
I D A H 0 DEPARTMENT OF 

HEALTH &WELFARE 
C.l. 'BUTCH' OTTER- Governor 
RICHARD M. ARMSTRONG- Director 

January 30,2015 

Gregory Kent, Administrator 
Eagle Eye Surgety And Laser Center 
3090 Gentry Way, Suite 100 
Meridian, ID 83642 

RE: Eagle Eye Surgety And Laser Center, Provider #13C0001032 

Dear Mr. Kent: 

DEBRA RANSOM, R.N.,R.H.I.T., Chief 
BUREAU OF FACILITY STANDARDS 

3232 Bder Street 
P.O. Box 83720 

ll<>lse, ID 83720·0009 
PHONE 208-334-6626 

FAX 208-364-1888 

This is to advise you of the findings of the Medicare survey of Eagle Eye Surgery And Laser 
Center, which was conducted on Januaty 22,2015. 

Enclosed is a Statement of Deficiencies/Plan ofCon·ection Form CMS-2567, listing Medicare 
deficiencies. In the spaces provided on the right side of each sheet, please provide a Plan of 
Correction. It is important that your Plan of Correction address each deficiency in the following 
manner: 

An acceptable plan of correction (PoC) contains the following elements: 

• Action that will be taken to correct each specific deficiency cited; 
• Description of how the actions will improve the processes that led to the deficiency cited; 
• The plan must include the procedure for implementing the acceptable plan of correction 

for each deficiency cited; 
• A completion date for correction of each deficiency cited must be included; 
• Monitoring and tracking procedures to ensure the PoC is effective in bringing the ASC 

into compliance, and that the ASC remains in compliance with the regulatoty 
requirements; 

• The plan must include the title of the person responsible for implementing the acceptable 
plan of correction; and 

• The adminish·ator's signature and the date signed on page 1 of the Form CMS-2567. 



Gregory Kent, Administrator 
January 30, 2015 
Page 2 of2 

After you have completed your Plan of Correction, return the original to this office by February 
12, 2015, and keep a copy for your records. 

Thank you for the courtesies extended to us during our visit. If you have questions, please call 
this office at (208) 334-6626, option 4. 

Sincerely, 

Health Facility Smveyor 
Non-Long Term Care 

SC/pmt 
Enclosures 

~t::~ 
Co-Supervisor 
Non-Long Term Care 
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Q 000 I NIT AL COMMENTS 

Q 061 

' The following deficiencies were cited during the 
Med care recertification survey of your ASC 
con ucted from 1/20/15 to 1/22/15. 

Suru~yors conducting the recertification were: 

Sus n Costa, RN, HFS-Team Leader 
Laur Thompson, RN, HFS 

' Aero yms used in this report include: 

ASC- Ambulatory Surgical Center 
CRIIf'l- Certified Registered Nurse Anesthetist 
CST- Certified Surgical Technician 
DC - Discontinue 
EMS - Emergency Medical Services 
H&P - History and Physical 
LMA- Laryngeal Mask Airway 
lpm liters per minute 
OR - Operating Room 
PAC !1- Post Anesthesia Care Unit 
PRN - as needed 
RN - Registered Nurse 
VS - ilal Signs 
416. 2(a)(1) ANESTHETIC RISK AND 
EVA UATION 

A ph sician must examine the patient immediately 
befo e surgery to evaluate the risk of anesthesia 
and f the procedure to be performed. 

This 3TANDARD is not mel as evidenced by: 
Bas d on record review and staff interview, it 

was etermined the ASC failed to ensure 
anes hesia risk was comprehensively evaluated 
prior o a procedure for 2 of 18 patients (#9 and 
#16) whose records were reviewed, and had the 
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!6.42(a)(l) ANESTHESTIC RISK AND 
~VALUATION 

Q 061 {\physician will examine the patient immediately 
pefore smgery to evaluate the risk of anesthesia and 
bf the procedure about to be performed. 
PLAN OF CORRECTION: 

(X5) 
COMPLETION 

DATE 

frhe Center will ensure that an appropriate assessment 
~f anesthesia-related and procedural risks is complete 
ust prior to every surgical procedure and is present 

2/28/2015 
n the medical record prior to the surgical procedure. 

[

taff reviewed the following policies: 
) ASA Classification 
) Anesthesia Responsibilities 
) Anesthesia Documentation 

t:ducation provided to Medical Staff on 
A.nesthctic Risks and Evaluation 416.42(a)(l) 
", A) 

LABORATORY DIRE,Q'9fS, OR P~O~ID~SUPPY~R REPRESENTATIVE'S SIGNATURE TITLE (X6)DATE/ 

)J. '-.V <.A..A~ CJr.f\t'co-.2. ]),.:e ~ Od-/U9fcxO/c;' 
Any deficiency state ji~nt ending with an~terisk (*)denotes a deficiency which the institution may be excused from correcting providing it is determined that 
other safeguards pr vide sufficient prot~ftion to the patients. (See Instructions.) Except tor nursing homes, the findings stated above are dlsclosable 90 days 
following the date of urvey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are dlsclosab!e 14 
days following the d te these documents are made available to the facility. If deficiencies are cited, an approved plan of correction Is requisite to continued 
program partlclpatlo . 
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Q 061 Cor inued From page 1 
pot ntial to affect all patients receiving 
ane thesia. This resulted In the potential of 
pall nts being placed at an increased risk of 
corr pllcatlons as a result of performing a surgery 
whe patients were not stable. 

[1. P tient #16 was a 46 year old female admitted 

I 
to tf\e ASC on 5/19/14, for glaucoma surgery to 
her left eye. 

I Duri g a previous admission dated 3/24/14, 
Pati nt #16 was scheduled for glaucoma surgery 
to th~ left eye. The procedure was aborted due 
to a pmatl hemorrhage in Patient #16's eye, which 

I 
the hysician documented may have occurred 
duri g a laryngospasm (a brief spasm of the 
voc I cords which may result in difficulty speaking 

I 
or b 9athing) at the beginning of the procedure. 
The hysician documented Patient #16 was 

I 
under moderate sedation anesthesia and he had 
begL n the surgery when she began to cough. 

I 
The ole further documented it took a long time 
befo e the laryngospasm stopped. 

I 
Pati nt #16's record included a post-operative 
note dated 5/19/14, and signed by the physician . 

. The bast-operative note documented general 
anes hesia was used for Patient #16 to prevent 
larynpospasm, which had occurred during her 
prev us admission. The note documented 
Pati nt #16 had a very unstable airway. The 
phys clan also documented there was difficulty 
duri ganesthesia, but did not specify why it was 
diffic II. The post-operative note documented 

I Patient #16 was stabilized, and her oxygen 
satu ation levels went back up into the mid 90's. 
Ther was no documentation as to what Patient 
#16' oxygen saturation levels were before they 
went back up. 
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Q 061 Continued from page 7 
RESPONSIBILITY AND MONITORING: 
The Center Director, or designee will be responsible 
for monitoring that patients are examined 
immediately before any procedure for anesthesia 
risks and the findings are documented in the patient 
medical record. The Center Director or designee 
wi11 review 100% of all medical records for a period 
of three weeks beginning on 2/9/2015 for 
compliance with the medical evaluation by 
anesthesia or the surgeon prior to the procedure 
documentation. If 100% compliance is not achieved, 

I 
staff will be re-educated and the moni~oring process 
will start over. The results of all medical record 

! audits will be tabulated and presented to the QAPI 
committee on a quarterly basis for review 
and reconunendations. Recommendations will be 
presented to the Governing Body quarterly for 
review and approval. 
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Q 061 J Con ·nued From page 2 

I 
The nesthesia form in Patient #16's record, 
date 5/19/14, and signed by the CRNA 

' doct men ted Patient #16 was coughing after 
rem val of theLMA (a laryngeal mask airway 
usee to keep the patient's airway open during 
anes hesia). The CRNA also documented Patient 

: #16~oxygen saturation levels were labile in the 

I 
80's nd 90's. He further documented Patient 
#16 as going to be evaluated at a hospital. The 

· CR Iff documented Patient #16's VS were stable. 

