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February 12, 2014

Charles D. Lloyd Jr., Administrator

Oak Creek Rehabilitation Center of Kimberly
500 Polk Street East

Kimberly, ID 83341-1618

Provider #: 135084

Dear Mr. Lloyd:

On January 31, 2014, a Recertification, Complaint Investigation and State Licensure survey was
conducted at Oak Creek Rehabilitation Center of Kimberly by the Department of Health &
Welfare, Bureau of Facility Standards to determine if your facility was in compliance with state
licensure and federal participation requirements for nursing homes participating in the Medicare
and/or Medicaid programs. This survey found that your facility was not in substantial
compliance with Medicare and/or Medicaid program participation requirements. This sarvey
found the most serious deficiency to be an isolated deficiency that constitutes actual harm
that is not immediate jeopardy, as documented on the enclosed CMS-2567, whereby
significant corrections are required.

Enclosed is a Statement of Deficiencies and Plan of Correction, Form CMS-2567, listing
Medicare and/or Medicaid deficiencies, and a similar State Form listing licensure health
deficiencies. In the spaces provided on the right side of each sheet, answer each deficiency and
state the date when each will be completed. NOTE: The alleged compliance date must be after
the "Date Survey Completed" (located in field X3) and on or before the "Opportunity to Correct"
(listed on page 3}. Please provide ONLY ONE cempletion date for each federal and state
tag in colump (X35) Completion Date, to signify when vou allege that each tag will be back
in compliance. WAIVER RENEWALS MAY BE REQUESTED ON THE PLAN OF
CORRECTION. After each deficiency has been answered and dated, the administrator should
sign both Form CMS-2567 and State Form, Statement of Deficiencies and Plan of Correction in
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the spaces provided and return the originals to this office.

Your Plan of Correction (PoC) for the deficiencies must be submitted by February 25, 2014.
Failure to submit an acceptable PoC by February 25, 2014, may result in the imposition of civil
monetary penalties by March 17, 2014.

The components of 2 Plan of Correction, as required by CMS mclude:

e What corrective action(s) will be accomplished for those residents found to have been
affected by the deficient practice;

¢ How you will identify other residents having the potential to be affected by the same deficient
practice and what corrective action(s) will be taken;

e  What measures will be put in place or what systemic change will you make to ensure that the
deficient practice does not recur;

¢ How the corrective action(s) will be monitored to ensure the deficient practice will not recur,
i.e., what quality assurance program will be put into place. This monitoring will be reviewed
at the follow-up survey, as part of the process to verify that the facility has corrected the
deficient practice. Monitoring must be documented and retained for the follow-up survey. In
your Plan of Cormrection, please be sure to include:

a. Specify by job title, who will do the monitoring. It is important that the individual doing
the monitoring have the appropriate experience and gualifications for the task. The
monitoring cannot be completed by the individual{s) whose work is under review.

b. Frequency of the monitoning; i.e., weekly x 4, then q 2 weeks x 4, then monthiy x 3. A
plan for "random" audits will not be accepted. Initial audits must be more frequent than
monthly to meet the requirement for the follow-up.

c. Start date of the audits;

e Include dates when corrective action will be completed in column 5.

If the facility has not been given an opportunity to correct, the facility must determine the

date compliance will be achieved. [f CMS has issued a letter giving notice of intent to

implement a denial of payment for new Medicare/Medicaid admssions, consider the

effective date of the remedy when determining your target date for achieving compliance.

¢ The administrator must sign and date the first page of both the federal survey report, Form
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CMS-2567 and the state licensure survey report, State Form.

All references to federal regulatory requirements contamned 1in this letter are found in 7irle 42,
Code of Federal Regulations.

Remedies will be recommended for imposition by the Centers for Medicare and Medicaid
Services (CMS), if your facility has failed to achieve substantial compliance by March 7, 2014
{Opportunity to Correct). Informal dispute resolution of the ciied deficiencies will not delay
the mmposition of the enforcement actions recommended (or revised, as appropriate) on March 7,
2014. A change in the seriousness of the deficiencies on March 7, 2014, may result in a change
n the remedy.

