
DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
Western Division of Survey and Certification 
Seattle Regional Office 
701 Fifth Avenue, Suite 1600 
Seattle, W A 98104 CENTERS FOR MEDICARE & MEDICAID SERVICES 

IMPORTANT NOTICE- PLEASE READ CAREFULLY 

THIS SERVES AS OFFICIAL NOTICE SENT VIA FACSIMILE PURSUANT TO 42 CFR §488. 
NO HARD COPY TO FOLLOW. 

July 22,2015 

Judd Wright, Administrator 
Southwest Idaho Advanced Care Hospital 
6651 West Franklin Road 
Boise, 10 83709 

CMS Certification Number: 13-2003 

Re: Notice of Enforcement Action 
Complaint survey completed on July 15, 2015 
Condition of Participation Not Met 
90-day termination track 
Removed Deemed Status 

Dear Mr. Wright: 

After careful review of the facts, the Centers for Medicare and Medicaid Services (CMS) has determined 
that Southwest Idaho Advanced Care Hospital no longer meets the requirements for participation as a 
provider of services in the Medicare program established under Title XVIII of the Social Security Act. 
The hospital is now placed on a 90-day termination track based on the completion date of the survey. 
This letter serves as notification that effective October 13, 2015, the Secretary of the Department of 
Health and Human Services intends to terminate its provider agreement with Southwest Idaho Advanced 
Care Hospital. Also, your deemed status with the Joint Commission (JC) is removed and you are placed 
under the State's jurisdiction. Your deemed status will be restored when you get back in substantial 
compliance with Medicare regulatory requirements. 

I. BACKGROUND 

To participate as a provider of services in the Medicare and Medicaid Programs, a hospital must meet all 
of the Conditions of Participation established by the Secretary of Health and Human Services. When a 
hospital is found to be out of compliance with the Medicare Condition of Participation, the facility no 
longer meets the requirements for participation as a provider of services in the Medicare program. 

The Social Security Act Section 1866(b) authorizes the Secretary to terminate a hospital's Medicare 
provider agreement if the hospital no longer meets the regulatory requirements for a hospital. 42 CFR § 
489.53 authorizes the Centers for Medicare and Medicaid Services to terminate Medicare provider 
agreements when a provider no longer meets the Condition of Participation. 
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On July 15, 2015, the Idaho Bureau of Facility Standards (State survey agency) completed a complaint 
survey at your facility. The survey found that the following Medicare Condition of Participation (CoP) 
was not met: 

42 CFR § 482.57 Respiratory Services 

This deficiency limits the capacity of Southwest Idaho Advanced Care Hospital to furnish services of an 
adequate level and quality. The details of the above deficiency are listed on the enclosed Statement of 
Deficiencies and Plan of Correction (Form CMS 2567). 

II. PUBLIC NOTICE OF TERMINATION AND OPPORTUNITY TO CORRECT 

In accordance with 42 CFR § 489.53(d), legal notice of our action will be published in the local 
newspaper 15 days before the termination date. 

Southwest Idaho Advanced Care Hospital can avoid the 90-day termination action by correcting the 
deficiencies prior to the effective date of the termination. CMS must receive and approve a credible 
allegation of compliance, in sufficient time to verify, with an unannounced revisit by the State survey 
agency, that the deficiencies have been corrected. Complete your plan of correction in the space 
provided on the CMS-2567 within the next 10 calendar days. An acceptable plan of correction, which 
includes acceptable completion dates, must contain the following elements: 

• Plan of Correction for each specific deficiency cited. 
• Procedure/process for implementing the acceptable plan of correction for each deficiency cited. 
• Monitoring and tracking procedures to ensure the plan of correction is effective and that specific 

deficiencies cited remain corrected and/or in compliance with the regulatory requirements. 
• Address process improvement and demonstrate how the hospital has incorporated improvement 

actions into its Quality Assessment and Performance Improvement (QAPI) program. Address 
improvement in systems to prevent the likelihood of re-occurrence of the deficient practice. 

• A completion date for correction of each deficiency cited. 
• The plan must include the individual responsible for implementing the acceptable plan of 

correction with signature and title. 

CMS strongly encourages Southwest Idaho Advanced Care Hospital to have its plan of correction fully 
implemented by no later than August 6, 2015. Please send your plan of correction to the State survey 
agency and to CMS: 

CMS- Division of Survey and Certification 
Attention: Aileen Renolayan (Mail Stop 400) 
701 Fifth Avenne, Suite 1600 
Seattle, W A 98104 

Or by email at aileen.renolayan@cms.hhs.gov 
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III. APPEAL RIGHTS 

If you disagree with the Centers for Medicare and Medicaid Services' determination, you or your legal 
representative may request a hearing before an Administrative Law Judge of the Depmiment of Health 
and Human Services, Departmental Appeals Board (DAB). 

The regulations governing this process are set out in 42 CFR § 498.40 et seq. You will find the DAB's e
filing procedures on the internet at the following URL: 

http://www .hhs. gov I dab/divisions/ civil/proced ures/fi ling -and -serv ice.html 

A request for a hearing should identify the specific issues, and the findings of fact, and conclusions of 
law with which you disagree. The request should also specify the basis for contending that the findings 
and conclusions are incorrect. Evidence and arguments may be presented at the hearing and you may 
be represented by legal counsel at your own expense. A hea1·ing request must be filed not later than 
60 days after the date you receive this letter. 

