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October 11, 2012

Ron Pullen, Administrator
Kootenai Outpatient Surgery Center
707 Ironwood Drive

Coeur D'Alene, ID 83814

RE: Kootenai Outpaﬁent_ Surgery Ce, Provider #13C0001037

Dear Mr. Pullen:

This is to advise you of the findings of the Medicare survey of Kootenai Outpatient Surgery
Center, which was conducted on September 27, 2012,

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

manner:

An acceptable plan of correction (PoC) contains the fc_)llowing 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;

« 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
requirements;

o The plan must include the title of the person responsible for lmplementmg the acceptable
plan of correction; and

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




Ron Pullen, Administrator
October 11, 2012
Page 2 of 2

After you have completed your Plan of Correction, return the original to this office by October
24, 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.

T zac

STUSAN COSTA NICOLE WISENOR
Health Facility Surveyor . Co-Supervisor
Non-Long Term Care Non-Long Term Care
SC/aw

Enclosures
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The foliowing deficiencies were cited during the
9/27/12 Medicare re-certification survey of your
Ambulatory Surglcal Center. Surveyors
conducting the survey were:

Susan Costa, RN, HFS, Team Leader
Aimee Hagtriter, RN, HES

Acronyms used in this report include; The PAR bex in Fhr lowser
ASGC - Ambulatory Surgery Center nam hewnd comer o ¢
CRNA - Certified Registered Nurse Anesthetist Moes Viegio (erorsl OO) {1 have
CST - Certified Surgical Technician o 15
FSBS - Fasting Serum Blood Sugar aa area vee khe BN RO
H&P - History and Physical . [ Y= TN
IV - Intra Venous 3M°NH. 9 9 o tiferfin
kg - kilogram e Clomwbort L7822 Forr AR 20
MAR - Medication Administrafion Record 1 bo removed
mcg - microgram Anesddecta otk
mg - milligram o Hus o i3 do 1nd) cate
OR - Operating Room rs
PACU - Past Anesthesia Care Unit e K’”"H*p‘: has met B d
PAR - Post Anesthesia Recovery o ider il :
post-op - post-operative
pre-op - pre-operative The cig\{m,aﬂ Ay ks Sera
pm - as needed de B v fref
RN - Registered Nurse wyt e aaa 3

Q 162 | 416.47(b) FORM AND CONTENT OF RECORD Q162| o4 which e e NWJJ

y { n femented.

The ASC rnust maintain a medical record for Foru . w1 b’c F _
each patient. Every record must be accurate, The, Y g ef wid Bo amade
lagible, and promptly completed. Medical records y
must include atf least the following: - ;mf Ariasthesto  ead .-

(1) Patient identification.

(2) Bignificant rmedical histery and resulis of
physical examinafion,

{3) Pre-operative diagnostic studies {entered

LABDRATDRY DIRECTOR'S OR PR R!SUPF&:ES%EFRESENTATIVE*S SIGNATURE (X0} DATE

MTLE
I/‘ a0 S A k?)r"ff,c.ﬁ?f‘ 10/z6/12

Any deflciancy statement ending with an asterisk (*} denotes a deficlency which the instiutien may be excusad from comecting providing it Is determined that
othar safaguards provide sufficient protection {6 the patients, (Soa instructionz.) Exeapt for nursing homes, the findings stated abova are discloseble B0 days
following the date of survey whether o nof & plan of corraction is provided. For nursing homes, the above findings and plans of corraction ara disclosabls 14
days following the date these dosuments are made available to the facility. If deficiencies are cited, an approved plan of comection is requisits fo confinued

program participation.

FORM GMS_zsaT(a?_FGé) Previoue Versions Obsolade Evant ID:HaL211 Facility iy 13Co001037 If continuation sheet Page 1 of 38
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SUMMARY STATEMENT OF DEFICIENCIES
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removed during surgery, except those exempied

by the governing body. .
(5) Any allergies and abnormal drug reactions,
(6) Entries related to anesthesia

adminisiration.

(7) Documentation of properly executed
informed patient consent.
(8) Discharge diagnosis.

This STANDARD is not met as evidenced by:
Based on observation, review of metdical records
ahd fadility policies and staff interview, it was
determined the facility falled fo ensure medical
records were complete and accurate for 22 of 22
patients (#1 -#22) whose records were reviewed.
This failure impacted the clarity of the medical
record and had the potential fo Impede confinuity
of patient care, Findings include:

Medical records were not clear and accurate as
follows:

1. Documentation added to forms on the medical
records was not properly authenticated as
follows;

‘a. Medical records contained a documented .
labgled "ANESTHESIA INTRA-OP RECORD." in

the bottom left corner of this form was a box
dedicated to "PAR Documentation." The hox was
designed for documentation o indicate where the
patient was discharged to after recovering from
anesthesia, such as if the patient was discharged
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4} 1D ID s
éRE)le {EACH DEFIGIENGY MUST BE PRECEDED BY FULL PREFIX (EAGH GORRECTIVE ACTION SHOLILD BE COMALETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROZ5-REFERENGED TO THE APPROPRIATE DATE
DEFICIENGY)
@ 162 | Continued From page 1 Q162 )
. hi andf of
before surgery), if performed. | A wmesthly ehert oo
_ {4) Findings and techniques of the operation, A tandbon poan oF UL
including a pathologist's report on all tissues e
Orocts Lot We awddfed
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home or transferred to the hospital. in addition,
there were lines prompting documentation of the
patient's date and time of discharge, ifthe ,
patient's vital signs were stable, and tha patient's
oxygen saturation level on room air or with
supplemental axygen. At the battom of the box
was a [ine for a signature and boxes to mark {o
indicate whether the signafure was a physician or
a CRNA. '

i. Patient #1 was a 28 year old female admitted ta
the facility on 9/25/12 for laser lithotripsy of a
stone in her right ureter, The surveyor followed
Patient#1 from the admission process at 11:50 .
AM through the surgical procedure, her recovery '
and on fo her discharge at 4:00 PM. Patient #1
was moved from the operating room to the
post-operative recovery area af 2,42 PM, at that
time the CRNA signed the "TANESTHESIA
INTRA-OP RECORD" on he line in the box on
the lower right side. The remaining information
remained blank and the CRNA left the recovery
area. When Patient #1 was discharged at 4,00
PM, the RN who was providing care for her at
that time completed the remalning details in the
lower right hand comer box, which included
discharge to home, vital signs stable, patient was
on room air, and the data and time. The RN who
discharged Patient #1 did not initial or sign her
entry on the "ANESTHESIA INTRA-OP
RECORD." .

During an interview on 9/27/12 at 1:00 PM, an
Anesthiologist reviewed the "ANESTHESIA
INTRA-OF RECORD" for Pafient #1 and stated
when he or a member of the anesthesia teamn
signed the line on lower right of the page, it was
to indicate a verbal report had been given to the

FORM ChMG-256T(02-88} Previaus Versions Obsoleis Evanl 1D: HEL241 Facility 1Dz 13C0001037 If conflnuation sheet Page 3 of 38
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posit-operative recovery nurse, and the
anesthesia team was signing off on their care for
the patient. The Anesthesiologist stated the
recovery nurse would complete the ramaining
details in that box upon patient discharge.

ii. Patient #22 was admitted to the facltity on
8/286/12 for laparostopic removal of her fallopian
tubes, Her care at the facility was observed from
11:00 AM through 3:45 PM. Patient #22 was
maved from the operating roorm to the
post-operative recovery area at 2:15 PM. At 2:25
PM, the GRNA signed her name to the box
dedicated to the PAR documentation. The rest of
the information in the box remained blank and the
CRNA left the recovery area.

