
I D A H 0 DEPARTMENT OF 

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

July 7, 2015 

Larry Kelley, Administrator 
Burley Dialysis Center 
741 North Overland Avenue 
Burley, ID 83318-2106 

RE: Burley Dialysis Center, Provider #132503 

Dear Mr. Kelley: 

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

3232 Elder Street 
P.O. Box 83720 

B<;se, ID 83720-0009 
PHONE 208-334-6626 

FAX 208-364-1888 

This is to advise you of the fmdings of the Medicare survey of Burley Dialysis Center, which was 
conducted on June 26, 2015. 

Enclosed is a Statement of Deficiencies/Plan of Correction Fo1m CMS-2567, listing Medicare 
deficiencies. In the spaces provided on the right side of each sheet, please provide a Plan of 
Correction. It is inlportant that your Plan of Correction address each deficiency in the following 
marmer: 

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

• Action that will be taken to conect 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 coiTection 

for each deficiency cited; 
• A completion date for conection 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 conection; and 

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



Larry Kelley, Administrator 
July 7, 2015 
Page 2 of2 

After you have completed your Plan of Correction, retum the original to this office by July 20, 
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. 

Sincerely, 

lru~ o·~ 
TRISH O'HARA 
Health Facility Surveyor 
Non-Long Te1m Care 

TO/pmt 
Enclosures 

~~·~ 
NICOLE WISENOR 
Co-Supervisor 
Non-Long Term Care 
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DEPAR1MENT OF HEALTH ANP HUMAN SERVICES 
CENTERS FORMJ;iDIOARf & MEDICAID SERVICES 

HATEMENT OF DliFICIBNCIES 
AND PlA,N OF CORRim'ION 

(XI} PROVi!JERISUPPUEl'IClll\ 
ID~NTIFICA'OOII NUM5i>R! 

13.2~U3 
NJI..ME OF PROVlDl:R OR SUPPLIER 

i:lUR.I.J;<y DIALYSIS CENTER. 

(X4}1D 
PREf'l); 

TAG 

SUM "MY S1'A1'<MoNT OF OEO'ICIENCIEB 
(EACH O.EFIC!EHCY MUST BE PRECEDED BY RJll 

REGlilATORY OR LSO IDENllFYJI/G INFORIAAl'ION) 

V 000 INITIAL COMMEt,JTS 

V463 

[CORE] 
The following dafiol~nci~& ware oiled during lhe 
rsoertificstion survey of your L;SRD facility from 
6/22/15- S/25/16. The surveyor conducung·ihe 
suweywas: 

' Trish O'Hal'll, RN 

Acronyms used in !his report include: 
AOR - Adverse Occurrence Report 
BFR - Blood Flow Rale' 
CVC - Caniml Venous C~fhat..r 
EPW - Estimated Dry Weight 
FA- Facility Administrator 
ICHD • lnoenter H~ml)dial)'!lio 
IDT- lnterdisciplin'lry Tham 
K- Potassium 
kg· kilog~m 
L ·-l.it~r 
MD ·Medical Doctor 
mEqiL • milequiv!llant p~r li~r 
ml· mlllilif11r 
POC - Pl~n ot Cilre 
OAPI ·Quality AaauranC<l P~iiormanoB 
lmprovamijnl 
RN - Registered Nurse 
UF- Ultrafiltration (ftuid ramovaO 
494. 70(a)(12) PR·REiOEIVE SERVICE:$ 
OUnJNIOD IN POC 

The patient has the right to-

(12) ReGeive the necessary servires outlined in 
the paUent plan of cal'e described in §494.90; 

EVImtiD:KYQS1! 

BURLEY DIALYSIS PAGE 02/10 

BURLEY DIALYSIS PAGE 05/13 

PRINTW: 07102/2016 .j 
!.,ORM APPROV!'D I 

OMt~ NO 0938-0391 i 
(X2) MULiiPl~ COIISTRU()l]ON I 

(XO) DATE SIJIWEY, 
COMPLETED A. BUilDING _______ _ 

B. \IVJNG 

10 
PREFIX 

TAG 

aTMoT MlDROSS, OITY, SfATE, ZIPCOOE 

741 NORTH OVERLAND AVENIJI; 
13URLEY, ID 8J31e 

PROVIDE/l'S PIAN OF CORRE;OTION 
(i!:AOH CO~RoOTivE ACTION eHOULO BE 

GROSS-Re::I:R!:!NO.ED TO THE; AFI'Fi~FIRIA.i'E: 
OEFICICNCY) 

11512612018 

vooo vooo 
The Governing Body (GB) of Burley Dialysis 
has reviewed the Recettifioation Statement 
ot Deficiency. The Gil has developed, 
approvsd and roopeotfully submfi the 
following plan of correction. 

