
I D A H 0 DEPARTMENT OF 

HEALTH & WELFARE 
C.L. "BUTCH' OTIER- Governor 
RICHARD M. ARMSTRONG- Director 

June 29, 2015 

Nancy McHugh, Administrator 
Vision Care Center Ofldaho 
3071 East Franklin Road, Suite 101 
Meridian, ID 83642 

RE: Vision Care Center Ofldaho, Provider #13C0001034 

Dear Ms. McHugh: 

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

3232 Elder Street 
P.O. Box 83720 

Boise, ID 83720-0009 
PHONE 208-334-6626 

FAX 208-364-1888 

Ibis is to advise you of the fmdings of the Medicare survey of Vision Care Center Ofldaho, 
which was conducted on June 23,2015. 

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 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 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. 



Nancy McHugh, Admiuistrator 
Juue 29, 2015 
Page 2 of2 

After you have completed your Plan of Correction, return the original to this office by July 13, 
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, 

~ ~'isc--
SUSANCOSTA 
Health Facility Surveyor 
Non-Long Term Care 

SC/pmt 
Enclosures 

~~~~~r 
NICOLE WISENOR 
Co-Supervisor 
Non-Long Term.Care 



Vision Care 
CENTER OF IDAHO 

3071 East Franklin Road Suite 101 Meridian, Idaho 83642 Phone: 208-288-1400 Fax: 208-855-0104 

July 7, 2015 

Debra Ransom, R.N., R.H.I.T-Chief 

Bureau of Facility Standards 

3232 Elder Street 

Boise, ID 83720 

Dear Ms. Ransom, 

Enclosed please find our POC relative to your recent survey of 

June 23, 2015. Thank you for allowing us the chance to reply 

and remain in compliance. Should you have further questions, 

please do not hesitate to notify me. 

Sincerely, 

/) .. 
(_/Jorge A Martinez, M.D. 

Medical Director 

RECEIVED 

JUL I 3 20!5 

FACIL17Y STANDARDS 
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VISION CARE CEHTI!A OF IDAHO 

(X4)11> 
PREFIX 

TAG 

Q 000 INITIAL COMMENTS 

The following deficiencies were cited during the 
Medicare survey and of your surgery canter 
conducted on 6123/15. Surveyors conducting the 
survey were: 

Susan Costa, RN, HFS, Team Leader 
Rebecca Lara, RN, HFS 
Dennis Kelly, RN, HFS 

Acronyms used In this report Include: 

ASC • AmbulaloJY Surgical Center 
CRNA ·Certified Registered Nurse AnestheUst 
DC· Discontinue 
OR • Openatlng Room 
RN • Registered Nurse 

Q 062 416,42(e)(2) ANESTHeTIC· DISCHARGE 

Before (flacharge from the AsC, each patient 
must be evaluated by a physician or by an 
aneslheUst as defined at §410.69(b) of this 
chapter. In accoldance with appf!Cable State 
health and safety laws, standards Qf practice, and 
ASC policy, for proper anesthesia recovery. 

This STANDARD Is not met as evldancec:f by: 
Based on record review and staff Interview It was 

determined the facility failed to ensure patients 
were evaluated by a physician or anesthetist prior 
to being discharged for 9 of 9 pallents (~1, #3, #5, 
#7, #8,#9, #10, #11 and #15)1hat received 
anaslhasla and whose records were reviewed. 
This resull8d in patlen!S btllng dlachargad without 
a determination that they were medically eteble. 
Findings Include: 

Evont 1DcGl!901! 

(X2) MULTIPLe CONSTRUCTION 
A. I!IJILOING ______ _ 

B.WJNG 

ID 
PREFIX 

TAG 

Q 

Q Post operative patient care and 
assesment/order forms have been 
modified to reflect and document 
pre-discharge patient assessment 
by either the physician or 
anesthetist with date and time of 
assessment documented. 
A 100%chart review by the head 
PACU nurse will ensure that all 
pre/post op orders are properly 
written and documented, and 
that all patientes are assesed by 
the surgeon or CRNA prior to 
discharge. This will assure that 
patients are medically fit for 

to their 

'"'' COMP!Jrr!ON 
DATI! 

7/14/15 

f'acllltyfD: 1300001034 If tOr'ltlnuMion ahoot Page 1 ~:if 8 
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Q 062 Continued From page 1 Q 062 
Patient flO was a 72 year old female that was 
admitted to the ASC for a catamct removal and 
Ions Insertion In her right eye. Patient #5 was 
observed from her adml1111lon on 6/23/16 at 8:15 
AM through the eurglcal procedunl, post 
pl!leedural recovery, and her discharge, at 9:22 
AM. 

When Pallen! #5's procedure was completed she 
was transferred by gurney from llle operating 
room to tile recovery area at 9:05 AM. The 
physk:lan, CRNA. and RN accompanied her to 
the recovery area. After a brief report to the RN, 
the physician and CRNA left Patient #!'>s bedside. 