On 9/26/12 at 3:00 PM, the post-operative
recovery RN was interviewed. She explained that
except under special conditions, once the CRNA
or anesthesiologist tumed the patient over fo
recovery ropm personnel, they did not routinely
return fo evaluate the patient prior to discharge,
She stated that the CRNAS and physicians were
always available as resources if nursing staff had
any questions regarding a patient's post-operative
recovery course.

Patient #22's medical record was reviewed. The
section of the "ANESTHESIA INTRA-QOP
RECORD" for FAR documentation indicated
Patient #22 was discharged home, with stable
vital gigns and an oxygen saturation of 88% on
room air, on %26/12 at 5:00 PM. The author of
this added docurmentation was not clear,

The Perioperative Manager was interviewed on

9/27/12 at 9:00 AM, She stated the facility
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viewed the signafure In the PAR discharge box
and the CRNA's or Anesthesiologist's
authortzation to follow the signed orders
regarding discharge. She stated the discharge
order indicated that a patient may be discharged
from the facility when certain criteria had been
met. She explained that because of this process,
the facility felt the RN was authoiized io write in ‘
the discharge disposition and vital signs in the Th actca fence, i Po{;ct{
box already containing the practitioner's -
signature. She confirmed that the RN did not ol entries  5bhatl jacly de.
authenticate the addition of the documentation. Drgd taitiod ) Last Mame,
The facility's palicy, "THE MEDICAL RECORD," ] K ete
| dated 3/2004, was reviswed. According to the prife, dime v d
policy "Documentation or care given, treatments, ' . el evg wiif
procedures, and instructions shall be entered into 14"1({ ecleds ‘HC"’"“’F ” ) -
the patient's record at the time it occurs. To be cjﬂur{y par fad lar.f o
document “ahead of ime" is a falsification of X arratw
records and 1s sirictly prohibited.” The policy Ctrede o L ey en ]
inclided an examples of documenting ahead of o vhe wres order @ ity
time, such as documenting assessments prior to Lasf mnmE e
their compietion, st 1ashad, -
The facility failed to ensure that information bloane ctate.
added the post-anesthesia recovery record, after ' 7
the practitioner signed, was authenticated by the Am:-s theska Cead @ 7 flhﬁ{f‘l
RN. s ‘ K\\‘.’-ﬂd‘ﬂ" - Fo e b
D e
' derD iﬂf
b, Staff added information to order sets and e e sthesf A FiRadd ¢ -
aszessments without properly documented who il .
added the information and when. v uoril e v erified
, Al char s ' .
i. Patient #1 was a 28 year old female admitted to O Smree
theé facility on 9/25/12 for laser lithotripsy (a Fotloatry e cfay ) @{:7 i
medical procedure that-uses shock waves to P o T R ~+p el
break up stones in the kidney, bladder, or Ureter) rder s
of a stone in her right ureter. The surveyor Pre-ef ©° .
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order sheet had a check mark next to the
medication order for Midazolam.

Asecond CRNA came in to speak with Patient #1
at 1:00 PM. She identified herself as the
Anesthetist who would be taking care of Patient
#1 during the procedure. She asked Patient #1 if
che had any guestions, reviewed the information
on the clipboard, and assessed her mouth for
girway and mobility. The second CRNA laft
Patient #1's room at 1:15 PM and checked
additional boxes hext to medications on the
"ANESTHESIA PRE-OF ORDERS" sheet as
follows:

- Ondansetron,

~ Dexamethasone,
- Promethazing,

- Diphenhydrarmine.

In an interview on 9/26/12 at 1:25 PM, the RN
who was praviding care for Patient #1 in the
Fre-op area reviewed the "ANESTHESIA
PRE-OP ORDERS" sheet, and confimmed the
addition of medicafion orders by the second

STATEMENT OF DEFICIENGIES (41} PROVIDER/SUPFLIERICLIA (X2) MULTIPLE CONSTRUCTION (X2) DATE SURVEY
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Q 162 | Continued From page § Q162| Py ordec  pF (orel
followed Patient #1 from the admission process bz Comp {rnd wil be
at 11:50 AM through the surgical procedure, her oo Load
recovery and on to her discharge at 4:00 PM. A Fdem Yo o aneséherla
CRNA entered the pre-op room at 12:35 PM to R
speak with Patient#1. He identified himseif to Far ﬁ" How “F
the patient and stated he would not be providing Cdian p FHe N )
her anesthesia but would be reviewing her chart, fa ,
ahd discussed the plans for anesthesia. After 150 ¢ U\
Patient #1 signed a consent for anesthesia, the oL P A Smpee v
CRNA left the area. “\q\‘ Nl et
. - ‘l'(’ Duerses
Review of Patient #1's "ANESTHESIA PRE-OP - .
ORDERS," timed 12:35 PM, noted the pre-printed P ratess

——r e —
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Continued From \page 6

| GRNA. She stafed the second CRNA initialed

and dated the entries, but did not write the time
on the sheet. The RN stated it was difficult fo
know which CRNAhad written the orders; and the
orders should have been written on a separate
sheet by the second CRNA

ii. Pafient #5 was a 66 year old female admitted to
the facility on 7/23/12 for sinus surgery. Her

‘medical record contained a form fitled,

*ANESTHESIA EVALUATION NOTE." The form
was completed by the evalualing CRNA on

7123112, On the form, in a different hand writing,
were notes regarding Patient #5's alcohol intake

and a note indicating a possible alternative to the

anesthesia plan. It was not clear who added this
information or when.

The Perioperative Manager reviewed Patient #5's
recard on B/27/12 at 9:00 AM. She confirmed
that someone besides the evaluating CRNA
addad Information to tha assessment without
proper authentication.-

The facility's policy, "THE MEDICAL RECORD," -
dafed 3/2004, was reviewed. According to the
palicy, "Entries shall include the time, first initial

. and last name, and tiile...of the appropriate care

provider"

The facility failed fo ensure that all enfries into the
medical record were clearly authenticated.

2. The accurate date of completion of the H&P
wag not clear as follows:

a. Patient #1 wag a 28 year oid female admitted
to the facility on 8/25/12 for laser lithofripsy of a

Q162
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November 2, 2012
Dear

As aresult of our recent Medicare tour and audit it i§a réquirement for the pre-surgical
History and Physical to include the actual date that you assessed your patient. This
change is being mandated by Medicare and will be followed by Kootenal Outpatient

Surgery.
Pleuse be aware that as of Nov. 15™ 2012 our staff will be audmng charty for this date on

your H&P’s.
Thank you for your cooperation in this requirement

Sincerely,

Ron Pullen RN
Director of Kootenal Outpatient Surgery
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stone in her right ureter. The surveyor foliowed
Patient #1 from the admission process at 11:50

-AM through the surgical procedure, her recovery

and on to her discharge at 4.00 PM.

-In an inferview on 9/25/12 beginning at 12:00 PM,

Patient #1 stated she had gone in to the hospital
on 9/17/12 with right sided pain and found out she
had a stone in her ureter, She stated the stone
was blocking the fiow of urine and caused the

-right kidney to enlarge. Patient #1 stated her

physician had placed a stent at that time to aliow
the urine to drain atound the blockage. Pafient
#1 stated she had met with her physician on
B/17/12, and had not seen him since that date.
Bhe stated his office had contacted her by phone
on 9/20/12 informing her of the scheduled
surgical procedure to be done 9/256/12.

