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January 19, 2012

Steven Farro, Administrator
Idaho Endoscopy Center
6259 West Emerald Street
Boise, ID 83704

RE: TIdaho Endoscopy Center, Provider #13C0001010
Dear Mr. Farro:

This is to advise you of the findings of the Medicare complaint survey of Idaho Endoscopy
Center, which was conducted on January 13, 2012.

Enclosed is a Statement of Deficiencies/Plan of Correction Form CMS-2567, listing Medicare
deficiencics. In the spaces provided on the right side of each sheet, please provide a Plan of
Correction. It is important that your Plan of Correction address each deficiency in the following
manner;

An acceptable plan of correction {PoC) contains the following elements:

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

e Description of how the actions will improve the processes that led to the deficiency cited;

¢ The plan must include the procedure for implementing the acceptable plan of correction
for each deficiency cited;

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

¢ Monitoring and tracking procedures to ensure the PoC is effective in bringing the ASC
into compliance, and that the ASC remains in compliance with the regulatory
requircments;

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

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



Steven Farro, Administrator
January 20, 2012
Page 2 of 2

After you have completed your Plan of Correction, return the original to this office by February
1, 2012, and keep a copy for your records.

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

Sincerely,

GARY GUILES NICOLE WIS%R
Health Facility Surveyor Co-Supervisor
Non-Long Term Care Non-Long Term Care
GG/srm

Enclosures
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The following deficiancles ware citad during the
complaint survey of your ASC, Surveyors
oonduating the Invastigation Inoluded:

Gary Guiles, RN, HFS, Team Leader
Karen Robertson, RN, BSN, HFS

Acronyms vsed In this report Include;

ASC - ambulatory surgery canter

CT - computad tomography, a radiology
proceadure

DON - Dirgctor of Nursing

E@D - asophagastroduodenoscopy, an
examination of the esophagus, stomach, and
amall bowel with a amall camera

pm - as nheeded

Q 162 | 418.47(b) FORM AND CONTENT OF RECORD Q162

The ASC must maintain a medical record for
each patient, Evary record must be accurate,
laglble, and promptly completed. Mediaal records
must inglude at least the following:

51) Patient identifioatlon,

2) Signlficant medical history and results of
physlcal examination.

(3) Pre-operalive dlagnostic studles (entarad
before surgery), If parformed.

(4) FindIngs and techniques of tha operation,
In¢luding & pathelogist's report on all tisgues
removed durlng surgery, excapt those examptsd
by the governing body. :

(5) Any allargles and abnormal drug reaglions.

(G) Entrles related to aneathasla
administration,

(7) Dooumentation of properly execuled
Informed patient consent.

[ABORATORY DIREGTOR'G OR PROVIDERIBUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (Xa) DATE
IUA T —_, 02.29.2002

Any deflalency elatement ending with an asterlsk (*) denctes a daficlency whigh the Insiitution may be exousad from carrenting providing it le determined Ihat
oller gafeguards provide sufiiclent protection to the patients. (Sea Inatrugtiona.) Except for pursing homes, the lindings etaled abeve are gisglosable 90 days
following tha data of survey whather or not a plan of corpestion ig providad, For nursing hamag, tha above llndir\gs and plans of correction are disclosabls 14
days foliowlng the daté thesa dasumenta kre mada available to tha faclity. If doflelencles are ciled, an approved plan of correciton |s requisite to continued
nrogram ganticipation,

——— —————

) .If conlinustion ehast Pags 1 of 7
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Facllly ID! 1500001010
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(8) Discharge diagnosis.

This STANDARD s not met as evidencad by:
Baged on staff interview and review of medical
records, it was determined the ASG falled to
ansure complate madical racords were
malntained, Including physician progress noles,
for 2 of 2 palients (#7 and #18) who had
documsnted adverss avents following
procedures. This resulied n tha lack of complaty
Information regarding traatment of patients,
Findings inciude:

1. Patlent #7's madical record dooumenled a 59
year old mala who had a colonoscopy performed
on 8/04/11. Following the progaedure, a
"NURSING NOTES ADDENDUM," dated 8/04/11
al 8:33 AM, stated Patlent #7 became pale,
digphoretlc [sweaty], and unresponalve to sternal
rubs, An incidant report, dated 8/04/11 at 8:33
AM, stated a "Code" was aalled, Ingivating an
emergency sltuation for Patlent #7. Nursing
notes documented the physlslan examined
Patient #7 at 8:38 AM. Patient #7 responded to
amergenoy treatmant and was disoharged homa
from the ABG at 10:15 AM on 8/04/11, A
progreas note by the physician who examined
and traated Patient #7 was not dosumented,