The physician and CRNA did not return to Patlan! 
#5's bedside before she wall discharged at 9:22 
AM. 

The folloWing patient records were reviewed and 
did not Include documentation the physician or 
CRNA performed a post ane$thesla evaluation 
prior to their discharge: 

- Palient #1 was a 12 year ol~ female who Willi 
admitted on 6116115, for a cataract removal and 
lens placement In her right eye. Her record 
documented sha received conscious sedation of 
versed and fentanyl, administered by the CRNA. 

- Patlan! #3 was a 6~ year old female admitted to 
the ASC on 6/16/15 for a removal or a cataract 
and a placement of an Intraocular lens Implant In 
her left eye. Her raeoro documented she 
received eonlicloua uedation of vell'lt!d and 
fentanyl, administered by the CRNA . 

• Patient #7 was a 76 year old male who was 
admitted on 5/26/15, for a cataract removal and 
lens placement in his right eye. His record 

E:vont IO:GZOB11 facOOV Ill: 13COOOUla4 11 ocntlnuallon oheet Pogo 2 or$ 
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Q 062 Continued From page 2 
documented he received conscious sedation of 
versed and fentanyl, administered by the CRNA. 

- Patient #8 was a 55 year old female who was 
admitted on 5/19/15, for a refractive lens 
replacement of her left eye. Her record 
documented she received conscious sedation of 
versed and fentanyl, administered by the CRNA. 

- Patient #9 was a 65 year old male admitted to 
the ASC on 5/12/15 for a removal of a cataract 
and a placement of an intraocular lens implant in 
his left eye. His record documented she received 
conscious sedation of versed and fentanyl, 
administered by the CRNA. 

- Patient #1 0 was a 73 year old female who was 
admitted on 4/28/15, for a cataract removal and 
lens placement of her left eye. Her record 
documented she received conscious sedation of 
versed and fentanyl, administered by the CRNA. 

- Patient #11 was an 82 year old female who was 
admitted on 4/21/15, for a cataract removal and 
lens placement in her left eye. Her record 
documented she received conscious sedation of 
versed and fentanyl, administered by the CRNA. 

- Patient #15 was a 54 year old female who was 
admitted on 4/14/15, for a cataract removal and 
lens placement of her left eye. Her record 
documented she received conscious sedation of 
versed and fentanyl, administered by the CRNA. 

During an interview on 6/23/15 beginning at 2:45 
PM, the CRNA stated she did not routinely 
perform a post-procedural evaluation, as the 
patients were usually discharged by the time she 
returned to the recovery area. She stated she 
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Q 062 Continued From page 3 Q 062 
would accompany the patient I rom the operating 
room to the reCOVeJY area, then would 
Immediately take another paUent to the operating 
room for another procedure. By the ~me she wae 
able to return to the recovery room, !he prevklus 
patient would be dlschaiiJed. She staled she 
would usually sign the patient forms after they 
were discharged, or atlheend of the day. 

Ourtng an Interview on 6123115 beginning at 3:30 
PM, the owner/physician conflrnned he did not 
evaluate each patient before being discharged 
from recovery. The physician conflnned he 
signed the care plan section of the patlanl!l' 
records, and did not include a time to Indicate 
when l1e aetually 11lgned them. 

The ASC did not ensure the patten IS were 
evaluated after receiving anesthesia before they 
were discharged. 

Q 241 416.51(a) SANITARY ENVIRONMENT Q 241 

TheASC must provide a functional and sanitary 
environment for the provision of surgical services 
by adhering to professionally acceptable 
lltllndards of practice. 

This STANDARD is not met as evidenced by. 
Based on obse!Vation, lnte!VIaw, poliCY review 
and record review, It IN8S determined the facility 
failed to maintain a eanltary a"d functional 
environment for all patients receiving care a1 the 
facility. This directly Impacted 1 of 1 Patient {#5) 
whose care was observed, and placed all patients 
at risk for Infections to occur. Finding$ Include: 

1
1. An ASC policy, undatad, Ulled "Polley #9 Hand 

If continuation ohe<>t Pfgu 4 of 8 
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STATI!MI!NT OF ll!!l'lCIENCIES 
AND PWI OF CO~REC"IION 
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conunued From page 4 