A clipboard for Patient #1 contained a history and
physical from 9/17/12, when Patient #1-was
hospitalized the previous week. Af 12:32 an
additional History and Physical was placed on
Patient #1's clipboard by the Pre-op RN. There
was no date on the H&P to indicate when-it had
bean performed. The new H&P included date of
admission as 3/25/12, and was dictated 5/25/12
at 10:28 AM. The H&P corifained a notg in the
present tense, which included a conversation
held with Patient #1 that day regarding the
surgical plan, risks, and post oporative
expectations. Patient #1 had stated she had not
seen her physician since 9/17/12,

At 1:10 PM the Physician came in to the Pre-op
area, reviewed the clipboard for Patient #1,
signed the H&F, and went in to speak with Patient
#1. He reviewed the plan for the procedure then
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left the patient area without performing an
assessment of her heart and lungs or reviewing
with her any changes that may have occurred

since the previous H&P had been obtained.

During an Interview on 9/25/12 beginning at 1:25
P, the RN providing pre-op care for Patient #1,
who had placed the additional H&P on the
ciipboard, reviewed the record and stated it
appeared as if the H&P had been performed that
maorming.

)t was not clear When the second H&P had been
performed.

b. Patient #22 was admitted fo the facility on
8/26/12 for laparoscopic removal of her fallopian
tubes. Her care at the facility was observed from
11;00 AM through 3:15 PM. At 11:10 AM, the
Pre-op RN reviewed documentation present in
Patient #22's medical record. He noted an H&P
completed by Fatient #22's surgeon. At the top of
the H&P, the date of the surgery was
documented. Af the end of the H&P, the date

and time the report was dictated was
documented. According to this information, the
report was dictated 9/25/12 at 7:51 AM. The
pre-operative RN stated he interpreted the date to
be the date the medical history and physical
examination were completad by the physician.

On 9/26/M2 at 11:30 AM, Patient #22 was
interviewed. She stated she saw her physician
oh 8/21/12 for her pre-operative appointrment
She stated during that visit the surgeon reviewed
all of her medical history and completed her
physical examiniation. She confirmed she did not
sae her physician on 9/25/12.

. Q182
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¢t Patient #5 was a 65 year old female admitted
fo the facility on 8/23/12 for hernia repair. Her
medical record contained an H&F signed hy the
physician on 8/22/12. At the top of the H&P, the
date of surgery was documented. At the end of
the report were the date and fime the physician
dictated the H&P. The report was dictated on
8/06/12 at 2:25 PM. The document did not
indicate whan the medical history and physical
examination were completed.

The Perioperative Manager reviewed Patient #6's
medical record on 8/27/12 at 9:15 AM.- She
confirmed the H&P was missing the date the
examination actually occurred. She explained
that some of the physiclans used the transcription
service provided at the facllity. She stated that
the omission of the date of service was likely
missing on all of those HAP's dictated and
transcribed through the system,

d. Patient #17 was a 62 year old male admitted o
the facility on 7/26/12 for surgery on his left
thumb. His medical record contained an H&P
signed hy the physician on 8/11/12 at 10:44 PM,
At the top of the H&P in Patient #17's medical
record was the date of his admission for surgery,
7/26M2. Atthe end of the report were the date
and time the physician dictated the H&P. The
report was dictated on 7/23/12 at 7:25 AM (a
Monday). The document did not indicate-when -
the medical history and physical examination
were completed,

The Perioperative Manager reviewed Patient
#17's medical record on 9/27/12 at 9:15 AM. She
confirmed the H&P was missing the date the
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examination actually occurred.

e, Patieni #1 was a 28 year old female admitied
to the facility on 9/25/12 for a urologic procedure,
Her medical record contained an H&P, unsigned.
At the top of the H&P in Patient #1's medical
record wag the date of her admission for surgery,
9/25/12. At the end of the report were the date
and time the physician dictated the H&P. The
report was dictated aon 7/23/12 at 10:29 AM. The
‘docurnient did hot indicate when the medical
history and physical examination were cormnpleted.

| 1. Patient #3 was a 67 year old male admitted to
the facility on 7/19/12 for the removait of his gall
bladder. His medical recard contained an H&P
that was unsigned. At the top of the H&P in
Patient #2's medical record was the date of his
admission for surgery, 7/19/12. Atthe end of the
' report were the date and time the physician
dictated the H&P. The report was dictated on
6/28/12 at 4:03 PM. The document did pot
indicate when the medical history and physical
examination were completed.

g. Patient #10 was a 79 year old female admitted
to the facility on 8/17/12 for removal of a bladder
tumor, Her rnedical record contained an H&P
that was unsigned. Af the top of the H&P in
Patient #13's medical record was the date of her
admission for surgery, 8/17/12. Atthe end of the
report were the date and time the physician
dictated the H&P. The report was dictated on
8/14/12 at 12:03 PM. The document did not
indicate when the medical history and physical
examination were completed.

h, Patient #12 was & 69 year old female admitted
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to the facility on 9§/17/12 for an orthopedic
procedure pn her right hand. Her miedical record
contained an H&P that was signed 8/17/12 at
10:10 AM. At the top of the H&P in Patient#12's
medical record was the date of her admission far
surgery, 9/17/12. At the end of the report were
the date and fime the physician dictated the H&P.
The report was dictated on 9/12/12 at 2:02 PM.
The documeant did not indicate when the medical
history and physical examination were completed.

i. Patient #14 was a 60 year old male admitted to
the facility on 8/29/12 for anh appendectomy, His
medical record contained an H&F that was
signed but undated. At the top of the H&F in
Patient #14's medical record was the date of his
admisslon for surgery, 8/29/12. At the end of the
report were the date and time the physician
dictated the H&F. The report was dictated on
8/28/12 at 3:06 PM. The document did not
indicate when the medical history and physical
examination were completed, |

Documentation on the H&P did not clearly
indicate when the medical history and physical
examination were completed by the surgeon.

The facility failed fo ensure documentation of the
H&PR in the medical recard clearly indicated the
date the H&P was completed.

3. The medical record failed to accurately
document the need fo transfer a patient from the
facility to the hospital,

a. Patient #2 was a 21 year old male, admitted to
the facllity for surgical repair of his left shoulder.
related to frequent dislocations. He was moved

Q 162
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from the operating room to recovery at 2:24 FM
, ' ; - i VLS /e
The following notes in Patient-#2's record indicate . almﬁ Aot cﬁ’ ,ﬂ W’j /21

he was fransferred to the hespital, but it was ’ /ébg
unciear as fo the receipt of orders for his transfer: m&ﬁaﬂ- W‘M

- 4:32 PM: “Family updated on pt's A’%

status-possibility of admission for pain control.”

"Or [narne] notn‘“ed of pt's status—uncontroilabie Al m(fwt/ m&v 2%

pain.”

- 4:59 PM: "Report called fo [name], RN." o 72 ond
- 5:10 PM: "Transferred to 2 North, Room p«éifr U’W 2;,:/ puta

Patient #2's "POST-OF ORDERS," dated 8/22/12

and untimed, did not indicate a transfer was to : 77 - %7“-"‘“"“4

take place, and the pre-printed order set included : /L .__,
"Discharge home when stable.” . Moo adiicessd

"DOCTOR'S ORDERS" written as a RBVO (read Kos Dirmecter, o

back verbal order) by the RN who provided
post-operative care for Patient #2, dated 8/22/12 o
at 4:30 PM, contained orders for antibiotics, A \'1\

sor Yo

pacu SuperV!

intravenous fluids, a pain pump, Jab specimens to ' _
be drawn, dist and activity orders. The ‘aP (HEH L e v ¥ .:,;_f—%‘mf?
"DOCTOR'S QRDERS" were not authenticated : o

by the physician. {) rOCESS .

