IDAHO DEPARTMENT OF

HEALTH &« WELFARE

C.L. "BUTCH" OTTER - Govemos DEBRA RANSOM, RN. R K..T., Chief
RICHARO M. ARMSTRONG - Direclor BUREAU OF FACILITY STANDARDS
3232 Elder Street

P.0. Box 83720

Boise, 1D §3720-0009
PHONE 208-334-6626
FAX 208-364-1688

CERTIFIED MAIL: 7007 3020 0001 4038 8423

September 17, 2012

John Olson, Administrator
Walter Knox Memorial Hospital
1202 East Locust Street
Emmett, ID 83617

RE:  Walter Knox Memorial Hospital, Provider #131318
Dear Mr. Olson:

Based on the survey completed at Walter Knox Memorial Hospital, on August 31, 2012, by our
staff, we have determined Walter Knox Memorial Hospital, is out of compliance with the
Medicare Hospital Provision of Services (42 CFR 485.635). To participate as a provider of
services in the Medicare Program, a hospital must meet all of the Conditions of Participation
established by the Secretary of Health and Human Services.

The deficiencies, which caused these conditions to be unmet, substantially limit the capacity of
Walter Knox Memorial 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:

e 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;
o The plan must include the procedure for implementing the acceptable plan of correction
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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 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

e The administrator’s signature and the date signed on page 1 of each form,

Such corrections must be achieved and compliance verified by this office, before October
15,2012. 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 Qctober 7, 2012,

Please complete your Allegation of Compliance/Plans of Correction and submit to this office by
September 30, 2012.

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.

If you have any questions regarding this letter or the enclosed reports, please contact me at (208)
334-6626.

Sincerely,

SYLVIA CRESWELL
Co-Supervisor
Non-Long Term Care

SC/srm
ec: Debra Ransom, R.N,, R H.I.T., Bureau Chief
Kate Mitchell, CMS Region X Office
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MESORIAL HOSPITAL

September 26, 2012 .

Idaho Department of Health & Wellare
Bureau of Facility Standards

3232 BElder Street .

P.O. Box 83720

Boise, ID 83720-0009

Attn: Gary Guiles, RN
Re: State Survey 8/31/2012

Deat Gary,

Thank you for assisting us in our efforts to implement changes that will elevate our
standayd of care at WKMH, Attached you will find our action plan that hddresseq the
state and federal deficiencies that we were cited for. The plan Includes the title of the
person responsible for implementing specific parts of the plan, as well #5 a deadline.
Additionally, we have attached specific documents to showcase how wg will effactively
track our compliance, along with the cducational materials that will be rovided 1o our
staff, We look forward to speaking with you in the near future. We are fonfident/that oy
action plan will bring us back into compliance and prevent further defi¢giencles in the
future.

Sincerely,
P
SOV -

ohn QOlson, CEO

“Corvng b whot we do best|
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| Gary Gulles, RN, HFS, Team Leader
' Rebecca Lara, RN, BA, HFS
fAnronyms uszd In this report includs:

CAH = crifical accesa hospltal
- CPR = cardlopulmonary resuscitation
ED = Emergency Depariment
H&P = history and physical examination
iV = intravenous
LPN = Licensed Practical Nurse
NPO = nothing by mouth, the patient rmay not sat
ar drink anything
RN = Regisiered Nurgs
259 485.631(b)(1)(i} RESPONSIBILTIES OFMDOR  © 259
Qo

[Tha doctor of medicing or eslecpatny—}

- in gonjunction with the physiclan assistant andfor
s nurse practiioner members, perodically reviews
the CAH's patient records, provides medical
erders, and provides medioal cars services fo tie
patients of the CAH; fand]

This STANDARD s not met as evidenced by
Basat on slaff Interview and review of madical
records and medleal, steff bylaws, If was
determinged the CAH falied fo ensura the
physloian provided medical cars fo 1 of § patients
(#4) whose recards were reviewed for care
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usrds provide suificient protection fo the patisnts. {Seainsirustions.) Excent for nursing homes, the findl
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dayg Folloving the data thaes docuiments are made avallebie 1o ihe feclity, 1f deficlenchas are olled, an approved plan
program participation,
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1. Patlent #4's medical record documeantsd & 61
, year old female who had upper gastrointestinal
1 endoscopy with biopsy and colonogcopy with
biopsy parformed on 7/51/12. $She suffered
cardiopuimonaty errest at 4110 AM on 8/01/12
and was tranzferred to an actfe care hospital.