Pati~~t #16's record included a post-anesthesia 
reco ery note, dated 5/19/14, and signed by the 
RN. The recovery note included VS that started 
at P tient #16's arrival from the OR, and 
cone uded upon her transfer to a hospital. VS 
were done 5 times at 5 minute intervals. Patient 
#16' respiratory rate was 42 at 10:05 AM, 40 at 
10:1 AM, 36 at 10:15 AM, 36 at 10:20 AM, and 

'32 a 10:25 AM. 
I 
The ohns Hopkins Medicine website, accessed 
1/26 5, stated a normal respiratory rate for 
resti g adulls is 12-16 a minute. Patient #16's 
respi ations did not go below 30. 

The est-anesthesia recovery note also 
I docu!J1ented Patient #16's oxygen saturation 
i level . Patient #16's oxygen saturation levels 
were 89% at 10:05 AM, 93% at 10:1 o AM, 91% at 
10:1 AM, 89% at 10:20 AM, and 91% at 10:25 
AM. 

The ~ayo Clinic website, accessed 1/27/15, 
state normal oxygen saturation levels range 
from 95-100%. There was no documentation 
Patie t #16 was on supplemental oxygen while In 
reco ery. 

FORM CMS-2567(02-9 ) Previous Versions Obsolete Event 10: !6PQ11 

PRINTED: 01/29/2015 
FORM APPROVED 

OMB NO. 0938-0391 
(X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY 

COMPLETED 
A. BUILDING--------

B. WING 

ID 
PREFIX 

TAG 

STREET ADDRESS. CITY, STATE, ZIP CODE 

3090 GENTRY WAY, SUITE 100 

MERIDIAN, ID 83642 
PROVIDER"S PlAN OF CORRECTION 

(EACH CORRECTIVE ACTION SHOULD BE 
CROSS-REFERENCED TO THE APPROPRIATE 

DEFICIENCY) 

Q 061 

01/22/2015 

I 
(XS) 

COMPLETION 
DATE 

I 

Facility ID: 13C0001 032 If continuation sheet Page 3 of 30 



DEPARTMEt T OF HEALTH AND HUMAN SERVICES 
CENTERS F )R MEDICARE & MEDICAID SERVICES 

STATEMENT OF D FICIENCIES 
AND PlAN OF CO RECTION 

(X1) PROVIDERISUPPliERICliA 
IDENTIFICATION NUMBER: 

13C0001032 
NAME OF PROVl ER OR SUPPliER 

EAGLE EYE S~RGERY AND LASER CENTER 

(X4) 10 
PREFIX 

TAG 

SUMMARY STATEMENT OF DEFICIENCIES 
EACH DEFICIENCY MUST BE PRECEDED BY FUll 
EGUlATORY OR lSC IDENTIFYING INFORMATION) 

Q 061 Con inued From page 3 

A tr< nsfer form, dated 5/19/14, signed by the RN 
and physician, documented Patient #16 was 

' tran !erred via EMS to a local hospital for 
eva I ation at 10:30 AM. According to the 
doc mentation Patient #16 was transferred due 
to br ef periods of laryngospasm and 
bron hospasm (a temporary narrowing of the 
airw ys into the lungs caused by contraction of 
the uscles in the lung walls}. The form also 
doCl mented Patient #16 continued to cough and 
have difficulty taking deep breaths. Patient #16's 
VS v ere documented as a heart rate of 119, 
resp ratory rate of 38, blood pressure 108/60, and 
an o ygen saturation level of 89% on 4 lpm of 
oxyg~n via nasal cannula. 

Duri g an lnteiView on 1/22/15 at 2:45PM, the 
'Clini al Director reviewed Patient #16's record. 
She onfirmed the physician documented an 
unst ble airway. The Clinical Director stated she 
had ~nderstood Patient #16 was not going to 

, have the procedure again at the ASC after the 
first urgery was aborted, due to laryngospasm. 
She tated a meeting was held with physicians 
and anagement after Patient #16 was 
trans erred for complications with anesthesia. 
The piinical Director stated during the meeting it 
was iscussed how miscommunication had 
occu red between the ASC and the physician 
abou Patient #16. 

The SC failed to ensure Patient #16 was not at 
an in rea sed risk for complications related to 
anes hesia prior to her surgery. 

2. P lent #9 was an 81 year old female admitted 
to th ASC on 12/04/14, for repair of left eyelid 
dele t. 
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Pa!i nt #9's record included an H&P dated 
12/0 /14, which had a section for blood pressure 
mea uremenl. The section stated if blood 
pres ure measurements were over 150/90, the 
bleD< pressure measurement must be repeated. 
Addi onally, the section stated if the repeated 
bloc pressure measurement was over 150/90 
the p tient must follow up with the primary care 
phys ian prior to surgery. 

Patient #9's initial measurement was 210/101, the 
repe ted measurement was 203/116. However, 
the f- &P was signed by the physician on 12/04/14 
at 4: 0 PM and Patient #9's surgery began at 
5:10PM. 

Ther was no documentation of follow up with the 
prim ry care physician prior to surgery or of 
treat rent for Patient #9's elevated blood 
pres ure in the record. 

In th post-anesthesia recovery record Patient 
#9's load pressure measurements were 176/94 
at 5: 9 PM and 178/96 at 6:05PM. There was 
no d cumentation blood pressure medications 
were given. Patient #9 was discharged from the 
ASC ~t 6:10PM. The discharge orders and 
instr ctions did not have documentation for blood 
pres ure instructions or for Patient #9 to follow up 
with er primary physician regarding her high 
bloc pressure. 

Durirp,an interview on 1/22/14 at 2:35PM, the 
Clini al Director reviewed Patient #9's record and 
confi med the elevated blood pressure 
mea urements. She stated some of the eye 
drop used for procedures cannot be given if the 
diast lie (lower number) blood pressure is greater 
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than 90. The Clinical Director stated they would 
treat patients with medication for elevated blood 
pres ure if the patient was already receiving 
treat!nent at home for high blood pressure. She 

II confi med there was no medication given to 
deer ase Patient #9's blood pressure. The 

'I Clint al Director stated the physician should not 
have continued with the procedure with Patient 

1 #9's levated blood pressure measurements. 

I 
The SC failed to ensure Patient #9's blood 
pres ure was stable prior to her surgery. 

Q 162 416. ?(b) FORM AND CONTENT OF RECORD 

• 

The sc must maintain a medical record for 
each patient. Every record must be accurate, 
legib e, and promptly completed. Medical records 
must include at least the following: 

I ( ) Patient identification. 
( ) Significant medical history and results of 

phys cal examination. 
( ) Pre-operative diagnostic studies (entered 

befo e surgery), if performed. 
( ) Findings and techniques of the operation, 

inclu ing a pathologist's report on all 
t ssues removed during surgery, except 

thos exempted by the governing body. ' 
( ) Any allergies and abnormal drug 

react ons. 
( ) Entries related to anesthesia 

admi istration. 
( ) Documentation of properly executed 

infer 1ed patient consent. 
( ) Discharge diagnosis. 

This 3TANDARD is not met as evidenced by: 
Bas d on observation, review of medical 

I reco ds, policy review, and staff interview, it was 
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Q 162 U6.47(b) FORM AND CONTENT OF RECORD 
PLAN OF CORRECTION: 
fhe ASC must maintain a medical record for 

~
ach patient. Every record must be accurate, 
egible, and promptly completed. 

