
I D A H 0 D E P A R T M E N T 0 F 

HEALTH & WELFARE 
CL 'BUTCH' OITER- Governor 
RICHARD M. ARMSTRO~G -llliector 

March 5, 2015 

Tiffany Campbell, Administrator 
Nampa Dialysis Center 
846 Parkcenter Way 
Nampa, ID 83651 

RE: Nampa Dialysis Center, Provider #132501 

Dear Ms. Campbell: 

DEBIV\ IV\NSOM. R.N.,R.H,I.T., Chlcl 
BUREAU OF FACILITY STANDARDS 

3232 Elder Sueot 
P.O. Box 83720 

Boise, ID 83720.0009 
PHONE 208·334-6626 

FAX 208·364·1888 

This is to advise you of the findings of the Medicare survey ofNampa 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 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 conection (PoC) contains the following elements: 

• Action that "'~II 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 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. 
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Tiffany Campbell, Administrator 
March 5, 2015 
Page 2 of2 

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, 

TRISH O'HARA 
Health Facility Surveyor 
Non-Long Term Care 

TO/pmt 
Enclosures 

NICOLE WISE OR 
Co-Supervisor 
Non-Long Tetm Care 
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V 000 INITIAL COMMENTS vooo On March 12, 2015 !he Governing Body (GB) 
ol Nampa Dialysis has rvviowod tho 
recertiflcalion survey completed February 26, 
2015. Tho GB has developed, approved and 
respectfully submits the following plan 
cortoc!lon (POC). 

V367 

[CORE] 
The following deficiencies were cited during tho 
recertification survey of your ESRD facility from 
2123/1 G- 2/26115. lho $Urv~;~yor conducting the 
survey was: 

Trisl'l O'Hara, RN 

Aclonyms used in this recport include: 
PCT • Patient Care Tecl'ln!clan 
POC -Plan of Cara 
494.60(b)(1) QAAUD!TS·REPROCESS 
PROCED MONTHLY;2XIYR 

14.8 Rep(ocesslng: audit monthly; $emlannually 
Initially, designated $laff members should audit 
the wl'itten pmcedures for the various steps In this 
process ~nd verify Implementation at le~st 
monthly, Subsequently, semiamJu:;~l audits may 
be sufficient If ti'le(e Is a documented hlstoJY of 
favorable results. Trend analyuis should be 
performed, 

This STANDARD Is not mel as evidenced by: 
aa~ed on record review and staff Interview it was 

determined the facility failed to perform dialyzer 
reprocessing practice audits for 2 of 2 facility 
muse technicians whosa personnel (ecords were 
reviewed, This lalluro created the potential for 
p~tlent llarrn due to improper care of reusable 
dlalyzers. F'lndlngs Include: 

MAR l 7 2015 

V367 
On February 27, 2015, the FA completed a 
review of Policy & Procedure #06-01-12 Reuse 

v 867 Continuous Improvement Plan including the 
requirement to complete reprocessing audits 
oftho Reuse program and technician praclicos 
monthly, quarterly, semi-annually and annually. 
In addition, the FA provided an lnservico to the 
reuse technicians on same policy which 
Included an emphasis on the required schedule 
of reuse practice audits to be completed. A 
designated trained teammate is now delegated 
to complete the reuse program audits 
according lo the Condi!ions for CoV<Jrage 
regulallons and policy which includes a 
monthly, quarterly, soml·annually and annual 
audit. These audits Include visual observation 
of rouso technfcian practices and procedures. 
Tho FA has d~legated and reviewed with the 
technical supervisor (biomedical technician) to 
provide the oversight of rouse practiC<l audits. 
This technician will perform the saml·annual 
reuse audits and report results to the FA The 
FA or dosignoo will review tho reuse program 
audits In tho monthly QAPI program with the 

The Coro Survey Personnal File workshee~ 1 Medical Director. As according to tho 
coffi•'IG!ed by !he faclli"•, was reviewe(land Conditions for Coverage regulations under 