An H&P, dated 8/18/12, did not include any
cardiac of puimonary diagnoses. The H&P stated
Pationt 4 experienced some wheszing and
caughing at tmes, No other cardiepulimonary
symptoms were mentionad, The
"PRE-ANESTHESIA EVALUATION®, dated
131112 at 9:50 AM, did not dosument puintonary
symptoms of difficulty walking.

The procadures ended on 7/31/12 at 12:38 PM
and Patient #4 was taken to the recovery area.
Recovery Room notes af 12:37 PM documented
she complained of paln and nausea. At12:45
| PM on 7/31/12, the recovery nurse documanted
- she attempted 1o assist Patient #4 1o the
bathroom but the patient could not move her legs
to walk. At 2:10 PM on 7/31/12, the recovery
nurse documentsd Patient #4 required oxygen at
10 liters per minute and sald her abdominagl
_discomfort made if difficult to breative, A
: telephone onder wes oblained at 2:25 PM on
7i3112 to admit Patient #4 to the medlea! floor
for obaervation. A nole by the day shift RN, at
3:00 PM on 7/31712, stated Patlent #4 rated her
abdominal pain gt 10 of 10, her abdomen was
fim to touch, and she had ro bowel sourds,
Patient #4 wag medicated with IV narcotic st 3118
PM, A note by the day shift RN, at 3:16 FM on

i
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providing megiioat treatimant. Findings inchide:
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7131112, slated Patient #4 took elps of waler and
vomited.” A nate by the day ehift LFN, on 7/31A2
at 4:31 PM, documanted Patlent #4 did not have
energy to ambulate. A nole by the day shift RN,
at 522 PV an 713112, stated Patient #4 was
medicated with Atlvan 1 mg IV for abdominal paln
rated 10 of 10, The final note by the day shift was
an RN note at 7:45 PM on 7/31/12. it stated
Patient #4's abdomen remained firm and it burt
for her {o take 8 desp breath. A nots by the LPN,
on 7/31/12 al 8:15 PM, stated Patient #4 was
asslzted lo stand but hacame dizzy and had to sit
» down. The note stated she was hot able 1o
" ambulate fo the bathroom and raquired a bedside
commode. At 8:58 PM on 7/31/12, tha LPN
documenied Patient #4 required assislance o
ambulsta,

A nicte by the LPN, on 7/31/12 at 8:36 PM, stated i
Patlent #4 removed her oxygen. Her oxygeh :
saturation lavel at the linte was 84% witholt the
oxygen. (The American Lung Assosiation’s "A
- QUICK GLANCE GUIDE TO OXYGEN
' THERARY." net dated, siated "The goal of
oxygen therapy s o provide oxygen saturafion of
at leaat 90 % at all activity levels,”) A nofe by the
LEN, on 7/31/12 at 10:12 PM, stated Patlent #4's
oxygen saturation level drapped {0 78%. Oxygen -
was restarted at 3 liters per minute. At 1647 PM
on 7131112, Pationt #4 was medicated by the RN
with IV Demeyol for pamn rated st 10 of 10. A note
by tha LPN, en 7/31/12 at 10:40 PM, stated
Pallent #4 ",..statas tlll having pain. Did net rate
&t this time, Complaing mainly about upper
abdomen area." A nate by the LPN, on 801712
at 12:10 AM, stated Patient#4 *...has emesis bag
in heand, spiting Into i, States still feels
nauseated.” A nole by the LPN, on 8/01/12 at

1
i
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12:30 AM, stated Patient #4's abdominal glrth
appeared larger. The hote stated the ED RN was
calied fo start ancthar IV, The nole stated -Patlent
4 was on oxygen at 1.5 liters per minute.

Anote by the LPN, on 8/01/12 at 12:58 AM,
glated *Call from [surgson]. Informed of pt's

labs in mereing. Ptis now NPO except for sips
and ice chips. Page (surgeon] if changs in fever
or tachyoerdla." No parameters regarding when
to notify tha physiclan were included [n the: order,
such as if Pallent #6's pulse exceaded a cortaln
rate or har blogd pressure was too high of low.

