
IDAHO DEPARTMENT OF 

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

September 20, 2016 

Lenne Bonner, Administrator 
St Mmy's Hospital 
PO Box 137 
Cottonwood,ID 83522 

RE: St Mmy's Hospital, Provider #131321 

Dear Mr. Bonner: 

TAMARA PRISOCK-ADMINISTRATOR 
DIVISION OF LICENSING & CERTIFICATION 

DEBBY RANSOM, R.N., R.H.l.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.gov 

Based on the survey completed at St Mmy's Hospital, on September 2, 2016, by our staff, we 
have determined St Mmy's Hospital, is out of compliance with the Medicare Hospital Conditions 
of Participation of Organizational Structure (42 CFR 485.627) and Surgical Services (42 
CFR 485.639). To participate as a provider of services in the Medicare Program, a hospital must 
meet all of the Conditions of Participation established by the Secretmy of Health and Human 
Services. 

The deficiencies, which caused these conditions to be unmet, substantially limit the capacity of 
St Mmy's Hospital, to furnish services of an adequate level or quality. The deficiencies are 
described on the enclosed Statement of Deficiencies/Plan .of Correction (CMS-2567). Enclosed, 
also, is a similar form describing State licensure deficiencies. 

You have an opportunity to make corrections of those deficiencies which led to the finding of 
non-compliance with the Conditions of Participation referenced above by submitting a written 
Credible Allegation of Compliance/Plan of Correction. 

An acceptable Plan of Correction contains the following elements: 

• Action that will be taken to correct each specific deficiency cited; 



Lenne Bonner, Administrator 
September 20, 2016 
Page 2 of2 

• Description of how the actions will improve the processes that led to the deficiency cited; 
• The plan must include the procedure for implementing the acceptable plan of correction 

for each deficiency cited; 
• A completion date for correction of each deficiency cited must be included; 
• Monitoring and tracking procedures to ensure the PoC is effective in bringing the hospital 

into compliance, and that the hospital remains in compliance with the regulatory 
requirements; 

• The plan must include the title of the person responsible for implementing the acceptable 
plan of correction; and 

• The administrator's signature and the date signed on page 1 of each fmm. 

Such corrections must be achieved and compliance verified by this office, before October 
17, 2016. To allow time for a revisit to verify corrections prior to that date, it is important 
that the completion dates on your Credible Allegation/Plan of Correction show compliance 
no later than October 9, 2016. 

Please complete your Allegation of Compliance/Plans of Correction and submit to this office by 
October 3, 2016. 

Failure to correct the deficiencies and achieve compliance will result in our recommending that 
CMS terminate your approval to participate in the Medicare Program. If you fail to notify us, we 
will assume you have not corrected. 

We urge you to begin correction immediately. 

Thank you for the courtesies extended to us during the survey. If you have any questions, 

comments or concerns, please contact Dennis Kelly, RN or Nicole Wisenor, Co-Supervisors, 

Non-Long Term Care at (208) 334-6626, option 4. 

Sincerely, 

DENNIS KELLY, RN, Supervisor 
Non-Long Te1m Care 

DK/pmt 
Enclosures 
ec: Debra Ransom, R.N., R.H.I.T., Bureau Chief 

Patrick Thrift, CMS Region X Office 
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STATEMENi OF DEi=:1CIENCIES 
AND PLAN OF CORRECTION 

(X1) PROVIDER/SUPPLfERJCLIA 
IDENTIFICATION NUMaJ;R: 

131321 

NAl\llE OF PROVIP!:;R OR SUPPLIER 

ST MARY'S HOSPITAL 

()(4) ID SUMMARY STATEMENT OF DEFICIENCIES (EACH 
PREFIX DEFICJENCYMlJST BE PREiCEDED BY FULL 
-T:M-- ·· ··---REG!Jl:ATQRlf-QR-bSG·IDENT-IF-Y.ING-INrORMAllON) 

C 000 INITIAL COMMENTS 

The following deficiencies were cited during the 
Medicare recer@cation survey of your Critical 
Access Hospital conducted from B/29/16 to 
9/02/16 .. The surveyors conducting the Medicare 
recertification survey were: 

Gary Guiles, RN, HFS-Team Leader 
Elrian Ob$born, RN, HFS 
Teresa Hamblin, RN, MS, HFS. 
Kristin Inglis, RN, HrS 

Acronyms used in this report Include: 
ABG " Arterial Blood Gas 
ACLS "Advanced Cardiac Life Support 
AORN- Association of periOperative Registered 
Nurses 
APIC- Association for Professionals in Infection 
Control and Epidemiology 
CAO • Chief AdminlstratiVl;ll OffiCE;ir 
CAH - CritiCllll Access Hospital 
CDC - Centers for Disease Control and 
Prevention 
C02 • Carbon Dioxide 
CRNA- Certified Registered Nurse Anesthetist 
DME - Durable Medical Equipment 
DO • Doctor of Osteopathy 
DON ~Director of Nursing 
ED • Emergency Department 
EKG - Electrocardiogram 
EMLA- Eutectic Mixlure of Local Anesthetics 
EMR • Electronic Medical Record 
EPA- Environmental Protection Agency 
ER - Emergency Ream 
EV$ - Environmental Services 
EZ- Easy 
F- Fahrenheit 
GA- Gauge 

No. 4699 P. 3 
PRINTED: 09/20/2016 

FORM APPROVED 

(X2) MUL TIPLI: CONSTRUCTION (X3) DATE SURVEY 
COMPL.ETE;D 

A. BUILDING---------

a.WING 

fD 
PREFIX 
-T-AG-

STREET ADDRESS, CITY, STATE, ZIP CODI: 

701 U:WISTON ST 

COTTONWOOD, ID 83522 

PROVIDER'S Pl.AN OF CORRECTION (EACH 
CORRECTIVE ACTION Sr-!OlJLD BE CROSS. 

·· · ·· RJi'f.E:RENCE:D-T.O-W6.AP-P-ROP-RIA:r.E ..... 
DEFICJl'lNCY) 

c 000 

09/02/2016 

(X~l 
COMPLETION 

·-· .!2!\It;_ ·-· . 

Any deficiency statement ending wilh a asterlsk (") d no s dilfl ency which lhe lnsfllutlon may be excused from oof'ffloling provir;lfng it Is dete1m ni:id lhal 
athi:ir safeguards provide sufficient profeolion t(I the pallenl$. (See lnslrucflans.) Except for nursing home1:1, !he finr;lings slatecl abave afe dlsclosable 90 days 
fallowing the date of suNey wh!i!!her or not a plan of carrectlon Is provided. For nursing homes, the ab011e 1lndlngs and plans of correctlon are disclosable 14 
days following the dale thei>e r;1owmenls are made available to the facility. If defieieneies ari:i clkid, an approved plan of oorrection is requisite to continued 
program participation. 

FORM CMS-2661(02-99) Previo~ Vera!oos Obsolete Event ID:OS!lG11 Faclllly ID; IDM7XR If oon!irivalion sheel Page 1 of 82 
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C 000 Continued Prom page 1 
GCA- General Consent for Authorization 
H&P - History and Physical 
IDAPA- Idaho Admihlstratlve Procedures Act 
10 J lntraosseous 
1/0 • lnpuUOutput 
IV - Intravenous 
Kg- Kilogram 
MAR- Medication Administration Record 
MD - Doctor of Medicine 
MG ~ Milligram 
ml~ Milliliter 
mm - Millimeter 
NCP - Nur~lng Care Plan 
NP~ Nurse Practitioner 
NS~ Normal Saline 
02- Oxygen 
OB- Obstetrics 
OR n Operating Room 
PA- Physician Assistant 
PACU- PostAnesthesia Care Unit 
PICC - Peripherally Inserted Central catheter 
PPE - Personal Protective ~quipmenl 
PRN -As Needed 
PT- Patient 
RN~ Registered Nurse 
SMH - Saini Mary's Hospital 
SNF -Skilled Nursing Facility 
TPN -Total Pan:ihtaral Nutrition 
VAD" Vascular Access Pevice 

C 203 4e5.S18(b)(1) D~UGS AND BIOLOGICALS 

[fhe items available must include the following:] 

Drugs and biologicals commonly used in 
liftHaving procedures. including analgesics, local 
anesthetics, anlibtotics, anliconvulsants, antidotes 
and emetics, serums and toxoids, antlarry1hmlcs, 
cardiac glycosides, antihypertensives. diureocs, 

FORM CMS-2567(02-99) Ple\/ious VetslOn$ ObSOJ!ille Event ID:OS6G11 

c 000 

c 203 

1. Corrective action . 
a. Emergency Code carts were pulled 

from the different units and 
irwi;mtoried. 

i. Emergency De)lartment { 
units) 

ii. Nursery (1 unit) 

HI. Nursing Floor (1 unit) 
b. Inventory li5t5 were upcl~te<.I ;mcl 

reflected to match prcducts in carts. 

c. Audit sheets on carts confirming 
outdates were completed monthly. 

d. Reporting monthfy to Quality 
Assu1<1m::e, Dlre<=tor of Nu rslng, 3nd 
ED committee along with posting 
results rn the nurses report room. 

2. Dl;!scripti(ln of h(lw the actions will improv11 
process that led to defideni:y: 

oi. Audit process by postlns as well ilS 

reportini: results in committee will 

follow and ensure compllance. 
b. Defit;ien,ies rnoiy imp;;itt re

rredentialing possibilities. Individual 

corrective actron process to engage 
with non-compliance. 

3. Procedure for lmplementlng the plan: 

"· Comrnt111itations sent ovt the 
nursing staff Sei>tember 21, 2016 
regarding monthly code cart 
upd;;ites. Communication in~fu(!ed 

mo11th!y audit calendar and sample 
of ;:iutlit tool. 

b. Policy wes reviewed, and sent to 
nursing staff for required reading. 

c. Continue monthly audits 

d. Ongoing communication of 

defkienties to Qvalitv Assurance, 
Dlrnctor of Nursl~g, a11d ED 
committee, 

Facility ID: IDM7XR If continuation sheet Page 2 of 82 
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C 203 Contfnued From page 2 

and electrolytes and replacement solutions. 

This ST ANDA RD is not rnet <:1s evidenced by: 
Based on observation, pollcy review, document 
review, arid staff intetvlew, it was determined the 
CAH failed to ensure all drugs and biologicals 
used in life-saving procedures were not expired 
and readily available for all patients receiving care 
in the CAH. This resulted in the potential for 
patlents' health and safety to be compromised In 
the event of a medical emergency. Findil1gs 
include; 

A policy "Crash Cart Check, Monthry/Daily," dated 
1/27114, was reviewed. The policy Included the 
following information: 
- "All carts will be opened and checked for 
contents once monthly and following e<:1ch use." 
- 'These medications may also be removed, 
replaced or audited by the licensed pharmacist 
for the facllity." 

The CAH f<!!led to ensure all emergency 
medlcaUons were not expired and readily 
available for use in emergency situations as 
follows; 

An observation wa::i conducted of Treatment 
Room #1 on 9101116, beginning at 1:30 PM, in the 
presence of the Director of Nursing. During the 
observation, Treatment Room #1's emergency 
crash cart was opened and contents inspected. A 
bag of Dopamine, a medication used in 
emergency situations to increase a patient's low 
blood pressure, was noted to h:ave an expiration 
date of 5/.2016, which was confirmed by the 
Director of Nursing at the time of the observation. 

FORM CMS-2567(02-99) Praviaus VBnliOtls Obsolete Event ID:OS6G11 
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PRINTED: 09/20/2016 
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A. BLJ I LO 1 ....... C3--------

B. WING 09/02/2016 
STREET ADDRESS, CITY, STATE, ZIP CODE 

701 LEWISTON ST 

COTTONWOOD, ID 83522 

ID 
_p.f.iSrn. . ...... 

PROVfDEfl'S PIAN Or CORRECTION (EACH 
CORRECTIVE ACTION SHOULD BE CROSS· 

. ... REFffiEN"iIBf'(ff"fFIEAPPROPRIATE ... ·-TAG 
DEFICIENCY) 

C 203 Continued C203 

4. Completlon elate for torrettion: initiol 

oction p Ian complete October 3, 2016. 

a. Ongoing audits and reporting 

b. Results cf CMS survey ;md plan 

of correction to be presented by 

October 3'd 

s. Monitoring and tracking mecllanlsm to 

ensure cornpli<111i;:e with regvl~tian 

a. Refer ra plan ohorfection 1a-d 

6. Include title of person responsible for 
implementing the plan 

a. Director of Quallty Assurance 
b. Director of Nur~ing 
c. Emergi!ncy Department 

Coordinator 

d. Nursery Coordin;itor 

()(6) 
COl.lPLE.TION 

.• OA1E ..... 

F~cifity ID: IDM7XR If co11t1nuat1on sheet Page 3 of 82 



Sep.30. 2016 7:15PM OHC CONFERENCE 

DEPARTMcNr OF HEALTH AND HUMAN SERVICES 
r.i:;-1\JTFO c- F=nD ~nc:nrf"il or P ftnr::nrrl\ 1n oc:o\f1rr::Q 

STATEMENT OF DEFICIENCIES (X1) PROVlbERISUPF"LleR/CLIA 
AND PLAN OF CORRECl'JON IDENTIFICATION NUMBER: 

131321 
NAM!:! OF Pf!.OVIOER OR SUPPLIER 

STMARY'$ HOSPITAL 

(X4) IP SUMMARY $TATEMENl' OF DE'.PICIENCIES 
PREFIX (l';ACH DEFICIENCY MUST BE PRECEDED BY FULL 

No. 4699 P. 6 

PRINTED: 09/20/2016 
FORM APPROVED 

n .~i::t l\ln na-;iR_n':l01 

(X2) MULTIPLE CONSTRUCTION (X3) DATE SUR.VEY 
COMPLETED 

A. BU•LDING--------

B.WING 

ID 
PREFIX 

STREET ADDRESS, CITY, STATE, ZIP CODE 

701 LEWISTON ST 

COTIONWOOD, ID 83522 
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C 203 Continued From page 3 

The Director of Nursing staled the contents of 
crash carts were to be audited monthly to emiure 
nn AmlinmFint nr mArfic:;:itinns Wflr~ nr1trl::ilP.il ShF! 

staled nursing staff were assigned monthly by the 
Emergency Department Coordinator to audit each 
crash cart's contents <1nd medications. 

The Emergency Department Coordinator was 
interviewed on 9/01/16, beginning at 3;00PM. 
He stated he assigned nursing staff, on a monthly 
rotational basl::i, to open and Inspect each crash 
cart for equipment and medication content as well 
as check for expired items. The Emergency 
Department Coordinator s1ated he used a CAH 
document, "Monthly Crash Cart 2016 Check List 
Schedule,'' lo track the assignment and 
completion of crash cart checks. The CAH 
document was reviewed in the Emergency 
Department Coordinator's presence and noted to 
be blank. He confirmed the CAH document had 
not been filled out since the beginning of 2016. 

Fol.Ir additional CAH documents were reviewed in 
the presence of the Emergency Department 
Coordinator: 

- "Main ER Crash Cart." The last date of entry 
on this form was 12/02/15. 
- "Treatment Room Crash Cart.'' The last date of 
entry on this fonn was 8/29114. 
• ''Floor Crash Cart." The last date of entry on 
this form was 1/05/16. 
- "Braslow Crash Cart.'' The last data of entry on 
this form Was 11/25/15. 

The Emergency Department Coordinator 
confirmed the CAH documents did not have 
updated entries. 

FORM CMS-2567(02-99) Previous Versions Obsalete Evenl ID:OS6G11 

c 203 

FacllllY ID: IPM7XR If continuation sheet Page 4 of a2 



Sep. 30. 2016 7: 15PM OHC CONFERENCE 
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STATEME:NT OF DEFICIENCIES (X1) PROVIDER/SUPPLIERICLIA 
AND PLAN OF CORflf:CrlON IDENTIFICATION NUMBER: 

13"1321 

NAME OF' PROVIOEfl OR SUPP~IJ:R 

ST MARY'S HOSPITAL 

(X4}1P 
P_Egfj~ 

TAG 

SUMMARY STATEMENT OF DEFICIENCIES 
{EACH DEFICIENCY MUST BE PRECEDED BY f'ULL 
REGITLATCi"l~'f"oR ISCiDENTWYING INFORJJA'fllJN}"" 

C 203 Continued From page 4 
The CAH failed to ensure all drugs and 
biologicals used in life-saving procedures were 
not expired and readily ava!lable for all patients 
receiving care in the GAH. 

C 204 485.618(b)(2) E:QUIPMENT AND SUPPLIES 

[The items available must include the following:] 

Equipment and supplfes commonly used In llfe 
saving procedures, including airways, 
endotracheal tubes, ambu bag/valve/mask, 
oxygen, tourniquets, Immobilization devices, 
nasogastric tubes, splints, lV therapy supplies, 
suction machine. defibrillator, cardiac monitor, 
chest tubes, and indwelling urinary catheters. 

This STANDARD is not met as evidenced by: 
Based on observations, document review; policy 
review, and staff interviews, it was determined the 
CAH failed to ensure emergency medical 
equipment was maintained. This resulted in the 
potential for patients' health and safety to be 
compromised in the event of a med!cal 
emergency. Findings Include: 

A policy "Crash Cart Check, Monthly/Daily," dated 
1/27/14, Was reviewed. The policy included the 
following information: 
- "A Licensed Staff member as designated by the 
head of the department is responsible for 
checking the crash cart and documenting 
compliance on crash cart checklist." 
- "Crash cart/defibrillators daily checks will be 
performed every shift and recorded. This will 
document that all external supplies and 
equipment are present and in working order on a 
dally basi_s." 

FORM CMS-2667(02-99) Previous Versloos OIJsole{e EvenL ID:OS6G11 
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{X2) MULTIPLE CONSIRIJCTION 

A.BU I l-D ING>--------

(X3) DATE SURVEY 
COMPLETED 

fl.WING 

ID 
PREFIX 

STREET ADDRESS, CITY, STATE, ZIP CODE 

70I LEWlSTON ST 

COTIONWOOD, ID 83522 

.. ""'j'_A(i""" ,. 

PROVIDER'S PLAN OF CORRECTION (EACH 
CORRf:CflVE ACTION SHOULD BE CROSS

. 'REFERENCEO"TO"TREJl:PPROPRIA"TE"" . 
DEFICIENCY) 

C203 

c204 C204-ll85.618 (bl {2) Equipment and supplies 

1. Corrective Action 
a. Emi!fgenc'( code carts were pulled 

for nursing units 
i. Emergency Department 

(4) 
ji. Nursing Floor (1) 

iii. Nurmy (1) 

b. Code cart checks heets were 
reviewed and updated to r'r'll!et th!'.! 

checldlst crlter!a. 

c. Alldit sfleet; on carts confirming 
code care were reviewed dally. 

d. Reporting monthly to Qt1allty 
Assur;mce, Director of Nursing, and 
ED cornmlttai:i aloog with i:iosllng 
results In tile nurses report roam, 

2. Description of haw the actiOllS win 
Improve process that led to defideney: 

a. Pasting results as well as 
reporting fllSUlts In committee 

wlll ensure campli~nce. 
b. Oi!flciencies r'r'lay Impact fll

credentlanng possibilitie;;. 
Individual corrective action 

process to ensage with non
cornpliancl;!. 

09/02/2016 

(X5) 
COMFLEilON 

· ··· -OAlE· ·-· 

Fiioilily ID: IDM7XR If oontlnuatlon eheat Page 5 of 82 
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C 204 Continued F'rom page 5 
- ''All carts will be opened and checked for 
contents once monthly and following each use." 
• "Oxygen cylinders are replaced when the tank 
has emptied. This will be done with the dally cart 
checks." 

AddiUonally, a policy "Equipment and Supplies; 
Location, Storage, and Procurement,• dated 
11/04/13, was reviewed. The poficy stated 
"Emergency equipment is checked every 8 -12 
hOurs and at lhe time of used [sic] to ensure 
functioning of the equipment." 

The CAH faifed to follow their policies ahd ensure 
all emergency medical equipment was 
maintained for all patients. Examples Include: 

1. Tha Treatment Room #1 crash cart was 
obsetved in the presence of the Director of 
Nursing on 9/01116, beginning at 1 ;30PM. The 
following items inside· the crash cart were expired: 
- TwoABG needles, expired on 6/2016 and 
10/2014. 
• Nasopharyngeal airway, expired on 5/2015. 
• NS 10 ml flush, expired on 8/2015. 
- Six 18 GA IV needles, each expired on 3/2016. 
- IV start kit, expired on 1/2014. 

Dul'ing the observation the Director of Nursing 
stated the contents of crash carts were to be 
audited monthly to ensure no equipment or 
medications were outdated. She stated nursing 
staff were assigned monthly by the Emergency 
Department Coordinator to audit each crash 
carfs contents and medicatiohs. She confirmed 
the above items were expired. 

2. The floor crash cart was observed in the 
presence of the Emergency Department 
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3. Procedure for implementlng the plari; 
C204 a. Communlcatlonssent out the 

nursing staff Sept!lmbet 21, 

2016 regarding dally code cart 
updates. Communication 

inch.1ded dally audit calendar 
and sample of audit tool. 

b. Policy was reViewed, and sent 

to nursing staff for required 
reading. 

~. continue dally alldlts 

d. Ongoing communlcatiori of 
defici~cies to Quaflty 

Assurance, Director of Nursing, 
;:ind ED ccmmittee. 

4. Completion datefof~orfi!.ctlon: Jnltlal 

action plan completed by October 3, 2016. 

a. Ongaing audits and reporting 

monthly. 
b. f'les1.1lt.5 of CMS s1 • .11vey ;md plan 

of correction to be ))t~anted 
by October soi 

5. Monitoring and tracking mechaniSm to 

ensure compliance with relll.ll;:ition. 

a. Refer to pl~n of correction :ta-d 

6. Include title of person responsible for 
implementing the plan 

a. Dlrector ofQuallty Assurance 
b. Director of Nursing 
c. Emergency Department 

Coordinator 
d. Nursery Coordinator 

09/02/2016 
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COMPLETION 
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Coordinator on 9/01/16, beginning at 11:25AM. 
Tt"le following items Inside the crash cart were 
expired: 
- Fluid transfer set with female luer lock, expired 
3/2012. 
~ A25 mm 15GA10 needle set, e}(pired 4/2016. 
- Colormetrlc, expired 2/2016. 
- C02 detector, expired 4/2016. 
- Three nasopharyngeal airways, expired on 
4/2016,2/20/16, and 7/2011. 

The Emergency tlepartment Coordinator 
confirmed the crash cart did not have an oxygen 
tank as part of its equipment and confirmed the 
above items were expired. 

3. Four additional CAH documents were 
reviewed in the presence of the Emergency 
Department Coordinator: 
- "MainER Crash cart." The last entry on this 
form was 12/02/15. 
• "Treatment Room Crash Cart." The last entry 
on this form was 8/29/14. 
- "Floor Crash Cart." The last entry on this form 
was 1/05/16. 
- ''Braslow Crash Cart." The last entry on this 
form was 11/25/15. 

the Emergency Department Coordinator 
confirmed the 4 CAH documents did not have 
updated entries. 

4. The CAH document "Daily Crash Cart 
Checkrf st" was reviewed for 3 crash carts. The 
documents wera incomplete. Examples Included: 
~ "Main ER Crash Cart" checklist had missing 
entries on 6/29/16, 7/10/16, 7/13/16, 7/14/16, 
7/24/16, 7/30/16, 8106/16, 8116/16, and 8/22/16. 
- "Treatment Room 1 Crash Cart" checklist had 

l"OftM CMS-2567(02-99) Previous l/erolon3 OooQrete Event ID;0$6G11 

No. 4699 P. 9 

PRINTED: 09/20/2016 
FORM APPROVED 

OMS NO 0938-0391 
(X2) MULTIPL£ CONSTRUCTION (X3) DATE SUR.VEY 

COMPLETE;P 
A. BUil-DiNG>--------

fl.WING 

lO 
... F$El:Jl.L 

TAG 

STREET ADDRESS, Ci'rY, STATE, ZIP CODE 

701 L~WISTON ST 

COTTONWOOD, 10 83522 

PROVIDER'S PLAN OF CORRECTION (EACH 
CORRECTIVE ACTION SHOULD SE CROSS· 

.. . .REPERENCED TO THE Aff PRDPRiATE- .... 
DEFICIENCY) 

C204 

09/02/2016 

(X5) 
COMFLETJON 

' - . ···"DATE " .. 

Facility ID: IDM?XR If conllnuanon sheel Page 7 of 82 



Sep.30. 2016 7:17PM OHC CONFERENCE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
CENTERS FOR MEDICARE & MEDICAID SERVICES 

STATEMENT OF DEFICIENCIES 
AND PIAN OF CORRJ::CTION 

NAME! Or PROVIDER OR SUPPl.IER 

ST MARY'S HOSPITAL 

(X1) PROVIDER/SUPPLIER/Cl.IA 
IDENTIFICATION NUMBER: 

131321 

(X4) ID 
l;',RE:fl)\, 

TAG 

SUMMARY STATEMENT OF DEFICIENCU:S 

·W~~1~.f~~E~g.iJ.~~~~i~~~Tu~~~M:J~~~) 

No. 4699 P. 10 

PRINTED: 09/20/2016 
FORM APPROVED 

OMB NO 0938"0391 
(X2] MULTIPLE CONSTRUCTION (X3) DATE SURVEY 

COMPLETED 
A J3 U •LP IN Go--------

B.WING 

ID 
PREflX 
·-TAG. 

STREET ADORE'.$$, ClrY, S'J'ArE. :ZIP CODE 

701 LEWISTON ST 

COITONWOOO, JO 83522 

PROVIDER'S PrAN OF CORRECTION 
(EACH CORRECTIVEACTION SHOULD BE 

onoss:RE:F'ERENOEtl TO'iAE:'.PiPPR"OPfl.IA'H: 
DEFICIENCY) 

09/02/2016 

(X!l} 
COM?LHION 

'DATE 

C 204 Continued From page 7 C204 
missing entries on 6/29/16, 7/01/16, 7!06!16, 
7/09/16, 7/10/16, 7/14/16, 7120/16, 7/22/16, 
7/26/16, 7/30/16, 7131/16, 8/01/16, 8/05/16, 
8/06/16, 8108/16, 8116(16, 8/18/16, 8/22/16, 
8/24/16, and 8/29/16-c. "Floor Crash Cart" 
checklist had missing entries on 6/29/16, 7/01/16, 
7/04/16, 7/09!16, 7/10/16, 7/11/16, 7/12/16, 
7/13/16, 7/16/16, 7130/16, 8/01/16, 8/02/16, 
8/0B/16, B/16/16, 8/18/16, and 8/28/16. 

The Emergency Department Coordinator was 
interviewed again on 9/01/16, beginning at 3:00 
PM. He stated he assigned nursing staff to open 
and inspect each crash cart for equipment and 
medication content as well as check tor expired 
items. The Emergency Department Coordinator 
confirmed the missing daily crash cart checklist 
entries. 

The CAH failed to follow their policies and ensure 
all emergency medical equipment was 
maintained for all patients receiving care at the 
facillty. 

C 224 485.623(b)(3) MAINTENANCE C224 

[rhe CAH has housekeeping and preventive 
maintenance programs to ensure that-] 

drugs and biologicals are appropriately stored; 

This STANDARD is not met as evidenced by: 
Based on observations, review of pharmaceutical 
security requirements reiterenced in IDAPA rule$, 
and staff inteirviews, it was determined the CAH 
failed to develop a policy related to medication 
storage and security and failed to ensure all 
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medications were properly stored and locked for 
<111 p;-1tlents receiving care at the facility. This 
resulted in the potential for unsecured 
medications being accessible to the public and 
staff without accountability. Findings include; 

A policy was requested related to medication 
storage and security. None was provided. 

IDAPA 16.03, 14.330.0B references 
pharmaceutical security requirements. II stated 
''All prescribed medications shall be under lock 
and schedule II drugs shall be double-locked." 

The CAH failed to ensure all medications were 
properly stored and locked. Examples Include~ 

1. An observation was conducted of the 
Emergency Department, in the presence of the 
CAO, on 8/29116, beginning at .2;00PM. During 
the observation, it was noted the medication 
cabinets located on the souih wall were unlocked. 
Inside these cabinets were numerous intradermal 
anesthetics. 

