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February 4, 2014

William Evans, Administrator
Emerald Surgical Center

811 North Liberty

Boise, ID 83704

RE: Emerald Surgical Center, Provider #13C0001017

Dear Mr. Evans;

Based on the survey completed at Emerald Surgical Center, on January 23, 2014, by our staff, we
have determined Emerald Surgical Center is out of compliance with the Medicare ASC
Conditions for Coverage of Governing Body and Management (42 CFR 416.41), Surgical
Services (42 CFR 416.42) and Quality Assessment and Performance (42 CFR 416.43). To
participate as a provider of services in the Medicare Program, an ASC must meet all of the
Conditions for Coverage established by the Secretary of Health and Human Services.

The deficiencies, which caused these conditions to be unmet, substantially limit the capacity of
Emerald Surgical Center, to furnish services of an adequate level or quality. The deficiencies ate
described on the enclosed Statement of Deficiencies/Plan of Correction (CMS-2567).

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

An acceptable Plan of Correction contains the following elements:

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

e 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;

¢ 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 March 9,
2014. To allow time for a revisit to verify corrections prior to that date, it is important that
the completion dates on vour Credible Allegation/Plan of Correction show compliance no
later than February 24, 2014,

Please complete your Allegation of Compliance/Plans of Correction and submit to this office by
February 16,2014,

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,

GARY GUILES NICOLE WISENOR
Health Facility Surveyor Co-Supervisor
Non-Long Term Care Non-Long Term Care
GG/pmt

Enclosures

ec: Debra Ransom, R.N., R H.I.T., Burcau Chief
Kate Mitchell, CMS Region X Office




Emerald Surgical Center
An Ambulatory Surgery Center
811 N. Liberty ¢ Boise, ID 83704 0 (208) 323-4522 ¢ Fax (208) 321-9585

February 19, 2014

Bureau of Facility Standards
PO Box 83720
Boise, 1D 83720-0009

Gary Guiles,

As of February 19, 2014, Emerald Surgical Center is in compliance with all Medicare conditions of
coverage.

Lemity. M.k

Camille Miley, RN
Emerald Surgical Center
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A recertification survey was performed at your
ambulatery surgery center from 1/21/14 through
1123114, Surveyors conducting the recertification
were:

Gary Gulles, RN, HFS, Team Leader
Libby Doans, RN, BSN, HFS

Tom Mroz, HES BECEVED
Acronyms used in this report include; FER 79 20t
ASC - Ambutatory Surgical Center EACH FTY S8 by A o e
GLIA « Clinical Laboratory improvemant ATY STANDARDS
Amendments

CRNA - Certifled Registered Nurse Anesthetist
CST - Certified Surgical Techniclan

H&P - History and Physical

IV - Intravenous

mg - milligram

OR - Cperating Room

PACU - Post Anesthesla Cara Unit

pre-op - pre-operative

PRN - ag needed

q - every

QAP - Quality Assessment Performance
improvement

RN - Registered Nurse

Q 040 | 416.41 GOVERNING BODY AND Q 040
MANAGEMENT ‘

The ASC must have a governing body that
assumes full legat responsibility for determining,
Implementing,and monitoring policies governing
the ASC's tolal operation, The govarning body
has oversight and accountability for the quality
assessment and performancs improvemant
program, ensures that faciiity policles and

LABORATOR‘Z?RECTOR’S OR PROVIDER/SUPPLIER REFRESENTATIVE'S SIGNATURE THLE {¥8) DATE

Oy fe. (1144 Miyse.  Dites tar= 2-1Y-20L

Any deficiency statement ending with an asterthk (*) denotes a deficlancy which the institwtion may be excused from correcting providing It Is determined that
other safeguards provide sulficlent protection to the pationts, {See Instructions.} Except for nursing hames, the findings stated abova ate disclosubla 90 days
follewing the date of survey whather or not a plan of correction Is provided, For nursing homes, the above findings and plans of corraction afe digelonable 14
days following the date thes documents are made avallable to the facllity. If deficinncias are died, an approved plan of earroction is requisita fo continuad
program participation,

FORM CMS-2567(02-99) Pravipus Verslons Obsoete Bvont |0; RN4TH Faellity ID: 13G0001017 If continuation sheet Page 1 of 46
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Q 040 | Continued From page 1 Q040
programs are administered so as to provide
quality health care in a safe envirenment, and
develops and maintains a disaster preparedness
plan,
This CONDITION Is not met as evidenced by: QU040 Governing Body

Based on staff Interview, observation, and review  Clorrective action- The Governing Body will assume

of medical records, meating minutes, quality
improverment documents, and the facifity's
compliance history, it was determined the ABC's
governing body failed to assume responsibllity for
determining, implementing, and monitering
policies governing the ASC's tolal operation and
failed to provide oversight and accountability for
the QAP program, This resulted In a lack of
guidance and direction to staff and a failure to
sustain reguiatory compliance. Findings include:

1. The document "EMERALD SURGICAL
CENTER OWNER MEETING Minutes,” dated
4104113, documented governing body activity in
2013, No other involvement by the governing
body in tha affairs of the ASC was documented in
2043 or 2014,

The Managing Pariner for the governing body
was interviewad on 1/23/13 beglnning at 10:05
AM, He confirmed the lack of documentation of
the governing body's involvement. He stated the
governing body was involved but said there was
no record of the governing body's activities
excapt for the 1 meeting.

The goverring hody did not document its
gctivities,

2. Refer to Q60 Condition for Coverage: Surgical
Services and asscciated standard leval

full responsibility for determining, implementing, and
monitoring policies governing Emerald Surgical Center’s
total operation, The Governing Body i accountable and
will oversee the QAPI program, and ensure that our
programs and policies provide quality healthcare in a

safe environment and continue to maintain a disaster plan,
The Governing Body has met 2/19/2014 aud approved the
QAPI plan for 2014.

To assure quality of care, compliance with regulations and
appropriate documentation, the Governing Body will meet
quartexly and raview QAP repotts, evaluate our services,
and guide staff in the provision of quality care. The
Governing Body Meetings have been tentatively scheduled
on the first Wednesday every quarter. Managing Partner is
responsible for maintaining meeting minutes of the Governing
Body.

Past deficiencies Q 181 and Q 241, from 4/08/2010 Medicare
audit were, expired medication in crash cart, (replacement on
back order) aud casual staff member disposing of tissue in
Inappropriate container, These deficiencies were corrected

at that tiine, and continue to remain in compliance. Current
deficiencies in Q 181, and Q241 have been discussed with

the Goverping Body, and corrections have been made.

| I

FORM CMS-2567(02.98) Previous Versiors Obagicta
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PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
{EAGH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LEC IDENTIFYING INFORMATION)

o
PREFIX
TAG

PROVIDER'S PLAN OF CORREGTION
{EACH CORRECTIVE AGTIQN SHOULD BE
CROSS-REFERENCED TQ THE APPRQPRIATE

{X8)
COMPLETION
DATE

DEFIGIENCY)

Q 040

Q 060

Continued From page 2

deflciencies as they relate to the gaverning body's
failure to ensure surgical procedures were
perfarmed in a eafe manner,

3. Refer to Q80 Condition for Coverage: Quality
Assessment and Performance Improvement and
assoclated standard level deficlencies as they
relate to the governing hody's failure to ensure
the QAP progran was developed and
implemented,

4. Refer to Q181 as it relates to the failure of the
gavarning body to ensure medications were
prepared and administered in accordance with
established policies and acceptable standards of
practice. The facllity was previously cited at
Q181 during the Medicare recertlfication survey
dated 4/08/10, The governing body failed to
provide sufficient operating direction over the
facility to ensure correction of past deficiencies
and sustained compliance.

5. Refer to Q241 as It relates to the governing
hody's failure to ensure a functional and sanitary
environment for surgical services was provided.
The facility was praviously cited at Q241 during
the Medicare recertification survey dated 4/08/10.
The governing body falled to provide sufficient
operating direction over the facility to ensure
correction of past deficiencles and sustained
compliance.

The cumuiative effect of theze systemic deficient
practices rasulted in the the lack of clear
processes to guide staff in the provision of care
and to evaluate its services.

416,42 SURGICAL SERVICES

Q 040

Q 060

FORM CM5.2567(02-66) Provious Verslons Obseiale
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(X43 ID
PREFEX
TAG

D

PREFIX
TAG

PROVIDER'S PLAN OF CORRECTION
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DEFICIENGY)

X5}
COMPLETION
DATE

Q 080 | Gontinued From page 3

Surgical procedures must be performed in a safe
rmanner by qualified physicians who have been
granted clinical privileges by the govarning body
of the ASC in accordance with approved pollcies
and procedures of thae ASC

This CONDITION is not met as evidenced by:
Based on staff interview, record review, and
ohservation, it was determined the ASC failed to
ensure surgical procedures were performed in a
safe manner. This Increased the potential for
patients to suffer intra-cperative and
post-operative complications. Findings include:

1. Refer to Q81 as it relates io the fallure of the
ASC to ensure angsthesla risk evaluations ware
performed,

2. Reforto Q62 as it relates to the fallure of the
ASC to ensure pafients who received general
angsthesla were evaluated hy a physician or by
an anesthetist for proper anesthesia recovery.

The failure to evaluate anesthesia risk and 1o
evaluate patients for anesthesla recovery
increased the likelihood of intra-operative and
post-operative complications.