1 
he Center will provide the patient or the patient's 

·epresentative with verbal and wrilten notice in 
dvance of the day of the procedure, in a language 
nd manner that the patient or the patient's 

·epresentative understands. 
~YSTEMIC CHANGES: 
) The Center will ensure that their limited-English 
roficient (LEP) patients have access to accurate 

nedical translation of information translated in their 
anguage. The Center Director will inservice Center 1 

·taff and the practice office staff regarding policy 
'Patient Rights and Responsibilities" and 
'Patient Admission Process." 
) Documentation including time-based 

documentation will be complete and accurate 
on all charts prior to the procedure. 
) All preop orders will be documented and 
uthenticated in the record. 
) The Pre-Anesthestic Assessment and Plan will be 
ocumented and authenticated in the record. 

fhe documentation policies will be reviewed 
.vith all staff members and physicians 
Attachment B): 
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Q 162 Coni nued From page 6 
dele mined the facility failed to ensure medical 
reco ds were complete and accurate for 9 of 21 
patie ts (#3, #4, #7, #10, #13, #15, #16, #18 and 
#19) whose records were reviewed. This failure 
resul ed in a lack of complete and comprehensive 
infor ation being available in patient records. 
Findi gs include: 

1. A olicy "Interpreter Services" approved 7/12, 
, state "Language needs are determined for each 
1 patie t prior to the patient's arrival at the surgery 
cent r. Such information may be obtained from 
the p ysician's office at the time of scheduling." If 
unab e to determine language needs prior to 
arriv I, the following information is obtained upon 
admi sian: 

- Info mation regarding the availability of 
inter rater services is included In the Patient 
Righ s brochure 

- Th patient is asked what language he/she 
spea s at home. If other than English, it is 
dete ·nined in what language the patient prefers 
to re eive communication. 

- Info mation regarding the patient's primary 
lang age is recorded in the patient's medical 
reco :l.· 

The olicy also stated,"The patient is offered the 
provi ion of interpreter services at no charge to 
the p tient. Center staff who are fluent in the 
patie t's language may also provide interpreter 
servi e if requested by the patient. A notation is 
mad in the medical record that the patient has 
decli ed the offer of interpreter services and 
prefe s to use a staff member (name is 
reco :led)." 
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Q 162 Continued from page 6 
1) The Medical Record 
2) Medical Record Contents-Order 
3) Medical Record Entries and Components 
4) Physician's Orders 
5) Documentation - Guidelines for Nursing Care 
Staff will be reminded of the i111p011ance of 
accurate charting and documentation. 
RESPONSIBLE PARTY AND MONITORING: 
It is the responsibility of the Center Director to en sur 
that their limited-English proficient (LEP) patients 
have access to accurate medical translation of 
information translated in their language. It is the 
responsibility of the Center Director to ensure that th 
medical record for each patient is accurate, legible 
and promptly completed. 
The Center Director or designee will review 100% of 
all medical records for a period of three weeks 
beginning on 2/9/2015 for compliance with the 
documentation and patient rights policies. 
The results of all medical record audits will be 
tabulated and presented to the QAPI committee 
on a quarterly basis or review and recommendations. 

j Recommendations will be presented to the 
! Governing Body quarterly for review and 
I approval. 

i 
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I 
Ace rding to the U.S. Department of Health and 
Hurr an SeNices website, accessed 1/23/15, 

, whe obtaining informed consent a translator 
· may be helpful in facilitating conversation with a 
non- nglish speaking subject, but routine 

' 

unpl nned translation of the consent document 
sho d not be substituted for a written translation. 
The SC failed to ensure informed consent as 
folio s: 

Patient #4 was a 55 year old male admitted to the 
ASC on 1/22115, for Pterygium removal 
{abn rmal tissue of the cornea and white part of 
the eve) with graft of the right eye. 

i Duri g an obseNation on 1121/15 beginning at 
11:1 AM, Patient#4 arrived at theASC with two 
correctional officers accompanying him. The 
ASC receptionist was speaking with Patient #4 
rega ding signing his admission paperwork. She 
ident fied at that time he did not speak English, 
only :;pan ish. The ASC receptionist confirmed 
I the f ct with the correctional officers and asked if 
· they f'IOUid translate. The officers stated they did 
not t ~nslate for people in custody, it was against 
regul~tions. The ASC receptionist stated she 
waul attempt locating a Spanish speaking 
trans ator for Patient #4, at a physician's office 
local d near the ASC, by making a phone call. 
Patient #4 was moved to the pre-surgical area 
while they were waiting for a translator. 

The ranslator arrived at 11:35 AM, 20 minutes 
after Patient #4's arrival, and was asked by the 
RN t translate in Spanish. The translator was 
used for the surgical informed consent and 
cons nt for anesthesia. The consents for the 
proc dure and anesthesia were written in English. 

FORM CMS-2567(02-9 } Previous Versions Obsolete Event ID: !6PQ11 

PRINTED: 0112912015 
FORM APPROVED 

OMB NO. 0938-0391 
(X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY 

COMPLETED 
A BUILDING--------

B. WING 

ID 
PREFIX 

TAG 

STREET ADDRESS, CITY, STATE, ZIP CODE 

3090 GENTRY WAY, SUITE 100 

MERIDIAN, ID 83642 

PROVIDER'S PlAN OF CORRECTION 
(EACH CORRECTIVIEACTION SHOULD BE 

CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCY) 

Q 162 

01/22/2015 

(XS) 
COI.'.PLET!ON 

DAlE 

Facility JD; 13C0001032 If continuation sheet Page 8 of 30 



DEPARTMENir OF HEALTH AND HUMAN SERVICES 
CENTERS FC R MEDICARE & MEDICAID SERVICES 

STATEMENT OF DE ICIENCIES 
AND PLAN OF COR ECTION 

(XI) PROVIDER/SUPPliERICLIA 
IDENTIFICATION NUMBER: 

13C0001032 
NAME OF PROVID R OR SUPPliER 

EAGLE EYES RGERY AND LASER CENTER 

(X4) 10 
PREFIX 

TAG 

SUMMARY STATEMENT OF DEFICIENCIES 
(~CH DEFICIENCY MUST BE PRECEDED BY FULL 

R GULATORY OR LSC IDENTIFYING INFORMATION) 
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She id not read the surgical or anesthesia 
cons nt forms word by word, but translated what 
was aid by the RN regarding the procedure and 
anes hesia. Patient #4 signed both consent 
form . Neither form indicated a translator was 
used 

The RNA and physician arrived at Patient #4's 
·beds de at 12:15 PM. The CRNA did not speak 
with alien! #4 about the anesthesia being used 
for t e procedure. 

Duri g an interview on 1/21/15 at 11:45 AM, the 
trans ator stated she worked in the office of the 
phys cian who performed the eye surgery on 
Patient #4. She confirmed she assisted with 
trans ating for the ASC on occasion, but It was not ! 
som thing she did regularly. 

Duri g an interview on 1/22/15 at 3:05 PM, the 
Clini al Director reviewed the record and 
confi med that a translator was used for Patient 
#4. he further confirmed the consent forms, for 
both he surgery and anesthesia, were in English 
and tated they did not have forms available in 
Spa 1sh. The Clinical Director also stated it was 
not i dicated on Patient #4's consent forms a 
trans ator was used. 

The SC failed to ensure that a translator fully 
infer ed Patient #4 of the surgical procedure and 
anes hesia. 

2. P ient #18 was a 58 year old male admitted to 
theP SC on 7131/14, for strabismus surgery (a 
cond lion in which the eyes are not properly 
align d). 

Patie t #18's record included post-operative 
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, nurs1~g notes after receiving general anesthesia 
'1 for tt e eye surgery. The nursing note 
documented Patient #18 was able to maintain his 

, oxyg n saturation level greater than 95% while on 
' roorr air (without oxygen supplement). The 
nursing note also documented he was using 
oxyg n at 8 lpm with a non-rebreather mask. 