The GAO confirmed, at the time of observation, 
the medications In the ED cabinets were not 
properly secured. 

2. An observation wei:;; conducted of the CAH 
on-site, attached clinic, In the presence of the 
Clinic Manager and Clinic RN Supervisor, on 
9/01/16, beginning at 10:01 AM. During the 
observation, the following unsecured medication 
locations were noted: 

a. Procedure Room - unlocked cabinet& 
containing multiple fntradermal anesthetics. 
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red numeric key was fastened 
to the cart A dail'( check of 
th ls key Is done and recorded 
on the Emergency Code cart 
daily check ~heet. 

tl.. 'fhe oa dellvery cart med box 
w3s unlocked with the keys 
fnserttl.d In the box. The box 
was focketi and the key wo.s 
removed and Is riow 
Inaccessible to tile general 
public and staff without 

accountiblllty. 
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C 224 Continued From page 9 

b. Supply Cloi;et- unlocked closet containing 
multiple, non"nercotic "sample" medications. The 
categories of medrcations, labeled on shelves, 
included the following: 
- Respiratory 
- Antihypertensive 
- Antidepresi:i mt 
- Anti-Inflammatory 
- Diabetic 
- Cholesterol medfcations 
- Antiblotics 

The Clinic Manager and Clinic RN Supervisor 
confirmed the medicatlons in these clinic areas 
were not properly secured. 

3. An observation was conducted of the Nursery, 
in the presence of the Emergency Department 
Coordinator. on 9/01116, beginning at 11 ;30 AM. 
Duling lhe observation, it was noted the neonatal 
cart was unlocked. Inside the unsecured cart 

were; 
- IV Epinephrine 
- IV Benoidryl 
- N Narcan 

The Emergency Department Coordinator 
confirmed the medications in the neonat<al cart 
were not properly secured. 

4. A second observation was conducted of the 
Nursery, in the presence of the DON, on 9/02116, 
beginning at 10:00 AM. During the observation, it 

was noted the 08 delivery cart was unlocked. 
Inside the unsecured cart. in the lop drawer, was 
an unlocked lock-box with the corresponding key 
inserted into the lock. Inside the lock-box were: 
- IV E:;pinephrine 
• IV Benadryl 

I 
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g, C<.1binets in Pufthaslrlf! 
containing overflow l<1rge 
volume medications W€!f€! 
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me~ication.s have baen moved 
to a secure cabinet 1f!~t is 
lockecl. The key is located in a 

Secufe locatlon, 
h. Polley for M<1nasement and 

Sta rage of Me.dlcatlorl - In 

development. To be complete 
by October 17, 2016. 

2. De5'ription of haw the actions wlll 

improve process that led to deficiency. 
a. Bv ensuring all me.dlcatlons 

are properly stored <1nd 

locked, the safety of the 
general pub Uc and staff ls 

Improved. 
3. Procecll.lre for impli!ment1rlS: plan 

a. Overall findings were 
presented to the Mah'1tena11ce 
staff fOf assistance rn secur1ng 

medications. Loc:ks were 

strategiGllly f)laood to ensure 

medications were aclequ<1tely 

se~1.Jred. 
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Additionally, during the same observation, several 
cabinets on the south wall of the Nursery 
Workroom were unlocked. The unsecured 
cabinets contained multiple, non-narcotic 
medications used for infant circumcision 
proceoures. 

The DON confirmed, at the lime of observation, 
the medications in the Nursery and Nursery 
Workroom were not properly secured. 

The CAH failed to ensure all medications ware 
properly stored and locked. 

C 240 485.627 ORGANIZATIONAL STRUCTURE: 

Organizational Structure 

This CONDlllON is no( me( as evidenced by: 
Based on review of polides and bylaws, staff 
interview, and observation, CAH leadership failed 
to ensure sufficient oversight to the functioning of 
the organization. This resulted in policies that 
were not developed, maintained, followed, or 
enforced related to surgical services, infection 
control, pharmaceutical services, and nursing 
services. This had the potential to ihterfere with 
quality and safety of patient care. Findings 
include: 

1. Refer to c 203 as it relates to the failure of 
CAH leadership to ensure afl drugs and 
biologicals used in life·saving procedures were 
not expired and readily avatlable for all patients 
receiving care ln the CAH in accordance with 
CAH policy. 

2. Refer to C 204 as it relates to the fail!.lre of 
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purc!l~sinJi the week of 
Septeml)er22:201s. Ated 
numeric key lock was placed on 

the nursery code cart September 
6". The cllnlc ropplv clo.set was 
locked by September 10th and 

labeled "To bi:: liXkell ~t 311 
tunes•. llle fD rupboard~ with 
medications remained lock untll 
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5. Monllarlnpnd !racking mechanism to ensure 
complianc~ with regulations 

a. During code cart checks, the 
emergency room cupboard, 
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6. Jndudc title of person re:;ponsible ror 
1mplementing the plan 

a. Director of Maintenance 

b. Director Of PMrmaev 
e. Diretttlr of N111$1nfl 

CAie 
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CAH leai:tership to ensure emergency medical 
equipment was maintained Jn accordance with 
CAH policy. 

3. Refer to C 224 as it relates to the failure of 
CAH leadership to ensure a policy was developed 
for appropriate storage and security of 
medications and that medications were 
appropriately stored and secured. 

4, Refer to C 271 as It relates to the failure of 
CAH leadership to ensure healthcare services 
were being provided in accordance with 
appropriately written policies. 

S. Refer to C 272 as it relates to the failure of 
CAH leadership to ensure the policy development 
procedure addressed the requirement for NP/PA 
involvement and the failure to ensure polides 
were updated annually. 

6. Refer to C 276 as it relates to the failure of 
CAH leadership to ensure pharmaceutical 
services were provided within standards of 
practice required by federal, state, and local laws. 

7. Refer to C 276 as it relates to the failure of 
CAH leadership to ensure establishment of a 
current ani;t reliable infection control system. 

B. Refer to C 320 as it relates to the failure of 
CAH leadership to ensure surgical services were 
provided in a safe manner. 

The cumulative affect of these negative systemic 
practices resulted in the failure of CAH leadership 
to provide oversfght to ensure care was provided 
in a safe and effective manner. 
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C 271 485.635(a)(1) PATIENT CARE POLICIES 

The CAH's health care service::; ~re furnished In 
accordance with :;ippropriale wrlllen policies that 
are consistent wilh applicable State law. 
This STANDARD is not met as evidenced by: 
Based on observation, policy review, and slaff 
interview, it was determined the CAH failed to 
ensure healthcare services were provided in 
accordance with appropriately written policies. 
This resulted in services not being furnished in a 
consistent manner, and had the potentiar to result 
in avoidable, adverse patient outcomes. Findings 
indude: 

The CAH faffed to follow their policies. Examples 
include: 

1. A policy ''Terminal Cleaning," dated 4/15/09, 
was reviewed. The policy included ''The 
dfsinfectant detergent solution used during 
terminal cleaning shall be freshly prepared, and 
shall be discarded immediately Upon completion 
of the termin:;ir cleahlng." 

The following pre-mixed, terminal cleaning 
chemicals were noled c;l1,1ring observations: 

a. An obiilerva6on of Treatment Room #2 was 
conducted on 8/29/16, beginning at 2:30PM, in 
the presence of the CAO. An unlabeled spray 
bottle of Virex was noted wilh the word "Vire:x'' 
hahdwritten on lt. The spray bollle did not have 
the date and time it was mixed. The spray bottle 
contents were not immediately discarded upon 
completion of terminal cleaning. The CAO 
confirmed, at the time of observation, the spray 
bottle was not properly labeled, dated, timed, or 
discarded according to CAH policy. 
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HDQC2, with dispensing 
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on lndlVldual machines with 
~ppropri~te information to 
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n;ime, mfx date, and expiration 

d~te. 

c. ln·ser"\llce to be completed 

October 6, ~O:l6 to educate on 
updated chemicals and 
process. 

2. Description of how ttie a~tions will 

Improve process that led to a deficiency. 

a. Monthly outdate proress will 
ensure products are not 

expired to prevent a potential 
adverse patient outcome, 

b. oellchmcles may Impact re-

credentlalfng possibilities. 
lndi"viduaf torrective acttcn 

process to be engaged for notl
compliance. 
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b. An observation of Radiology w<is conducled 
on 8/29/16, beginning at 2:00PM, In the presence 
of the GAO. An unlabeled spray bottle of Vrex 
was noted with the word ''Virex" handwdtten on it. 
The spray bottle did not have a date or time it was 
mixed. The spt'<ly bottle contents were not 
immediately discarded upon completion of 
terminal cleaning. Additionally, an unlabeled 
spray bottle of bleach was noted with the word 
"Bleach" handwritten on it. The spray bottle did 
not have a date or time it was mixed. The spray 
bottle contents were not Immediately discarded 
upon completion of terminal cleaning. The GAO 
confirmed, at the time of observation, the spray 
bottles were not properly l;;beled, dated, timed, or 
discarded acc:;ording to CAH policy. 

c. An observation of Ultrasound was conducted 
on B/31/16, beginning at 9:36AM, In the presence 
of the Radiology Manager. An unlabeled spray 
bottle of Virex was noted with the word "Vlrex" 
handwritten on it The spray bottle ciid not have a 
dale or time It was mixed. The spray bottle 
contents were not immediately discarded upon 
completion of terminal cleaning. The Radiology 
Manager confirmed, at the time of observation, 
the spray bottle was not property labeled, dated, 
tlmed, or discarded according to CAH policy. 

d. An observation of roottt 147, in !he ED, was 
conducted on 8/31/16, beginning at 2:00PM, in 
the presence of the GAO. An unlabeled spray 
bottle of Virex was noted with !he word "Virex'' 
handwritten on it. The spn<iy bottle did not have a 
dale or time it was mixed. The spray bottle 
contents were not immediately discarded upon 
completion of terminal cleaning. Additionally, an 
unlabeled spray bottle of Bleach was noted with 
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9. Procedure for irnplernenting 1he pl~n 
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Department coordinators, 
requiring monthly outdatris. 

b. Outdate ctiecklist W<'ls 

implemented for autdating 

process for Emergency 
D\!p<irtment :and Labar/Delivery 

and Nursary. 

c. In-service to edurne on new 
chemical and cnf!mical 

dispensing process. Vlrex 
process ta be f!!liminated. 

4. completion dat!l for correction; Couectlve 
action to be complete prior to October 9, 
2017 

a. Ongoing outdates ;ind reports 
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b. In.service completed October 6, 
2016 lor new t;h\!mic:;ifs. 
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September 29, A0;1.6. 

S. Monitorln~ <1nd Tratljng mechMisrn to enS11re 
compliance With reg~lat1ons 

a. Refer ta Plan of Correction 1a 
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the department for referral. 

c. On61Jlf16'. l'l!porting to Quality 
Director montnly. 

d. New machines tags to be reviewed 
and updatad daily, ~nd upon refill. 

6. lnclu(le the ritfe of petsl)n 1~ans1ble fo1 
Implement thep,tan 

a. Director of Purch~5ing 

c. Emereency Department Coordlmrtor 
~. ~~bor/oetive.y C<)(J1dlnato1 
e. Dl1,;,ct~1 of Envl1onmental SeMce 
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the word "81each'' hahdwrilten on it. The spray 
bottle did not have a date or time ii was mixed. 
The spray bottle contents were not immediately 
discarded upon completion of terminal cleaning. 
The CAO conflrmed the spray battles were not 
properly labeled, dated, timed, or discarded 
according to CAH policy. 

2. A policy ''E:xpiratloh Dates Far Sterile Items," 
dated 12/11/14, was reviewed. The policy 
included "Items purchased as sterile should be 
used according to the manufacturer's directions. 
This may be either ~ designated expiration date, 
or a day-to~day expiration date such as 'sterile 
unless the integrity of the package is 
compromised. m 

The following expired items were noted during 
obserVii!tions: 

a. An observation of room 147, ih the ED, was 
conducted on 8/29/16, beginning at 2:00PM, In 
the presence of the CAO. The following Items 
were expired: 

- Two EZ Scrub 107, expired 3/2016 
- Clorox Wipes for Healthcare, expired 6/22/16 

The CAO confirmed lhe expired dates. 

b. An observation of room 147, in the ED, was 
conducted or:i 8/31/16, beginning at 2:00PM, in 
the presence of the CAO. The following items 
were expired: 

- All Sexual Assault Kits, expired o/2015 

The CAO confirmed the items were expired. 
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c. An observation of the CAH's attached clinic 
was conducted on 9/01/16, beginning at 10:01 

AM, in the presence of the CHnic Manager. The 
following items were e:xpired; 

- Two IV caps, e:xpired 312015 
- A battle of 70% Jsopropyl alcohol, expired 
2/12115 
- Three containers of Clorox Wipes for 
HealthOiire, expired 6/22/16 

The Clinic Manager confirmed the items' 
expiration dates. 

d. An observalion of the emergency equipment in 
the Nursery was conducted on 9/02/16, beginning 
at 10:00 AM, In the presence of the ED 
Coordinator. The fallowing items were noted to 
be e)(plred: 

- NeedleAspiration Kit, expired 7/2016 
• Pneumothorax Needle, expired 8/2016 
- Two Stylets, expired 3/24/18 

The ED Coordinator confirmed the items were 
e)(pired. 

e. An observation of the Chemical Closet was 
conducted on 9/01/16, begrnnlng at 11:45 AM, in 
the presence of the EVS Manager. The following 
Items were expired: 

- One battle of 70% isopropyl alcohol, expired 
10/2010 
- Five bottles of Activate Bleach Hospital Cleaner 
and Disinfectant, expired 5/22/16 
- Three containers of Clorox Wipes for 
Healthcare, expired 212015, 3/2016, and 11/05/15 
- Two containers of Purel Gel, expired 2/2015 
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and 6/2015 

The EVS Manager confirmed, at the time of the 
observation, the items' expiration dates. 

f. An observation of Treatment Room #1 was 
conducted on 9/01/16, beginning al 1:30PM, in 
the presence of the DON. The following items 
were expired: 

• Clorox Wipes for Heallhcare, expired 6/22/16 

The DON confirmed the items were expired. 

g. An observation of the Nursery was conducted 
on 9/01/16, beginning at 1:30PM, in the presence 
of the DON_ The followin9 items were expired: 

- four 3.0 Chromic Gut, expired 112018 
- Two 8.5 Sterile Gloves, expired· 5/2016 
• Two 8.5 Sterile Gloves, expired 3/2015 
- Sterile Gown, expired 3/2014 

The DON confirmed the items were expired. 

The CAH failed to follow their policies. 
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C 272 485.635(a)(2), (a)(4) PATIENT CARE POLICIES C 272 

§485.635(a)(2) The policies are developed with 
the advice of members of the CAH's professional 
heallhcare staff, including one or more doctors of 
medicine or osteopathy and one or more 
physician assistants, nurse practilioners, or 
clinical nurse specialists, If they are on staff under 
the provisions of §485.631 (a)(1 )-

§485.635(a)(4) These policies are reviewed at 
least annually by the group of professional 
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personnel required under paragraph (a)(2) of this 
section, and revJewed as necessary by the CAH. 

This STANDARD is not met as evidenced by: 
Based on policy review and staff interview, the 
CAH failed to ensure the policy "Policy 
Developmenf' addressed the requirement far 
NP/PA involvement. It <1lso failed to ensure 
policies were updated annually. This had the 
potential for staff to operate on outdated 
information which could impact the quality and 
safely of patient care. Findings include: 

1. The policy "Policy Development,'' dated 
5/11/16, was reviewed. It stated the following: 

- "All clinical polic1e5 and prncedures are 
reviewed a minimum [sic) every 12 months 
unless otherwise required by regulalion." 
- The CAH's "Director of Nurses will approve 
clinical nursing policies." 
- The CAH'::; "Medical Staff, upon 
recommendation of the Hospital's respective 
Clinical Coordinators and Director of Nursing, will 
approve nursing policies with direct cilnlcal care 
impllcatians for patients, Including nursing 
policies for IV medication administration, standing 
protocols and orders." 

The CAH'::; list of employees Included one PA and 

4 NPs. 

The policy did not address the requirement to 
have policies developed with the advice of 
rnembers of the CAH's professional healthcare 
staff, Including one or more physician assistants, 
nurse practitioners, or clinical nurse specialists, lf 
they are on staff. 
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The President and GAO were interviewed 
together an 9/01/16 beginning at 4: 12PM. They 
stated that the ~A and NPs were not Involved in 
policy development but they did have an 
op)Jortunlty to comment on policies prior to 
finau:z:ation. 

The policy did not address the requirement for 
policies to be develo)Jed with the advice of 
members of the CAH's professional healthcare 
staff, including one or more physician assistants 
or nurse practitioners who are on staff. 

2. A 10 page list of policies was provided by the 
GAO for surveyor review. The list included the 
titles of the policies, the docurneht owners, the 
dates submitted, and the dales approved. The 
date of last review was not specifically listed. The 
list dicj not separate clinical policies from 
operational policies. 

The CAO was interviewed on 8/29/16 at 3:50PM. 
He stated that the "date approved" was also the 
last revised or reviewed date. He slated the plan 
was to review the policies annually, ne was aware 
some policies were outdated, and they were ih 
the process of updating policies. 

The following is a sample of clf nlcal policies and 
their last review/revision dates, showing they had 
not been reviewed within the prior year: 

- ACLS, 6/1i:3/14 
- Administratioh and Ordering off PN, 10/06/14 
- Adverse Drug Reaction, 11/20/08 
- Alcohol Withdrawal, 6/16/14 
- Aminoglycosides (Collaborative Drug Thera·py 
Management Protocol), 09/24/13 
~ Aspiration Precautions, 3/04/14 
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- Assessment" Postpartum patient, 12/03/13 
- Assessment, Surgical Patient in th0 OR, 
10/22113 
- Blood Tram;fu:;;lon, 3/18/14 
- Bloodborne Pathogens, 3/05/14 
~ Cardiac Rehab - Emergency Response, 
3/10/14 
- Code Blue - Cardiac Arrest, 6/04/14 
" Colostomy and lleostomy, Care of, 6/16/14 
- Crash Cart Check, 1/27/14 
- Dental Emergern;:ies and Consults, · 12/27 /13 
- Dietary Menus, 10/17 /14 
• Dopamine Infusion, 2/12/09 
- Electronic Fetal monitoring, 12/03/13 
- Emergency Surgery, 10/04/11 
- Fall Prevention, 9/25/13 
• Group B Strep - OB Patient, 10/31 /13 
- Hand Hygiene, 2/08/14 
- Heparin, Coritinuous Infusion, 6/11/09 
u Infection Control Program, 3/06/14 
- Isolation Precautions, 10/31/13 
- Labor Analgesia, 3/05/09 
" Management of Patient with Malignant 
Hyperthennra, 4/30/09 
- Mannitol, Dosage ar'ld Administration, 8/12./13 
- MRSA (Meth!cillln-Resistant Staphylococcus 
Aureus), 8/07/13 
" Newborn Daily Care, 10/22/13 
- Nutrttional Assessment, 4123/12 
- Oxytocin Usage1 5/30/14 
- PICC Line Insertion, 6/29/11 
• Postoperative Care, 11 /18/13 
- Precipitous Pelivery - ER, 10/22/13 
- Pulmonary Function Test Procedure, 3/18/14 
- Referral and Transfer of Patients, 10/09/13 
- Respiratory 'Therapy- Incentive Spirometry, 
12/31/13 
- Sexual Assault Victim, 11/18/13 
- Shortness of Breath Standing Orders Prctocol, 
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2. Description of haw the actions will impfDVe 
process that led to deficiency 

a. Policy Tech is an electronic 
Polley program that allows 
cre;ition, rf;!views, revisions ;ind 
afchlv1ng of policies. Accurate 
use of the softw;ire prog1<1111 
allows for easy access ta 
employees and mass 
11otific;itkm of;iny revisions or 
approvals of policies. When 

pollcles are correctly written to 
indude the annual review date, 
this sortware electronlcallv 
m;ii11t<iins this procfi!SS-

b. SMH Pharmacy ls cumintlv In 
transition of switching 
Ph;irm;icisr. The oncoming 
pharmacy company Is 
contracted to provide policy 
maintenance and cllnlcal 
educotlon. 

3. Procedure for implementing the plan 
a. Policies cited were reviewed. 

The review d;ite w;is noted on 
many to be not set for review, 

set for 60 months, or set for 36 
months. The review date was 
corrected and the policy was 

sent to tlie ;ippropri;ite staff for 
review. 

b. communication was sent to 
st<lffto re.spond to em;iits from 

Policy Tech, fur review or 
revision of policies. 

c. The policy •Poli~y 
Devela}:lment• was reviewed to 
ensure accuracy of review time 
fr~mes. 

(XS) 
COMPLETION 
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1 i/26/13 
- Standard Precautions, 9/06/11 
• Suicide Precautions, 10/15/14 
- Surgical Hand Scrub, 10/23/13 
- Surgical Patient Preparation, 11/18/13 
- Terminal Cleaning, 4/15/09 
- Topical EMLA Cream, 10/21/14 
- Tracheal SucUoning, 12/13/13 
- Transporting Surgery Patient to OR, 1/08/14 
- Vasopressln Infusion for Refractory 
Hypotension, 3/21/11 

Policies were not reviewed af leas! annually. 
C 276 485.635(a)(3)(iv) PATIENT CARE POL[CIES 

[The policie~;" include the following:] 

Rules for tile storage, handling, dispensation, and 
administration of drugs and biologicals. These 
rules must provide that there ls a drug storage 
area that is administered in accor.;hince with 
accepted professional principles, that current and 
accurate records are kept of the receipt and 
dlsposiUon of all scheduled drugs, and that 
outdated, mislabeled, or otherwise unusable 
drugs are not avallable for patient use. 
This STANDARD is not met as evidenced by: 
13ased on policy review, staff interview, review of 
IDAPA rules, review of the telephanrnacy contract, 
and observation, it was determined that the CAH 
failed to ensure pharmaceutical services were 
provided in accordance with lbAPA rules which 
define standards of practice for pharmacies in 
CAHs, including storage of medications. This 
resulted in a lack of pharmaceutical oversight, 
onsecuted and expired medications, and a leek of 
training td RN staff related lo the mixing of 
medications. Findings Include: 
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C276 

4. Completion date for correctiDr'l: Corrective 
Action to be complete by October 9, 2017. 

a. See 1 above for description of 
action preformed. 

5. Monitoring and Trading medunism ta 
ensure camplrance with regulation 

a. Refer to plan of ~o rret;tion in 1 
abaVe. 

b. i'ollcy Tech Is an electronic 
softw;;ire thllt tracks reviewed, 

rf!vl.sed and approval dates, and 
wlll send electronic notifi~tion 
cf these upcoming tasks ta 
perform to assigned owners 
ancl reviewer& of thE! policy. 

6. In dude title of thf! pf!fson responsible for 
lmplement!ng the plan 

a. President 
b. Chief Admlnlstratlve Officer 

c. Chief Of St."tff 
d. Director of NU(Sfng 

e. Clinical Coordinators 
f. Employees 

09/02/2016 
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C 276 Continued From page 21 

1. There were inadequate pharmacy services to 
meet the needs of the CAH. 

Idaho State HO$pitaf Rules define standards of 
practice far pharmacies in CAHs. IDAPA 
16.03.14.330 stated the followin9, "Pharmacy 
Service: Pharmacy Services shall be under the 
overall direction of a pharmacist who is licensed 
In Idaho and is responsible far developing, 
coordinating and supervising all pharmaceutical 
services in the CAH ... '' The regulations discuss 
such areas as supervision of staff, management 
of medications in all departments, involvement in 
the Pharmacy and Therapeutics Committee, 
providing the medical staff and nursing staff with 
education, pharmaceutical policy management, 
review of adverse drug reactions and medication 
errors, otdering, storing and dispensing 
medications according to state rules, 

The CAH contracted with a talepharmacy 
company to provide services 24 hours a day 7 
days a week. The telepharmacy contract was 
dated 5/16/16, and stated they will "provide 
information ahd clinlcal support to Customer's 
staff wllh respect to Orders." It did not state the 
other requirements of pharmacy services as 
listed in the Idaho State Hospital Rules, as 
referenced above. The CAH policy "Pharmacy 
and Support Staff, responsibilities of 
Telepharmacy Protocol," version 1, reviewed 
2/06/15, was written with the narne of a: previous 
telepharrnacy company. The policy was not 
updated to reflect agreements with the current 
telepharmacy company. 

The in-house pharmacy staff was comprised of 
the Director of Pharmacy and the PRN 
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C276 
1. Correi::tive Action: 

a. Maintenance and Storage 
of Pti;;irrn;;1ceutic<1l Supplies 
was develaped on 

September 2.7, 201.6 a11d ill 
the review process within 

Polley tech. 
b. St. Mary's entere(! into o 

contract with Pha@D to 
manage all pharm;;iw 
services, and are under 
contract to meet all state 

;;incl CMS rel;;itl!Q 
requirements, Including 

policy and proce<lure 
(!evelopment and 

managament. f'hannD will 
coordinate Pano T 

committee meetings and 

wo'k with SMH providers 
in policy (!evelopment and 
manag!lment. 

c. PharmD gener;;itecl and 
have presented job 

descdptlons for pharmacy 
(!irector ond PRN positions. 

d, cablnats In Purchasing· 

containing overflow large 
valurne Medications were 

found unlocked and not 
properly secured. These 

medications have been 

moved to a secure r;abinet 
that Is lacked. The k!ly Is 

located In a secure 
location. 

(XS) 
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C 276 Continued From page 22 
Phamiacist. During an interview on 8/30/16 at 
1 :30 PM, the PRN Pharmacist stated she helped 
out by working about one day a month. She 
stated sometimes she worked for 2 hours, 
sometimes 5 hours, depending on how bu$y the 
CAH was. She stated the nur$e$ never called 
her, rather they called the Director of Pharmacy. 
She stated the telepharmacy took care of the 
nursing questions and patient orders. 

During an interview on 9/01/16, al 1 :30PM, the 
Director of Pharmacy stated he worJ<ed 2 - 3 days 
a week. When questioned regarding his 
availability to the CAH, he stated he was always 
available by phone. He stated if he could not get 
to the CAH, he called the PRN Pharmacist. 
However, he stated there was no set schedule or 
call schedule. The Director of Pharmacy stated 
there was no policy related to pharmacy staffing. 

The Director of Pharmacy stated the 
telepharmacy ccmpany reviewed direct copies of 
medicatJon orders, checked for interactions and 
allergies, maintained the MAR, and prngrammed 
the Pyxis machine, an automated medication 
dispensing system, to deflver medications to 
nurses. The policy "Pharmacy and support Staff, 
responsibilities ofTelepharmacy Protocol" did not 
define the Director of Pharmacy's duties related 
to supervision and oversight of pharmacy 
services and personnel, or how he was to 
evaluate and provide oversight of the 
telepharmacy company. 

On 9/09f16, at 3:00PM, the CAO was 
interviewed. He confirmed there were no job 
descriptions for the Director of Phannacy or for 
the PRN Pharmacist. 

FORM CMS-2567(02-!J!il) Previous Versions Ob~olel'i! Even! ID:OS6G11 

No. 4699 P. 2 5 

PRINTED: 09/20/2016 

OM~~~ 
(X2) MUL llPLE CONSlRUCTION (X3) DATE SURVEY 

COMPLETED 
A. BUILDING--------

B. WING 09/02/2016 

ID 
PREFIX 

. TAG 

STRl=E:T ADD~ESS. CliY, Sl"Al'E.,ZIP COO£ 

701 LEWISTON sr 
COTTONWOOD, ID 83522 

PROVIDER'S PLAN OF CORRECTION {EACH 
CORRECllVE ACTION SHOULD llE CROSS

REFERENCED TO THE APPROPRIATE 
PEFICIENCY) 

C276 Continued 

C276 
e. lhe oa tlellvery cart med 

box was unlocked with the 

ke.ys lriserted lrl tho!! box. 
The box was locked :;inti 

the kf!y was removed and 
Is now in3ccesslble to the 
general public and staff 

without accotmtablllty, 
f. C~binets containing 

ni'!wborn clrrumci51on 
supplles with medications 
were found unlocked in the 
nursery workroom. This 
cabinet Ms been ser;:urE!d 

with a lock <'md the kf!y is 
now Inaccessible to the 
general public :;ind staff 

without accountablllty. 