The remedy, which will be recommended if substantial compliance has not been achieved by
March 7, 2014 includes the following:

Denial of payment for new admissions effective May 1, 2014. [42 CFR §488.417(a)]

If you do not achieve substantial compliance within three (3) months after the last day of the
survey identifving noncompliance, the CMS Regional Office and/or State Medicaid Agency must
deny payments for new admissions.

We must recommend to the CMS Regional Office and/or State Medicaid Agency that your
provider agreement be terminated on July 31, 2014, if substantial compliance is not achieved by
that time.

Please note that this notice does not constitute formal notice of imposition of alternative
remedies or termination of your provider agreement. Should the Centers for Medicare &
Medicaid Services determine that termination or any other remedy is warranted, it will
provide you with a separate formal notification of that determination.

If you believe these deficiencies have been corrected, you may contact Loretta Todd, R.N. or
Lorene Kayser, L.S.W., Q.M.R.P., Supervisors, Long Term Care, Bureau of Facility Standards,
3232 Elder Street, Post Office Box 83720, Boise, Idaho, §3720-0036; phone number: (208)
334-6626; fax number: (208) 364-1888, with your written credible allegation of compliance. if
vou choose and so indicate, the PoC may constitute your allegation of compliance. We may
accept the written allegation of compliance and presume compliance until substantiated by a
revisit or other means. In such a case, neither the CMS Regional Office nor the State Medicaid
Agency will umpose the previously recommended remedy, if appropriate.

If, upon the subsequent revisit, your facility has not achieved substantial compliance, we will
recommend that the rernedies previously mentioned in this letter be imposed by the CMS
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Regional Office or the State Medicaid Agency beginning on January 31, 2014 and continue
until substantial compliance 1s achieved. Additionally, the CMS Regional Office or State
Medicaid Agency may impose a revised remedy(ies), based on changes in the seriousness of the
noncompliance at the time of the revisit, if appropriate.

In accordance with 42 CFR §488.331, vou have one opportunity fo question cited deficiencies
through an informal dispute resolution process. To be given such an opportunity, you are
required to send vour written request and all required information as directed in Informational
Letter #2001-10. Informational Letter #2001-10 can also be found on the Internet at:

http://healthandwelfare.idaho.ecov/Providers/ProvidersFacilities/StateFederalPrograms/NursingFa
cilities/tabid/4 34/Default.aspx

go to the middie of the page to Information Letters section and click on State and select the
foltowing:

¢ BIS Letters (06/30/11)

2001-10 Long Term Care Informal Dispute Resolution Process
2001-10 IDR Request Form

This request must be received by February 25, 2014. If your request for informal dispute
resolution is received after February 23, 2014, the request will not be granted. An incomplete
informal dispute resolution process will not delay the effective date of any enforcement action.

Thank you for the courtesies extended to us during the survey. If you have any questions, please
contact us at (208) 334-6626.

Sincerely,

LORENE KAYSER, L.S.W., Q.M.R.P., Supervisor
Long Term Care

L{sﬂ‘”

LKK/dmj
Enclosures
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I DAHO DEPARTMENT OF

HEALTH « WELFARE

C.L."BUTCH" OTTER — Govemnor DEBRA RANSOM, RN R.H.LT., Chief
RICHARD M. ARMSTRONG - Director BUREAU OF FACILITY STANDARDS
3232 Elder Strest

P.0.Box 83720

Boise, 1D 83720-0009

PHONE 208-334-8626

FAX 208-364-1888

February 12, 2014

Charles D. Lloyd Jr., Admimstrator

(Oak Creek Rehabilitation Center of Kimberty
500 Polk Street East

Kimberly, ID 83341-1618

Provider #: 135084

Dear Mr. Lloyd:

On January 31, 2014, a Complaint Investigation survey was conducted at Oak Creek
Rehabilitation Center of Kimberly. Linda Kelly, R.N., Bradiey Perry, L.S.W. and Jana Duncan,
R.N. conducted the complamt investigation. This complaint was investigated In conjunction
with the facility's annual Recertification and State Licensure survey conducted on January 27
through 31, 2014.