, Pati nt #18's record also included documentation 
i that e was receiving 4 lpm of oxygen upon his 
disct arge. 

Duri g an interview on 1/22/15 at 2:25PM, the 
: Clini al Director reviewed the record and 
1 confi med Patient #18 could not have been on 
oxyg n and also maintaining the oxygen 
satu ~lion level on room air at the same time, as 
docu!nented by the RN. I 

Patieht #18's record did not include accurate 

1 docu'T!entation regarding his oxygen. 

3. P< ient #16 was a 46 year old female ad milled 
to th ASC on 5/19/14, for glaucoma surgery to 
her I ft eye. 

- Patent #16's record included an anesthesia 
form dated 5/19/14 and signed by the CRNA. 
The orm documented Patient #16 was using 3 
lpm c f oxygen via nasal cannula during the 
proc dure. However, the CRNA also 
docujnented Patient #16 was intubated with a 
size LMA. 

.

1

. Patent #16's record included a post-anesthesia 
reco ery note. The recovery note dated 5/19/14 
and igned by the RN included VS that began 
upon Patient #16's arrival from the OR, and 
cone uded upon her transfer to a hospital. VS 
were done 5 times at 5 minute intervals. Patient 

FORM CMS·2587(02·9 ) Previous Verslons Obsolete EventiD: I6PQ11 

PRINTED: 01/29/2015 
FORM APPROVED 

OMB NO. 0938-0391 
(X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY 

COMPLETED A BUILDING _______ _ 

B. WING 

ID 
PREFIX 

TAG 

STREET ADDRESS, CITY, STATE, ZIP CODE 

3090 GENTRY WAY, SUITE 100 

MERIDIAN, ID 83642 

PROVIDER'S PLAN OF CORRECTION 
(EACH CORRECTIVE ACTION SHOULD BE 

CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCY} 

Q 162 

01/22/2015 

(X5) 
COMPLETION 

DATE 

Facility 10: 13C0001032 If continuation sheet Page 10 of 30 



DEPARTMEN OF HEALTH AND HUMAN SERVICES 
CENTERS FC R MEDICARE & MEDICAID SERVICES 

STATEMENT OF DE ICIENCIES 
AND PlAN OF COR ECTION 

(X1) PROVIDERISUPPLIERICLIA 
IDENTIFICATION NUMBER: 

13C0001032 
NAME OF PROVID R OR SUPPLIER 

EAGLE EYES RGERY AND LASER CENTER 

(X4) ID 
PREFIX 

TAG 

SUMMARY STATEMENT OF DEFICIENCIES 
( ~CH DEFICIENCY MUST BE PRECEDED BY FULL 

R GUlATORY OR LSC IDENTIFYING INFORMATION) 

Q 162 Cant nued From page 10 
#16' respiratory rate was 42 at 10:05 AM, 40 at 
10:1 AM, 36 at 10:15 AM, 36 at 10:20 AM, and 
32 at 10:25 AM. The RN documented Patient 
#16' VS were stable upon discharge to the 
hosp tal with paramedics. 

The ohns Hopkins Medicine website, accessed 
1/26/ 5, stated a normal respiratory rate for 
resti g adults is 12-16 a minute. 

Durir~,an interview on 1/22/15 at 2:45PM, the 
Clini al Director reviewed the record. She 
confi med the documentation of 2 types of 
oxyg n supplementation by the CRNA. The 
Clini al Director stated she was not sure why the 
CRN I' documented use of oxygen by nasal 
cann Ia when the record documented she had an 
LMA. She also confirmed Patient #16's VS were 
not s able when she was transferred from the 
facilit to the hospital with paramedics. 

Patie t #16's record did not include accurate 
docu ~entation. 

4. Pa ient #1 0 was a 64 year old female who was 
admi ted on 12/09/14 for a cataract removal on 
her ri ht eye and removal of a lesion on her left 
lowe lid. 

Patie t #1 O's record included an operative report 
that 1 as signed by the physician on 12/23/14. 
The ~port included as the pre and post operative 
diagr osis "Left lower lid lesion." The physician 
desc ibed in his report the procedure followed a 
succ ssful cataract surgery. However, Patient 
#1 O's record did not include an operative report 
forth~ cataract surgery. 

Durir~ an interview on 1/22/15 at 10:10 AM, the 
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Clini al Director reviewed Patient #1 O's record 
and onfirmed the operative report did not include 
detai s about the cataract removal on the right 
eye. 

Patient #10's record did not include accurate and 
com lete documentation. 

5. Pa ient #15 was a 75 year old male who was 
admi ted on 4/29/14, for the removal of a cataract 
on hi right eye. 

Patie11t #15's record included documentation that 
his s heduled procedure was canceled alter his 
pre- perative assessment revealed elevated 
bloo pressure, as well as, difficulty walking, and 
poss ble change in his speech. His record 
docu nented he was discharged to a family 
member and was to go direclly to the hospital for 
eva! ation. A transfer form included vital signs, 
and ther pertinent information, but the time of 
his d scharge/transfer was not documented. 

Patient #15's record included a physician's order 
shee for the planned cataract removal 
proc dure. The medications ordered were 
signed off by the RN. However, not all the 
medi ations were administered, and there was no 
orde to cancel the medications that were not 
given. 

The hysician order sheet included a pre-printed 
state nent at the bottom of the form, "Stable and 
read for discharge with responsible adult." The 
state nent was signed by Patient #15's physician 
on 4/ 9/14 at 7:30AM. Patient #15's time of 
adml sian to the ASC was documented as 7:40 
AM. 
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Durir g an interview on 1/22/15 at 10:40 AM, the 
Clini al Director reviewed Patient #15's record 
and onfirmed that some medications were 
admi istered before his transfer to the hospital, 
and ot all were given. She stated the nurse 
shou d have obtained an order to cancel the 
pre- perative orders. The Clinical Director 
confi med the physician signed the order for 
disc arge before the time of admission, and 
coul not explain why that was done. 

Pati nt #15's record included inaccurate 
docu~enlation and was not complete. 

6. Tt e ASC did not ensure patients were fully 
infor ned before signing consents. 

The eceptionist had patients sign consents for 
the surgical procedure as well as, anesthesia, 
upo their arrival to the ASC before the 
proc dure. 

Obs rvations were made of patients as they 
arriv d at the surgery center over a three day 
peric d while the survey was conducted. The 
rece tionist would provide the patients with 

. con*nt forms and other paper work to be signed. 
The patient would then wait until a nurse called 
then back to the pre-operative area. During the 
pre- perative stage the physician and the CRNA 
woul speak with the patient, and details of the 
proc dure would be reviewed. 

Eac patient record included a history and 
phy cal form with a section to be completed by 
the nesthesia provider (CRNA). The CRNA 
pre- perative assessment section on the form 
inclutled pre-printed statement: "H&P reviewed. 
Riskp, benefits and options for anesthesia have 
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.

1 

been reviewed. [See detailed anesthesia 
cons nt]." The statement on each form was 
folio" ed by a signature and time of signing by the 
anes hesia provider. 

The f Hawing records were reviewed and 
docu nented anesthesia consents were signed by 
the p tient before they met with the CRNA: 

a. Pa ient #3 was a 91 year old female who was 
admi ted on 1/20/15 at 8:28AM, for a right eye 
catar ct removal. 

The onsents for "Cataract Operation and/or 
lmpl ntation of Intraocular Lens," and "Consent 

i for A ~esthesia Services," were signed at 8:20AM 
on 1/ 0/14. 

b. Pa ient #7 was a 79 year old male who was 
admi ted on 12/18/14 at 12:28 PM, for the 
remo al of a cataract on his left eye. 