'i 5 

V463 
The FA in-serviced clinloalleammates 
06124/15 on policy#s-oz-oz: M~di<;al R~cord 
Preperntion and Charting Guidance, policy 
3·01-0?A:· Patient. Rights. The FA ln-seiVIoed 
leammates 07/07/15 on policy 1-o3·1S; Use 
of low Potassium Dialysate, policy 3..02·03: ' 
Orders For Patient Care,.p.olicy 3-0Z-10: 
Physician Or<ler Polley, and DaVIta edyoallon 
covroes: "Legal Aspects of Documentation", 
~Documentation Basic Training", 
"Documentation-Chair Side Snappy "and 
~sMART DocumMtationn. Teammates wern 
Instructed pn: 
Continu.ad on next page 

fadJHy Ill: IDXYDF ~contlnu~tlon she<>! Page 1 of 9 
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DI:PARTMENTOP HEALTH AND HUMAN SERVICES 
CENTERS FOR MEDICARE & MICfJJCAJD SERVICES 

STA"TEMENT OF DEFIOJESNGIIiS 
AND ~LAN OF CO!tRECT:ION 

(X1J PROVlD<RiaVPPU!!J!ICLI'\ 
JOENTIFlCATION NUMBER: 

W\Mii OF PROVIDER OR. ~VfPUER 

BURI.,OY RIALYSIS C!!NTGR 

132~03 

(X4) 10 £\JMMARY STATEMENT Of OEFfVIENClES 
PREFIX (~CH DBFJCIENCY M!JSY l:IE PRECEDED BY FUlt 

TAG REGUlATORY OR LoC IDfNTIF"t'lNG INFORMATID>~ 

V 46$ Continued From page 1 
This STANDARD ts.not met as evidenced by: 
s~sS<J on reoord review, policy review, ana ·staff 

inti>tvillW, ~was detennined tbe 1\J.cili{y fulled w 
ensure panenfl\' ~ght to receive ca"" as ouffimxJ 
In tl1eir POCs was upheld for 3 of 4 ICHD patients 
(Paffen.ts #1. #2 a~d #3) whooe records were 
tevlewad. Thi~ resulted In a paUent baing put at 
risk of compllca!lons rrom deore&sea serum 
pomseJUm havels, and paHents being put &t risk of 
lnadequele dialysis and complioatlons .fi'omlow 
Iii FR. Findings InClude: 

1. A policy ffHed Use Of Low Potassium Dialysate, 
dared 9/2013, s~tad •Use of low potassium 
dialysate less than 1K Is restricted to the patient 
with a pre-Dialysis potassium level grea!Br than 6 
mEqiL... Patients with orders for<2K dialysate 
will have fonow-up pre-dialysis serum potassium 
levels checked weekly ••. If follow-up pre-dialy~is 
sefllm potassium level is < 6 mEq/L, R.N will 
eentact MD for appropriate order changes prior to 
ne)(\ treatment." 

Patlent111 was a 41 year old male who dialyzed 
at the facility three timed week. A: serum 
potaaslum lev..l, drawn on 618115, showed a 
roovlt of 6.9 mE'q/1., lor Patient #1 and, per policy, 
his dlely$a\e was changed to a 1K beginning 
treatment on S/10115. 

on 6/12115. his physician wrote an order stating 
serum potassium levels should be obtained 
weeKlY for Patlent1f1 ana ne should dialyze on a 
1 K !lialysate if hi~ PQt'*>ium was greeter than 5.5 
m~qll.. 

A5erum potassium was <!rawn on 6115/15 with a 
resuH of 5.4 mEqiL. 