Patiant #4's candition continued to decline, A
note by the night RN, on 8/01/12 at 4:10 AM,
stated patient #4 *...went into respiratory arrest
and bacarms pulssloss. CPR Inftiated." Pstient
#4's hear! rale wes resfored and she was
trensferred to an acute care hospital,

“Tha medical record from the recelving hosplal
documented Patient #4 arrived at approximataly
8:00 Al on 8/31/12. She was taken to surgery
that morning to repalr a perforated bowel. A
nucksar medicine repart, dated 8/01/12, stated a
perfugion scan was performed at 1:44 PM. The
report confirmed "brain death.” The record stated
Patient#4 wae removad from fife support on

; 8/08/12 and died,

' A "Prograes Note" by the physiclan, datedi8/01/12
but not tmed, stated Patlent #4 was admifted fo

the GAH post procedure for pargistent distention, !

naussa, and failure to pragress, The note siated
the physician discussed the patisntwith the LPN

cirrent condition, Orders recelved for fluld bolug :
then increasad rate. Clhndarnyein, cadlology, and :

C 288
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at 1:00 AM {oni8/01/12). Thenote stated "The
update at the time she was having persistent
abdominal paln. The patient was able to walk on
one ucoasion dnd pass 2 Hflls but of gas,
however, was still distended, The patient was
alzo having natisea and had an eplsoda of

_emesis. Bhewas also having intermiflant

“tachycardia, hgwever malintaining her blood

| pressure, Atthat morning [ ordered moming

 leboratories, x«rays, started Clindamyeln and

' ordared a fiukiibolus." The note further stated

: that, et approximately 4:00 AM, Patient #4

: reguired resusgitatiob.

| The physician was interviewed on 8/28/12 I
beginhing at 1:55 PM. He stated he performed | :
tte sooping procedures on Patient #4 andthen .

left the CAH. e confirmed giving orders to admit;

Patisnt #4 to the CAH, He stated he did not

refum to the CAH to examine Patiant #4. He

slated Patient #4 was braln dead when sha

arrived at the recelving hospital,

The physician did not provide medical care
sarvices to Patient#4. He did not examine her
when she was.admilted to the CAH when she
falled to recover from the scoping procedues.
He did not examine Patient #4 after he taiked to
tha LPN at 12:68 AM, on B/01/42, and was
Infarmed sha Wwas axpenencirg slgnificant.
complications.

2, Madica! Staff Bylaws, amended 2/28/12, slated
at 18,1.1(f), “Each Praclitioner must assure
timaly adequate professional care for his pailents
{in the Hosoltal by being availeble, or havﬁ

! available an aliernative Practitioner with whom

! prior arangements have heen made, Eagh
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rnember of the medical staff who doas not reside

In the Immeadiate visinity shall name & member of

the Medical Staff who is aresldentinthe atea |

and who may to attend the staff ieambar's i

i patiants In an emergency or until the staff
mamber artives.”

The physician chalrman of the Medical Staff |
Quslity Commities was Interviewed on 8/28/12 !
beginning at 10:00 AWM, She stated Patlent #4's '
physiclan Hved In anather ipwn (approximatsly 20
milles from the CAH), She stated the attending
physlclan did not refum fo the CAH to examine
the palient or furn the cere over 1o a physigtan

. who resided near the CAH, She stated she had
recommended o the mediocal staif if a nondocal
physician admis & patient to the CAH that thelr

. ¢are be foliowed by a local physician,

: Patlent #4's physiclan did not follow madical staff
bylaws by not naming & keal membar of e
Medical Staff to attend to Fefient #4's care.

C 270 485,835 FROVISION OF SERVICES 270

Provision of Sarvices

This GONDITION is not met ag evidenced by:

Based on review of madical records and staff
interview, It was determined the CAH falled to
ensure servioes were provided to 2 of © patients
whooe records Wera raviewad, This failure i
resulted in a lapk of safe and effective nursing
care provided fo pafienis. Findings includs:

1, Refer to C-284 as i relatas to the fallure of the
: CAH to ensure nursing services met the needs
: patents.
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2. Rafar to C-295 as it relates the failure of fhe
CAH to snsure an RN provided nursing cateto
patients, y

3. Refer o ©-208 as |t relates to the failure of the
CAH to enaure a nursing care plan was
devalopad for in-patients.

- The cumulative sffect of these negative systemic
. practices resulted In the inabiiity of ihe CGAH to

provide baele nuraing rare services. .
485.635(d) NURSING SERVICES :

Nurzing serviges must mest the needs of
patients.

This BTANDARD te not met as evidanced by;
Based on staff interview and review of mddlcal
records, it was determined the CAH failed to
ensure nursing serviees met the heads of 1 of 5
patients (#4) whose records were raviewad for
care following = procadure, This resuffed In &

i lack of monitoring of an ynsiable paflent.