The jonsents for "Cataract Operation and/or 
lmpl ntation of Intraocular Lens," and "Consent 

, for AI esthesia Services," were signed at 12:10 
PM d,n 12/18/14. 

c. Pa ient #13 was a 66 year old male who was 
admi ted on 5/14/14 at 12:32 PM, for the removal 
of a ataract on his left eye. 

The onsents for "Cataract Operation and/or 
lmpl ntation of Intraocular Lens," and "Consent 
for A esthesia Services," were signed at 12:30 
PM c n 5/14/14. 

d. P~tient #19 was a 58 year old male who was 
admi ted on 4/23/14 at 9:45AM, for the removal 
of a ataract on his left eye. 
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The consents for "Cataract Operation and/or 
lmpl ntation of Intraocular Lens," and "Consent 
for A esthesia Services," were signed at 8:55AM 
and :00 AM on 4/23/14. 

e. Pa ient #1 0 was a 64 year old female who was 
admi ed on 12/09/14 at 8:45 AM, for a cataract 
remo al on her right eye and removal of a lesion 
on h r left lower lid. 

The onsents for "Right Eye, Cataract Operation 
and/ r Implantation of Intraocular Lens and 
Excis on of Left Lower Lid Papillomatous lesion, 

f Left ye," and "Consent for Anesthesia Services," 
: were both signed at 8:40AM on 12/09/14. 

f. Pat en! #4 was a 55 year old male admitted to 
theA~C on 1/22/15 at 11:15 AM, for Pterygium 
removal (abnormal tissue of the cornea and white 
part f the eye) with graft of the right eye. 

• - Pati nt #4 did not speak English, and a 
trans ator was provided by the ASC. The 
cons nts for the procedure and anesthesia were 
writter in English. The translator did not read the 
surgi al or anesthesia consent forrns word by 

1 word but translated what was said by Patient #4's 
RN r garding the procedure and anesthesia. 
Patiert #4 signed both the surgical procedure and 
anes hesia consent forms. Neither form indicated 
a tra stator was used. 

i 

-The CRNA and physician arrived at Patient #4's 
beds de at 12:15 PM. The CRNAdid not speak 
with atient #4 about the anesthesia being used 
for the procedure prior to his signing the consent 
form 
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Duri g an interview on 1122/15 beginning at10:10 
AM, he Clinical Director reviewed the above 

I 
patient records and confirmed the consents were 
sign d before the patients were brought back to 
the re-operative area. The Clinical Director 
furth~r stated that when patients arrived at the 
ASC the receptionist would have them sign all 

, the f rms, including the consent forms. 

[Informed consent was not obtained before the 

I 
con ents were signed. 

Q 181 416. 8(a) ADMINISTRATION OF DRUGS 

I Dru s must be prepared and administered 

I 

accc rding to established policies and acceptable 
stan ards of practice. 

I This STANDARD is not met as evidenced by: 

I 
Ba ed on record review and staff interview, it 

was determined the ASC failed to ensure 
I mec ications were administered in accordance 

I

. with a physician's order for 7 of 21 patients (#1, 
#2, ~3, #7, #1 0, #13, and #19) who received 
me ication and whose records were reviewed. 

I 
Thi resulted in the potential for missed doses 
and or incorrect frequency of medication 
adn lnistralion. Findings include: 

1. P~tients who were scheduled for a cataract 
rempval had a form in their record tilled "Cataract 
Nur es Notes." The form included pre-operative, 
intr operative, and post operative/recovery drug 
adn inistration, vitals, and other information. 
Me !calion orders with dosages and frequency of 
adr inistralion were pre-printed on the form, and 
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Q 181 416.48(a) ADMINISTRATION OF DRUGS I 
PLAN OF CORRECTION: I 
Drugs will be prepared and administered per 
established policy, established standard of care, and j 

only with specific physician orders at all times. I 
IMMEDIATEACTION: I 
All medications will be ordered by a physician ' 
or other qualified member of the medical staff I 
acting within the scope of their practice, prior to 
the administration in the ASC by the nursing staff. I 
All doctor's orders will be signed prior to 

· administration. ]2/28/2015 
SYSTEMIC CHANGES: 
The clinical staff have been iiHerviced on the 
ASC's policies on: 
l) Medication Administration 
2) Physicinn's Orders 
3) The Idaho Nurse Practice Act 
(Attachment C). 
All medication orders will be signed prior to the 
administration of the medication. 
RESPONSIBLE PARTY/MONITORING: 
The Center Director is responsible for monitoring 
compliance with medication administration 
The Center Director or her designee will audit 

I 

all medical records for documentation of a physician'$ 
order nnd signature prior to ndministmtion fllld the I 
adm~nis~ration of the ~rdered dosage of all I 
medications for a penod of 3 weeks be2:innin2: 
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the n rsing staff would circle which drug was 
give and write in the times of administration. 
Ther was space on the form to enter additional 
medi ations as well. 

' The ection of the form that documented 
medi ation administration during the 
pre-a 3erative phase indicated medications were 
not a ministered as ordered as detailed in the 
follov ing patient examples: 

a. Pa ient #19 was a 58 year old male who was 

I 
admi ted on 4/23/14, for the removal of a cataract 
on hi left eye. 

I Tetra aine eye drops were ordered every 5 
' minu es, times of administration were 9:45AM 
and 10:39 AM, (54 minutes between doses). 

Cycl pentolate 1% eye drops were ordered every 
5 mir utes times 3 doses, time of administration 
was :40 AM only (1 dose given, not 3 as 

orde~d). 
Keto lac X 2, (dose and concentration of drug 
was ot specified). 

During an interview on 1/22/15 at 10:00 AM, the 
Clini al Director reviewed Patient #19's record 
and confirmed the times and frequency of drug 

I admi istration were not consistent with what was 
orde ed. Additionally, she confirmed that 
Keto olac is available in 5% solution, and the 
nurse who provided pre-operative care for Patient 
#19 c id not write in the dose as it was ordered. 
She tated the medications used to dilate the eye 
work differently for each case, and it is the 
nurses' discretion if more or less of the 
medi ation is needed. She stated the preprinted 
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Q 181 Continued from page 16 
2/9/2015. If 100% compliance is achieved, ongoing 
spot check monitoring shall occur on at least a 
monthly basis. If 100% compliance is not achieved, 
re~education shall occur and the monitoring process 
will start over. 
The results of all audits will be tabulated and 
presented to the QAPI Committee on a quarterly 
basis or review and recommendations. 
Recommendations will be presented to the Governin 
Body quarterly for review and approval. 
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I nurs s notes are outdated and need to be 

1 
revis d. 

I 
' Patie t #19's medications were not administered 
as or ered. 

b. P< ient #13 was a 66 year old male who was 
admi ted on 5/14/14, for the removal of a cataract 
on hi left eye. 

Tetra aine eye drops were ordered every 5 
minu es, times of administration were 12:32 PM 

, and :10 PM, (1 hour and 38 minutes apart). 

i Cycl pentolate 1% eye drops were ordered every 
5 mi utes times 3 doses, times of administration 
were 12:31 PM and 12:34 PM, (3 minutes apart, 
and nly 2 doses were administered). 

' 

Keto alae X 2, (dose and concentration of drug 
was ot specified). 

His r cord included a physician order sheet, and 
unde the section "Postoperative," was a 
handfvritten order for Valium 5 mg. Beside the 
orde was written "Given in pre-op." 