In an inferview on 9/27/12 at 10:25 AM, the
Perioperative Manager reviewed Patient #2's
record and stated the verbal order described
above was actually a fransfer order although it did
not state “transfer patient.” The Perioperative
Manager-confimned the record did not contain &
narrative of the physician having been infarmed
of and ordered the transfer of Patient #2.

The facility failed to ensure the medical record
accUrately documented events surrounding
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Patient #2's transfer to the hoepital. M Tiee Liws  wlll &% , / y
. 1isie
4, Orders were not timed, and therefore resulted added o okl S ’L“""”L‘f?}
in & tack of clarity related to the timing of : £ ots oy
physician's orders compared with the RN's : paden b’?
notation of the receipt of the orders. P e fAd w e m‘[‘v&tﬁ,

a. Patient #4' was a 68 year old female admitted

o the facility on 2/07112 for sinus surgery. Her -Fyﬂﬁow'l/ty 5157 7 Mﬂfﬂa

medical record contained a form with pre- and

post-operative orders, The physician signed and ° Aot J.é /ﬁe, O u&&zﬂ -
dated the from 2/07/12. The time of the orders

was not documented. The pre-op RN noted the .w%a./

pre-operative orders on 2/07/12 at 7:48 AM. The

post-op RN noted the post-operative orders on - . / ziy t%
2/07/12 at 3:00 FM. . ;

Rl
The Ferioperative Manager was interviewed on e 2 3

0/27/12 at 9:00 AM. She reviewed Patient #4's Wikl te &%ﬂw/’ Lff

medical record and confirmed that none of the

physician's pre-printed order forms contained a ' M J At
Tine for the time of the physician. She confirmed .

that a physician may occasionally document the . dor

time the orders were signed, but this was nota Wu

facility requiremeht She agreed that without the,
fime a physician sighed orders it could not clearty
be determined that the orders were issued prior
to the time the RN noted them.

b. Patient #6 was a 66 year old female admitted
to the facifity on 8/23/12 for hetnia repair. Her
medical record contained pre-printed
"ANESTHESIA FOST-OP ORDERS" signed and
dated by the GRNA on 8/23/12. The line to -
indicate the fime the orders were written was
blark. The posf-op RN noted the ordars on
8/23/12 at 12:00 PM.

A
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The Perioperative Manager was inferviewed on
9/27/12 at 915 AM. She coptirmed that the
post-op orders were not timed.

c. Patient #19 was a 74 year old female admitted
to the facility on 8/13/12 for creation of a upper
arm fistula for dialysis use. Her medical record
contained hand-written physician orders for
wound care and pain medication signed and
dated. by the physician on B/13/12. The time the
orders ‘were written was not documented. An RN
noted the orders on B/13/12 at 3:30 PM.

The Perioperative Manager was interviewed on
9/27/12 at 9:15 AM. She confirned that the
post-op orders were not timed.

d. Patient #20 was a 67 year old male admitted
ah 8/22/12 for right knee surgery. His medical
record contained a form of pre-printed "Routine
QOufpatient Orders." The physician slghed and
dated, but did not time, the orders on 8/22/112. A
post-op RN noted the orders on 8/22/12 at 11:38
AM.

The Ferioperative Manager was interviewed on
9/27/12 at 9:15 AM. She confirmed the orders for
Patient #20 were not timed.

e. Patient #21 was a 50 year old male admitted to
the facility on 3/08/12 for implantation of a
bone-anchored hearing aide. His medical record
contained hand-writisn physician orders for
monitoring, medicating, and transferring Patlent

.| #21 from the facility to the hospltal. The
physician signed and dated the orders on
3/08/12. The orders wers not fimed. An RN
noted the ordérs on 3/08/12 at 11,36 AM.
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The Perioperative Manager reviewed Patient
#21's medical record on 9/27/12 at 915 AM. She
confirmed the orders for Patient #£21 were not
timed. '

f. Patlent #16 was a 79 year old male admitted to
the faeflity on 7/26/12 for surgery on his right foot.
His medical record contained hand-written
physician orders for post-operative care. The
physician signed and dated the orders 7/26/12.
The orders were not imed. The orders were not
noted by an EN. Patient #16's medical record
also contained "ANESTHESIA PRE-QOF
DRDERS." The orders ware signed and dated by
the CRNA on 7/26/12, The orders were nof timed
but were noted by the pre-op RN on 7/26/12 at
2210 FM.

The Perioperative Manager reviewed Patient
#16's medical record on 9/27/12 at 9:16 AM, She
confirmed the orders for Patjent #16 were not
timead.

g. Patient #5 was a 66 year old female admitted
to the facility on 7/237/12 for sinus surgery. Her
medical record contained pre-printed "Routine
Post-op Orders; Endoscopic Sinus Surgery,”
signed and dated by the physician on 7/23/12.
The orders were nof timed. The pre-op RN hoted
orders for pre-op care on 7/23/12 at 9:00 AM,

The post-op RN noted orders on 7/23/12 at 1:26
PM. '

The Perioperative Manager reviewed Patisnt #5's
medical record on 9/27/12 at 9:00 AM. She
confirmed the pre-printed orders were not timad,
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h. Patient #2 was a 21 year old male admitted to
the facility on 8/22/12 for the surgical correction of
a recurrent dislocated shoulder, His medical
record contained a form with pre- and _
post-operative orders. The physiclan signed and
dated the form 8/22/12. The time of the orders
was not documented. The pre-op RN noted the
pre-operative orders on 8/22/12 at 9:00 AM.- The
post-op RN noted the post-operative orders on
8/22/12 at 2:25 PNL.

i. Patient #7 was a 9 year old male admitted to
the facility on 8/21/12 for urciogic surgery. His
medical record contained a forrm with
post-operative orders. The physician signed and
dated the form 8/21/12. The time of the orders
was not documented. The post-op RN noted the
post-operative orders on 8/21/12 at 8:00 AM,

{. Patient #8 was a 2 year old male admitted o
the facility on 8/17/12 for dental restoration of
muitiple teeth. His medical record contained a
form with pre and post-operative orders. The
physician signed and dated the form B/17/12.
The time of the orders was nof documented. The
pre-op RN noted the pre-operative prders on
BH7/2 at 8:50 AM. The post-op RN ruted the
post-operative orders ot 8/17/12 at 10:54 AM.

k. Patient #9 was a 78 year old male admitted to
the facility on 7/24/12 for a throat biopsy. His
‘medical record contained a form with
post-operative orders. The physician sighed and
dated the forrn 7/24/12. The time of the orders
was not documented. The post-op RN noted the
post-operative orders on 7/24/12 at 11:10 AM.

. Patient #10 was a 79 year old fernale admitted
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to the facility on 8/17/12 for urologic surgery. Her
medical record contained a form with
post-operative orders. The physician signed and
dated the form 8/17/12. The timse of the orders
was not documented. The post-op RN noted the
post-operative orders on 8/17/12 at 1050 AM.

m. Patient #11 was a 69 year old female admitted
ta the facility on 9/17412 for orthopedic surgery.
Her medical record contained a form with
post-operative orders. The physician signed and
dated the form 5/17/12. The time of the orders
was not documented. The post-op RN noted the
post-operative orders on 9/17/12 at 11:48 AM.

n. Patient #14 was a 60 year old male admittad to
the facility on 8/29/12 for an appendectomy. His
medical record contained a form with
post-operative orders. The physician signed and
dated the form 8/28/12. The time of the orders
was not documented. The post-op RN noted the
post-operative orders an 8/29/12 at 7:50 AM.