If you have no internet access and would prefer to file your appeal in writing, please contact the DAB 
office below: 

Chief, Civil Remedies Division Please also send a Chief Counsel, DHHS 
Departmental Appeals Board MS 6132 copy to: Office of General Counsel 
Cohen Building, Room 637-D 701 Fifth Avenue, Suite 1620 
330 Independence Avenue, SW MIS RX-10 
Washington, D.C. 20201 Seattle, W A 98121-2500 

If you have any questions, please contact Aileen Renolayan of my staff at (206) 615-2041 or by email at 
aileen.renolayan@cms.hhs.gov. 

Sincerely, 

Patrick Thrift, Branch Manager 
Division of Survey and Cetiification, Seattle 

Enclosure: CMS 2567 Summary of Deficiencies 

cc: Idaho Bureau of Facility Standards 
Office of General Counsel, DHHS 
The Joint Commission 
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AOOO INITIAL COMMENTS 

! 
' 

I 
The fofbwing defk:iencies were cited during the 

complaint investigation survey of your hospital. 
! The surveyors conducting the investigation were 

Teresa Hamblin, RN, MS, Health Facility 
Surveyor, Team Leader 

! Dennis Kelly, RN-BC, CHPN, Health Facility 

I Surveyor 

I The following acronyms were used in this report: 

' 1 
AARC- American Association for Respiratory 

Care 
CEO ~Chief Executive Officer 
DNO- Director of Nursing Service 
DNR -Do not resuscitate 
MEG- Med Executive Committee 
RTw Respiratory therapy 

A 1151 i 482.57 RESPIRATORY CARE SERVICES 

The hospital must meel the needs of the patients 
, in accordance with acceptable standards of 

I

I practice. The following requirements apply if the 
hospilal provides respiratory care services. 

_This CONDITION is not melas evidenced by. 

r Based on review of organizational documents, 
policies, procedures, protocols, medical records, 
and staff interview, It was determined the hospital 

l failed to meel respiratory care services 
1 requirements as it related to organizattoo of the 

department, a physician director, and delivery of 
services within approved and current rnedicar 

1 
staff directives and policies. This had the potential 

I
I to negatively impact patient care. Findings 

include. 

' 
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A11511h ' h I I ~ e Govenung Body Of Sout west Idaho 8/6 15 
!Advanced Care Hospital is responsible for 
~nsuring the corrective actions foJ' i 
~eficiencies related to the provision of I 
!Respiratory Care Services are implemented 

~
nd sustained by the Administrator, Medical; 
taff and Senior Leadership as indicaled, I' 

,l> The Governing Body will approve the 8/5/15 
I plan of correction 

I~ The actions described in this plan of 

1

18/6/15 
correction will drive improvement in 

! compliance with the CMS Conditions 

I
' of Participation for Respiratory Care i 

'I 

Services. and improve the deli very of I 
patient care. The appointment of a 
director of respiratory care services; 1 

revision of the organizational structure I 
_l 

TITLE 
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days following the dale these docllmenls are mada available to the facility. If defJCienc:es are cited. an approved plar~ of correctiOrl iS requisle to cortJnued 

program partfdpaliOI"l. 
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I 
A1151 1 Continued From page 1 

1. Refer to A·1152 as it relates to the failure of I he 

hospital to ensure the organization of respiratory 

care services wss appropriate to the scope and 
complexity of the services offered. 

-I 2. Refer to A-1153 as it relates to the failure of Lhe 

I
' hospital to ensure a physician director was 

appointed to the respiratory care services 

department 

! 
I 3. Refer to A~ 1160 as it relates to the failure of the 

I 
hospital to ensure services were consistently 
delivered in accordance with medical staff 

1 
directives. 

1

4. Refer to A-1161 as il relates to the failure of the 

respiratory services was consistently provided In 
1 accordance wilh hospital policy and within RT job 
1
1 description and competencies. 

The cumulative effects of these negative 

1 systemic practices impeded the ability of the 
· hospital to ensure respiratory service 

requirements were met. 

A1152 482.57(a) ORGANIZATION OF RESPIRATORY 

I CARE SERVICES 

The organization of the respiratory care services 
must be appropriate to !he scope and complexity 
of the services offered. 

This STANDARD is not met as evidenced by: 
Based on staff inteNiew and review of the 
hospital's organizational chart, policies, 
procedures, protocols and references used in the 
respiratory !herapy department. and MEC 
documents, ft was determined the organi?.atlon of 
the respiratory care services was no·t appropriate 
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A 1151 Respiratory Care Services 
I department and staff to the directo I 

of respiratory care services; · 
defined polices for the delivery of 
respiratory care services; periodic 

\ review and revision of policies and 

I 
protocols by the director of 

I

I respiratory care services, Medical 
Executive Committee(MEC) and 1 

I

I Governing Body, staff education; ' 
and monitoring will improve on 
the organization structure and 

~ 
delivery of respiratory care , 

services. ·~ 
he Governing Body will review all /6/! 5 

!documentation of monitoring and measured, 

·~ults of actions taken to assm e I' 
mprovement has occ-urred and is sustained 
y the actions taken. _ 

i i 

I 
A1152~he Administrator is responsible for 1816115 

nsuring the hospital has a structure , 
ppropriate to the scope and complexity of / 

~he respiratory services offered. I 
~rocedure!Process: . , _ bJ0/15 
Jl> A Doctor ofMed•cme WJth the ' 

11 education, experience and specialized j 

I
• training to supervise. and administer the 

respiratory care servtces appomted as 1 
1 the director of respiratory care services 1 

1
,~ Organizational chart revised to define b/30/15 

the fixed line of authority of the 1 

respiratory care services to the director i 
f>lCi!iiy 10: 1320lB I! conlinualion sheet Page 2 of 18 
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to the scope and complexity of the services 
offered. This was evidenced by a lack of qualified 
leadership, a failure 10 define in writing the scope 
of respiratory services provided by the hospital, 
outdated policies, and use of unapproved 
resources. It had the potential to interlere with 
delivery of patient care. Findings include: 

The hospital's public website 
[ (hUp//siach.ernesthealth,com) was reviewed It 

introduced the hospital's broad scope of services. 
lt stated 'We treat any patient requiring extended 
acule care, including those requiring intensive 
care, medtcal!y comptex care, modified 
rehabilitation. ventilator/pulmonary care and 
wound care. 