416,42(aX1) ANESTHETIC RISKK AND
EVALUATION

Q081

A physician must examine the patient immediately
hefore surgery to evaluate the risk of anesthesta
and of the procedura to be performed.

This STANDARD is not met as evidenced by:
Based on staff interview, record review, and
observation, it was determined the ASC failed to

Q

Q

060

Q 60- Corrective action- See Q 61 and 62

—— i

Q 061

Emerald Surgical Center Policy Anesthesia
Services staies, responsibility of anesthesia
providers include: perform a thorough and
complete preanesthesia assessment including,

but not limited to, heart and lung findings the

day of surgery, Corrective action- February 18,
2014 a memo was sent to all anesthesia providers
reminding them of this requirement. The RN will
observe the CRNA for compliance, and will report
to the Nurse Director, The Nurse Director will report
to the Governing Body who will take action in the
instance of an Anesthesia provider who continues to
be non-compliant with this requirement,

{ i

[T

FORM 6M5-2597(02-99) Previous Verslons Obsatele
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n

ensure an anesthésia risk avaluation wag
performed on 1 of 2 patients (#10) who were
observed In the pre-operative area. The jack of
assessment placed the pailent at risk for
anesthetic complications,  Findings include;

1. Patient #10's medical record documentad a 36
year old female admitted to the ASC on 1/21/14
for surgery on her right foot, Patlent #10 was
observed by a survayer baginning at 12:35 PM in
the pre-operative area and ending at 3:15 PM
when Patient #10 was taken to recovery after her
surgery. Patient #10 was discharged to home at
3:50 PM,

At 12:45 PM, the pre-operative RN, who was also
the Nurse Director, was ohserved ausculltating
Patient #10's hear and lungs, Patient #10 stated
she was a current smoker and had smoked singe
age 14. At 12:50 PM, the physician was at the
hedside speaking with Patient #10. He examined
her right foot and leg and spoke with her about
the planned procedure, but did not assess Patlent
#10's heart ar lungs or ask questions related to
her current health status. At 1:.00 PM, the CRNA
was at the bedside speaking with Patient #10.
Patient #10 reported that she was a smoker and
the Nurse Director, who was also at the bedside,
stated Pafient #10's lungs "were clear." The
CRNA did nof iisten to Patlent #10's heart and
lungs. The CRNA placed a nerve bloek in Patient
#10's right leg and Patient #10 was taken to the
OR at 1:20 PM.

The CRNAwas interviewed at 2:20 PM. She
stated she did not always perform an assessment
of patients prior to surgery. She stated she
trusted the RNs o perform an assessment and

report any problems {0 ker, She stated she

(X4 SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORREGTION ooy
PREFIX (EACH DEFIGIENGY MUST BE PRECEDED BY FULL PREFI {EACH CQRREGTIVE ACTION SHOULD BE COMFLUTION
TAG REGULATQRY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE ARPROPRIATE DATE
DEFIGIENGY)
Q 061 Continued From page 4 Q081

FORM ¢M§-2567(02-99) Pravious Verslons Obsolete
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Q 081! Continued From page § Q 061

would perform an assessment if she suspected
any potentlal probiems noted In the RN's
assesement When asked whether a histary of
smoking would be cause for an assessment, the
CRNA replied yes, and that she should have
performed an assessment of Patlent #10 to
include listening to her heart and lungs. The
CRNA also confirmed that, although she had
documented lungs were clear in the pulmonary
assagsment of the anesthésia record, she had
not actually assessed Patlent #10's heart and
lungs through auscultation,

The Nurse Director reviewed the record and was
interviewed on 1/23/14 at 8:00 AM. She
confirmed the CRNAs were expected to perform
the anesthetic risk evaluation, {o Include
auscultation of heart and ungs, in pre-operative
prior to surgery, The Murse Director confirmed
that although the CRNA documented an
assessment had been performed, the CRNA had
not actually auscultated Pafient #10's heart and
lungs prior fo surgery,

An anesthsetic risk agsessment was not
perfarmed on Patient #1¢ prior to surgery.
Q 062 416.42(a}(2) ANESTHETIC - DISCHARGE Q062

Before discharge from the ASC, each patient
must be evaluated by & physician or by an
anesthetist as defined at §410.89(b} of this
chapter, In accordance with applicable State
health and safety laws, standards of practice, and
ASC policy, for proper anesthesia recovery.

This STANDARRD is net met as evidenced by:
Based on staff interview and review of medical

FORM GMS-2667(02.99) Provious Verglons Obselate Event |D; RN4TH Facilty ID: 430001017 if continuation sheet Page 8 of 46
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Findings include:

Patient #1's medical record documented a 62
year oid male who had arthroscople lefi knee
surgery on 14/27/13. A"HISTORY
PHYSICAL/EXAMINATION" form, dated
10/31/13, stated he suffered a myocardial
infarction in 2013 and had 4 stents placad in the
arteries of his heart at that time. A letter from
Patient #1's cardiclogist, dated 10/31/13, ¢learad
him for surgery.

Patient #1's record documented his surgery
proceedad without incident, The "Operative
Report' by the dic surgeon, dated
11/27/13 but notdimed,stated "general IV
anesthesia” was usead. The report stated Patient
#1 had no complications from the surgery.

“Post-Oparative Notes" by the Nursa Direstor,
dated 11/27/13, stated Patient #1 arrived in the
PAGU at 1:36 PM on 11/27/13. Subsequent vital
signs were documented at 1:41 PM, 1:46 PM,
1:81 PM, 1:56 PM, 2:01 PM, 2,06 PM, and 2:11
PM these were stable. No vial signs were
docurnented after 2:11 PM, At 2:16 PM, the
Nurse Director documented Patlent #1
complained of "heaviness” in his chest. The note
stated axygen was applied at 2.5 litars per
minute, At 2:25 PM, the Nurse Director
documented an electrocardiogram strip was
obtained and a podiatrist was at tho bedside. At
2:35 PM, the Nurse Director documented Pafient .

(X4} ID SUMMARY STATEMENT OF DEFIGIENCIES o] PROVIDER'S PLAN OF CORRECTION {x6)
PREFIX (EAGH DEFICIENGY MUST BE PREGEDED BY FULL PREFIX (EAGH CORRECTIVE AGTION SHOULD BE GOMPLETION
TAG REGULATORY OR 1.3C IDENTIFYING IMFORMATION) TAG CROS3-REFERENGED TO THE APPROPRIATE DATE
DEFICIENGY)
Q 062 Continued From page 6 Q1082
records, it was datermined the ASC failed to
ensure 1 of 5 patients {(#1), who recelved general ’
anesthesia, ware evaluated by a physicien or by
an anesthetist for proper anesthesia recovery,
This resulted in the potential for patients to T e . . .
experienca post anesthesia cornplications, Emerald Surgical Center Discharge Policy states,

All patients are discharged from PACU by order

of the anesthesia provider, after appropriate nursing

and anesthesia assessment and after the pationt have

met the postoperative discharge criteria.”

Corrective agtion- February 14, 2014 a memo was

sent 1o all anesthesia providers reminding them of this
requirement,

As of February 18" 2014, Anesthesia providers will sign
and time the discharge order, when the patient has met
discharge criteria,

The RN working with the CRNA will monttor for compliance,
and will report to the Nurse Director, who will report to the
Governing Body. The Governing Rody will take action in the
instance of an Anesthesia provider who continues to be
non-compliant with this requirement

FORM CMS-2697(02-08) Previous Verstons Cibsolale Bvant 1D RN4T11
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#1 was transferred by ambulance to a hospital,
No other nursing documentation was present to
describe the incldant.

Apost-operative assessment of Patient #1 was
not dogumented. A'POSTANESTHESIA NOTE,”
dated 11/27/13 but not timed, stated "No
Problems." The note did not Include any
objective findings such as Patient #1's level of
consciovsness or respiratory status, ;

A"DISCHARGE RECORD," dated 11/27/13 but
not timed, contained a checked box by the CRNA
which stated "Patignt to be discharged when
meets Discharge Criteria.” The form also
contained an "Aldrete Post Anesthesia Recovery
Seore” which assigned points for iterns such as
the patients ability to move and breathe and skin
color, This part was left blank. The form siated
Patient ##1 was discharged in the care of his wife
but also stated he was transferced to the hospital
at 2:45 PM,

Except for the above, no documentation
describing the incident was present in Pallent
#1's medical record,

The Nurse Director was interviewed on 1/21/14
beginning at 11:30 AM and reviewed the
documentation. She stated Patient #1 Inltially did
well after surgery, The Nurge Director stated he
then developed chest pain and was transferred to
a local hospital for evaluation.

The Nurse Director stated the CRNA saw Patlent
#1 after surgery and medically discharged him,
She confirmed the time the CRNA saw Patient #1
and details of the examination were not
documented, She siated the discharge criteria
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veferred o in the discharge order was not
documented.

