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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 bomes participating in the Medicare 
anc!Jor Medicaid programs. Tills survey found that your facility was not in substantial 
compliance with Medicare and/or Medicaid program participation requirements. This survey 
found the most serious deficiency to be an isolated deficiency that constitutes aetna! 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 anc!Jor Medicaid deficiencies, and a similar State Form listing licensure health 
deficiencies. ln 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 completion date for each federal and state 
tag in column (XS) Completion Date, to signify when von allege that each tag will be back 
in compliance. WANER 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 a Plan of Correction, as required by CMS include: 

• \Vhat 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; 

• VI/hat 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 Correction, 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 qualifications for the task. The 
monitoring cannot be completed by the individual(s) whose work is under review. 

b. Freguencv of the monitoring; i.e., weekly x 4, then q 2 weeks x 4, then monthly 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; 

• 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. If CMS has issued a letter giving notice of intent to 
implement a denial of payment for new Medicare/Medicaid admissions, 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 contained in this letter are found in Title 4 2, 
Code qf Federal Regulations. 

Remedies will be reconunended 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 cited deficiencies will not delay 
the imposition of the enforcement actions reconunended (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 
in the remedy. 

The remedy, which will be reconunended 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 identifYing noncompliance, the CMS Regional Office and/or State Medicaid Agency must 
deny payments for new admissions. 

We must reconunend to the CMS Regional Office and/or State Medicaid Agency that your 
provider agreement be tenninated 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, 83720-0036; phone number: (208) 
334-6626; fax number: (208) 364-1888, with your written credible allegation of compliance. If 
you 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 impose the previously recommended remedy, if appropriate. 

If, upon the subsequent revisit, your facility has not achieved substantial compliance, we will 
reconunend that the remedies 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 is 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, you have one opportunity to question cited deficiencies 
through an informal dispute resolution process. To be given such an opportunity, you are 
required to send your 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.gov/Providers/ProvidersFacilities/StateFederalPrograms/NursingFa 
cilities/tabid/ 4 34/Default.aspx 

go to the middle of the page to Information Letters section and click on State and select the 
following: 

• BFS Letters (06/30/11) 

200 l-1 0 Long Term Care Informal Dispute Resolution Process 
2001-10 IDRRequestForm 

This request must be received by February 25,2014. If your request for informal dispute 
resolution is received after February 25, 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. 

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

LKK/dmj 
Enclosures 
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t_._a_k_, __ an h_y i __ he f_a ___ cii_H_v t_o eo ... '· r_-_t_ec_<t ai __ ._ld The-fOllOWih.g d~flcienci~s ·w$rB-.c:lted-dqrtng -the 1 ) 

annual F!2ld£;ral recertl(lcatipn an1.J cornpl~i(\t ! bring to compl0te cornp~Q!We the 
investlgatlon ""'""'Y qf yutlrl?crlity. praet1ces in the facility; and in 

Th~ su-rveyprs·G-onductittg the· ptir-h;;y:w~n:~~:: Linda 

I. 
;;,;,lly,_R __ -.N; Brq;JI<iJY Peny, L;3W; and, 4a.Dc1 
Dunoan, RN, 

1

1 

The survey (eam entered the facllity on ~1onday, 

I 
Janua_rY_ '.!,7, 20-M, and<'ixlted the f~ciliWon 
Friday., Januar)' 31, 2014. 

1 Stwvey DeiTniti~-ns_: 
i. ADLs = Actlvitles oi Daily Uvihg 
. BIMS "' BrieHntetvleW for Mer11t11 Siaius 
GAA. ~ -Gate Area-Assessment 
GKJA. ~ Gerliflild NU!Ee Aide 
DON·;;.<. Director Ni)tB}hQ-· _8e_t:vlc'es 

t -LN ~-.ucens.ed-Nurs_e 
' MDS"' Minimu.mDateSetassessment 
I Mi\R "'• _ Meci.ication Mmini$lr~(ion Recor!l 
: UTI'" Urir,arVTrili·~t IHfetton I_ . . ' 

F 246! 483,1;i($){1) REASONABLE ACCOMMODATION 
ss~P OF NEEDS/PREFERENCES 

I 

A residenthas the rightto iesrde and rec.eiv.e 
servl.ciS_s k1 the: f_acmty·:~Nith reasonal1ie 
aocomrnodalions N indiVIdual needs and 
preferences·) eXcept-when the- health -bt saf:ety,df 
theJndi.vidnal =or--other residents would: be= 
Bnda:n_g:ered. 