S· Medicatfons foQltetl in the 
Panda Warming unltwf!re 
removed from the tmltatld 
placed in the OB delivery 

cart. 
h. A written procedure to 

dirett nursi!s in tile tl'li'xing 

of parental products 
provided by PharmD. 

2. DescrlJ)tlorl of how the actions wlll 
Improve process that led to 
di!ficiericy: 

a. fxperlence of PharmO In 
meeting pharmacy 

requirements 
demonstrate(! and 
av a Ila ble uJ)on revlew. 

(XO) 
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C 276 Continued From page 23 
The CAH failed to provide pharmacy services to 
meet the needs of the patients. 

2. The CAH had multiple areas with unsecured 
rnedlcatlons, potentially causing negative patient 
outcomes and harm to patient visitors. 

IDAPA 16.03.14.330.08 stated "All medications 
shall be under f ock and schedule II medication 
shall be double locked." 

The ''Pharmacy Services'' policy, approved 
4/01116, stated ''The door to the pharmacy shall 
remain locked at all times." The policy made no 
reference to securing medications stored outside 
the pharmacy including IV solutions, IV solutions 
mixed with medicaUons, and medications stored 
in the CAH based clinics. 

Unsecured medications were observed In the 
following areas: 

a. The Central supply room, off the main CAH 
hallway: the medication supply included IV 
solutions, IV potassium mixtures, various 
antibiotics and IV Tylenol. 

During an interview with a Central Supply 
Employee on 8/31/16, at 2:05PM, she staled the 
door was never locked and always kept wide 
open. She stated ''The nurses can come in at 
any ume to get what they need." This was 
confirmed by observations on 8/30/16 at 11 :oo 
AM, 8/31/16 at 8:00AM, and 9/01/16 at 4:45PM, 
The door was opeh and no staff was present. 

b. An observation was conducted of the ED, in 
the presence of lhe GA01 on 8/29/16, beginning 
at 2:00 PM. During the observation, il was noted 
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c 276 continued 

C276 
3. Procedure far lmplomontlng plan with 

completion (l~le$ 

a. Contract between SMH and 
PhannD effective October 1, 
201~. 

b. Locks w.ere placed on dlnlc 
procedure C<)binct, nurnerv 
Cj(l;\lfl\tillOr'i cablrl~t, ~OQ 

pharmacy large volume 
cabiMt in pvrc~$Sill1! t~e 
weeK Elf September 2i' 2016. 
A red numeric key IDc:fcwas 
l)l~ced on 1he IJ~roetv co~e 
cart Septembet 5"'. The clmrc 

supply dose! was locked by 
Si:pternber 10111 Md l~belM 
"To be locked at au tlmes". 

The ED cupbDards with 
me<lici.fl(ljl~ rem~ln~\1 IQCk 

unUI the laceration cart Is 

assembled by October 3.ll, 

4. Mortitorilllr: aM li~el<illil mecti~~l$l'il ~o 
ensore campllsnce with regulations 

a. Contract reviewed yearly. 
l:t. DMIJI! code c~rt (Jlec~. eM 

emergency room cupboard, 
laceration cart, nurse.ry 
clrcumci$1or'i cupboan!, ~od 
delivery can wll be checked 
for se10uritv, ~nd recorded on 
the Qillly code airt check lrst 

for two months to e11s11"e 
com11liMce. 

~- Clrnlc supply closet chetked 
dally by cllnlc staff, and 
docurnentM on the ~Otlr 
weekly for two months to 
~nmr~ compliance, 

5. litle ol person(s) respoMible for 
imPlemem:ing ~ccep13ble plan of 
~¢rrei:lion: 

a. Of rector of Pharmacy 
<1Ssisned by Ph~rmP 

b. Director of Nu.-slng 

c. President 

09/02/2016 
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lhe medication cabinets located on the south wall 
were unlocked. Inside lhese cabinets were 
numerous, nanunarcotic medications, including 
forms of lidocafne and ethyl chloride spray. 

c. In the Mother Baby room 103, an antibiotic eye 
ointment and Vitamin K injectable were in an 
unlocked drawer lowest lo the floor at a level 
potentlally accessible to children in the CAH 
room. 

d. On 8131/16 at 1 :50PM the PRN Pharmacist 
was obseNed with bags of medications for 
delivery to the CAH clinics. Inside the CAH 
clinics, the procedure room contained unlocked 
cabinets with multiple, non-narcotic medications. 
There was an unlocked supply closet containing 
multiple, non-narcotic "sample" medications. 

During an interview with the Director of Phannacy 
on 9/01/16 at 1 :30PM, he staled he does not 
check on medications stored in areas outside of 
the pharmacy or Pyxis machines. He also stated 
neither he nor !h1;1 PRN Pharmacist had any 
involvement with medications once they were 
delivered to the clinics. 

The CAH failed to ensure all medlcatfons stored 
in the CAH were securely stored. 

3. There was no written procedure to direct 
nurses In !he mixing of parental medications, 

IDAPA 16.03.14.330.06 stated ''The pharmacist 
shall develop a procedure for !he safe mixture of 
parental products." 

There was no procedure or policy developed by 
the pharmacy for mixing parental products. 
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The PRN Phafmacist was interviewed on 6/31/16 
at 1 :30 PM. She stated the RNs did all of the 
mixing of IV medications. 

There was no documentation of RN 
competencies related to the mixing of IV 
medications. 

The Director of Pharmacy was Interviewed on 
9/01/16 at 1:30PM. He stated th<Jt he had not 
provided any guidelines or education to the RNs 
regarding.the safe mixing of IV medications. He 
confirmed that !here was no documentation of RN 
competencies. 

The CAH falled to ensure staff were competent to 
mbdVs. 

C 278 485.635(a)(3)(vi) PATIENT CARE POLICIES 

[The pollcies include the following:] 

A system for idenUfying, reporting, investigating 
and controlling infectforis and cornmunlcable 
diseases of patients and personnel. 
This STANDARD is nol me.I as evidenced by: 
Based on observatlon, review of policy and 
infection control standards of practice, and staff 
interview, it was delermlned the CAH failed to 
ensure a current and reliable infection control 
system was established to reduce the risk of 
infections. lhis impacted 1 of 1 surgical patient 
(#31) whose care was observed. It had the 
potential to impact all patients provided care in 
the CAH. Findings include: 

1. The Infection Control RN was interviewed on 
9/01/16 beginning at 9:30AM. 
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1. Corre~ti~ Ad;ians 
a. The Infection Control Nurse 

new h;as ;;m updated and signed 
job de~cnption, see HR for 
verifk;itfon. 

b. The lnrectian Control Nurse 
now reports to the Director of 
Quality for a11ersight and 
support. 

i;. Due lo the resignation of our 
cur(ent Infection control nurse, 
we i'lre posting\'! full time 
lnfactlon controVEmployee 
Health position. 

2. Description af haw the actions will imp(aVe 
process that led to deficiency: ' 

a. The Infection Cantrel Nul'5e 
now has a clear description of 
her role and responsibilities and 
who to go to for over.slgflt and 
direction. This will help 
significantly with role 
dellneatlon and administrative 
supp art. 

b. lnuea.sed hours will support the ' 
lnfet:tiori Control nurse in her 
duties and allow for a more 
robust progri'!m. 

g, Procedure for Implementing- plan with 
Completion Oates 

a. The infection control nurse position 
will be ))Wte(l l)y O~t~benlfl. 

b. Jntectlon contiol roeetmgs have 
been scheduled out for the 
remainder of f"{l'/ as follows: 

I. October 6"' 
ii, January 12'1 

iii. IVl~rCll 9'" 

Iv. May 14'1 will b~ tha 
annual proe:r~m review 
10 incl1.1\fe ~ppiOval M<I 
1eview of the Infection I 
Conlrol plan and policy, 
appllcable pol!des, and 
annual Infection control Ill. 

trends. ~ 
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During the interview, she stated when she was 
hired Into the position she had no prior 
experience in Infection control arid she became 
an RN within the prior 2 years, and there was not 
anyone in the position to train her. She stated 
she was given all infection control binder, dated 
2004, as a resource that had been used by the 
ptior Infection Control Officer. The CAH also sent 
her to an APIC conference during 2016 to learn 
infection conlrof. She stated she was working to 
get updated resources, researching online for 
current resources, such as CDC guidelines and 
CMS regulations, and ft was taking tlma to learn 
the position and get cutrent resources. 

When asked how much time she had been given 
to focus on infection control, she stated she had 
been delegated 8 hours per week for CAH 
infection control issues and she worked in the 
clinic for the other 32 hours. Sha stated there 
was not enough Lime allocated to deal with all of 
the needed infection control activities. She stated 
the DON was dealing with some of the infection 
cohtrol issues, such as employee health. 

When asked about the infection control 
committee, she stated it wa:s the Intention to meet 
quarterly but they were behind schedule. She 
stated they met last on 4125/16. 

When asked about her involvement with 
housekeeping and laundry, she stated she had 
not been involved but she wanted to have time to 
review the cleaning products that had already 
been established to make sure standards were 
met. 

When asked who was responsible for infection 
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c. Focility wide infe,lion control education topics 
have been scheduled out for the remainder of 
FY17 os follows: 

v. 2"" Quarter 
;t, Hand hygiene ed1.1mion 

arld monitoring 
2. Cfeanlng teclmlques tQ 

include handling, labeling, 
disposal etc. of clean Ing 
$Upplies 

3. Decontamination 
vi, 9o1 Quarter 

1. lsolatiorl 
vii, 4t1i Quarter 

1. MRSA handling, 
procedures, and cleanlng 

d. The lrifection Control Nurse h~$ cre~tei;I a 
spfsadsheet to t(ack, tri;ind, and share Infection 
control dota. 

4. Monitoring and tracklngofprocedures to 
ensure sust:;iined compliance of 
regulations: 

a. Tht;! Diret:tar of Quality has a tracking 
spreadsheet to ensure all COPS (elated to 

lnfettlon Con~rof are rnet in 'Q tirriely ;,m(l 
satlsfattory manner, Including the. a1w1ual 
review of the program. 

b, The Director of Quality will 
work with the lnfectlon Conti"ol 
Nurse to ensure that infection 
control data ls reviewed 
quarterly ot the El!ecutive 
COUrldl. 

5. Title ofperson[sJ respcnsibte for 
implementing acceptabll! plan of 
correction: 

a. Director of Quality 
b. Olrector of f\Jurslng 
c. Chief Administrative Officer 

()(6) 
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control in the clinics that were a part of the CAH, 
she said she thought the Clinic Manager was in 
charge. 

The Clinic Manager was lnlelViewed on 9101116 
beginning at 10:45 AM. When asked who was in 
charge of Infection control for the dinics, she 
stated the Infection Control Officer was In charge. 
The Infection Control RN, who was present 
during the inter'view, replied "Oh" and stated she 
had not bean aware of this responsibiflty. She 
also stated she not been provided a job 
description that described her responsibilities. 

The CAH failed to ensure adequate time, 
resources, structure, and support to adequately 
oversee an infection control program. 

2. The CAH failed to ensure pollcles and 
practices related to hand hygiene were effective. 
l:xamples include: 

a. The policy, "Standard PrecauLions;" dated 
9/06111, was reviewed. It stated "handwashing Is 
the most important factor in reducing the risk of 
transmission of bacteria or virus from one person 
to another or from one site to another on the 
same patient." 

The policy, "Hand Hygiena," dated 2/06114, was 
reviewed. The policy included the following 
information: 

- "All members of the healthcare team will 
comply with current Center for Disease Control 
and Prevention (CDC) hand hygiene guidelines." 
- "Handwashing may be used for routinely 
decontaminating hands In the following clinical 
situations:'' 
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C :1.7.!! Jta5.635(a)(3ltwll Patient care Pollcles ~ {2) Hand 
Hygiene Ptectlce end Pollcv 

l. Corrective Actlam 
a. Hand hygiene policv w~s l!PdaMd 

and ~pproved on 9/23 to reflect coc 
~and hygiene guldellnes. 

b. ElSflt hand .sanitizer dispensers have 
been ordered and wlll be ln;talled 
on the Med-Surg floor and Inside the 
OR. In addldan to the dlsponm~ 
currontly lorntecl in5ide ilie li(ltieot 
rooms. 

2. Description of how !hi: ~ctiOl\S will irl'IJ)fl)lle 
prac~ ttiae led 10 ll<lfleiencv: 

$. lhe pol1cy1sno longer ambiguous 
and states that hand hygiene I; not 
optional and Is critical to patient ~nd 
employee safety. 

b. Increased hand sanitizer disriensets, 
including imide tM OR, will 1es~1t in 
easier access to $3lllt12ertherefore 
rncrei!Se hilnd hygiene compliance. 

3, Pl'l)Ced\lfe for iMpleMentlng plan with 
Compledon Dales 

a. 'Yhe updated policy 1l' now In Polley 
Tech acce;slble to all omployec:s. 

b. Hand sanitizer dispensers will be 
lnstal~d by October 7"'. 

c. Facility wide Mno hygiene caMpa1go 
ti) inelude patients, l/lsltors, and staff 
education using the Cl:JCs "Clean 
Hends .Save Lives" to begki Ottab6r 
3"'. 

d. All employees wera sant ~n 
educ:ational video on h~nd hygieM 
wit I> a qui~ Alf st~ff wm cotnµCete 
and returo llv 0001>er 7'1. 

4. Monitori'18 and tr~r;l<ing of pracedure~ to ensure 
Si.1$\llil\ed campllance of regulatlons: 

a. Wal measure compUance by using 
paUent monitoring cards (sec 
attached} and direct observation 
on Ge~ woe I< in ~variety of setunas 
to include the on. we will u~e tM 
WHO oMeMtlon farill to track end 
illeasure our adherence. 

S. 1ltlo of po,.on(o) 1'1!5porulblo for implem•nli'l& 
•=p!;.hfo pl•n of '"'"'ctlon: 

•· OIN<tor of tl!J"'tng/l'.JR Supervisor 
~- Dfro<torofctu*v 
o. ln~~U(a) C.:.Mrol Nu"• 
d. Malrtton>noe Moi!<r&er 
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- ''Before having df rect contact with patients" 
- "Before inserting indwelllng urinary catheters, IV 
catheters or other invasivei procedures" 
- "After contact with body fluids or excretions, 
mucous membranes, nonnfntact skin, and wound 
dressings, even if hands are not visibly soiled'' 
- ''When moving from a contaminated body site 
to a clean body site during patient care." 
- "After contact with inanimate objects (including 
medical equipment} in the immediate vicinity of 
the patient." 
- "After removing gloves." 

The policy ''Policy Development," dated 5/11116, 
was reviewed. It included the following 
information; 

" 'The terms 'shall', 'must', 'are', 'is', or 'will' an'l 
used to indicate a mandatory statement (i.e., the 
only acceiptable method under the current 
standards)." 
- "The teirrn 'should' reflects the commonly 
accepted method, yet allows for use of effective 
alternatives." 
- '"May' is a term used in the interpretation of a 
standard to reflect an acceptable method that Is 
recognized but not necessarily preferred." 

The term "may" used in the policy, "Hand 
Hygiene,'' dated 2106/14, was not consistent with 
the CDC recommendation 
(htlps:/lwww.cdc.gov/handhygiene, accessed 
9/07/16), Which did not consider hand hygleine, ln 
the circumstances listed in policy, as optional. 

The lnfection Control RN was Interviewed on 
9/01116 beginning at 9:30 AM. She stated the 
term. may, in the handwashing policy was not 
accurate and it should say have said must. 
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C 278 (5)Ambufance Maintenance 

1. Corrective Actions 
a. All Swlffe( wet Jets have been 

remove(! from the f<iclllty. 
2. Description of how the actions Will imjl(OVe 

process that led to deficiency: 
a. Inappropriate cleaning supplii!s 

am no longer accessible to EMS 
ani;I Environmental Services 

theri!fore the appropriate 
supplies will be uml. 

.'l. Prccedure for implementing plan with 

Completion Dates 
a. EMS and environmental servitl:!s 

were notified of lnsumclent 
practic11 and removed the mop 
on 9/9/16. 

4. Monitoring and trackins of pro-=etlur~ to 
ensure sustained c:ompHance of 
fee;ulatlons: 
a. EO Man<1ger will inspect the 

ambulance once a month to ensure 
compliance. 

5. Titli! of pel'Son(s} rasponslble. for 
lmplementlng acceptable plan of 
correction: 

a. Director of Nursing 
b. ED Manager 

c. Environmental Services 
Supervisor 
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When asked if there were any CAH actlvities 
related to handwashlng, she stated new 
employees were educated on handwashing but 
there was no review of handwashing with existing 
employees and there was no monitoring of 
handwashing related lo employees. She 
e:xpressed an Interest and desire to have time to 
do training and monitoring with existing 
employees. 

b. Patient #31 Wl;ls a 57 year old male admitted 
to (he facility on 8/31 /16, for surgical repair of an 
inguinal henila. The care of Patient #31 was 
obseNed on 8/31/16, from 7:30AM when he was 
in pre.-<lp, until approximately 10:50 AM while 
Patient #31 was still In PACU. There were no 
epl$Odes of handwashing observed by the RN 
OR Coordinator who provided care during this 
time. Examples lhdude: 

- Prior to inserting an IV catheter in pre-op 
• Before clipping hair from the surgical site (pubic 
area) in pre-op 
- After removing gloves after clipping surgical site 
in pre-op 
- After working on the computer in pre-op or 
handling the camera in the surgical suite 
• Before inserting a urinary catheter in the 
surgical suite 
- Before direct contact with the patient, such as 
when applying blood pressure cuff and finger 
monitor, applying socks, before putting together 
the Incentive splrometer, or before cleansing the 
surgical site in the surgical suite, or before 
physical assessment with a stethoscope ih PACU 

There was no sink or hand cleanser observed in 
the $Urgical suite, except a portable hand 
cleanser kept on the anesthesia cart for use by 
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C 278 4B5.G35(a)(aJCvi) Patient Care Policies -

C 278 (tiJClorox Wlpes 
1. Corrective Actions 

a. All Clorox: wipes have been 
removed from all patient tare 
areas. 

2. Description a f how the adians will 
im1rrovE! procll!ss that led to deficiency; 

;:1, lm1ppropriate ,1e;:1ning .;1,1pplies 
are r'IO longll!r acc~slb[e to 
employees therefore the 
appropriate supplies will blf! 
used. 

;:!. Procedure for implemenling plan wilh 
Completion Dates 

a. Clorox wipes were removed on 
9/9/16. 

4. Mon[torlng and tn1cldng of pn.1ced1,1res to 
ensure sustained compliance of 
regulations: 
a. The Infection Conlrol Nurse will do a 

monthlv audit/Walk around of the 
fucility to ensure appropri~te 
deaning supplies ara being us-ed in 
patient care areas. 

s. Title of person(s) responsible for 
lmplementrne: acceptable plan of 
correctlon: 

Facilily ID: IDM7:XR 

a. Director of Nurslng 
b. ED Manager 
c. Envkonmen tal Services 

Supervisor 
d. lnfac!ion control Nurse 
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the CRNA. 

lhe R.N OR. Coordinator, who provided care to 
Patient #31. was interviewed on 8/31/16 at 1:45 
AM. He stated he washed his hands before 
coming into pre-op and after he feft the room. He 
stated t.tiere was no hand dispenser available In 
the surgical suite. 

Hand washing policy and practice did not meet 
CDC standards. 

3. A policy "Expiration Dates For Sterile Items," 
dated 12/11/14, was reviewed. The policy stated: 

- "Items purchased as sterile should be used 
according to the manufacturer's directions. This 
may be either a designated expiration date, or a 
day-to-day expiration date such as 'sterile unless 
the integrity of the package Is compromised.''' 

An observation of the Chemical Closet was 
conducted on 9/01/16, beginnin9 at 11 :45 AM, in 
the presence of the EVS Manager. The following 
Items were noted to be expired; 

- One bottle of 70% isopropyl alcohol, expired 
1012010 
- Five bottles of Activate 13leach Hospital Cleaner 
and Disinfectant, expired 5/22/16 
- Three containers of Clorox Wipes for 
Healthcare, expired 2/2015, 3/22/16, and 
i 1/05/15 
- Two containers of Pure! Gel, expired 2/2015 
and 6/2015 

ihe i:=vs Manager confirmed, at the time of the 
observation, the items' expiration dates. 
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C VB 4rJ,@Sl~~!Jvtl P•tlent C.re Pohde• -(1!Approprloto Uso of 
Cl~anlnR Agants (Repa;t] 

1. corr12.::ttvA.Act{~ 

•· flll ln!Ultitient <Wining produol• h•V• 
l>oen romoved from potlont tllll!.reos (.U 
vlrex wlll bo ,..moved ., of 9/9/16). 

b. An Jn-sorvlco will bo hold fO(~ll •mployo" 
•ft•r Ill• lrt<t•ll>tJon or th• HPQQ 
aupin!$1$ ¢rt &ppr¢prilr• u;e, h•ndlinc, 
1md di~posal ([<J emllhasfae: the dis.Po~! 
•fi•rlermln•I oloonln.111 of\h• chomlool 
accord1n1 t,o lhi= ma11ufaclurti.r's 
!n>lructlon<. 

l. DO<c~ptl<>n o( how tn• ••U¢M WOI Jr(lprov<> prooos; m;c 
l$d lo ~IM~MI" 

;, Sr.tfw111 bo l:nowl•d~.,blo an tho 
m~nuhu:turers d!rectJons f.o.r2pproprmt~ 
use of th• doonln.11 chomlC.'.lls. '!Ilk wlH 
lUJ'POrt ond prolaol •'fll'l•Y"'' p•l!.!nt~, 
•nd IM .<p<•~~ ot .:>)(l\ffi~nl~ble d~o,.,., 

b. lilWPIOPlilli <l~nine oupplio• •ro no 
Jareeracc~l>fe to employees lh~fore 
lh• opproprloto suppll .. will bo uo•d. 

<. St;rffwlllbo •duoalod on lhl><t1rront 
pohcy •nd r•qurr•m•nt for ~l•p0$<ll ot 
cl$>rtb'I! ~g;nts •rt;1wrnrnallv Ol$•nin:; • 
1>1ttienti:11tie ?11'1!a. 

5. Procedu... for impl•mentinc pbn with Completion 0..105 

•· Blue Ribbon, one of ourdlstrlbutor<, wnl 
bl\ rm.laDfng n:.'cWcla::inJn8 cll.:imlciill 
d!<p•!"•r< on 9/J.9n~; 11\<l d!Sf'$"6$(8 Will 
~1>101nuit<tlf{ !nil< HDO.C2, lho now 
de11nin: pr'adlKit:. 

b. Blue l\lbbon wDI hold on ln->erAco for oll 
11nvrronmiil:nlii1l .sRfVilc:Qoiit11)lpllllfQG' 
roe-rd"'@ >pprop1l.<o1$ ~!$, h!>~Alg, $mf 
dlsp¢!~1 ¢ f1he Ohiffiitib on 1()/6/16, 

•· EVS troininc comp lo to by10/9/16 
d. All vln:x bottle• wlll be dlsp=d ohnd 

n:plooed with •pproprlotcly l>balod 
fitlQCl botlio< by octobot 9". 

•, Tl>• l"•nd<h• lS"' •f1M rnonlh 
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The CAH failed lo ensure all healthcare cleaning 
agents used in patient care areas were not 
e.xpfred. 

4. A policy •Terminal Cleanfng," dated 4/15/09, 
was reviewed. The policy stated "The 
disinfectant detergent solution used during 
terminal cleaning shall be freshly prepared, and 
shall be discarded immediately upon completion 
of the termin<il cleaning.'' 

a. An observation of Treatment Room #2 was 
conducted on 8/29/16, beginning al 2:30 PM, in 
the presence of the GAO. A spray bottle was 
observed with the word ''Virex" handwritten on it. 
The spray bottle did not h<ive a date or time it was 
mixed. The spr<iy bottle c0ntenls were not 
immediately discarded upon completion of 
terminal cleaning. lhe GAO confirmed the spray 
bottle was not properly labeled, dated, timed, or 
di$carded according to CAH policy. 

b. An observation of Radiology was conducted 
on 8/.2.9/16, beginning at 2:00PM, in the presence 
of the GAO. A spray botUe was observed with the 
word "Vlrex" handwritten on it. The spray botlle 
did not have a date or time It was mixed. The 
spray bottle contents were not immediately 
discarded upon completion of terminal cleaning. 
Additionally, a spray bottle was observed with the 
word "Bleach" handwritten on It. The spray bottle 
did not have a dale or time it was mixed. The 
spray bottle contents were not immediately 
discarded upon completion of terminal cleaning. 
The GAO confirmed the spray bottles were not 
properiy labeled, dated, timed, or discarded 
according to CAH policy. 

c. An observation of Ultrasound was conducted 
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on 8131/16, beginning at 9:36AM, In the presence 
of the Radiology Manager. An unlabeled spray 
bottle of Virex was noted with the word "Virex" 
handwritten on it. The spray bottle did not have a. 
date or time it was mixed. The spr-ay bottle 
contents were not Immediately discarded upon 
completion of terminal cleaning. The Radiology 
Manager confirmed the spray bottle was not 
properly labeled, dated, timed, or discarded 
according to CAH policy. 

d. An observation of Emergency Room 147 was 
conducted on B/31116, beginning at 2:00PM, in 
the presence of the CAO. A spray bottle was 
observed with the word "Virex" handwritten on it. 
The spray botue did not have a dale or time it was 
mixed. The spray bottle contents were not 
immediately discarded upon completion of 
terminal cleaning. Additlon;;:illy,., spray bottle was 
observed with the word ''Bleach" handwritten on 
it. The spray botlle did not have a date or time it 
was mixed. The spray botUe contents were not 
immediately discarded Upon completion of 
terminal cleaning. The CAO confirmed the spray 
bottles were not properly labeled, dated, timed, or 
discarded according to CAH policy. 

The CAH failed to ensure healthcare cleaning 
agents were prepared and used as outlined in 
CAH policy and per manufacturer's instructions 
for use. 

!5. A policy ''Ambulance Maintenance," dated 
6/29116, was reviewed. The policy stated "The 
ambulance interior will be cleaned at the 
completion of each run. This may Include, but Is 
not limited to, sweeping/mopping the pt. [sic) care 
area, wiping down surfaces with a disinfectant, 
and vacuuming the cab and module component." 
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The ''Guidelines for Environmental Infection 
Control in Health-Care Facilities 
(h!tps://www.cdc.gov),'' website accessed on 
9/08/16, at 3:45PM, stated "Use a one-step 
process and an EPA-registered hospital 
detergenUd!sinfectant designed for general 
housekeeping purposes in patient-care areas ... " 

An observation of the Lab EVS Closet was 
conducted on 9/01/16, beginning at 11 :45 AM, in 
the presence of the EVS Manager. Multiple 
containers of "Swiffer WetJet" cleanlng solution 
and a "Swiffer WetJet'' mop were noted alongside 
other healthcare cleaning agents. When asked 
what the "Swifter WetJet'' cleanlng solution was 
used for, the EVS Manager stated it was for 
mopping and cleaning the Ambulances. She 
stated EVs and Infection Control followed CDC 
guidelines and confirmed "Swifter WetJet'' was 
not an EPA-registered hospital 
detergenUdislnfectant designed for use in IJatient 
care areas. 

The CAH failed to ensure only EPA-registered 
cleaning agents were used in IJalient care areas. 

6. An observation of the nursing unit was 
conducted on 9101/16, beginning at 9:30AM. 
Several containers of open green top "Ciorox 
Disinfectant Wipes" were noted ln lhis patient 
care area. These Clorox wipes were labeled for 
household use only and were not listed as an 
EPA-registered healthcare cleaning agent. 

The ''Guidelines for Environmental Infection 
Control in Health·Care Facilities 
(hltps://www.cdc.gov}," website accessed on 
9/08/16, at 3:45 PM, stated "1. Use a one-step 
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process and an EPA-registered hospital 
detergent/disinfectarit designed for general 
housekeeping purposes in patient-care areas ... " 

A charge nurse was Interviewed on 9101116, 
beginning al 9:30AM, regarding these "Ciorox 
Disinfectant Wipes." When asked what they 
were used for, the charge nurse stated for 
cleaning keyboards, stethoscopes, blood 
pressure cuffs, Emergency Department oxygen 
saturation probes, and t1lecirohic cords. When 
asked if the "Cioro:x: Disinfectant Wipes" were 
approved for cleaning these items, the cheirge 
nurse stated she did not know. 

