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DEBRA RANSOM, RN, RK.LT., Chist
BUREAU OF FACILITY STANDARDS
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P.O. Box 83720

Boise, 1D §3720-0003

PHONE 208-334-5626

FAX 208-364-1888

C.L. "BUTCH" OTTER - Govemor
RICHARD M, ARMSTRONG - Director

Tuly 7, 2015

Larry Kelley, Administrator
Burley Dialysis Center

741 North Overland Avenue
Burley, 1D 83318-2106

RE: Burley Dialysis Center, Provider #132503

Dear Mr. Kelley:

This is to advise you of the findings of the Medicare survey of Burley Dialysis Center, which was
conducted on June 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 accepiable plan of coirection (PoC) contains the following elements:

o 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,;

e A completion date for correction of each deficiency cited must be included;

¢ Monttoring 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; ' :

e The plan must inciude the title of the person responsible for inplementing the acceptable

plan of correction; and
e The administrator’s signature and the date signed on page 1 of the Form CMS-2567.



Larry Kelley, Administrator
July 7, 2015
Page 2 of 2

After you have completed your Plan of Correction, return the original to this office by July 20,
2015, and keep a copy for your records.

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

Sincerely,

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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132503 B, WING . [
: - (5/86/2018
RAME OF PROVIDER OR SUPFLIER BTREET AbDRESE, GITY, STATE, 2IP CODE
BURLEY MNALYSIS CENTER 741 NORTH GVERLAND AVENUR
' BURLEY, _ID 83318
(%4} ID SUMUARY STAYEMENT OF DEFIQIENCIES ‘
PREFDS {EACH DEFICIENCY MUST BE PRECEDED BY FULL FREFIX . gz§§p? ?Sﬁ?c%”féﬁ‘gﬁgﬂﬁ“ﬁ CoWa Prian
TAG REGULATORY O LS0 IDENTIFYING INFORMATION) TAG GROSS-REFERENGED TO THE ABPROPRIATE . DATE
: DEFICIENGY)
V 000 | INITIAL GOMMENTS v oop| Yo% '
The Govemnlng Body {GB} of Burley Dialysis
has reviewad the Recertificatioh Staternent
[CORE] of Deficiancy. The OB hag developed,
Tha fallowing deficiancies ware gled during the approved and respactiully submlt the
tecerdification aurvey of your ESRD facility from following plan of commection.
6/22/15 - 8/25/15, The surveyor conducting the
SUnyey Was,
Trish O'Haig, RN
Acronyms used in this report include:
JACR - Adverse Dceurtence Rapart BEQ & %fi:"ﬁ
g@g - Bload Flow Rale
~ Genlral Venour Catheter ¢ R g
EDW - Estimated Dry Waight JUL 15 208
FA - Facility Administratar . e
GHD -~ Incenter Homedialysio EACILITY STANDARDE
IDT - Interdisciplinary Team
K - Potassium
Kg - kilcgram
L -Liter
MD « Medical Docter
mEYL ~ milequivalent per liter
i = milliliber
POC - Plan of Cara
QAP ~ Quality Assurance Petformance V 463
improvement The FA in-servicad clinical leammates
RN - Registered Nurse (i8/24{15 on policy #3-02-02: Medical Record
UF - Uitrafiltration {fitid removal) Preparation and Charling Guidance, policy
V 463 | 4B4.70(a)(12} PR-RECEIVE BERVICES V 983] 3-01-07A:- Patlent Rights, The FA In-serviced
OUTLINED IN PG tesmmates 07/07/115 on policy 1-03-18; Use
of Low Potassium Dialysate, poficy 3-02.03: '
The patient has the right to- - Orders For Patient Care, policy 3-02-10:
Physiclan Ordar Polley, end DaVita education
{12) Receive the necassary services autlined in coursas: L-egal Aspocts of ?‘g"”me“""‘""”"'
e d b H ' . GCUmEenia sl raini ¥
the patient plan of ¢a escribed in §494.90; “Deoumentation-Chalr Side Snappy “and
*SMART Documentzation”. Teammates wera
Instructed om:
Cantinuad on next page
{8 DATE