The physlclan whe examinad and trestad Patient
#7 was interviewed on 1/12/12 baginning et 3:50
PM. He statad ha thought he had written a
prograss nole. The DON saarched for the
missing progress note at 4:00 PM an 1/12/12 with
the Health Information Manager, The DON
stated the physlclan progress note sould not be

policies , and the Incldent Report form were updated
to clearly identify physician responsibilities.
physician will e responsible to document the
occurrance in his vislt report or in an addendurm to his
visit report which wlll Include the eccurrence, plan of
care, and transfer order. These policlas and form were
approved by the medical staff which includes alf
phystclans on 1/31/2012.

The

The incldent repert of the uccurrence will Include
verification that physldan documentation has
o¢eurted,  Tha Quality Improvement Chairman will
be informed immediately to monitor reporting
compliance, The Quality Improvement Chairman
keeps a log of all accurrenca reports and monltors
compliance on aweekly basis.

FORM CM5:2587(02-83) Pravicus Varalong Obaclale

Event 10: DGVD 14

Frolky 1D: 1360001010
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Continued From page 2
found,

The physlolan falled to dogument emergenoy care
provided to Patlent #7.

2, Patlent #16's madical racord dogumented an
81 year old female who had an endoscopy and
colonoscopy performed on 3/22/11, Following
the procedures, nursing notes dogumented
Patlent #18 was transferred to a lacal hospital
from the ASC for evaluation of abdomina! pain, A
physician pragress note at the time of tha
procedure was net degumeanted. An addendum
wrltten by the physlcian was dated 8/04/11, over 4
months after the event, it etated, "Following tha
procedures, the patient had signiticant and
accelerating abdominal pain with Increased blood
preseure, With cancerns of poasibla
complicatian, | elactad lo have the patlent
tranaferred (o [a local hogpltal) by armbulance for
CT scan of the abdomen and pelvis with
subsequent admleslon for observation,”

The physiclan who wrota the addendum was
interviewad on 1/12/12 beginning at 3:30 PM. He
stated he had not wrlilen a progress nate for
Patient#186 at the time hs had examined and
treatad the patient. He stated he had Iater written
the addendum atthe raquest of medical records
personnel,

The phyalclen falled to document emergency care
and tranafer provided fo Patlent #16 in a timety
marner,