The Peroperative Manager reviewed the records
for Patients #2, #7, #8, #9, #10, #11, and#14 on -
8/27M12 at 10:30 AM, She confirmed the
physician orders were not timed.

The facility failed 1o ensure that orders were
complete and included physician gignature, date,
and time.

5, Pre-printed standing orders indicated a biood

| glucose test was to be completed on all patients,

However, not all patients reguired blced glucose
tests prior to surgery. Non-diabetic patients

(Pationts #2, #3, #5, #8, #9, #11 - #15, #18, #20
and #22) had unclear orders related fo whether
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or not this test shouid be done prior 1o surgery.

The Perioperative Manager was inferviewed on

| 9/27112 at 9;00 AM and again at 10:30 AM. She
confirmed that the pre-printad "ANESTHESIA
PRE-OP ORDERS" contained a pre-marked
order for "FSES on arrivai to Pre-op." She stated
the order forms were the same forms used at
their affiliated hospital and the decision was made
to leave this order pre-marked. She confirmed
that it was not the practice at the facility to
routinely check biood sugar levels prior fo surgery
for all patients, She stated that when the decision
was made o leave the order marked, the
expectation was that the CRNA or
anesthesiologist who completed and signed the
.orders was to cross out the order if the fest was
not warranted. She reviewed the above medical
records and confirmed that a blood sugar level
was not needed but that the order had not been
crossed out by the ordering CRNA or :
anesthesiologist.

In an interview on 9/27/12 at 1:00 PM, the
Anesthesiologist representing his department,
reviewed the pre-prinfed anesthesia forms. The
Anesthesiologist stated the pre-printed forms
were used for the hospital as well as for the ASC
and the Chief of Anesthesiology had requested
that all his patients admitted for surgery at the
hospital have a fasting serim blocd sugar test as
a pre-operative screening. He stated it was the
responsibility of the anesthesiologist or the CRNA
that completed the form to cross through the
order if it was not indicated.

' The facility failed fo ensure pre-printed order
sheets accurately reflected the needs of patisnts.

4 1D h - D = (%8}
%E)F]x (EACH DEFICIENGY MUBT BE PRECEDED BY FULL PREFEX {EACH CORRECTIVE ACTION SHOULD BE GOMPLETICN
TAG REGULATQRY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIATE DATE
. DEFICIENCY)
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0 181 416.48(a) ADMINISTRATION OF DRUGS Q 181
Drugs must be prepared and adminisfered '

according to established policies and acceptable
standards of practice.

Onv Ll me o rders PERN] btl

This STANDARD tis not met as evidenced by: : by,

Based on review of medical records and facility prifen .5“5 neel PY

policies, and staff interview it was determined the e e dprrpmmres

facility falled fo ensure medications orders were _

documentsad as administered in accordance with asicar 1O

established policies. This impacted 18 of 22 PAcu sepev

patients (#2, #3, #5, #6, #8 - #20, and #22) e Poree potrey o M SPalf, .
whose records were reviewed. This fallure had - / | [z[ iz
the potential to result in medication errors and - | Gt ma}\c’}ﬂ?, ane  po il oy

negative pafient outcome. Findings include: _
' Fevlew Fhrough CompLnlection

1. Medications were administered without bop K
corresponding physician orders as follows: oo -

a. Patient #2 was a 21 year old male, admitted to ' Ail chards 4o #e as o fedd
the facility on 8/22/12 for repair of a recurent L
dislocation of his left shoulder. Patient #2's pind  werl A eof drhe Mer

“MEDICATION ADMINISTRATION RECORD,” . / Ul
dated 8/22/2 documented he received multipio wac Wk 2l d'y ’[z, flustg
doses of medicafipn ihcluding the following:

g g "S‘ﬂ_rﬁ‘, {‘7 "

- Fentanyl 25 mcg was administered IV at 10:55 '
AM, 11:10 AM, and 11:40 AM, iy el
- Versed 1 mg was administered IV at 11:42 Al N )
+Versed 2 mg was administered 1V at 12:15 PM, For noa- complionce

- Dilaudid 4 mg two tabs were administered orally FviSoC Y

at 316 PM. o ng, DACU. S<4
HE .| ousce ve

PACU Superivitdc

The “ANESTHESIA PRE-OP ORDERS,"
TANESTHESIA POST-OP ORDERS," and
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"Kootenai Outpatient Surgery DOCTOR'S
ORDERS " each dated 8/22/12, were reviewed,
The medical record did not contain arders
authorizing the administration of the Fentanyl and
Versed. The "Orthopedic Surgery POST-OP
ORDERS," signed by a physician on 8/22/12 but
not timed, contained an order for Dilaudid 4 mg
orally, every four to six hours while in the recovery
room. The dose given was documented as two |
four mg tablets (8 mg total).

In an interview on 9/27/12 beginning at 10:25 AM,
the Perioperative Manager reviewed Palient #2's
record and confirmed the above medications had
been documented as administered. The.
Perioperative Manager stated if appeared as if
Patient #2 had a difficult time with pain
management. She stated at times, especially
during a procedure such 28 & herve block by the
Anesthetist, her nursing staff would take verbal
orders. In reviewing the record for Patient #2 she
stated that may have been what occurred. The
Perioperative Manager canfirmed the
documentation for the Dilaudid dose appeared as
if Patient #2 received a different dose than what
was ordered. ‘

b. Patient #8 was a two year old admitted to the
facility on 8/17/12 for dental restoration of multiple
teeth. His weight'on the day of admission was
documented at 13.5 kg. Patient #8's
"MEDICATION ADMINISTRATION RECORD"
was compared with his "ROUTINE CRDERS:
FEDIATRIC DENTISTRY" form. The following
discrepancy in ordered versus administered
medications was noted:

- Order: Recovery room for postop pain:

Q 181
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Ibuprofen elixir 100 mgf5 ml (not to exceed 5
mg/kg/dose). Patient #3'% weight was 13.5 kg,
his maximurn dose would be 67.5 mg. The MAR
reflected Patient #8 had received 75 mg, which
was In excess of the maximum dose ordered,

In an interview on 8/27/12 beginning at 10:25 AM,
the Perioperative Manager reviewed Fatient #8's
record and calculated the dosage, She '
confirmed the dose administered was more than
the written order. She stafed the PACU BN would
sometimes receive an order for a medisation N
which was in excess of the exceeded dose order.
She statad the order would be written as a
Fone-time” order. She confirmed there was no
"ane-time" order written for the lbuprofen
administered to Patient #5.

A policy, "ADMINISTRATION OF
MEDICATIONS,” issued 3/2004, instructed as
foliows: “Confirm all verbal orders by repeating
the complete orders...Record the order in the
chart as soon as possible.”

An addifional policy, "PHYSICIAN'S ORDERS,"
issued 3/2004 stated: "Treatments and/or
procedures, or drug administration shall not be
implemented without a physician's written signed
and dated order. The use of verbal orders shall
be minimized in this organization. The physician
must sign the order upon arrival in the facility or
within 30 days after the arder's issue.”

Medications were administerad to Patients #2
and #8 without corresponding physician orders.