1. The hospital's organizalional chart was 
! reviewed. It placed the RT Manager under the 

supervision of the DNO, who in tum reported to 
the hospital's CEO. There was no organizational 
relationship between the RT Manager and 

, physician oversite. This was confirmed by the RT 
Manager during an in1erview on 7il3f 15 at 

approximataly l 029 AM, 

The Respiratory Therapy Manager's job 
description, last revised 3/15, was consistent with 

1 the above referenced interview. It stated the 
Respiratory Therapy Manager reported directly to 
the CEO or DNO. No physician director was 

l referenced. The Respiratory Therapy Manager 
t confirmed the reporting schedule during an 
interview on 7 J 13115 at approximately I 0:10 AM 

The Manager of Respiratory Therapy services 
, was interviewed on 7113/15 at appropriately 2:30 
~ PM. She was asked who she contacted with 
i questions or concerns related to respiratory 
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of respiratory care services. 
Policy PC 0 I 0 "Clinical Standards of ~/5/15 

Pra. cticc" was reviewed and revised to I' 

include updated resources for the 
respiratoty care services. Policy update 
approved by director of respiratOty care! 
services, MEC, and Governing Body. r· /5/15 
The respiratory care services, policies 
were revised to clearly define the scope 
of care and delivety of respiratoty care ! 
services. Policies and guidelines 
reviewed and approved by d1e director 
ofrespiratoty services, MEC, and 
Governing Body, 
Policy and guideline updates 
communicated to staff by the the 
Respimtoty Therapy Manager and 
Director ofNursing via hospital email 
and department staff meeting. 
Communicated the new organizational 
stmcture with Dr. Kumar as the 

! 
r/6/15 

! 
' 

1 Physician Director ofRespiratoty Care , 

/

! Services, applicable policy revisions, 
discontinued protocols at this time, and 

1 
wound care/stoma care is. a nursing 

i responsibility. 

~
onitoring or Tracking: 8/3115 
, The Administrator or designee will 

. verify the appointment of the doctor of 1 

j medicine as the director of respiratoty ·~ 
1 care services and the revision of the 

I 
organizational chart. '"", 

)> The director of respiratory care services! 
! or designee will verify the respiratoty I 

i 
.. l
' care staff provide services within the 

defined scope of services. 

i 
Fi!ciltty 10: i32003 If continuation sheet Page 3 of16 
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A1152 Continued From page.3 
1 therapy_ She stated she used a variety of 

resources. She would generalty contact the RN 
leader at corporate or other RT respiratory 

_ therapy managers at other hospitals within the 

I health care system. If the staff pulmonologist was 

I 
available she might ask him questions (he 

worked 2 weeks on and 2 weeks off)c When 
, asked lf she consulted the general medical 
r director. she stated she did not because he was 

I
! the wound care director. 

The Respiratory Manager was asked who 
l attended respiratory department meetings. She 

\stated "onty respiratory therapists.'' There was no 

I 
physician presence. There was no senior 
management presence, such as the DNO or CEO 

; who the organizational chart indicated was 
[ responsible for respiratory therapy. 

The organization of the respiratory department 
did not include immediate physici<:~n oversite. 

j Senior leadership was not involved in respiratory 

·care meetings. 

2. The references and resources for the 

I respiratory department were not clear. During an 
1 interview on 7/13/15 at approximately 2:30PM, 

I 
the Manager of Respiratory Therapy explained 
that she collected resources for resplratory staff 

. and induded the resources in the policy and 

I procedure manual for staff reference. She stated 
! she primarily used Egan's Fundamentals of 

I Respiratory Care, Eighth edition, dated 2003, as 

_ a resource as well online information from the 
f 
1 American Association for Respiratory Care. 

I The hospital's policy "Clinical Standards of 

l Practice," (PC 010) was reviewed. It listed the 
j approved resources for various departments. 
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}> The Administrator or designee will 
verify the annual review and revision o 
policies, guidelines! protocols~ standing 1 

! orders, and order sets. I 

8/6/15 

~easure: ! 
;» The Administrator or designee will 1

816115 

i report compliance with changes to 
Quality Council, MEC, and Governing i 
Body quarterly. I 

I 

I 
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The respiratory resource was listed as "Uppincotl I Nursing Procedures (Sixlh Edition 2012). Egan's 
Fundamentals of Respiratory Care, Etgth edition, 
dated 2003, was not included in the approved 
references. 

3. The respiratory departmenrs policy and 
procedure manual included undated protoeo!s 
and procedures that did not document any 
medical staff approvals or include any reference. 
Example Include: 
-Tracheostomy Care {Cleaning inner cannula, I stoma site, and trach lies) 
~Tracheostomy Care (Speaking Valve) 
-Tracheostomy Care (Button Insertion) 
-Postural Drainage Therapy 

Some respiratory policies and procedures and or 
protocols did not have evidence of appropriate 
medical staff approval. 

3. The respirato-ry therapy department's policies 
1 

and procedures were reviewed. They were 
included in a binder titled "Policies and 
Procedures" and presented to surveyors for 
review by the Manager of Respiratory Therapy. 