1 Duri g an interview on 1/22/15 at 10:05 AM, the 
Clini al Director reviewed Patient #13's record 
and onfirmed the times and frequency of drug 
admi istration were not consistent with what was 
orde ed. Additionally, she confirmed that 
Keto olac is available in 5% solution, and the 
nurs who provided pre-operative care for Patient 
#13 , id not write in the dose as It was ordered. 
The linical Director stated the Valium order was 
ad de d to the order sheet by the staff at the 
phys cian's office during the pre-op appointment. 
She tated it was written In the wrong section of 
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Q 181 Cant nued From page 18 Q 181 
the f rm, and should have been included in the 
pre- perative section of the order sheet. 

Patie nt #13's medications were not administered 
as o ~ere d. 

c. p, tient #1 0 was a 64 year old female who was 
admi ted on 12109114 for a right eye cataract 

I remc val and removal of a lesion on her left lower 
I lid. 

TetrE caine eye drops were ordered every 5 
min es, times of administration were 8:45 AM 

J and :25 AM, (40 minutes apart). 

: Forn ula One eye drops were ordered every 5 
I mim tes times 2 doses, times of administration 
I were 8:55AM and 9:05AM, (10 minutes apart). 

Duri g an interview on 1/22/15 at 10:10 AM, the 
Clini al Director reviewed Patient #1 O's record 
and onfirmed the times and frequency of drug 
adm nistration were not consistent with what was 
orde ed. 

Pati nt #1 O's medications were not administered 
as o dered. 

d. P tient #7 was a 79 year old male who was 
adm tted on 12/18/14 for a left eye cataract 
rem val. 

Mar aine .075% eye drops were ordered every 5 
min tes, times of administration were 12:31 PM, 
12: o PM, and 1:28PM, (19 minutes and 38 
min tes apart). 

For f1ula One eye drops were ordered every 5 
min tes times 3 doses, times of administration 
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Q 181 Continued From page 19 Q 181 
were 12:35 PM and 12:54 PM, (only two doses 
give , and 19 minutes apart). 

Duri g an interview on 1/22/15 at 10:20 AM, the 
Clini al Director reviewed Patient #7's record and 
confi med the times and frequency of drug 
admi istration were not consistent with what was 
orde 3d. 

Patie t #7's medications were not administered 
as or ered. 

e. Pa ient #3 was a 91 year old female who was 
admi ted on 1/20/15 for a right eye cataract 
remo~al. 

I Tetrapaine eye drops were ordered every 5 
minu es, times of administration were 8:35 AM 
and :21 AM, (46 minutes apart). 

Topi amide 1% eye drops were ordered every 5 
minu es times 3 doses, times of administration 
were 9:00AM, 9:03AM, and 9:06AM, (3 minutes 
apan. 

Forrr ula One eye drops were ordered every 5 
minu es times 2 doses, times of administration 
were 8:38AM and 8:51AM, (13 minutes apart). 

Duri g an interview on 1/22/15 at 10:25 AM, the 
Clini al Director reviewed Patient #3's record and 
confi med the times and frequency of drug 
admi istration were not consistent with what was 
orde ed. 

Patient #3's medications were not administered 
as o pered. 

f. P tient #1 was a 71 year old female admitted 
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on 1/ 9/15, for cataract surgery of her right eye. 

Tetra aine 0.5% eye drops times 1 dose was 
orde d, the times of administration were 7:06 
AM a d 7:28AM (2 doses were given). 

Tropi amide 1% eye drops were ordered every 5 
minu es times 3 doses, time of administration 
was :23 AM (2 doses were not given as 
orde ed). 

Forrr ula One eye drops were ordered every 5 
minu es times 3 doses, times of administration 
were 7:10AM and 7:17AM (7 minutes apart, one 
dose was not given). 

Duri g an interview on 1/22/15 at 2:15PM, the 
Cllni al Director reviewed Patient #1 's record and 
confi med the times and frequency of drug 
admi istration were not consistent with what was 
orde 3d. She stated the form had been revised 
and t e form in Patient #1 's record was the 
previ us version. 

Patie t #1's medications were not administered 
as or ered. 

Patie ts who were admitted for procedures other 
than ataract removal had pre-printed order 
shee s and nursing notes in their records. 
How ver, the medication orders were written in. 
The imes of administration and dosages were 
not a~ministered as ordered. 

2. P~ tient #2 was a 65 year old female who was 
admi ted on 12/01/14 for a procedure to remove 
nodu es on her right cornea. 

Viga )'lox eye drops were ordered to be 

FORM CMS-2567(02-9 ) Previous Versions Obsolete Event ID:I8PQ11 

PRINTED: 01/29/2015 
FORM APPROVED 

OMB NO. 0938-0391 
(X2) MUlTIPlE CONSTRUCTION (X3) DATE SURVEY 

COMPlETED A BUilDING _______ _ 

B. WING 

ID 
PREFIX 

TAG 

STREET ADDRESS, CITY, STATE, ZIP CODE 

3090 GENTRY WAY, SUITE 100 

MERIDIAN, ID 83642 

PROVIDER'S PlAN OF CORRECTION 
(EACH CORRECTIVE ACTION SHOUlD BE 

CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCY) 

Q 181 

01/22/2015 

(X5) 
COMPLETION 

DATE 

Facility ID: 13C0001032 If continuation sheet Page 21 of 30 



DEPARTMEN OF HEALTH AND HUMAN SERVICES 
CENTERS FOR MEDICARE & MEDICAID SERVICES 

STATEMENT OF 0~; ICIENCIES 
AND PlAN OF CORe ECTION 

(X1) PROVIDERISUPPUERICUA 
IDENTIFICATION NUMBER: 

13C0001032 
NAME OF PROVID R OR SUPPliER 

EAGLE EYE SL RGERY AND LASER CENTER 

(X4) 10 
PREFIX 

TAG 

SUMMARY STATEMENT OF DEFICIENCIES 
( ;ACH DEFICIENCY MUST BE PRECEDED BY FUll 

R GUlATORY OR lSC IDENTIFYING INFORMATION) 

Q 181 Conti ued From page 21 
admit'stered every 5 minutes for 3 doses, 45 
minu s prior to the procedure. The times of 
adm~i istralion were 11:30 AM, 12:00 PM, and 
12:1 PM, (30 minutes and 13 minutes apart). 

Tetra aine eye drops were ordered to be 
admi istered every 5 minutes for 3 doses, 45 
minu es prior to the procedure. The limes of 

' admi istration were 11:35 AM, 12:03 PM, and 
j12: 1 ~ PM, (28 minutes and 13 minutes apart). 

! i Durin an interview on 1/22/15 at10:30 AM, the 
Clini al Director reviewed Patient #2's record and 
confi med the times and frequency of drug 
admi istration were not consistent with what was 
order d. 

Patie t #2's medications were not administered 
as or ered. 

i The SC did not ensure patient medications were 
admi istered as they were ordered by the 
physi ian. 

Q 220 416. 0 NOTICE- POSTING 

... Th ASC must also post the written notice of 
patie t rights in a place or places within the ASC 
likely to be noticed by patients waiting for 
treat ent or by the patient's representative or 
surra ate, if applicable. 
This TANDARD is not met as evidenced by: 

· Bas d on observation and staff interview, it was 
deter nined the ASC failed to ensure patient rights 
infor ation was posted. This resulted in the 
pate tial for patients and their representatives to 
not b~ fully informed of their rights. Findings 

1 

inclu e: 
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Q 220 4l6.50(a)(l) NOTICE OF RIGHTS 
PLAN OF CORRECTION: 
The ASC must post the written notice of patient 
rights in a place or places within the ASC likely to 
be noticed by patients waiting for treatment. 