2. Medication orders were incomplete as follows:

FORM GIMS-2567(D2-95) Previols Versions Obsolete Event ID; HBL211 Faclltty iD: 13C00x{ 037 . I continuation shest Page 22 of 38




Nov, 9. 2012.71:378M  Kootenai Outpatient Surzeryeowewn ol o ¢ s Noo 93070 0P 32 . .

PRINTED: 10/11/2012

DEPARTMENT OF HEALTH AND HUMAN SERVICES . FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES : OMB .NO‘ 0938-0381
STATEMENT OF DEFICIENCIES (K1) PROVIDER/SUPPLIER/GLIA (X2) MULTIPLE CONSTRUGTION (X3} DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMEER; , COMPLETED
A. BUILDING
13C0004037 B. WING 09/27/2012
NAME QF PROMIDER OR SUPPLIER : STREET ADDRESS, CITY, STATE, 21P GODE

707 IRDNWOOD DRIVE

KOOTENAI OUTPATIENT SURGERY CE COEUR D'ALENE, ID 83814

(%4) 1D SUMMARY STATEMENT OF DEFICIENGIES D PROVIDER'E PLAN OF CORRECTION fre)
PREFIX {EACH DEFACIENCY MUST BE PRECEDED BY FULL PREFIX {FACH CORRECTIVE AGTION SHOULD BE GOMFLETION
TAG REGULATORY GR LSC IDENTIFYING INFORMAT|ON} TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
. DEFICIENCY)
Q 181 Continued From page 22 Q 181

a. Patient #6 was a 65 year old female admitted
ta the facliity on 8/23/12 for bernia repair. Her
medical record contained pre-printed
"ANESTHESIA POET-0OF ORDERS" signed and
dated by the CRNA on 8/23/12, The CRNA
indicated Midazolam may be used as nseded in
the post-operative phase. The order was as
follows:

- "Midazolam (Versed) tifrate 1-2 mg IV every 5
minutes pro anxiely to a max of ___ mg"

pefer 4 foC BT

fy. a0 <F 3¥

The maximum dosage of Midazolam was not
specified.

The Perioperative Manager was interviewed on
9/27/12 at 9:15 AM. Bhe confirmed that the
post-op order for Midazolam was not complete.

b. Patient #20 was a 67 year old male admitted to
the facility on 8/22/12 for right knee surgery. His
medical record contained "ANESTHESIA
POST-QP ORDERS," signed by the CRNA on
8/22/12 at 10:46 AM. The CRNA indicated
Promethazine and Metoclopramide may be used
as needed in the post-operafive phase. The
orders were as follows;

- "Promethazing (Phenergan) __ 12.5mg [ __
2omgPRor_625mg / _ 125 mg iV pm
nauseafvomiting, may repeat x 1"

- "Metoclopramine (Reglan) __5mg / __ 10 mg
IV x 1 pm nausea/vamiting” ) ;

There were several options of routes and
doszages of the medication to choose from. The
orders for the dosages and routes were not clear,
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The Perioperative Manager reviewed Patient
#20's medical record op 9/27/12 at 9:30 AM. She
confirmed that the post-op orders for
Promethazine and Metoclopraride were not
compiete.

¢. Patient #16 was a 79 year old male admitted to
the facility on 7/26/12 for surgery on his right foot.
Hia medical record contained "ANESTHESIA
POST-OP ORDERS," signed by the CRNA on
7/26/12 at 2:15 PM. The CRNAindicated
Dexarnethasone may be used as needed in the
post-operative phase. The order was as follows:

- "Dexamethasone (Decadron) __mg IV X 1 prn
nausealvomiting"

The dosage of Dexamethasope was not
indicated.

The Perloperative Manager was interviewed on
9/27/12 at 8:15 AM. She confirmed that the
post-op order for Dexamethaseng was not
complete. -

d. Patient #17 was a 62 year old male admitted to
the facility on 7/26/12 for surgery on his left
thumb. His medical record contained
"ANESTHESIA POST-0F ORPERS," signed by
the CRNA on 7/26/12 at 11:45 AM. The CRNA
indicated Promethazine, Dexamethasona, and
Midazolam may be used as neaded in the
post-operative phase. The orders were as
follows:

-"Promethazine (Phenergan) __ 12.5mg / __
25mgPRor_6.26mg / _ 12.5 mg IV prn
nausea/vomiing, may repeat x 1"

Q 181
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- "Dexarnethagsone (Decadron)
hausea/vomiting" .

~"Midazolam (Versed) titrate 1-2 mg IV every &
minutes prn anxiety to a max of__mg":

r-ng_ Vx1pm

There were several options of routes and
dosages of the Prometharine to choose from.
The orders for the dese and route were not clear.
The dose of Dexamethasone and the maximum
dose of Midazolam were not specified.

The Perioperative Manager was interviewed on
9/27/12 at 9:15 AM. She confirmed that the
post-op orders for the Promethazine,
Dexamethasone, and Midazolam were not
complete.

e. Medical records for Patients #2, #3, #5, #65, #9
~#18, and #22 contaited "ANESTHES(A
POST-OP ORDERS" with an order for
Diphenhydramine pre-checked dn the signed and
dated form. The order was as follows:

- "Diphenhydramine {(Benadryl) _ 12.5ma / _
28 mg IV pra pruritis, may repeat x __.."

-} The dosage to be given and the number of times

the dose may be repeated were not documented
in any of the above medical records.

“The Perloperative Manager was inferviewed on

8/27/12 at 9:00 AM. She explained the medical
records for Palients #2, #3, #5, #6, #9 -#13, and
#22 contained the same pre-printed
"ANESTHESIA POST-OP ORDERS" form. She
confirmed the pre—printed "ANESTHESIA
POST-OP ORDERS" contained a pre-marked.
order for the Diphenhydramine. She confirmed

Q 181
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that because it was an order that was marked, it
would be congldered an incomplete order
because it lacked specification. . She stated the
RN would need to contact the GRNA or
anesthesiologist for additional clarification.
The policy titled, "PHYSICIAN'S ORDERS," dated .
3/2004, was reviewed. The policy indicated that . .
“Medication orders shall include the indications, % ‘?“:’ IQGC Qg
drug dosages, and drug calculations as 3 &
appropriate. No change in drug orders shall be Py 20 F -
made without the approval of the practitioner."
The facility failed to ensure madication order wele
documented and administered in accordances {o
facility policies,
Q 222 | 4166.60(a)(1)()) NOTICE - POSTING Q 222
In addition, the ASC must - \rv “n L,g\ab"d
Post the wriften notice of patient rights in a "y Pc,s*“‘fﬂ
place or places within the ASC likely to be noficed f’e
by patients (or their representatives, if applicable) 2T ﬁ,‘;/wﬁ wgrz.-dz;éu-waa Ftt
waiting for treatment. The ASGC's notice of rights Do 207
must include the hame, address, and telephone 0&’&1 & At %W - Lec. 207,
number of a representative in the State agency to _
whom patients'can repori complaints, ag well as il cincleile Kats .
the Web site for the Office of the Medicare .
Beneficiary Ombudsman. . ' @M o LAl gid V%ﬁ .o
This STANDARD is not met as evidenced by: :
Based an observation and staff interview it was 0?0 = o A Y i
determined the ASC failed to ensure posted . -
patient rights information included the name, %‘ A rE
address, and telephone number of a ' L) .
representative in the State agency to whom LS L ; 7
patients could report complaints, as well as the ' ’p{ W(ﬁl/ M /é&
Web site for the Office of the Medicare A parnastils AT ooaune A
; — 7 %}m
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Beneficiary Ombudsman. This restited in the
potential for patients and their representatives to
not be fully informed of their rights, Findings
include:

A tour was conducted of the ASC on 2/24/12
between 2:30 PM to 3:30 PM with the
Administrator. Patient Rights information was
observed to be posted in the walting area. The
information posted provided a phone number of
the patient advocats. office at the adjpining
hospital and did not include contact information
for the State agency to which patients could
report comptaints. It also did notinclude the Web
site for the Office of the Medicare Beneficiary
Ombudsman. The Administrator confirmed the
posted information did not provide the State
agency contact and number.