; Findings includs:

* 1. Patient #4's. nedical record documeanisd a 61
year old femala who had upper gastrolntestinal
endoscopy with blopsy and colonoscopy wWih
blopsy performed on 7/31/12, The procedures
ended at 1236 PM gind she was taken to the

; recovery area, Patiant #4 did not racovar

, sufficlently fo be discharged. A telephoheorder
was obtained at 2:25 PM on 7/31/12 to admit
Patleni #4 to the medlcal floar for observalion.
Orders includad an 1V, water as requested,
Damero} IV for pain, Atlvan IV for anxiely, and
Zofran IV for naugea, Orders for oxygen were not

C 270

C 294
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Continued From page 7
present

Patlent #4's Clinical Documentation Report, dated

71312 at 2:30 PM, stated she was transfaned to
 the medical floor, Nuralng notes on 7/31/12,
batween 2:30 PM and 8:15 PM, did nof docurnent
Patlent #4 recslved oxygen. At 8:35 PMon
7131712, the LRN documanted Patient #4
removed her oxygen hecause itwas "bothering
me" and the oxygen was discontinued. At10:12
PM on 7134712, the LPN docuimenta Patiant #4's :
oxygen saturation leve) dropped to 78%. Patlent
#4 was placed on oxygen at 3 liters per miinuts.
Al 12:30 AM on 7/31/12, the LPN dogutnsiited
Patient #4 was receiving oxygen at 1.5 Hiters per
minute. At 12:68 AM on 7/31/12, the LPN
docmented speaking to Patient #4's physiclan.
Orders wete obtalned for an antibiotic and
roming teboratory and X-ray tests, No orders for
oxygen were oblalned. At1:38 AMon 7/31/12,
the LPN documented Patlent #4's oxygen
saturation level was 87% on 3 liters of oxygen,
The note stated Patient #4's oxygen was
Inzreasad to 4 liters per minute. A nursing note
by the LPN, on 8/01/12 at 2:30 AM, statad Patient
#4's oxygen was Increased 1o 4 iffers per minute
via nasal cannula, At 4:10 AM on 8/0112,
nursing notes stated Pallent #4 suffered
cardiopulmonary arrest.

{ The Direstor of Quality reviewad Patient #4's

Fmedical record with the surveyors oh B/28/12
beginning 4t 2:05 PM. She confirmed ordérs for
oxygen were not present in the medical record.

Nursing staff applied and adjusied Patiant#4's
oxygen without a physician order.
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Contintied From page B

2. As noted sbove, Patient #4's medical record
documented she was transferred to the medicat
floor &t 2:30 P on 7/31/42, Nursing notes
docurmnentad Patient #4 complained of pain raled
10 of 10 on 7/31/12 at 300 P4, 3:16 PM, 5:22
PK, and 10117 PW. Nursing notes on 7/31412
documanted Patient #4 vomitad at 3:48 PM, was
dry heaving at 4:00 PM, end complained of
nausea at 8:15 PM. Nursing notes on 8/01/12
documented Patient #4 was spifting into an
emesis bag and complalnlng of nausea at 12:10
AM.

Nursing notes, on 7/31/12 at 4:31 PM,
dogumented Patient #4 did not have energy to
ambulate. At 8:15 PM on 7/31/12, tha LPN
documented Patient #4 was assisted to stand but
bagame dizzy and had to sit down, The nots
gfated sha was not able to ambulate {o the
bathroom and required a badslds commede, Al
B:58 PM oh 7/31/12, the LPN documented Patient
#4 requirsd assistance to ambulata.

No documentation was present staling the
phyalclan was notifiad of Patient#4's continuing
nausea or her difficully ambufating, At12:58 AM
on B/04/12, the LPN flocumented fhe physician
calied the hospital. The note stated the physician
was "Informad-of pt's current eendition” and

! ordars were ohtalned. The note did not state

specifically what symptoms the physician was
informed of,

At 2:30 AM on 8/01/12, the LPN docurnented
Patient #4's oxygen safurafion lsvels dropped fo
the low 80e. Again, the physician was not’
informed of Patlent #4's change In ¢conditian.
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. request the physiclan to come and examing

Continued From page 8

i The LPN who care for Patient #4 was interylewed
1 on 8/28/12 heginning at 2:40 PM. She stated

" Patlent #4's physician called the hoaplial at 12:58
AM on B/01/12. She staled she was attempting
to call the physician at the time. However, she
statad a nurse did not contact the physician from
7:00 PM on 7/34/12 uniil 4:10 AM on /0142
when Pallent 74 arested. She stated she did not

Patient #4,

Patient #4's physician was interviewed on 8/28/12
beginning at 1:55 PM, He stated the LPN did not
inform him of Patient #4's low oxygen saturation
jevals whan he spoke fo her by phane at 12:58

. Al on 801412, He statsd the LPN sounded iike
Palient #4 was dolng better,

: Nurses failed to notify the physician of Patlent
#4's deferivrating condition.