The following documents were reviewed:

e The facility's grievance files;

* Resident Council meeting minutes October 2013 through fanuary 2014;

e The identified resident’s entire medical record;

e Nine other residents were reviewed for quality of care concerns;

e Four restdents were interviewed individually regarding quality of care;

o Two other residents were reviewed for advance directives, code status and health decline
physician and family notifications;

e An infection confrol report; and

e The identified resident's trust account.

The following interviews were completed:
s Five residents were interviewed at a group interview regarding quality of care and trust

account 1$Sues;
o Two resident's family members were interviewed regarding the quality of care, code status,
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timely health decline notification and management of trust accounts;
e The Director of Nursing (DoN) was interviewed regarding the quality of care, code status and
timely health decline notification;
e The Infection Control Nurse (ICN) was interviewed regarding infection control procedures i
and precautions for the facility; and
e The Office Manager was mterviewed regarding the management of residents’ trust accounts. |

The complaint allegations, findings and conclusions are as foliows:

Complaint FID0G0E5899

ATLEGATION #1:

The complainant stated the Durable Power of Attorney for Health Care (DPAHC) ordered a
change in the resident's resuscitation code status on Febrvary 1, 2013, at 2:41 pam., over the

phone, but it was not immediately implemented, and the facility kept calling for clarification on
the 1ssue.

The complainant stated; however, the DPAHC ordered the chiange back to the original
resuscitation code status after speaking with the resident's physician at 9:49 p.m., before the
resident would have needed resuscitation.

FINDINGS:
Tlie identified resident had expired prior to the complaint investigation.

The identified resident's advanced directives were reviewed and documented the resident was on
comfort care with a do not resuscitate (DNR) order. |

The identified resident's nursing progress notes were reviewed and indicated that the code status
was not requested untfil 10:40 p.m. on February 1, 2013, and the nurse immediately called the
Director of Nursing, the physician and the administrator regarding the change of status. After
talking with the DPAHC, the physician called the facility back on behalf of the DPAHC at 11:30
p.m. to alert the facility to ignore the verbal code status change requested during the previous
hour.

Review of the advanced directives in two other rasident's records documented clear advance
directive orders.

Two resident's family members were interviewed regarding advance directives and expressed no
concerms.



Charles D. Lioyd Jr., Administrator
February 12, 2014
Page 3 of 5

The DoN was interviewed about the change of code status and said she and the physician were
notified since it was a change of condition for the resident.

Although the incident may have occurred as described, based on records reviewed and residents,
family and staff interviews, the allegation could not be verified.

CONCLUSIONS:
Unsubstantiated. Lack of sufficient evidence.

ATLEGATION #2:

The complainant stated 1t is impossibie for the identified resident to contract the flu and expire
within oniy a few hours.

FINDINGS:

An infection control report was reviewed during the time of the alleged event, and it documented
that onfy two residents contracted the flu in the facility, and the identified resident was not one of
the two.

The tdentified resident's medical record documented in the nurses' progress notes, the physician's
notes, the coroner's report and an infection control report that the resident did not have the flu or
expire related to the flu. The documentation further indicated the resident had the Norovirus,
which has a symptom of vomiting, which lead to the cause of death of aspiration pneumonia.

Nine residents were reviewed for quality of care concemns and no concerns regarding the flu were
found.

Five residents were interviewed at a group interview regarding the quality of care and no one
voiced concems over their care.

Four indrvidual resident's interviews were conducted regarding quality of care and none
expressed concerns related to the flu.

Two resident's familv members were interviewed regarding the quality of care, and neither of
them voiced any concerns over the care.