An observatioh of the CAH was conducted on 
9/01/16, beginning at 11 :45 AM, in the IJresence 
of the EVS Manager. During thir:i obser11ation, 
multiple EVS chemical storage closets, patient 
care areas, and non-patient care areas were 
obseNed. Numerous containers of open green 
top "Ciorox Disinfectant Wipes'' were noted 
throughout these areas. These Clorox wipes 
were labeled for household l,Jse only and were not 
listed as an EPA-registered healthcare cleaning 
agent. 

The EVS Manager was interviewed on 9/01/16, 
beginning at 11:45 AM, regarding these ''Ciorox 
Disinfectant Wipes." When asked what they 
were used for, the EVS Manager stated for 
business office use only. She stated EVS and 
Infection Control followed CDC guldelines and 
confirmed "Ciorox bisfnfectant Wipes'' was not an 
EPA-registered hospital detergent/disinfectant 
designed for use in patient care areas. 

The CAH failed to ensure only EPA-registered 
cleaning agents were used In patient care areas. 
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7. CAH employees from several departments 
were unable to provide consistenl answers when 
questioned about cleaning agents being used in 
CAH patient care areas. Examples Include the 
following: 

a. CAH employees were unable to provide 
consistent answers when questioned about the 
cleaning agent "Virex." Examples indude: 

i. The EVS Manager was interviewed oh 9/01/16, 
bsginhlng at 8:30AM, regarding the cleaning 
agent, 'Virex." When asked what "Virex" was 
used for, she stated RN staff were to use it for 
cleanlhg surfaces. Whelh asked how long 
surfaces must remain wet for ''Virex" to be 
effective, the EVS Manager stated 10 minutes_ 
When asked what PPE was used In preparation 
of ''Vlrex," she stated staff must wear a mask and 
gloves. 

ii. An EVS housekeeper was Interviewed on 
9/01/16, beginning al 9:05AM, regard[ng the 
cleaning agent, ''Virex.'' When asked what 
''Virex" was used for, she stated EVS staff were 
to use it for cleaning surfaces. When asked how 
long surfaces must remain wet for ''Virex" to be 
effective, the EVS housekeeper stated 7 minutes. 
When asked what PPE was used in preparation 
of "Virex," the EVS housekeeper stated gloves 
and "sometimes glasses." 

iiL A charge nurse was interviewed on 9/01/16, 
beginning at 9:30 MJI., regarding the cleaning 
agent, ''Vlrax." When asked what "Virex'' was 
used for. she stated staff were to use it for 
cleaning the Emergency Department and 
ambulances only. The charge nurse stated 
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"Vlrex" was not used on the nursing unit. When 
asked how Jong surfaces must rern:;:iln wet for 
"Virex'' to be effective, she stated she was 
unsure. 

"Vlre.x" manufacturer's instructions for use stated 
staff are to wear chemical splash"proof goggles 
or face shield, rubber gloves, and protective 
clothing when preparing. The instructions for use 
also stated all surfaces must remain wet for 10 
minutes for "Virex'' to be effective. 

CAH staff were Inconsistent in their interpretation 
of preparing and using "\/irex" and failed to follow 
manufacturer's instructions for use. 

b. CAH employees were unable to provide 
consistent answers when questioned about the 
cleaning agent "Ciorox Disinfectant Wipes." 
Examples Include; 

i. The EVS Manager was interviewed on 9/01116. 
beginning at 8:30AM, regarding the cleaning 
agent, "Ciorox Disinfectant Wipes." When asked 
what "Cioro:x: Disinfe('.)tanl Wipes" were used for, 
she stated for business office use only. 

ii. An EVS housekeeperwas interviewed on 
9/01/16, beginning at 9:05AM, regarding the 
cleaning agent, "Clorox Disinfectant Wipes." 
When asked what "Ciorox Disinfectant Wipes" 
were used for, she stated "quick: wipe-ups" In 
patient care areas. 

iii. A charge nurse was interviewed on 9/01/16, 
beginning at 9:30AM, regardil1g the cleaning 
agent, uciorox Dii;;infectant Wipes." When asked 
what "Ciorox Disinfectant Wipes" were used for, 
she stated for cleaning keyboards, stethoscopes, 
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blood pressure cuffs, Emergency Department 
oxygen saturation probes, and electronic cords. 

"Ciorox Disinfectant Wipes" manufacturer's 
instructions for use stated the cleaning agent was 
for home use only. 

CAH staff were Inconsistent in their interpretation 
of where "Ciorox Disinfectant Wtpes'' were to be 
used and failed to follow m~nufocturer's 
instructions for use. 

C 291 485.635(c)(3} SERVICES PROVIDED THRU 
AGREEMENT/ARRANGEMENT 

The CAH maintains a list of all services furnished 
under arrangemeriti;; or agreements. Tue list 
describes the nature and scope of the services 
provided. 

This STANDARD is not met as evidenced by: 
Based on review of the list of contracted 
services, email communication, and staff 
interview, it was determined the CAH failed to 
ensure maintenance of a current and complete 
list of contracted services and tesulted in 
outdated ftiformation. This had the potential to 
interfere with full utili:zration of contracted services. 
Findings include; 

A list of contracted services was requested for 
review. A one page document, "List of 
Contracted Service$- July 2014," was provided. 
The list included contracted seivices that ware no 
longer being utilized by the CAH, for example 
vendors related to anesthesia call, EKG 
overreads, radiology services. transcription 
services, and disposal of pharmaceutical waste. 
The list did not Include contracted services that 
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were currently being utilit.ed by the CAH, for 
example, services related to medical coding, lab 
courter, pharmacy, laundrY, radiology, Information 
technology, and bllllng. 

The CAH President and CAO were !nter.tfewed 
on 9/01/16 at4;12 PM. The CAH President 
confirmed the llsl was outdated and she would 
update II. 

The CAH did not maintain a current list of all 
contracted service::i. 

C 294 4B5.635(d°), (d)(1) NURSING SERVJCES 

§485.63!5{d) Standard: Nursing Services 

Nursing servlces must meet the needs of 
patients. 

(1) A registered nurse must provide (or assign to 
other personnel) the nursing care of eeich patient, 
including patients at a SNF level of care in a 
swing-bed CAH. The care must be provided In 
accordance with the patient's needs and the 
specialized qualifications and competence of the 
staff available. 

This STANDARD is not me! as evidenced by: 
Based on observation, r~ord review, policy 
review, and staff interview, ii was determined the 
CAH failed to ensure nursing needs were me! for 
2 of 6 surgical patients (#3 and #31) whose 
records were reviewed. This resulted in the 
potential for an increased risk of infection in one 
surglcal patient and for inadequate discharge 
planning in another surgical patient. Findings 
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lndude: 

1. Patient #31 was a 57 year old rnale admitted to 
the facility on 8/31/16 for surgical repair of an 
inguini;il hernia. The care of Pat1ent #31 was 
observed on 8/31/16 from 7:30AM while he was 
In pre-op, until approximately 10:50 AM while 
Patient #31 was still in PACU, prior to lransferring 
to the medical/surgical floor. The RN OR 
Coordinator provided care to PaHent #31. Patient 
needs for nursing care were not met. Examples 
fhclUde: 

a. A CAH nursing policy, "Surgical Patient 
Preparation," dated 11118/13, was reviewed. It 
Included the expectation that vital signs be 
assessed immediately before going to OR, 
including temperature, blood pressure, pulse, and 
respiratory rate. It alfjo included the expectation 
nurning staff would perform a physical 
e:xamlhatlon, including assessment of heart and 
lungs. 

The RN did not take Patient #31's temperature or 
listen to Patient #31's heart and lungs in pre-op. 
The "Preop Physical Assessment," dated 8/31/16 
i;it 7:51 AM, documented "breath sounds clear all 
lobes." The information that was documented did 
not match the observation. 

b. A CAH policy "Intravenous Therapy- Initiation,'' 
dated 6116/14, was reviewed. The policy stated: 

- "Perform hand hygiene before patient contact." 
- ''Verify the correct patient using two patient 
identifiers per institution policy." 
~ "Apply label to IV tubing that indicates either 
when tubing was hung or when tvblng should be 
changed.'' 
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C204 
1. Corrective Actions: 

~. Nursing Stillf Training l1'1-$ervices will 
~~ $.;h~~~ted to pr®!de additional 
education ta nursing staff on the 
faliowtng polfrte> and procedures; 
Surgical Patient Preparation, 
Intravenous Therapy-Initiation, 
Patient !denlifirotion, ~nd flqnd 

H)'flicM Oy OttQti~r !/", 101(; 
r,. p~rcha$e ilfele.:lrolllc ampnfled 

st.lthoscape and addltlanal 
thermometers by October glh 2016. 

c. Install wall mounted waterless 
alcohol-based hand Silnltizer 
dlspensars in Pro-OP/PACU, Minor 
Room, ~nd Suraie&I Qpe~l:ios Mom 
by October 9111

, 2.016-. 
d. M&l(e aPPfl'.IPr1&te re\/lsToos ta 

f1Jrrave11r>EtS Thetapy-lnttlatlon policy 
to reflect electronic documentation 
procedins and capabllltles by 
October 3, 2016. 

e. Monitor Surgical and Out-Pil'tient 
Departmem h~nd hygi~ne 
com))liaoce ~t 1e~$t twl) times & 

month ao~ report findings to 
Infection Control committee 
manthlylleg1nnlng October 1, 2016. 

2. oescrlpllan of how the actions wor Improve 
process that led to defldency; 

a. The ln-servlcsswlll pmvldo 
additional o!lurotion ~nd define3 tM 
oxpect&lioli$ or nvrsins cue, 
iocl!Jding for exampfe Wlh'lt ts 
required In the pri!paratlon ah 
Jurs1cal pa~ent, documentauon 
requirements, and expected JV 
therapy techniques, I.e. taking vitals 
!mmedjatolv before surgery, 

b. H~ving toolS reMil'y av&il&ble Le. 
5\etMscopes &~d tMrmometen; Will 
promote compliance of policies and 
procedures. 

c. lnstallfngwall mounted alcohol 
based hand Silnltizer dispensers in 
the Pre-OP/PACU, Minor Room, and 
Svrgic~I Opemtiog room will readily 
e~rovrase hand hysteoe mumng In 
lm~roved cornpnanc~. 
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" " ... don clean gloves.'' 
- "Swab injection cap with anth:iepllc swab." 
- "Label dressing. Include date and time of IV 
insertion, VAD gauge slz.e and length, and nurse's 
initials." 

The RN did not follow the CAH policy related to 
intravenous therapy. Examples include: 

" The RN did not perform hand hygiene or don 
new gloves prior to IV therapy lnlllation. 
- The RN did not use 2 patient identifiers prior to 
IV therapy initiation. 
- The RN did not apply a label to the IV tubing 
indicating When it was hung or should be 
changed. 
- The RN did not swab the IV tubing injection cap 
with antiseptic swab prior to attaching secondary 
IV tubing which contained pre-operative 
antibiotics. 
- The RN did not label date and time of JV 
insertion, VAD gauge size, or nurse's inltials on 
Patient #31's IV dressing. 

c. A CAH policy "Patient Identification," d«1led 
12/16/13, was reviewed. The policy included the 
fallowing information: 

~ "Purpose: To provide accurate identification of 
patients prior to any surgical or invasive 
procedure, when drawing blood. and when 
administering medications and/or blood 
products ... " 
- "To Identify a patient, staff will ask the patient to 
slate his or her name and date of birth and the 
staff will verify that It matches the identification 

band." 

The RN was observed to scan Patient #31 ':s 
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a. Revisions to IM 1ntfl1venac1t 

Therapy-fnltlotron policywllf tlerlfy 
that the documentation of >Mien 
the neKt tubing change IS due, 
date, time and gauge oFVAD and 
dresslng ls dcfln~d in electronic 
dorum~ntation. 

c, On'l!oing ~uditinE Md reportinl! of 
H~l\~·HygieM i(l the SJ.J(SiCSI ~nd 
Out-Patient department will 
provide necessurv overslght ro 
ensure compliance, 

l 9rncedure fur Implementing plan with 
Completion Date 

a. All nursing staff present at tile i~· 
scr'vi(;ts will $ign tM i'ilet:\in~ 
rooter to vi:ril'y !Mt thiil' ~$111: 
(er;ellffi(I the educatlQn an 
!dentlOed polic1e.s. Nursing staff 
that were not present for 
scheduled ln-servlces will be 
provided paper copies of each or 
the <ibovc policies and will initial 
~nd return c(J(J'{ ll f Mth POiity 
confi((l'rlng\MY M\le rece111ed 
education. Competence of each of 
the above pollcl<l.!I will be 
measured through a competencle.s 
based skills test. In-services and 
competencies v~ll be completed by 
October 9th, 2016. 

b. EIC{;l:ronic ~mplificd stethOscope 
<Mered Septt:mber 26, 2015. will 
})e In £<itvlced no later than 
October 9, 2016. Additional 
thermometers ordered September 
26, 2016 and m:alnten:ance wori< 
order to mount units to wall sont 
September "J,7, W16. The 
additi0r'1al mermometer'$ will be in 
ie(lrit:l) M latertnan octobe( 9111

, 

2016. 

09/02/2016 
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ldenHflcation hand, but was not observed lo ask 
Patient #31 for his name and date of birth or 
compare that information against his armband 
prior to medication administration, including IV 
medication. 

d. The RN did not wash his hands (and/or use 
alcohol based hand gel) while in pre-op, the 
surgical suite, or in PACU. Examples include: 

- Prior to inserting an IV C:atheter in pre·op 
" Before clipping hair from surgical site (pubic 
area) In pre-op 
- After removing gloVe$ after c::lippihg surgical site 
in pre-op 
- After working on the cornp1,1ter in pre-op or 
h<'!ndling the camera In the surgical suite 
- Before inserting a urinary catheter in the 
surgical suite 
- Before direct contact with tha patient. such as 
when <1pplying blood pressure cuff and finger 
monitor, applying socks, before putting together 
the incentive spirometer, or before cleansing the 
surgical site in the surgical s1.1ite, or before 
phy!'llical <'!ssessment with a stethoscope In PACU 

e. The RN listened to Patient #31 's lungs in 
PACU and st~ted Patient #31 had crackles in his 
left lung. The "RECOVERY ROOM 
FLOWSHEET," dated 8/31/16 at 10:25 AM, 
documented Patient #31's lungs were '1clear." 
The documentation did not mafch the 
observation. 

Patient#31 's RN was Interviewed on B/31/16 at 
11 :45 AM. He stated he generally did use a 
stethoscope to listen to lungs prior to surgery. He 
sMed he dld not have a stethoscope with him 
while In pre-op caring for Patient #31. He 
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C294 
c. weU mounted alcohol based Mnd 

sanitizer dispensers ordered 
September 13, 2016 far Pre
op/PACU, Minor Room and 
Operating room. Work·Ordcr pland 
to ir>.st~ll uni\$ UpM ~rri~I. Wilf be 
h'nple1no:nter.1 no latertMn O<:tober, 
91h, 2016. Ptior to Mrt$1l~tioo bQ!lle$ 
of alcohol based hand sanitizers 
placed In each of the rooms ood 
readily a\laltable to staff to perform 
hand hygiene. 

d. Appropriate revisions to lntrav~nous 
Ther~py-l!litiiotiO!l poni:v to re Hect 
electronic docume11tat1on 
procedures and capabllltles wlll be 
oompfeMd by September 28, 2016. 

e. Surgical Bnd Out-patient hand 
hygiene auditing tool Vllll be 
developed by Sept 30, 2016 with 
~u\!itillE!OfMn\! ~y~ieYietO be&in 
October l, :wg; ~J'J~ reporte<I 
monthlyto 1nfect:1011 coouo1 Nurse. 

l. MonltorMg and tracking of procedures to ensure 
sustained complfance of regutatlons: 

a, Meeting roster ofln-servlces will be 
recorded In OR Committee Meeting 
Minutes 

b. Stal'!' cornpetencie$ 01 iaentified 
~olicle$ ~nd ~rocedtUes Will he 
cvl(lencei;I by written ex~min~Mn 
and recorded In staff eduC!ltlon 
folders. 

c. ChartnvUI be reviewed for accurate 
electronic documentation of 
expectations and proc~du~s 
ident'lfied ir'I Sut(liC.;tl PMienf 
Ptef)l)tatlDll, 111t1ave11aos Ttoe((Jf)'y
lnlflatltm, Patlellt ldentlflcatron, and 
Hand f1Yg1ene- OeHdendes will be 
tracked & reported through the 
Quality Improvement Committee, 

~. Surgic~I and 011H'aticnt Departmont 
H~n(I Hygiell~ will M $Udited two 
times a month and Mmpllance 
reported montllly to Infection 
Control Committee. 

2. Tiiie ofparsOfl(~} respons!ble for lmplementlng 
~cctvtablc plan of correction; 

~. Of! RN CMrdiMtor 
b. 1ofection control l\N 
c. Director of NUt$lne 
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confirmed he did not take Patient #31 's 
temperature during pre-op. He stated the CRNA 
generally took the patient's temperature In the 
surgical suite, He stated he confirmed the 
patient's identity by checking date of birth prior to 
the surveyorn enterillg pre-op. He confirmed he 
did not use a second patient identifier at the lime 
of administration of the (V medication. He stated 
he washed his hands prior to entering pre-op and 
after leaving the room, prior to entering the 
surglcal suite. 

Nursing care did not meet the needs of Patient 
#31 to en:sure a thorough assessment, accurate 

-documentation, appropriate identification of the 
patient, appropriate labeling of medications, and 
appropriate handwashing in accordance with 
CAH policy. 

2. Patient #3 was a 56 year old female admitted 
to the CAH on 7/13/16 for a laparoscopic 
cholecystectomy. 

Patient #3's care plan stated nursing staff should 
call the physician for oxygen saturation levels that 
fell below 90%. 

An RN visit note, dated 7/14/16, stated ''PT'S 02 
SATS WILL DESAT TO MID BO'S WHEN SHE 
FALLS ASLEEP BUT COMES RIGHT BACK UP 
TO THE HIGH 90'$. NO COMPLAINTS OF PAIN. 
PT IS BEING DISCHARGED HOME NOW," 

There was no documentation to indicate Patient 
#3's physician had been contacted regarding 
saturation levels that fell.below 90%. 

The Informatics RN was interviewed on 8/31/16 
at 2:43 PM. She reviewed Patient #3's record 
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and staled she could not find any documentation 
to indicate the physician had been notified of the 
low oxygen S<iltUratian levels prior to discharge 
from the CAH. She staled she would have 
expected physician notification for oxygen 
saturation levels in the 60s and could have 
impacted discharge plans. 

Nursing staff did not alert physician to F>atient 
#3's abnormal o>:ygen saturation levels in 
accordance with her plan of care. 

C 298 485.635(d}(4) NURSING SERVICES 

A nursing care plan must be developed and kept 
current for each inpatient. 

This STANDARD ls not met as evidenced by: 
Based on staff inteivlew and a review of policies 
and medical records, it was determfned the CAH 
failed to ensure a nursing care plan was 
developed and kepi current for 23 of 23 inpatients 
(#2,#3,#4,#5 ,#6,#7 ,#B,#9,#10,#11,#12, 
#13,#14,#15,#31,#32,#33,#34,#35,#36,#37, 
#36, and #39) whose records were reviewed. 
This resulted in a lack of direction to nursing staff 
and an lnabilily to Involve patienis in their care 
planning. It hilld the palentlal to result in 
uncoordinated nursing care that did not meet the 
needs of patients. Findings include: 

The policy "Nursing Care Plan, Interdisciplinary 
Roundi;i," dated 4/13/15, defined NCP as 
"Utilization of the nursing process (assess, 
diagnose, plan, implement, evalu<'lte} ta provide a 
framework by which the professional nurse can 
connect clinical events and data obtained from a 
variety of sources with the appropriate 
interventions to safely man1;3ge and evaluate 
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1) Corrective Action: 
a) A nursing dre plan for each patient was 

not develo11ed and kept current foreach 
inp;;i\'.ient. The nur~ing c;ire plan was 
changed to a handwritten docume11t that Is 
upd;;ited ;;it le;;ist minimally once a d;;iy ;;ind 
is a part of the 11at1ent's f)i!tmanent chart. 

b) Nursing Care Pl;;in policy w;;is reviewed. 
"This policy was updated to include how 
nursing care plans wot1ld be lncllvlduallied 
and how tits patient would participate in 
the development of the care plan. 

c) The EHR is in review with the Informatics 
team to detemilne a better way to 
implement an electro11ic Nursing Ca.-.i Plan. 

2) Description ofhowthi! actions wlll 1m11rove 
process that led to deflcleni;:y: 
a) Using a paperVElrsion af Nursing Cari! plan, 

staffwlll have an opportunity to manually 
update the nursing c;;ire pl<1n and use this 
Form during nt1rslng huddle. 

b) cleficfencles m;;iy impact re-credentialing 
possibilities 

fl) Procedure for Implementing the plan: 
a) Nurse Care Plan procedure was reviewed 

wllll the nurses Involved In the care of the 
patients revi(!wed. 

b) Tha Director of Nursh1g reviewed the 
requirements with nursing th;;it nursing 
care plans need to be (;()ffiprehensive and 
lndfvfduali;i:ed. 

c) Nursing Care Plan policy was sent to 
nursing staff to read and sign. 

4) Comphltion date for correction (Within 45 days 
ffom Seirtember 2, 2016). 
;;i) Ongoing audit and reporting have been 

enhanced sl11ce September 28, 2016. 

()(6) 
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nursing care." The policy staled the RN would 
collaborate with the patient to individualize the 
NCP to the unique ntH:ids of the patient. The 
policy further stated an NCP with strategies, 
alternatives, and goafs would be developed. The 
policy stated there were 15 available care plans in 
the t:.MR includin9 a standard adult plan, a 
standard neWborn plan, a standard postpartum 
plan, a standard adult outpatient observation 
plan, and others. 

The policy was not followed. Instead, the CAH's 
EMR took items from diagnoses and initial 
nursing assessments and automatlcally 
populated flelds to remind nurses to enter 
Information and perform tasks. The policy did not 
address how NCPs would be individualized. The 
policy did not address how patients would 
participate ih the development of care plans when 
those care plans were not identified. 

Fin.ally, the policy did not address how NCPs 
would be documented. 

i=:xcluding ED patients and 1 baby, NCPs were not 
present in the medical records of acute inpatients 
#2, #3, #4, #5,#6, #7, #8, #9, #10, #11, 
#12,#13,#14,#15, #31,#32;#33,#34,#35,#36, 
#37, #38, and #39. 

The EMR was confusing. For example, Patient 
#3 was a 56 year old female admitted to the CAH 
on 7/13/16 for a laparoscopic cholecystectomy. 
She was discharged on 7/14/16. 

Some of Patient #3's nursing notes referred to 
"CP" (care plan). These were Items inserted by 
the computer. With 1 exception they did not direct 
care. For example, a nursing note, dated 7/13/16 
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5. Monitor and tracking mllchanism to ensurll 
rompllance with regulation 

a. Refer to Plan of Correction 1a-c 
b. Ongoing audit reporting In 

Medical Swing Committee meeting. 
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at 6:53AM, stated "IV peripheral site #1.'' The 
note did not state where the IV was or what 
gauge needle was used or whether any solutions 
were infused. It did not provide any direction to 
staff. However, It was labeled "CP." 

A nursing note, dated 7113/16 at 2:26PM, stated 
"Pain Assessment/Management." Prepopulated 
fields stated pain score 0"10, acceptable pain 
level, location, level of sedation, and others. 
None of these flelds was filled in except 
"Medicated" which was marked "no." While being 
labeled ''GP," the note did not provide any 
Information about the patient or any direction to 
nursing staff. 

A nursing note, dated 7/13/16 at 3;00 PM, slated 
"Dietary Intake ... Meal +Snack Diet;- Nothing by 
Mouth." While being labeled "CP," the note did 
not provide any information about the patient or 
any direction to nursing staff. There was one 
ex:ception, labeled ''GP" that provided direction to 
staff in Patient #3's record. It gave direction to 
nursing staff to call a physician if vital signs fell 
outside of specified parametern. Other than this 
one e:Kli!mple, ;m idehtifllilble NCP was not 
documented for any patient 

The Informatics RN was interviewed on 9/02/16 
beginning at 10:45 AM. She stated no NCP 
documents were present for the above patients. 
She stated elements of NCPs were Incorporated 
In other parts of the record but documents that 
included patients' problem lists, direction to 
nursing staff, and goals of care were not 
generated. 

The CAH falled to develop NCPs for patients. 
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C 302 485.638(a)(2) RECORDS SYSTEMS 

The records are legible, complete, accurately 
documented, readily accessible, and 
systematicalfy organized. 

This STANPARD ls not met as evidenced by: 
13mied on record review, observation, and staff 
interview, ii was delenniried the facility failed to 
ensure records were complete and accurate for 4 
of6 surgical inpatients(#5, #11, #14, and #31) 
and 1 of 17 nanwsurglcal inpatients (Patient #7) 
whose records were reviewed. Incomplete and 
inaccurate documentation interfered with the 
clarity of the course of patient care and had the 
potential to impoicl the quality and safety of 
patient care. Findings Include: 

The CAH did not have a policy that addressed the 
requirement that clinical record::i be leglble, 
complete, accurately documented, readily 
eiccesslble, and systematically organized. 

1. Patient #31 was a 57 year old male who was 
admitted to the CAH on 8/31/16 for a tight 
inguinal hernia repair, whose record was 
reviewed. 

a. Patient #31's record included ti CAH 
docl.lment "ANESTHESIA RECORD," dated 
8/31/16, which was reviewed. The document 
Included a section "IV'' where multiple anesthetic 
medications used during the procedure were 
documented. Number values were used next to 
medications administered instead of the number 
value and unit of measurement for the medication 
(i.e. milliliters, milligrams, micrograms, etc.). The 
documentation was im::omplete. 

FORM CMS.Wf)1(0~Q) Previous Ver~ions Obsolete Evenl ID:9seG11 

No. 4699 P. 49 

PRINTED; 09!20/2016 
FORM APPROVED 

n11nc "'n no"lo~n-:io1 

(X2) MUL TIPL~ CONSIRUCllON 

A. BLJILDfNG--------

(X:l) DATE SURVEY 
COMPLETED 

B.WING 0910212016 

ID 
PREFIX 

TAG 

STREET ADDRESS, CITY, STATE. ZIP CODE 

701 LEWISTON ST 

COTTONWOOD, ID 83522 

PROVIDER'S PLAN OF CORRECTION (EACH 
CORRECTIVE ACTION SHOULD BE CROSS. 

REFERENCED TO THE APPROPRIATE 
DEFICIENCY) 

C3Dl 48S.638 !al!2l Records svsterns 
C 302 1. Corrective Actio11 

C 302 a, CAH policy Nursing 
Documenta tlon - Electronic 
Medica I record was reviewed 

and updated to 
addra.ss legil)ility, 
completenes~, accuraGy, 
accessibility a11d systematic 
arganiziltion. 

b. CRNA's were fndfvlduallv 
~tl~r;;!$,;ed reg~rding m.1mber 
values and unit of measurement 
for medlc;atlon glve11. They 
were directed to write all unit 

values nel<t to amount given to 
ensure ao;~ur .. o;y in 
documentation. 

c. OR RN Coordinator was 
counsefed regarding the 

acturaey of doGumenta tlon In 

the clinical record. Nursing 
Documentation~ Electronlc 

Medlcal record was reviewed 
anti read by the employee on 
October !I'd. 

d. TI1e "Time Out'' form was 
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b. Patient #31's record included a CAl-l 
document "Preop Physical Assessment,'' dated 
8/31/16 at 7:51AM; which was reviewed. The 
document included the following: 

- •cardia: ... Pulse regular and strong." 
- "Resp: ... Breath sounds clear to all lobes." 

Patitmt #31's pre-surgical period .was observed 
on 8131/16, beginning at 7'.30AM.- During this 
period, the OR RN Coordinator did not listen to 
t>atient #31's heart and lungs and did not palpate 
Patient #31's poise. The documentation did not 
match the observation that occurred during the 
pre-op period. 

