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Notice of Meeting/Workshop Hearing 
 
DEPARTMENT OF HEALTH 
Board of Medicine 
 
The Board of Medicine - Probable Cause Panel South announces a public meeting to 
which all persons are invited. 
 
DATE AND TIME: Friday, July 17, 2015, 2:00 p.m. 
 
PLACE: Meet-Me #: 1 (888) 670-3525, Participation Code: 125-528-7056 
 
GENERAL SUBJECT MATTER TO BE CONSIDERED: To conduct a public 
meeting to reconsider disciplinary cases with prior findings of probable cause. 
 
A copy of the agenda may be obtained by contacting: Sheila Autrey at (850) 245-4444 
ext. 8210 or email her at sheila.autrey@flhealth.gov  or Robert Wilcox at (850) 245-4444 
ext. 8142 or email him at robert.wilcox@flhealth.gov. 
 
Pursuant to the provisions of the Americans with Disabilities Act, any person requiring 
special accommodations to participate in this workshop/meeting is asked to advise the 
agency at least 10 days before the workshop/meeting by contacting: Sheila Autrey at 
(850) 245-4444 ext. 8210 or email her at sheila.autrey@flhealth.gov  or Robert Wilcox at 
(850) 245-4444 ext. 8142 or email him at robert.wilcox@flhealth.gov. 
 
If you are hearing or speech impaired, please contact the agency using the Florida Relay 
Service, 1(800)955-8771 (TDD) or 1(800)955-8770 (Voice). 
 
If any person decides to appeal any decision made by the Board with respect to any 
matter considered at this meeting or hearing, he/she will need to ensure that a verbatim 
record of the proceeding is made, which record includes the testimony and evidence from 
which the appeal is to be issued. 
 
For more information, you may contact: Sheila Autrey at (850) 245-4444 ext. 8210 or 
email her at sheila.autrey@flhealth.gov  or Robert Wilcox at (850) 245-4444 ext. 8142 or 
email him at robert.wilcox@flhealth.gov. 
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MEMORANDUM FOR RECONSIDERATION 

TO: 7/17/15 South Probable Cause Panel 

FROM: Corynn Gasbarro, Assistant General Counsel eJl. 
RESPONDENT: Alberto Padron, M.D. 

CASE NO.: 2014-12822 

DATE: May 13, 2015 

This case was presented at the January 16, 2015 Probable Cause 
Panel meeting, at which time probable cause was found. On January 20, 
2015, a one-count Administrative Complaint was filed, alleging Subject 
violated section 456.072(1)(cc), Florida Statutes, for leaving a foreign body 
in patient SS. 

After the Administrative Complaint was filed, the Department 
received a response from Subject, through counsel, which detailed the 
events that led to the incident in this case. 

The Department is bringing this matter before you for 
reconsideration so that the Subject's response can be considered by the 
Panel. Additionally, after further review of the file, and in consideration of 
the unique set of facts in this case, the Department is requesting that the 
Panel dismiss the Administrative Complaint and recommends closure. 



BOARD: 

CASE NUMBER: 

COMPLAINT MADE BY: 

STATE OF FLORIDA 
DEPARTMENT OF HEALTH 

Medicine 

2014-12822 

Code 15 Report 

COMPLAINT MADE AGAINST: Alberto F. Padron, M.D. 

SUBJECT'S ATTORNEY: 

DATE OF COMPLAINT: 

INVESTIGATED BY: 

REVIEWED BY: 

RECOMMENDATION: 

801 North Orange Ave., Suite 640 
Orlando, FL 32801 

Gregory A. Chaires, Esquire 
Chaires Brooderson & Guerrero 
283 Cranes Roost BV, Suite 165 
Altamonte Springs, FL 32701 

August 1, 2014 

Cathi Q. Mitchell; ISU/Orlando 

Corynn Gasbarro! Esquire cJ1 
Assistant General Counsel 

Dismiss ( 4099) 

NOTICE OF_ D lS.r:IJIS..S.AL 

THE COMPLAINT: The Complaint alleges Subject violated Section 
456.072(1)(cc), Florida Statutes (2014), by leaving a foreign body in a 
patient. 

THE FACTS: This complaint is predicated upon receipt of a Code 15 
Report from the Risk Management Director at Orlando Regional Medical 
Center indicating that a blue towel was found in the abdomen of Patient SS 
(SS), following an exploratory laparotomy. 



On or about July 3, 2014, 55, a 45 year old female, presented to 
Winnie Palmer Hospital with complaints of severe, ongoing abdominal pain 
one week after having a total hysterectomy. After evaluating SS, Subject 
diagnosed her with perforated viscus, acute abdomen and early signs of 
sepsis and scheduled her for an emergent exploratory laparotomy. 