3. Patient #4's "Clintcal Documentation Report,”  :
dated 7/34/12 from 2:30 PM through 8/01/42 at
12:30 AM, documented hey asbdamen was firm
and/or distended § different imas. No
dooumentation was pregant that nursing stait
measured her abdomesn In order to determing
whether it was increasing it ske,

The Dliecior of Quallty wag interviewad an
813012 baginning at 10:30 AM, She confirmad
Patlent #4’s abdominal girth was nol meagured,

Nurses falled to measure Patient #4's abdominal
grlh. ‘
A85,635(d){1) NURSING SERVICES

* Aregistered nurse must provide {or agsign to

204
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» other personnal) the nursing care of each patient,
"including patiants &te SNF level of care [ a
swing-bed CAM, The care must be provided in
accardance with the patient's neads and the

i spacialized qualifivations and compatenca of the
i ptaff available,

This STANDARD is not met as evidenced by

Based on staff intervlew and review of medical
records, it was determined the CAH failed fo
ensure an RN provided nursing care for Tof B
patients (#4) whose recerds weare reviewed for
care following 8 procedure. This resulted ina
lack of aspasstment and oversight of patient cara,
Findings include;

1, Patient #4's medical racord documentad a 81
year old femele who had upper gastrointestinal
endescopy with biopsy and colonoacapy with
biepsy performed on 7/31/12. The procadlres
ended af 12:268 PM and sha was takeh {0 the
recovery area. Pafient#4 did not recover
sufficiently to be discharged from same day
surgery. A teléphone order was oblained at 2:26
P on 7/31/12 to admit Patient #4 1 the medical
fioor for observation. Ordsrs includsd an IV,
water aa requested, Demsrol [V for pain, Ativan
IV for anxiety, and Zofran 1V for nausea.

the day shift RN cared for Patient #4 dun‘nﬁ that
ghift. The final progréss nata by the day shift RN
was documented at 7:45 PM on 7/31/12,

Batwesn 7:45 PM on 7/31M2 and 4:10 AM on
801112, when'Palient #4 suffered
pardiopulmenary arrest, the RN documented 2

Patient #4's Glinical Dooumentation Repart nated
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: prograss notes. The first note was dated 7/31/12
at 8;58 AM. It documented diminlshad lung
sounds bilatersity and notad bawe] fones it all 4
quadrants, The note stated Patient #4 required
gssistance to ambulate, The ofher progress note
by the RN was dated 7/31412 af 10017 PM, 1
documented medicating Patient #4 with Damaro!
for pain whigh was rated &t 10 of 10, No
aaaesamant of Patlent #4's condilfon was

documented at this time, No further assessment |

of Patient #4's condition by the RN was
" dooumented uatll 4:10 AM an 801412,

(AL 10:12 P on 7131112, the LPN documented
| Patlont #4' oxyden saturation leval droppad from

94% at 8:35 PM to 79%. Even though the RN
medicated the patient 5 minutes later, no
assessment of her condition by the RN was
documsanted. The LPN documented spaaking
with tha physlcian et 12:58 AM on 801712, No
documentation was present that the RN spoke to
the physiclan or informed him of her apinian
regarding Patlent #4's condition, The LPN
documented Patfent #4's oxygen saturation lavel
was 87% on liters of oxygen af 1:38 AM &nd the
level was in the fow 80s at 2:30 AM on 8/01/12.
No documentation of an assessment of Patlent
#4's condition or notification of the physician by
the RN wag presant at thase times.

Tne nlght shift RN was Interviewed on 8/28/12
heginning at 3:20 PM. She confirmed the jack of
RN dogumentation and steted she dld not speek
with the phys!qlan priar fo Patient #4's
cardiopulmonary airest

: The RN failed 4o evaluate Patient #4 and to nolify
' the physiclan of her condition,
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Anursing care-plan must be developsd and kept
current for aach Inpatlent,

This 8TANDARD Is not met as avidenced by
Based on staff Interview and review of medical
. records, it was.determined the CAH failed to
ensure & nursing cars plan was devsloped for 1
, of b in-patients (#9) whose racords were
i reviswad, This resiited in a lack of direction fo
hurelng steff caring for patlents. Findings include:

i
1

Patlent #9's medical record documentad a 36
year old female who wae admitted to the facilily
on 7/3412 el 6:57 PM. Tha "HISTORY AND
PHYSICAL"dated 7/31/12, documented Patient !
#9 was admitted for an emergent Caesarean |
saction (surgical procedure used o delfivera i
baby) sacondary fo severs pre-sclampsia (high .
hloed pressure and excess protein in the urine
aftar 20 weeks of pragnancy in a woman who
praviously hed a normal blood pressure) and fotal
distress. The *OPERATIVE CARE RECORD"
dooumented Patient #8 underwent surgery on
7131412, from 6:03 FM ta 7:26 PM, when Ratient
#9 was transferrad to the post-anastheska care
upit. The infant was tranaferred to a neohétal
intensive ¢ara unitin a nearby town, From the

