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March 5, 2015

Tiffany Campbell, Administrator
Nampa Dialysis Center

846 Parkcenter Way

Nampa, ID 83651

RE: Nampa Dialysis Center, Provider #132501

Dear Ms, Campbell:

This is to advise you of the findings of the Medicare survey of Nampa Dialysis Center, which
was conducted on February 26, 2015,

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

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

» Action that will be taken to correct each specific deficiency cited;

s 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;

e Monitoring and tracking procedures to ensure the PoC is effective in bringing the ESRD
into compliance, and that the ESRD remains in compliance with the regulatory
requirements;

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

¢ The administrator’s signature and the date signed on page 1 of the Form CMS-2567.




Tiffany Campbell, Administrator
March 5, 2015
Page 2 of 2

After you have completed your Plan of Correction, return the original to this office by March 17,
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,
| i O Voo / /M

TRISH O'HARA NICOLE WISENOR
Health Facility Surveyor Co-Supervisor
Non-Long Term Care Non-Long Term Care
TO/pmt

Enclosures
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V OUO | INITIAL COMMENTS V 000{ on March 12, 2015 the Goveming Bady {GB)
of Nampa Dialysis has raviewad tho
[CORE)} racariification survay compieted Foelruary 26,
The following deflciencies ware clted during tha fg;pseC;’;&?yif;ﬁ?ﬁ”;‘f;ggj: n%p;{::‘idf and
receriification survey of your ESRD facliity from CEIVED
2123116 - 2/26/15. The survayor conducting the vortaction (POC). RE
gurvey was:
o MAR] 17 205
Trish O'Hara, RN
FA G&f’?’%ﬁ STANGARDS
Acranyms used in this report include: V367
PCT « Patisnt Care Technician Qn February 27, 2015, the FA completod a
POC - Plan of Care reviaw of Policy & Procsdure #08-04-12 Reuso
V 3§y 49‘1"60{b){1} QAAUD;TE‘REPROCESS \ 857 Cankinuocus improvement Pian §ncfudlng the
PROCGED MONTHLY:2X/YR requirernent o complete repracossing audits

14.8 Raprocessing: audit monthly; serilannually
Initlally, designated staff membars should audit
the written procedures fur the various ataps In this
process and verify implamantation at leagt
rontisy. Subsequenty, sendannuat audits may
be sufficlent If thera ia a doeumented history of
favorable results. Trend analysis should ba
perlormed,

This STANDARD is not met as avidenced by,
Bauad on record review and staff intwrvlew it was
determined the facliily falled to parform diaiyzar
reprogessing practice audlts for 2 of 2 faciliiy
rousa technlcians whose personnal records were
roviawad, This failure created the potential for
patient harm dug to improper care of reusable
dialyzers. Findings include;

The Cong Survey Personnal File warkshest,
complated by the facllity, was reviewed and
indicated Staff #1 and #2 wera PCTs who had
baen trained to roprocess patients’ dialyzers.

of the Reuse prograim and technictan practicos
monihly, quarerly, semi-annuatly and annualy,
In addttion, the FA provided an Inservice to the
reuse technleians on sama policy which
included en smphasis on the required schadule
of reusa practice audits to be completed. A
designated trained teammate is now delegated
to complete the reuse program audits
according fo the Conditions for Coverage
regulations and palicy which includas a
manihly, quarterly, seml-annialfy and annuat
audit. These audits inctude visual absgrvation
of rauso {echnlclan practices and procedures,
The FA has dalegated and reviewed with tha
technical supervisor {blomedical fechnician} to
provida the oversight of rouse practice audils,
This technician will perform the semi -annual
reuse audits and report resulis to tho FA Tho
FA or designoe wilf review the reuse pragram
audits in tha manthly QAP program with the
Medica] Dircctor, Ag according to the
Conditians for Coverage regulations under
V307, the reuge technicians will complete
annuat competency and annual racerlification
aof compatoncy for reuse practices.

Continugd on next page
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NAME OF PROVIDER QR SUPPLIER