I 
! The Respiratory department policies and 

procedure ma·nual included poliCies that had been 
initially approved in 2007 and 2008. There- was 
no evidence the policies had been reviewed or 
revised since the dates listed on the po!!cies_ 

1 Examples include, bul were not limited to, the 
following policies and procedures 

-Respiratory care, dated 10/07 
-Code Blue, dated 10/07 

J - ONR, daled 1 D/07 
J- Invasive venfilation, dated 10/07 _ 
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~ ~Withholding/withdrawing Life Suslainin§ 
Treatment. dated 10/07 
- Medications brought from home. dated 10/07 
-Oxygen Therapy Protocol, dated 12/08 
-Critical response values. dated 10/07 

f -Respiratory care equipment, dated 10/07 
I ~Rental equipment, dated 10/07 

- Electrical cords and adapters, dated 10/07 
• Equipment failure and replacement, dated 10/07 
- Private owned equipment. date 10/07 

, -Medical equipment management plan, dated 

i 01/08 

The dales of the policies were confirmed by the 
Respiratory Manager during interview on 7/13/15 
at at approximately 11:49AM. She stated she 

! was not aware of any additional review or 
i revisions. 

A policy was requested related to how often 
policies were expected to be reviewed. The 

! Corporate Director of Quality and Risk 
Management was interviewed on 7/14/15 al 
approximately 9 00 AM. She staled there was no 
specific hospital potlcy that stated the required 
frequency for policy review, however it was the 

l practice of the hospital to review policies 
i annually. It was a part of the MEC annual 
schedule. 

The Corporate Director of Quality and Risk 
Management provided a generic schedule of 

! MEC tasks a_ccording to _quarter of esch year for 
·1 surveyor rev1ew. The thwd quarter topic agenda 

included policy and procedure review. It stated" A 
summary (written or oral) of a review of all 

j policies, A llsting (index or table of contents) 

!
should be provided. Polides changed over the 
year would be presented." 
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Documentation was requested to verify the 
annual review of policies occurred as referenced 
on the sample topic agenda. The Corporate 
Director of Quality and Risk Management stated, 
durlng an interview on 7114/15 at approximately 
4:30 PM, she had not been able to locate 
doGUmentation in lhe MEC meeting minutes of 
the annual rev~ew of policies. 

The hospital's overall Medical Director was 
interviewed on 7/14/15 at 4:00PM. He stated 
that when he started working as the general 
medical director about 14 months prior, he was 
given a slack of papers to sign off on. He stated 
he looked them over, ''not every page,'' and could 
not remember if he signed off on them. 

Respiratory policies were not current. The 
hospital did not have a reliable process to ensure 
respiratory policies were reviewed on a regular 

basis. 

4. The scope of respiratory services was not 
cfearly defined in writing. 

a. The hospital's policies and procedures. They 
did not describe in wrlling the scope of the 
diagnostic and/or therapeutic respiratory care 
services offered by the hospital. This was 
confirmed by the Manager of Respiratory 
Services during an interview on 7/13/15 at 

1 · approximately 10:30 AM. She stated the 
respiratory department's soope of services were 
reflected In the hospital's RT job descriptions and 
in the AARC position statement (not a hospital 
document). She stated she was not awa(e of any 
specific wrrtten description of services. 
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A 11521 Continued From page 7 

b. The Corporate Director of Quality & Risk 
Management provided a document for review, 
"Plan for the Provision of Patient Care,u (HP.020), 
dated 10/07. She stated t defined the scope of 
respiratory care services. The document stated 
"J. SCOPE OF SERVICE· The hospital has 

1 defined the scope of service for the inpatient 
department of the hospital. The scope of 
care/service includes the types and.ages of 
patients served, hours of operations, procedures, 

I and processes of each department and/or 
services provided (See atlachedAddendums 1a 
and 1b)." The referenced addendurns were 
reviewed. 

I Addendum Arelerenced "SCOPE OF SERVICE." 
It stated "Procedures include medical 
management, rehabllilatlon therapy (physical 

r therapy, speech therapy, and occupational 
llherapy), respiratory lherapy, dietary service, and 
pharmacy. The documents did not specifically 
define the scope of diagnostic and therapeutic 

l respiratory services offered by the hospitaL I Addendum B did not reference soope of services. 

1 
There was insufficient organization and physician 

1 oversite of the respiratory services department. 

A1153 482.57(a)(1) DIRECTOR OF RESPIRATORY 
SERVICES 

I There must be a director of resptratory care 
I services who is a doclor of medicine or 

osteopathy with the knowledge, experience and 
1 capabilities io supervise and administer the 
] service properly. The director may serve on 
I eilher a full-time or pari-time basis. 

i 
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This STANDARD Is not met as evidenced by: 
Based on staff Interview and review of 
administrative documents. it was determined the 
hospital did not have a physician director of 
respiratory care services, either on a full~ time or 
parHime basis. This resulted in a lack of direction 

' for the respiratory services department It had the 
potential to interfere with quality and safety of 
patient care. Findings indude: 

1 Upon arrival for a CQffiplaint investigation on 

! 7/13/15. an Individual was introduced as the 
Director of Respiratory Therapy. The sign 
outsider her door said "Director.'' When asked for 
a position description, a job description was 

j provided for the "Manager of Respiratory 
Therapy.'' On the second day of the survey, 
7/14/15, the Director clarified she was !he 
Manager, anhough she had thought she was 
serving in the role of managc:er and director. She 

, stated she had been in the respiratory 
f management role for "about a year"and the 
individual she replaced had been an RT. During 
an interview on 7/14/15 at 9:22AM, she stated 
she has not seen a physician in the director 
position since the hospital opened. 

The DNO was Interviewed on 7/13/15 at 12.03 
PM. He initially identified a hospital 
pulmonologist as the Director of critical care. 
inc!udlng respiratory services. After review of the 

I physician's credentialing file, he stated he had 
been mistaken, that the pulmonologfst was a staff 
physician rather lhan a director. 