The Nurse Director stated both the surgeon and
the CRNA had laft the bullding before Patient #1
devaloped chest paih. She stated she had the
podiatrist from the offices adjacent to the ASC
examine Patient#1, She stated the podiatrist
viewad Patient #1 and told the Nurse Director to
transfer him fo the emergency department. She
confirmed the podiatrist did not decument the
visit,

Patient #1 was nof evaluated for proper

anesthesla recovery by an authorized prachtioner.
Q 080 416.43 QUALITY ASSESSMENT AND Q080
PERFORMANCE

The ASC must develop, implement and maintaln
an on-going, data-driven quality assesament and . |

performance improvement (QAPI) program, A S |
This CONDITION Is not met as evidenced by Q 080 Quality Assessment and Performance ‘

Based on staff interview and review of meeting
minutes, policles, and quality documents, it was Emerald Surgical Center has a QAPI program
determined the ASC failed to ensure a QAPI that is ongolng, data driven which assesses quality
program was developed and implemented that and has a performance improvement program. Proper

assessed services and responded to data that ] - h .
was collectad. This prevented the ASG from documentation of this program and projects will be a

gathering data and evaluating its services, assured through increased involvement of the Governing
Findings include: Body, and Quality Improvement Committee Members,
and with allocated time to focus on quality.

1, Refer to QB1 as it relates to the failure of the
ASBC to ensure a QAPI program had been
developed and maintained that demonstrated
measurable.i ent In patient health

jor gasured, ahalyzed,
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2. Refer to Q82 as i relates to the failure of the
ASC to ensure data was used to idantify
opportunitias that could lead to improvements
and to ensure the ASC tracked adverse patient
events and examined their causes.

3. Refer to Q43 ag it relatas to the fallure of the
ASC to ensure distingt performance improvement
projects had been conducted.

4, Refar to Q84 as it relates 1o the fallure of the
govarning body {o enaure the QAPI program was
defined, implemented, and maintained.

The cumuiative effect of these systematic faliures
resulted in the Inability of the ASC to moniter its
programs and services.

Q 081 | 416.43{a}, 416.43{(¢)}{1) PROGRAM SCOPE; G081
FROGRAM ACTIVITIES

{a)(1) The program must include, but not be
{imited to, an ongoing program that demonstrates
meagurable improvement In patient health
outcomes, and improves patient safety by using | __..__ o [ I
quality indicators or performance measures . ]

associated with improved health outcomes and by] Cotrective action- Q 81 )

the identification and reduction of medical errors. | Quality Improvement Cormmittes

met February 13, 2014, The committee set priorities for
(2)(2) The ASC must measure, analyze, and track| sorfyrmance improvement projects for the year, identified

ﬂ\‘;gggom’gf{tfaﬂséﬁgﬁfe‘i 22},'22?53'? nts, quality indicators to measure performance, and defined how

parformance that includes care and services the data gathered will be used to improve quality of care and
furnished In the ASC. assure positive patient outcomes.

g The Incident report from 11/2013 was discussed. Improvemen
{c)(1) The ASC must set priorities for its in care discussed.

performance Improvetnent activities that -
{iY Focus on high risk, high volume, and
problem-prone areas,

I
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(i) Consider Incidence, prevalence, and
saverily of problems in those areas.

(iliy Affact health outcomes, patient safaty, and
quality of care,

This STANDARD is not met as evidenced by,
Based on staff interview and review of policies
and QAPI decuments, i was determinad the ASC
failed to ensure a program had been developed
and maintained that demonstrated measurable
improvement in patient health outcomes, set
pricrities, and measured, analyzed, and fracked
adverse patient avents, This directly affacted the
care that was provided to 1 of 20 patients (#1)
whose records were reviewed and had the
potential to affect all patients receiving care at the
ASC. The lack of a defined QAPI program
sefiously impeded the ability of the ASG to
svaluate its processes In order to improva patient
care. Findings include:

1. The policy "Quality Improvement Plan," not
dated, stated a "Quality Assurance improvement
Commitiee," consigting of the Managing Partner,
the Director of Nursing, and a direct patient care
employee was responsible for setting pricrities for
improvement activities, Soma of the obiectives
for the committee were o review and approve the
facility QAP plan, assign quality Improvement
studias and identfy task forces to solve
problems, and to identify trends or significant
everts that arg high volume, high rigk, or problem
prone. The policy stated the QAP program was
to be evaluated annually for overall effectiveness.

A QAPI plan for 2013 and 2014 that Identified
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high risk, high volume, atid problem prone areas
for study, as well as specifying quality indlcators
for staff to measure, was not dosumented.

Only 1 "Quality Improvement Committes Meeting"
was documented in 2013, on 2/06/13. The
rminutes stated "Quality measures are baing
tracked and benchrnarked,"” The minutes did not
identify prioritles for the QAPI program nor did
thay Identify quatity indicators o he studied in the
future. No subsequent minutes which indicated
the Quality improvement Commitiee met and
conducted business ware documented.

The Nurse Director was interviewed on 1/22/14
beginning at 12:45 PM. She stated she was
responsible for coordination of the ASC's quality
program, She confirmead a speclfic quality plan
for 2013 or 2014 had not been developed,

A plan for quality activities had not been
developed.

2. The policy "Quality improvement Plan,"” not
dated, stated "Infection Prevention and Control is
assured through followlng nationally recognized
standards for cleaning and sterilizing of surgical
instruments, biclogical Indicators, autoclave spore
raparts, avioclave test logs, environmental
cleaning, staff edugation, and monitoring hand
nyglene compliance, through safe medication
practices and active surveillance of surgical site
infections,”

On 1122114 beginning at 2:00 PM, the Infection
control program was reviewed with the Nurse
Direatar, who identified herself as the direstor of
the ASC's infection control program. The Nurse
Director presented the ASC's "Quality Measures
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Worksheet” which included infection contral
quality indicators as follows:

Infection Reports
Autaclave Spore Reports
Cidex OFA Logs

OR Test Logs

Post-op Phonie Calls
Cleaning Checklist

Itwas also noted that surveiilance of staff hand
hyglene practices had heen completed in
January, February, and March of 2013. There
was no documentation to indicate any
surveltance of staff infection contrel practices
had been completed after March of 2013,

Infection control documentation was reviewed
with the Nurse Diractor on 1/22/14 beginning at
2:00 PM, The Nurse Director stated shae had
stopped internal surveillance in March 2013 due
to poor response by staff members, She stated

sh&dldﬂoracﬂVeWmmturﬁwher—asiesg

¢ Staff practices related to Infection control,

"Quality Improvement Committee Meeting”
minutes, dated 2/06/13, listed the number of
infections for the fourth quarter of 2012, The
minutes stated "Hand hygisne audits continuing
on a quarterly basis." Quality indicators related to
infection control ware not mentioned, No further
invalvement by the Quality improvemant
Committee refated to Infection control in 2013 or
2014 was documented.

The Nurse Director was interviewed on 1/22/14
beginning at 12:45 PM, She confirmed infection
control was not Integrated into the QAP program.
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The ASC's did not specify how it would include
the infection confrol program in its QAP program,

3. The policy "incident Policy," revised 10/11,
stated adverse incidents, events of concern, and
unexpected evenis woeuid be dogumented on an
".adverse Incident report form."

When asked, during an interview beginning at
12;45 PM on 1/22/14, the Nurse Direstor stated
no incigent reports had baen generated in 2013
and no investigations had been conducted,

Addltionally, the ASC's "Quality Measures
Worksheet" for the 4th quarter of 2643-stated 0 2011~
patients had been transferred to a hospital during | -~
that quartar,

However, two adverse evenis were identified in
2013, as follows:

a. Patient#1's medical record documented a 62
year old male who had arthroscopic left knee
surgery on 11/27/13 by an orthopedic surgeon,
“Post-Operative Notes" by the Nurse Directar,
dated 11/27/13, stated Patlent #1 arrived in the
PACU at 1:36 PM. At 2:16 PM, the Nurse
Pirectar docurnented Patient #1 complained of
"heaviness" In hig chest. At 2:25 PM, the Nurse
Director documented an electrocardiogram strip
was obtained and a podiatrist was at the bedside.
AL2:35 PM, the Nurse Director documenited
Patient #1 was fransferred by ambulance to a
hospital,

Anincldent report was not complated following
the event,

The Nurse Director was Interviewed on 1/21/14
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beginning at 11:30 AM. She stated Patient #1
developad chest paln and was transferred o a
logal hospital for evaluation. She stated neither
the surgeon nor the GRNA were present in the
ASC when Patient #1 developad chest pain, She
stated she summoned a podiatrist from offices
adjacent to the ASC o gee Patient #1.

The Nurse Director was again Interviewad on
1123714 beginning at 10:45 AM, She stated an
incident report detailing Patlent #1's transfer had
not heen written and confirmed the data refated to
transfers on the "Quality.Measures-Workshest"
ft%i the féiurth quarter o7-2043-was not correct, ) | 22 013

S—
PPV -

b. During an interview beginning at 12:45 PM on
1/22114, the Nurse Director stated a break in had
ocourred at the ASC in September 2013 and
narcotics had been stolen. She statad the
medication starage system had since baen
changed., When asked if an Incident report had
heen completed following the break in, she stated
it had not.

Ascurate data reflecting adverse patient events
and other ingidents that could negatively impact
patient care was not tracked in accordance with
facllity poitcy.

Q 082 416.43(b), 416.43(c)(2), 416.43(c)(3) PROGRAM Qo082
DATA; PROGRAM ACTIVITIES

(b)(1) The program must Incorporate quality
indicator data, including patlent care and other
relevant data regarding services furnished in the
ASC.