The OR RN Coordinator w~s interviewed on 
B/31116, beginning at 11 :45 AM. He confinnt;id he 
did not use a stethoscope when doing Patient 
#31's pre-operative physical assessment. When 
asked about pre-surgical physical assessments, 
the OR RN Coordinator stated "I usually do." 
Additionally, he stated he did not take Patient 
#31's pre-surgical temperature as It was usually 
done by the CRNA Jn the operating room, 

The DON was interviewed on 9/01/16, beginning 
at 1;40 PM. and Patient #31's record was 
reviewed in her presence. She co11finned the 
nursing documentation in pre-op fOr Patient #31 
did not accurately reflect care. 

The record documentation for Patient #31 was 
not com13lete and accurate. 

2. Patient #14 was a 19 year old female who was 
admitted to the CAH on 7/30116 for preg11a11cy, 
failure to progress, and caesarian section, whose 
record was reviewed. 
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a. Patlent #14's record Included a CAH document 
used for "time-out" (verification pause immediately 
prior to surgical procedure) purposes which was 
unnamed, undated, which was reviewed. The 
document included a section "Before induction of 
anesthesia." Under this section, the following 
"Yes" and "No" checkboxes were left blank: 

~ "Does patient have a known allergy" 
- nooes the patient have a difficult 
airway/aspiration risk?" 
- "Does the patient have a risk of >500ML blood 
loss (7MLJKG In children)'' 

The CAH document also included a section 
"Before skin incision." Under this section, all 
checkboxes were left blank. Additionally, the 
document was undated and untimed, making it 
difficult to ascertain if the "time out" procedure 
was performed prior to the surgical procedure. 

c. Patient #14's record included a CAH 
document "ANESTHESIA RECORD," dated 
7/31/16, which was reviewed. The document 
Included a section ''IV'' where multiple anesthetic 
medications used durlng the procedure were 
documented. Number values were used next to 
medications administered Instead of the number 
value and unit of measurement for the m dication 
(i.e. milliliters, milligrams, micrograms, etc.). 

d. Patient #14's record Included a CAH 
document ''RECOVERY ROOM ~LOWSHEET," 
dated '7/31/16, which was reviewed. The 
document Included a section "1/0." This section 
was left blank. The document also included a 
section "OUTCOMES." This section was left 
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blank. 

The DON was interviewed on 9/01/16, beginning 
at 1 :40PM, and Patient #14's record was 
reviewed in her presence. She confirmed the 
missing documentation. 

The record documentation for Patient #14 was 
not complete <1nd accurate. 

3. Patient #11 was a 78 year old fem:;ile who was 
<idtnitted to the CAH on 4/11/16 for hyponatrerni:;;i, 
heart failure, and bilateral pneumonia whose 
record was reviewed. 

a. Patlent #11's record included a CAH document 
"Swing Bed Orders," dated 4/11/16, which was 
reviewed. The document Included ''Allergies" 
next to a blank line. This line was left blank; 
however Peitient #11's record Included an allergy 
to Macrobid (an antibiotic). 

The DON was interviewed on 9/01/16, beginning 
at 1 :40 PM, and the patients' records were 
reviewed In her presence. She confirmed the 
inaccurate and missing documentation. 

The record document<ltion for Patient #11 was 
not complete and accurate. 

4. Patient #5 was a 7 year old male Who was 
admitted to the facility on 7/20/16 to have has 
tonsUs removed. The pre-anesthesia 
assessment, dated 7/26/16, was reviewed. The 
time of the assessment was not documented. 

The Informatics RN was interviewed on B/03/16 
at 3:05 PM. She reviewed Patient #5's record. 
She confirmed the missing documentation. 
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The timing of the pre-anesthesia assessment for 
Patient #5 was not included. The documentatlon 
was incomplete 

5. Patient #7 was a 66 year old male who was 
admitted to the facility on 4/1 B/16 for care related 
to pancreatic cancer. The discharge summary, 
dated 4/22/161 was not signed. 

The lnforrnatlcs RN was Interviewed on 8/03/16 
al 3:05 PM. She reviewed Patient #7's record. 
She confirmed the discharge summary was not 
signed. 

The discharge summary for Patient #7 was not 
signed. The documentation was incomplete. 
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C 304 485.638(a)(4)(i) RECORDS SYSTEMS C 304 

For each patient receiving health care services, 
the CAH maintains a record that includes, as 
applicable·· 

identification and social data, evidence of property 
executed informed consent forms, pertinent 
medical history, assessment of the health statU$ 
and health care needs of the patient, and a brief 
sun'lmary of the episode, disposition, and 
instructions to the patient; 

This STANDARD is not met as evidenced by: 
Based on record review, policy review, and staff 
lntetvlew, it was determined the facility failed to 
ensure properly executed informed consent forms 
were completed for 8 of 23 inpatients {#1, #5, #6, 
#7, #11 , #14, #22, and #28) whose record.s were 
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reviewed. This resulted in a lack of clarity as to 
whether patients or their representatives were 
fully informed prior to signing documents and 
prior to treatment. Findings include; 

A policy, "Surgery- Rules and Regulations," 
dated 10/07/13, was reviewed. ft stated "Except 
in emergencies, surgical procedure!ll iilhiiill not be 
performed until an Informed consent of the 
patient or patient's legal representative has been 
obtained and documented." 

A policy ''General Consent and Authorization,'' 
dated 11/19/13, was reviewed. The policy stated: 

"VI. When a p<itient is not able to consent due to 
age, mental status or other legitimate reason, the 
following may sign the GGA on the patient's 
behalf: 

a. In the case of a minor, the parent or legal 
guardian. 

b. A court-appointed guardian, 

G. A person designated in wriUng by the patient 
(I.e. advanced directive). 

d. In the event of an unplanned event rendering 
the patient 1,1nable to make medical decisions, the 
family member who has legal authority to make 
medical dedsions on the patient's behiiilf.'' 

Patient consent forms were not appropriately 
completed. Examples include: 

1. Patient #6 was a 92 year old male who was 
admitted to the facility on 7/22/16 for surgery on 
an incarcerated inguinal hernia. 
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The surgical consent form was signed by the 
patient on 7/22/16 at 5:12F'M. However, the 
anesthesia consent form was nol signed by the 
patient or a patient representative. A handwritten 
note on fhe form documented the following: 
"UNABLE TO HAVE Pl. SIGN DUE TO HARD 
OF HEARING (SEVERE) & NEED TO 
PROCEED QUICKLY., PT. APPl:ARSTO 
UNDERSTAND THAT HE IS HAVING SUj:{GERY 
& APPEARS TO AGRr:::E." 

Patient #6'::; record Included "ANESTHESIA 
PROGRESS NOTES," dated 7/22/16 and 
untimed. The notes included checked boxes for 
the following; "POSSIBLE COMPLICATIONS 
EXPLAIN~D, QUESTIONS ANSWERED YES, 
and "RISKS, BENEFITS & ALTERNATIVES 
EXPLAINED.'' 

There was no documentation that e)(plained how 
the surgical consenl form could be signed by 
Pallent #6, there was a discussion related to 
anesthesia risk, and the anesthesia consent form 
could not be signed. 

The CRNA who cared for Patient #6 Wii!s 

interviewed on 9/29/16 at 9;48AM_ When asked 
to clarify how he was able lo answer Patient #6's 
que::;tlons and explain risks and benefits to 
Patient #6 but was unabf e to get written consent, 
he stated he was not able to explain conipllcatlon 
or risks because F'atient #6 was hard of hearing 
and he checked the boxes as a mailer of routine 
and should not have done so, He could not 
e)(plain how surgical consent was able to be 
given. 

Consent for Patient #6 was not properly obtained. 

FORM CMS-2567(02-99) Previous Vets!ons Obsolete Event ID:OS6G11 

No. 4699 P. 5 5 

PRINTED: 09/20/2016 

(X2) MULTIPLE CONSTRUCTION 

A. :S l.J I LD ING~~~~~---

(){3) DATE SURVEY 
COMPLETED 

B.WING 

JD 
PREFIX 

TAG 

STREET ADDRESS, CITY, STATE, ZIP CODE 

701 LEWISTON ST 

COTIONWOOO, 10 83522 

PROVIDfR'S Pl..AN OF CORRECTION {EACH 
CORRECTIVE ACTION SHOULD BE CROSS

RE:FERENCEO TO THE APPROPRIATE 
DEFICIENCY) 

c 304 

09/02/2016 

(X5) 
COMf'LEi'ION 

OATE 

Facilily ID: IDM?XR If contlnuatlon shaet Page !l3 of 62 



Sep. 30. 2016 7:36PM OHC CONFERENCE 

STATEMENT OF DEf'.'ICIENCll':S 
AND PLAN OF CORRE.CT ION 

(X1) PROVIPJ:OR/SUPPLIERJCLIA 
IDENTIFICArlON NUMBJ;;R: 

131321 

NAMJ:O OF PROVIDER OR SUPPLIER 

ST MARY'S HOSPITAL 

(X~) ID 
PREFIX 

TAG 

SUMMARY STATEMENT OF DEFICIENCIES (EACH 
DEflCIE:NCY MUST BE PRECEDED BY FULL 

REGULATORY OR LSC IDENTIFYING INFORMATION} 

C 304 Continued From page 53 

2. Patient #5 was a 7 year old male who was 
admilted to ihe facility on 7120/16 to have hh:i 
tonsils removed. 

a. The "GENERAL CONS ENI AND 
AUTHORIZATION," was signed on 7120116 by an 
individual other than the patietlt. The relationship 
to Patient #5 w111s not Indicated on the form. 

b. The "Surgical-Procedural Informed Consent,'' 
dated 7/20/16, was signed by an Individual other 
than Iha patient. The relationship of the individual 
to Patient #5 was not indicated on Iha form. The 
time consent was given was not documented. 

c. !he "CONSENT FOR ANESTHESIA 
SERVICES," was signed by an Individual 
identified as Patient #5's grandmother. The c;late 
and time consent was given was not 
documented, 

The lnfonnatics RN was interviewed on 8/0:3116 at 
3:05 PM. She reviewed Patient #5's record. She 
confirmed the missing documentation on the 
c:oneent forms. 

Consent for Patient #5 was not properly 
executed. 

3. Patiehi #7 was a 66 year old male who was 
admitted lo the facility on 4/18/16 for care related 
to pancreatic cancer. 

The "GENERAL CONSENT AND 
AUTHORIZATION," was signed on 4/22/16 by an 
individual other than the peitient. The relationship 
to Patient #7 was not indicated on the form. The 
form was Incomplete. 
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lhe Informatics RN was interviewed on 8/03/16 
<'It 3:05 PM. She reviewed Patient #7's record, 
She confirmed the missing documentation on the 
consent forms. 

Consent for Patient #7 weis not properly 
e){ecuted. 

4. Patient #1 was a 40 year old female who was 
admiUed to the CAH on B/25/16 for acute alcohol 
intoxication and anemia, whose record was 
reviewed. 

Patient #1's record included a CAH document 
"History & Physical,11 dated 8/25/16, which was 
reviewed. The CAH docurt'11!lnt Included 
"GENERAL: The patient is an intoxicated 
40-yea.r~old [ethnicity] female who appears her 
stated age. Difficult to carry on a convers;;;itioll 
with the patient because she ls so Intoxicated." 

Patient #1's record included a CAH document 
"Discharge Summary," dated 8/;29116, which was 
reviewed. The CAH document included 
"HOSPITAL COURSE: Patient admitted to 
[Hospital] on 08~5/16, With acute alcohol 
into:Xica~on. Patlenfs blood alcohol level at the 
time was noted to be 304. ·• 

Patient #1's record included a CAH document 
"GENERAL CONSENT AND AUTHORllATION,'' 
dated OB/25/16 at 1 :45AM. which was reviewed. 
The CAH document Included the llne "Signature 
Patient or Authorized Representative." Although 
she was described as "highly intoxicated," Patient 
#1's signature appeared on thfs line. 

Patient #1's record included a CAH document 
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''GEN8RAL CONSENT AND AUTHORIZATION," 
dated 08/25/16 at 3:10AM, which was reviewed. 
The CAH document included the line ''Signature 
(Patient or Authorlzed Representative)." Although 
she was described as "highly intoxicated," Patient 
#1 's signature appeared on this line. 

The DON was interviewed on 9/01116, beginning 
at 1 :40 PM, and Patient #1's record was reviewed 
in her presence. She confirmed the conflicting 
consent and record documentation. 

Consent for Patient #1 was not properly 
executed. 

4. Patient #11 was a 78 year old female who was 
admitted to the CAH on 4/11 /16 for hyponatremla, 
heart failure, and bilateral pneumonia Whose 
record was reviewed. 

a. Patient #11's record included a CAH document 
"GENERAL CONSENT AND AUTHORIZATION,'' 
dated 04/2.6/16 at 2:00 PM, and signed by Patient 
#11. The consent was signed on the date she 
was discharged on 4/26/16 rather than the date 
she was admitted on, 4/11/16. 

The DON was inteiviewed on 9/01/16, beginning 
at 1 :40PM, and Patlenl#11's record was 
reviewed In her presence. She confirmed the 
conflicting consent and record documentation. 

Consent for Patient #11 was not properly 
executed. 

5. Patient #14 was a 19 year old female who was 
admitted to the CAH on 7/30/16 for pregnancy, 
failure to progress and caesarian section, whose 
record was reviewed. 
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Consents related to blood administratJon were 
inconi;;ii;;timt. Examples include: 

a. Patient #14's record included a CAH 
document "CONSr=NT FOR AN~STHESIA 
SERVICES," dated 7/30/16, which was reviewed. 
The CAH document stated, "[ give consent lo 
receive blood or blood products only as an 
emergency life-saving measure" with a checked 
checkbox next to it and Patient #14's handwritten 
initials. 

b. Patient #14's record included a document 
''Surgical-Procedural Informed Consent," dated 
7/30/16. The CAH document stated; 

"[ have been told how llk.ely it is that t may need ~ 
blood f(~nMuslon (inltlal one box) [sic] 
Yes, you may give me blood (blood products). J 

have received and read the pre-transfusion 
inforrn@tlon sheet. 
No, I ask that no blood or blood products be given 
to me. I do not hold SMH, ils staff and/or its 
doctors respom;!ble in @ny way for ahY b@d 
results, or even death, which may or::cur as the 
result of my choice not to receive blood. The 
possible problems that can result from not 
receiving blood h;ive been explained lo me.'' 

Ni;ix:t lo lhe ''Yei;;" sti;ilement W<!IS ::i chec;:ked 
checkbox and Patient #14's. handwritten initials. 
However, the "Yes" statement in this CAH 
document was not consistent wilh the previous 
documi;int "CONSENT FOR ANESTHESIA 
SERVICES." 

c. Patient #14's record included a CAH 
document "CLEARWATER. VALLEY/ST, MARY'S 
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HOSPITALS Consent/Refusal tor Blood 
Transfusion," daled 7/31/16 and signed by Patient 
#14. which was reviewed. The CAH docurnent 
included risks and benefits of receiving a blood 
tramJfusion, but did not include an option to 
receive blood or blood products only in the event 
to save the patient's life, as previously indicated 
by Patient #14 in the ''CONSENT FOR 
ANESTHESIA SERVICES" CAH document. 

The DON was interviewed on 9/01/16, beginning 
at 1 :40 PM, and Patient #14's record was 
reviewed in her presence. She confirmed the 
conflicting consent and record documentation. 

Consent for Patient #14 was not properly 
executed. 

5. PaHent #22 was a 41 year old female who was 
admitted to the CAH on 7/05/16 for altered rnental 
status, whose record was reviewed. 

a. Patient #22's record Included a CAH 
document "Hf story Of Present Illness," dated 
7/05/16, signed by the physician. The document 
stated "Again, history was very dlfflcult to oblaih 
from patient_ She was confused, ahd crying out 
for her cat. .. " 

b. Patient #22's record included a CAH 
document "GENERAL CONSENT AND 
AUTHORIZATION," dated 7/05/16, at 10:00 AM. 
The CAH document included the line ''Signature 
(Patient or Authorized Representative.• Although 
Patient #22 was described as "confused," her 
signature appeared on this line. 

The PON was interviewed on 9/01116, beginning 
at 1:40 PM, and Patient #22'5 record was 
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c 307 

revrewed in her presence. She co11firmed the 
conflicting consent and record documentation. 

Consent for Patient #22 was not properly 
executed. 

6. Patleht #28 was a 79 year old female who was 
admitted to the CAH on 7/18/16, for care related 
to hip surgery, whose record was reviewed. 

a. Patient #28's record included a CAH 
document "Lisi Patient Notes," dated 7/18/16 at 
10:09 AM. signed by an RN. The document 
included "PATIENT CONFUSED IN BED, 
WONDERING WHERE [sic] IS AT." 

b. Patient #28's record included a CAH document 
"GENERAL CONSENT AND AUTHORIZATION," 
dated 7118/16 al 3:30PM, which was reviewed. 
The CAH document included lhe line "Sl9nature 
(Pateent or Authorized RepJ'ei>entative.'' Although 
Patient #28 was described as "confused," her 
signature appeared on this line. 

The DON was interviewed on 9/01/16, beginning 
at 1:40 PM, and Patient #28's record was 
reviewed in her presence. She confirmed the 
conflicting consent and record docurnentallon. 

Consent for Patient #28 was not properly 
executed. 
485.638(<'1)(4)(iv) RECORDS SYSTEMS 

[For each patient receiving health care services, 
the CAH maintains a record that Includes, as 
applicable-] 
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dated signatures 'of the doctor of medicine or 
osteopathy or other health care professional. 

Thfs STANDARD is not met as evidenced by: 
Based on review of medical records and medical 
staff rules, and staff interview, ii was determined 
the facilfty failed lo ensure physician and CRNA 
entries in the medical record were timed, dated, 
and authenticated tor 5 of 23 inpatients (#4, #5, 
#11, #14, and #18) whose records were reviewed. 
This resulted in a Jack of clarity as to whether 
H&Ps were reviewed immediately prior to 
surgery. It also resulted in invalid physician 
orders, incomplete consents and progress notes. 
Flndings include; 

The "MEDICAL STAFF RULES," dated 2/07/05, 
were reviewed. They stated "Signature 
requirements 7.4.1. Physlc::iah shall sign and date 
entries the physician make$, or directs to be 
made." 

Pated physician and CRNA sighatures were 
missing. Examples follow: 

1. Patient #5 was a 7 year old male who was 
admitted to the facility on 7/20/16 to have his 
tonsils rsrnoved. His H&P, dated 5/26/16, had a 
hanctwrltten note, signed by the surgeon, 
indicating Patient #5 did not have any new signs 
and symptoms. The note was not dated. It could 
not be determined the timing of the physician's 
findlnas and wheihar the H&P was reviewed 
immediately prior to surgery. 

The lnfonnaucs RN was interviewed on 8/03/16 
at 3:05 PM. She confirmed the physician's note 
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C307 
1. Corrective Actions; 

a. lmmecllately req1,urethatH&P 
(meeting all requirements 5et 
forth by CMS! be presMt o~ tile 
medl~I chart prior to mfnw 
procedures and surgeries, Held 
discussion with Medical Staff on 
H&P a11d Si!l~ and date 
ReqWement\i on Sep~ember 281 

2016 at the General Medical Staff 
Meeting. The Sutglw/ Sefl//ces 
Polir:;y and Medico/ Stoff Bylows 
were revlewed as they relate to 
CMS pre-surgical H&P. 
requirements. Revis1011s r'l1ade on 
September 2.$, :l.016 to Medico/ 
Stoff 8y{ows and Surgical Services 
Policy ta ensure Byraw:l a11d Policy 
align With CMS H&P 
requirements. l.e 30 day H&P 
with 7 day -addendum for Out
patient procedurns and sur!lerles, 
a!ld are all signed and dated. 

b. Nursing Pre-Surgical check-list 
revised to include check box for 
"CUmlr1t H&P on Chart" and 
~ccomp~nylng definition deflnlng 
requirements of H&P. (Defined by 
being pe~formed Withir1 7 days fo~ 
lnp~Uentsurgeryand no mor.;i 
th~n 30 days WrrH an attached 
addendum performed within 7 
days of outpatient 
surgery/pro(:l;!d\lre.• All to be 
signed and dated appropriately 

c. Policy in-serviteswlll be provided 
to Medlc~I and Nursing s~ff on 
H&.P requirement with signature 
and date. 

d. Be!linning Sept zo, l016 all 
pro,edure and surgical charts will 
be audited ta verify all 
mmpone11~ of H&P ~eqllireme11t 

· (lndtJdlng date, time ~nd 
signature afaddendumsl are met 
and wlll he reported monthly 
through OJ Department. 
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C 307 Continued From page 60 
on the H&P was not dated. 

A physician entry on Patient #5's H&P was signed 
but not dated. 

2. Patient #4 was a 54 ye;:ir old male admitted to 
the facility on 6/07/16 for surgical repair of an 
inguinal hernia. The H&P, dated 4/07/16, had a 
handwritten hate, sighed by the surgeon, 
Indicating Patient #4 did not have any new signs 
and symptoms. The note was not dated. It could 
not be determined the timing of the physician's 
findings and whether the H&P was reviewed 
immediately prior to surgery. 

The Informatics RN was interviewed on B/.03/16 
at 3:10 PM. She confirmed the physician's note 
on the H&P was not dated. 

A physician entry on Patieht #4's H&P 'was signed 
but nol dated. 

3. Patient #18 was a 66 year old female who was 
admitted to the CAH on 8/05/16 for depression 
with history of suicidal thoughts ahd hypoXia. 

a. Patient #18's record Included a CAH 
document "LINCARE," datsd 8/05/16, which was 
reviewed. The document was an order form for 
home oxygen DME. The document was not 
signed, dated, or limed by the ordering physician. 

The DON was interviewed on 9/01/16, beginning 
at 1 :40PM, and Patlent#11 's record was 
reviewed in her presence. She confirmed the 
missing physician signature, date, and time. 

Physician orders for PaUent #18 did not include 
date, time, or signature. 
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~. Pisws~ion on fl&P, si~o~tllfe ~m:I 
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Medic~l Stllff meel!ngind rewtt!nS 
action of allgnl~g 1~e Bylaw~ aM 
Surgical Servftes Polley pro~ldes clarity 
and eliminates any confusion around 
the fl&P, signature, dating 
requlrament 

b. Addition of the word Ncum~nt" and 
Qefinitron ()f H&.P feqvireme~t t(J the 
pre~urglcal checklist 'H&P o~ Chatt' 
wlll queue the prHurg1cal nurse ta 
verify that Bn H&P IS on the chart and 
that It ls Cummt and meets al[ the 
de!lnGd r11qulrements. 

~. Providing in•service to nvr~ing and 
r'J1edica1 $ta ff on rev!$ed s~rgicM 
SeNice$ Poliev and pfe-S~rgical 
ched:.llst encourages compllallce of 
H&P, signature, daHngreqUlrements. 

d. Tracking and reporting compnance of 
H&P requirement through Quallly 
Department and subsequent repartlng 
at ModiClll St~ff meeting; will hlghOght 
~l'IY aerii:iencie$ and enoovrage 
cc)mpllanc~ tt.roogn pe~( pre~$vfe. 
Identified (1e1\i;J11ni:le$1Y1ay alSo imp~ct 
re-credentialing. 

3. P(ocedure for Implementing plan wllh Completion 
Dates 

a. The need to rC!Vlso the Bylaws and 
make revisions to the Su111ical Services 
polio;vto meet H&P reljvirernents 
pre$eYite~ to Me~iCill st(l.l'f ~t Gene~f 
Medics I Staff meeting on .Septembe( 
2.ft, 2016. 

b. Nursing lnformatks notmed to make 
revisions to pre-surgical checklls t 
~ovisions wmpleted Saptombcr 30, 
W;!.15. 

c. Dlrectornf Nursing aod OR R.N 
coor(llnatcr will pro\/lde irHerYlce on 
H&P, signing; and dating requirement 
and re~lsed Of! Cheddist to All Ofl 
Staff by October 91h, 2016, 

d. OR BN Coordinator will develop 
appropri~te audit IOOI ~nd begin 
auditing all proi:e4ure ~nd sOJ'(IC<ll 
charts for 100% H&P compliance 
beginning September 28, 2016 and 

Facll reoart monthlv to Qual, Department. 
1 

f 
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4. Patient #11 was a 78 year old female who was 
admitted to the CAH on 4/1·1116 for hyponatremia, 
heart failure, and bilateral pneumonia. 

a. Patient #11's record included a CAH document 
"Swing Bed Orders," dated 4/11/16. The 
document was not dated or timed by the ordering 
physician. 

b. Patient #11's record included 1:1 CAH document 
''Physician Medication Order Sheet,'' dated 
4/11/16. The document was not signed, dated, or 
timed by the ordering physician. 

The DON was interviewed on 9/01/16, begl.nnlng 
at 1 :40PM, and Patient#11's record was 
reviewed. She confirmed the missing physician 
information. 

Physician orders for Patient #11 did not include 
dated signatures. 

6. Palient #14 was a 19 year old female who was 
~dITJitti;id lo the CAH on 7/30/16 for pregnancy, 
failure to progress and caesarian section. 

a. PaUent #14's record included a CAH 
document "ANESTHESIA PROGRESS NOTES," 
dated 7/30/16. The document was not signed, 
dated, or timed by the CRNA. 

b. Patient #14's record included a CAH 
document "Sufglcal-Procedural Consent," dated 
7/30/16. The document was not signed, dated, or 
timed by the ordering physiclliln, 

c. Patient #14's record included a CAH 
document 11Surgical-F'rocedural Consent." dated 
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c 307 
. 4. Monitoring and tracking of procedures to ensure 

sustained compllance of regulatlons: 
e, Chart reviews of all in·patlcnt~nd 

out-v~tient surQeries Md 
procedures will be ro~ducted to 
verify compli~nc!l ()f pre·SJ,J(QiC~I 
History and Pllyslcel requlremenli 
beginning 9/ifl/16. 

f, On-going audit wlll be reported at 
monthly Medical Staff meeting 
through Quality Dep~rtment. 

g. MYldeotifieo:hleliclcncicn1ill be 
reported t(l the Chief ofJ.lleoiC3l 
staff 3n.;I m~y lmp3ct' re
credentlehng. 

5. Title of person(s) responsible for Implementing 
acceptable plan of correction: 

a, OR RN Coordinator 
b. Chl~f Of Staff 
¢. Qu~lity Director 
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7/31/16, The document was not signed, dated, or 
timed by the ordering physician. 

The bON was interviewed on 9/01/16, beginning 
at 1:40 PM, and Patient #14's record was 
reviewed in her presence. She confirmed the 
missing physician and CRNA information. 

Anesthesia progress notes and Surgical 
Consents for Patient #14 did not Include dated 
signatures. 

C 320 485.639 SURGICAL SERVICES 

If a CAH provides surgical services, surgical 
procedures must be performed In a safe manner 
by qualified practitioners who have been granted 
clinical privileges by the governing body, or 
responsible indlvidual, of the CAH In accordance 
with the designation requirements under 
paragraph (a) of this section. 

This COND!TION ls not met as evidenced by: 
Based on observation, staff interview, and review 
of policies, surgical standards of practice, medical 
staff bylaws, and medical records, It was 
determined the CAH failed to ensure surgical 
services were provided in a safe manner'. This 
impacted 4 of 6 surgical patients (#4, #5, #14, 
and #31) whose records were reviewed which 
had the potential to interfere with the quafity and 
safety of patient care in the surgical setting. 
Findings include: 

1. The ''Surgical Services Policy,'' dated 6/16114, 
was reviewed. It stated the "H&P is to be 
performed and recorded within the previous 
seven (7) days prior to the surgery or procedure. 
An addendum to the H&P can be done by the 
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2. Corrective Attions: 
a. lmmedlately require that H&P 

(meeting all requirement> set 
forth by CMS} be preserlt on 
the medlcal chart prior to minor 
procedures and surgeries. Held 
d1Scusslo11 with Medltal St11ff on 
H&P Reqt1irements on 
September 28, 2016 at the 
General Medi,al Staff Meeting. 
The Surgical Servftes Pahcy and 
Med/cu/ Stuff flyf Pws were 

C 320 reviewed as they relate to CMS 
pre-surgical H&P requirements. 
Revisions made on September 
28, 2010 to M!!:dlcal Staff 
8y/uws and Surgical St?rvices 
Policy to !!nsure Bylaws a11d 
Polley align with CMS H&P 
requirements. i.e 30 day H&P 
with 1 day addendum for out
p<1tient pro,ei;f1,1re> ;;ind 
surgeries. 

b. Nursing Pre-Surgit;(ll che,k-list 
n!!Vised to include check box for 
"Current H&P on Chart" <1nd 
<1ccompanying definition 
dtlflnlng requirements of H&P. 
(Defined by being performed 
within 7 days for Inpatient 
sursery i'lllQ no more than 30 
days WITH an attached 
addendum petfonnecl within 7 
days of outpatient 
surgery/procedure." 

c. Pc)ll¢11 rn~!Mces wdl be praVlded 
ta MedJClll illld Nursing staff on H&P 
miu1rement. 

d. 8eglnnlng.5ept26. 2016 all 
! procedure and surgi{;lll cl>~rt~ will t.>e 

audited to verify ~ii rorriponeM$ of 
H8.P r~qufrer'Mnt (lncludlng date, 
tlr'lle ~M signature of addendums) 
are IIlet and will be reported 
monthly through QI Department. 