1
1 The hospital's pulmonologist was interviowed on 

17/14/15 at 11:15AM. He stated he tried to be 

I
' helpful and answer respiratory questions when he 
was available. He explained he worked a 
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schedule of 2 weeks on and 2 weeks off. He 
stated he did no1 direct the respiratory 
department and did not have any administrative 

t responsibilities, such as attending respiratory 
meetings or other oversite. He stated the hospital 
had been looking for another pulmonologist for a 
couple of years since the prior one left but had 
not been successful in lOcating one. When asked 

! how the respiratory needs of patients with 
1 complex respiratory needs were met when he 
' was not available, he stated the hospital did their 
best to assign hospitalists with comfort in 
respiratory issues to cover the hospital in his 
absence, and if necessary, patients would be 

i transferred out to an acute care hospital. 

! 
During a phone interview on 7/13115 at 
approximately 1 30 PM, the Corporate Director of 
Quality and Risk Management identified the 

I 
hospital's general Medical Director as having 

. oversite of the entire hospital, incruding the 
f respiratory therapy deparlmenL 

The general Medical Director was interviewed or. 
7/14/15 at 4 00 PM. When asked if he was the 
Director of Respiratory Services. he stated he 

! was not the Director of Respiratory Services. He 
f stated he had been lhe general Medical Director 
for about 14 months and had b-een the Director of 
Wound Services for years since the hospital 
opened. He stated he. spent about 2 hours per 
week in ttle general Medical Dfreclor role, mostly 

1 handling physician to physician issues. He stated 
I he directed the wound service during the rest of 
' ' his lime wilh the hospital He explained that the 

individual who had been the general Medical 
Director before he took the posilion had been a 
pulmonologist and had provided direction to !he 

f respiratory depcn1ment. He stated the hospital 
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had been trying to recruit a pu!mono!ogis1 for 
i some lime without success. 

Portions of the medical staff bylaws, dated 
6/19/13, were reviewed. The bylaws included, 

' but were not limited to, the following information 

'-ARTICLE 2 DEFINITIONS- 2.18 "A Medical 
Staff physician member employed by or under a 
contractual agreement or othe!Wise servicing the 
hospilal to provide medical direc1lon in a specific 
clinical unit or function of the hospital. 

[ Responsibilities may include both administrative 

'! and clinical dulles. 

- ARTICLE 9 CLINICAL ORGANIZATIONAL OF 

I HIE MEDICAL STAFF-
! 9.3 MEDICAL DIRECTORS 

A. SELECTION. Medical Directors will be Board 
Cermied. or have affinnatNely established 
comparable competence through the 

I credentialing process. 

i 
i B. RESPONSIBILITIES: Each Medical Director 

I shall: 

1 1. Detennine and manage the clinically related 
II and administrative activities within his/her 

program. 

1

2, Where Program Rules and Regulations are 
desired, shall be accountable for the development 

I
' and implementation of those Rules and 
Regulallons, ensuring tha! they support the 

, overall Performance Improvement Plan of the I Hospltal, directly pertaining to professional 

1 medical C'...are within their Program. Shall submit 
l such ~rogram Rules and Regulations to the 
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Medical Executive Committee. 

3. Develop and implement programs for 
orientation of new members, credentials review 
and privileges, delineation for initial appointment 
and reappointment, continuing medical education 
utilizalion review. concurrent evaluation of 
practice, and fetrospective evaluallon of practice, 

4. Continuously assess and improve the quality of 
care, treatment and services, and maintain quality 
improvement programs as appropriate. 

5, Transmit to the appropriate authorities as 
required in these Bylaws, the Programs 
recommendations concerning appointment, 
reappointment. delineation of cUntca! privileges. 
and disciplinary action: 

6. Recommend the criteria for clinical privileges 
that are relevant to the care provided in the 
Program; 

7. Assess and recommend to the relevant 
Hospital authority space tssues, resource needs, 
and off-site sources for needed safe patient care, 
lreatment, and services not provided by the 
Program or the organization; 

8. Recommend a sufficient number of qualified 
and competent persons to ,provide care, 
treatment. and services; 

9. Determine the qualifications and competence 
of personnel who are not licensed independent 
practitioners and who provide patienl care, 
treatment, and services; 

10. Maintain continutng surveillance of the 
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prolessiona! performance of all members with 
clinical privileges with the program with 

I appropriate documentation thereof, 

l 
1 i. Assist in developing and enforcing hosp at 
policies and procedures that guide and support 
the provision of care, treatment andservices: the 
Medical Staff Bylaws, Rules and Regulations: and 

! the requirements and Rules and Regulations (if 

f any) of the Program; 
: 

12. Integrate the Program into the prima1y 
functions of the organization, 

13. Coordinate and integrate interdepartmental 
! and intradepartmental services: 

~ 14. fmplement within the Program actions take by 
the Medical Executive Committee: 

15. Perform such other duties commensurate 
. with his/her office as may from time to time be 
! assigned by the President of the Medical Staff, 
! the Medical ExecuUve Committee or the 
Governing Body; 

f 

16. Report to the Medical Staff on all professional 
and administrative activities within their program; 
and 

'17. Establish such oommlltees, task forces. or 
other mechanisms are necessary and desirable 
to perform properly the functions assigned to iL 

The hospital did not have a qualified director 
j appointed to or fulfilling the roles and functions of 
l a medical director for the respiratory service. 

A1160 482.57(b) RESPIRATORY CARE SERVICES 
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! POLICIES 
l 

I 
Services must be delivered in acc..ordance with 
medlcal staff directives. 

l 
! This STANDARD is not met as evidenced by: 

Based on staff interview and review of poHcies 
and procedures, was determined the hasp at 
failed to ensure services were consistently 

! delivered in accordance with medica! staff 
directives. This had the potentia[ lo interfere with 
quality and safety of patient care. Findings 
include 

! 