416.60(a)(3)(1), (v), (vi), (vIl) SUBMISSION AND
INVESTIGATION OF GRIEVANCES

() The ASC must establish a grlevance

Q162

Q 226

FORM GMS:2687(02-08) Previous Varelons Obsolste Evant ID: DOYD11

Faclity 10; 13C0001010

If sontinuation sheat Page 3 of 7



03/01/2012 THU 2104 FAX 208 489 1929 Digestive Health @o12/015

PRINTED: 01/18/2012

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
R EDICARE & MED|CAID SERVICES OMB -p391
STATEMENT oF DEFICIENGIES (*1) PROVIDER/SUPPLIERIGLIA (42) MULTIPLE CONSTRUCTION {8} DAYg sypvEY
AND PLAN O GORREGTION IRENTIFICATION NUMBER, MPLETED
A, BULDING
c
1360001040 8. WiNG 01/1312012
NAME OF PROVIDER OR SUPPLIER BTREET ADDRESS, OITY, BTATE, ZIF CODE
5262 WEST EMERALD STREET
IDAHO E
NDOBCOPY CENTER BOISE, 10 B3704
X4) 10 SUMMARY BYATEMENT OF DE PROVIRER'S PLAN OF GORREGTION X5
e (EAGH DEFIOIENGY MUST B Si?egé%igg%ﬁuu BREFI [EACH CORRECTIVE ACTION SHOULD RE conienon
TAG REGULATORY DR LSC IDENTIFYING INFORMATIQN) TAG GROSS-REFEHEEEE% R&E APPROFRIATE DATE
Q 228 | continued From page 3 Q 225
procedure for documenting the exiatence, The Patient Rights and Responsibilities and Incident
submission, Invesligation, and disposition of a - \
patlent’s written orverbal'grievance to the ASG. Report policies were both revised and clarifiad to
differantiate between a complaint and a substantive
{v) The griavanoe procass must apecify : : .
timeframes for review of the grievance and the complaint/grievance.  The Quality Irprovement
provlsions of a responaa. Chairman wili he informed of any substantive complalnt
(vl) Tha A8G, In responding to the grlevance, of grievance Immediately to monitor reporting
must (nvestigate all grisvanses made by a patient compllance, These policies ware approved by the
or the patlent's representative regarding medical staff which includes ail physicians on
treatment or care that ls (or falla to ba) furnished, 1/31/2012.
(vil) The ASC must document how the grlavance
was addressed, as weall as provide the patient
with written natice of lls decision. Tha daclision Alatier to the patieat will be Initiated within 10 working
must contaln the name of an ASC contact peraon, days of a substantive complaint/griavance which wil
el o goince ocas, oh o s nud etps shen o e h ol n e
! rasults of tha review, The Quality improvement
grievance process was cempleted. Chairman keeps 2 log of all accurrenca reports and
monitors compliance on a weekly basis.
This STANDARD (s riot met as evidenced by:
Based on staff Interview and review of medical
records, policles, and adminlstrative deouments,
it was determined the ASC fallad to ensure a
camprehensive grievange process had baen
daveloped and implemented. This affectad the
rights of 2 of 2 patients (#1 and #6) wha
complainad about patiani care and it had the |
potential to Impact the rights of ail patients treated
atthe ASC, The lack of grlevance procasses .
resulted In the ingbllity of (he ASC to [dentily and
respond to patlent grievances, Findings Include:
1. Tha policy "PATIENT RIGHTS AND
RESPONSIBILITIES," dated 5/13/09, slated
patients had a right to expresa "complaints" and
to ask quastibne about thalr csre. Tha polley
FORM CMS-2667(02-08) Previous Varalons Ohastate Evant I0:DAVD11 Foulllty {D: 1350001010 If continuelion ohest Paps 4 of 7
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stated, “If a complaint is voleed, then iniiete an
incldent report &3 per policy.” The pollcy stated
patlents would recelve reapaonses to complalnts,
elther In writing or verbally, which would be
documented through the incldent report, The
policy did not mantion the term grievancs or
define the term complaint. The policy did not
require a written response o grievances,

A document titled "PATIENT RIGHTS AND
RESPONSIBILITIES,” which was given to
pattants prior to thelr procedures, was Includad
with the policy. It stated patients would ".. .have
the opportunity to ralse guestions or veice
complaints without comptomielng your future
pare,..You and your representalive have a right to
fita a complaint, In writing to; &, an ASC
Manager..." The rights form did not state patients
could flle verbal complaints or define time framas
and responaes,

The policy "INCIDENT REPORTS," dated
8/11/09, atatad an Incldent report would he fllled
out™...following any incldent Involving &
complaint, angry patient, adverse experlence, or
incident In the Company." The raport stated
incident reporta would be used to repart adverse
experionoes Including "substantive patlent
grlevances (l.e, patlent care, schedullng, billa,
elc)." The pollcy also stated, "Patlent grievances
documented In accordance with this polloy will
receive a wrilten reapansge.” A specific definition
of a grievance and & IJronedura to invastigate the
grigvance, Including time frames, were not
present,

The DON was Interviewed on 1/12/12 beglhning
at 2:40 PM. Shae confirmed a specific policy,

FORM QMB-2667(02-88) Praviaua varsiong Obioleta

Evani ID: pGVO11

Facliity I0: 13G00GT1019
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which fully defined grisvances and a procedure
for how thay would be investigated and
responded to, had not haen develaped. Bhs also
etated the ASC parformed 700 oases a month,
but aald no grievances had baen flled in 2011 or
2012.

Pallcles did not define grievances or a grisvance
process,

2, Patlent #1's medical record dacumented a 64
year old female who had an sndoscopy on
11/23/11, An adminlstrative report slaled Patlent
#1 called the ASC on 11/28/11 and "expressed
concerns' that she was discharged on a
madication she was sensitive to, that she needed
& wheelchair in the fagllity but was denled the use
of one, and that she wae congernsd about how
sedated she was following the procedure. The
report did not state it was a grievance. The report
stated the Incldent was investigated, but the
report also statad the patlant was not nolified of
the resuits of the Investigation,

The DON was Interviewed on 1/42/12 beglnning
at 2:40 PM. She stated the somplalnts from
Patient#1 ware not treated az a grievance.