\ TfTi$ REQUIREMENT is ilt>t li1$l ~~evidenced 
j b-Y: 

F2:46 

re,spor1se to the Endings as a result of 
\be idaho Department of Health and 
Weifarq, BuWi)u of Fa?iliW Standards 
Annua!Ht$aitrl RBc(!riiJGatimi Survey. 

The signing ofthis plan qf conec)ion 
is not an adrnis.sion l!r agmen1eot by 
iacililyof the lmih ofthe facts aileged 
in this statement of ctt1iicioncy .and 
plan df correction. This plan of 
correcUqn is ~ubmitted exclllsiveiy tq 
com ply With Mel!' a0o f?deral laV/; 
This plan of correction serves as .the 
facilities credible allegaliM of 
tornpliance. 

F246 -~---~----'RE6§.Q!l6~LE 
ACCOMMODATiON OF 
NEEDS/PREFERENCE.$ 
The fadiitY wW m$Re every ef,ortjo 
meet and corili.iiY'NHh tbB !daho and 
Federal Sl$tU~5!.' to $!l$UW theta 
reBident receives services irl ~1e 
facility to accornmndate indiVidual 
need$. 

j
1

sasetl on oboervation, record review, and staff 
__________________ !, ............... , ........... -.---·======~~~,_--...L--~--=~-~ 
"''Z?J~P>R~~(f~:P~=~S~ER~~p.~~r~~l~v~ssi$Nftj~RE _-. -._ tJ.. • • TIT:; ··-._ 1 / /7\txBl;'~'' 
P-r,;ti!~~:~:a;~rile~tf:;;Zw;: ~~1.otor~i(5 1d-~~~{~bf~{":,~y;;.(,;,:)'ii;~·~;tii~ii;;,·,;;;;tb~~~~::~ ;o(::~!:~,\1-Providi>lg~;1aZ;:,;~~t~ 
oth$( ~fe~rua(~$ P:rovkle. _swffi.ciant_ protection t~ th~_.p~t!t.mt~, _($eeJn$krup11Qn:>:.) _l;;;._:t;;~pt}Qr nur,sing_·hqJ_n~s~ the_-nm:Hng$_$t~!e~ al:jove-·;;rw.dbr::losa~le Tlil :days 
fol!o.wtns 1t1e· date a f. ~J,Jp<r~ywhel!,l~r-or :not: .a plBr:- -Of -corr.e:r.t!crds=·prc<vlded~ Fur ntlrslnjJ Mln12S('·!b-e >?.bove findings 0.nd- p]i9.ns.-.o-f-corwoth::in.:are disdcs~e:= i4 
d;ays· fOllrWitig- the ·c:ate ift_e!,;-e d6cUrlvent:s-,a:r€u~rrad~( a\f$!laO'f~-·to th'e fBc!Jlty. Jt.Qe:ftcienc!~s ·;;tre- t.Hed~ an :~pprqvGHl-pli:~,tl o.f.c:o~me:t!orri!S. !El'qu_l$iitE!-'tt' :et·mtfmlM 
prpgr~m -t;flttldpat!nn. 
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OAK CREEK REHA81UTATJQN Ci;NTER dl' KIMS2RLY 

(1<4) l_lJ 
P:Rf.FJX 

'lAG 

BUMMAR;Y-=$f:41;Et(l.ENT. Of-: OE'F:JC!ENC!ES­
(D\CH 'iJCFJClEf~GV Ml)_$T-!3~ PR:E.CE:DEJ;) .BY ft:Jl:l 

F-:EGUb'\TORY QR LSC fOEttrlA'iN$ 'lNi'=ORr#J·iQN) 

F 248::[ Continued' From p_ag:e. 1 
! intNVi<'lW, it W$.$ qetermin.;;dthe facility fa!leci tO 

} ~nSur$ a -can .H_ghf v!as-.accesSib!e.-fol·i: -Of-9 
' sample residents {#3), F¢<ilure lo ensure the eall 

\1ght vv:~w -·2rc-t;~sslt;!e.:.p1aced :the: resident .altisk: fo.r 
l:rer needs. to bc; unmclahd.l'or a. hegalM~ eff.;;ct 
98 h\Or psych9socielwsiHJelng. Findings 
!nclud~d; 