1. Policies and procedures for the delivery of 
respiratory care services were reviewed in 
coordination with the Manager of Respiratory 
Therapy. 

The respiratory department's policy and 
procedure manual included undated protocols 
and procedures that did not document any 

- medical staff approvals or include any reference. 
Example include: 
~Tracheostomy Care (Cleaning inner cannula, 
stoma site, and trach lies) 

1- Tracheostomy Care (Spe3king Valve) 
' -Tracheostomy Care (BuUon Insertion) 
- Postural Drainage Therapy 

1 2. The hospital's policy ''Clinical Standards of 
! Practice," {PC 010) was reviewed. lt listed the 
approved resources for various departments. 
The respiratory resource was listed as ~Lippincott 

, Nursing Procedures (Sixth EdHion 2012). 

' 
The Manager of Respiratory Therapy was 
interviewed on 7!13/15 at approximately 2 30 PM. 
She stated the respiratol'y department primarily 
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A116o:l> Po·l.icyPCOlO"ClinicalStandardsof /5115 
Practice" was reviewed and revised ro 

I inClude updated resources for the , 
respiratory care services. Policy update]' 
approved by the director of respiratory 
care services1 MEC, and Governing , 

}> The respiratory care services policies /5/15 Body. r' 

I •}> 

I 

were revised to clearly define the scope 
of care and delivery of respiratory care , 
services. Policy and guideline review I . ' and approval by the drrector of I 
respiratory services, MEC, and 
Governing Body. 1 
Policy and guideline updates r/6/15 
communicated to staffby the 
Respiratory Therapy Manager and , 
Director of Nursing via hospital email I 
and department staff meeting. 
Communicated the new organizational 
structure with Dr. Kumar as the 
Physician Director of Respiratory Care 

j Services, applicable policy revisions, 

l 
discontinued protocols at this time, and I 
wound care/stoma care is a nursing ; 
responsibili1y. I 

onitoring or Tracking: 

I
~ The director of respiratory care servicesls/6/15 

or designee will verity the respiratory , 
care staff provides services within the l I defined scope of services. 

'I}> The Administrator or designee will /6/15 
verify the annual review and revision o~ 

1 
policies, procedures, guidelines, order I 

j sets, standing orders, and protocols. , 

I I 
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used Egan's Fundamentals of Respiratory Care, 
Eighth edition, dated 2003. 

Egan's Fundamentals of Respiratory Care, Eig!h 
edition, dated 2003, was not inctuded in the 
approved references. 

Some respiratory policies, procedures, protocofs, 
and references were not based on medical staff 
directives. 

A1161 482.57(b)(1) RESPIRATORY CARE 

PERSONNEL POLICIES 

Personnel qualified to perform specific 
procedures and the amount of supervision 
required for personnel to carry out specific 
procedures must be designated In wr!ting. 

This STANDARD is not rnet as evidenced by: 
Based ofl staff intefView and review of policies 
and procedures, medical records, job 
descriptions and personnel competency 
requirements, It was determined the hospital 
faJJed to ensure respiratory services were 
provided in accordance with hospital policy, RT 
job description. and personnel competencies for 
1 of 5 patients {#2) receiving respira{ory services 
whose records were reviewed. This resulted in 
delivery of care without documented 
competencies. II had the potential to interfere 
with quality and safety of patient care. Findings 
include: 

The "Respiratory Care'' policy (PC 205), dated 
10/07, was reviewed. The policy Included, but 
was not limited to, the following information 

~The purpose of U1e policy is to outline the 

EvonllD:'il6UB11 
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Measure: 1 

Ai 160 )> The Administrator or designee will f/6/15 
report compliance with changes to 1 

A 1161 

Quality Council, MEC, and Governing i 
Body quarterly. I 

The Director ofNursing Operations 
(DNO) is responsible for ensuring the 
delivery of care is provided by 
qualified staff. 
Procedure/Process; 
)> Stoma and wound care is 

provided by nurses who have 
demonstrated competency; 
respiratory therapist will not 
provide wound care per 
compliance with scope of service 
and job description. 

)> Communicated to respimtory 
therapy staff and wound care 
physician. 

Monitoring or Tracking: 
)> The director of respiratory care 

services or designee will verify 
the respiratory care staff 
provided services witl1in the 
defined scope of services. 

Measure: 
)> The Administrator or designee 

will report compliance with 
changes to Quality Council, 
MEC, and Governing Body 
quarterly 

I 

l/6/15 
i 

~130/15 

I 
8/6/15 

i 
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respiratory care services provided to patients. 

/ ·ONLY those procedures approved witllfn the job 
: description, competency assessments, and policy 

may be provided. 

~ Respiratory care procedures wlli be performed 
, as directed by the clinical practtce 
I manual/resource approved by the medical slaff. 

I 

- Respiratory care will be provided In a manner 
that meets hospital policy. 

~This policy was not followed related to Patient #2, 
as outlined below: 

Patient #2 was a 70 year old female who was 
admitted to the hospital on 6/21/15 for care after 

! being transferred from another hospital for 
complications in weaning her off a veotHator. Tile 
medical records indicated Patient #2 had a 
tracheostomy which decannulated and 
subsequently exhibited signs of a non-healing 
stoma. 

j A physician's order, dated 7/08/15 a11 0 20 AM. 

stated ''Microclense [sic) wet to dry 2 x 2 packed 
in superficial opening of tracheostomy and then 
cover wlih AUevyn Foam dressing- RT to change 

1 dally." 