' umommmﬁemuws ows erNATuRE
.4‘&{1'11 il j-bﬂf

LISTUTIR 715 =/

Any defiGiensy stateflant ending Mhﬁ.@;Wancﬁwch the institution aray be exeusad from camecting providiag R is determined that
other gafaguaids Apvide sufiiclent pmiectis Be mstuctlons.y Exesptfor nursing homes, e findinae steted above ars discloaabla 90 deys
foliowing the date’of surey whethier or mof & plan of eonecting is provided, Far nursing homes, the abave findinge and pians of corraction gy diodosrble 14
days folowing the date these documents are made available to the fecilty, {Fdeficiencles ary wied, an approved plan of sirfection iz requisile fo contim

‘prearam partigipafion.

FORKA CMS-2607(02-93) Pridolts Viatsions Oleolefe

Event I KYQE1S

Fatify D IDXYDF
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SYATEMENT QF DEFIGIENGIES (¢1) PROVIDERIGUPPLIERICLIA MULTIPLE
ANE PLAN OF CORREGTION ! IDENTIFICATION NUMBER: ?BU:LSIHG CONATRUETICN w’@é‘éﬁfg%g Y
132603 B.WING !
: ¢
NAME OF PROVIDER OR SUPPUIER STREET ASTRESS, v, STRE 5P GO0 BI2GIZ015
BURLEY DIALYS8IG CENTER 741 HORTH OVERLAND AVENUE
BURLEY, D 83218
L] SUMMARY STATEMENT OF DEFIGIENCIES 0
:%‘gﬂx {EAGH DEFICIENCY MLIBY ng gngggsn%lv FUEL Pﬂgm (Eﬁc?r? ‘é’gﬁﬁéﬁé’rﬁﬁ EJT?Q?NRSSSE&NBE G m&ﬁ) .
TAG REGULATORY OR LGC IDENTIFING INFORMATION) TAG GROSS-REFERENCED TO THE APPROPRIATE amEgﬂ
DEFICIENGY) :
1. All aspacts of propar documentation to -I ?
V463 Continued From page 1 V 462! inciude rationale for varations fo {reatment :
‘This STANDARD 1s.not met ag evidenced by: prescription and the notiflcation of the
Bassd on nedord review, policy review, and staff phywicien when such variations acour, 2. The
intarview, it was determined the facllity failed to importance of following physicien ordera and
pnsure pafianky' ight io receive care as oufiined communication when unsble 1o do so. 3. The
in thelr POCS was upheld for 3 of 4 ICHIY patients use of low potassiumn dislysate in the clinic to g
(Patlants %1, 42 and #3) whose reconds were inelude but not imited to peasible negative
raviawad, Thie resulted In @ patient heling put at oufcomes, Patient #'1'3 dialysate vas
risk of cumplicdﬁuns 1ok deareased s&rum changed per physician order and has baen
rmtaaalum levels, and patients being put at risk of pmp?r-:y adjfieiezcmﬁ?rge;; BFR
nadagueke dialysls and cornplications from fow physician ?:;-Er‘d ?ﬂﬁ hed javel ave
BFR. Findings Include: haen maintaine at the prescribed Jevel, or
' - proper docurnentation hes been completed
1. A poiley tiled Use OF Low Potassium Dialysate for.any verfafions and o phyecien has been
dated 82013, statad "Use of low pofassium ’ Rzrls: isoperfziiinwz;nd aﬁﬁbdit: usi:;g;e
dialyaate less than 2K Is restricted to the patient “Charge Nursa Daily Audit Form” to insura
with a pre-dialysis potessium leve! greater than 6 that all patients are receiving their prescribed
mEq/L... Patients with orders for <2K dialysate treatment specifio to presaribed potasaium
wlil have folfow-up pre-dizglysts serum potassium diatysate bath and prescribed BFR. Thess
levels checked weekly... If follow-up pre-dialysis audits wili continue for B0 days and will be
serum polassium level i5 <6 mEg/L, RN will reviewad by the Medleal director during the
contact MD for appropriate order changes prior to monthly QAP with an improvement plan j
next realnant.” develuped if needed. The FA wili monitor
' freatments through tha use of the *Post
Patlant #1 was a 41 year old tmale who dialyzed Treatment toal” 1 Ineure the patients are
at the faclity three imes 2 wesk ALerum receiving their preecribed freaiment. This
pobaasium level, drawn on 6/8/15, showed a audit will be conducted daily for all patients
!
result of 6.9 mEg/L for Patient #1 and, per palicy, for 2 weeks, 30 %6 of patients for 2 weeks
his dialyaate was shanged to a 1K beginning angd 10% af patjems qugrteriy thoreaftar, i
traatmant on 6H0H & These audits will ba reviewed by the Medical
: dlrector dutlng the monthly QAP with an
On B/12/8, his physlelan wrote an drder stating improvament plan davelopsd if neaded. The 7120115
] - FA i rgspopstble for gompliange,
sarum potassium levels should be cbtained P P
waeKly for Patient #1 and ho should dialyze on a
1K dfislysats if his potassium was greater than £.5
mEq/L. ;
A =erum potassium was drawn on 8/1815 with a ]
result of 5.4 mEafL. '
FORM £N5-2587(02-98) Pravidus Yarsions Qmriale Event IP:KY Q8T Fesiity 10: IDXYDF if contityetion shaet Paga ? of @
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STATEMENT OF DEFICIENCIES {X1] PROVIDERJSLPPLERICLIA
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‘| A BUILDING