{XS) 
COMPLETION 

DATE 

SYSTEMIC CHANGES: 2/6/2015 
A new/updated posting in the lobby regarding patient 
rights and responsibilities will be posted and will 
include the Idaho Depm1ment of Health 
complaint office along with the phone number. The 
posted sign will indicate whom to contact for 
grievances, notification of physician ownership and 
lrights to receive considerate, respectful, and 
dignified care. 
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Durin a tour of the facility with the Clinical 
Dirac or on 1/20/15 at 2:00PM, a notice of 
patie t privacy practices was posted in the 
waiti g room. The patient privacy practices 
paste~, described how medical information about 
the p tient may be used and disclosed. The 
posti g also described how the medical 
inforr ation may be accessed by the patient. 
Ther• was not a posting in the ASC which 
in clue ed the notice of patient rights. 

Durin an inteNiew on 1/22/15 at 3:20PM, the 
Clini al Director confirmed the information posted 
in thE waiting room did not include patient rights . 

• 

1

• She lso confirmed patient rights were not posted 
in thE waiting room or another area of the ASC. 

' The linical Director stated brochures which 
inclu e patient rights information, as well as State 
agen y contact information, were available for 
patie ts and their family members in the waiting 
room 

The SC did not post patient rights information in 
an ar a where it was noticeable by patients or by 
the p tient's representative. 

Q 221 416. O(a) NOTICE OF RIGHTS 

An A C must, prior to the start of the surgical 
proc dura, provide the patient, or the patient's 
repre entative, or the patient's surrogate with 

· verb I and written notice of the patient's rights in 
a lan uage and manner that ensures the patient, 
the r presentative, or the surrogate understand 
all of he patient's rights as set forth in this 
secti n. The ASC's notice of rights must include 
the a dress and telephone number of the State 
agen y to which patients may report complaints, 
as w II as the Web site for the Office of the 
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RESPONSIBLE PARTY AND MONITORING: 
The Center Director will be responsible for continual 
monitoring of the lobby postings to ensure that any 
updates to the contact information or required 
content are incorporated. Results of compliance 
monitoring will be repmted repmted to the the 
QAPI Committee with results and recommendations 
submitted to the Governing Body for review and 
rcp01ting. 

Q 221 416.50(a)(l) NOTICE OF RIGHTS 
PLAN OF CORRECTION: 
The Center will provide the patient or the 
patient's representative with verbal and written 
notice in advance of the day of the procedure, in 
a language and manner that the patient or the 
patient's representative understands. 
SYSTEMIC CHANGES: 
l) All patients will be provided with a copy of the 
right information, entitled: Patient's Rights and 
Notification of Physician Ownership. All 
patients will be required to sign and date this 
document on the last page to indicate that they 
had received this information, both verbally and 
in " 

(X5) 
COMPLETION 

DATE 

2/6/2015 
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Medi are Beneficiary Ombudsman. 
This TANDARD is not met as evidenced by: 
BasE d on observation, patient and staff interview, 

and r view of printed patient information forms, it 
was < etermined the ASC failed to ensure 
inforr ation related to patient rights was provided 
to ea h patient in a language or manner that was 

1 unde stood prior to the surgical procedure. This 
1 was < irectly observed with 2 of 2 patients (#4 and 
#21), and had the potential for all patients and 
their epresentatives to not be fully informed of 
their ights. Findings include: 

A trif ld information brochure was available in the 
waiti g area of the ASC on a table. It included 
patie t rights and notification of Physician 
Own rship. The font size on the brochure was 
very mall, and difficult to read. 

One atient was interviewed on 1/21/15 at 11:45 
AM, s she was ready to be discharged from the 
ASC. She stated she did not receive notice of 
patie t rights. The patient had a folder with 
patie t information. She stated her physician had 
provi ed the folder at the pre-operative 
appo ntment. The folder included information 
abou the ASC, an appointment sheet, and 
pre-o erative instructions. There was no 
infor ation regarding patient rights in the folder. 

The est-operative recovery care RN was 
intell iewed on 1/21/15 at 11:45 AM. She 
revie ed the patient's folder and confirmed the 
patie t rights information was not there. She 
brou ht the patient record, and the patient rights 
infor ation was in her record. She stated all 
patie ts receive the folder of information, 
inclu ing the rights and notification of physician 
own rship during the pre-operative appointment. 
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Q 221 2) The Center will ensure that their limited-English 
proficient (LEP) patients have access to accurate 
medical translation of information translated in their 
language. The Center Director will inservice Center 
staff and the practice office staff regarding policy 
"Patient Rights and Responsibilities" and 
"Patient Admission Process." 
The Center Director will in-service Center staff 
and the practice office staff regarding policy 
1-3 Patient Rights and Responsibilities and 
Patient Brochure (Attachment B). Nursing staff 
completing the Pre Procedure assessment will verify 
that the patient has received the Patient Rights and 
Responsibilities and that they have no questions 
regarding them and have reviewed them. 
RESPONSIBILITY AND MONITORING: 
The Center Director is responsible for ensuring 
compliance with the notice and that staff member 
review patient rights with the patient. It is the 
responsibility of the Center Director to ensure 
that their limited-English proficient (LEP) patients 
have access to accurate medical translation of 
information translated in their language. The Center 
Director or designee will review 100% of 
all medical records for a period of three weeks 
beginning on 2/9/2015 for compliance with the 
Notice of Rights notification process. If 100% 
compliance is not achieved, staff will be 
re-educated and the monitoring process will statt 
over. The Center Director will report the results of 
the audits to the QAPI Committee quarterly with 
results and recommendations submitted to the 
Governing Body for review and rcpmting. 
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Q 221 Conti ued From page 24 Q 221 
The ay of the procedure the trifold information 
shee was signed by the patient and placed in the 
chart She confirmed the patient information 
regar ing rights was taken away from the patient. 

I 
Patie t #4 was a 55 year old male admitted to the 
ASC or Right Eye Pterygium removal (abnormal 

! tissu of the cornea and white part of the eye) 
! with raft. 
I 

Durinp_an observation on 1/21/15 beginning at 
11 : 1 E AM, Patient #4 arrived at the ASC with two 
corre tional officers accompanying him. The 
ASC eceptionist started to speak with Patient #4 
rega ing signing his admission paperwork. She 
ident ied at that time he did not speak English, 

1 only pan ish. The ASC receptionist confirmed 
the f ct with the correctional officers and asked if 
they ~ould translate. The officers stated they did 
not translate for people in custody, it was against 
regul lions. The ASC receptionist stated she 

: woul attempt to locate a Spanish speaking 
trans ator. Patient #4 was moved to the 
pre-surgical area while they were wailing for a 
trans ator. 

'An in ividual arrived to translate at 11:35 AM, 20 
minu es after Patient #4's arrival. She was 
ident fied as an office worker at the office of the 
physician who was lo perform the surgical 
proc dure on Patient #4. The RN who admitted 
Patiert #4 worked wilh the translator as she 
spok to him in Spanish. The translator was 
used for the surgical Informed consent and 

. cons nt for anesthesia. The translator was noted 
to no read the surgical or anesthesia consent 
form word by word, but translated what was said 
by th RN regarding the procedure and 
anes hesia. She was not observed to review the 
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Q 221 Conti ued From page 25 Q 221 
inforn ation brochure with Patient #4 regarding 
patie t rights. Patient #4 signed the patient rights 
bract ure and both consent forms. None of the 
form that Patient #4 signed were written in 
Span sh. 

Durin~ an interview on 1/21/15 at 2:30PM, the 
1 Clini al Director confirmed the brochure that 
! inclu ed information regarding contacts for filing 
1 comr taints/grievances, including the ASC, the 
I state website, and state contact were taken away 
from atients when they signed it and it was 
placed in their record. She stated the brochures 
were available in the reception area of the ASC, if 
patie ts wanted an additional copy. Additionally, 

. the C inical Director stated that most non-English 
' spea ing patients came with a family member 
that auld translate for them. 