The Manager of Respiratory Services was 
interviewed on 7/13/15 at 9:45AM. When asked 
if there was respiralory standard of practice for 
stoma care, as ordered for Patient #2, she statGd 

i that there was not a respiratory standard of care 
I because the procedure was typically done by 

!
nursing, RTs did not typically do wound care once 
a trach is removed and it was not typical to pack 
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a stoma. She stated the drcumstance was 
unique and the care was provided based on a 
physician's order. not baserl on a respiratory 

s!andard of practice .. 

The RT job description. "Respiratory Therapist," 
last revised 10/06/05, was reviewed. Post trach 
wound care was not addressed as a respiratory 
care procedure. This was confirmed by the 
Manager of Respiratory services during an 
interview on 7/13/15 that began on 9:45AM. 

A generic "Jnttial Clinical Competency" checklist 
for respiratory therapists was reviewed, I he Jis! of 
respiratory procedures verified for competency 

did not include posHrach wound care. This was 
confirmed by the Manager of Respiratory Therapy 
during an interview on 7/13/15 that began on 9:45 

1\M. 

An RT note In Patient#2's record. dated 7/08/15 
at 2.30 PM, documented "Foam placed on pl 
trach as written per MD. Family concerned -
explained RT will do stoma care per orders." The 
RT was interviewed by telephone on 7/14/15 at 

10.45 AM. When asked if she had been familiar 
with this wound procedure or had received any 
training in the procedure, she stated she had 
never seen a stoma packed before and typically 
wound care was. done by nursing. She stated she 

had not been trained in thls particular type of 
sloma car-e and it was not a respiratory standard 

of practice, 

A second RT documented doing the wound care 
procedure on 7/09/15 at 3 30 PM and 7/10/15 at 

9:05AM. The RT was interviewed on 7/13/15 at 
approximately 11.50-AM, He slated a physician 

'wnn I lUll li'VV lllllt:~ <=111\.1 ~nvvvcu 

FORM CMS-2567(02·99) Puwious Versions Obsolete Event ID:9GU81l 

(X2) /I;!ULTIPLE CONSTRUCTION 
A BUILDING ______ --------

B.WJNG 

STREET ADDRESS. CITY. STATE. ZIP CODE 

6651WEST FRANKLIN ROAD 

BOISE,ID 83709 

PRINTED: 07/2212015 
FORM APPROVED 

MB NO 0938-0391 

\X3) DATE SURVEY 
COMPLETED 

c 
07/1512015 

10 
PREfiX 

TAG 

PROVIDER'S PlAN OF CORRECTION /EACH 
CORRECTIVE ACTION SHOULD BE CROSS· 

REFI:RENCED TO THE APPROPRIATE 
OEF!CJE:NCYj 

jX£,} 

CO: !PI HIOIJ 
OAH: 

A1161 

Fa;;llly tD: 132003 If continuaUon sheet Pogo 17 of 18 



7/22/2015 1:15:46 PM PAGE 19/022 Fax Server 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
r-ruTr-n<"" ~r-..-. "-'r-"1""\fA.o.-.1= o "en'~ m ~ 

STATEMENT OF DEFICIENCIES (Xl) PROVtDERJSUPPLIER/CUA 
AND PLAN OF CORRECTION iDENTtFICA TlON NUMBER: 

132003 

NAME OF PROVIDER OR $UPPUER 

SOUIHWEST IDAHO ADVANCED CARE HOSPITAl 

(X4l ID SUMI<i!ARY STATEMENT OF DEFICIENCIES ' PREFIX {EACH DEFICIENCY MUST SE PRECEDED BY fULL : 

' TAG REGULATORY OR LSC IDENTIFYING IN FORMA 110N', 

I 

A1161 Continued From page 17 

him how to do the procedUre. ! 

/ The RT Manager was asked if any other RTs in 
the department were trained in the procedure. 
she replied "No, only the one" on 7/15/15 at 11. i5 

I 
AM. ' I 

I A procedure was assigned to RT personnel for 
. Patient #2 that was not consistent with a 

respiratory care standard of practice, the RT job 
description, or required competencies in I 
aCCDrdance with the requirements specified in ' ! 
hospital policy. I 
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I D A H 0 DEPARTMENT OF 

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

August 10,2015 

Connie Johnson, Administrator 
Southwest Idaho Advanced Care Hospital 
6651 WestFranklinRoad 
Boise, ID 83709 

Provider #132003 

Dear Ms. Johnson: 

TAMARA PRISOCK-ADMINISTRATOR 
DIVISION OF LICENSING & CERTIFICATION 

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

3232 Elder Street 
P.O. Box 83720 

Boise, Idaho 83720-0009 
PHONE: (208) 334-6626 

FAX: (208) 364-1888 
E-mail: fsb®dhw.idaho.qov 

An unannounced on-site complaint investigation was conducted from July 13, 2015 to July 15, 
2015 at Southwest Idaho Advanced Care Hospital. The complaint allegations, findings, and 
conclusions are as follows: 

Complaint #ID00007097 

Allegation #1: Physician orders related to wound care. for patients with tracheostomys, whose 

tubes had been removed, posed a danger to patients, with a particular increased risk for 

aspiration. 

Findings #1: During the investigation, four medical records were reviewed. Patients, family 
members, and staff, were observed and interviewed. 

One medical record documented a 70 year old female admitted to this hospital 6/20/15. She was 
admitted for complications in weaning her off of a ventilator. Her medical record included 
documentation of the patient's tracheostomy, from which tube had been removed. She 
subsequently exhibited signs of a non-healing wound where the tube was removed. 