t poat-anesthasia care unit, Patient #9 was
*transferred {6 the medicalfaumgioal floor st
approximately 9:11 PM, where she remainad until
she was discharged on 8/03H2 at 11:54 AM.
There was no nureing plan of carg found b
Pallent #5's medical racord o provide direstion
for nursing staff whe cared for Patient #9 during
har 3 day postoparative hospital stay.

. The Director of Quallty reviewed Patient #4's
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#9,

Patisnt#4.

medical record with the surveyors on 8/30/12
baatnning at 10:30 AM. She confirmed a nursing
vlan of cara had hot been developad for Patiant

Nursing staff did not devalop a plan of care fot
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The following deficlancles were cited during the

curmplaint survey 8! your hospital, Surveyors

conduciing the investigation wers

Gary Guiles, RN, HFS, Tean [ eader

Rebecos Lare, RN, HFE

BB144] 16,03.14,250,01 Medical Staff Qualilications and { BB144
Priivileges

!

! 260, MEDICAL STAFF.,

: The hospital shall have an active medical stalf

: organized undar bylaws approved by the '
i governing bedy and responsible to the governing

j body for the quality of all medical cars provided

- the patients, and for the profussional practices

| and ethical conduct of the members, (10-14-88)

! 01. Medical Staff Quafifications and Priviages. All

- medical staff members shall be qualified lepally
and profassionally, for the privileges which they
are granted. {10-14-88)

a. Privilegas shall be granted only on the hasls of
individual fralning, compatence, and experience,
{10-14-886)

b, The medical staff, with governing body
approval, shall develop and iniplement @ written
procedure for defermining quatifications for
. medlcal staff appointrment, and far determining
_privileges. (10-14-88)

| €. The goveming body shall approve medical staff
privileges within the Hmits of the hospital's
capablliities for providing qualified support staff
and equlpmant in specialized areas, (10-14-8)

This Rule is not mat as evidenced by

TIME
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Basad on staff Intervisw and review of medical
records and physician credentials filss, it was
determined the CAH falled to snsure complate
privileges were granted fo ons physician whose
files were reviewed, This resulied in the inabillity
ta ensure the physiclan was gualified to petorm
the procedure, Findings include:

Patient#4's medical record dosumented a 61
yadr old female wha had upper gastrointaatinal
endoscopy with blopsy and colonoseopy with
plopsy performed on 7/31412. She suffered
cardiopuimonary arrest af 4:10 AM on 80112
and was transferred to an acute care hospital,

* The credentiale file of Petient #4's physictan, who
: performed the colonoacapy procedure, wes
reviewed. Tha file stated he was last reappointed

ta the medical staif on 1/31/12. His privilege list
included gastrescopy, proctoscopy and
sigmoidascopy. The fist did not Include
colonoscupy.

The Administrative Assistant in charge of medical
staff credentialing was inferviewad on 8/28/12
beginning at 800 AM. She confirmead the
physician had not been granted privileges for
colonoscopy.

The CAH falled to grant complete priviieges to a
physician prior to allowing him to perfarm
procedures.

18.03.14.3{0.03 Patient Cara Plans

03. Patlent Care Plans. indlvidual patient eare
p'ans shall be developed, implemanted and kept
currant for eaoh inpalient. Egch patient cafe plén
ghal! Include but is not mlked 1o (10-14-68)

EB144

BB175
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@, Nursing care treatments required Dy the
patient; and (10-14.88)
b. Medical troatmant ardered for the patiant; and
(10-14-88)
o. A plan devised to Inglude both short-teim and
tong-term goals; and (10-14.88)
g, Patlent and family teaching plan both for
hospital stay and discharge; and (10-14-88)
e, A description of socio-paychologlcal needs cf
the patient and & plan to meet those neads,
{10-14-88)
This Rute s not met as evidenced by:
Refer to £258 as i relates to (he lack of patient
care plang.
!
i
i
i
Bureau of Faclity Stansdards
STATE FCRM v MPUP{1 If etmlinuadlen sheet & 0f 4

22/42



















IDAHO DEPARTMENT OF

HEALTH &« WELFARE

C.L. "BUTCH" OTTER - Governor DEBRA RANSOM, RN.,RH.LT., Chigf
RICHARD M. ARMSTRONG - Director BUREAU OF FACILETY STANDARDS
. 3232 Ewder Street

P.0. Box 83720

Bolse, I 83720-0009
PHONE 208-334-6626
FAX 208-364-1888

September 25, 2012

John Olson, Administrator
Walter Knox Memorial Hospital
1202 East Locust Street
Emmett, ID 83617

RE: Walter Knox Memorial Hospital CCN #131318
Dear Mr, Olson:

On August 31, 2012, a complaint survey was conducted at Walter Knox Memorial Hospital. The
complaint allegations, findings, and conclusions are as follows;

Complaint #ID00005699
Alligation #1: A patient died following a routine colonoscopy.