{2} PATE BURVEY

(%) MULTIPLE GOHSTRUCTICN
COMPLETED

BWNG

08/26/2015

NAME OF FROVIDER QR BUPPLIER

BURLEY HALYSIS CENTER

SYREET ARDREQS, CITY, HTATE, ZIP CODR
T41 NORTH OVERLAND AVENUR
BURLEY, I 83318

(X4 10
FREFTA
TAG

BUNMARY STATENMENT OF DEFICIENGIES
{EAGH DEFICIENCY MUST BE FRECEDED BY FULL .
REGULAFGRY OR LSGT IDENTIFYING INFCRIMATION)

3] FROVIDER'S FLAN OF CORRECTION {x5)
PREFIX {EACH CURREGTIVE ACTION SHOULD BE CONPLETION
TAG CROJS-REFERENGED TO YHE APFROPRIATE DRATE
REFIGIENGY)

V 483

Continued From pege 2

However, & review of four freatmant sheefs, from
a6le/15 « B/22/15 showed Fatlent #1 continued to
dialyze ueing & 1K dialysate whan his serurn
potassium level was below 5,5 mEg/L. There
was no documentation showing hle physicien had
hash nhotified of the 6/1515 potassium value or
why Patient #1 confinuad to dialyze on a 1K
dialysate.

In an interview on 6/23/15 af 2,00 p,m., the FA
contirmed Pafient #1's diglyaaie had not besn
changed when it should have basn,

The faaility failed to ]:;mv]de treatmont as
preseribad in Patlent #1's POC.

2, Patishts were not provided with BFRs as
ordered in thelr PQCE &8 follows:

o, Pafient #3 wes & 44 year old male who had
been diglyzing at the facility since 3/2/18.

Ssven treatment sheets from 52515 -'6/10/15
ware roviswad, Thege freatment sheets
documentad Patiaht 73 was dlalyzing through a
CVIC with & 400 mVminute BFR ordered.

His preseriked BFR was not malntained for 5 of 7
freatmonts as indicsted by the following average
BFRs;

5/29/15 - 344 mUmin. syarage BFR
6/315 - 871 mifmin. average BFR
&/6/16 - 330 mifmin. average BFR
6/8/15 - 280 mifmls, avarsge BFR
6/10/15 » 365 mifmin. average-BFR

Thene was no documentation explaining why the
prezeribed BFR was not altalned for Patient #3.
Additonally, there was no documentation that