The hospital medical director, a wound care specialist, in collaboration with the attending 
physician, developed a plan for wound care to the patient's wound. The patient and her spouse 
were consulted by the physicians and treatrments were initiated to the patient's wound. 
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A staff physician was interviewed 6 days after the wound care was initiated. He stated the 
patient was never at any risk of aspirating due to the wound care orders and her wound showed 
signs of healing. He stated the procedure made good clinical sense and the outcomes have been 
positive as evidenced by signs of healing not previously observed. 

In an interview with the patient and spouse, they stated they were pleased with the care and 
pleased with the outcome. 

Unsafe procedures were not noted in the other three medical records reviewed. 

It could not be verified that the procedure ordered by the physician posed an imminent risk to the 
patient. 

Conclusion #1: Unsubstantiated. Lack of sufficient evidence. · 

Allegation #2: Respiratory therapists are required to perform tracheostomy care that is not 
within their standard of practice and for which they are not trained. 

Findings #2: During the investigation four patients' records, policies, job descriptions, and 
competency assessments, were reviewed. Staff were interviewed. 

Three of the four patients' records reviewed, noted respiratory services were provided consistent 
with the standards of practice for respiratory therapy. Services provided to one patient, were not. 

The "Respiratory Care" policy (PC 205), dated 10/07, was reviewed. The policy included, but 
was not limited to, the following information: 

- The pnrpose of the policy is to outline the respiratory care services provided to patients. 

- ONLY those procedures approved within the job description, competency assessments, and 
policy may be provided. 

- Respiratory care procedures will be performed as directed by the clinical practice 
manual/resource approved by the medical staff. 

- Respiratmy care will be provided in a manner that meets hospital policy. 
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This policy was not followed related to one patient, as outlined below: 

One patient was a 70 year old female who was admitted to the hospital on 6/21/15, for care after 
being transferred from another hospital for complications in weaning her off a ventilator. The. 
medical records indicated the patient had a tracheostomy, which decaunulated (planned or 
accidental removal of a tracheostomy tube) and subsequently exhibited signs of a non-healing 
stoma. 

A physician's order, dated 7/08/15 at 10:20 AM, stated "Microclense (sic) wet to dry 2 x 2 
packed in superficial opening of tracheostomy and then cover with Allevyn Foam dressing- RT 
to change daily." 

The Manager of Respiratory Services was interviewed on 7/13/15 at 9:45AM. When asked if 
there was respiratory standard of practice for stoma care, as ordered for the patient, she stated 
that there was not a respiratory standard of care because the procedure was typically done by 
nursing, respiratory therapists (RTs) did not typically do wound care once a trach is removed and 
it was not typical to pack a stoma. She stated the circumstance was unique and the care was 
provided based on a physician's order, not based on a respiratory standard of practice. 

The RT job description, "Respiratory Therapist," last revised 10/06/05, was reviewed. 
Post-tracheostomy wound care was not addressed as a respiratory care procedure. This was 
confirmed by the Manager of Respiratory services during an interview on 7/13115, that began on 
9:45AM. 

A generic "Initial Clinical Competency" checklist for RTs was reviewed. The list of respiratory 
procedures verified for competency did not include post-tracheostomy wound care. This was 
confirmed by the Manager of Respiratory Therapy during an interview on 7/13/15 that began on 
9:45AM. 

An RT note in the patient's record, dated 7/08/15 at 2:30PM, documented "Foam placed onpt 
trach as written per MD. Family concerned - explained RT will do stoma care per orders." The 
RT was interviewed by telephone on 7114115 at 10:45 AM. When asked if she had been familiar 
with this wound procedure or had received any training in the procedure, she stated she had never 
seen a stoma packed before and typically wound care was done by nursing. She stated she had 
not been trained in this particular type of stoma care and it was not a respiratory standard of 
practice. 

A second RT documented doing the wound care procedure on 7/09/15 at 3:30PM and 7/10/15 at 
9:05 AM. The RT was interviewed on 7/13/15 at approximately 11:50 AM. He stated a 
physician did the procedure with him two times and showed him how to do the procedure. 
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The RT Manager was asked if any other RTs in the department were trained in the procedure, she 
replied "No, only the one" on 7/15/15 at 11:15 AM. 

A procedure was assigned to respiratmy therapy personnel that was not consistent with a 
respiratory care standard of practice, the RT job description, or required competencies in 
accordance with the requirements specified in hospital policy. 

A deficiency was cited at 42 CFR §482.57(b)(l) as it relates to the failure of the facility to ensure 
procedures performed by RT staff, and the amount of supervision needed for each, were outlined 
in writing. 

Related deficiencies were also cited at 42 CFR §482.57-Condition of Participation of Respiratory 
Services; 42 CFR §482.57(a) related to the failure of the facility to ensure the organization of the 
respiratory care services was appropriate to the scope and complexity of the services offered; 42 
CFR §482.57(a)(1) as it relates to the failure of the hospital to ensure a qualified physician served 
as the Director of Respiratory Services; 42 CFR §482.57(b) as it relates to the failure of the 
hospital to ensure services were consistently delivered in accordance with medical staff 
directives. 

Conclusion #2: Substantiated. Federal deficiencies related to the allegation are cited. 

Based on the findings of the complaint investigation, deficiencies were cited and included on the 
survey report. No response is necessary to this complaint report, as it was addressed in the Plan 
of Correction. 

If you have questions or concerns regarding our investigation, please contact us at (208) 
334-6626, option 4. Thank you for the courtesy and cooperation you and your staff extended to 
us in the course of our investigation. 

Sincerely, 

~· J44~ ~ ~ ... ~~· 
TERESA HAMBLIN 
Health Facility Surveyor 
Non-Long Term Care 

TH/pmt 

Co-Supervisor 
Non-Long Term Care 