(b){2) The ASC must use the data collected to -
{I) Monitor the effectiveness and safety of its
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setvices, and quality of its care,
{il} identify opportunitles that could lead to
improvements and changes in its patient care,

(c}{2) Performance improvement activities must
track adverse patlent events, examine their
causes, implement improvements, and ensure
that improvements are sustained over time,

{C)(3) The ASC must implement preventive
strategies throughout the facility targeting adverse
patient events and ensure that all staff are famillar
with thase strategles,

This STANDARD is not met as evidenced by;
Based on staff interview and review of medical
records, policies, and quality documents, it was
determined the ASC falled to ensure data was
used to monitor the effectiveness and safety of lie
services, and to identify opportunities to improve
patient care. In addition, the ASC did not track an
adverse patient event and examine its ¢auses for
1 of 1 patient (#1) who required transferred to a
hospital and whose record was reviewed, This
impeded the ability of the ASC to ldentify
problems with care and to address those
changes. Findings include:

1. The policy "Quality Improvement Plan," not
dated, stated the ASC's quality program included
peer raview, patient safisfaction surveys, medical
record review, checklists and ogs, and internal
benchmarking aotivities, The policy stated data
would be collected but it did not stale how that
dafa would be used.

The ASC dogumented data that was mandated by
the Ceniers for Medicare and Medicald Services,
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such as the numbers of paﬂents who experienced
burns at the facility and the armount of time
prophylactic antibiotics were given prior to
surgery, on a form labsled: "Quality Measures
Worksheet" Data was alsc\ collected through
ofinieal racord reviews,

The data that had been collected was not used to
identify opportunities for improvement and no
ghanges to processes at the ASC were
documented In the past year,

Only 1 Quality Improvement Committee meeting
was documented in 2013, on Febryary 6, The
minutes from the meeting stated deficlencies
were found during chart audits and peer review.
Except for an item labeled infection control, no
data was {ncluded with the minutes, No mention
of data analysis was documented, Also, there
was no documentation that data had been utilized
to identify opportunities that could iead to
Improvements and changes in patient care.

Tha Nurse Director was interviewed on 1722114
beginning at 12:458 PM. She stated
documentation was not available to show data
had been acted upon. She stated no agency
practices had been changed in 2013 due (o the
gathering and review of data.

The ASC did not analyze data to identify
opportunities that could lead fo improvements,

2. The policy "Incident Policy," revised 10/11,
stated adverse incidents, events of concern, and
unexpected events would be documenied on an
“...advarse incident report form.” The policy
stated the incidant would be givern to the Nurse
Director or the Administrator, The policy stated

FORM CMS-2567(02-90) Previous Verslons Obsolole Event ID:RNATH Facifity ID: 13C0001917 If contlnualion sheet Page 17 of 45




To:3641888 ;2083219585 # 3/ 8
PRINTED: 02/03/2014

02—20-14;03:QSPM;From:Emeraid Suroical

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORMAPPROVED
CENTERS FOR MEDICARE & MEDICAID SERVIGES QMB NO. 0838-0381
STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIERICLIA {X2) MULTIPLE GONSTRUCTION {X3) DATE SURVEY
AND PLANM OF CORREGTION IDENTIFICATION NUMBER: A BUILDING GOMPLETED
13C0001017 B, WING 01/23/2014
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIF CODE
811 NORTH LIBERTY
EM LD suU
ERALD SURGICAL CENTER BOISE, ID 83704
(X4} 1D SUMMARY STATEMENT OF DEFICIENCIES 0 PROVIDER'S PLAN QF GORRECTION {%5)
PREFIX {EAGH DEFICIENCY MUST BE PRECEDED BY FULL FREFIX {EACH CORREGTIVE AGTION SHOULD 8E COMPLETION
TAG REGULATQORY OR LSG IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DaTE
DEFICIENGY)
Q1 082 | Continued From page 17 Qo082

the incident would then be *,,.reviewet and
analyzed by the goveraing body as soon as
possible.,.”

When asked, during an inferview beginning at
12:45 PM on 1/22/14, the Nurse Director stated
no incident raports had been generated in 2013
and no invastigations had been canducted,

Haowevar, two adverse events weare idantifiad in
2013, as follows:

a, Patient #1's medical record documented a 62
year old malé who had arthroscopic [eft knes
surgery on 11/27/13, A"RHISTORY
PHYSICAUEXAMINATION" FORM, dated
10/31/13, stated he suifered a myocardial
infarction in 2013 and had 4 stents placed in the
arteries of his heart at that time. The medical
record stated following the procedure Patient #1
complained of chest pain and was transferred to
& local hospilal,

An incident report regarding Patient#1's transfaer
was not dosumented and no documentation was
present that indicated the incident had been
investigated and its causes had been analyzed.
Additionally, the ASC's "Quality Measures - ru., .
Worksheet" for the 4th quarter of 2848 stated 0,3 | 2OV 4~
| patients had been transferred to a hégpital during
that quarter, This was not accurate,

The Nurse Director was interviewed on 1/22/14
beginning at 12:45 PM, She stated Patient #1
had been transferred to a local hospital for
evaluation of chest paln an 11/27/13. She stated
the incident had not been Investigated, She also
stated the "Quality Measures Worksheet" was not
GorecL
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The ASC did not track adverse patient events and
examine their causes,

b, During an Interview beginning at 12:45 PM an
1/22/14, the Nurse Director stated a break in had . )
accurred In September 2013 and narcotics had ~ Corrective action-Q 82,

been stolen, She stated the medication storage By Rebruary 21, 2014 Nurse Director

system had since baen changed. When asked If wili review Incident Policy with staff members, with definitions

an incident report had been completed following , . i
the break in, she stated It had not. She also types of events, the proper reporting needed. Incident report forms

stated an investigation of the Incident had not made available in pre-op desk.
been conducted. C e

The ASC did not Investigate events that could
negatively impact patient care including adverse
patient events,

{1083 416,43(d) PERFORMANCE IMPROVEMENT Q083
PROQJECTS

{1) The number and scope of distinct
improvement projects conducted annually must
reflact the scope and complexity of the ASC's
services and operations,

(2) The ASC must document the projects that are
being conducted. The documentation, at a

minimum, must include the reason(s) for Q083
implementing the project, and a desaription of the  Corrective action
project's results . QI committee met Februaty 13, 2014. Performance

Improvement Projects planned for 2014 are:
his STANDARD is not met s svidenced by: Nurmqthermzc temperature regulation and improving discharge
Based on staff interview and review of policies  education for appropriate patient self- management. The Nurse
and QAP! documents, It was determined the ASC  Director will compile the data and will report results the QI

falled to ensure distinct performance ¢ : .
Improvement projects had been conducted. The | ommaittes and to ﬂl‘“-"..G_"YE‘P}_”E Body

lack of performance Impravement projects ] |
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impeded the ability of the ASC to evaluate
specific aspects of patient care, Findings inclids;

The policy "Quality Improvement Plan," not dated,
did not include performance improvement project
Information. No other quality documents included
a plan for spacific performance Improvemant
projects in 2013, Additionally, no performance
improvement projects ware documented in 2013
or schaduled for 2014.

The Nurse Director was interviewed on 1/22/14
baginning at 12:45 PM. She stated performance
improvement projects had been conducted in
2012, She confirmed no projects had been
conductad In 2013 and no projects were plannhed
for 2014,

The ASC had not conducted performance
Improvement projects,

416.43(e) GOVERNING BODY
RESPONSIBILITIES

The governing body must ensure that the QAPI
program-

{1} Is defined, implemented, and maintained
by the ASC,

{2) Addresses the ASC's priorities and that alt
Improvements are evaluated for effectiveness,

{3) Specifies data collection methods,
frequency, and details.

{4) Cleariy establishes its expectations for
safety,

(5) Adequately allocates sufficlent staff, time,
information systems and training to implement the
QAP program,

Q083

Q084
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This STANDARD s not met ag evidenced by:

Based on staff Interview and review of governing
body meeting minutes and quality documents, it
was determinad the ASC's governing body did not
ensure the QAP program was defined,
implemented, and maintained. This resylted in a
lack of a fully developed CIAP! program and
impeded the facliity's ability o monitor the quality
of care provided to patients, Findings include:

Ore meeting of the governing body was
documented in 2013. The document "EMERALD
SURGICAL CENTER OWNER MEETING
Minutes," dated 4/04/13, stated quarterly reports
were passed out and were briefly reviewed, The
minutes stated study reparts were reviewad and
recommendations were disquseed, The minutes
did not state what these recommendations were.
The minutes stated clinleal record reviews were
discussed and histories and physleals were noted
as a problem, No other reference to QAPI was
documented In the minutes. No other
documentation of the governing body's
involvement with the QAPI program was present
In 2013 or 2014,

One" Quality Improvement Committee” meeting
was docurmented in 2013, on February 6. The
minutes from the meating stated daficlencles
were found during chart audits and peer review,
The minutes stated quality improvement studies
were completed and discussed and results had
been posted on a bulletin board. Except for the
number of infactions reported for the fourth
quarter of 2012, no data was cited, No quality
plan was mentioned for 2013,

The Nurse Director was interviewed on 1/22/14
beginning at 12:45 PM., She stated data had

EMERALD SURGICAL CENTER
GICAL BOISE, 1D 83704
(X4) Ip SUMMARY STATEMENT OF DEFICIENCIES ] PROVIDER'S PLAN QF CORREGTION ISy
PREPI {EACH DEFIOIENGY MUST BE PRECEDED BY FULL PREFIX (EAGH CORRECTIVE ACTION BHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSB-REFERENCED TQ THE APPROFRIATE DATE
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' .