On July 3, 2014, Subject performed the exploratory laparotomy on 
55. In his operative note, Subject documented that upon entering SS's 
abdomen, he found dense adhesions and large amounts of fecal material, 
blood and fluid. He later attributed these to a perforated sigmoid colon. 
Throughout his repair of SS's abdomen, Subject used laparotomy sponges 
to pack the small intestine. However, at some point, Subject requested 
and was given a small blue towel to pack the small bowel. Once the 
procedure was completed, SS's abdomen was irrigated, evaluated and 
closed. 55 initially tolerated the procedure well; however, 55's condition 
failed to improve the following week. On July 14, 2014, Subject performed 
wound exploration surgery on SS. It was at that time that a blue towel 
was found in SS's left upper abdomen, tucked behind a loop of the small 
intestine. 

On January 20, 2015, a one-count Administrative Complaint was filed 
charging Subject with violating Section 456.072(1)(cc), Florida Statutes 
(2014), for leaving a foreign body in 55. On March 12, 2015, Subject 
responded to the Complaint through his attorney in a lengthy response 
detailing the events that led to the incident in this case. 

In his response, Subject notes that the exploratory laparotomy 
performed on SS was particularly difficult due to the large amounts of fecal 
contamination, free ascites and diffusely edematous large and small 
intestine he discovered upon incising her abdomen, as well as the patient's 
elevated BMI. Laparotomy sponges were used but were inadequate as the 
small intestine continually filled the operative field. This is why he 
requested and used the blue towel. He notes that use of the towel was 
something he learned in training, and that it allowed him to safely resect 
SS's injury and complete the procedure on her abdomen. Additionally, 
Subject points out that he appropriately requested a count of all 
instruments and textiles on three occasions prior to closing the abdomen, 
and that he relied on hospital staff who confirmed the counts were correct 
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each time. The intraoperative nursing record for SS's procedure on July 3, 
2014 supports this assertion. Subject believed that the blue towel that was 
requested and used during SS's surgery would be added to the count. It 
was only after the surgery that Subject found out blue towels, such as the 
one he used on SS, are not routinely added to the count, which is why he 
was told the counts were correct when the towel was still inside of SS's 
abdomen. 

Since this incident, the Subject has worked with the hospital's Quality 
Control Team and hospital system to modify the count policies to ensure 
that this does not happen again. 

In consideration of all of the circumstances in this case, including that 
this was a complicated surgery/ that the Subject appropriately requested 
the counts on three occasions, and that the Subject relied upon the 
representations of the staff that the counts were correct, the Department 
recommends closure of this case. 

THE LAW: Based on the foregoing, and pursuant to Section 
456.073(4), Florida Statutes, there is no probable cause to believe Subject 
violated Chapter 458, Florida Statutes, or the rules of the Board or 
Department. 

It is, therefore, ORDERED that this case should be and the same is 
hereby DISMISSED. 

DONE and ORDERED this __ day of---··----·-.. --·----··-··---~ . ..;,_· -'--~· , 2015. 

PCP Date: July 17, 2015 

Chairperson, Probable Cause Panel 
Board of Medicine 

PCP Members: Mark Avila, M.D.; Nabil El Sanadi, M.D.; Joy Tootle 

DOH v. Alberto F. Padron, M.D.; Case Number 2014-.1.2822. 3 
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!March 12, 20 l S 

4052 Bald Cypress Way, Bin C~85 
Tallahassee, FL 32399 

Re: Department of Neulth vs; Albbrto• Padron, M.D. 
DOH Case No. 2014-tl2822 I 
FD File No. 15~0~U>~A~ l$ I 

Dear Ms. Gasbarro: I 

283 CRANES ROOST BlVD,. SUITS 165 
AlTAMONTE SPRINGS, FlORIDA 32701 

TElEPHONE 407 834 2777 
FACSIMILE 407 834 2778 

WWW.CHLAWYERS.COM 

Email: GChalres@chlawyers.corn 

Please necept this letter Otl bebalh>fiAlberto Pad~n. ~.D., in t~e above-referenced Department of 
Hea Jth (the "Department") matter as our requpst for reconsu1eratton of th1s case by the Probable Cause Panel 
of the Board of Medicine {the "Panel')• A~yj:m ~l.ac.QJ})I of the complete investigative file was provided 
to the undersigned this week. An A~mint~ttrtiv~Cqmptaintwas tiled against Dr. Padron's medical license 
on January 20, 2015. After review of the i~Vt:$tigativllt file materials, we ask that you present this matter 
back to the Panel for their reconsideration oqhe Administrative Complaint. 