V 463

FORM GMS-2567(02-89) Praviaus Versians Cheolete Evark I9: KYQE11
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVIGES OMB NO. 0938-0391
STATEMENT OF DEFICIENGIES (%1} PROVIDER/SUPPLIER/GUA (2] RULTIALE CONBTRUGTION %3 DATE SYRVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER; A BULDHNS COMPLETED  *
. 132503 B WING 0612612015
NAME OF PROVIGER OR SUPPLER ) STREET ADDREBE, GITY, STATE, ZIP CODE
741 NORTH QVERLAND AVENUE
EY GENTE
BURLEY DIALYSHS R . RURLEY, I 83318
{4 1D SUMMERY STATEMENT OF DEFICIENCIES ) PROVIDER'S FLAN OF CORRECTION {t5)
PHEFDX {EAGH DEFIGIBNOY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE AGTION SHOLD BE LOMELETION
TG REGULATORY OR LEG ENTIFYIRG INFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIATE PAIE
DEFIGIENGY)
V 453 | Contintted From page 3 v 483
showad tho cause of low BFR had been
investig=tad.
b. Patient #2 was an 82 year old mala who had
heen dialyzing at the facility since 3/80/15.
Afreatment shest, dated b/25/15, showed the
average BER for Patient #2's freatrrient was 250
mbmin. All data I the Prescription Information
area of hig recard Indicated Patient #2 was
dialyzing through his CVC, Inaluding an order for
BFR to ba 400 mifmin.
There was no documentation explalning why the
preseribed BFR was not sitained for Patient #2.
Additionally, there was ne dopumentatioh
shtwing that the cause of low BFR had been
invartigated. :
in an interview on 6/23/16 at 2:00 p.m., the FA
confirmed the BER data and the lack of
doctmentation for Patients #2 and #3,
The faciify failed to provide treatment 28 1yvsis :
preseribed in the POCe for Patlsnts #2 and #3. . .
A d IDT tearmales 0B/24/15
V 616 | 494.80(h}(1) PA-FREGLIENGY-INITIAL-30 V516 o ooty 10.02.02: Medlcal Reoord
DAYSH3 TX Preparation and Charting Guidance. The FA
. lnservioad |DT teammigtes 7/7/2015 on polloy !
An inflial comprehensive aesasament must be 1-14-02; Pationt Assassment and Plan of
conductad an alf new patients (that ls, alf Care When Utilizing Falcon Diglysis and
admissions to a dialysis feciity), within the latter policy 1-03-07; New Patlent Evaluation.
of 30 calendar days or 13 hemadlalysls sessions Teammatas were instructed on: 1.
beginning with the first dislyals seaslon, Assessments and Care Planning o Include
' bul not fimites to tinelihess and acguracy. 2.
Completing initial Assessments within 30
This STANDARD s not met 8 evidenced by, days or 13 treatments from admission.
Based on review of medica! records and staif Centinued on next page ]
interview, It was detamiinad the fachlly failed to i
Evant IIXKYQB1 Eeciity ID: IYYDF

FORM CMS-2567(02-0¢) Previaus verstans Gtsolete

It esntinuation sheet Page 44f 9
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BURLEY DIALYSIS CENTER

STATEMENT OF DEFICIENCIES {1y PROVIDER/SUPFLIERICLIA (¥2) MLLTIPLE CONSTRUCTION RVEY
AND PLAN OF GORRECTION IDENTIFICATION NUMBER; A immm O COMPLED
132603 B, WING 0812612015
NAKIE QF PROVIDER OR SUPPLIER SYREET ARDRESS, CITY, BTATE, 217 CQDR