BURLEY DIALYSIS PAGE 03/10 

BURLEY DIALYSIS PAGE 06/13 

PRINTED: 07m/:W15 
FOR!:Jl ~~~~OVEQ 

OMS Nu. u..-..,.~391 
IX;!) MULllf'LE CONSTRUCliON (Xa}OATESIJRVEY 

COMl'LEiTID A BUILDING ____ ~---

"'.WING 01$/l.W/2015 

ID 
l'l!eFJJ< 

TAG 

Sl"REET ADDR!<SS. Cf!Y, SIDE, l.IP CODE 

741IIORTH OVSUAND AVENU~ 
BURlEY, ID 83:!13 

PROVIDeR'S PWI OF OORAECTION 
(EAOK CDMEO"riV>:AClfON ~~IOULD BE 

CROSS-REP'GitENCEOTO TI-IEAPPROPRlA.TE 
OEF!OIENC\') 

V463 
1. All aspects of proper dooumentatlon to 
include rationale for variations to treatment 
prescription a no tha notification of the 
ph}'5ician when such variations occur. 2. The 
Jmportanc& of following physician orders and 
communication when unable to do so. 3. The 
use of low potassium dialysate in the cfinic to 
Include but not fimited to possible negative 
outcomes. Patient #1's dialysate was 
changed per physician ord~r and hlilS bean 
ptoperly adjusted each treatment per 
physician order. Patients #2 & #3 BFR have 
been maintained at the prescribed Jeval, or 
proper documentation has been oompleted 
tor. any variatiOils anc tiW p~yslcian ~as been 
notified of these variations. The Charge 
nurse ls perk.n"r'ning, daily audits using -the 
"Charge Nurse Daily Audtt Form' to Insure 
that all patients are receiving their prescribed 
miatmentspecifio to pr5Bcribed potassium 
cialysate bath and presoribed BFR. These 
audits wlll continue for 90 days and will be 
reviewed by the Medloal director during the 
monlhly QAPI with an improvement plan 
developed if needed. The FA will monitor 
treatments through the use ol Ilia "Posl 
Trealment tool' to Insure the patients are 
reooiving !heir prescrwed treatmenL This 
audit will be conducted daily for all patients 
for 2 weeks, 30 % of patients tor 2 weeks . 
an~ 10% of paUents quarterly thereafter. 
These audits will be reviewed by the Medical 
dlreolor during the monthly OAPI With an 
improvement plan developed If needed. The 
FA is responsible for <;ompllanoo. 

7/20/15 
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DEPARTMENT OF HEALTH AND HUMAN St::;I1VJCE8 
S FOR MI::DICARE & MEDICAib SERVICES 

BUR...EY DIALYSIS 

BURLEY DIALYSIS 

~MULTIPLE GON$1RUC110N 

PAGE 04/10 

PAGE 07/13 

' ·' 

STATEMENT OF OI:Ef'IC:IC.NCIM 
AND PIAN OF CORRECTION 

()(1) PRO\tlDERJ.SIJPPUt:R/CUA 
IPEN'TlFICATION NUMBER.: 

. A. BUILDING-------

PRINTED; 0710m0.16 ·1 
FORM APPROV~P· 

OMB NO. 093B-0391 I 
(Xa) PAll'i: 8UI\Ve.Y 

C0flt1PLETED 

01>1261201 G j 
NP.~IE OF PROVJDE!l OR SUPPLH!R 

BURLEY PJALVSIS Cl!N'!'Eil. 

(Ml u:i 
PROFIX 

TAG 

WMMJIRY STA"fEM5tH Qf DEFICIJ;NCII;$ 
(EACH OEFICIENCYMUSl'BEPilECEDEDBYPUtl . 

REGULATORY OR tOO IDENTIFYING INFORIMTIONl 

V 4<13 GontJnued From P39" 2 I 
HOWever, a review of tour treatment sheets, from 
6/18/io. 61.22/16, showeQ f>atlent #1 continued to 
dlaly;;:a using a 1K c.llaiYsa\10 when his serum 

' potassium tavaJ was below ~.6 rilEq/L There 
was no documentation showing hill ptlyelci"n had 
been notified of the 6/15/15 potassi~m value or 
why Pa$Jnt #1 oontinued to dialyze on a 1 K 
dialysate . 

. In an Interview on 6123(15 at 2;00 p.m., lh~ FA 
confirmed P<~li~nt 111 '$ di~lynate ood not been 
changed when H should hava lleen. 

The facility rnlled to pmvlde treatment as 
prescribad in Patl•nt #1 's POC. 

2, Piltiente w..re not prOVided with· BFI'!s as 
ordered in their POCs as fOllows: 

a. Pafient #3 was a 44 year old male who had 
been dioly;;:ing at the 1>1cillly since 312/15. 