Findings #1: An unannounced visit was made to the Critical Access Hospital (CAH) on 8/28/12 to
8/31/12. Staff were interviewed. Eight medical records were reviewed, CAH policies and
administrative documents were reviewed. Medical Staff credentials files and meeting minutes were
reviewed.

No unexpected deaths of inpatienis were documented at the CAH in 2012, One medical record
documented a patient whose condition deteriorated necessitating transfer to an acute care hospital.

The medical record documented a 61 year old female who had upper gastrointestinal endoscopy with
biopsy and colonoscopy with biopsy performed on 7/31/12. She suffered cardiopulmonary arrest at 4:10
AM on 8/01/12 and was transferred to an acute care hospital,

A History and Physical (H&P) assessment of the patient, dated 6/19/12, did not include any cardiac or
pulmonary diagnoses. The H&P stated the patient experienced some wheezing and coughing at times,
No other cardiopulmonary symptoms were mentioned, The "PRE-ANESTHESIA EVALUATION",
dated 7/31/12 at 9:50 PM, did not document pulmonary symptoms or difficulty walking.

The procedures ended at 12:36 PM and the patient was taken to the recovery area. She complained of
pain and nausea after the procedure. At 12:45 PM on 7/31/12, the recovery nurse documented she
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attempted to assist the patient to the bathroom but the patient was unable to move her legs to walk. At
2:10 PM on 7/31/12, the recovery nurse documented the patient required oxygen at 10 liters per minute
and said her abdominal discomfort made it difficult to breathe. A telephone order was obtained at 2:25
PM on 7/31/12 to admit the patient to the medical floor for observation. A note by the day shift
registered nurse (RN), at 3:00 PM on 7/31/12, stated the patient rated her abdominal pain at 10 of 10, her
abdomen was firm to touch, and she had no bowel sounds. The patient was medicated with IV narcotic at
3:15 PM. A note by the day shift RN, at 3:15 PM on 7/31/12, stated the patient took sips of water and
vomited." A note by the day shift RN, at 5:22 PM on 7/31/12, stated the patient was medicated with
Ativan 1 mg IV for abdominal pain rated 10 of 10. The final note by the day shift was an RN note at
7:45 PM on 7/31/12. It stated the patient's abdomen remained firm and it hurt for her to take a deep
breath,

Nursing shift change occurred at 7:00 PM on 7/31/12. A note by the licensed practical nurse (LPN), on
7/31/12 at 8:15 PM, stated the patient was not able to ambulate to the bathroom. A note by the LPN, on
7/31/12 at 8:35 PM, stated the patient reinoved her oxygen. Her oxygen saturation level at the time was
94%. (The American Lung Association's "A QUICK GLANCE GUIDE TO OXYGEN THERAPY," not
dated, stated "The goal of oxygen therapy is to provide oxygen saturation of at least 90 % at all activity
levels.") A note by the LPN, on 7/31/12 at 10:12 PM, stated the patient's oxygen saturation level
dropped to 79%. Oxygen was restarted at 3 liters per minute. At 10:17 PM on 7/31/12, the patient was
medicated by the RN with IV Demerol for pain rated at 10 of 10. A note by the LPN, on 7/31/12 at 10:40
PM, stated the patient "...states still having pain. Did not rate at this time. Complains mainly about
upper abdomen area." A note by the LPN, on 8/01/12 at 12:10 AM, stated the patient "...has emesis bag
in hand , spitting into it. States still feels nauseated.” A note by the LPN, on 8/01/12 at 12:30 AM,
stated the patient's abdoninal girth appeared larger. The note stated the ED RN was called to start
another IV. The note stated the patient was on oxygen at 1.5 liters per minute.

A note by the LPN, on 8/01/12 at 12:58 AM, stated "Call from surgeon. Informed of pt's current
condition, Orders received for fluid bolus then increased rate. Clindamycin, radiology, and labs in
morning. Pt is now NPO except for sips and ice chips. Page surgeon if change in fever or tachycardia.”