"' •r V307, the reuse technicians will complete 
Indicated Staff #1 end 1/12 were POTs who had annual competency and annual recertification 
bean !rained to reprocess patients' dlalyzers. of compalency for reuse practices. 

i ~) Continued on next page 
V / , I 

~).ABQ~f~U~R'~0Rj*l;J.YIDE~~U79ERR~~RESENTATIVE'SSIGNI\TUR~ - .. TITLE . . . . / !J'.•>;;TE,/ ~· 
(~ ~&,J dtf1J/J/;2?.,J Y:ae.ttlzt Jk!mtru:.hcL!Or d'!to (.S 

Anyd~I~M£:Uljl!onJ!ln( ending with an ast~rlsk.r) (lonotos • deflcloney Which the lnst;tulion may bo eX®ied from correct/no provldlnQ It r, determined ihat -
. o!)ler a~fag>jjidsJ'provido sulffeloni protection to tho patlenls. (Seo lnSiruellons.) exeept for nursing homes, the ftndings staled above are dlsoloseble 90 days 

follOw! 11fo d of survey whether or note plan ol coueetlon Is prOY!ded. For nursino homes, tho above findings end pions <>f eorrootlon oro dlsclosable 14 
days foil<:\ ng lhe date !heoc document& aro m•d• evnllable to the facioly. lf defic!enoieo oro ciled, an approvod plan of e«rrocllon 1$ requisite It> continued 
pr<>ymm J)Miolpntlon. 

event IO:ilCMH11 fu~lll)' ID: 104147 Jf coutimmtlou sheet Page 1 or 3 
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TA<;I 

V367 

SUMIMRY STATEMENT OF DEFICIENCIES 
(EACH p~~IC!eWlV MUST e~ PReCeOe!> QY FULL 

REGULATORY OR lSC IDI!NTIFYINO IHPORMATION) 

Continued From page 1 
Hevlow of LerJrning Plan Transcripts for St<tff #1 
and #2 documented reJ,lrocessing competencies 

, h~d beon audited most recently on 4/0/14. 
' 
In an Interview on 2/26/15 at 9:00a.m., the 
Facility Administrator stated audits of 
rep10cesslng practices were dona for facility staff 
on nn <l11nuel basis by~ corporate educator from 
another &tate. 

'!'he faclllly fallsd to perform ueml-1mnual audits 
or reprocessing procedures and !mploman!aUon. 

V 6Hl 494.1lO(b)(1) PA·FREQUENCY·INITIAL-30 
DAY$/13 TX 

An Initial comprahanolve ass.r;$sment must be 
conducted on all new patients (!hat Ia, all 
admissions to a dialysis facility), wl!hin tho latter 
of 30 calendar days or 13 homodlalysis sessions 
beginning with !he first dialysis session. 

This STANDARD ll.' not mal as evidenced by: 
Based on review of facility pollolos und modlcul 

records and $t<lff lntaNiew, it was determined the 
facility failed to ensure a reassessmuntw1.l~ 
completed for 1 011 transfer patients (Patient #1) 
whose assessment and POC was fo!Warded to 
tho raoelving facilily and Whose record was 
revlowed. Failure to cumplate a reassessment 
for a transfer patient had the potenU~I to re~ult in 
unmet needs. Findings Include: 

A policy titled Patient Assessment And Pl~n Of 
Cure When Utilizing Faloon Dialysis, dated 
3/2013, stated a comprehen~lv1;1 reassessment 
should be Initialed 60 days after an experienced 

1 
patient transferred to the faclli~;. The 

]I) 
PREFIX 

TAG 

84~ PARKCBNTER WAY 

NAMI'A, 10 U3U~1 

PROVIDER'S Pl,AN OP CORRg()TION 
(I!ACH CORI1ECTIVI! AOYION SHOULD Ba 

CROSS.f1EF£RENCEO TO 'rHEI\PPROPRIAY~ 
DEFICIENCY) 

v 38'! 
This annual compotoncy documontatlon will 
be kopt in the teammate's personnol fllos. 
Upon rovlew of the QAPI rouse audits end If 
compliance is no! mel a root cause analysis 
will be complotod and new plan of corracllon 
implemented by the QAPiteam. Tho FA is 
responsible for this POC. 