Sewl;ln mtmcont sheets from 5/25/15 -'6/10/15 I 
were r<>viow®. Thase treatment sheets 
documented Pmflent 113 was dialyzing through a 
eve with "400 mVminute ElfR ordernd. 
His pnoll(;fibed SFR was not maintained for 5 of 7 
treatments <0$ indit:.iill!d by tllll' following average 
BFR.s; 

5129116. 344 mVmin. e,verage BFR. 
6/3115 - 371 mllmln. average I!FR 
6/6115 • 330 mVmin. averag<) BFR 
a/8!11>- 389 milmln. average BFR 
6/10/15 • 36ii mVmln. average BFR 

rhera was nc documentation explaining why tlw 
pr~~Scribed BFR was oot attained for Patient #3. 
Additionally, there was no documenm~oo that 

B. WING 

STREET AODI\E$0, Cl'rl. $TAT~', ZIP CODE 

741 NORTtl OVlffil.ANP AVI'N!ffl 
su~~EY. 10 83318 

10 I PREFIX 
TAG 

FROVl""".'-:1 PLAN OF CORRS;TION 
li'ACH CORREGTiv'E ACTION SHOULD BE 

CROSS.R•FeReNC!'O TO YH5AFPROPRIATE 
OEFI<li.NC>Y) 

V463 

{X5) 
CO('.:PJ.IITION 

DATe 

if t't!ntinua.tion ehooi Psgs 3 Qf f,) 
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DEPARTMENT OF HEALTH ANP HUMAN SERVICES 
CENTERS FOR IVimiCARE & MEDICAID SERVICt;S 

STATfM.ENT or OE:FJCIENCII:S 
AND PlAN oF CORRECTION 

{l<l) PROVJOERISUPPLIERIOUA 
IDeN11RCATION NU'-'BER; 

132503 

~ME OF ?~0\/IDER 0~ SUPPLIER 

llURlE'Y DIAJ..YSIS GENTER 

(M) IC 
P~£'1'1)( 

lAG 

SUMMARY ~A~E}.I'r 01" OEFICIENCJE$ 
{EACH PEI'lOieNOY MUST BE, PRoCI!PI'D BY FUll 
1\E<.'UlATORYOR I.SC JPq(J'IFYIIIG INFO""'ATION) 

V 463 Continued From page a 

V616 

showed the cause of low llFR had been 
investigatad. 

b. Patient tK1. w<~s an $2 year old male who h.,d 
b<Wn dialyzing at the facility since S/$0/15. 

A treatmentshee~ dafed 5/:2Qi15, ~howed !he 
av<>rase BFR for Patient #2'$ lre10tn'1~nt was 250 
mVmin. All data In the P.rescriplion l~fotmafion 
area of his record Indicated Patient #2. W&> 
dialyzing through hiS CVC1 )noiuding flO order for 

· BFR to be 400 mllmin. 

There was no dQQUmWllation expl<llnlng Why the 
preacrlbea SFR was nol: attained fo_r Patient #2. 
Additionally, there was n9 documentation 
showing that lhe causa of low 81"R had boon 
invalitlgl'.lted. 

in anlnle!vlew on 6123/16 at 2:00p.m., tile FA 
confirmed the BFR data and !he Jack of 
dOdf.Jrnentation tor Patients #2 and #3, 

The facility failed lo ~tovide treatment as 
prescribed in the POCB tor PaUsnts #2 and #3. 
494.80(b)(1) PA-I'REQUENCY-INITIAL -30 
DAYS/13TX 

An irlftial comprehen61VIi' ~~~li!!~Sfllent must be 
conducted on all new pati•niB. (that ls, all 
admissions to a dialysis facility), wllhln the latter 
of 30 calendar daY$ or 13 hemodialysis sessions 
beginning with th~ firat dialysis session. 