741 NORTH OVERLARD AVERUE
BURLEY, 1D 83313

Eveit [0 0ywd1i

FREFK EACH. e MUSY i PREGEDED 8Y FULL . PROVIDERS FLAN OF GORAECTIGN. )
™. REGULATORY O LSC IENTIFYING INFORMATION] PREFIX st Lo I Rf i
. BEFICIENGY)
: 3, The responsibiliites of the IDT. Patlent #2%
V 818 Conitpued From p 399_4 e ¥ 316 Assasemant and Plan of Cara is complate and
énsure & comprehensive infial asseasment was current at this time, The FA will monitor the
complated within 30 days or 13 treatments of the timely completion of new patients admitted to
initiation of dialysis for 1 of 1 patiant {Patisnt #2) the facility. Audits will raview assessmants
who had started dielysie within the iast 80 days. and cara plans through the uae of "Falcon
Faiiure to complete an inidal assessmentin a Reparls” to nsurs that proper assessments
{imaly manner had the potential to resuttin unmet and care plans are compisted on time. Theue
patient needs. Findings helude: audita wiif be completed on a monthly basls X
3 months then quarterly thereafter. Audits wil
Pafient #2 was an 82 vear okl male who began ?ﬂﬂﬁ:‘me\gﬁp‘?y {i;g ;ﬂgﬁ;ﬁ:ﬁﬁ{ ;l:rirng the _—_
3 : i v wi
dialyzing &t the: facility o 3730/15, Hoveloped If neaded, The FA e respansiblo
Arsviaw of his record showsd an initial for compliance.
somprehenslve assassment was completed, as
Jindicsted by IDT signatures, on 522113
0 BN mteryiew an 8/24/15 at 3:00 p.m.,, the FA
confirmed the date for Patient #2's initlal
assegsment ahd sald the assessment was fate.
The facility falied to shsure a comprehansive
intled asssssment was completed in a imsly
manre: for Patient #2.
V' 543 | 484,50(a){1) POC-MANAGE VOLUME STATUY V8431 v 543 .
The FA in-serviced clinical teammales
The plan of care must address, but not ba limited 08/74/15 on DaVita educailon course;
{o, the followihg: “Fluiwise Focus Patient Mansgement”. The
(1) Doee of dialysis. The interdisciplinary team 1 FAin-serviced offnfcal teammates 7/7/15 on
pnust provide the necessary care and senviges to - policy 3-02-03; Orders for Patient Care, poficy
menage the patient's volume status; 3-02-10: Physician Order Policy, and DaVita
) education courses: *Fluldwise Facllity
This STANDARD is not met as evidenced by Performance Meansgement’, ‘Fluldwlse
Basad on record reviow Bnd Staff interﬂaw’ it Managemenl” ﬂnd uFlUquise Clinlcat
was datermined the faciltty falled to snsure a Pathway®. Dufing inservices, teammalas were
PO was Emplamented by addressing volume instrycted on.ﬂuld management lo include but
stattss for 2 of 4 IGHD palients (Patients #2 and B et
#3) whuse records were reviewad. This fallure oniinuad on next page
resuited in the patients being put af sk of
gomplications resulting from fuki overload.
FARM Ch4S-2667{02-99) Pravious Versiong Dot Facly |D; FDXYOR It pantinuation shaet Page Sof 8
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ARD PLAN OF GORRECTION * IDENTIFIGATION NUMBER; ﬁlﬂLDING 8 on W’é’a‘ﬁﬁpféﬁé;”
132803 B WiNG paszeeit
NAKE OF PROWDER OR SUPPLIER STREET ADDRESS, GITY, BTATE, ZIF GOLE
BURLEY BLALYSIS CENTER 744 NORTH OVERLAND AVENUE
BURLEY, 1D 83318
04 10 SUMRARY STATEMENT OF DEFICIENCIES ) PROVIDER'S PLAN OF €O
PREFIX {EACH DEFCIENGY MUST BE FREGEDED BY FULL PREFI%, {EACH COERRECHL\?E*MHONRSFEISFI%HBE WW"‘K;}WQN
TAG REGULATORY DR L5C DENTIFYING INFORMATION) TAG CROGS-REFERENCED TO THE APPROPRIATE DATE
' DEFICIENGY)
V 843 | Continued From paga b \ 543 1. the importance of following physician

Findings Ingltide;

1. Pefignt 3 was a 44 ;rear old male whe had
been diglyzing at the fazillly since 3/2/15.

Twelve treatment sheets from 5/25/16 - 6/22/46
wera reviewed, Pre-dialysis waights, volume
ramovad {an estematic download from the
machine to the traaiment sheet), and post dialysis
weights were compared {o his preseiibad EDW
with the followlng results:

Date Expected  Actual
Postwi.  Postwt.
Bf2sms Pl3kg  735kp
g/od18  T20kg 739kp
BOGIS  T72Bky 74.0kg
BB 27 kg 73.7T kg

Paffent #3 falled to attaln his EDW duting 4 of 12

‘| freatments reviewsd.