Washing," ~laled "All pemonnef are required to 
wash their llands before and after caring for each 
patient At no time shell Cjlfa be admlnlatered to 
a patient without hand washing prior to trealment. 
A can of foamed alcohOl Is located next to Ilia 
sink In the pre-op area and next to !he scrub 
sinks in the operaUng suite which may be used 
lor hand diSlnfection In place of hand Wallhlng If 
the hands ars not grossly soiled. After handling 
dirty or contaminated malarial, gloves ere 
removed by turning Inside out ami discarding In 
uash. Hands shall then be 1horoughly washed al 
the nearest sink, rinsed and drted." 

ObservaUon& of Glaff providing paUant care during 
tile tim<~ or the survey demonstrated the f!lolflly 
policy was not followed In the example belOw: 

Patient #5 was a 72 year old female that was 
admll1ed to. the ASC ror a cataract removal and 
lens Insertion In herrlghleya. PaUant#Swas 
observed from her admission on 6/23115 at 6:15 
AM through tho surgical procedure, post 
pmoedural recovery, and her discharge, at 9:22 
AM. 

Durtng t11e post procedural recovery, lhl'! RN who 
provided her cara was observed to provide 
patient cara. The following lllCSmples of missed 
opportunity to praellce hand hygiene are Included, 
but not limited to, the following: 

• Beginning at 9:15AM. the RN was noted to 
tcueh Patient #5 ;Jnd her bedding, she left the 
recovery area to get juice from 111e 
kllehenirefrlgerator, and retum to the paUent 
rooovery arsa. Upon leaving the patient eraa, the 
RN did not perlorm hand hygiene. 

Ewnt ID:GZG'81f 

(X2) MULTIPLE CONSTRUCTION (X3) DATE WRV!iY 
COMPLETED A. SUILPING ______ _ 

B. WING 0612312015 

10 
PREfiX 

TAG 

Sl'REET loOORSSS, ()flY, $TATE. ~IP CODE 

3011 I!A6TI'AANKLINROAD,SUITE .101 
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PROVIDER'S PIAN OF COR~QTION 
(EACH CORRECTIVEAC'TION SNGULO BE 

CROSS.REFERENCED TO tHilAPPROPRIATE 
DEFICIIlNCI') 

Q241 The ASC hand hygiene policies and 
procedures as deliniated in section 
1 ofthe ASC manual were reviewec 
with all staff members. Hand 
hygiene staff training using the 
above quoted policy manual as well 
as the Progressive Surgical Services 
hand hygiene continuing educatior 
module will be used to deliver 
quarterly hand hygiene training an 
as the standard againsst which the 
performance of staff is measured. 
The clinical director will assign a 
different staff member each quarte 
to secretly observe and report on 
staff for hand hygiene compliance. 
The resulting report will be 
reviewed by the clinical director 
and used to target education to 
specific areas of need. Compliance 
will be reported to the governing 
body at the quarterly governing 
body meetings. 
Monitor: Clinical Director 
Responsible: Governing Board 

7/14/1 

Fucifi1110. 1acooo1.,.. H continuation shoot Page 5 of8 
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Q 241 Continued From page 5 
- The RN then went into the nurses' station and 
obtained a straw from a drawer. When she 
brought it back, she bent down to turn off Patient 
#5's oxygen, saw that her shoe was untied, tied 
her shoe, brushed her hair out from her face, 
touched the monitor, wrote vital signs on a 
clipboard, then opened the straw and juice, and 
offered it to Patient #5. The RN did not perform 
hand hygiene upon entering the patient area, or 
after touching her shoe and face. 

- The RN donned a pair of gloves and 
discontinued Patient #5's IV, then removed the 
gloves. Hand hygiene was not performed before 
the RN put on the gloves or after she removed 
them. 

During an interview on 6/23/15, beginning at 3:30 
PM, the RN confirmed the surveyor observations 
of patient care without hand hygiene. 

The ASC failed to ensure staff consistently 
performed hand hygiene. 

2. Patient #5 was a 72 year old female admitted 
to the ASC on 6/23/15 for a removal of a cataract 
and a placement of an intraocular lens implant in 
the right eye and whose care was observed on 
6/23/15 from 8:00 AM to 9:22 AM. While the 
recovery procedures of Patient #5 were 
observed, the patient in the bed immediately next 
to Patient #5 was prepped for her procedure by a 
staff RN in the PACU. 

During the observation Patient #5 was 
administered eye drops. The medication bottles 
were then placed on a tray. On 6/23/15 at 
approximately 9:10AM, the RN in the pre 
operative area was observed to perform hand 