The patient's condition continued to decline. The LPN docuinented the patient's oxygen saturation level
was 87% on 3 liters of oxygen at 1:38 AM and the level was in the low 80s at 2:30 AM on 8/01/12. A
note by the night RN, on 8/01/12 at 4:10 AM, stated the patient "...went into respiratory arrest and
became pulseless, CPR initiated." The patient's heart rate was restored and she was transferred to an
acute care hospital.

Nursing notes documented they administered oxygen to the patient and adjusted flow rates. However no
orders for oxygen were present in the medical record.

The patient's "Clinical Documentation Report," dated 7/31/12 from 2:30 PM through 8/01/12 at 12:30
AM, documented her abdomen was finm and/or distended 5 different times. No documentation was
present that nursing staff measured her abdomen in order to determine whether it was increasing in size.

Between 7:45 PM on 7/31/12 and 4:10 AM on 8/01/12, when the patient suffered cardiopulmonary
arrest, the RN documented 2 progress notes. The first note was dated 7/31/12 at 8:58 AM. It
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documented dininished lung sounds bilaterally and noted bowei tones in all 4 quadrants. The note stated
the patient required assistance to ambulate. The other progress note by the RN was dated 7/31/12 at
10:17 PM, 1t documented medicating the patient with Demerol for pain which was rated at 10 of 10, No
assessment of the patient's condition was documented at this time. No further assessment of the patient's
condition by the RN was documented until 4:10 AM on 8/01/12. At 10:12 PM on 7/31/12, the LPN
documented the patient's oxygen saturation level dropped from 94% at 8:35 PM to 79%. Even though
the RN medicated the patient 5 minutes later, no assessment of the patient’s condition by the RN was
documented. The LPN documented speaking with the physician at 12:58 AM on 8/01/12. No
documentation was present that the RN spoke to the physician or informed him of her opinion regarding
the patient's condition. No documentation of an assessment of the patient's condition or notification of
the physician by the RN was present at these times.

The medical record from the receiving hospital documented the patient arrived on the morning of 8/01/12
and was taken to surgery that morning to repair a perforated bowel. A nuclear medicine report, dated
8/01/12, stated a perfusion scan was performed at 1:44 PM. The report confirmed "brain death." The
record stated the patient was removed from life support on 8/03/12 and died.

A "Progress Note" by the physician, dated 8/01/12 but not timed, stated the patient was admitted to the
CAH post procedure for persistent distention, nausea, and failure to progress. The note stated the
physician discussed the patient with the LPN at 1 AM (on 8/01/12). The note stated "The update at the
time she was having persistent abdominal pain, The patient was able to walk on one occasion and pass a
little but of gas, however, was still distended. The patient was also having nausea and had an episode of
emesis. She was also having intermittent tachycardia, however mainfaining her blood pressure. At that
morning I ordered morning laboratories, x-rays, started Clindamycin and ordered a fluid bolus." The
note further stated that, at approximately 4:00 AM, the patient required resuscitation.

Medical Staff Bylaws, amended 2/28/12, stated at 18.1.1(f), "Each Practitioner must assume timely
adequate professional care for his patients in the Hospital by being available, or having available an
alternative Practitioner with whom prior arrangements have been made, Each member of the medical
staff who does not reside in the immediate vicinity shall name a member of the Medical Staff who is a
resident in the area and who may to attend the staff inember's patients in an emergency or until the staff
member arrives."

The above patient's physician stated he lived in a town approximately 25 miles from the hospital. He
stated he did not return to the hospital to examine the patient after she exhibited signs of complications.
Neither did a local physician examine the patient. Care of the patient was not turned over to a local
physician,

Interviews with nursing staff revealed they did not request a physician to examine the above patient,
Also, following shift change at approximately 7:45 PM on 7/31/12, the patient was primarily cared for by
an LPN with minimal RN involvement. The LPN did speak with the physician at 12:58 AM on 8/01/12.
An RN did not communicate with the physician after 2:30 PM on 7/31/12,

The complaint was substantiated. A deficiency was cited at 42 CFR Part 485.631(b,1,iii) for the failure
of the physician to provide care to the patient,
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Also, deficiencies were cited at 42 CFR Part 485.635 for the failure of the nursing staff to adequately
monitor the patient and report her deteriorating condition to the physician and for the tack of monitoring
of the patient by a registered nurse.

Conclusion: Substantiated. Federal and State 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.

Sincerely,

GARY GUILES SYLVIA CRESWELL
Health Facility Surveyor Co-Supervisor
Non-Long Term Care ' Non-Long Term Care

GG/srm