! 

On January 20, 2015, a single-count•IA~rpinistrative Complaint (the "Complaint") was filed alleging 
a violation of Section 456.072(1)(cc), Fla .. ·.~.·: .. t·a ... t. (2014). It is alleged that Dr. Padron left a foreign body, 
specifically a blue towel, tucked behind a lo. p of the small intestine in the Patient's left upper abdomen. As 
you will see below, Dr. Padron completely ;ilCt the standard of care in his diagnosis, care and treatment of 
the Patient. I 

1 
We note that the basi~ fqdh¢ 1)ep~ftmenf~ is that a blue towel was left in the Patientd1,1ring the ! 

exploratory laparotoroy. It is ~buucla:ntl)l c!f!ar tbat ~he procedure at issue was quite difficult, particularly 
givl;:n th¢ Pi\tielltt~ i\l:l.domen, wbi~h<.:oi;itainqd lar~e ~mounts of diffuse fecal contamination, free ascites and 
diffusely edematous large and small intestin~. These significant challenges were further complicated by the 
fact that: ' 

I. This was an emergent case in a patient with an elevated BMI. 
2. The procedure was per(Qml~d at aninstitution not accustqined to perfonning ''damage control" 

laparotomy with an .()p~rttti!'lg _rdom sntff that was not familiar with techniques whet¢ towels are 
u$ed to pack offthe t'lperot!ng fl~ld. 

3. A change of plijn duthtg ope~ting was required when it was necessary to convert from a 
pfanliestiel to·a··mldHnc incision{ 

I 
; 

. i 
; 

II lilT£ • lie :II lilt ·:~t't', /:1o :11u I bu_, im•" ''111111 • lllJ.!''tlwr 

' 
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At the conclusion of his surgery, ijr, Padron thoroughly irrigated and explored the Patient's 
abdominal cavity and did not observe the [retained towel prior to closure of the. Patient's abdomen. 
lmpoa1antly and critical in consideration of t~1is case is that Dr. Padron then appropnately asked botlt the 
circulating nurse and scrub nurse if all in. str~~ .. ~ ... ·.e.· .. J·l.ts and textiles had been account.ed for prior to closing the 
Patient. Dr. Padron was told on three occasJ ns that the counts were correct. Bemg so mfonned, he closed 
the Patient. It is clear that Dr. Padron clearly cted as a prudent physician in this matter. 

In evaluating this case after the fact,l the reason as to why a blue towel was retained is absolutely 
crystal clear. It was learned that the blue tQWels that Dr. Padron was provided with by the surgical staff were 
not routinely added to the count. As such, Drl Padron's appropriate belief and reliance upon the standard that 
anything and everything placed in the abclomqn/.o~~ralive field would be accounted for, was not the case with 
regard to the blue towels. Clearly, the insdtt\tional count protocol was quite incomplete, as each and every 
item placed in the surgical field should ·c:e:rf:finly be appreciated by the surgical staff members conducting 
instrument and textile counts. Based upon th representations made to Dr. Padron prior to closure that all the 
counts were correct, he properly concluded th, procedure. 

Despite the charge in the Admini$tra}1v.e Complaint, Dr. Padron was not responsible for the retained 
blue towel. He properly relied on hospitals~ffto make the counts and contemporaneously make reports to 
him regarding same. It was totallyapptopda ·.·and reasonable for Dr. Padron to rely on the representations of . 
the peoples whose job it was to count items I and out of the operative field. 

Upon review of the Department's in~· e$tll!{l.five file, we note an interview conducted with the Patient 
on September 17, 2014. As you can see, the·····. D.·-· ep .... att.' ment's investigator noted her discussion with the Patient, 
"Dr. Padron is Wonderful and he saved her li ," 

By way of background, this matter ill~O.IV~ the care of a 45 year old female patient who presented to 
the Emergency Department at Winnie Pal er Hospital in Orlando with complaints of severe, ongoing 
abdominal pain one week following a total M<!mimil hysterectomy pe1fonned by her gynecologist. A CT 
scan was ordered by the emergency physici n and showed large amounts of free intraperitoneal air. Upon 
request for consultation, Dr. Padron evn1uat d the Patient in the Emergency Department and diagnosed her 
with perforated viscus with a delay in d·.·i·'·g~.·.o. sis~ acute abdomen and early sepsis. Thus, Dr. Padron 
immediately scheduled an emergent explo atory laparotomy and the Patient was taken directly to the 
operating room. . 