The facllity did not ensure written patient rights
information was posted in the facilify that included
contact information for the Sfaié agency and the
Web site for the Office of the Medicare '
Beneficiary Ombudsman.

416,60(a)(2) ADVANCE DIRECTIVES

The ABC must comply with the following
raguirements:

{1 Provide the pafient or, as appropriate, the
patient's representafive in advance of the date of
the procedurg, with information concemning ifs
policies on advance directives, Including a
description of applicable State health and safety
laws, and, if requested, official State advance
directive forms.

(i) Inform the patient or, as appropriate, the
patient's representative of the patient's rights to
make informed decisions regarding the pafient's

Q222

A - ;L(qu’)i"

Q 224

/.,%u,ﬁ poc ozr
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care,
(iif) Document in a prominent part of the
patient's current medical record, whether or not
the individual has executed an advance directive.
This STANDARD s not met as evidenced by: 5 /‘f_ r k7o
Based on medical record review, patisnt ;:,  dne (1';:,.3_,, — ,ﬂ,L ,Q,‘?ljéu
information review, and staff interview it was . . . offs
determined the ASG fafled to ensure o ALy it arbe gn freen refsofe
decumentation was present in the medical . - ' ‘
records indicating whether an advance directive 75 ek ‘”’j A""""j’e’? .
had or had not been executed. This failure . )
impacted 22 of 22 patients (#1 - #22) whose B . oy gt
records were reviewed, and had the potential to 74’"" ‘:7 ) ke ' F;(
impact alt patients receiving services from the Q._J,y il o1
ASC. As a result, patients missed the opportunity ‘ﬁ/ ﬁ i
fo execute advance directives, if desired, and/or f: §
have them honored. Findings include: : .
On 9/24/12 at 3:00 PM the Office Manager -
provided. surveyors with patient information Kot %‘0 ‘/ﬁ 7
provided to ASC patients. She stated the h T/
information was given io patients at the time of [l Ao A 18 /35 /f‘z
their consultation appointment, several days W s :
before their procedure. The packet included the w o
following: | it coedecdloof A
- Patient F\;ights and Responsibllifies Aﬂ?‘m'd /@M -
- Advance Directives and Life-Sustaining :
Treatment Choices : - Qo
d t ; Mua‘y\c’t & P c,'l—li vl ALA" .

The packet of information provided {o patients - 7 .
preoperatively did not contain Advance Directive \x\‘ﬂ‘ sl e docemenked o
forms, or facility policy related to honoring .
Advance Directives. Q(\ML e o
The Office Manager returmed at 4:00 PM with an
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envelope containing a packet of papers. She . . i

stated the envelope was mailed to all Medicare Coterd WO\ e Lomple

patients. The papers included a statement of I

physician ownership, Patients Bill of Rights, and ‘ e w e e | S

Living Will and Durable Power of Attorney for A\"‘“"' forl ous u'j j C;}

Health Care. A cover sheet stated "Compliance

Information Required for Ambulatory Surgical CLFJ:u' b -3 ‘V\?

Centers." The Office Manager was not able ta

explain why only Medicare patients would recelve QN;LL q “‘f’” VR¥-TN 4 ‘\Tﬁ

that information. - ,,

Review of medical records for Patients #1 - #22
showed Advance Directives were not present and
there was no indication whether Patients #1 - #22
had an existing Advance Directive, or had been
inforrmed of the ASG policy related to honoring
Advance Direcfives,

A policy, "ADVANCE DIRECTIVE IN THEASC"

1 issued 8/2012, stated "The advanced diractive

stafus shall be determined prior to the day of the
scheduled admission of all adult patients being
admitted to the Center for a procedure.  This
status shall be documented in the patients' chart
[sic] in a prominent part of the record where it will
be readily noticeable by an ASC staff providing
care. Patients shall be advised and shall
dacument in the record their awareness that an .
advance directive will not be honored during the
course of the admission.”

The poiicy specified adult patients, and did not .
address all patients of the ASC., :

During an interview on 9/27/12 at 10:25 AM, the
Perioperative Manager stated Advance Direclives
were included on the electronic medical record

a’
MDV\.L 'L"D(F b~ sL O"’Lﬂ

Hasid

program that they shared with the adjoining
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hospital. She stated the screen that covered
Advance Directives was part of the patient profile
and her staff in the ASG did not utilize that screen
as they would not recognize an Advance Directive
and resuscitate all patients.

The facility did not ensure documentation was
present in the medical records indicating whether
an advance directive had or had not been
executed,

416.50(a)(3)(7), (v), (vi), (Vi) SUBMISSION AND
INVESTIGATION OF GRIEVANCES - )

(i} The ASC must establish a grievancs procadure
for documenting the existence, subraission,
investigation, and dispasition of a patient's written
or verbal grievance to the ASC,

(v) The grievance process must apecify
timeframes for review of the grievance and the
provisions of a response.

(vi) The ASC, in responding to the gtievance,
must investigate all grievancas made by a patient
or the patient's representative regarding
treatment or care that is (or fails to be) furnished.
(vii) The ASC must document how the griavance
was addressed, as well as provide the patisnt
with ‘written notice of its decision. The decision
must contain the name of ah ASC contact person,
the steps taken to investigate the grievance, the
results of the griesvance process, and the date the
grigvahce process was completed.

This STANDARD is not met as evidenced by:
Based on staff interview and policy review, it was

determined the ASC failed to ensure their

Q224

Q225
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grievance procedure was sufficiently developed
for all patients receiving care at the facility, Thia
had the potential to affect how thoroughly the
ASC investigated and responded to patient
complaints, Findings include: '

The ASC "Grievance Policy,” dated 3/2004, was
reviewed. The policy did not include timeframes
for the reviaw of grievances or the need for the
ASG to provide the patient with a written
response that included the followihg:

- Who to contact at the ASC.

~ The steps that wers taken fo investigate the
grievance. - '

- Tha results of the grievance process.

- The date the grlevance process was completed.

During an interview on 9/27/12 at 9;10 AM, the
Administrator confirmed the grievance policy was

missing the elements identified above. He stated

the ASC had not received any patient grievances
during 212,

During an interview on 9/25/12 at 8.45 AM, the
Administrator reviewed a poster in the lobby
waiting roormn of the ASC. - The poster included
patient rights information, with a phone number
that he explained was the hospital patient
advocacy department. The Administrator stated
the hospital the ASC was affiliated with wouid
review and process grievances: The
Administrator stated he did nof have a formal
agreament or contract with the hospital for
management of the ASC's grievance process.

In an inferview on 5/27/12 at 8,15 AM, the
Executive Director of Quality and Risk

Q2256
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Management stated the ASC and the hospital
were a joint venture and there was'an "informal
agreement” that hier department would manage
the receipt and investigation of grievances. She .
stated the haspital used a "Risk Management"
module software program and the ASC was not
incorporated into that systemn. Sha stated the Risk
Management department did not have a
grievance log specific fo the ASC,

The ASC failed to ensure a grievance procedurse
that addressed timeframes for review and the
necessity of a wiitten response, containing ali
required elements.