(XS} 
COMPLlfflON 

DATE 
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surgeon if the H&P is more than seven (7) days 
out.'' 

The "MEDICAL STAFF BYLAWS,'' dated 2107105, 
were reviewed. They stated it was the basic 
responsibility of medical staff to "ensure that a 
physical examination and medical history (or 
updated note for a physical examination and 
medical history done within the prior 30 days) is 
done no more than 7 days before or 48 hours 
after an admission for each patient by a physician 
in accordance with state raw.'' 

The H&P pre-surgical requirements were not met. 
Examples include: 

a. Patient #5 was a 7 year old male who was 
admitted to the facility on 7/20/16 to have his 
tonsils removed. The H&P, dated 5/26116, was 
performed 55 days prior to surgery. The H&IJ 
had a handwritten note, signed by the surgaon, at 
the end of the document, il1dicating PaUent #5 did 
not have any new signs and symptoms. The note 
was not dated and did not Indicate a physical 
examination was performed. 

The Informatics RN was interviewed on 8/03/16 
at 3:05 PM. She confirmed the outdated H&P 
and the undated physician's note handWritten on 
the H&P. 

b. Patient #4 was a 54 year old male admitted to 
the facility on 6/07/16 for surgical repair of an 
inguinal hetnla. The H&P, dated 4/07/16, was 
performed B1 days prior to surgery. The H&P 
had a handwritten note, signed by the surgeon, 
indicating Patient #4 did not have any new signs 
and symptoms. !he note was not dated and 
there was no documentation of a physical 
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4. Descn~tio11 <if huw the actlat\S wlll lnlprave 
pr(lcess tli~t 1~d m deftdt!11cy: 

e. oiscusslo11 on H&P requirement at 
General Medical Staff meeting and 
resulting action of aligning the 
Bylam and Su<sic~f SerVi~es P(lli~v 
provides clarity ~M elimioatM any 
contvsioo ai-011M the Hil:.P 
feqillf~e11t 

f. Ad din on of the word NCurrent!' and 
deRnltlon of H&P requirement to the 
pre-surgical checklist MH&P on Chart" 
will queus the pn:-sur&ical nurse to 
verify 1hat an H&.P is on the ch~rt 
illi.d Iha! it iS l;t;((ef/t and Meet~ aU 
tM delll'leil requlfements. 

!(. P<(Wldil\~ lti-Se<vlce to nU!Sl~g a~d 
ffiedlcal staff on revl.sed SurglClll 
Services Polley and pre-surglcal 
checklls t encourages compliance of 
H&P requll'l!ments. 

It. Tracking and reporting compliance 
ofH&P ri:quiretnent tflro11gh Q.liaOty 
Depa"Men1 aM ~i.Jbseque11t 
fl!pOr11.ig at Medlcal Staff nleellngs 
will hlghllght any deflclencles end 
ellCllUrage Cllmpllance lllrough peer 
pressure. Jdentlfled deflclendes mav 
also Impact re-c:rodentlaling. 

S. Procedure fur implemcntiog pll"ti\ v.nlll 
Complet!on Dates 

~. lbe nwJt(l rev.se IM ByJ~w$ ~11d 
make reW:loris to the surgical 
Setvlces polky to meet H&.P 

. requirements presented to MedlCal 
Staff at General Medlc;aJ:Staff 
meetlne: on September 23, 2016, 

b. Nursing lnformatiC5 notified to make 
revl5io'1S to pfe·$urg1c~l cllecr.:U~t. 
R~visi¢0S complete~ septenlber 30, 
2016. 

c. Director of Nursfog and Oft flN 
Coordinator wlll provide ln-servke 
on H&P r~qulrnm~nt and revkicd OR 
Cheddlstto All OR Staff by octobcr 
9lh, 2016. 

d. OR 1\1'4 l;Oonii~~tor wlll de~etop 
appropriate audit tool and begll\ 
auditing Bii procedure and surgical 
(harts for 100% H&P compllance 
beglnnlngSeptl!mbcr 28, 2016 and 
report monthly to O.Uill. Department. 

(X6) 
COMPLETION 

DATE 
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examination. 

The lnformatfcs RN was inteiviewed on 8/03/16 
at 3:10 PM. She confirmed the 01Jtdated H&P 
and the undated physician's note handwritten on 
the H&P. 

2. Nursing care observed in the surgical setting 
did not meet patient needs and/or CAH policy 
requirements. 

Patient #31 was a 57 year old male admitted to 
the facility on 8/31 /16 for surgical repair of an 
inguinal hernia. The care of Patient #31 was 
obseNed on 8/31/16 from 7:30AM while he was 
in pre-op, untll approximately 10:50 AM while 
Patient #31 was slill in PACU, prior to transferring 
to the medical/surgical floor. The RN (OR 
Coordinator) provided care to Patient #31. 
Patient needs for nursing care were not met. 
Examples include: 

a. A CAH nursing policy, "Surgical Patient 
Preparation," dated 11/18/13, was revlewed. It 
included the expectation that vital signs be 
assessed immediately before going to OR, 
including temperature, blood pressure, pulse, and 
respiratory rate. It also included the expectation 
nursing staff would perform a physical 
examination, including assessment of heart and 
lungs. 

The RN did not take Patient #31's temperature or 
listen to Patient #31's heart and lungs In pre-op. 
The "Preop Physical Assessment," dated 8131/16 
at 7:51 AM, documented "breath sounds clear all 
lobes." The information that was documented did 
not match the observation. 
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6. Monitoring and tracklnti of procedures to ensure 

sustalh~d compliance ofregul~tlons: 
~. Chart l'l:views of a• irrpiitient ~M 

outrpa~ent $urgetle~ and 
~rocedures Wiii he conducted to 
venfy compllance of pre-surgical 
History and Physlc;il requlremanb" 
beginning 9/28/16. 

f. On-goln~ audit wlll b~ reported'. at 
monthlv Medic~! stMf m~e\log 
tl\rougli ~lilv Depj!rtMent. 

g. My identified defkiencles 1o11ll be 
reported to the Chief of Medical 
Staff and may impact re
credentlallng. 

i. 'lltle of persan(s) responsible fur impl~menting 
acceptable plan of correction; 

a. OR RN Coordirnitor 
b. Chief of St>;f't 
~- Oi.iality Dlfector 

()(5) 
COMPLETION 

DATE 

Facility ID: IDM?XR If continuation sheet Page 66 of 81? 



Sep.30. 2016 7:41PM OHC CONFERENCE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
CENTERS FOR MEDICARE & MEDICAID SERVICl::S 

STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION 

(X1) PROVIDER/SUPPLIERICLlA 
IDENTIFICATION NUMBER: 

13132•1 

NAME OF PROVIDER OR SUPPLIER 

ST MARY'S HOSPITAL 

(X4) ID 
PREFIX 

TAG 

SUMMARY STATEMENT 0 F DEFICIENCIES (EACH 
DEFICIENCY MUST BE PRE;CEDED BY FULL 

REGULATORY OR LSC IDENTIFYING INFORMATION) 

C 320 Continued From page 65 
b. A CAH policy "Intravenous Therapy- Initiation," 
dated 6/16/14, was reviewed. The policy stated: 

- "Perform hand hygiene before patient contact.'' 
- "Verify the correct patient using two patient 
identifier$ per institution policy," · 
- ''Apply label to IV tubing that indicates either 
wheh tubing was hung or when tubing should be 
changed." 
- '' ... don clean gloves," 
- "Swab injection cap with anUseptic swab." 
- ''Label dressing. Include ciats and time of IV 
insertion, VAD gauge size and length, and nurse's 
initials." 

The RN did not follow the CAH policy related to 
intravenous therapy. Examples include: 

- The RN did not perform hand hygiene or don 
new gloves prior to IV therapy initiation. 
- The RN did not use 2 patient identifiers prior to 
IV therapy initiation. 
- The RN did not apply a label to the IV tubing 
Indicating when it was hung or should be 
changed. 
- The RN did not swab the IV tubing injection cap 
with antiseptic swab prior to attaching secondary 
IV tubing which contained pre-operative 
antibiotics. 
- The RN did not label date and time of IV 
insertion, VAD gauge size, or nurse's iniUals on 
.Patient #31's IV dressing. 

c. A CAH policy "Patient Identification," dated 
12/16/13, was reviewed. The policy included the 
following information: 

- "Purpose: To provide accurate identification of 
patf ents prior to any surgical or invasive 
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d20 SURGICAtSEf\VICES (lllurslng Care) 

3. corrective ActlMs: 
~- NUl'$il)g St~ff Training ln,seNlces will 

be ~cheduled ID pro~lde additional 
education to nursing staff on the 
followlng policies ~nd procedures; 
Surglcal Patient Pte{J(Jflltion, 
Intravenous Thet<:1py-lnifl()f!M, 
PCJtient tdenti/icctiOr•, Md Hl)nd 
Hygiene l)y october 9"', 2016 

I). Purchase of electronic ampllffed 
stethoscope and addlt1om1I 
thermometers by October 9'" 2016. 

c. lll5tall wall mounted watcrlass 
alcahol-basad hand ~niti«:r 
dispensel'$ l'1 P(e-OP/PACU, Minor 
Room, ~Pd Surgical Qpl)t'~Ung Room 
bv' October 9•h, 2016. 

d. M,-,ke appropriate revisions to 
lntrave~oustherupy-lnltlatfOIJ policy 
to reHect electronlc dorumenrntion 
procedures and capabllltles by 
October 3, 2016. 

e. Monitor Surgiwl ~o~ Out-Pa11ent 
Pep~rtment Mni:f oyg;eno 
¢Qmp1ia.-.ce at least two times a 
mor1tl't and reµortflnd1ng;to 
lnfoctlon Control Commfttee 
monthly beginning October 1, 2016. 

4. Oescrlpllon of how th!! actions will improve 
process that l&t tc deficiency; 

a. The in-servi.cs will proV1\l(l 
~ddition~I ~MMion aYtd (leflnes tile 
elQ)ectaUons of nursing care, 
Including for example what Is 
required In the preparation ofa 
surgical patient, documentation 
requirement$, and e~pccted IV 
thcr~pv tectinique,i:. i.e. M<inS 11i\al$ 
lmmediatelY before $urgery . 

b. HWingtoolS rea~1ly available I.e. 
ste\hogcopes and thermometers wfll 
promote compOance of pollcle; and 
procedures. 

c. Installing wall mounted ~ICoMI 
~~s~d hand sanitizer di$penm$ in 
tM Pre-OP/PAC:U, Minor R()~ffi, and 
surgic~I operating room will readily 
enc()urage hand hygiene resulting In 
Improved compDance, 

(XS) 
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procedure, when drawing blood, and when 
administering medications and/or blood 
products .. .'' 
- "To Identify a patient, staff will ask the patient to 
state his or her name and date of birth and the 
$ta.ff will verify that it matches the identification 
band.'' 

The RN was observed to scan Patient #31's 
idenlificaUon band, but was not obseived to ask 
F>atlent #31 for his name and date of birth or 
compare that information against his armband 
prior to medication administration, including IV 
medication. 

d. The RN did not wash his hands (alld/or use 
alcohol based hand gel) while in pre-op, the 
surgical suite, or in PACU. Examples included: 

- F>rior to inserting all IV catheter in pre-op 
- Before clipping hair from $llrglcal site (pubic 
area) in pre-op 
- After removing glOVe$ after clipping surgical site 
in pre-op 
- After working on the computer In pte-op or 
handling the camera ih the surgical suite 
- Before inserting a urinary catheter In the 
surgical suite 
" Before direct contact with the patient, such as 
when applying blood pressure cuff and finger 
monitor. applying socks, before putting together 
the incentive spirometer, or before cleansing the 
surgical site In the surgical $Ulte, or before 
physical assessment with a stethoscope in PACU 

e. The RN listened to Pauent #31's lungs in 
PACU and stated Patient #31 had crackles in his 
left lung. The RN visit, "RECOVERY ROOM 
FLOWSHEET, 11 dated 8/31/16at10:25 AM, 
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ti. Ravlsions to the lntmvenous 
Thetiip)'-'ltJiliiltiM pOllev will el~ril'Y 
that rhe <1oc~menotion of\•hen 
\he ne~t t(Jl)ing thanae i• due, 
date, time and gauge afVAD and 
dressing Is defined In electranfc 
documentation. 

e. On-going auditing and reporting of 
Hand·Hvaicne in tho Surgical and 
Out, Patient department will 
pmlli\I~ n~c~$WY QYl!f$iSht to 
er.sufe oompllance. 

S. i:>rocedure far lmplementl11g plan with 
C::ompletlon Date 

a, All nursing staff present at the ln
sorvlces wlll sign ths meoting 
r~ter lo verify that ihcv havi:: 
re¢eived tile e\lvC3tlon Qn 
i~~ntifi~d pofiei~S- NVfSil'lB: Sl~ff 
th~t were not pfesent for 
scheduled 1n-seiv1ces wlli be 
provided paper copies of eac:h of 
the above pollcles and wlll lnlUal 
and return copy of each policy 
confinning they havo n:ccivcd 
e~ucation. corn!lelence of ebth of 
tM ~l:mve pQ!ieies will be 
me•$vrea thto~11h ~ C(lmpeti,ode~ 
based s~llls lest. In-services and 
competencies wOI be compl~ted by 
October 9th, 2016. 

b. Elcctronlc ampDfied stcthoscopo 
ordered September 26, 2016. wlll 
be in s«vitetl M l3ter th~n 
Octol:>ef9, 2016. MMi(ln~I 
thermometers ordered Septembef 
26, 11)16 and maintenance work 
orderto mou11t units to wall sent 
September 21, 2016, The 
additional thermometers will be In 
sel'vice no l~ter tti~o October91

h, 
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09/02/2016 
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indicated Patient #31's lungs ware "clear." The 
documentation did no! match the observatioA~' 

Patient#31 's RN was interviewed on 8/31/16 at 
11 :45 AM. He stated ha generally did use a 
stethoscope to listen to lung::; prior to surgery. He 
stated he did noi have a stethoscope with him 
while in pre-op caring for Palient #31. He 
confirmed ha did not take Patient #31's 
temperature during pre-op. He st;ited th.e CRNA 
generally took the patient's temperature in the 
surgical suite. He staled he confirmed the 
patient's identity by checking date of birth prior to 
the surveyors entering pre-op. He confirmed he 
did not use a seoond patient Identifier at the time 
of administration of the IV medrcation. He stated 
he washed his hands 'prior to entering pre-op and 
after leaving the room, prior to entering the 
surgic<'.11 !lll.lite. 

Nursing care did net meet the needs of Patient 
#31 to ensure a thorough assessment, accurate 
documentation, appropriate identification of the 
paUi;int, appropriate labeling of medications, and 
approprlate handwashing in accordance with 
CAH policy, 

3. Environmental cleaning issues were identified 
as they related to storage and handling of 
supplies. 

A policy "Storage and handling of sterile 
equipment and supplies," dated 12117114, was 
reviewed. The policy included "The terriperature 
shall be controlled between 65 and 72 degrees F, 
[sic] and the relative humidity between 40% and 
70% at all times." 

An observation of the OR sterile suppty area was 
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f, WaU mounted alcohol based hand 
sanitfz~r dispemei> ordered 
September 13, ~0~6 for Pre. 
op/ PACU, Minar Rouill ~~<l 
Operetl~g room. Work-Order placed 
to l~stell units ~pon arrtval. Wiii be 
lmp!emented no later than October, 
911

, 2016, Prior to Jnstallatlon botlles 
o f~lcohol based hand sanitizers 
placed in eae~ oft~e rooms and 
reMilv' ~v~il~ble to ~l:)ff to perron'n 
h~n(l hY8lene. 

g. Appropriate revisions to Intravenous 
TI1erapy-ln1tlat1on polfcy to reflect 
erectronlc dornmentotfon 
procedures and capabilities will be 
completed bySeptember28, 2.016, 

h. Sllrslcal and Ouf:..patienl hand 
~ygiene a\lditlng \'.Qol wfll l)e 
develOMd by Sept 30, 2016 with 
auditing fJf hand hygiene to begin 
October 1, 2016 and reported 
monthfy to fnfeclion Control Nurse. 

6. Monltarlns and trncklnlf or procedures to ensure 
sustained compliance of regulations: 

a. Meeting ro~ of in-services will be 
recorded in OR C<l1'!'11\ti1t:ee Meeting 
Mln~tes 

b. Staff C::ampetencles of ldentlf!.!d 
pollcles and procedures 111111 be 
evidenced by written examination 
and recorded In staff education 
folders, 

e. Cll~its ""111 ~e re'lliewed for ~ccur~te 
eieclr<lnie dOcvMenMion of 
expe.;t~thins ~nd pn;iced~res 

1dent1hed In Surgical Patll!Jlt 
f'reparotlon, /ntroveno11s 1herapy
lnlllatlon, Patient ldentlflcatfon, and 
Hand Hygll1fle- D~fldendes wlll be 
tradled 8t reported throvgh the 
O.V~lity 1111pr<>ve(l'tMt COl\'llllitree. 

d. SurG'lcal aod out-Patient Departlllent 
Harid Hy~elle <Mii be 4~dlted twtl 
rrmes a month and compliance 
reported monthly to Infection 
Control Comml!te11, 

7. ntle <)fpetson(sJ responsible fQr implementing 
~ci;epta~re or~n <ll' corfection: 

~- OR RN Cilurdroator 
h. lofectlor. Control RN 
c, Director of Nursln~ 
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conducted on 8/31/16, beginl1in9 al 10:20 AM, in 
the presence of the OR Tech. A humidity log was 
noted, however, a temperature log could not be 
located. When asked if temperature was being 
recorded for this area, the OR Tech stated no. 
She stated temperature was being visually 
monitored and pointed out the display device for 
temperature in the area .. However, the OR Tech 
stated, during the time of the observation, the 
temperat:ure Information was not being recorded 
for reference and/or maintenance control. 

Temperature was not monitored In accordance 
with CAH policy. 

4. Environmental issues were idenUfied as they 
related to cleaning procedures to maintain a 
sanitary environment. · 

A policy "Operating Room Sanitation," dated 
12/17/14, was reviewed. The policy included "All 
horizontal surfaces on moveable and mounted 
equipment and overhead lights will be damp 
dusted with baGterial, tuberculocidal, 
pseudomonacidal and fungicidal disinfectant." 

An observation of the OR was conducted on 
8/31/16, beginning at 8:35AM, and ending at 
approximately 10:45 AM. Durin9 the observation, 
a bottle of 70% isopropyl alcohol was noted next 
to the cleaning supplies. 

The OR Tech was Interviewed on 8/31/16, 
beginning at 10:20 AM. When asked what the 
70% isopropyl alcohol was used for, she stated ii 
was used to clean the OR surgical lights. When 
asked what guidelines the CAH used for surgical 
services, the OR Tech stated they used AORN 
standards. When asked if the 70% isapropyl 
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C320 SURGICAL SERVICES (Environmental Cleaning) 

1. Coriectlve Actions: 
a. 1he Storage ond Handling of Sterile 

Equipment and Supplles f'ollcy was 
r(lviewecl ;incl revised on 9/28/2016 to 
Include "The temperature shall be 
controlled a 11cl /recorded) betwe~n 6S 
and 72 degrees F. and the «!latlVe 
humidity between 40% and 70%.n 
Hygrometers and thermometers were 
ordered and Installed September 27, 
2016 wher~ sterile supp!ies a re 
stored. flllmldlty and temperature of 
Operating Room and OR sterile S!Jpply 
areas will be rnonitored and logged on 
newly created log slleets daily. 
V;iri:;mces from slated ranges will be 
Immediately addressed With 
~orrective measures to maintain 
stated ranges. 

b. The Operoting Room Sonif(lfion polii::v 
and operating room sanitation 
procedure was reviewed September 
13, 2016. All horizontal surfaces On 
movablt'! and mounted equlpment 
and lhe overhead lights, except for 
the glass surface of the lights 
themselves have been rot1ti11ely d~mp 
dusted With vlrex (a bacteilal, 
tuberculocldal, pseudomonacldal and 
fungicidal disinfectant.} The lens of 
the light Is the only portion of the 
nght th;;it w;;is damp dusted with 70% 
lsoprnpyl alcohol pei manufacturer 
representative rec:omrneni:illtions ;;it 
time lights were purcllased. Effective 
September ;1.3, 2016 OR light s1,1rf;;i~(ls 
induding lens will be cleaned and 
damp dusted with vlreK until an 
alternatiV'e OR approved bacterial, 
tuberculocldal, pseudomonacldal and 
fungicidal disinfectant ageht is 
(ecom1nended by the OR llght 
rnanufai;:t1,1rer. 
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alcohol was approved for use In the OR as a 
disinfectant, she stated she did not know. 

The EVS Manager was interviewed on 9/01/16, 
beginning at 6:30AM. When asked what the 
70% isopropyt alcohol was used for in the OR, 
she stated she did not know. The EVS Manager 
stated she was unsure what cleaning agents 
were used in the OR due to the fact EVS staff did 
not clean the OR. When asked If the 70% 
lsopropyl alcohol was approved for use in the OR 
as a disinfectant, she stated she did not know. 

The Infection Control RN was interviewed on 
9/01/16, beginning at 9:37AM. When asked if 
she had reviewed OR cleaning procedures, 
cleaning agents ·used, and EVS policies, she 
stated she had not done so. The Infection 
Control RN llltated she was planning on reviewing 
those Items in the fUture, but had not gotten to it 
yeL When asked if the 70% i::;oprapyl alcohol 
was approved for use in the OR as a disinfectant, 
she stated she did not know. 

Th"e website ''AORN (https;//www.aorn.org),'' 
accessed on 9/06/16, included the following: 

"Alcohol should not be used for cleaning and 
disinfecting suriaces in the o1Jerating room 
because alcohol is not an adequate cleaning and 
disinfecflng agent." 

Cleaning procedures were not conducted in 
accordance with CAH policy and standards of 
practice. 

5. Refer to C 322 as it relates to the failure of the 
CAH to ensure each patient was examined 
immediately prior lo surgery by an MD/bO to 
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:t De5(;ription of how the actions will improve 
p(ooo~s that led to deficiency: 

a. Hysrorneters and thermometers 
placed Jn sterile Supply Meas In 
addition to 011 allow hvmidity ;ind 
temperature to be rrionltMad and 
logged. 

b. Oe~ning OR Light horizontal surfaces, 
Including lenses of lights with. vlrex or 
;ilternative OR approved bacterial, 
tuberc(Jlocldal, pseudomonacldal and 
funslcidal disinfectant ~gent ensures 
that deaning procedures to maintain 
a sanitary environment 111 the 
Operating Room, as outlined Jn the 
Ope((Jf:fr1g Room Sanitation policy, Is 
rn;iint;;iined. 

3, Protedure fot hnplementlng plan with 
Completlon Dates 

a. staff notified at the DR committee 
Meellng held September 27, 2016 of 
Storage and Handling of Sterile 
Equipment and Suppl/es f'ollcy change 
and expectation to log temperature 
as well as humidity In the operating 
room and sterlleSUptllvareas. 

b. Staff education provided on 
Opercrt/ng Room S1;1n/Wtlon po/ir;y and 
procedvral change at September 27'h 

2016 OR Committee Meeting to use 
Oil <ipproved bacterial, 
b.Jberculocid~l, pseudomonacldal and 
funglcii:lal ~isinfecl;int agent an all 
horizontal surfaces including the 
lenses of the OR. lights. 
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determine the risk of the procedure and by a 
qualified anesthesia provider to determine !he risk 
of anesthesia. 

The cumulative affect of these negative systemic 
practices resu~ed In the failure of surgical 
services being provided in a safe and effective 
manner. 

C 322 4S5.639(b) ANESTHETIC RISK & EVALUATION 

(1) A qualified practitioner, as specified in 
paragraph (a) of this section, must examine the 
patient immediatelY"before surgeiy to evaluate the 
risk of the procedure to be performed. 
(2) A qualified practitioner, as specified in 
paragraph (c) of this section, must examln~ each 
patient before surgery to eVOill.late the risk of 
anesthesia. 
(3) Before discharge from the CAH, each patient 
must be evaluated for proper anesthesia recovery 
by a quoilified practitioner, as specified in 
paragraph (c) of this section. 

This STANDARD is not met as evidenced by; 
Based on observation, staff interview, pollcy 
review, and medical record review, It was 
determined the CAH falled to ensure each patient 
was examined immediately prior to surgery by an 
MD/DO to determine the risk of the procedure 
and by a qualified anesthesia provider to 
determine the risk of anesthesia for 4 of6 
surgical patients (#5, #6, #14, and #31) whose 
records were reviewed. This had the potential to 
interfere with patient safety. Findings include: 

The "Surgical Services Policy,'' dated 6/113/14, 
was reviewed. It included the following 
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4. Mor11torlni;i a11d tracking of procedures to ensure 
Sllstafned rompli;i11ce of regul;itions! 

ci. Staff was re.quited to read a11d 1111tlal 
change In policy and l:eep record in 
their Staff EducaUon Fohli!r. 

b. Staff signed updated procedure to 
l,1$e ;;ipproved bacterial, 
tuberculocldal, pseudomonaclool and 
fongicidal disinfectant agent on all 
horfa.ontal surfaces 111cludlng the 
len§e& of the OR lights and place 
acknowledgment il'I thi!lr Staff 
!:ducatlon Folder. 

c. Random survelllance of Operating 
Room sanltatlon actfv!t[es wlll be 
audited ;md reported monthly 
thtough the Jnfect[on Control 
Committee. 

5. Title of perron{sl reslJonsible fot lm!)li!mentl11g 
acce!)table plan of correction: 

;;i. OR RN Coordinator 

b. Infection Control Nurse 
c. Director of Nursing 

C322 4f!5.639(b) Anestf\etlc Rlsk & fva[uatlon 

;I.. Correc:tive Actions: 
a. Prc-Surgit<11 Checklist revis~d to 

iJ\clv~e ~O>; for Nl'Wertf E.(()mitlWCln 
bY Phy~IC/(l(J C:Om/}lete• 'I N; The 
daelor Identified on the lnformed 
Consentwlll eXilm the patient just 
before the specified 
procedure/surg~ryto evaluate the 
risk of th~ procedure and (looomtnt 
~ssessment on the cvrr~nt H&P. 

I). Pre-Sutglc~I ch~kllst revl~ed to 
Include box far uPte-Anes:thesra 
Msessment Complete• Y N; The 
CRNA who wm b·e providing the 
anesthesia will perform an 
messment Qt 1~~ P~1ient I ust 
before tlle specifie~ 
PfO<;e,d11re/~orgery to evaluate the 
rl!k ofaneslhesle end document on 
the Pre-Anesthesia Progress Note 
form. 
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information: 

- It is the CAH's policy "to assure that elJlch 
patient undergoing operative and/or Invasive 
procedutes requiring anesthesia is appropriately 
assessed for clinical stability plior to the 
procedure." 
- "Anesthetlstwill complete a pre-anestt\esia 
eV:ii!uatlon and document the evaluation on the 
apptopriale form. The pre-anesthesia evaluation 
will include notation of anesthesia risk; 
anesthesia, dttJg and allergy history: and potential 
anesthesia problems identified; and the patient's 
condition prior to induction of anesthesia." 
- ''Upon arrival to PACU the CRNA :i!nd 
Circulating and/or PACU nurse will immediately 
assess patient's cardiopulmonary status, level of 
consciousness, and provide any needed care 
(e.g. Oxygen, Pain Control)." 