This STANDARD ia Mot met as evidenced by; 
Based on reView of medleal records and staff 
interview, ~was detsm1lnad the faCIDly railed to 

BURLEY DIALYSIS PAGE 05/10 

BU~~V DXALYSIS PAGE 08/13 

PRINTED: 0710212015 
FORM APPROVED 

OMB NO. 0938-0391 
(X2/ ii.I.ULTIF\.E CONatltUOTION 

ABU~O~---------------

(X') DA'IE SURVfiY 
COMPLO!ED · 

e. WING 061211/2016 

IO 
PRE..FJJ( 

TAG 

STREET AOPRI:SS. ~rrr, STATE, ZIP CODE 

741 NORTH 0\IERI..A~D AVENUE 

BURLEY, 10 83~18 
PROVIDER'S PIA~ OF CORRECTIO~ 

{EI<GH CORREC'rNEACTION $HO\!l.O BE 
CROSS·R.I'!FEilENOEO TO THE APPROPRI'\TE 

05FIC!ENOV) 

V463 

V516 

V616 
Tho FA in-serviced IDT teammates 06124/1~ 
on policy #3·02-02; Medical Record 
Preparation and Charting Guidance. The FA 
ln-se!VIced IDT teammates 7{712015 on policy 
1-14-02: Patient Assessment and Plan of 
Care When Utilizing Falcon DiBiyais and 
policy 1·03-07: Now Patient Evaluation. 
Terunmates were Instructed on~ 1_ 
Assessmants and Care Planning to Include 
but not limited to tlJMIIness and aet;Uracy. 2. 
Completing Initial Assessments within 30 
days or 1S tr~alments from admission. ' 
Continued on next page 

""' COMPL.Ii:OOH 
1>\TE 

Facility !D: !DXYDF If oontlnuatlon sheet Page -4 qf If 
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DEPARTMENT OF HEALTH AND HUMAN SERVICES 
8 FOR MEDIGARE & MEDICAID SERVICES 

STA~MBNT Of1 nErJC!8-K!JES 
ANI> PIAN OF CORRECTION 

(X1} PROVJDERISUPPLIERICLIA 
IDENTIFIOAfiOll NUMBER; 

04} ID SUM"'RY S'rA'TEMHNT OP OeJ'ICJe~CIES 
PREFIX ('""CH DEFICIE!!OYMUST 9c P~~CeDfD 8'1' FULL 

rA<>· ROGU!J\roRYoR = '"""TIF'IINOINFDRMO.TIDN) 

V 518 Cooti.JJued From page 4 
ensure a comprehensive initial assessment was 
oompl$l.rtd within 30 days or 131reahnents of the 
iniHatlon of dlalysls for 1 of 1 Plltlent (Patlant #2) 

·who had slarl<ild dl~lysle within the ~~~~~eo d~y;;. 
Fanure to complete an initial assessment in a 
timaly manner had th~ potential to result in unmet 
p<;tisnt nlll'ld~. Finding$ Include: 

Patient #2 was an az year old male who began 
dialy.<ing at lhe mcility on 3t30/15. 

Ar~Vlew of his record showed an initial 
oomprehenslveassessmentwas completed, as 
indicated by lOT signatures, on 5/22115. 

In"'" iJitervlew on B/24/15 at 3:00p.m., the FA 
confirmed llle date lor Patient tl2's inttial 
a•seasment ana saiCI the assessment was late. 

The facility failed to ensure a comprell~n$IY<!> 
Jn~lal a~sesSinent was completed In a iimely 
m~nner for Patlent #2. 

V ~43 411<4.90(!>)(1) POC-MANAGE VOLUME STATU~ 

The pltln (lf care must address, but not ba limi!Bd 
lo, the following: 
(1) DO&e of dialysis. The interdisoipllnsuy ll!am 
must provJae tne necessary care and seiVires tQ · 
m'lnage the patient's volum<') status; 

!his STANDARD is not met as evidenced by: 
Based on record review and staff interview. 1t 

was determined the f<>cility failed to enau"' a 
POC was implemented by addressing volume 
sfatus for 2 of 4 ICHD patients (Patiants i12 and 
113) whose records were reviewed. Thi$ fftil~rt> 
r&sulted In the pa1ients baing put at Jisk of 
complications resumng from flul<l overload. 