1 'The reSident \11.ras-readrrtttte.ct: to: the Jaomtyftl 20=1:1 
i with multi ole diagnoses \~hkh illC\Iu<led rnultiple 
j sc:!erosls· _(rv1.S) snd unspecified .deblilty; 
i 
'!. T ... h.e: re .. s.id.~rrt.'t.":-.n"'-os.-t:r.·~e.~ .. c.·:¢.'.'. t .. ·-qL.ra.-·rter.·:l!.t -Mo.:._s 
assessment, dated 114114, coded, in .part: 

1 "Intact cognition, w1!b ·~ SIMS score ot 14; 
t -* lOt a.! -cl'e,pendenGe fqr -be_¢_ 
j: ~:obl-Htyltran$fe~s!dresqtn9ftoUet1nQ/hyg-i.en~lb::ithin 
'g, 
1: *· FuncUQ_ti-$.1-lltrdtatlO-n= lD t?!hfJ.e· Q-f r_noJi_ontn both 
I upper and.!Qwer extrerni(!es; $nd, 
i * Atwavs--incontlmmt o-f ·oow?l·a:nd bla¢ld.er-. i ~ . . 
i Qn 1!,27114 at :;:25 p,tYl, the resldenh•vas 
' ot;s0r:ved <3>Wake on her back with. 2 pillows under I 
her head and th.;; heed of the bi'id elevated I 
>llpproKimately 10 degmes. Tfle resident'$ haMs 
were p!)s.ltiqn~d .. on her- ch~St. The_ c.aH ·nght"was 
dipped c:nto· ihe·:j::overS-bVf.!r- the. te:sident-$rid 
~bout$: ln:Ghes-away_ .frorh-ther_es~d~ntts hands. 
VVhen -asked 'how·she: let -staif know VJhen .she 
needed orw,<nted Himetllfnp, thf'l residentstat;<:t 
in a whispered voic-e:, nl· _use the. butto_rt)~ Trfer; -~he :.i 
statedj 11Prn jJ,Js:t hot .. I VVherr.aske,d if_-$he· cot.lfd- . ! 
activ;'lte the "button" the resident loOkEld down at 
the call light and staled, "l can't 1· can't reach it" 

At 2.~a5-p ... m~-~-_LN #2 W~1$ .. ask~d .::i'botH t~_e 
resid-entcs: ._abBity to· use: her-c~:l-l _ltg'(iL Tile LN 
stal'Eid, "Sbe has MS.. She'$ pre1t'1 dependent but 

Affect~¢ Residents 
Staff in~serviccd on2/;3/J.4 abo11t 
ens1.tdn:g=;:Res:Jdent #Ys oaJl Ugbt 
is_ -t>..b;,rays w-ithi-d· t¢Ji\i-h, 
idl ro;;ide11ts could be affected. by 
this citafir.m, 

Corrective Action 
The l\1cil ily staff was incserviced on 
2i3tl4 about ensuring lhat all 
rosi\l$rttS'calliightt ate Within reach 
at aH times. 

Syste!Tlatlc Ghatlf)~S ..... II 
The Adrninhtratot, DirecforofNurses 
or their designee will wnduct 
r6si.dent room· pUdits.-tb.ehsw:te 
compliatrce ·with this ci\ali.Qn, the 
audits Will be .col1ducted 1veekly x4, 
()2 weeksx4, thenrnonfhlyxJ. 

Monltorihg 
Th0 faciiity will monitor tho$•il a~dits 
through Ouanty Msurilnte 
Performance Improvement 
Commit!@ (QAP.l} Ml i!l rnon\hty 
basis. The Director of Nursing orner 
designee is responsible for 
c?;Jf(ipHartce. Audits will begin 3!7/14, 

I 
i 

-----·-····-'--~~~__.~~~-'-'.......::.......;:..c'-------'~~~--·---~----------------------'----... -
FORM m•lS-255!(p2-·9S) P:revrout Verslmis QQ~OJi>.l:.:< cVent=ln~Y/g;tj1 t-w.iifltY !_tt;·MiJ$0'C}i:5:3C! !f D:mth1uitlb:l1 .. Sh~et:p.age·: 2-:0f30 
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J OAK GRE;EK Rf'HASIUTABQN GENTER OF KIM8i'ORLY KIMBERLY, lb $3~41 
! {X4).!D' T---------_,---:----.G'G~1l~~)~;;-:&:1!0:~~~ENfEi;::6~~i2iif42iB$ 