A policy ''Surgery" Rules and Regulations," dated 
10/07 /13, was reviewed. It stated "The 
Anesthesia Department shall record a complete 
anesthesia record, whlch Includes pre-anesthetic 
eV<ih.1ation and a post-operative follow-up." 

Pre-surgical, pre-anesthesia, and post-anesthesia 
assessment requirements wete not met. 
Examples include: 

1, Patient #31 was a 57 year old male lilomitted 
to the facility on 8/31/16 for surgical tepalr of an 
ingulnoil hernia. 

The care of Patient #31 was observed on 8/31/16 
from 7:30AM while he was in pre-op ontil 
approximately 10:50 AM while Patient #31 was in 
PACU, prior to being moved to a medical/surgical 
floor. The surgeon and CR.NA did not use a 
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2, 

c. Verify post-ani!sth!lS!a 
evaluation and accompanying 
documentation is complete 
and accurate a11esthesla flsk 
and physii;ol ;;1sse&s111ent 011 

the. 
d. The CRNA wlll perform post

an~sthi!Sia evaluation on all 
Inpatients and out-patients 
prior to discharge from surgery 
and anesthesia serv[ces. 

e. Perform compliance audits on 
(a,b,c) and report monthly to 
Quality. Committee. 

Dsscrlptian of haw ths actions will 
Improve process that led to 
deficiency: 
a. When completing the p(e· 

$Urgit;;1 I checkli;t the RN 
arculab:ir will review and 
confirm If the pre-surgle91 
exam by the doctor J~t l)rior 
to the SU rgety has been done 
by reviewing the hand written 
note on the H&P. If not done 
or d<m.1mente<1 will eflc<Jurage 
doctor to complete prior to 
taklne patient to surgery. 

b. When completing pre-surgical 
checklist RN circulator wlll 
verify with CRNA that pre
anesthesia risk and physical 
assessment is complete prior 
to taking patient to surgt'!t)' or 
schedufe<l pro,edure. 

i:. Posting results of the 
compllonce audits In the 
Quality Cor'll r'llittee Meeting 
lmlnutes) wlll enforce 
com)lffance. 

09/02/2016 

(X61 
COMPLETION 

OATS 
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stethoscope to auscultate Patient #31's heart and 
lungs prior to sur~ery or in PACU following 
surgery. 

Patient #31's record included a CAH document 
"ANESTHESIA PROGRESS NOTES," deited 
8/31/16. Consistent with the observation, the 
anesthesia notes did not document a 
pre-anesthesia physical assessment by the 
CRNA. or indicate if there were any 
post-procedure ane::ithesi:Jl complications, as the 
''Yes" and "No" checkboxes were blank. 

Consistent with the observation, there was no 
documentation of a physician's physical 
assessment of Patient #~1 immediatery prior to 
surgery to determine the risk of the procedure. 

2. Patient #6 was a 92 year old male who was 
admitted to the facility on 7122/16 for surgeiy 
related to an incarcerated Inguinal hernia. 

The surgical consent form was signed by the 
patient on 7122/16 at 5:12PM. The 
pre-anesthesia assessment, dated 7122116, was 
reviewed. There was no documentation of a 
pre-anesthesia physical assessment of Patient 
#6, such as, auscultation of heart and lungs with 
a stethoscope. 

3. Patient #5 was a 7 year old male who was 
admitted to the facility on 7/20/16 to have his 
tonsils removed. 

There was no documentation of a physiciein's 
physical assessment of Patrent #5 Immediately 
prior to surgery to determine the risk of the 
procedure. 
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c 322 
3. Procedure forlmptementlng plan with 

Completion Dates 
a. Provide education to Medical 

:and CRNASt<1ffatSeptember 
28, 2016 Medical staff Meeting 
on Anesttietic Risk ancl 
EValuatlorl requlreme11ts, 
Including pre-anesthesia risk 
ilnd phy.!iclll ilsses.sment and 
post·anesthesla evaluation 
req~irements. 

b. Request revisions to the Pre
Sursical Checklist be completed 
l:rv September 30, 2016. 

c. f'rese11t the cflanges ofthe f're
Surgic:at Checklist to All 
Circulating flN' s by October 5"', 
2016. 

d. Compliance audits of(a,b,c) will 
begi11 October, 1, 2016 and will 
be (tlported monthly to Qualify 
Committee. 

4. Monltorfns and tracklne; of procedures to ensure 
sustained compDance of regulations: 

a. Beginning October 1, 2016 will ~udit 
J.00% or Otit-Mient ~M In· Patient 
procedures {requiring aoes1hesia) 
and !Ufglcal dlarts for tompllanr:~ 
with pre-surgical ei1emj11st prior to 
surgery to evahrate the rtsk of the 
procedure/surgery to be performed. 

b. Beglnnlng October l, 2016 wl~ 
conduct monthly audits on al 
Anesthesia Progress Notes far 
compfi~ncc with pn:-~nasthasla risk 
~M P~Y$iC<!I a$iessment, and po-;1-
a11esthe$!~ follow-up repo*· 
Resul~ Will be rep.:irted thrOIJf!h 
Qµallty Improvement Committee. 
Any future defldencles lhny will be 
reported at monthly Medlcol Staff 
Meetings. 

s. rltle of perso11(s) rf!llpa11s1ble: 
i'l- leod CRNA 
b. Chlefof Staff 
c. OR RN Coordin~tor 
d. Quality Dlri:ietor 

Fooil~y ID; IDM?XR Jf conlinuatiQtl sheet P<ige n of 62 



Sep. 30. 2016 7:45PM OHC CONFERENCE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

r.ENTERS l=OR Ml=nlf:ARE & MF[)ICAlD SERVICES 
STATEMENT OF DEFICIENCIES 
AND Pl-AN OF CORRECTION 

NAME OF PROVIDER OR SUPPLIER 

ST MARY'S HOSPITAL 

(X1) PROVIOf:R/SUf'PLIER/01.,IA 
IDENTIFICATION NUMBER: 

131321 

(X~)ID 

PRE'.FfX 
TAG 

SUMMARY STATEMENT OF DEFICIENCIES (EACH 
DEFICleNCY MUST ElE PRECEDED BY FULL 

REGULATORY OR LSC IDENllFYING INFORMATION) 

No. 4699 P. 7 6 

PRINTED: 09/20/2016 
FORM APPROVED 

() VIR NO flO'l.J:UV:tQ1 

(X2) MULTIPLE CONSTRUCTION (X~) DATE SURVEY 
COMPLEIE'.D 

A. BUILDING~-~~~-~-

B.WfNG 

ID 
PREF!)( 

TAG 

STREET ADDRESS, CITY, STATE, ZIP CODE 

701 LEWISTON ST 

COTTONWOOD, ID 83522 

PROVIDER'S PLAN OF CORRECTION (EACH 
CORRE'.CTIVEACTION SHOULD 0E CROSS

REFERENGED TO THE APPROPRIATE 
DEFIClcNCY) 

09/02/2016 

(X6) 
COMPLETION 

£JATE 
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The pre":anesthesia assessment, dated 7/26/16, 
was reviewed. There was no documentation of a 
pre-ane$lhesia physicaf examination, such as 
auscultating heart and lungs, to determine the 
risk of anesthesia. 

4. Patient #14 was a 19 year old female who was 
admitted to the CAH on 7/30/16 for pregnancy, 
failure to progress and caesarian section. 

Patient #14's record included a CAH document 
''ANESTHESIA PROGRESS NOTES," dated 
7/30/16, which was reviewed. The document did 
not include documentation of a pre-anesthesia 
physical assessment by the CRNA. or indicate if 
there were any post-procedure anesthesia 
complications, as the "Yes" and "No" checkboxes 
were blank.. Addltlonally, there was no 
documentation in Patient #31's record of physical 
assessment by the physician immediately prior to 
surgery to determine the risk of the procedure. 

The surgeon was interviewed on 9/01/16at10:.55 
AM. He stated he did not typically do a physical 
assessment ih pre-op. He stated he typically did 
a physical assessment in the clinic, days before 
surgery. 

A CRNA was interviewed on 9/02/16 at 9:40AM. 
He stated he did not routinely listeh to heart and 
lungs in pre-op. Instead, he stated he 
aU$CUlt:ated for breath sounds after intubation in 
the OR He explained he was hard of hearing 
and the equipment In the pre-op are:1'lc(which is 
also the PACU area) was not sufficient to allow 
him to hear breath sounds.. He stated he had a 
"300 dollar stethoocope" that he used in the OR 
that allowed him to hear breath sounds. 
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The DON was interviewed on 9/01/16, beginning 
at 1:40 PM. She confirmed the missint:,.1 
documentation in patient records. 

Pre-surgical, pre-anesthesia, and post-anesthesia 
assessments were incomplete as patients were 
not physically examined immec;li<1tely prior to 
surgery by the MD/DO and ptior to anesthesia by 
a qualified anesthesia provider and In the 
post-operative setling by qualified anesthesia 
provider. 

C 385 485.645(d)(4) PATIENT ACTIVITIES 

[The CAH is substantially in compliance with the 
following SNF' requirements contained in subpart 
B of part 433 of this chapter:) 

Patient activities (§483.15(f) of this chapter), 
except that the $1ilrYices .may be directed either by 
a qualified professional meeting lhe requirements 
of §485.15(1) (2), or by an individual on the facility 
staff who is designated as the activities director 
and who ser\lelil in consultation with a therapeutic 
recreation specialist, occupational therapist, or 
other professional with experience or education in 
recreatlon<1l therapy. 

Quality of Life- activities (§483.1 o(f)) 

"(1) The faciltty rnui;;t provide for an ongoing 
program of activities designed to meet, in 
accordance with the comprehensive assessment, 
the inleresllll ~nd the physlcal, mental, and 
psychosocial IJl.'.ell-being of each resident. 

(2) rhe activities program nll.Jlilt be directed by a 
qualified professional who-
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1. Corrective Action 
;i. Swing Bed Activities policy w~s 

reviewed Md se11t for rE!Vislon -
09/;1016 

b. The on-staff Activities Program 
Director was l11tervlewed and 
schedule discussed. Availa bilit\I 
of Director of deslgnee to be 4 
days a week. 

c. Education was provided to the 
nursing staff about tile 
importa11ce of the compfetion 
of the activities assessment. 

d. Education was provided to the 
nursing staff regarding the 
a~tivitie.s needs ofthe resident 
rle~d to b11. r.1dl11Jdt1all1ed and 
goals met. 

e. Edu talion was provided to the 
nursing staff of "copylngu from 
one .screen ta the neJCt screen. 
Data must be factual and 
consi$1ent with the resident's 
status at that moment. 

2. Description of liow tlie action~ wlll Improve 
p(acess that led to deficiency': 

a. Nurses and Certlned Nurse's 
aides will provide and 
document comprehenslv8, 
individualized ;;ictivities. 

b. Deficiencies may Impact rn
crederitlaJing possibilities 

3. Procedure for Implementation of the plan; 
a. Communications were sent out 

bath electronically and 
lndlvldually to all nursing staff 
September 20, 2016. 

b. Reviewed at Nursing Staff 
meeting-October 5111

• 

c. continuing OrlgOlng audlts and 
reporting 

(X5} 
COMPL"1'10N 

DATE 
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(i) Is a qualified therapeutic recreation specialist 
or an activities profossion<1I who-

(A) Is license:d or registered, if applicable, by the 
State In which practicing; and 

(8) Is eligible for certification as a therapeutic 
recreation specialist or as an activities 
professional by a recognized accrediting body on 
or after October 1, 1990; or 

(ii) Ht1lil 2 yeam of e:i<perience in a social or 
recreational program within the last 5 years, 1 of 
which was full-time in a patient activities program 
in a health care setting; or 

(iii} Is a qualified occupational therapist or 
occupational therapy assistant; or 

(iv) Has completed a training course approved by 
the State.'' 

This S'fANDARD is nol met as evidenced by: 
Based on recatd reviews, staff interview, patient 
Interview, and policy review, it was determined 
the CAH failed to provide an ongoing program of 
activities for 4 of 4 swing bed patients (PaUent 
#11, #28, #29, and #30) whose records were 
reviewed. This resulted in the lack of recreational 
activilies for swing bed patients, and had the 
potential to rei:iult In unmet patient needs. 
Findings Include: 

A policy "Swing bed- Policies and Procedures.'' 
dated 4/29/09, was reviewed. The policy included 
the following information: 
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a, Ongoing audits and reportlnJ:! of 
processes dane man th ly by 
Actilllttl'.!s Director and reported 
to Me<lit::1I Committee montllly. 

5. Monitoring and track111g mechanism to 
ensure compliance with regulatlon 

a. Ref~r to pliln af corre~tio111a-e, 
b. Ongoing reporting to 

Committee and Qualily 
Committee to ensllre 
particip<1tion. 

6. Include 1itle of i>E!rson responsible. for 
Implementing the pion 

o. Director of Nurses 
b. Olscharge Planner 
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C 385 Continued From page 76 C 385 
~ "An Activities Program will be available to all 
residents.'' 
- "An assessment will be done and an 
individualized activities plan will be developed fur 
each Resident." 
- "The resident is encouraged to participate in 
activities at their discre~on unless medically 
contraindicated." 

The CAH failed to follow their policy and ensure 
swing bed patients' activity program needs were 
individualized and met. Examples include: 

a. Patient #11 was a 78 year old female who was 
admitted to the CAH on 4/11/16 for hyponatremia, 
heart failure, and bilateral pneumonia whose 
record was reviewed. 

Patient #11 's record included a CAH document 
"Discharge Summary," multiple dates, which was 
reviewed. The document included the questions 
"Visited with Patient About [sic] +" ahd "Response 
[sic]+." Examples Include: 

- "4/12/16 5:48AM 
Visited with Patient About [slc] + Personalized to 
Patieht 
Respohse [sic] + Smiled'' 

M "4/21/16 2'.07AM 
Visited with Patient About [sic] + Persohalized to 
Patieht 
Response [sic] + Smiled" 

The same, predetermined drop-down options 
were used for both of these questions for the 
duratioh of Patient #11's admission. 

Patient #11 's record did not include an acUvitles 
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assessment or a plan to provide activities. 

b. Patient #28 was a 79 year old female who was 
admitted to the CAH on 7/18/16 for status post 
hip surgery rehab, who=:ie record was reviewed. 

Patienl #28's record included a CAH document 
"Discharge Summary," multiple dates, which was 
reviewed. The documenl Included the questions 
"Visited wllh Palienl About [sic] +" and "Response 
{sic]+." Examplesinclude: 

- "7/19/16 5:08AM 
Visited with Patient About [sic]+ Personalized to 
Patient 
Response [sic::] "" Smiled" 

• "7/24/16 2:29AlV1 
Visited with Patient Aboul {sic] + Personalized to 
Patient 
Response [sic] + Smiled'' 

The same, predetermined drop-down options 
were used tor both of these questions for the 
duration of Patient #28's admission. 

Patient #28's tecord did not include an activities 
a!llsessment or a plan to provide activ1tie5. 

c. Patient #29 was a 95 year old male who was 
admitted to swing bed services on 6/16/i 6 for 
continued care of a pelvic fracture. He wa5 
discharged on 7/05/16. 

Patient #29's record did not include an activities 
assessment or a plan to proVide activities. 

Patient #29's record induded a GAH document 
"Discharge Summary," multiple dates, which was 
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reviewed. On 6/17/16 at 7:29AM, the document 
by the RN stated "One to One Program for Swing 
Sed ... Visited with Patient About + ... PT SLEEPING 
AT THIS TIME." 

On 6/11/16 at 10:00 AM, the document by the RN 
stated "One to One Program for SWing 
Sed ... Visited with Patient About +newspaper 
Response+ laughing." The same, predetermined 
drop-down options were used for these questions 
for the duration of Patient #29's admission. 

d. Patient #30 was a 65 year old female who was 
admitted to swing bed services on 8/25/16 for 
continued care of kidney pain. She was currently 
a patient as of 9/02/16. 

Patient #30's record did not Include an activities 
assessment or a plan to provide activities. 

Patient #30's record induded a CAH document 
"Dischar9e Summary,'' mulUple dates, which was 
reviewed. On 8/25/16 at 9:07 PM, the document 
by the RN stated "One to One 1=1rogram for Swing 
Bed ... Visited with Patient About + ... Personaliz:ed 
to patient...Angry'' The note did not explain why 
Patient #30 was angry. 

On B/26/16 at 6:30AM, the document by the RN 
staled "One to One Program for SWing 
Bed ... Visited with Patient About + ... Personalized 
to patient ... Frowned" The note did notexplain 
why 1=1alient #30 frowned. The same, 
predetermlhed drop-down options ware used for 
these questions for the duration of Patient #30's 
admission. 

The Informatics RN was interviewed on 8130/16, 
beginning at 10:50 AM. When asked how swing 
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bed patients' ongoing activities progr;;im Wfil~ 
individualized, ~he ~t;;ited RNs would ulillz:e the 
predetermined EMR drop-down options for the 
activities secUon. The Informatics RN confirmed 
the predetermined activity options were not 
individualized and the free-form section for 
"comments'1· was not utilized. 

The DON wois interviewed 011 9101/16, beginning 
:;it 1 :40 PM, and the patients' records were 
feviewed in her presence. She stated a patient 
specific activities assessment W1i!s not conducted 
for swing bed residents. She stated a patient 
specific activities POC was not developed for 
swing bed residents. She confinned the swing 
bed patiehts' ongoing activities program were not 
indlvldualized to meet patients' specific needs. 

The CAH failed to follow their policy ahd en~ure 
swing bed patients' activity program needs were 
individualized and met. 

C 395 485,645(d)(6) COMPREHENSIVE CARE PLANS 

[The CAH Is substantially In compliance With the 
following SNF requirements contained in.subpart 
B ,of part 483 of this chapter: 

Comprehensive assessment, comprehensive 
c;:are plan, and discharge planning (§483.20(b), 

(k), and (!), except that the CAH is not required to 
use the resident assessment instrument (RAI) 
specified by the State that is required under 
§483.20(b), or to comply with the reqoiremenls for 
frequency, scope, ;and number of a$Sessments 
prescflbed in §413.343(b)).] 

Comprehensive care plaM (§483.20(k)(1)) 
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C 395 Continued From page 80 
"The facility must develop a comprehensive care 
plan for each resident that includes measurable 
objecUves and timetables to mset a resident's 
medical, nursing, and r'rlt'mtal and psychosocial 
needs that are identified in the comprehensive 
assessment. The care plan must describe the 
following-

(i) The services that are to be furnished to attain 
or maintain the resident's highest pracHcable 
physical, mental, and psychosocial well-being as 
required under §483.25; and 

(ii) Any services that would otherwise be required 
under §483.25 but are not provided due to the 
residsnt's exercise of rights under §483.10, 
Including the right to refuse treatment under 
§483.10(b)(4)." 

This STANDARD is not met as evidenced by: 
Based on staff interview, review of policies, and 
review of medical records, it was determined the 
CAH failed to ensure comprehensive care plans 
including measurable objecHVa$ and timetables 
were developed for 4 of 4 swing bed residents 
(#11, #28, #29 and #30), whose medical records 
were reviewed. This resulted in a lack of 
direction to staff and an Inability to involve 
residents in their care planning. Findings include: 

A policy addressing care plans for $wing bed 
rssidMf$ had not been developed and was not 
present at the CAH. 

Care plans wsre not present in the medical 
records of swing bed residents #11, #28, #29 and 
#30. 
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C.395 4SS.li45{d)(6) Comprehensive Care r1an 
C 395 1. CorrectiveAclion 

a. A pollcv "Swing l'led 
Care Plans" was 
de.veloped and In 
review. 

b. A written Swing bed 

care plan was developed 
and Will be reviewed at 
the. nursing staff 
rneeting O~tober 5lh ;mi;! 

implemented on the e:,lll, 

2. Description of how the actions wlll 
i1T1prove pro~ess that led to deficiency: 

3. 

a, using a pape~ version of 
Nllrsing Cllre pllln, Stoff 
will have an op)Jortunity 

to manually update the 
n(lrsing r::a'<! pion (Ind 

use this foh'l'I during 

nursing huddle. 

b. Deficiencies may impact 

re-credentlallng 
possibilitie.s. 

Procedure for implementing the plan: 

a. Nurse Care Pl<1n 
procedure was reviewed 

with the nurses Involved 
in Ifie ~<1re of the 
patients reviewe. 

b. The Director of Nursing 
reviewed the 

requirements with 
~\lrsingthat n11rsing 
care plans need to be 

com prehenslve and 
individualized. 

c. Nursing Care Plan policy 
w;is sent to nursing st<iff 

to read and sign through 
Polir;y Tecti. 

(XS) 
COMPLE:ilON 
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The Informatics RN was interviewed on 9/02/16 
beginning at 10:45 AM. She staled no care plan 
documents were present for the above patients. 

The bON was interviewed on 9/02/16 beginnlng al 
10:20 AM. She stated no specific care plans were 
present for swing bed residents. She stated swing 
bed policies did not address care plans. 

The CAH failed to develop care plans for swing 
bed residents. · 

PORM CMS.26!'.lt(O.Z-99) Previous Ver~ions Obsolsts Event IO:OSBG11 
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c 395 Continued 
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1. Completion date for correction Oclober 
g•h, 2016 

a. Ongoing audit and 
reporting have been 

enhanced since 
September 28, 2016. 

2. Monitor and tracking mechanism to 
ensufe compliance with regulation 

b. 

Refer to Plan of 

comction 1a-b 
Ongoing audit reporting 
In Medi~! Swing 

Committee meeting. 
3. Include title of person responsible for 

Implementing the plan 
a. Director of Nursing 

'b. Discharge Planner UR 

Nu,se 
c. Informatics Nurse 
d. Charge Nurses 

09/02/2016 
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16.03.'14 lniUaf Comments 

The following deficiencies were cited during the 
State licensure survey of your Crltfcal Access 
Hospital conducted from 8/29/16 to 9/02116. The 
surveyors conducting the survey were: 

Gary Guiles, RN, HFS-Team Leader 
Brian Obsborn, RN, HFS 
Teresa Hamblin, RN, MS, HFS 
Kristin Inglis, RN, HFS 

Acronyms used in this report incfude the 
following: 

CAH - Critical Access Hospital 
ED - Emergency Department 
ER - Emergency Room 
HFS - Health Facil!ty Surveyor 
PRN - As Needed 
RN - Registered Nurse 

16.03.14.200.03 Chief Executive Officer or 
Administrator 

03. Chief Executive Officer or Administrator. The 
governing body through the chief executive officer 
shall establish the following policies, procedures 
or plans: (1 o-14~88) 

a. The hospital shall adopt a written pernonnel 
policy concerning qualification, responsibility, and 
condition of employment for each category of 
personnel. The policy and/or procedures shall 
contain the following elements: (10-14-88) 

L Documentation of orientation of all employees 
to policies, procedures and objectives of the 
hospital. (10"14-88) 

ii. Job descriptions for all categories of personnel. 

ID 
t'l-lt::t-IA 

TAG 

a ooo 

88117 

PROVIDER'S PlAN OF CORRECTION (EACH 
CORRE:CTIVE:ACTION SHOULJ) BE CROSS· 
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DEFICIENCY) 

88117 Patient Care Policies ~!l!lnfectlon Control 
Program OverslRht 

1. Car(ectivi! Actions 

a. The lnfectlon C<m trol Nurse 
now has an updated and signed 
Job description, see HR for 
verification. 

b. The Infection Control Nurse 
now reports to the Dire1;tor cf 
Quality fot oversight a11d 
support. 

c. Due ta lhll resignation C)f our 
current Infection control nurse, 
we <1re pasting a full time 

. Infection Controf/E'mployee 
~. ·. } He<1lth pasftian. 

Dll!ictlption af haw the actions wlfl Improve 
process tllat led to deficiency: 

a. The Infection control Nurse. 
now has a clear description of 
lier role and responsibilltii!s and 
who to go to fof o~erslght and 
dire~tiOll. 111is will help 
significantly with role 
dellneatlon and odminlstrative 
supp art. 

b. increosed hours wlll support the 
l11fection Cantrel nurse in her 
duties and allow for a more 
robust prosr•m· 

g_ Procedure for lmplomcnting plM with 
Completion Dates 

~- Tile infection control nur!le position 
Will be pime~ l)y Dctobet 71~. 

II. Infection Control meetings have 
been sch~duled outforthe 
remainder of F'f17 as follows; 

i. Octobor 6<h 
ri. J~nuarv 16111 

iii. M~reh 9111 

Iv. M~y 141h will be tho 
~MMI P'O&t~m reView 
tll lndude approval and 
te111ew afthe fofertlon 
Control plan and pollcy, 
applicable po•cles, and 
annual inf~ction tontrol 
lfeOd&. 

()(.!)) 
MMPLE!re 

DATE 
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(10-14-88) 

iii. Documentation of continuing education 
(lnservice) for all patient care personnel. 
(10-14-88) 

b. There shall be a personnel record for .each 
employee, which shall contain at least the 
following: 
(10-14-88) 

i. Current licensure ii!nd/or certification status. 
(10-14-88) 

II. The results of a Tubarculln Skin Test which 
shall be oetennined either. by histoiy of a plior 
positive, or by the application of a skin lest prior 
to or wlthlll thirty (30) days of employment If the 
skin test is positive, either by history or by current 
test, a chest X-ray shall be taken, or a report of 
the result of a chest X-ray taken within three (3) 
months preceding employment, shall be 
accepted. The Tuberculin Skin Test status shall 
be known ano recorded and a chest X-ray alone 
is not a substitute. No subsequent annual chest 
X-ray or skin test is required for routine 
surveillance. (10-14-88) 

c. There shall be regularly scheduled 
departmental and interdepartmental meetings, 
appropriate to the needs of the hospital, and 
documentation of such meetings shall be 
available. (1O·14~88) 

d. The chief executive officer shall serve as 
liaison between the governing body, medical staff 
and the nursing staff, and all other departments 
of the hospital. ( 1o"14"88) 

Blll'lla.u of Facllltv Standards 
STATE FORM 

ID 
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c. Facility wide Infection ccmt(oi education topics 
have been scheduled out for the remainder of 
FY17 as follows: 

v. 2n.i Qv"rter 
1. Hand hygiene education 

and monitoring 
2, de<'ming technique.to 

Include handllns, labeling, 
disposal etc. of cle<lnlng 
supplles 

9. Decontamination 
VI. 3'& Quartll.t 

l, Isolation 
Vii. 416 Quarter 

1. MflSA lrand!lng, 
pn:icedures, and clean Ing 

d. ihe Infection Control Nufse has cteated a 
spreadsheet to tr;;i~k, trem;I, and' share Infection 
contrnl data, 

4. MOl'litoting and tracking cf procedure~ tQ 

ensure sustained compllallce of 
regulations: 

a, The Dlrectof of Quality has a tracking 
spre;id.sneet to ensllre ;ill COPs related to 
Infection Contml am rnet In a tirm:ily and 
s~ tisf<lctorv manner, lncludl11g the annual 
revtew of the program. 

b. 'l'he Director of Quality wilf 
wark witn tne Infection Control 
Nurse to ensure that infattio11 
'on trol d;:ita is reviewed 
quarterly at the Executive 
Coun,il. 

5. Tiiie of !)erson(s) responsible for 
implementing acceptable plan of 
correction: 

a. Olrector of Quality 
b. Director of Nursing 
c. Chief AdmlnlstfatiYe Officer 

()(&) 
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e. Written policies and procedures shall be 
reviewed as needed, (10-14-88) 

This Rule Is not met as evidenced by: Based on 
staff interview and review of job descriptlons, it 
was determined the CAH failed to ensure job 
descriptions were provided for all categories of 
personnel. 

1. Refer to C 278 as it relates to the failure of the 
CAH to e11sure a job description was developed 
tor the lnfectlon Control Officer. 

2. Refer to c 276 as it relates to the failure of the 
CAH to ensure a job description was developed 
for the Director of Pharmacy and the PRN 
pharmacist. 