Corrective action-(Q 84

Governing Body met 2/19/2014 discussed and approved
suggested changes to the QAPI program. With Governing Bod‘f
approval the Nurse Director has speoified two time blocks per

week to devote QAPI activities.
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been gathered in 2013 hut she sald there was no
documentation this data had been reviewed and
acted upon,

The Managihg Parther was interviewed on
1/23/13 baginning at 10:05 AM, He confirmed the
owner mesting minutes, dated 4/04/13, were the
only documentation of the governing body's
involvement in the QAPRI program for 2013, He
stated he and the other owners talked about
quality a lot but stated these discussions were not
documentad, Hea confirmed a plan for the
facility's quality activities for 2013 had not been
developed,

The governing body did not ensure that the QAP
program was defined, implemented, and
maintained.

Q 162 | 416.47(b) FORM AND CONTENT OF RECORD Q162

The ASC must rmaintain a8 medical record for
each patient. Every record must be accurate,
legible, and promptly completed. Medical records
must include at least the following:

(1) Patient identification,

{2) Significant medica! history and results of
physlcal examination,

(3) Pre-operative diagnostic studies (entered
hefore surgery), if performed,

(4) Findings and technigues of the operation,
including a pathologist's report on all

tissues removed during surgery, axcept
those exempted by the governing hody,

(8) Any allergles and abnormal drug
reactions,

(6) Entries related to anesthesia
administration.
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{(7) Documentation of properly executed
informed patient consent,

(8) Discharge diagnosis.
This STANDARD is not met as evidenced by:
Based on ragord review and staff interview, it
was determined the ASC falled to ensure medical
records were accurate and complete for 11 of 20

patients (1, #2, #9, #10, #11, #13, %14, #16,#18,| | o
#19, and #20) whose records were revigwed, As of January 27, 2014 the date of the dictation of the operative.
This resulted In in a lack of darlty as to the record will appear on the bottom left hand of the last page. As

patients’ course of traalment during thelr tirme in

the ASC. Findings Include: of February 14, 2014 the physicians will sigh and date to

authenticate this record, Clerical staff, Keri Timmons,
1. Patient #10's medical record docurnented a 36 will attach a reminder to the operative note
year old female admitted to the ASC on 1721114 Ker{ will mondtor this as she gets their Operative

for surgery on her right foot. Patlent #10 was i i itor this for complianc
observed by a surveyor beginning at 12:35 PM in Notes back. The Nurse Director will monitor this for compliance

the pre-op area and ending at 3:15 PM when on 4 monthly basis,
Patient #10 was taken to recovery after her
surgery. Patient #10 was discharged to home at

3:60 PM, February 11 and 12 2014- Nurse Ditector spoke
At12:46 PM, the pre-op RN, who was also the to CRNAs regarding included incoraplete/ inacourate

Nurse Director, was observed auscultating Técords. ) .

Patient #10's heart and lungs, Patient #10 stated | February 6, 2014- Staff Meeting, Nurse Director
she was a current smoker and had smoked since | spoke with staff about sharps count documentation
age 14. At 1:00 PM the CRNA was at the on intraoperative record.

bedside speaking with Patlent #10. Patlent #10 :

reparted that she was a smoker and the Nurse February 3,2014 Completion of shar.ps count was
Director, who was also at the bedside, stated added to the CST quarterly peer review form to audit
Paflent #10's lungs "were clear, The CRNAdId | for continued compliance.

not listen to Patient #10's heart and Jungs. The | These areas of concern will be added to the monthly

CRNA was observed to document Patient #10°s | Lot andits performed by the Nurse Director.
lungs were clear on the anesthesia record.

The CRNA was interviewed at 2:20 PM. She
confirmed that, although she had documented
lungs were clear In the pulmonary assessment of
the anesthesia record, sha had not actually
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assessed Patient #10's heart and lungs through
auscultstion. Bhe stated she had decumentead
the jungs were ¢lear based oh the Nurse
Director's assessment,

The Nurse Director reviewed the record and was
interviswed on 1/23/14 at 9:00 AM. The Nurse
Director confirmed thai although the CRNA
documented a resplratory assessment had been
performed on the anesthesla record, the GRNA
had not actually auscultated Patient #10's heart
and tungs prlor to surgery.

The anesthesia record did not accurately reflect
an assessiment performed by a CRNA,

2. Patient #20's medical record documented a 13
year old ferale admitted to the ASG on 12/18/13
for surgery on her right foot. Her medical record
contained ihsomplete documentation as follows:

a. Patlent #20's medical record contalned a
typed operative repaort elgned by the surgeon,
The operative report did net include the date the
report was dictated or the date It was
authenticated by the surgeon.

The Nurse Director reviewed the record and was
interviewed on 1/23/14 at 2:00 AM, She
gonfirmed the operative report did not contain a
date of dictation or a date indicating when the
surgeon signed it. She confirmed this led to a
lack of clarity as to when the operative report had
hegn completed.

b, The anesthesia record, signed by the CRNA
oh 12/18/13, documented Patlent #20 received
propofol, a sedative/hypnotic used as an
anesthetic, and fentanyl, an aploid analgesie,
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during the surgery. The CRNA documented
Paflent #20 received "2" of fentany! at 2:15 PM, It
was unclear what *2" meant. The CRNA
documented propofol was glven from 2:15 PM to
315 PM. The total amount of medication given fo
Fatient #20 was not documented.

The Nurse Director reviewed the record and was
interviswed on 1/23/14 at 9:00 AM. She
confirmed the GRNA had not documented the
total amount of medication Patient #20 received
during anesthesla. She also confirmed "2" of
fentanyl was not clear, She agreed this led to a
leck of clarity as o the amount of anesthetic
meadications Patient #20 received during her
surgery.

Patient #20’s anesthesla record and operative
report were incomplete,

3, Patient #14's medical racord documented a 29
year old female admitted to the ASC on 1/08/14
for arthroscopic surgery on her right knea, Her
medical recerd contained the followlng
incomplete documentation;

a. The operafive record, signed by the CST on
1/08/14, contalned a section fitled "Sharps
Count.” The CST documented the initial count,
whioh included 1 blade, 3 "hypos," 1 needle, and
zero Bovie tips. The GST Initialed the sharps
count, but there was no Indicetion a closing count
had been done,

The Nurse Director reviewed the record and was
interviewed on 1/23/14, She stated that by
initiafing the form, the CST was indicating the
closing count had been carrect. She also
confirmed that without actually docurnenting what
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the ¢losing count was, it was difficult to determine
the count had been done and was correct.

. The anesthesla record, signed by the CRNA
on 1/08/14, documented Patient #14 recelved
propofol, a sedative/hypnotic used as an
anesthetic, and fentanyl, an oploid analgesic,
during the surgery. The CRNA documented
Patient #14 received "3" of fentanyl at 1:00 PM. it
was unglear what 3" maant. The CRNA
dacumented propofol was given from 1:00 PM to
approximately 1:25 PM, The total amount of
medication given to Palient #14 was not
documented.

The Nurge Director reviewed the record and was
interviewed on 1/23/14 at 2:00 AM, She
confirmed the CRNA had not documented the
tolal amount of medication Patient #14 received
during anesthesia, She also confirmed "3" of
fentanyl was not clear, She agreed thisled to a
jack of clarity as to the amount of anesthetlc
medications Patient #14 received during her
surgery,

Patient #14's anesthesia racord and operative
record were incomplete,

4, Patient #18's medical record documentsed a 62
year old male admitted to the ASC on 12/19/13
for surgery on his left foot. His medical record
contained the following incomplate
dogumentation:

a. The anesthesia record, signed by the CRNA
onh 12/19/13, documented Patient #18 received
propafol, & sedativefhypnotic used as an
anesthetic, and fentanyl, an opiold analgesic,
during tha surgery. The CRNA documented
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Patient #18 received "2" of fentanyi at 6,15 AM It
was unclear what "2" maant, The CRNA
documentad propofol was given from 6:15 AM to
apptoximately 9:20 AM, The total amount of
medication given to Patient #18 was not
documented.

The Nurse Director reviewed the record and was
interviewad on 1/23/14 at 2:00 AM. She
confirmed the CRNA had not doecumented the
total amount of medication Patient #18 received
during anesthesla. She also confirmead "2" of
fentanyl was not clear, She agreed this led o a
lack of clarity as fo the amount of anesthetic
medications Patient #18 received during his

surgery.

b, Patient #18's medical record coniained a
typed aperafive report signed by the surgeon.
The operative report did not include the date the
repart was dictated or the date it was
authenticated by the surgaon,

The Nurse Director réviewed the record and was
interviewed on 1/23/14 at 9:00 AM. She
confirmed the operative report did not contain &
date of digtation or a date Indicating when the
surgeon signed it, She confirmed this led to a
lack of clarity as fo when the operative report had
been completad,

Patient #18's operative report and anesthesia
record were incomplete.

&, Patient#16's medical record documented a 67
year old male admitted to the ASC on 1/08/14 for
surgery on his right Knee.

The anesthesia record, signed by the CRNAon

Q 162
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1/08/14, documented Patient 316 received
propofol, a sedative/hypnotic used as an
anesthetic, and fentanyl, an opioid analgesic,
during the surgery, The CRNA documented
Pattent #18 recelved "2" of fantanyi at
approximately 9:20 AM. It was unclear what "2"
meant, The CRNA documented propofof was
given from approximately 9.20 AM to
approximately 2:50 AM. The {otai amount of
meadication given to Patient #18 was not
documanted. In addition, the GRNA documented
Patient #16 received 1V fluids beginning at 9:15
AM uniil transfer to PACU at 9:57 AM. There was
no dosumentation to indicate the type or amount
of IV fluid Patient #16 received.