P-REf\X. :\ ·iE.V.:CH-DEFtC1ENCYMlJST -BI:E- PREGEDED BY FULL 
~ 'TAG .l FiE:GWtATGRYl;)R L$C-il)2j\!T(FYi~JG:·INfQRWfAT!-0N} 

r · · F 246~, ~~~~;;~:::-~~:;_:,~::~~~~---+-·-··"--"-~~~~--~ 
j she oem m<Jks hst Meds !<now." When asked 

I whatifthe resident cnuld not reach the <:<>II light, 

F253 
$:S::::E 

tho LN statf.l~ .. "Usually i\'s In Mi' t1ilnttan() she 
c?-.n sque~:t~-e· it/( th~ 4,N :accompa!ijett lh$ 
suJV$yor tp· tlie.-resident's-roorn:·and 
acknowledQe:d that. th'e·-c~.!l. Ug:ht ~Jvas nPt rn -*e 
tesidenfS ·hand -or vifthin--ree:ch-of- her han<lK The 
LN moved _fh:e-~Xit!-lffiht, :!)lac13d it in :the resident's 

1 left hand, then told the resilie.nt thecanHghtwas 
ln ·her .frand. TJ1e. resldsnl v~.thi~pered:r '-'Thank 
you.~~ 

On if3Qf'14. rtt 4:00p.m., the AdmTni~tratcir and 
DON WE're Informed of 111.e oalll!gtit issue. No 
other information was received. from.thefacility 
whfch- reso!ve~.l-the :issue. 
48:'\. t5(h)(2) HOIJS8l<EE.PING & 
MI\INTENANGE SERVICE$ 

The:. facili"ty n'u:mt prdvh:te:. howsek.eap1ng -and 
m·alhtt3n$t"i¢e :se-rv-J~es nect?.ssazy- to -.maintain a 
s;~nitary:; orderly, -.ar-rcl cor-nfortab!e Interior~ 

This REQUIREMENT is not Met as c;vid~.nced 
py; 
B;~sed' :01~. Qbser=Y~1lions: and ~'f~-ff ·int~rVlEWJ,, lt -~v.a$- :I 

qelermined the facility faHed to ensure a sanitary 
and ccmfortable-anvironmerlt was o:rovlded- i.n-a 
fucilhy shower room, a •·<>sidont's b~tht6otn dhd <1 
resident's bedroorn. This was true for 1 ol2 
s=ht:;wer tcorn:;< -~l-nd 1 of-23, res:ldettt--rooms 

1 examined (roqm #204). There was potentiol for 

1 

.• h<Jrm for residents wi1o use th<> shower roor11 Who ' 
, oou!d .become Chill<>d during their silower If cold 
I air e<>m~ in through the or«ck. 
I 

j1. On 1127114 ?t 2A$ PM tilt;; shower room next 

ID 
PREHX 

-TAG 

F 246 

f' 253 

PRt:Mbf:;f.~'S-H.AN.O}:-CbRR!!ctiON 
(Ei\CH·~ORP-ECTIV~f\CTi{lN~tlQU,P<Bii• 

c-R.ass~m:t-!::R~!<JqgQ TO THSAPPRQFiRli'<Tt; 
DI:::PICIENCV) 

F253 .. Housekeeping 
ffigjnte!ia~riii~ $ervic,@ 

Tlie fael\itywill m&Ke &'l&f'f e110ri to 
rn(let and compiy V;i\h ihe Idaho .and 
f'f,;ir;r<JI Statutes regarding 
ho\<S!lkeep!ng <trrd maintenance 
services necessary to rnaiht1!in 
s~nibry, orderly, ard ? w:trnfortablil 
interior. 
Alr~cted Re$iden!S 
All residents couid be affcctedhy 
this ·Citation 
Gortedive .Action 
TM Wihdow 111 the shower room was 
repaired by the alternoon of 1127/H. 

Room 20.4 was paintBd so ihMe Wilt 
h9 ex[Klsed dry wali. in !he room 
be\Weohthe twnter and the window. 
The sculfmarts were also painted. in 
tiw bathroom of Roor11204, 

-. '.-ja I1. '--1. ' .. · }/!I' t 

-'--"-'-·L"-~--~~~-'--::-~~~~---,--~~.--L~~-----'-:-~----,--····---------·---~---------·-·------~-~~---""~-" 
FO:R~)Itx~l'il\S~2?67~0>M1m P(~ilbys Ver$ltln~;""Qb\lofe.ho:: Evef!t itt:Y-7j'2l'l fac1li{f.ID; MDSO.UJE.S'O If contim:ra1lon :shm~t-'Pilfl~· ·_$of'" SO_ 