881.52 16.03.14.250.09 Medical Orders BB152 

09. Medical Orders. Written, verbal and 
te,ephone orders from persons authorized to give 
medical orders under Idaho law shall be accepted 
by those hearth care practitioners empowered to 
do so under Idaho law and wrlttan hospital 
policies and procedures. Verbal and telephone 
orders shall contain the name of the person 
giving the order, the first initial and last name and 
professional designation of the health care 
practitioners receiving the order. The order(s) 
shall be promptly signed or otherwise 
authenticated by the prescribing practitioner !n a 
timely manner in accordance with the hospitall,s 
policy. (5-3-03) 

This Rule is not met as evidenced by: 
Refer to C 307 as It relates to the failure of the 
CAH to ensure appropriately authenticated 
physician orders. 

t:mroau 011-acmiy Standards 

STATE FORM 056G11 

1. Corrective Acllons: 
a, Immediately require that H&f' 

(1"M6ting all requlfements set 
forth by CMS) be present on the, 
medlcal chart prlorta minor 
proGedures and surteries. Held 
diScusSion with Medical St3ff on 
H&P (lnt;I ~lgn and date 
Requirements an September 28, 
2016 at the General Medl~I Sroff 
Meeting, The $ufQ/c(Jf Serv11;~s 
Palley and Medical Staff Bylaws 
were revie\ved as they relate to 
CMS 1lrl!-$Utgical H&P 
reqwements. Revisions made on 
September 28, 201!i to Medical 
staff Bylaws and surgical Services 
Policy to ensore Bylaws arid Pollc.v i 

allgn with CMS H&P 
requiremenl:s. i.e 30 day H&P 
with 7 day addendum for out• 
p~tlen t procedures and surgeries, 
and are all slgned and dated. 

b. Nursing Pre-Surgical clieck·list 
ri!vClQd to Include che<:k box for 
"Current H&P on Cllart" and 
accompanying definition defining 
require.men ts of H&P. (Defined by 
being performed within I days for 
Jnpatlent surgery and no more 
than 30 days WITH an attached 
addendum performed wllhln 1 
cl~vs of outp~!lent 
surgery/procedure,'' All to be 
signed and dated ilpproprifltety 

c. Policy rn-serVlces will be provided 
ta Medical and Nursing staff on 
H&P requlrementwlth signatufe 
i.1nd date. 

(I. flegfflfllng Sept 26, 2016 all 
procedure and surglcal charts will 
be audited to verify all 
comporlents'<)f H&P rllqulrement 
(In duding date, time and 
signature of addend urns) are met 
,and will be repo~d monthly 
th rough OJ D~p~rtmcnt. 

1£ oontirwalion sheet 3 of 14 
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881n 16.03.14.310.03 Patient Care Plans 

03. Patient Care Plans. Individual patient care 
plans shall be developed, imple.mented and kept 
current tor each inpatlent. Each patl@nt care plan 
shall include but is not limited to: (10-14-88) 

a. Nursing care treatments required by the 
patient; and (1 o-14-6e) 

b. Medical treatment ordered for the patient; and 
(10-14-88) 

c. A plan devised to include both short-term and 
long-term goals; and (10-!4,BB) 

d. Patient and family teaching plan both for 
hospital stay and discharge: and (10-14-88) 

e. A description of socio-psychological needs of 
the patient and a plan to meet those needs. 
(10-14,88) 

This Rule is not met as evidenced by: 
.Refer to C 298 as it relates to the failure of lhe 
CAH to ensure nursing care plans were 
developed and kept current. 

88221 16.03.14.330.01 Organization and Supervision 

330. PHA~MACY SERVICE. 
lhe hospital shall provide an organized 
pharmaceutical service that is administered in 
accordance with accepted professional principles 
and appropriate federal, state, and local laws. 
(10~14-88) 

01. Organization and Supervision. Pharmacy 
services shall be under the ave.rail direcijon of a 
pharmacist who is licensed in Idaho and is 

Bureau ofFacllltv SU!ndards 

STATE FORM 

ID 
PREFIX 

TAG 
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88152, 2fl4 Conunued- Review C307/C320 

2. Description of how the actions will Improve 
process t~~t led to deficiency; 

;, Disrussion on H&P, sll!'.llature and 
(i~til'>S reqvirerr><:nt M General 
MeOlcal mff meetins M~ tesultir'lg 
action of allgnlngthe Bylaws ~n~ 
Surgical Services Polley provides clarlty 
and ellmlnates any confusion around 
the H&P, signature, dating 
req~kement. 

j. M~itiOr'I Of 1M word "Cl!rrenf' and 
deftrullon of H!l.P fe(l'Jiter'lleJlt to t~e 
pee-surgical cneckliSt "HS:P QO Chart'' 
will queue the pre-su.-gtcal n~,s~ to 
verify that an ti&P Is QI) the chart and 
lhat lt Is Current and meeli all the 
defined requirements. 

k. Providin!! in-sorvlcs to nursing and 
meo.fic~I SWf on revised Surgical 
seMees Policy ~od pre·sur&ical 
checklist encourage~ compli~~i:e of 
H&P, slgoature, dating req~I,ements. 

I. Trsddng sod reporting cor'llpll~nce of 
H&P requirement through Quality 
Dopartment and subsequent reportMg 
~t Medical Staff mootings wlll hlghllght 
~nv deficiencies and ~colll'1lge 
complialite tti((lvJlh peer pr~suro. 
ldenuOed deficieneies rMy ~f$o il'nptlct 
re-credentlalrng. 

~.Procedure fur lmplementlng plan with completion 
Dates 

m. The need to revise the Bylaws and 
m~ke revisions to the Surgical Services 
poli<;y to meet HS:P requircmonts 
presented to Medlt~I st~ff ~I Genernl 
Medical staff r'lleeling Qn September 
2.8, 2016. 

n. Nursing lnformaUcs nouned to make 
rovisions lo pre-surgical checklist, 
Revisions complctetl September 30, 
lOJ.6, 

o. Dire<:tor ot Nursing Md OR RN 
coordinator "'111 p(Qvi4e in-service Or'! 
li&.P,slgnlng, and dating <eql)f(ement 
and revised Of\ Checklist to All OH 
Staff by October g•h, 2016. 

p, OR RN Coordinator will develop 
~ppropri~te ~vdil tool and be81n 
audlllllg ~II pfl)ce~ure ~M $ure;ic~I 
chara for iaa" H&.P tom))ll~~cc 
beginning Seplemner 2Il, 2011$ ~~ 
ro.Qort monthlv ta Oual. Densrtment .. 

(.)(5) 
COMFLE'tE 

DATE 
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responsible for developing, coordinating, and 
supervising all pharmaceuucar services in the 
hospital, (10"14-88) 

a. The director of the phannaceutical service, 
whether a full, part-time or a consultant member 
of the staff, shall be responslble to the chief 
executive officer or his deslgnee. (10-14-88) 

b. The pharmacist shalr be responsible for the 
supervisiDll of the hospital drug storage area in 
which drugs are stored and from which dn.1gs are 
distributed. (10-14-88) 

c. If trained pharmacy assistants, pharmacy 
students, or pharmacy interns are employed, they 
shall work under the direct supervision of a 
pharmacist. (10,14-88) 

d. If the director of the pharmaceutical service is 
part-time, sufficient time shall be provided by the 
pharmacist to fulfill the resporislbllltles of the 
director of pharmaceutical services. (10-14-88) 

e. The director of the pharmaceutical service 
shall be responsible for maintaining records of 
the transactions of the phannacy as required by 
law and as necessary to maintain adequate 
control and accountability of all drugs. This 
Includes a system of control and records for the 
requisitioning and dispensing of drugs and 
supplies to nursing unit$ and to other 
departmenl/services of the hospital, as well as 
records of all prescription drugs dispensed to the 
patient. (10-14-88) 

f, The pharmacist shall periodicalfy check drugs 
and drug records In all locations In the hospital 
where drugs are stored, including but not limited 

Buteau of Facllltv Standards 
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PROVIDER'S PLAN OF CORRECTION 
(EACH CORRECTIVE ACTION SHOULD BE 

CROSS-REFERENCED TO THEAPPROPRIATE 
Ol?:l'"ICIENCY) 

Bll l 7S·Nurslng Services Patient Care Plan 

b) A n1ff~Mg care plan for eadl patient was not 
developed and kept current for each Inpatient. 
lhe nursing care plan was changed to a 
handwritten document that ls updall!d at l~ast 
mlnlmally one!'> a day ~nd is~ part of thil patient's 
perm~nent c~~rt. 

c} Nurslnit Care f'lan pdicy WM reviewed. Thfa 
pollcv was updated to include how nursing 1;11rc 
pl~ns would be indivi\11.!~li~ed ~M tiow tile 
J)lllW•t woJJld 1mti~ipate iYI the development of 
the care plan. 

dl lhe EHR i5 i(I reviewwlthtlle 1ntofffiat1uteam to 
deter1111oe ~ berterw~yto Implement an 
eleetronlc Nursing care Plan. 

2. Desa1ptlon of how the actfonswlll Improve 
process that led to deficiency: 

a. Uslng a paper version of Nursing 
Care plan, stalfwlll have an 
opportunity to manually 
update tile nursing care plan and use 
this form during nur5ing huddle. 

b. dellclendes may Impact rs
credentlallng possibilities 

3. Procedure forlmplementing the pl~n: 
a, Nurse Care Plan procedure was 

reviewed with the nurses involved in 
ihe cMe of the r»tienl$ revieWlld. 

b. The Director of Nursing reviewed the 
requirement.:; Wit~ iiul'$ingtMt 
n~rsing ~~"l plal\!l need to be 
compreheoslve and 1ndMdual1zed. 

c. Nursing C<tre Pl~fl pQlicy w~$ 1eot to 
n~rsi(lg 5tlifftll re~d and slgn. 

4. Completion date for torrectlon (Within 4S days 
from September i, 2016). 

a. Ongoing audit and reporUng have 
been enhanced since September 28, ,,.,,,: 

S. Monitor •nd tratking lYl<thl.n!Mlw en1111e ooropll~noo 
wllhrei:ulinlon 

•· Roferto Pl•n cfCcrrocticn 10-0 
b. Dnioln11•udltreportln11ln M•dlcolSwlnll 

COM/Yllltlillilr.11ilRtll'IS'· 
6. 10¢14(!0 \ltl• ol p•«•n mpor><lbl• for IMpl•rn•ntlng tho 
pion 

•· Direotor 01Nu~l1*" 
b. Di5thori:e Pbnn« Ull Nurse 
c. lnforrn•tks Nuroe 
d. ch•rs• tlur....., 
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BB22E 

to nursing stations, emergency rooms, outpatient 
departments, operating suites. (10-14-88) 

This Rule is not met as evidenced by: 
Refer to C-276 as it relates to the failure of the 
CAH to provide an organized pharmaceutical 
service that was administered in accordance with 
accepted standards of practice. 

16.03.14.330.03 Scope of Services 

03. Scope of Servlcas .. (10-14-88) 

a. The scope of pharmaceutical servlce shall be 
consistent with the needs of the patients and 
include a program for the control and 
accountability of drug products throughout tha 
hospital. A phamiacy and therapeutics committee 
or its equivalent composed of members of the 
medical staff, the director of phannaceutical 
services, the director of nursing services, hospital 
administration and other health disciplines as 
necessary» shall develop written policies and 
procedures for drug selection, preparation, 
dispensing, distribution, administration, control, 
and safe and effective use. Refer to Subsections 
250.03 and 250.04. (12-31-91) 

This Rule is not met as evidenced by: 
Refer to C 276 as it relates to a failure of the CAH 
to ensure a program was established for control 
and accountability of drug products throughout 
the hospital. 

16.03,14.330.06 Safe Handling of Drugs 

06. Safe Handling of Drugs. In addition to the 
rules listed below, written policies and procedures 
which govern the safe dispensing and 

Burool.l of Facililv Standards 

STATi:;FORM 

1. 

BB223 

88226 

OS6Gl1 

Curillc::tlvl! Action; 

... Maintenance and Storagl! 

uf Pharmaceutical Supplies 
W<JS developed on 
September 27, 2016 and In 

the review process within 
J>olicytei:h. 

b. st. Mary's entered Into a 
contrac:t with Ph;irmD to 
manai::e all pharmacy 

services, and are under 
tontrar;:t to meet all state 
and CMS related 
requirements, including 
policy and procedure 

development and 
management. Ph:;irrnD will 

coordinate P and T 

committee meetings and 
work with SMH providers 

In pollcv development and 
management. 

c. PharmD i::enerated :md 
have presented job 
destriptions for pharmacv 
director and PRJIJ positions, 

d. Cabinets In Purth;ising 
rontairllng overflow large 

volume medications were 
fourid 1,mlocked ;ind not 

properly secured. 'fhese 
medit'1tions tiavl;! been 
moved tu a sectue cabinet 

that Is locked. The lcey Is 
foc:;ited in a secure 

location. 
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administration of drugs shall be developed by the 
pharmacy and therapeutics committee with the 
cooperation and the approv<il of the medical staff. 
(10-14-BB) 

a. lhe pharmacist shall review the prescriber's 
original order or a direct copy thereof; and 
(10-14-88) 

b. The phannaclst shall develop a procedure for 
the safe mixture of parenteral products: and 
(10-14-BB) 

c. All medications shall be administered by 
trained personnel in accordance with accepted 
)Jrofesslonal practices and any laW$ and 
regulations governing such acts; and {10-14-BB) 

d. Each dose of medication administered shall be 
properly recorded as soon as administered in the 
patient's medication record which is a separate 
and distinct part of the patient's medical record; 
and (10-14-88) 

e. Drug reactions and medication errors shall be 
reported to the attending physician and 
pharmacist in accordance with hospital policy. 
(10-14·88) 

This Rule is not met as evidenced by: 
Refer to C-276 as it relates to the failure of the 
CAH to ensure the pharmacist developed a 
procedure for the safe mixture of parenteral 
products and to ensure nursing staff training 
related to the mixing of medications. 

BB227 16.03.14.330.07 lnservice/Continuing Education 

07. lnservlce/Contlnulng Education. The 

Bure11u cl Facilil:ll Standardt; 
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TAG 
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PROVIDER'S PLAN OF CORRECTION (EACH 
CORRECTIVEACTION SHOULD BE CROSS· 

f\E:PERi:NCE:O tO lH~APPROPRIATE 
DEFICIENCY) 

E!, Tlie OB delillerycilrt med 
box W:JS unlocked with the 
keys inserted in the b[ll(. 
lhe box was locked and 
the ~ey w3s removed and 
is now inaccessible to the 
general public a11d staff 
without acc:ount;ibility. 

f, Cabinets containing 
newborn drwmcisio11 
supplies with medications 

were found unlocked In the 
nursery workroom. Thi; 
cabinet has been secured 
with a loci< and the key i& 
now lnaci:essible to th.e 
general public and staff 
without accoun\:<lbifity. 

g. Medlcatlon.s located In the 
Panda Warmlng unit were 
removed from the unit and 

placed In the OB dellvery 
cart 

h. A written procedure to 
direct nurses In the mlxlllg 
of parental products 

provided by Pharmo. 
i. Description of flow the a~tions will 

Improve process thM led to 
deficiency: 

a. Ei::pE!rience of Pha rmD in 
meeting pharmacy 
requirements 

demonstrated -and 
avallable upon review. 

()(5) 
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BB22'i Continued From page 7 88227 a. Procedure for Implementing pliin with 
¢0Mpletior1 dates 

pharmacist shall provide inservice/continuing a. Contract between SMH and 

education for medical and nursing staff 21t least P~$t(l)D effeetive octobe( 1, 

ohce quarterly. (10-14-88) 2016. 
b. Locks were placed on clinic 

This Rule is not met as evidenced by; 
p;ocM~re c~bioet, nurse!)' 
cJrcumcJsJon cablllet, and 

Based on interview, the CAH failed to ensure the pharmacy lari~a volume 
pharmacist provided educaUon tq medical and C;l))!Mt iO ))O(C~~$i(lg1~~ 

nursing staff. Lack of education led to potential week of September 22'20lfi. 

negative outcomes with patients related to A red num~ric key lock WM 

medications. p1$¢ed M the nursery rode 
cart September€". The dlnlc 

'There was no record provided of pharmacy 
Sllpply dDSet WM lockc~ by 
Septer'rlll~ 10

1
' e~d labeled 

education for medical and nursing staff on a •robe locked at all times". 
quarterly basis. The ED cupbo~rd:i with 

MMICe!lo~~ fer'r'Rllne(l Jod< 

The Hospital had no policy or agreement with any untfl the laceratlon cart IS 

part of pharmacy services to provide education to Msemble~ 'by OetoMr a.111
, 

4. Monfto(l'flg alld tracking mechenJSM to 
staff. ensure complfance with regulatlons 

~. Con\rnct reviewed ye arty. 
During and interview on 9/01/16, at 1:50PM, the b. Dufl~g coae cert checks, the 

Director of Pharmacy staled he had not provided emersency room cupboard, 

any scheduled education to the medical or l~~erntion Cilrt, n11r'scfy 

nursing staff. He stated he did provide ClrcUMClilOll cupboacll, end 

consullation in person or on the phone if staff had dellvery cart wlll be checked 

questions related to medications. He slated 
for sec~fity, ~na reco((led on 
the dally code cart check list 

many questions were taken by the telepharmacy. far two months to 5nsur~ 
c<:>mpn~oce. 

The HO$pital failed lo ensure its pharmacy c. Clinlc supply closet checked 

services provided education to staff quarterly. dally by clinic staff, and 
QQC~M~Ot~(I 00 lh~ (iQor 
weekly fortwo months to 

BB22i 16.03.14.330.08 Security BB228 ~nsure compll~nce. 

5. Title of p~r$OO($) (i:<$pC>n~1l)1e fo( 

08. Security. lhe pharmacist is resf)ohslble for implemeotllls ~cci:pt$b1i: pl~~ of 

the drug storage security elements of the 
CO((ectlon~ 

a. Director of Pharmacy 
designated areas. Access to the pharmacy shall as~iilried by PMfmD 

be gained only by him and by individuals b. Director of Jllurslng 

designated by him. All prescribed medications c. President 

shall be under locl< and schedule ll drugs shall be 
double..Jocked. (10-14-88) 

aureau ofFai::llltv Standards 
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This Rule is not met as evidenced by: 
1. Refer to C 224 as it re1ates to the failure of the 
CAH to ensure all prescribed medications were 
appropriately secured. 

2. Refer to C-276 as it relates to the failure of the 
CAH to ensure appropriate oversite of drug 
storage. 

BB27. 16.03.14.360.01 Medical Records Service, 
Facilities 

360. MEDICAL RECORDS SERVICE. 
The hospital shall maintain medical records that 
are documented accurately and timely, and that 
are readily accessible and retrievable. (1.2-31-91) 

01. Fadlltles. The hospl!al shall provide a medic.al 
record room, equipment, and facilities for the 
retention of medical records. Provision shall be 
made for the safe storage of medical records. 
{10-14-88} 

This Rule is not met as evidenced by: 
Refer to C 302 as It relates to the failure of the 
CAH lo ensure medical record entries Were 
complete and accurate. 

8828~ 16.03.14.360.13 Signature on Records 

13. Signature on Records, Signatures on medical 
records shall be noted as follows: (10-14-88) 

a. Every physician shall sign and date the entries 
which that physiciah makes, or directs to be 
made. 
{10-14-BB) 

:!u(eau of Facllltv Standards 
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We entered Into a phannacy ma11agem1int 
l'!!rvi~e with P~<1rrnO whQ \'Jill org~nlie anti 
direct, as practicable, an t:!ducation and 
inform;itiQ11 prQgr~rn fQrtfle HQspit~I and 
Pha@acy staff relating to n"1w 
development In the flelcl of pharmacy. We 
Will ensure this education is deliv!!red 
quarterly and wlll track attendance. 
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BB297 

b. A single signature on the face sheet record 
does not authenticate the enUre record. 
(10-14-88) 

c::. Any person writing in a medical record shall 
sign his name to enable positive identification by 
name and title. (10-14-813) 

d. If initials are used, an identifying signature shall 
appear on each pag'8. (10-14-88) 

e. Rubber stamp signatures can be used only by 
the person whose signature the stamp 
represents. A signed statement to this effect shall 
be placed on file with the hospital administrator. 
(10~14"88) 

This Rule is not met as evidenced by: 
~efer to C 307 as it relates to the failure of the 
CAH to ensure signed and dated physician 
signatures. 

16.03.14.370.01 Emergency Service, Policies 
and Procedures 

370. EMERGENCY SERVICE. 
All hospitals who provide emergency, medical 
care in a specific area of the facility shall have an 
organized plan for emergency care based upon 
current community needs and the capability of the 
hospltal. (10~14-88} 

01. Policies and Procedures. The emergency 
room of every hospital shall have written policies 
and procedures. These shall be in conformance 
with state and local laws. The procedures shall be 
approved by the hospital administration, medical 
staff. and nursing seivice. The policies shall be 
approved by the governing body. The policies and 
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procedures shall include but are not limited to, 
the following: (10-14-88) 

a. Policies and procedures for handling accident 
victims, rape victims, contagious disease, 
persons suspected of criminal acts, abused 
children or adults, emotionalfy disturbed persons, 
persons under the influence of drugs and/or 
alcohol, persons contaminated by radioactive 
materials, and patients dead on arrival; and 
(1Qn14-88) 

b. Medical responsibility shall be delineated 
regarding emer9ency care (including levels of 
care relating to clinical privileges and specialty 
areas) and shall specify a method to Insure staff 
coverage; and (10-14-BB) 

c. Procedures that can/cannot be performed in 
the emergency room: and (10·14-88) 

d. Policies and supporting procedures for referral 
and/or transfer to another facility; and (10-14-88) 

e, Policies regarding Instructions to be given 
patients req-ulring follow-up services; and 
(10-14-88) 

f. Policies and supporting procedures for storage 
of e(lulpment, medication, and supplies; and 
(10-14-88) 

g. Policy and supporting procedures for care of 
emergency equipment; and (10-14-88) 

h. Instructions for procurement of drugs, 
equipment, and supplies: and (10·14-88) 

i. Policy and supporting procedures Involving 

.,ureau ot 1-ac1111y i>canaarcts 
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ID 
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TAG 
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toxicology; and (10-14·88) 

j. Policy and supporting procedures devised for 
notification of patient's physician and 
t(ansmlsslon of reports; and (10·14-68) 

k. Policy involving instructions relative to 
dfscfosure of patient information; and (10-14-88) 

I. A policy for integration of the emergency room 
into a disaster plan. (10-14-88) 

This Rule is not met as evidenced by: 
Based on obseNation, staff inteNiew, and review 
of ED policies, it was determined the hospital 
failed to ensure policies and procedures 
addressed persons contaminated by radioactive 
and other hazardous materials. This qecreased 
the ability of the hospital to decontaminate 
patients !n order to prevent exposure of staff and 
other patients. Findings include: 

A tour of the ED was conducted wi.th the ER 
Coordinator on 9/01/16 beginning at 3:40PM. 
During the tour, it was noted the hospital did not 
have an accessible decontamination shower to 
cleanse patients of hazardous materials prior to 
bringing them into the ED. The ER Coordinator 
stated he thought a portable shower was in the 
ambulance shed. However, when we looked in 
the shed he stated he could not find the shower. 

The Director of Nursing was lnteNlewed on 
9/02/16 beginning at 10:20 PM. She stated ttie 
hospital did not have a policy addressing the 
decontamination of palients who were exposed to 
hazardous materials. 

The hospital did not have policies and procedures 
directing staff on the treatment of patients 
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2. 

3. 

4. 

s. 

6. 

1. Corrective Ac!follS 

c. ED pallc!e.: were reviewed. 

Emergency Oecontamlnatlon polfcy 
was created and sent through Poli&V 
Tech fo( (evlew. 

d. Appropriate equipment and supplies 
were ordered. A dcrnor>rtn1tion is to 
be held dtlrlng nu(slng staff meeting 
Octobers"'. 

c. Mosby's nursing skill on 
oecllntamlnatlon was assigned to 
nurslng staff to review and complete 
by WW/).016 

Descriptions of how the.actlllns will Imp rave 
process !hat led to deficiency 

a. CrC<'lting policy will help 
f(tllde staff dul'lng En1ergenc:y 
Event 

b. H~nds on and Wi'ittcn 
eduClltlon 111111 give staff the 
ablllty to practice and ask 
qve$UOM. 

Procedure furlmplementlng the plan. 
a.. Communication sent out to staff on 

septern1w ~ll, 20.t6 of 
requirement ta complete Masby's 
Decontamination module. 

Completion <late for co(rectioir October 91h. 

a. Results of CMS survey and plan of 
ca~ttion 10 be reviewed at 
n1.1f$lng st;iff meeting. 

Manltorlng and tracking mechanism to ensure 
compli~nce with rogs. 

~- Ref~to p'1!n of ca«ec:tion 1~-c 
Include tllle of person responsJbfe for 
implementing the plim 

~- Ol(<!!(:!Of of NU(!lr'IS 

b. clfnlcat coa(dh1ato( M Emergen~y 

Department. 

\)(5) 
COMPLETE 

DATE 
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exposed to radiation and hazardous materials. Corrective action 

8830 16.03.14.370.07 Equipment and supplies 88303 a. Emergency Code carts were ~ulled 
from the different units and 

' inventoried. I 

07. Equipment and Supplies. (10-14-88) I. Emergency Department 
(4unlts) 

a. Parenterals, drugs, instruments, equipment, ii. Nurmv (1 ~nit) 

and supplies shall be readily available to the Ill. Nursing l'laor (1 unit) 

emergency room for use. (10-14-88) b. Inventory list; were updat~d and 
fellectedte> fliatr:h Pl'ildvcts 10 ¢arts. 

c. Audit sheets an carts con~rmlng 
b. Emergency drugs shall be available based autdates were completed monthly, 
upon a formulary designed by medical staff and d. Revort1111r:1nol'l'!lllvw OJ.i~litv 

pharmacy staff. (10-14-88) ASsurance, Director of Nursing, and 
ED committee along with pasting 

This Rule is not met as evidenced by: results iii tM J\urses report room. 

Refer to C 203 as it relates to the failure of the 
2, Oescrlptfon af haw the acnons wdl lmprave 

process that l~d to defld~ncy; 
CAH to ensure all drugs and blologlcals used in a. Audit pfocess by postiog ~well as 
life-saving procedures were not expired and reporting re!!Ults In commlttel! wlll 

readily available for all patients receiving care in fallow and ensure mmpllance. 

the CAH. ~. Defrcieocies ~Y ir'lipact fe-
credenuallngpass1blltt1es.1nd1v1dual 

BB31' 16.03.14.380.04 Records 88317 
corrective action process ta engage 
wilt. noo·¢Oll1Pliaoce. 

3. Procedure forlmplementfngthe plan: 

04. Records. Prior to surgery patient records shall a. Communlc~tiQns sent Qutthc nursins 
I 

contain the following: (10-14~88) staff Sl)l)ttlmber 21, 2016 reg$1'dlog ' I 
monthly code cart updates. 

a. A properly executed informed consent; and 
Communitiltion included monthly 
avdlt calenefaf and saOiple of audit 

(10-14"88) tool 

b. Policy w~s rcvicmd, ~nd sent to 

b. Medical history and record of physical oun:lng st~fffur 11!qUlfed reading. 

examination pertormed and recorded no more c. Continue monthly audits 

than seven (7) days before or within forty"eight (!. Ongoiqa o:Jr'llrll!IJ\iC~ti(lJ\ t)f ' 

(48) hours after admission; and (5-3-03) defldencles to Quality Assurenc~, i 
Director of Nursing. and ED 
committee, 

c. Appropriate screening tests, based on patient 
needs, completed and recorded prior to surgery. 
(10-14-BB) 

d. Record requirements may be modified in 
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emergency surgery cases to the extent necessary 
under the circumstances. (10-14-88) 

This Rule is not met as evidenced by: 
1. Refer to C 270 as it relates to the failure of the 
CAH to ensure a current medical history and 
physical examination was on patient records prior 
to surgery. 

2. Refer to C 304 as It relates to the failure of the 
CAH to ensure p~operly executed consent forms. 
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1, comph~tlon date for correction; lnltlal 
(!ction pl(!n ~ornplete Octoiifi!r :i, 2016. 

a. Ongoing audits and repofting 

b. Results of CMS suivey and plan 

of correction to be presented 

by octobe' 3'" 

2. Monitoring 'flhd !racking mediani.sm to 

en.sure compliance with resulatlon 

3. 

;; . Refer ta plan of correction la

d 

Include title of person responsible for 
implementing the plan 

a. OlrectorofQuallty Assurance 
b. Dire~tor of Nu~ing 
c. Emergencl' Department 

Coordlm•tor 
d. Nu15ery Coordinator 
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