Tha Nurse Director raviewed the record and was
interviewed on 1/23/14 at 9:00 AM. She
confirmed the CRNA had not documented the
total amount of medication Patlent #16 received
during anesthesia, She also confirmad “2" of
fentanyl was not clear. She also confirmed the
anesthesia record ¢id not contain the total
amount of 1V fluld Patient # 16 received. She
agreed this led to a lack of clarity as to the
amount of anasthetic medications and 1V fluids
Patlent #18 received during his surgery.

Anesthetic medications and IV fiulds were not
decumented completely on the anesthesia
record,

6. Patient #13's medical record documented a 31
year old female admitted to the ASC on 1/07/14
for surgery en her right foot. Her medical record
contained the following incomplete
documantation:

a. The anesthesia record, signed by the CRNA
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on 1/07/14, documented Patient#13 raceived
propofol, a sedative/hypnotic used as an
anesthetic, and fentanyl, an oplold analgesic,
during the surgery, The CRNA documented
Patient #183 recelved “2" of fentanyl at
approximately 9:20 AM and 1" of fentany! at
approximately 9:35 AM. It was unclesr what "2"
and "1" meant. The CRNA documented propofal
was glven from approximately 9;20 Al to
approximately 10:50 AM. The total amount of
medication given to Patlent #13 was not
documented. In addition, the CRNA documented
Patient#13 racelved IV fiuids beginning at 8:15
AM unfll 10,45 AM. There was no documentation
to indicate the type or amount of IV fluid Patient
#13 received.

The Nurse Director reviewed the record and was
interviswed on 1/23/14 at 9:00 AM. She
confirmed the CRNA had not documented the
total amount of medication Patlent #13 recelvad
during anesthesia, She also confirmed "2" and
"1" of fentany! was not clear. She also conffrmed
there was no documentation to indicate the
amount of IV fluld Patient #13 received during
surgery. She agreed this led to a fack of clarity as
to the amount of anesthetic medications and IV
flulds Patient #13 received during her surgery.

b. Patient #13's medical record contained a
typed oparative raport signed by the surgeon,
Tha operative report did not include the date the
repart was dictated or the date it was
authenticated by the surgeon.

The Nurse Director reviewed the record and was
interviewed on 1/23/14 at 9:00 AM. She
confirmed the aperative repott did not contain a
dafe of dictation or a date indicating when the
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surgeon signed it. She confirmed thisled to a
lack of clarity as to when the operative report had
heen completed.

Patient #13's anesthesia record and operative
report were incomplets,

7. Patient #11's medical record dogumented a 69
year old female admitted to the ASC on 12/20/13
for surgety an her right foot, Her medical record
gontained the following incomplete
documentation;

a. Patient#11's medical record contained a typed
operative report signed by the surgeon. The
operative report did not include the date the
report was dictated or the date It was
authenticated by the surgeon,

The Nurse Diregtor reviewed the record and was
intarviewad on 1/23/14 at 9:00 AM. She
confirmed the operative report did not contain a
date of distation or a date indicating when tha
surgean signed it. She confirmed this ledto a
lack of ¢larity as to when the operative report had
baen completed,

b, The operative record, signed by the Nurse
Director on 12/20/13, contained a section titled
"Sharps Count." The Nurse Director documented
the initiat count, which included 2 blades, 2
"hypos,"zero needles, and 1 Bovie tip. The Nurse
Director dosumented 2 blades and "2+1" neadles
were added during the procedure, Thare was no
documnentation fo indlcate a closing count had
been done. The Nurse Director did not Inltial the
sharps count.

The Nurse Director reviewed the record and was
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interviewed on 1/23/14. She confirmed she had
not dosumented the closing count nor had she
inltialed the sharps count to indicate the count’
had bean correct, She agreed this led to alack of
clarity as to whether all sharps were accounted
for at the end of the surgery.

¢. The anesthesia record, signed by the CRNA
on 12/20/13, docurnented Patient#11 recelved
pronofol, & sedative/hypnotic used as an
anesthetic; fentanyl, an oploid analgesic; and
ephedrine, a vasopressor, during the surgery.
The CRNA documented Patient #11 raceived "2"
of fentanyl at approximately 12:30 PM, It was
unclear what "2" msant. The CRNA documented
propofal was given from approximately 12:30 PM
to approximately 2:35 PM. The total amount of
medication given to Patient #11 was not
documented, n addition, the CRNA documanted
Patfent #11 received IV fluids heginning at 12:30
P until approximately 2:30 PM. There was no
documentation fo indicate the type or amount of
iV fluid Patlent #11 received.

The Nurse Director reviewed the record and was
Interviewed on 1/23/14 at 9:00 AM. She
confirmed the CRNA had not documented the
total amount of medication Patient #11 received
during anesthesia. She also confirmed "2" of
fentanyl was not clear. She also confirmed the
anesthesia record did not ¢ontain the total
amount of IV fluid Patient #11 recelvad. She
agreed this led to a lack of clarity as to the
amouht of anesthetic meadications and 1V fluids
recaivad by Patient #11 during her surgery,

Patlent ##11's anesthesia record, operative record,
and operative report were incomplete,
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8. Patient #1's medital record dacumented a 62
year old male who had arthroscopic left knee
surgery on 11/27/13.

"Post-Operative Notes” by the Nurse Director,
dated 11/27/13, stated Patient #1 arrived in the
PACU at 1:36 PM. At 2:16 PM, the Nurse
Director docurnented Patient #1 complaingd of
"heaviness” in his chest. At 2:25 PM, the Nurse
Director documented an electrocardiogram strip
was obtained and & podiatrist was at the bedside,
At 2:35 PM, the Nurse Director documented
Patlent #1 was transferred by ambulance to a
hospital, No vital signs were documented after
211 PM,

The electrocardiogram strip was not present in
Patient #1's madical record and no progress note
by the podiatrist referred to in the Nurse Director's
note was present In the medical racord,

Patient #1's "POSTANESTHESIA NOQTE" by the
CENA, dated 11/27/13, stated "No Problems." It
was not timed. The form "DISCHARGE
RECORD," dated 11/27/13, contained an order by
the CRNA which statad "Patignt to be discharged
when meets criterfa, The arder was not timed,
An “Aldrete Post Anesthesia Recovery Score”
was included on the form to indlcate when Patient
#1 met the criteria for discharge. The Aldrete
was not filled out,

The Nursa Director was interviewad on 1/23/14
baginning at 10:45 AM, She confirmed the above
dogumentation, She stated the surgeon and the
CRNA had both left the facility when Patient #1
complained of chast pain, She stated the CRNA
had medically discharged Patient #1 prior to
leaving. She confirmed the lack of
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deeumentation to indicate this had ocourred. She
stated she had taken Patient #1's vital signs after
he eomplained of chest pain at 2:11 PM on
11/27/13 but had not documented them,

Pattent #1's medical record was not complete.

9, Pationt #2's medical record documented a 59
year ald famale admitted to the ASC on 1/03/14
for surgery on her left foot, Her
"PREANESTHESIA EVALUATION," dated
1/03/14 but not timed, stated she was allargle to
penicillin, sulfa, and morphine sulfate. Patient
#2's H&P, dated 12/19/13, stated she was allergic
to indine, penicliliin, sulfa, aspirin, erythromygin,
and morphine sulfate. A sticker on Patlent #2's
medical record stated she was allergle to
peniciliin, sulfa, erythromyein, and morphine
sulfate, IV contrast dye, and seafood, Patient
#2's medical record did not reconcile her allergles
to inform staff what medications she was sllergic
to,

The Nurse Director was interviewad on 1/23/14
beginning at 10:45 AM, She sfated the allergy
sticker on the front of the medical record was
used to quickly inform staff about patient
allargies, She confirmed Patient #2's allargy
sticker was not accurately documented,

Patient #2's allergy sticker was not accurately
documented,

10, Patient #9's medical record documented a 19
year old female admitted to the ASC on 12/17/13
for surgery on her right foot,

Patiant #9's medical record contained a typed
operative report signed by the surgeon. The
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operative report did not inciude the date the
report was dictated or the date it was
authenticated by the surgeon. . o
y e sug | RECEIVED
Patient #9's anesthesia recard, signed by the ) ,
CRNA on 12/17/13, documented Patignt}#9 FEB 21 04
recgived propofol and Fentanyl during the '
surgery. The GRNA documented Patlent #9 EACHITY ETANDABDS

received "2" of Fentanyl at 8:06 AM, It wlas
unclear what "2" meant, The CRNA documented
propafol was given from 8:06 to 9:30 AM. The
total amount of medication given to Patlent #9
was not documented,

The Nurse Director reviewed the record and was
interviewed an 1/23/14 at 10:45 AM. She
confirmed the CRNA had not documented the
total amount of medication Patient #9 recewed
during anesthesia. She also confirmed "2" of
Fentanyl was not clear. She agreed this fed to a
fack of clarity as to the amount of anesthet[c
medications Patient #9 received during her
surgerny.

Patient #0's anesthesia record and operative
report were incamplete.

1. Patient #19's madical record documented a
14 year old male admitted to the ASC on|11/26/13
for surgery on his great toas.