Upon initiation of the procedure, D , Padron entered into the Patient's hysterectomy incision, as it 
was in the process of dehiscence. Upon enf ting the abdomen, he encountered large amounts of diffuse fecal 
contamination, free ascites and diffusely ed 9tQtJS large and small intestine. This combination led to a very 
"hostile abdomen" making exposure ~"tr~ difficult. It became clear that adequate exposure would not be 
possible through the pfannenstiel incision thus, Dr. Padron placed a midline incision. The Bookwalter 
retractor was placed and an injury was idenl1·~· '.ed in the sigmoid colon. This consisted of a 1 em perforation in 
the antimesenteric border with free spillage , f fecal material. Dr. Padron set out to perform a damage control 
operation by resecting the injury and placing a diverting colostomy. 

Mobilization of the descending e~i~(l was extremely challenging due to the extent of edema of both 
the large and small intestine, leading to a Ia k of exposure. Laparotomy sponges were initially used but were 
inadequate as the small intestine continuaU .. filled the operative field. Thus, Dr. Padron asked for a moist 
blue towel for packing the small bowel; Ttr s technique, which he learned during training and had effectively 
used numerous times throughout his career1 allowed Dr. Padron to safely resect the injury, place a diverting 
colostomy and complete the damage ~UTI I procedure. At the conclusion of the case, the retractor was 
removed, along with what appeared to be all towels and laparotomy pads used for packing. The abdomen was 



March 12, 2015 
Page 3 of3 

thoroughly irrigated and Dr. Padron performed a cavity search and found no additional pads or towels. Prior 

~~f~1::~e ::~~~ba~;;~~tln~~;:,~~~;~h~!::u~.~~:et~ta~~~et:~~~t:~;: :~=c~0o:e~~;;~c:~;~;s~~~ 
reliance upon this confifTilation, the Patient's 1bdomen was closed. 

Unfortunately, the Patient'scqndition~failed to improve and aCT scan was perfofTiled, which showed 
what appeared to be a large complex abs ess as well as evidence of small abscesses. lnterventional 
Radiology was consulted and percutaneous d airlll$ttof the· large abscess was performed, with return of what 
appeared to be infected and continuously dra\ning fluid. Given ~hese circumstances, Dr. Padron returned the 
Patient to surgery for wound exploration .af)~ operative irrigation and drainage of all collections. Upon re
exploration, multiple interloop abscesses WEIV disn1pted and Dr. Padron identified a blue towel in the 
Patient's left upper abdomen, behind a lQ9P of the small intestine. Also, it became apparent that the 
percutaneous drain had caused a tangentialjii'tjury to what looked like the descending colon. Dr. Padron 
repaired this injury and closed the Patient's abd()mtfu with a temporary VAC dressing as return for further 
washout was anticipated. The Patient's sub~equent hospital course involved multiple trips to the operating 
room for irrigation and VAC changes. She d.'.

1
Ve·l·.o .. ped multiple entero·atmospheric fistulas which were treated 

with non-operative management. The ftatient was subsequently discharged home stable with an 
enterocutaneous fistula controlled with a c iol:tbag and multiple drains. Her fistulas have all closed, her 
abdominal wounds llave healed and alldrai . have been removed, 

As a result of this matter, Dr. Padr]n has worked with the Quality Control Team and the hospital 
system to change policies so this never . again. At this time, the plan is to prohibit blue towels in the 
abdomen and instead, obtain towels of a di t color that contain radio-opaque markers. Additionally, the 
operating room staff have been counseled ensure meticulous counting. As was discussed in the initial 
response, Dr. Padron acknowledges that th t the Patient did have a retained foreign body. However, this 
occurred despite his very best efforts to safef. and effectively perform the Patient's emergent surgery, as well 
as despite his repeated efforts times three .t . obtain a surgical count from staff, who reported that all three 
counts were correct. The fact that the SJ.ltge~ staff failed to account for the blue towel when conducting their 
instrument and textile counts in no way resuiJ~d from any substandard action or inaction by Dr. Padron. It was 
completely appropriate for Dr. Padron to relY: on the hospital staff, particularly at such a large institution, 

Based on the foregoing, we l'esp~qlfttlly request that you take this matter back to the Panel for 
reconsideration of the Administrative Complaint that was issued in this case with our respectful request that 
the Panel dismiss this matter. ! 

Thank you for giving us this ()ppod~Qity to submit this infofTilation on behalf of Dr. Padron. 