STREET ADDRESS, CITY, 8TATE, ZiF QUDE
16 PARKCENTER WAY

MAMPA DIALYSIS CENTER NAMPA, 1D 43654
(X} 1D SUMMARY BTATEMENT OF OEFICIENCIES jI¥] PRUVIDER'S PLAN OF QURRESTION (43
PREFIK {EADH DERIGIERGY MUST 8% PRECEDED BY FULL TREFH {EACH CORREQTIVE AGTION SHOULD B2 LOMPLRTION
TAD AEGULATORY OR LEG IDENTIEYING INFORMATION) TAG CRUOSH-BEFERENCED TO THE APFROFRIATE DATE
DEFIGIENTY)
. . .,} Thia annual compotency dosumantation wii
V 367} Continued From page 1 V3571 ba kopt in the te;]rnmate*s nersonnot flgs,
Reviow of Learning Plan Transcripts for Stalf #1 Upon raview of the (APE reuse audits and i
and #2 documented reprocessing competancies compliance is riot met a rool causs analysls
had been auditad most recentily on 4/0/14, will be complatad and new nlan of corraction
implamentod by the QAP taam, Tho FAls | #/H15
in ar Interview on 2/26/15 at 8:00 a.m,, the reapanslble for this POC.
Facllity Adminigtrator slated audits of
repracessing practices ware dong for factity stalf
on ain anral basls by & corporate edueator from
anathar state.
Tha faclity falled lo perform semb-annual audity veid
of rapracansing proceduras and implemantation, '
V516 | 484.80(b)1) PA-FREQUENCY-INITIAL-30 V 816/ FA or designee field # mandatory in servica for
CAYSM3TX alt mambers of Interdisciplinary Team {I0T)
_ nnd the nowly delegated Assessmont Manager
An Infial comprahansive asgeasment must bs on March 4, 2015, In sondnn includad but was
conducted on all now pationis {that is, all not finidtad to: Reviaw of Policy & Procedure
admigsions ta a dialysis facifity), within the latter #1-04-14 Paitant Assessmont and Plan of
of 30 catendar days or 13 hemodialysis sessfons Caro Utlizing Falcon Dialysfs, 1) iDT must
baginiing with the first dialysle session. angura that a eemprehensivo assessment will
be copducied on all new patiants within 30
caleridar days or 13 outpatient dialysis
This STANDARD |5 not mat as evidenced by: seggtons beglnnmq wilh tha frst oulpationt ,
Basad on review of faciity policlos and modical diaiys'? "’Gml')“e“fa 2} Z?T f’I"‘é?‘ °°'f“p’€"° Initial
records and utaff intarview, it was determinad the A G S
faclity falled to ensure 4 reassessment was Ty o oo on &K 19
. ! . pationts within 30 calendar doys or 13
completed for 1 of 1 transfer patiants (Patient #1) ovipafiont diniysis sesslons beginning with the
whose assessment and POC was forwardad to first putpatient dialysls treatment. Experienced
the reoelving facility and whose record was pationts transferrng tc the conter must be
I"E\ﬂﬂwed, Fﬂ“ur? o] Gump!lfiiﬂ a rEESsBssm@nt. rgassassod within B0 dHYS and a POC be
fora tfansfar paiiﬁnf had thﬁ PD!EHHEE lo TESEJH in C‘Oﬂ’lp{ﬂtﬂd within 15 dﬂyg of the reassassment,
unmet naeds, Findings include: Attendanca of in-servico Is evidsmeed by
tsammate slgnature on In-service form. FA
A policy titled Patient Assessment And Plan Of infifaled fracking fool for purposes of planning
Care When Uillizing Faloon Dizlysls, dated and fracking pation{'s intordisciplinary
32013, stated a comprahansive reasiassment Agsassmoni/Re Assessment and Plan of Carg
shoutd be Initiated 80 days after an exparienced due dales to ensure completion on lime.
patient transferred to the fagliity, The Continued on noxt page
FQNM GMS3-2507(02.005 P iovaus Yaralong Dhstialy Evan{ i DCMHIE Fagtily D i Y If contiauation chool Page 2ofd
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was walting for DT opproval at the 3/2/18
maeting.

Sovaral minutos later.the Faclity Adminlsirator
returnad and stated 8 computer alort systom
should have made the IDT oware a
readsessmant and POG was nacded for Patient
#1 sixly days after his transfer io the facility, but
the system had apparantly fafied to du so,

‘The faclily failed to ensure compietlon of a
reagsasainent and POC for an exporencad
patiant within 80 days of transfer t¢ the facliity.

and now plan of correction implamentad by
the QAP team. FAIs responsibla for this
POC.

MNAMPA DIALYSIS CENTER NAMPA, ID 53654
X4 ID SUMMARY STATEMENT OF DEPICIENGIES ) PROVIDGR'S PLAN DF BORREQTION [
PREFIX {EACH DIFICIINGY MUST Bf PRECEDED DY FULL PREFIX {FAGH CORRECTIVE ACTION SHOULD 58 GOMPLETION
TAG REGULATORY OR LEGC IDENTIFYING INFORMATICN) TAG CROSSREFERENCED 10 THE APPROPRIATE DATE
BEFIHENGY)
V 518 | Cantinued From page 2 V10 SW ia assggned the !nanaging procoss, has
reaasessment should be complated within 30 s“ﬁ&ﬁf?&’;‘jiﬁ;ﬁgg‘“ tOf thg ?ﬁiiine I-dﬂtim
: Id be sompleted within 15 e e i Che Lo
days antl @ POC shou P specifically for ransfer patients and wilt
days of the comprehensive reassessment, reviaw with FA waskly is onsure no patlents
are miased. The FA or designoe will conduct
Patlent #1 was a 58 year oid malz who had heen a 100% medicat ocord awdit for any missing
dinlyzing ai tha facllily singe B/19/14, Pollent #1 ar past due’ Assessiont and Pian of Care
wag an axperienced dialysla pattent from another meotings, Assessmant and Plan of Care
corporate facility. He relocuted to the area and moeetings will be scheduled based on audit
therefore required dialysia at alocal facillty. resufts. FA or dosignee wilf conduct monthly
modical record audits for 100% of now
Patiant #1's medical record contained & admissions to ansure assessmeni and pian of
comprehensiva nterdisciplinary assessment and care decumantation Is c‘ompletud according to
POGC, from the transkerring facility, dated 2/26/14. schedulo, This audit will be completad
monthly x 4 monihs, then 10% guarlerly
The Faciily Administratar reviewad Patiant #1's thersaftor, FA or crieslgnee will review rosults
racord on 2/27/18 at B:00 a.m. She tonfirmed of audiif; with Medfcaf Diractor during monihiy
the date of Patient 7#1's most recant assessment QAPT with supporting documentalion included
and POC. Sha said a reagsessment and POC in t?a me?ling minuioés. if co.;}nphance {5 not
was due o 22515, 1 ha been complitad, and met a rool cause analysis will be complated o
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