, Altho gh patients received information regarding 
patie t rights, the information was then taken 
away before the surgical procedure was 
perfo med. Additionally, non-English speaking 
patie ts were not provided with clear and 
accu ate information in a manner they 

• unde stood. 
Q 229 416. O(e)(1)(iii) EXERCISE OF RIGHTS­

INFC RMED CONSENT 

[[(1) he patient has the right to the following:] 

(iii) e fully informed about a treatment or 
proc dure and the expected outcome before it is 
perle med. 
This ~TANDARD is not met as evidenced by: 
Bas d on record review, observation, policy 
revie 11, and staff interview, it was determined the 
ASC failed to ensure that patients were fully 
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infor ed about procedures and the expected 
outcc mes before it was performed for 2 of 20 
patie ts (#4 and #9) whose records were 
revie ed. This resulted in the potential lack of 
infor ation being provided to a patient on which 
to ba ed informed consent decisions. Findings 
inclu e: 

A pol cy "Interpreter Services" approved 7/12, 
state. "Language needs are determined for each 
patie It prior to the patient's arrival at the surgery 
center. Such information may be obtained from 
the p~ysician's office at the time of scheduling." If 
unab~ to determine language needs prior to 
arriv I, the following information is obtained upon 
admi sion: 

- Info mation regarding the availability of 
inter reter services is included in the Patient 
Right brochure 

I_ The patient is asked what language he/she 
spea s at home. If other than English, it is 
deter[nined in what language the patient prefers 
to re eive communication. 

- Info mation regarding the patient's primary 
lang age is recorded in the patient's medical 
recor~. 

The olicy also stated,"The patient is offered the 
provi ion of interpreter services at no charge to 
the p~tient. Center staff who are fluent In the 
patie t's language may also provide interpreter 
servi e if requested by the patient. A notation is 
mad In the medical record that the patient has 
decli ed the offer of interpreter services and 
prefe s to use a staff member (name is 
reco ded)." 
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Q 229 416.50(a)(I) EXERCISE OF RIGHTS­
INFORMED CONSENT 
!I:LAN OF CORRECTION: 
[I'hc patient has the right to be fully informed about a 

!

treatment or procedure and the expected outcome 
before it is performed. 
SYSTEMIC CHANGES: ll) The Center will ensure that documentation is 
rompletc and accurate on all charts prior to the 
:procedure. There will be properly executed patient 
'nfonned consent on all charts prior to the procedure. 
Patient's rights will be honored as directed by the 
!Patient during the informed consent process. Patients 
will be informed of the alternatives to the procedure 
and or the risks and benefits of treatment alternatives 
verbally by their physician. This exchange will be 

1
documentcd on the "Patient Consent to Medical 2/28/2015 
r'reatment or Surgical Procedure and Acknowledge-
~~lent of Receipt of Medical Information" form. 
~~)The Center will ensure that their limited-English 
eoficient (LEP) patients have access to accurate 
~nedical translation of information translated in their 
!language. The Center Director will inservice Center 
-~staff and the practice office staff regarding policy 
"Patient Rights and Responsibilities" and 
"Patient Admission Process." 
:The documentation po1icy "Consent Informed" will 
~e reviewed with all staff members and physicians. 
(AIIachment D) 
~ESPONSIBILITY AND MONITORING: 
~-he Center Director is responsible for ensuring 

~
ompliance with the informed consent policy. It is the 
esponsibility of the Center Director to ensure 
hat their limited-English proficient (LEP) patients 
mve access to accurate medical translation of 
nformation translated in their language. The 
"'enter Director or designee will review 100% of all 
nedical records for a period of three weeks beginning 
n 2/9/2015 for compliance with the informed consen 
olicy. If 100% complianCe is not achieved, staff and 
hysicians will be re-educated and the monitoring 
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1. Ac ording to the U.S. Department of Health 
and f uman Services website, accessed 1/23/15, 
when obtaining informed consent a translator 
may e helpful in facilitating conversation with a 

1 non- nglish speaking subject, but routine 
~ unplanned translation of the consent document 
1 shoul j not be substituted for a written translation. 
The r SC failed to ensure informed consent as 
follov.s: 

Patie t #4 was a 55 year old male admitted to the 
ASC n 1/22/15, for Pterygium removal 
(abn< rmal tissue of the cornea and white part of 
thee e) with graft of the right eye. 

Durin~ an observation on 1121115 beginning at 
11 :1E AM, Patient #4 arrived at the ASC with two 
corre lionel officers accompanying him. The 

· ASC eceptionist was speaking with Patient #4 
regar ing signing his admission paperwork. She 
identi ied at that time he did not speak English, 
only pan ish. The ASC receptionist confirmed 
the f ct with the correctional officers and asked if 

' they auld translate. The officers stated they did 
not tr nslate for people in custody, it was against 
regul lions. The ASC receptionist stated she 
waul attempt locating a Spanish speaking 
trans ator for Patient #4, at a physician's office 
locat d near the ASC, by making a phone call. 
Patie t #4 was moved to the pre-surgical area 
while they were wailing for a translator. 

The anslator arrived at 11:35 AM, 20 minutes 
after ~alien! #4's arrival, and was asked by the 
RN t translate in Spanish. The translator was 
used for the surgical informed consent and 
cons nt for anesthesia. The consents for the 
proc dure and anesthesia were written in English. 
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process will start over. The Center Director will 
repmi the results to the QAPI Committee qmn1crly 
with results and recommendations submitted to the 
Governing Body for review and repmting. 
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l She id not read the surgical or anesthesia 
, cons nt forms word by word, but translated what 
was aid by the RN regarding the procedure and 

l anes flesia. Patient #4 signed both consent 
; form . Neither form indicated a translator was 
1 used. 

I The < RNA and physician arrived at Patient #4's 
bedsiHe at 12:15 PM. The CRNAdid not speak 
with atient #4 about the anesthesia being used 
for th procedure prior to him signing the consent 
form. 

Durin an interview on 1/21/15 at 11:45 AM, the 
translator stated she worked in the office of the 
physi ian who performed the eye surgery on 
Patie t #4. She confirmed she assisted with 
tranSiflting for the ASC on occasion, but it was not 
something she did regularly. 

Durin an interview on 1/22/15 at 3:05PM, the 
Clini I Director reviewed the record and 

, confi med that a translator was used for Patient 
i #4. he further confirmed the consent forms, for 
both he surgery and anesthesia, were in English 
and ~ ated they did not have forms available in 
Span sh. The Clinical Director also stated it was 

· not i'\dicated on Patient #4's consent forms a 
translator was used. She also confirmed the 
anes hesia consent was signed prior to the CRNA 
spea ing with Patient #4. The Clinical Director 
state il was their practice for the anesthesia 
cons nt to be signed by patients upon arrival to 
lhe ASC, prior to discussing anesthesia with the 
CRN,. 

· The, SC failed to document Patient #4 was fully 
infer ed of the surgical procedure and 
anes hesia. 
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2. Pa ient #9 was an 81 year old female admitted 
to the ASC on 12/04/14, for repair of left eyelid 
defec 

Patie t #9's record included a consent for 
anes~esia. She signed the consent at 2:50 PM 
on 1 /04/14. The CRNA documented on the 
anes esia record that anesthesia started at 4:51 
PM o 12/04/14. The anesthesia consent form 
was ot signed, timed, or dated by the CRNA 
perfo ming the anesthesia. 

, Ther was no documentation Patient #9 was 
: inforr ed of the risks and benefits of the 
anes\hesia that was used for her surgery, prior to 
rece~· ing anesthesia. 

Durin an interview on 1122/15 at 2:35 PM, the 
Clini al Director reviewed the record and 
confi med the anesthesia consent form was not 

1 signejd by the CRNA. She confirmed the forms 

I 
were o be signed by the CRNA performing the 
anes hesia. 

! The sc failed to ensure Patient #9 was fully 

I 
infor ed of anesthesia that was used for her 
proc dure. 
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