I 
I 

cc: Albetto Padron, M.D. . 
Ms. Tamla Lloyd (via email transmittal) 

.i" 

I 



STATE OF FLORIDA 
DEPARTMENT OF HEALTH 

DEPARTMENT OF HEALTH, 

PETITIONER, 

v. CASE NUMBER 2014-12822 

ALBERTO F. PADRON, M.D., 

RESPONDENT. 

-------------------------' 
ADMINISTRATIVE COMPLAINT 

Petitioner, Department of Health, hereby files this Administrative 

Complaint before the Board of Medicine against Respondent, Alberto F. 

Padron, M.D., and alleges: 

1. Petitioner is the state agency charged with regulating the 

practice of medicine pursuant to Section 20.43, Florida Statutes; Chapter 

456, Florida Statutes; and Chapter 458, Florida Statutes. 

2. At all times material to this Complaint, Respondent was a 

licensed physician within the State of Florida, having been issued license 

number ME 75038. 

3. Respondent's address of record is 801 North Orange Avenue, 

Suite 640, Orlando, Florida 32801. 

1 



4. ·Respondent is board certified in general surgery by the 

American Board of Surgery. 

5. On or about July 3, 2014, patient S.S., a 45 year old female, 

presented to the emergency room at Winnie Palmer Hospital in Orlando, 

Florida, with complaints of severe, ongoing abdominal pain one week after 

having a total abdominal hysterectomy. 

6. Respondent assessed S.S. and diagnosed her with perforated 

viscus, acute abdomen and early signs of sepsis. 

7. On July 3, 2014, Respondent performed an emergency 

exploratory Ia pa rotomy on S.S. · 

8. Throughout the course of S.S.'s surgery, Respondent used 

laparotomy sponges to pack the small intestine; however, at some point, 

Respondent requested and was given a blue towel to pack the small 

bowel. 

9. Once the procedure was completed, the abdomen was irrigated 

and closed. 

10. S.S. initially tolerated the procedure well; however, in the 

following week, S.S.'s condition failed to improve. 

DOH v. Alberto F. Padron, M.D.; Case Number 2014-12822 2 



11. ·on July 14, 2014, Respondent performed wound exploration 

surgery on S.S., at which time a blue towel was found in S.S.'s left upper 

abdomen, tucked behind a loop of the small intestine. 

12. Section 456.072(1)(cc), Florida Statutes (2014), provides that 

leaving a foreign body in a patient, such as a sponge, clamp, forceps, 

surgical needle, or other paraphernalia commonly used in surgical, 

examination, ·or other diagnostic procedures is grounds for disciplinary 

action by the Board of Medicine. 

13. On or about July 3, 2014, Respondent left a foreign body (a 

blue towel) in patient S.S. during an exploratory laparotomy. 

14. Based on the foregoing, Respondent has violated Section 

456.072(1)(cc), Florida Statutes (2014), by leaving a foreign body in a 

patient. 

WHEREFORE, the Petitioner respectfully requests that the Board of 

Medicine enter an order imposing one or more of the following penalties: 

permanent revocation or suspension of Respondent's license, restriction of 

practice, imposition of an administrative fine, issuance of a reprimand, 

placement of the Respondent on probation, corrective action, refund of 
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fees billed or collected, remedial education and/or any other relief that the 

Board deems appropriate. 

SIGNED this I uth day of 'J ll 0 lJ (! e-y ' 2014. 

FlLED 
DEPARTMENT OF HEALTH 

DEPUTY CLERK 

CLERK • l\U9R1.f1'01rs 
D~~~---~-~- ·------ --

JOHN ARMSTRONG, MD, FACS 
Surgeon General and Secretary of Health 

Coryn n asba rro 
Assistant General Counsel 
Florida Bar Number 68814 
Florida Department of Health 
Office of the General Counsel 
4052 Bald Cypress Way, Bin C-65 
Tallahassee, Florida 32399-3265 
Telephone: (850) 245-4444, Ext. 8243 
Facsimile: (850) 245-4684 
Email: Corynn.Gasbarro@flhealth.gov 

PCP Date: January 16, 2015 

PCP Members: Mark Avila, M.D.; Nabil EI-Sanadi, M.D. and Joy Tootle 
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NOTICE OF RIGHTS 

Respondent has the right to request a hearing to be 
conducted in accordance with Section 120.569 and 120.57, 
Florida Statutes, to be represented by counsel or other qualified 
representative, to present evidence and argument, to call and 
cross-examine witnesses and to have subpoena and subpoena 
duces tecum issued on his or her behalf if a hearing is requested. 