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Q 241 Conllnued From page 6 
hygiene, donned gloves, and retrieved the 
medication bottles that had been previously used 
forPa!lunt#5. The RN then proceeded to 
admlniS1er eye drops to another paHenl The RN 
held the other patlenrs aye open with her hand 
and administered the medication to the patlenfs 
left eye. The RN then used a llssue to wipe 
moisture from !Ita pe!lenfs face and around her 
eye. The RN replaced the bottle on the cart and 
repeated this pr<K:ess with two more medications. 
She dfd not clean the medication bottles after 
handling them, · 

In an lntarvlew on 6123/15 at approximately 3;30 
PM, the Clinical Supervisor and the staff RN that 
worked the PACU area confirmed breaches In 
Infection control by tile RN that provided patient 
care In the PACU. AddiUonafly, the Clinical 
Director and the RN confirmed the breaoh In 
Infection control as a result of handling 
medlcaUon bottles used on multiple patients. The 
Clinical Director and the RN confirmed this 
practice placed patients a1 an lncrea$ed risk of 
Infection due to the administration of eye drops 
tram common medlca~on bottles, Without proper 
cleaning and dlslnfection of the bottles between 
patients. 

The ASC Jailed to ensure multi-use~ drop 
bottles were cleaned end disinfected prior to use 
for each paHenl. 

3. A tour of the ASC occurred on 6123115. During 
the 10ur, a gtucorOOter (a device used to monflor 
blood sugar) Including the name, "Accu.Chek, 
AvMI," was obsetVed on a oounter top, In the 
PACU area. The boX and "Owne(s Booklet ... " 
were found beside the glucometer. The "Owne(s 
Booklet .. • staled • .. .for Single Patient Use ·only.'' 

Ewmt ID:OZSU!t 
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Q 241 Proper use and cleaning/disinfection 7/14/15 
technique for multi-use eyedrop bottles 
was reviewed with all staff members as 
deliniated in the ASC policies manual. 

j 
Education will be conducted by the . 

' Clinical Director to establish the 
practice of confining all pre-op eyedop 
bottles in an isloated fashion untill a! 
drops are instilled in any given patie t. 
The bottles will then be wiped with a 
disinfecting cloth before being returr ed 
to the clean storage area. The dinica 
Director and head pre/post -op nurse 
will be responsible for monitoring 
comliance with this practice. 
Compliance will be documented in t e 
Quarterly Infection Control complia ce 
surveillance audit. 

F..,~ 10. t3CODOI~ If oontll\uahon &heel Page 7 ol a 
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A staff RN VIaS lnte1VI8wed on 6/23/15 at 
approximately 9:10AM. She stated theASC was 
aware th" gluoometer was for single paUent use 
only. She said Ill& multi-use glucometer the ABC 
nonnally used was no longer working properly, 
and the current single-use g!ucometer for 
temporal)' use only. The RN also Indicated 
another muJU.use glucomefer had been ordered, 
but had not yet arrived. 

TheASC failed to ensure single use point of care 
devices were used appropriately. 

The RN we$ aSked to explain the u•e and 
cleaning process of the single-use g1UCIDmeter. 
She said a single lancette per patient was used 
only oJte ume to extraet palients' blood, then 
discarded. Additionally, she sale! the glucometer 
was cl.eanecl alter each patient uee, with the 
cleaning wipes on the counter. The label on the 
cleaning wipes stated, "Cionox Hydrogen 
Peroxide Wipes- Non 131each." The only actlve 
Ingredient 111 the cleaning wipes was documented 
as "hydrogen peroxide." 

However, the glucometer booklet stated a "Super 
Sani-Cloth (EPA' reg. no. 948D-4)" was 
recommended for ol11anlng and disinfecting the 
glucometer. The "Super Suni-Cloth" Material 
Safety Data Sheet, undated, stated the Wipes 
contain isopropyl alcohol. 

The ASC faUed to enaure manufacturer 
instructtons were adhered to wl1en cleaning the 
glucometer. 
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Q 241 A multi-use glucometer was 
procured and placed into service. 

All RN staff members were 
eucated on the use of the 
glucometer by the head pre/ 
post -op nurse. This was 
documented on the inservice 
training record. Staff 
understanding was verified and 
documented by way of a written 
test and observation of clinical 
practice by either the head pre/ 
post-op nurse or the surgeon. 
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