V516 

V 516 FA or designee hold a mandatory In servloo for 
all members of ln!erdlsciplinory T oam (IDT) 
nnd the newly delegated Assessment Managor 
on March 4, 20·1s. In service Included but was 
not limited to: Review of Polley & PrO<>cduro 
#1.Q1-14 Patient Assessment ond Plan of 
Caro Utilizing Falcon Dialysis, 1) IDT must 
ensure that a oomprohonsivo assessment will 
ba conducted on all new patients within 30 
calendar days or 13 outpatient dialysis 
sessions beginning with tho first outpatient 
dialysis treatment, 2) IDT must complete lnllial 
plan of care based on the findings from 
compruhensivf.l assessment on all rJew 
patients within 30 calendar days or 13 
outpellont dialysis sessions beginning With the 
first outpatient dialysis troatmont. Experienced 
patients lransforrlng to the conter must be 
reassossod within 60 days and a POC be 
completed within 15 days of tho reassessment. 
Attendance of in-service Is evidenced by 
teammate slgnalure onln-smvice form. FA 
Initiated tracking tool for purposes of planning 
and tracking paliont's Interdisciplinary 
AssessmonVRe Assessment and Plan of Caro 
duo dates to ensure completion on lime. 
Continued on next page 

(XS) 
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DATE 
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V510 CMIInued F'rorn page2 

reassessment should be completed wi!hln 30 
days and v POC should be completed wl!hln15 
days of the comprehensive reassessment. 

PaUent #1 was a 58 year old male who had been 
di<Jiyzlng at the illlcl!lty elnca 5/19/14. Patient #1 
was an experienced dl;11ys!s pallant from another 
corporate facility. He relocated to the araa and 
thereforG required dialysis at a local facility. 

Patient #1's medlcill record contained a 
comprehensive Interdisciplinary assessment and 
POC, from the tran~ferrlng facility, duted 2/25/14. 

The Facility Admlnl~trator reviewed Patlen\#1's 
rocorct on 2127115 at 9:00a.m. She confirmed 
the d<>te of Patient 111's most recent assessment 
and POC. She said a reassessmlilnt and POC 
wau due 0112/23115. It had been completed. and 
was wafting lor IDT approval at tha 312/15 
meeting. 

Several minutes lotar,tha Facility Mmlnlsttator 
returned il!'!d stated a computer alort Syij(<)rn 
should havo made tile IDi awt~ra a 
reassessment and POC was needed lor Patient 
#1 sixty days after his transfer to the facility, but 
the system had I.IPParanlly failed to do (10, 

·rhe facility failed ttJ ansure completion of a 
raassossm0nt and POO for an lilXperlencei,l 
patient wltl1ln !lO days of transfer to the facility. 

v 510 SW Is assigned tho managing procoss, has 
been provided a reviow of the online Falcon 
system rosponslbllitles to updato due dates 
specifically for transfer patients and will 
review with FA weekly to on sure no potlents 
are missed. Tho FA or designee will conduct 
a 100% medical record audit for any missing 
or past duo· Ass'essi11ent and Plan of Core 
meetings. Assessment and Plan of Care 
meollngs will be scheduled bosod on audit 
results. FA or designee will conduct monthly 
modlcal record audits for 100% of now 
admissions to ansuro assessment and pfan or 
caro documonlatlon Is completed according to 
schodulo, This audit will be complotod 
monthly x 4 months, then 10% quarterly 
thoroaflor. FA or designee will review results 
of audits with Medical Director during monthly 
QAPI with supporting documentation Included 
in tho moellng minutes. If compliance Is not 
met a root cause analysis will be completed 
and now plan of correction Implemented by 
tho QAPI loam. FA Is responsible for this 
POC. 

411/15 