NOTICE REGARDING ASSESSMENT OF COSTS 

Respondent is placed on notice that Petitioner has incurred 
costs related to the investigation and prosecution of this matter. 
Pursuant to Section 456.072(4), Florida Statutes, the Board shall 
assess costs related to the investigation and prosecution of a 
disciplinary matter, which may include attorney hours and costs, 
on the Respondent in addition any other discipline imposed. 

DOH v. Alberto F. Padron, M.D.; Case Number 2014-12.82.2. 5 



. STATE OF FLORIDA -
DEPARTMENT OF HEALTH 

INVESTIGATIVE REPORT 

Office: Area VII -Orlando I Date of Complaint 08/01/14 I Case Number; 201412822 

Subject: ALBERTO FRANCISCO PADRON, M.D. So~rce: ~~~}.') b~~4~~RT/ADVERSE INCIDENT REPORT 
801 North Orange Avenue, Suite 640 
Orlanc;lo, Florida 32801 
:(407) 730-3627 

Professio~: Mediqal Doctor License Number and Status: 75038/Ciear 
. 

Related Case(s): None Period of Investigation and Type of·Heport: 

08122/14 to.10/13/14- FINAL 

A,lleged Violation: FS.456 072(1)(k)(cc)(dd), F.S. 458.331(1)(g)(t)(nn) 

Synopsis.:. Th.is investigation is predicated .upon the receiptof a Code 15 ReporVAdverse Incident Report submitted on 
08/01/14.by CAROL PARIS, Risk Manager Director at Orlando Regional Medical Center, 1414 KuhiAiieriue, Orlando, 
Florida, 32806, reporting. on 07/03114,. SS (46 y/o female) was admitted to UF Health Cancer Center at Orlando Health 
with. complaints of persistent lower abdominal pain and fever status post total :abdominal hysterectomy on 06i26/14 at 
\1\linner Palmer Hospital for Women & Babies .. SS underwent an emergent exploratory laparotomy with possible bowel 
resection <~nd possible colo.stomy: In addition,· stat abdomen x•rays, ·3 views were taken \vhiCh revealed the presence of· 
abnormal air and abnormal appearance. Post-operative diagnosis revealed rmiltipie interloop abdoll)inat abscesses·, 
retained blue towel in the left upper abdO.men and possible tangential injury tci the descending colon from a 
percutaneously placed drainage tube. ALBERTO FRANCISCO PADRON, M.D. was the surgeon 

ALB.ERTO FRANCIS .. CO PAORON, M .. D. indicated in a statement c;fated. 09/25/14 \h<!t he scheduled SS for emergent 
surgery at Winnie Paimer Hospital due to a perforated viscus with' a delay in diagnosis; sepsis·and an.acute abdomen. 
He iridicafe.d upon re-exploration, multiple interloop abscesses were disrupted and a retained blue towel was identified 
and removed. DR. PADRON indicated as a result, he has met with the Quality Control Team as well·as all personnel 
present iri the operation room ·anc;J identified several faCtors which led to the error, .c;Jiscussedprohibiting the use .of 
'standard blue. toweis for placernentTn the abdomen and is working on .obtaining,towels of a different color equipped with 
radio-op'!'que markers tor this purpose .in order to ensure no objeds are left behind. 

_. 

e 0Yes 0No Subject Notifitation Completed? ~ 

0 0 Yes '0 No Patient Notification Completed? n 2 0 Yes 0 Nci AboVe referenced iicens(jre checked in database/COM PAS? -0Yes 0No Board certified? Name of Board: American Board of $urgery Date: - ~ (TI 
. Speciajty: Gener<!l Surgery 

:.:- 0 
Law Enfor'<em.ent '. ·::J: r-
0 Noiified Date: _, ,.., 
0 Involved Agency: .. ~ 

~ l> ·en. r-
DYes 0 No. Subject represented. by.an ·attorney? 

Attorney ,infonmation: r 

lnv~te:Q, ~~ 
Cathi Q, MitcheU, 01-105 . . lf)jf 3/14-

Ki tie~Haley, RN . · ''Er'~c;~ 
Investigation Manager , . l'\~i•~4s 4/t,c_/ 

Medical Qualitv Assurance.Jnvestiqator ', · · n s!::laauve · & <;&s/ 
Distribution·: HQ/ISU -

r\1"1 1 " ?014 Page 1 
-

INV :roRM 300,. Revised 8/14 4/14, 3/Ht>o?llllilt< Cre<~ted 07/02 
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DOH INVESTIGATIVE RE~ORT CASi:: NUMBEa: 201412822 

INVESTIGATIVE DETAILS 

INTERVIEW OF CAROL PARIS, Risk Manager Director (Source) 
Orlando Regional Medical Center 
1414 Kuhl Avenue 
Orlando, Florida 32806 
(321) 241-5894 

On 09/08/14, Investigator MITCHELL contacted CAROL PARIS, Risk Manager Director and left a 
message requesting a return call. 