In an interview on 6/23/16 af 2:00 p.m., the FA
confirmed the welght diserapancios for Patient
##3. He sald that neither pre—dialysis or post
dialysis welghis were routinely witnessed by staf
and could have benn inzcourately recorded by the

patient.

The facliity falled to ensure volume status wag
managed for Pallent #3,

2. Patient #2 was an 92 year old pafient who
bepan dialyzing at tha fraility on 3/30M85, ~

Six traetment sheete from B2GME - &/10/45 were
reviewsd, Patiant#2 had a prescribed EDW of
62.5 ky. One treatment shee!, daied 8A1/15,
showead Patient #2 had & pre—cilalysls walght of

orders snd communication when veration
pcours. 2. The importance of insuring the
patient is properly weighed pre and post
dialyals to aceumately achleve EDW. 3. How
to propery set dialysls machine goals for the
prescribed removat of fuid a8 outimed In the
POC, Patlent educeation ls providad fo ail
patianits during the week begioning 7/12/15
by the teanmates on the proper use of the
patient scale 1o lnclude but nol limited tor 1.
Haove 1o zerp the scale hefore each use. 2,
Walting for the completion of the reroing of
the seala prior to stepping on the scale. 3.
The imporiance of weighing in the same
* attite pre and past dislysla. 4. How to weigh
using & wheelchalr and obltalning the
aceurate weight of the wheelchalr, 5.
Requesting assistance of the teammates
when in doubdt of eny of theee lesuas,
Patients #2 and #3 ware Immediately
educated on th2 proper use of he patlent
s¢ale as outlined above, Patients #2 and
#3's EDW is scheduled for reasegssment by
the IDT tsam during next schaduled
physizian rounds. Orders will be updated a5
necessary, The FA will monitor welghts
thraugh the use of the "Post Treatment tocl®
to Ingure the patiants are pbiaining their
EDW per tha POC, This audit will be
conductad dally for el patients for 2 waeks,
30 % of patianis for 2 weeks and 10% of
patients quarteny thereafter. Audits will be .
reviewed by the Medical director during the 7120418
menthly QAP] with an improvement plan .
developad If needed, The FA Is responsible
- for compliance.