The Clinic Nuree Manager was Interviswed on
1113/11 beginning at 3:10 PM. She stated she
had epoken with Patlant #1 abaut her camplaint.
She statad the complaint by Patient #1 should
hava been treated as a grisvance.

The ASC did not treat Patient #1's complainie as
a grievancs,

iPat]ant #8's medical record documented a 57

FORM (GM3-2607{02:09) Previaus Varsions Gbaalals Event ID; DGVO11 Faelilly ID: 1300091010 If cantinuzlion shaat Paye 8ot 7
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year old male who had an endoscopy with dilation
of hls esophagus on 9/15/11, A "TELERHONE
MESSAGE,” dated 9/16/11, statsd Patlent #5
called the DON on 9/16/11 with *...concerns ra:
sedatlon during exam yesterday and coneems ra:
continued Inability to swallow llquids, pain. Plan:
refer to the physiclan]” Another "TELEPHONE
MESSAGE," dated 8/19/11, stated Patlent #8
called baok, it said ".,.Patlent exprassing his
displeasurs aboul not being sleepy enaugh during
hls EGD. Plan: patfent to call prn.” A third
"TELEPHONE MESSAGE," dated 9/20/11, stated
“reviewsd, pt on narcotio and benzodlazeplne.
any fulire endoacopy should be with propefol and
anesthesla,”

The DON wae Interviewad on 1/12/12 beginning
el 2:40 PM. 8he stated the lalephone messages
wara not treatad as a grievance and an Ingidant
report wag not generated from the complaint.

The Clinls Nurze Manager was interviewed on
1113/11 baglnning at 3:10 PM, She'stated she
had spokan with Patlant #8 about his complaint.
She stated the complaint by Patient #8 should
have been treated as a griavance.

The ASC did not treat Patlant #8's complainte as
& grievance,

Q 225
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IDAHO DEPARTMENT OF

HEALTH « WELFARE

C.L."BUYCH" OTTER - Governor DEBRA RANSOM, RN ,RHLT., Chief
RICHARD M. ARMSTRONG ~ Director BUREAU OF FACILITY STANDARDS
3232 Elder Street

P.0. Box 83720

Boise, |0 83720-0008
PHONE 208-334-6626
FAX 208-354-1888

January 20, 2012

Steven Farro, Administrator
Idaho Endoscopy Center
6259 West Emerald Street
Boise, ID 83704

Provider #13C0001010
Dear Mr. Farro:

On January 13, 2012, a complaint survey was conducted at Idaho Endoscopy Center. The
complaint allegations, findings, and conclusions are as follows:

Complaint #1D00005230

Allegation #1: A patient's request to stop a procedure due to pain and lack of sedation was not
honored,. This resulted in the patient needing to be physically restrained during the procedure.

Findings #1; An unannounced visit was made to the ambulatory surgery center (ASC) from
1/12/12 to 1/13/12. Observations were conducted. Staff and patients were interviewed. Sixteen
medical records, administrative records, and ASC policies were reviewed.

Sixteen medical records were reviewed of patients who had procedures performed from March
2011 through December 2011, None of these records documented patients who experienced
significant pain or difficulty with sedation during procedures. None of these patients
documented the use of restraint during procedures.

For example, one medical record documented a 57 year old male who had endocsopy with
dilation performed on 9/15/11. The procedure report, written by the physician on 9/15/11, stated
the procedure was performed without complication, Nursing notes also did not mention
problems with pain or the need for restraint. The documented patient's vital signs (blood
pressure, pulse, respirations) did not significantly change during the procedure.



Steven Farro, Administrator
January 20, 2012
Page 2 of 4

The physician and the registered nurse who participated in the endoscopy of the above patient
were interviewed separately on 1/12/12, Both stated no complications of the procedure had
occurred. Both stated restraint had not been used, The physician stated if a patient experienced
significant discomfort during a procedure, the procedure would be stopped The nurse stated the
use of restraint was very unusual. She stated, to her knowledge, no restraint had been used
during procedures in 2011,

Incident reports were reviewed for 2011. No incidents of extraordinary pain, the use of restraint
during procedures, or problems achieving adequate sedation, were documented,

Two patients were observed during the pre-procedure process on 1/13/12. One was preparing for
a colonoscopy and one was preparing for endoscopy. Physicians informed both patients that they
would receive medication to make them comfortable. Neither physician told the patients they
would be anesthetized for the procedures.