On 09/17/14, Investigator MITCHELL contacted CAROL PARIS, Risk Manager Director and left a 
message requesting a return call. 

On 09/18/14, Investigator MITCHELL contacted CAROL PARIS, Risk Manager Director and left a 
message requesting a return call. Per EILEEN it was reported that PARIS has been in court this 
week and is not expected to return until next week. 

On 09/22/14, CAROL PARIS, Risk Manager Director contacted Investigator MITCHELL and was 
interviewed. She stated she would check receipt of the subpoena requesting specific inforl)"lation 

·:· regarding the adverse incident. - · · · ·· · · · · · · · -

PARIS stated patient SS was returned to surgery due to the abscess which was emergent. She 
stated SS was not returned to surgery due to the retained towel. PARIS stated the blue towel was 
used to drap so that copious material could be absorbed in the incisional cavity. She stated due to 
the fact that towels are not part of the accountable items, blue towels will be purchased with 
opaque strips on the outside that can been seen on x-rays. In addition, PARIS stated blue towels 
will be taped and draped on the outside as not to get into the surgical site. She stated the nurses 
did not understand about the use of the towels and that large lap sponges or larger sponges 
should have been used to absorb. PARIS stated nurses have been advised not to use towels. 
She stated she would review which personnel had direct contact regarding the incident and notify 
this office when the staff are available for interviews in her office. PARIS stated that SS was 
advised of the retained towel. 

On 10/07/14, Investigator MITCHELL contacted PARIS via telephone and a message was left 
requesting a return call regarding scheduling interviews with the staff. 

On 10/13/14, Investigator MITCHELL contacted PARIS regarding scheduling interviews with the 
staff, particularly with the circulating nurses. She stated the circulating nurses are not willing to 
submit to an interview without an attorney present. PARIS reiterated that the nurses should not 
have utilized the blue towels during surgery and did not follow policy. · 

INTERVIEW OF SS (Patient) 

On 09/17/14, Investigator MITCHELL contacted SS via telephone but was unable to leave a 
message because her mailbox was full. SS saw the telephone number and returned the call. SS 
was asked if she had received a letter from this office. She stated she did nd: receive a letter from 
this office and her address was verified. SS was advised that another letter will be sent to her 
address and to please respond. She stated that DR. PADRON is wonderful and he saved her life. 
SS did not provide any additional information. 
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Oanelle. K~ Ch,ambers_,_M.D,.f;.A.C.S, 
Michael B. Free'lahd, ·M.D. 

September 25, 2014 

Florida Department of Health 
DiviSion of Medical Quality Assurance 
Bureau of Enforcement 
400 West Robinson Street, Suite S"827 
Orlando, FL 32801 

Alb.erto E Padron,~M.D.,.f.A.C.$.. 

Daryi._O; Wier, M.D., F.A.C.S. 

RECEIVED 

· jEP 2 9 2014 

MQA-IS-ORLANDO 

'fhe purpose ofthis letter is to provide a written response to Case Number: 2014-
12822, retained foreign object. 

'fhe patientSS was seen in the Emergency Room at Winnie PalmerHospital 
approximately one week after having a total abdominal hysterectomy by her 
gynecologist. She was complaining' ofsevete, ·ongoing abdominal pain· and was· 
fo'und by the emergency physician on call to have Signs of sepsis and an acute 
abdomen. CT scanshowed large amo'unts of free intraperitoneal air. I was 
consulted and saw the patient in the ER My assessment :Was that she .had a · 
perfo.rated viscus with a delay in diagnosis, sepsis and an acute abdomen. ·I 
immediately scheduled emergent surgery and she was taken directly to the 
operating room at Winnie Palmer Hospital. · .. ' . 