FORM GMS-2567(02-00) Previous Versians Ofselct
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7] SUMMARY STATEMENT OF DEFIGIENGIES "
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DEFUHENDY)
V 543 Continued Frorm page 8 V543
62.2 kg and a volume removed of 1 kg. His post
dialysis weight was 656.2 kg. This reflecled an
actual weight gain of 4,7 kg over what was
anticipated, and 3.4 kg above Patlent #2's
pregcribed EDW, Thi patient prenentsd for his
hext traatment on 6815 walghling 68.5 kg, 8 kg
akaove his presoribed EDVY,
In &n interview on £/28/16 at 2:00 p.m., the FA %
confirmed the data for Patlent#2's 6/1/15 i
reniment. He saki that neither pre-dlalysis or
poat tlalysis weights were routinely witnesged by
staff and could have been inaccurately resorded
by the patient.
Y712
The facliity falled o ensure volume status was An AOR for patiant #2 was generated
managed. for Pattent #2. immediately on 6/23/15 and the physician was
- M T12] 494.150(a) MD RESP-QAFM PROGRAM V712! natified-as well as the Medicat Dirsctor, A
Goveming Body was convened an 828 2015
Medical director responsibilifies include, bul wre where the Medical Director defined
not imited to, the following: “Treatment Error” as: Any aspect of the
(a) Quality asseasment and perfanmance dialysis treabment that fails to follow the
improv'ement program, prescribed treatmant as outlined in the plan of
. care and as ordered by ihe physictan without
This STANDARD is not met as avidenced by, physiden approval, The FA'in-servioed clinfoal
Based on record reviaw, policy review, QAPI thia[?mm;s Dﬁrf N om 1;3;30};‘2-0?:
ducumentation review, and staff interview, it was edical Record Preparation an 7 aring
: Al Guldanes, The FA m-ssrviced clinlcal
4 determined the facility falled o enswie the h i
g . teammates 07/07/15 on policy 13-01-02: \
medlca) diractor's respoensibility for the operation Adv : . ,
: arse Oceurrence Reporiing Policy, poiicy
and eversight of the QAPF] program was uphald. 1 : -
THi ” . 3.02-03: Orders For Fatient Care, palicy
= fallure placed the safety of all Tacility petients 0940 : : i
: : A 3-02-10; Physitian Order Policy, and Davita
at risk due to inadequato AR fracking. Findings education courses: *Adverse Ooclirrence |
Inciude: Reparting™, "Legal Aspects of Documentation”,
. . “Decumentation Basic Training’, i '
A polivy titled Adverse Occurrencs Reporting “Dacunentation-Chalr Slde Snappy” and ?
Polloy, dated 6/2013, stated *Any unexpected *SMART Documantatisn®,
event thai s Inconsistent with the mouting Contitued an next page
operation of a dialysis facifity, routine provision of J
FORM CMS-2607(02-99) Pravicus Varslone Obsalets vk I0: KYQ&H Recliby 0: v I continuation shest Fage T ot 8 .
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Y712 i ; Toammatos were inslructed om 1. what
Cantinued Fram page 7 , V 712} constitutes an AOR t include but not limited
acute dialysis or ancillary renal-refated services ‘o treatment amor. 2, How fo wrile an AOR,
may be an adverse occurrence.” The policy 3. Reporing responsibiities of an AQR. 4, Al
Jnaluded a list of 78 examples of reporiable aspacts of proper documentation to clude
oeeurrances. Qng of the oateduries o be rationale for variations to treatinent
reported was “treatment error.” There was no prescription and the nefification of the
information to further clanfy what might conslitute physician whan such varistions ocour. 5. The
a treatment error. imporiance of foliowing physiclan orders and
cormmunication when unable to do so. The FA
Patient #2 was an 82 year ¢ld male who hiad wilt monltor ireatments through the use of the
been dialyzing at the facility sinee 3/30/15. His "Post Treatment toof” to Insure the patlents
dialysis prescription included a treatment time of are receiving their raatment per the POC and
4 hours, as well as tha directive that no more than that any veriatian s approved by the
2 L offluld be removed durinp each hour of physician. An AR will be genoratad for any
diglysis, variation not approved by the: physician. This
audit will be sonducted dally for ot patlents
: T for 2 weeks, 30 % cf patients for 2 weeks and
gﬂg?\?ﬂ:ﬁgé‘iﬁﬁgﬁg{g&am on 6/8/15 the 10% of patients quarerly thereafter. These
. : audits and related AORs wili be reviewe&fy
, the Medical diraztor dusing the monthly QAFt
Patlant #2's UF goal, (the atnount of fild to be with an improvement plangdevéioped it 712015
rerngved during his 4 hour treatment,) was neaded, The FA and Medical Director are
caloutated to he 4 kg and this valus was sntared respansihie for compliancs,
into the dialysls machina pre-troatment,
Tregtment bagsn # 1112 am. At 12:60 pm. It
wae digcovared the UF pump had not heen
aptivabed and anly 0,7 kg of fluid bad been f
rernovad during the first 1 hour and 47 minutes of |
yreatment. At this time, the UF pump was b
gotivated and the UF goal ramained ai 4 kg, ‘
Burdng the following 1 hour and 2B minutes of
frestment 2.9 kg of fluid was removed from
Patlent #2. At 2:24 p.m, it was documarnted that
Patlent #2 "want eul’ indicating ha st
corsclousnass. Vilal signs showed hi was
bradycardic wilh & heart rate of 50 beats per
minute. The UF goal was decreased, and 300 m!
af normatl galing was administered,
Whila ADRs ware tragked by the facility's QAP .
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process, & review of qurrent data collacted for
presentation at the Tacility’s monthly QAP ]
meeting ehewead an AOR had not been dong for
this sdverss pomImence,
in an irterview on 62315 at 2:00 p.aw., fha FA
confirmed Patient #2's $/8/15 reatment details
and sald an AOR should have been genemaled
but was not.
Darte was not acourately collcoted For the QAP 4
sommiitee (o review and assess,
'
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