BURLEY DIALYSIS 

BURLEY DIALYSIS 

(X2) MUlTIPLE CONSTRUC'IION 

A. BUilDING,~-------

OMS . ~~~38-0391 ~~ 
IX') DATI;~UI<I'EY 

COMPLETED 

ID 
PREFIX 

TAG 

v 516 

PROVIDER'S PlAN OF COAAECTION 
(I!AOH CORRgCllVEAC'TION SHOUrD ae 

CROSS-REFffiENCEIJ TO THE APPROPRJA)'J; 
0~~10/I!.NC'r'j 

3. The responsibilities of the IDT. Patient #2's 
Assessment and Plan of Care is complete and 
current at this time. The FA will monRor the 
timely completion of new patients admitted to 
t~o facility. Audits will review assessment.\: 
~nd care plans through the use of ~Falcon 
R.eports" to insure that proper eJS~essm~nts 
and care plans are completed on time. these 
audits will be completed on e monthly besls x 
3 months then quarterly thareanar. AUdits will 
be reviawad bY the Madlcal director durin!} the 
monthly QAPI wilh en Improvement plan 
developed if nOQ~e<i. The FA is responsible 
for compliance. 

V543 V543 
The' FA in-serviced clinical teammates 
06/24115 on DaVita el;lucaiion coume: 
'Fluidwise Focus Patient Management". The 
FA In-serviced clinical teammates 717/15 on 
policy 3-02-03: Orders for Potion! Care, policy 
3-02-10: Physician Order Policy, and DeVita 
education courses: ~Fiuldwise FaCllity 
Petfonnence Management", 'Fiuldwlse 
Managemenl" and "Fiuldwlse Clinical 
Pathway". During inservices, teammph~$ were 
instructed on fluid management to Include but 
not limltad to: 
Continued on next page 

7120/15 
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NoPARTMENT OF HEAlTH AND HUMAN SERVICES 
C~N'fE:RS FOR MEDir':ARE & MEDICAID SERVICES 

STATEf!(EN'f OF Dff!G!EHCIES 
AND PlAN Oe CORRECTION 

(>;1} PROVIDCR/~UPFttii:R/OUA 
IDENTIFlCATION NUM~R; 

1~2603 

NAIJe OF PRCMDER OR SUPPWim 

BUf!L~Y lliALYSIS CENTER 

(X4) ID 
PI\!'TIX 

TI\G 

SUMMARY STATSMI!N'r OF Dff/CIENCIES 
(EACH DeACI!iNCY MUST Ill< PRI:C~DO:D QY fVIJ. 

REG\,Jl.A'rCRY OR LSC DENTirYING INFORrM1lON) 

V 643 Continued From pago 5 
Findings iocfyde; 

1. Patient 1/:J was a 44 year old male who hod 
bean dlal)'<in9 at the faCility since 3/2/15. 

'J\veiVe lrealmeot J>heets from 5125/15. 812211 S 
were reviewed. Pre--dialysis weights, vQfume 
removed (an automatic downlcaq from !hs 
machine to lila treatment 5heet), and post dl'llysis 
weight3 were ccmp~red to his pr!¥lcrl00d EDW 
with the following res·ults: 

bate Expected Aotusl 
PostwL Pcstwt. 

ll/20115 71.3 kg 73.6 kg 
6/03/1!5 72.0 kg 73.9 kg 
atoll/15 72.9 kg 74.0 kg 
6/19/15 72.7 kg 73.7kg 

Patient #3 fa/l~d to atlaln his I"DW dUring 4 of 12 
treatments reviewed. 

In en inteJView on 6123/16 ~~2:00p.m., ills I'A 
confirmed the weight discrepancies for Patient 
#3. He said that neither pre-dialysis or post 
dialysis weights were routinely wltnell'ied 1>y eteff 
<md could have b•an inaC<Jumtely recorded by the 
patient. 

Tha faollity faila~ to t;>flSUI'I' volun'!e status was 
m<maged for Patient #3. 

2. Patient #2 wg• an 82 yaar old paliantv.\lo 
began dialyzinQ at tha ~G11ity on 3/30115. · -

Six lreatm~nt shoot~ from 6/2&/1G ~ 6/10/15 wero 
reviewed. Patisn1#2 had a prescribed E:DWof 
62.5 kg. Ona treatm<;Jnt sheet, dated 6/1f15, 
~hoW<1d patient ;n. Md a pre--dialysis weight of 

""""' ID:K\'4>S11 

BURLEY DIALYSIS PAGE 07/10 

· BURLEY DIALYSIS PAGE 1~/13 

PRINTED: 07/021l<01G' 
FORM APPROVED ' 

OMI3 IIJO. 0936-0391 
{X2} MULTIPLE;. CONSTRUCTION 

A. BUllOIHG __ ~-~---

B.WlN~ 06/25/2011! 