The ICN was interviewed regarding the flu and she said that during the time in question only two
residents contracted the flu; however, many residents acquired the Norovirus and were placed in
contact isolation according to standards of practice and the facility's policy.
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The DoN was interviewed regarding the flu concerns. She said a different resident had
contracted the flu and all the residents were being treated with preventive precautions. She said
that when the Norovirus was found in the facility they inittated proper infection control
procedures. Residents were 1solated, the faciitty was temporarily shut down to visitors and no
new admissions were allowed info the facility.

Based on records reviewed and residents, family and staff interviews, the allegation could not be
verified.

CONCLUSIONS:
Unsubstantiated. Lack of sufficient evidence.

ALLEGATION #3:

The complainant stated the physician and family notification of the resident's change of condition
was not timely. The compiainant stated the family was not notified until February 1, 2013, at
2:41 p.m. of the resident's iliness, the resident expired nine hours later.

FINDINGS:

The identified resident nurses' progress notes, doctor's notes and doctor's orders were reviewed
for timely physician and family notification. The notes and orders documented that the family
and physician were inforrned of the resident's health decline on January 30, 2013. The notes
further document that from January 30 through February 2, 2013, the family was contacted eight
times regarding the identified resident's change of condition and the physician was notified at
least seven times during the same period.

Two resident's family members were interviewed regarding timelv notifications of health decline
and no concems were voiced.

The DoN was interviewed regarding the identified resident's notifications and she said that the
family and physician were sufficiently informed of the resident's health decline. In addition, she
said all resident's families are notified when there is a change of condition for a resident.

Based on records reviewed and residents, family and staff interviews, the allegation could not be
verified.

CONCLUSIONS:
Unsubstantiated. Lack of sufficient evidence.
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ALLEGATION #4:

The complainant stated the resident's remaining trust account balance may not have been handled
correctly, and the DPATIC did not receive a January 2013 statement.

FINDINGS:

The identified resident's trust account was reviewed. Trust statements documented the January
2013 statements had been mailed to both the DPAHC and the resident's Successor Trustee, A
copy of a processed check documented the resident's account balance was sent to a local funeral
home one day after the resident expired, which zeroed out the account.

Five residents were interviewed at a group interview regarding trust accounts and no one
expressed concerns on how the facility handles their accounts.

Two resident's family members were interviewed regarding the management of trust accounts
and neither of them expressed any concerns.

The Office Manager was interviewed regarding the management of trust accounts and how the
funds are dispersed after a resident leaves the facility. She said monthly statements are sent out
and she keeps copies of the statements. She also said that when a resident expires at the facility,
depending upor which government insurance the resident has at the time, those funds would
either be sent directly to the funeral home or sent to the appropriate agency for reimbursement.

Based on records reviewed and resident, family and staff interviews, the allegation could not be
verified.

CONCLUSIONS:
Unsubstantiated. Lack of sufficient evidence.

As none of the complaint's allegations were substantiated, no response is necessary. Thank you
for the courtesies and assistance extended to us during our visit.

Sincerely,

,. _QS'P,.E”
£

LORENE KAYSER, L.S.W., Q.M.R.P., Supervisor
Long Term Care

LKE/dmj




IDAHC DEPARTMENT OF

HEALTH &« WELFARE

GL "BUTCH" OTTER - Govemor DEBRA RANSOM, RN RH.LT., Chief
RICHARD M. ARMSTRONG — Director BUREAU OF FACILITY STANDARDS
3232 Eider Strest

F.0. Box 83720

Boise, ID 83720-0009
PHONE  206-334-8626
FAX 206-364-1888

February 28, 2014

Charles D. Lloyd [r., Administrator

(Oak Creek Rehabilitation Center of Kimberly
500 Polk Street East

Kimberly, ID 83341-1618

Provider #: 135084

Dear Mr. Liovd:

On Fanuary 31, 2014, a Complaint Investigation survey was conducted at Qak Creek
Rehabilitation Center of Kimberly. Linda Kelly, R.N., Bradley Perry, L.S.W. and

Jana Duncan, R.N. conducted the complaint investigation. The complaint was investigated
during the facility's annual Recertification and State Licensure survey.