416.51(a) SANITARY ENVIRONMENT

The ASC must provide a functional and sanitary
environment for the provision of surgical services
by adhering fo professionally ac:cep’[able
standards of practice.

This STANDARD is not met as evidenced by;
Based on obscivations, review of national
infection contro! practice standards, and staff
interview, it was determined the ASC failed o
ensure the facility systems refated to infaction
control were sufficiently developed, implemented
and monitored to ensure pafient heaith and
safety. These failures directly impacted 1 of 2
patielits (#1) whose procedures were observed,
and had the potential to impact all patients
receiving care at the facility. This resulted in the
inability of the facility to ensure the patients' risk
of acquiring health care associated infections was
mirdmized. Findings include:

1. On 9/25/12 from 12:30 PM to 12:35 PM, the

Q225
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C5T was observed as she cleaned instruments in
preparation for wrapping and sterilization. The
room Used (o clean instruments contained two.
wall-length countertops, adjacent to one ancther.
One countertop was used for equipment storage
and heid a large ultrasonic cleaner. On the other
wall were two large sinks and between the sinks
was a smaller ulfrasonic cleaner. The C5T was
observed to remove a fray of instruments that had
completed a cycle in the Jarge ultrasonic .
machine, and place them into a nearby sink fo be
rinsed before being placed on-a cart to dry. Once
these instruments were out of the way, the GST
was observed o manhually wash the dirty
instruments from a surgery that had just been
carmnpleted in the sink closest o the entrance of
the room. Afier rinsing the detergent from the
instruments, the instruments wera placed in a tray
and the fray placed in the large ultrasonic
maching. The CST explained that throughout the
day the sink closestto the door was considered

‘| the “dirty" sink and the sink farther from the door

was the "clean” sink. She staled that this set up
minimized the potential for cross-contamination
throughout the room. She explained that ong
drawback to this set up was that at the end of the
day, the only location to.empty the dirfy contents
of the ultrastnie machines was into the “clean”
sink, She stated that once the ultrasonic
machines had been emptied, then all surfaces in
the room (countertops, sink, faucet,
back-splashes behind the sinks) were wiped
down with a Sani-cloth and then sprayed with a
germicidal disinfectant. '

The Infection Contro} Officer was interviewed on
9/26M2 at 3:10 PM. She stated she was aware
that the use of the “clean” sink ta dispose of the

Q241
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.| Control i Healthcare Facilities, 2003,

dirty ulfrasonic water was not the best option.
She stated that this was an issue the facility staff
had discussed at iength and they felt they had
devised a process to limit risk of
cross-contamination. She stated that the needs
and use of the room had changed since the time
the facility was constructed. She explained that
at this time several oplions regarding how to
more permanently improve the functioning of the
facility as a whole were under discussion, but it
would take time to reach any decisions.

The CDG guidslines for Environmental Infection

recommend using separate sinks for processing
clean instruments and disposal of contaminated
fluids.

Tha ASC failed to ensure staff followed standards
of practice and malntained a separate area for
decontamination of insfruments and processing
of clean instruments. Without such areas to
separate clean from dirty aclivities, the facility
was unable to ensure transmission of infectious
agents did not ocour inadveriently.

2. The facility's policy titled, "HANDWASHING,"
dated 3/2004, was reviewed. The policy indicated
that gloves were not "substikites” for
handwashing and that hands were to be washed
before and after gloving.

Patient #1 was a 28 year old female admitted to

the facility on 9/25/12 for urologscal surgery. Her
surgery was observed from 2:00 PM to 2:40 PM.
Hand hygiene was not performed in accordance
with policy as follows:
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- AL 2:06 PM, after infubation the CRNA was
noted to remove her gloves and immediately
connect the oxygen supply to the endotracheal
tube. Ne hand hygiene was cbserved between
glove removal and the next tagk.

- At 2:08 PM, the Circulating RN was observed to
complete the vaginal skin preparation, insert two
suppositories, and remove his gloves. He was
not observed to complete hand hygiene befora
moving to his next task of hoeking up tha salution
used fo imigate the bladder during surgery and
charting int the rmedical record.

- At 2:29 PM, the Circulating RN was observed
with gloves on. He was spsaking on the
telephane and removing the plastic cover from
the X-ray machine used during surgery. He was
observed to rermove his glovas and deflate the
cuff used on the irrigation bag and then don
gloves again to put the operating table back
together. He was not observed to perform hand
hygiene after removing gloves and before moving
to the next task. ’ ‘

- At2:31 PM, the GST completed clean up of the
sterfle field and removed her gloves. She donned
new gloves and began fo asslst with repositioning
the patient. She was not observed fo complete
hand hyglene between glove changes and
moving to a new task.

The Infection Control Officer was interviewed on
9/25/12 at 3:10 PM. She stated that within the
last week she had completed an in-service with
the OR staff regarding hand hygiene. She
confirmed that hand hygiene was expected upon
the removal of gloves prior-to maving to the next
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that includes, at & minimum, an updated medical .
record enfry documenting an examination for any
changes in the patient's condition since
completion of the most recently documented
medical history and physical assessment,
including documentafion of any allergies o drugs
and biologicais.

This STANDARD is hot met as evidenced by:
Based on review of medical records and
inferview i was determined the facility fafled to
ensure patients received a pre-surgical
assessment prior to procedures for 1 of 2 patients
(#1) whose surgical procedures were observed.
Failure to perform this pre-surgical assessment
had the potential fo impact patient safety during
and afier the procedure. Findings include:

1. Patient #1 was a 28 year old fernale admitted
to the facility 5/25/12 for a laser lithotripsy of a
stone formation in her right ureter.

A CRNA who was not wearing a stethoscope
entered the pre-op room st 12:35 PM fo speak
with Patient#1. He identified himself to the
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The facility failed to ensure infection control
policies were developed, implemenied, and - . i /& /{2
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Continued From page 38 .
patient and stated he would not be providing her
anesthesia but would be reviewing her chart, and
discussed the plans for anesthesia. The CRNA
left the area and was not observed fo listen fo
Patient #1's heart and lungs.

Review of Patient #1's "ANESTHESIA
EVALUATION NOTE," timed 12:35 PM,
documerted her lungs were noted {o hava
decreased breath sounds |n the bases,

A second CRNA came in to speak with Patient #1
at 1:00 PM. She identified herself as the
Anesthetist who would be taking care of Patient
#1 during the procedure. She asked Patieni #1 if
she had any questions, reviewed the information
on the ¢lipboard, and assessed her mouth for
airway and mobiity. The second CRNA was not
ohserved to histen to the heart and lungs.

At 1:05 PM, after the CRNA left the patient care
area, she was guestioned by the surveyor about a
pre-surgical assessment. The CRNA stated she
would not listen to a patient's heart and lungs if
her pariner had done it already. Stie stated the
first CRNA had written out his assessment, so
she took his word that he had completed i,

The first CRNA was contacted by phone at 1:34
PM. He confirmed he did not listen to breath or
heart sounds although he had documentad he
did, and stated it would be done by the
Anesthetist upon patient amival to the operating
rocin ohce she was on the table.

Af 1:10 PM the physician performing the surgical
procedure came il to the pre-operative area to
speak with Patient #1. He reviewed plans for the
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The facility did not ensure physicians performed
complete physical assessments prior to surgical
procedures. . /)a /M:/l/
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