!D 
PREFIX 

TAO 

SiREET AODR~SS, CIIY,STATE, ZIP CODE 

141 NORTH OV8'1.lAND AVENUE 

BURLI:Y,ID 83316 
PROVIOoR'6 PlAN OF COI\~E0110N 

(EACH CCRREcTIV!;ACTlON SHOULD BE 
CROS8-ROF'""N""O TO 'THE APPROPRIATe 

DffiCIENG'\'] 

Vo43 1. the importance. of followin9 physidan 
orders and communication when verfetion 
occurs. 2. The importance of insuring the 
patient is properly weighed pre and poat 
dialysis to accurately achieve EDW. 3, How 
to properly set dialysis machine goals for the 
pre5onbed removal of fluid as outlined In the 
POC. Patient education Is provided to all 
potientsduring the week beginning 7/12115 
by the teammates on the proper use of the 
patient scale to Include but not limtted to: 1. 
How to zero tM $Cale before each use. 2. 
Waltiflll for the completion of the ~erolng of 
the scala prior to slopping on the scale. 3. 
The importance of weighing in the same 

· attire pre and post dialysis. 4. How to weigh 
using a wheelcheJr and obtaining the 
accur<lto woighl of lh~ wheelchair. 5. 
Requesting assistance of the teammates 
when in doubl of any of theoo Issues. 
Patients #2 and #3 were Immediately 
educated on tho plopet uae of the paUent 
scale as outlined abovo. Pallen~ #2 and 
#3's EDW is scheduled for ro"'lsessment by 
the IDT team durin~ next scheduled . 
physician rounds. Orders will be updated as 
necessary. The FA will monitor weights 
through !he use of the "Post Treatment tool' 
to Insure the patients aro obtaining thoir 
EDW per the POC. This audit will be 
conducted dally for all patten~ for 2 weeks, 
30 % of patients for 2 wooks a no 10% of 
patients quarter!)' thereafter. Audits will be 
reviewed by ihe Medical dlredor durin9 the 
monlhly QAPI with en itnprovement plan 
developed If needed. The FA Is responsible 
for compliance. 
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Y 543 Continued From page 6 V 543 
62.2 kg and a volume removed of 1 kg. His post 
dlely$is weight was 65.9 kg. This 1<)1Jeoted en 
actual weight gain of 4, 7 kll over wh'lt was 
anticipated, and 3.4 kg above Patient #'2's 
prescribed EDW. The patient presented for hf• 
next lreatment on 6/3/15 weighing 68.5 kg, II kg 
<JI;>Qve his prescribed EODW. 

In an ln.tervlew on 6/23/15 >;lt 2:00 p.m., the i=A 
conflrmed the data lor Patlent#2's 611115 
lrea!menl He said that neither pre-dialysis or 
post dialysis weights were routinely wfifle\lged 'rJy 
ataff and could have been inaccurately recorded 
by the pati~n!. 

The facility mlled to ensure volume status was 
managed. for Patient ffl.. 

.V712 494.100(a) MD RESP-QAPI PROGRAM 

Medical director responsibilities inclUde, but are 
not llmitsd to, the following: 
{a) Quality assessment 'lnd perfonnanca 
Improvement program. 

This STANDARD is not met as evidenced by; 
Based on record review, policy review, QAPI 
documentafion review, and •taff interview, it was 

. determined (he folcility ialled 10 ensufe the 
medical dlrecto~s responsibilitY for the operation 
and overnight of the QAPI program was upheld. 
This failure placed the safety of all facility patients 

/at rtsk. due to inad"'<uateAOR !~eking. Findings 
• Jnolud!'" 

A policy litfed Adverse Occurrence Reporting 
Polley, d<>leO 6/2013, staled "Any unexpected 
event that Is Inconsistent with the routine 
operallon of a dialysis facility, 1'0\lline provision of 

""'oliO: KYQS11 

V712 
An AOR for patient 112 was generated 
immediately on 6/23/15 and 1he physician was 