The records of ten sample residents, including the records of the identified resident and two other
residents with pressure uleers, were reviewed. The following documentation was reviewed for
the identified resident:

s Admission orders, "Active Order” and interim physician's orders;

s Physician visit notes and office telephone notes;

e  Admussion nursing assessment;

* (Comprehensive care plans;

s Nurses' notes;

e Pressure sore risk assessment;

»  Weekly Skin Impairment sheets;

e Treatment sheets;

s  Wound Ostomy Certified Nurse (WCCN) evaluation;

s Weekly weights; ‘

e Initial Nutritional Interview/Review and follow-up reviews by the Dietary Services Manager;
e Initial Nutritonal Evaluation and follow-up reviews by a Registered Dietitian;
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e Food Intake records;

Input and Output records;

Speech Therapy (ST) Evaluation and follow-up visit notes;

Barium Swallow study report;

Occupational Therapy Evaluation and follow-up visit notes:

Physical Therapy Evaluation and follow-up visit notes;

Activities of Daily Living (such as: bed mobility, transfers, eating} records; and
Chest x-ray report.

-]

e & @ ¢ 8

Interviews were conducted with;

s The Director of Nursing (DoNJ;

e Minimumn Data Set (MDS) Nurse;

e Three Certified Nursing Aides (CNAs); and
¢ Registered Dhetittan (RD).

Observations of skin breakdown/pressure ulcers were made for two residents.
The complaint allegations, findings and conclusions are as follows:
Complaint #1D00006082

ALLEGATION #1:

The complainant stated an identified resident developed a pressure ulcer on the resident's butt
and was admitted to the hospital with diagnosis of pressure ulcer.

FINDINGS:

The identified resident's clinical record contained evidence the resident was admitted to the
facility with excoriation and shearing to the buttocks, which persisted throughout the resident's
stay in the facility. The resident's skin care plan interventions were appropriate and implemented
in a timely manner. There was no documented evidence the identified resident developed a
pressure ulcer while in the facility. However, another resident developed an avoidable pressure
ulcer while in the facility and the facility was cited for the failure. Please refer to F314 regarding
the failed practice.

CONCLUSIONS:
Substantiated. Federal and State deficiencies related to the allegation are cited.
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ALLEGATION #2:

The complainant stated an identified resident lost over 40 pounds and was admitted to the
hospital with a diagnosis of malnutrition. The complainant stated the resident wetghed 269
pounds on May 3, 2013, 229 pounds on June 14, 2013, then up to 240 pounds with I'V fiuids.

FINDINGS:

Review of the climical record revealed the identified resident was admitted to the facility with
orders for a regular 2000-calorie diabetic diet and thin liquids. The record contained evidence
that the resident's weight fluctuated between 267.5 and 260.3 pounds between May 14, 2013 and
May 23, 2013. On May 24, 2013, the Registered Dietitian (RD) noted the resident had a high
body mass wmdex (BMI) and high blood sugar ievels and that the resident would benefit from a 10
to 15 pound weight loss. By May 29, 2013, the resident's weight was 253.3 pounds. The
resident was noted to have difficulty swallowing on June 3, 2013, and the physician was notified.
Oral liguids were changed fo nectar thick liguids and a Speech Therapy (ST} evaluation was
ordered. The ST evaluation was completed the next day and the resident's diet was changed to
dysphagia 2 with honey thick liguids. The ST noted "a structure displacement of (the resident's)
larynx by 10-25% to the left of midline making safe positioning for PO {oral) intake difficult.”
The physician assessed the resident June 4, 2013, and ordered a modified barium swallow study
per the ST's recommendation. By June 5, 2013, the resident's weight was 250 pounds. The
barium study completed June 6, 2013, confirmed displacement of the larynx and the swallowing
problems. On June 7, 2013, the RD offered nutritional supplements; however, the resident
declined the supplements and expressed desire te lose more weight. The RD recommended a
gradual weight loss instead and cautioned the resident against rapid weight loss. The RD and the
physician reassessed the resident June 10, 2013, The RD recommended nothing by mouth
(NPO) or if the resident wished to eat, a licensed nurse to feed the resident 1/2 teaspoon of
pureed food at a time followed by multiple swaliowing. On June 10, 2013, the physician noted
"not able to swaliow safely by mouth for nutrition and hydration... Alternating methods of
feeding are recommended." However, the resident wanted to think about a feeding tube
placeinent and the physician agreed that a licensed nurse would feed the resident tiny bites. By
June 13, 2013, the resident's wetght was down to 240.7 pounds. The physician reassessed the
resident June 14, 2013, and noted "really unabie to eat or drink anything at this time..." The
resident agreed to expedite feeding tube placement that day and was admitted to a hospital for the
tube placement.