It could not be determined that the facility failed to provide appropriate care to patients who
experienced complications during procedures. Therefore, the allegation was not substantiated.

Conclusion: Unsubstantiated. Lack of sufficient evidence.
Allegation #2: The ASC did not respond to patient grievances.

Findings #2: An unannounced visit was made to the ambulatory surgery center (ASC) from
1/12/12 to 1/13/12. Observations were conducted. Staff and patients were interviewed, Sixteen
medical records, administrative records including grievances, and ASC policies were reviewed.

The policy "PATIENT RIGHTS AND RESPONSIBILITIES," dated 5/13/09, stated patients had
a right to express "complaints” and to ask guestions about their care. The policy stated, "If a
complaint is voiced, then initiate an incident report as per policy." The policy stated patients
would receive responses to complaints, either in writing or verbally, which would be documented
through the incident report. The policy did not mention the term grievance or define the term
complaint. The policy did not require a written response to grievances.

A document titled "PATIENT RIGHTS AND RESPONSIBILITIES," which was given to
patients prior to their procedures, was included with the policy. It stated patients would "...have
the opportunity to raise questions or voice complaints without compromising your future
care...You and your representative have a right to file a complaint, in writing to: a. an ASC
Manager..." The rights form did not state patients could file verbal complaints or define time
frames and responses,



Steven Farro, Administrator
January 20, 2012
Page 3 of 4

The policy "INCIDENT REPORTS," dated 8/11/09, stated an incident report would be filled out
"...following any incident involving a complaint, angry patient, adverse experience, or incident in
the Company." The report stated incident reports would be used to report adverse experiences
including "substantive patient grievances (i.e. patient care, scheduling, bills, ete.)." The policy
also stated, "Patient grievances documented in accordance with this policy will receive a written
response.”" A specific definition of a grievance and a procedure to investigate the grievance,

* including time frames, were not present.

The DON was interviewed on 1/12/12 beginning at 2:40 PM. She stated the ASC performed 700
cases a month, but said no grievances had been filed in 2011 or 2012.

Two patient complaints that qualified as grievances were documented. One Patient's medical
record documented a 64 year old female who had endoscopy on 11/21/11. An administrative
report stated the patient called the ASC on 11/28/11 and "expressed concerns" that she was
discharged on a medication she was sensitive to, that she needed a wheelchair in the facility but
was denied the use of one, and that she was concerned about how sedated she was following the
procedure. The report did not state it was a grievance. The report stated the incident was
investigated but the report also stated the patient was not notified of the results of the
investigation,

The DON was interviewed on 1/12/12 beginning at 2:40 PM. She stated the complaint was not
treated as a grievance.

The Clinic Nurse Manager was interviewed on 1/13/11 beginning at 3:10 PM, She stated she
had spoken with the patient about her complaint, She stated the complaint should have been
treated as a grievance.

Another patient's medical record documented a 57 year old male who had an endoscopy with
dilation of his esophagus on 9/15/11, A "TELEPHONE MESSAGE," dated 9/16/11, stated the
patient called the Director of Nursing on 9/16/11 with "...concemms re: sedation during exam
yesterday and concerns re: continued inability to swallow liquids, pain. Plan: refer to the
physician." Another "TELEPHONE MESSAGE," dated 9/19/11, stated the patient called back.
It said "...Patient expressing his displeasure about not being sleepy enough during his procedure.
Plan: patient to call prn.(as needed)"

The Director of Nursing was interviewed on 1/12/12 beginning at 2:40 PM. She stated the
telephone messages were not treated as a grievance.

The Clinic Nurse Manager was interviewed on 1/13/11 beginning at 3:10 PM. She stated she
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had spoken with the patient about his complaint, She stated the complaint by the patient should
have been treated as a grievance,

The ASC's policies did not define complete and specific processes for patient grievances. In
addition, two complaints that should have been treated as grievances were not investigated.
Therefore, the allegation was substantiated and a deficiency was cited at 42 CFR Part 416.50(a,3)
related to the lack of a complete grievance process.

Conclusion; Substantiated. Federal deficiencies related to the allegation are cited.

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

If you have questions or concerns regarding our investigation, please contact us at (208)

334-6626. Thank you for the courtesy and cooperation you and your staff extended to us in the
course of our investigation.

GARY GUILES NICOLE WI
Health Facility Surveyor Co-Supervisor
Non-Long Term Care Non-Long Term Care
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