V 712 notified as well as the Medical Director. A 
Governing Body was convened on 6129 201o 
where the Medical Director defined 
"Treatment Error' as: Any aspect of the ; · 
dialysis troatnwnt that fails to (allow the 
prescribed treatment a~ Of.lflined in the plan of 
care and as ordered by the physician without 
physldan approval. The FA In-serviced clinical 
leammalos ll(l/24!1o on policy #3-02·02: 
Medical Record Preparation and Charting 
Guldanoo. Tile, FA ln-servload clinical 
taammates 07/07/11! on policy 13-01-02: 
Adverse Occurrence Reporting Policy, policy 
3·02..03: Orders For Patient Care, policy 
3-02-10: Physloian Order Policy, and DaVlla 
education courses: "Adverse Occurrence 
Reporting", nLegal Aspects of Docum~nt~fion", 
"Documentation Basic Training•) ' 
"Documentation-Chair Side Snappy" and 
"SMART Documentation". 
Continued on next page 
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Continued From p~ge 7 
acute dialysis or otncillary renal-related aarvi~e& 
may be an adverse occurrence. • The pofioy 
.inolude<l a Jist of "r$ exampl!ll; llf reportable 
ocourronoes. 0@ 91 the o~egoriea to b~ 
reported was "tmofment error." The!'<) was·"" 
information to fUrther clarify what might consti!u!<;> 
a treatment error. 

Patient#.< was an 82 year old male whO h~d 
been dialyzing at the facilil;y sinoe 3/30115. Hie 
dial)<sis pr.-scription inalu<Je<l <1 !iGRtrrwnt lime of 
4 hours, as well as the dir!lc!iva tha! no mom !hGn 
2 L of fluid be removed durtng eaah hour Of 
dialy!iill. 

During Patient il2'o treatment on 6/ll/15 tne 
fcllowin~ WO\~ dooumented: 

Pali@nt #2'e Ur goi'l, (11Je «lil<lUnt of flUid to be 
removed during his 4 hDur trealm!:r'lt,) was 
caloulated to be 4 kg lind !hi~ value was entered 
Into the dialy.,i~ maohina pra..troatment. 

Treatment bagan ltl 11:12 s.m. A!12:60 p.m. tt 
was diocovared the UF p~mp had not been 
a~tiv61ted and only Q,7 kg of fluiq had been 
remcv=d durin~ thfl first 1 hQOt and 47 rnlnytes of 
treatment At this time, the UF pump was 
activated and the UF !!""1 remQined at 4 kg. 
Durlng tha following 1 hour and 26 min~W. of 
treatment 2.9 kg of fluid was removed from 
F'atlent 11'2. At 2:24p.m. it was dooumef!Wtl thet 
Patient lf2 "went out" indi<);;lling ha lost 
consciousness. Vital siyns shOWed hD was 
bradycardio with a he~rt !'4l!o:> of 60 beats per 
minuta. The UF goal W'il$ <iecrt!aseo, and 300 ml 
of normal saline was adminiotered. 

WhileAORt> were b><oked by the facilify'a QAPI 
Ewmt ID: KYQS11 
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V712 
Teammates we"' instructed on: 1. what 
constftutes an AOR to Include but not limited 

·to treabnent error. 2. How to write an AOR. 
3. Reporting rospon$ibilnias of ~n AOR. 4. All 
aspects of proper documentation to lndude 
rationale for Vflriations to treatment 
prescription and the notification of the 
phySician when such variations occur. 5. The 
importance of following physician orders and 
communication whell unable to do so. The FA 
will monitor treatments through the use ofihe 
"Post Traatmoot tool" to Insure the patients 
are receiving their treatment per the POC and 
that any veriation is approved by the 
physician. An AOR will be generated for any 
variation not approved by the physician. This 
audit will be conducted dally tor all pa.tlents 
for 2 weeks, 30% of patients for 2 weeks and 
10% of patients quarterly thereafter. These 
audits and related AORs will be reviewed by 
the Medical director during the monthly QAPI 
v.ith an improvement plan developed if 7120115 
needed. Til<> FA and Medical Dlreolor are 
responsible for compliance. 
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V 712 Contln~ed From page a V 712 
proce5s, a review of cummt a~ta coll~ctl;lll ror 
presentation at the facility's monlhiy QAPI 
meetlng ail'owed an AOR had not been done for 
this aQvvrn w~rrel'lce. 

In an Interview on o/23/15 at 2:00 p.m .•. fhe FA 
c;onfftme<J Pafirn! tl2's (i/8/i5 frealmenl defai/s 
and said anAOR should have bE>Gr~ generated 
but wea not. 

Dele. was not aocurately collected for lhe QAPI 
committee to review an<! ~wess . 
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