The exploratory.surgerfwas Initially approached through th'e pfa:nrtenstiel inCision 
that was tised for her hysterectomy as it was in the process of dehiscence. Upon · 
entering the abdomen/we encountered large amountS ofdiffuse:fecal• 
ci>htamiriatlt>n, free asCites, and. diffusely edematou~ large and small intestine. This 
combination led to a very "hostile abdomen" making exposure extremely difficult. It 
becamE! dear that adequate exposure would not be possible through the . , ·. ·. 
pfarinenstiel ini:isionand :We placed a midline lridsioh. 'The Bookwalter retractor 
was pl~cedand an irijllry was identified in sigmoid colon .. ThiS consisted ofa 1trn 
perforation in the arii:imeseriteric borderwith free Spillage offetal materiaL We set 
out to perform a damage control operation by resecting the injury and placing a 
diverting colostomy. Mobilization of the descending colon was extremely 
challenging due' to: the extent of edema of both the large and small inte'stirie leading 
to a lack of exposure: Lapartomy sponges· were initially used but were inadequate 
as th'e small intestlriecontinually'filled the operative field; !then asked .for a moist ' 
blue tOwel for.padting the small bowel.· This is a technique that I have used many 
times throughout my career arid was. trained to use during my residency. This 
technique allowed me to safely resectthe injury and place a diverting colostomy 
corilpieting the damage control procedure, · 
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. At the end of the case, the Bookwalter retractor was removed along with what 
seemed to be all towels and laparotomy pads used for packing. The abdomen was 
thoroughly irrigated and a cavity search was performed finding no additional lap 
pads or towels. Prior to closure of the abdomen, I inquired if the instrument and 
textile counts were correct. I was told by both the circulating nurse and the scrub 
nurse that the count was correct. Believing that all was accounted for, we closed the 
abdomen. 

Over the next week SS's hospital course was complicated by a wound infection 
which required opening of the wound at the bedside. She failed to progress so aCT 
of the abdomen was ordered which showed what appeared to be a large complex 
abscess as well as evidence of smaller abscesses. Given the patient was stable, 
Interventional Radiology was consulted to attempt percutaneous drainage of the 
large abscess. This was performed and what appeared to be Infected fluid was 
aspirated and continued to drain from the catheter. Again, It was felt that she was 
not improving and the decision was made to return to the operating room for 
operative irrigation and drainage of all collections. 

- --· 

Upon re-exploration, multiple interloop abscesses were disrupted and a retained 
blue towel was Identified and removed. Also, it became apparent that the 
percutaneous drain had caused a tangential injury to what looked like the 
descending colon. This injury was repaired in two layers with interrupted silk 
sutures and the abdomen was closed with a temporary VAC dressing as return for 
further washout was anticipated. 

The remainder of her hospital course involved multiple trips to the operating room. 
for Irrigation and VAC changes. She developed multiple entero-.atmospherlc 
fistulas. These were treated with non-operative management. After a prolonged 
hospital course, she was eventually discharged home stable with an 
enterocutaneous fistula controlled with a collection bag and multiple drains. 

Since her discharge, all the fistulas have closed. Her abdominal wounds have all 
healed and all drains have been removed. 

Since the discovery of the retained foreign object, I have met with the Quality 
control team at Winnie Palmer Hospital as well as all personnel that were present in 
the operation room that day. We have identified several factors that may have led to 
the error. 

Firstly, this was an emergent case in a patient with an elevated BMI. In addition to 
emergent nature of the case, it involved a very hostile abdomen with gross fecal 
contamination and bowel edema due to the initial delay in diagnosis. 
Secondly, the operation was performed at an institution not accustomed to 
performing "Damage Control" laparotomy with an OR staff not familiar with 
techniques used such as the use of towels to pack off the operating field. Thirdly, a 



-
change of plan during the operation was required when we had to convert from a 
pfannenstiel to a midline incision .. All of these are known risk factors for retained 
foreign objects. / 

Lastly, and possibly most importantly, it was discovered that blue towels placed in 
the abdomen are not routinely added to the count. I assumed that anything handed 
to me to be placed into the abdomen would be added to the count by the operative 
team. They were not in this case. 

Since this meeting with the Quality Control team and the operating room staff, we 
are working to change the policy at Winnie Palmer and throughoutthe ORHS 
system. These changes will prohibit the use of standard blue towels for placement 
in the abdomen. We are working on obtaining towels of a different color and 
equipped with radio-opaque markers for this purpose. 

Also,! am investigating newer technologies available today such as Radio-frequency 
identification (RFID), bar codes- COUNT, and Electronic Article Surveillance. These 
have the potential to dramatically decrease the occurrence of retained objects and I 
plan on presenting the Surgical Quality Committee with infonnatiqn regarding their 
use. 

Also, steps have been taken to educate all OR staff on meticulous counting and 
utilizing a team approach to ensure no objects are left behind. 

I would be happy to discuss any portion of this letter in further detail. I can be 
reached at the Surgical Group ofOrlando office. 

Sincerely, 
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