Patient #19's anesthesia record, signed by the
CRMA on 12H8/13, documented Patient #1 g
raceived propofol and Fentany! during tha
surgery, The CRNA documented propoféel was
given from 12:00 to 12:20 PM. The total amount
of medication given to Patient #19 was not
documented,
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The Nurse Director reviewed the record and was
interviewed on 1/23/14 at 10:45 AM. She
cohfirmed the CRMA had not documented the
total amount of medication Patient #19 recewed
during anesthesia. ;
Patient #19's anesthesia record was incoi_mp!ete.
416.48(a) ADMINISTRATION OF DRUGS

Drugs must be prepared and admnmstered
aceording o established poficies and acc;eptab!e
standards of practice, !
H

%

This STANDARD i not met as ewdencud by:
Based on record review, review of pol;cles and
staff interview, it wag determined the ASC failed
to ensure medications ware labeled in
accordance with ASC policy and administered in
accordance with a physician's order for 4| of 4
patients (#3, #13, #14, and #17) who received
mediication in PACU and whose records were
reviewad. This resulted in the potential for

patients to recelve madications inappropriateiy
Findings include: i

1. The "Medication Safety Policy," rewsed August
2012, stated "Muilti-dose vials will be dated with
the date of first use and discarded in 28 days
after the seal is punctured.. unless the |
manufacture's {sic] expiration date occurs
first....Multi-use vials that have been assessed
and are found to be undated will be d:soarded "
The ASC failed to adhere to this policy as follows:

a, During a tour of the OR with the Nursg

Q 182

Q181

Undated Mcdication vials

Corrective action- February 11 and 12, 2014 Spoke to
CRNA’s concerning dating of Multi- dose vials Datly,

at the end of surgical cases, the OR medications will be
andited by the CST’s for dating compliance, Monthly
these daily avdits will be given to the Nurse Director to
monitor for compliance. This area of needed improvement
has been added to the guarterly QI compliance worksheet
for ongoing monitoring.

5 |
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Diractor on 1/21/14 beginning at 9:45 AM the
following tnedications were observed to Be open

on the anesthesia cart;

- Lidocaine 50 ml, undated.

- Lidocaina 50 ml, undated.,

=~ Bupivicaine 50 mil, undated,
- Sensorcaine 50 mi, undated,

The Nurse Director confirmed the medications
were still being used by the CRNAs. . She also
confirmed the medlcations had not been|iabeled |

with the date opened in accordance withiASC . . T
poiicy. A Anesthesia Post- Operative Order set was made, '—. -

’ . . As of February 19, 2014 these orders will appear on all patient
Multi-dose vials were not dated in accordance  charts, Anesthesia providers will specify treatments to meet patient
with ASC policy, needs in the recovety roorm.

2. Meadications were administered without a valid
physician's order as follows:

a. Patlent #14 was a 29 year old female, admitted
to the ASC on 1/08/14 for surgery on her right
knee, The past-cperative notes, signad by the
RN on 1/08/14, documented Patient #14 was
admitted to PACU at 1:34 PM, At 1:44 PM, the
RN documented Patient #14 was shlverlng and
complained of pain to her right knee. The RM
documented-she administered 26 mg oﬁ Demerot
V. The RN initialed the notation and the CRNA
initialed as wall. There was no order for. Demearol
in the record. ;

H
The Murse Director reviewad the recordland was
interviewed on 1/23/14 at 9:00 AM. The Nurse
Director stated the RN had been following
standing crders with the agreement of the GRNA
as evidenced by his initials next to the RN's. The
Nurse Diractor stated the CRNAs had devaloped
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a page of standing orders that were kept ina
binder at the nurse's station. The orders included
pain and nausea medications, oxygen tifration
rafes and medications indicated for reseratory
depression. The ardars were signed by the
CRNA on 2/06/12. The Nurse Direstor confirmed
the orders were not included in Patient #14's
medical record. She confirmed there ws}s no
indication the orders had been specifically
developed to meet Patient #14's needs for post
anesthesia nare. !

b, Patient #13 was & 31 year old femate admilted
to the ASG on 1/07/14 for surgery on her right
foot, The post-operative notes, signed by the
Nurse Director on 1/07/14, documeanted Patisnt
#13 was admitted to PACU at 10:58 AM! At11:10
AM, the Nuree Director documented she
admm:stered 25 mg of Damerol for "shakes
Thera was no order for Demeral in the fecord

The Nurse Director revigwed the record and was
interviewed on 1/23/14 at 9:00 AM, She]
confirmed there was no order In the medrcal
record for the Demerol. The Nurse Dlrector
stated she had been following standing orders
developed by the CRNA. She producedithe
orders, which had been signed by the CRNA on
2!06/12 and included "Demerol 12.5 mg -60mg
iV PRN q 1-5 minutes up tp fsic] 50 mg.} * The

orders did not inctude an indication for Dlemerol to
be given fo&%hgé(es. ' She confirmed the orders
were not includex-rt the medical record.| She

also confirmed the orders had not heen |
specifically developed or reviewed by the CRNA
to meet the needs of Patient #13 in the post
operative period. She confirmed there was no
decumentation to indicate the CRNA had been
consulfted regarding the administration of

Q 181
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o, Patient #17 was a 84 year old male admitied
to the ASC on 12/18/13 for surgery on his lefl
knee, The post-operafive notes, signed by the
Nurse Director on 12/18/13, docurnented Patient
#17 was admitted to PACGU at 11:43 AM. At 11:68
AM, the Nurse Director documented she!
administered 25 mg of Demerol for knee; pain.
There was no order for Demerol in the record,

The Nurse Director reviewed the record and was
interviewed on 1/23/14 at 10:45 AM. She
confirmed there was no order in Patient#17's
medical record for the Demarol.

d. Patient#3 was a 42 year old female admltted
to the ASC on 12/27/13 for surgery on her left
foot. The post-oparative notes, signed by the RN
on 12/27/13, documented Pahent #3 was
admitted to PACU at 10:30 AM. At that time she
compiained of nausea and was given Zofran 4
mg V. There was no order for the Zofran in her
record, :

The Nurse Director reviewed the record and was
interviewed on 1/23/14 at 10:45 AM. She
confirmed there was no ordar in Patient #3’
madicat record for the Zofran.

Patients ware administered medications in the
PACU without ordars.
416,49(a) LABORATORY SERVICES

if the ASC performs laboratory services, it must
meet the requiremants of Part 493 of this chapter.
If the ASC does not pravide its own faboratory
services, it must have procedures for obtaining

Q 181

Corrective action- January 21, 2014, a check was sent to the
CLIA program. When CLIA, certificate of waiver arrives the
Nurse Director will enter the expiration date on a calendar
to alert to coming expiration to prevent this over site from
happening in the future.
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routine and emergency laboratory services from a
certified laboratory in accordance with Part 493 of.
this chapter. The referral laboratory must be
cerified in the appropriate sgecialties and
subspecialties of services to perform the referrai
test in accordance with the requirements of Part
493 of this chapter,

This STANDARD is not met as evidenced hy:
Based on staff interview, it was determined the
ASC failed to ensure laboratory testing was
provided in accordance with accepted standards,
The failure to obtain a waiver had the potential to
lead to lakoratary testing being conducted
contrary to law, Findings include:

The ASC's CLIA Waijver stated it expired on
8/M2/13,

The ASC's Nurse Director was interviewed on
1721714 beginning at 9:35 AM. She stated the
ASC performed blood glucose tests and urine
pregnancy tests at the facility. The Nurse
Pirector stated the ASC had forgotten to reapply
and the waiver had expired. She stated the ASC
did not have a current CLIA waiver.

The ASC failed fo obtain permission for Jaboratory
testing.
416,51{a) SANITARY ENVIRONMENT

The ASC must provide a functional and sanitary
environment for the provision of surgical services
by adhering to professionally acceptable
standards of practice,

Q 201

Q241
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directly effected 1 of 2 patients (#10) observed at
the ASC and resulted in the potentlal for
infections to occur, Fingdings Include:

1. The "Hand Hygiene Policy," raviewed by the
ASC In June 2012, stated hand washing was to
ke performed at the following times;

- Before direct patlent contact

« Before inserting invasive devices that do not
require surgery

- After contact with the patient's intact skin

- After contact with hody fluids, excrations,
mucous membranes and wound dressings

- After contact with objects in the patient's
immediate vicinity

~ After removing gloves

Hand hygiene was not performed in accordance
with the policy and additlonal infection control
breaches were noted as follows:

An observation of Patient #10 in pre-op was
conducted on 1/21/14 baginning at 12:35 PM.
The CRNA entered the pre-op area at
approximately 1:00 PM. She spoke with Patient
#10 about her procedure and healih history,
While speaking with Patient #10, {he CRNA
coughed into her hand and then patted Patient
#10's leg, which was covered by a blanket. The
CRNA then began examining Patient #10's right
leg in preparation for the placement of a nerve
block. The CRNA did not perform hand hygiene
prior fo touching Patient#10's leg. The CRNA

(X410 SUMMARY STATEMENT OF DEFICIENGIES ) PROVIDER'S PLAN OF CORRECTION 5}
PREFIX, (EAGH DEFICIENGY MUST BE PREGEDED BY FULL PREFIX {EACH CORREGTIVE AGTION SHOULD BE COMPLETION
TAG REGULATORY OR LSG (DENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFIGIENGY)
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This STANDARD is nat mef as evidenced by:

Based an observation, interview, and review of

policies, it was determined the facllity failed to B

maintain a sanitary and functional environment Q241

for all patients recelving care at the facility. This | Corractive Action:

Hand ;{ygiene audits were resumed February 14, 2014,
and will be continued on a monthly basis.