The resident did have weight loss. However, deficient practice was not identified as the
resident's facility clinical record contained documented evidence that the facility provided timely
and appropriate care and interventions.




Charles . Lloyd Jr., Admintstrator
February 28, 2014
Page 4 of 5

CONCLUSIONS:
Unsubstantiated. Lack of sufficient evidence.

ATLLEGATION #3:

The complainant stated an identified resident was admitted back to the hospital June 14, 2013,
with a diagnosts of aspirabon pneumonia. '

FINDINGS:

Review of the identified resident's climical record revealed the first manifestation of respiratory
1ssites; wheezing and crackle lung sounds and light veliow sputum, was noted May 29, 2013.
The physician was notified that day and gave orders for an oral antibiotic and nebulizer
treatments. The respiratory issues persisted but did not worsen, and the nebulizer treatments
were continued. During this time, the resident resumed smoking cigarettes. On June 4, 2013, a
Speech Therapy (ST} evaluation was completed and "a structure displacement of (the resident's)
larynx by 10-25% to the left of midline making safe positioning for PO (oral) intake difficult.”
The physician assessed the resident June 4, 2013, and ordered a modified bariam swallow study
per the ST's recommendation. The barjum study completed June 6, 2013, confirmed
displacement of the larynx and the swallowing problems. The Registered Dietitian (RD) and the
physician reassessed the resident Fune 10, 2013, The RD recommended nothing by mouth
(NPO) or if the resident wished to eat, a licensed nurse to feed the resident 1/2 teaspoon of
pureed food at a time followed by multiple swaliowing. On June 10, 2013, the physician
diagnosed "other respiratory complications - aspiration” and noted "not able to swallow safely by
mouth for nutrition and hydration... Alternating methods of feeding are recornmended.”
However, the resident wanted to think about a feeding tube placement and the physician agreed
that a licensed nurse would feed the resident tiny bites. The physician reassessed the resident
again on June 14, 2014, and noted "really unable to eat or drink anything at this time..." The
resident agreed to expedite feeding tube placement that day and was admitted to a hospital for
tube placement.

The resident was diagnosed with respiratory complications related to aspiration. However,
deficient practice was not identified as the resident's facility clinical record contained
documented evidence that the facility provided timely and appropriate care and interventions.

CONCLUSIONS:
Unsubstantiated. Lack of sufficient evidence,

Based on the findings of the complaint investigation, deficiencies were cited and included on the
Statement of Deficiencies and Plan of Correction forms. No response is necessary to this
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complaint's findings letter, as it will be addressed in the provider's Plan of Correction.
If you have guestions or concerns regarding our investigation, please contact us at (208)
334-6626. Thank you for the couriesy and cooperation you and your staff extended to us in the

course of our mvestigation.

Sincerely,

LORENE KAYSER, L.S'W., Q.M.R.P., Supervisor
Long Term Care

LXK /dmj