The Nurse Director will perform these or agsign silent
shopper c:bservations to another staff member. Staff members
who continue with non-compliance with our policies will be
brought to the attention of the Governing Body.

Hand hygiene education includes all staff, inclnding indivi
A dual
feed-back on hand hygicne observations, y
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then donned sterlle gioves without first performing
hand hygiene.

The Nurse Directar, who was tha pre-op RN,
began preparing for the placement of the nerve
black by gathering supplies. She moved the
soiled linen container to Patlent #10's badside
and placed a paper sheet on the lid. On top of
the paper sheat, she opened the sterile package
containing the supplies for the placement of the
biock. The CRNA placed the nerve black and
also administered numbing medication fo Patient
#10's ankle. At the end of the procedure, the
Nurse Director disposed of the nerve black
supplies in the trash and wiped the top of the
sailed linen container with bactericidal/virucidal
wipes, Tha GCRNAremoved her gloves, gathered
Patient #10's chart, and whesled Patient #10 to
the OR. The CRNA did not perform hand hygiene
after removing her gloves.

The Nurse Direstor was interviewed on 1/23/14 at
9:00 AM. She confirmed the CRNA had not
performed hand hyglene in accordance with
agency policy. In addition, she stated she had
used the soiled linen container as a table dus to
tha lack of surface area avallable for use in the
pre-op area, She confimed that this practice
allowed for potential cross contarnination.

A sanitary environment was not maintained in the
pre-op area.
416.51(b) INFECTION GONTROL PROGRAM

The ASC must maintain an ongolng program
designed to prevent, control, and investigate
infactions and communicable diseages. In
addition, the infection control angd prevent

Q 244

Q242

FORM CMS-2567(02-93) Previous Verslons Dbsoisle Evoni ID:RN4TH

Fadliity D; 1acoo0ioy If continuation sheet Page 41 of 46




02-21-14;02:32PM;From:Emerald Surgical To:3641888 ;2083219585 & 10/ 14

PRINTED: 02/03/2014

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF CEFIGIENGIES {(X1) PROVIDER/SUPPLIBRICLIA (%2) MULTIPLE CONSTRUCTION (X3} DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING COMPLETED
13G0001017 B. WING 01/23/2014
NAME OF PROVIDER OR SUPPLIER STRERT ADDRESS, GITY, STATE, ZIP CODE '

B11 NORTH LIBERTY

E
EMERALD SURGICAL CENTER BOISE, ID 83704

(X4) 10 SUMMARY STATEMENT QF DEFICIENCIES D PROVIDER'S PLAN OF GORRECTION (X5}
PREFIX {EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX (EACH CORREGCTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LG IDENTIFYING INFORMATION} TAG CROSS-REFERENCED TO g‘{;lEAPPROPRLﬁTE DATE
DEFIGIENGY)
Q 242 | Continued From page 41 Q242

program must include dosumentation that the
ASC has considered, selected, and implemented
nationally recognized infection contral guidelines.

Corrective action- Hand Hygiene audits resumed
February 14, 2014.

This STANDARD s net met as evidenced by: : : .
-1 Based on interview and raview of infection Febfuary 20, .2014’ Daily Cleaning logs will be
pui 1mto prachice.

control documentation, it was determined the ) . .
agency fafled to ensure the ongolng surveillance | Quarterly Quality Compliance Work Sheet, quality

was conducted within the ASC to ensure indicators have been revised to include; Infection Reports,
adherence fo Infection control policies. Thishad | Autoclave Spore Repotts, Autoclave Run Sirips, Biological
the potential to result in patient infection due to Indicators, Antibiotic Start Times, Staff Vaccinations, Hand

i i ices, Findi inGlude: . . .. .
poor infectlon conirol practices, Findings inglude Hygiene Audits, Medication Open/ Expiration dates, and

Infection cantrol decumentation was reviewed Cleaning Logs.
with the Nurse Director, who identified herself ags
the director of the ASC's infection control
program, an 1/22/14 beginning at 2,00 PM.

During the review, it was noted surveiiiance of
staff hand hygiene practices had been completed
in January, February, and March of 2013, There
was no decumentation to indicate any
surveillance of staff infection control practices
had been completed after March of 2013,

The Nurse Diractor stated ghe had stopped
intermal survelllance in March 2013 due to poor
response by staff members, She stated she did
not actively monitar any other aspects of staff
practices related to infection control. She stated
ghe had been attempting to find other methods to
perform staff surveillance of adherence to
infection control policies and procedures hut had
yet to develop a new systam by the time of the
sUrvay.

The ASC had not developed a method of
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suveillance to monitor staff infection controf
practices.
Q244 416.51(b)(2} INFECTION CONTROL PROGRAM Q244
- QAP A
A Q 244
[The pregram is -] Correction: As of February 19, 2014 The Infection Contro} Plan
An integral part of the ASC's quality was updated and approved by the Governing Body to reflect the

gssessment and parformance improvement ourrent data being collected, The quality indicators

program of QAPIwork sheet used to track infection control and prevention
are: Infection Reports, Autoclave Spore Reports/ Biological

This STANDARD Is not met as evidenced by:  Indicators, Autoclave Run Strips, Antibiotic Start Times, Staff

Ba?ecli gntintervlewdartnd revie\évtzf ;?fgf;ﬁ?'}. d Vaccinations, Hand Hygiene Audits, Medication Open/ Expiration

control data, it was determined the alled 1€ andits, and Bnvi tal :

ensure infection cantrol QAR! data accurately .. ’ ronmental Cleaning Logs.

reflected the facility's identifled quality indicatars,

This resulted in the inability of the ASC to

acecurately evaluate its infection control processes

necessary for improving the guality of patient

care. Findings include:

The ASC's Quality Worksheet included infection
centrol gquality indicatars as foliows:

Infection Reports
Autoclave Spore Reports
Cldex OPA Logs

OR Tast Logs

Post-op Phone Calls
Cleaning Checklist

Data was present for all indicators. However,
when asked about the data, during an interview
on 172313 at 9:00 AM, the Nurse Director stated
the ASC ne longer utilized high level disinfection
and therefore no longer maintained Cidex OPA
logs. However, the Cidex logs continued to be
represented in the data ag being 100% compliant.
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She confirmed this was inaccurate. In addition,
she atated the Cleaning Checklist was being
re-developed and the sample size did not
accurately refiect the number of Cleaning
Ghecklists that had been completed, She stated
the sample size was autopopulated inte the data
and reprasentad the number of surgical cases
completed during the quarter. She confirmead the
Cleaning Checklist had not been performed for all
surgical cases completed each quarter. She also
stated that aithough Post-op Phone Calls wera
attemnpted for each patient, the ASC was not
always abie to reach the patient and therefore the
sampla size was inaccurate,

The Nurse Director contirmed that for the
reasons listed above, the final measurement of
infagtion control compliance had been skewed,
and inaceurate data had been presented. She
confirmed the inaccurate data resuited in the
inability for the ASC to accurately evaluate the
infection control program.

Infection Gontrol QAPI data was inaccurate and
did not reflact current ASC praciice,
Q261 416.62(a)(1) ADMISSION ASSESSMENT @ 261

Mot more than 30 days before the date of the ———. R PRI R
scheduled surgery, each patient must have a 261

comprehensive medical history and physical  Admission Assessiment N
asgessment complated by a physician {as defin (orrective action- February 17, 2014 Memo sent to Physicians
in section 1861(r) of the Act) or other qualified rominding them of this requirement,

ractitioner in accordance with applicable State ) . .
Eealth arr:d safety laws, standardé’ %r practice, a Staff meeting February 13, 2014 Staff members reminded of this

ASC policy. policy at staff mesting. RN's will monitor H&P for compliance.
Patients are not 1o go to surgery until current H&P in the f:hart.
Beginning February 24, 2014 the Nurse Director will audit for

qop}pliance ona monthly basis. ‘ ] N
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Based on record review, interview, and review of
policies, it was determined the ASC failed to
ensure a comprehenslve H&P was completed no
more than 30 days prior to the date of surgery for
2 of 20 patients (10 and #19) whose records
were reviewed. This had the potential to result in
missed confraindications to surgety, Findings
include:

1. The *History & Physical Policy," undated,
stated "A comprehensive history and physical
assessment must be completed for all surgical
patients within 30 days preceding the
precedure,,." The ABC failed to adhere to the
policy as follows:

a, Patient #10's medical record documented a 36
year old female admitted to the ASC on 1/21/14
for surgery un her right foot, Her H&P was dated
12/18/13, 34 days prior to her surgery.

The Nurge Director reviewed tha record and was
interviewed on 1/23/14 at 9:00 AM, She
canfirmed the H&P had not been completed
within 30 days of Patient #10's surgery in
accordance with ASC policy.

Patiant #10"s H&P was not completed within 30
days of her surgery.

b. Patient#19's medical racord documented 2 14
year old male admitted to the ASC on 11/26/13 for
surgery on his great foes. His H&P was dated
10117113, 40 days prior to his sitrgery.

The Nurse Director reviewed the record and was
interviewed on 1/23/14 beginning at 10:486 AM.
She confirmed the H&P had not besn completed
within 30 days of Patient #19's surgery in
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Patient #19's H&P was not completed within 30
days of his surgety.
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