DEPARTMENT OF HEALTH AND HUMAN Sf:.RVICEG 

: 
F 253·:1 COi1tinued Frc.rn p$ig:a 3 

I to._resfde-ntfootn :202 wa-s _Ob?-BfVed-to. h$ve-a l window with 2:5 inch diagonal crack in it 

' : On "\12}\1'14 at. 9:30 .t,M, ihEi. rn$iritenwtce 
\_ su_per-~fsor :ob:ser>J-ed :the _-WHldOv~ ·c;ra:c:k_ $hd ·$aid:, 
! "Oil, that's n~w. I did not know that. Th~tmu$l 
! have hiiippened recc;ntly. J check ihe bLJilding 
! ?Vep;week for stuff like that" 

l (Jn 1/28/1..4. at :!i-:55: PM 1_ the:Adhlinistr~t6t Gotified 

·~' th .. e·s· urv"'.·.Y. ·o·r· th.e w .. i.ncto·w· ·in t·h·o· •.. sh.ow. e .• r.mo. m.h~.d b(')en. replaced. 

2~ On 1 /28!-1'4 at (t25 .AM re:sldent roor:n 204 wa13 
found to heve paintmissihg with expt;>s$d ctiy wiiill 

. apptoxfmately T fe:et:Tn.-k.mQth arid· 3 ·lr,Che:S-wkia, 
between the. window and Bpace h~ater. ()n 
'li201i4 at 8:65AM in lh.e bathroom ofresitl?nt 
room t:uhlber 204 w_as fOtmd to .hav.e three sCUff 
fM~tk~- ~pproXlma~S!y z:.:3JriGh.es: In ienfjtl'rand' 112: 
inch wide, to the lower left.wall below !hetoi!et 

on i 128/14. at 2f.·proxlmat0!y e:zo AM, the 
m$itdenanc~ ·supe.rvlSN· .\IV"8-S· ·n=otme:d oJthe pE.:lht 

i findhlqs and -safd, l!iiV:e .seen th:is- pro:bl.em .sb tve 

I·_ b_eetf0okt~1 aro~ nd w_-~x:-the. pe.hif ln __ otl1er:a_reas~ 
1 
ifs bsen 4 months since I've :O!?.eo able to lookat 
~-room touch t!ps-. a 

I 
I On 1/2t1/14 at $:00 PM, theAdl11inl$trB,(or ii\rid 
1 Dir.ector of Nt!r":ing notified oftha .issues. No 

I tunher rnform:atton was provtoed, 
F ZT2 i 483.20(b)(1)GOMPREHENSJVE 
ss~D I ASSESSMENTS 

: ·: 

' :·The fac~Ht:y·.rtl"Ust r:Oriduct::inin8Hy -and _p8ikidicaiiy 
i ·a. ctifiTl_:irehensiv~,. _·a?:u r_a-te, _'st~:ndaiUJze:d 
· teprOduc'r\:lle azsessmenf of each resid.er>fz 

PRINTED: 02ib6i:l:Q14 
FORM .'\PPHOVED 

OMS NO. 0838-0$91 
'(X;:}} oAT~ snR)fR/ 1 

t~OM.PlET:EO 

Systematic Chal19!i1> 
The t),cj)ity Administta((lt, 
MaiJiten$llce Directbt, ao.d/or tlm 
Et;fuseke~pi:J;1g S-up'ervi-w)r-witl 
conduct audits weekly x4, q2 
w~e~'\:s:x4:.-·-thert.·-1Ti0ltthly .X-$ to 
identify aey otht:t issues wlfb. 
wa1Js.1wecfing to lie. paint~d, scuJf 
rt1arks, cit QraQ\wd windows that 
vwdd Mmi M he re.):liaced. 

Monitorlqg 
ThE'> Q.A.PJ. <oomfhiltee wJH 
review am:Hts on a monthly basis, 
Admiwistratm-, Maintenan¢¢ 
DireCtor~ ·and }l-ousekeeJ3fi1g. 
Sut>ervisor are respoMibk fot 
oontp"iil!.nce,. The audits for this 
citrttion vlil1 begin- on 3/71"1:-4. 

F272 Gqm::mshtmsiy_g .A5$$S$1l'l.~]1ts 
The facH<Jtv wi!L ma~i:l e'Jery effort 'D 

meet and comply with ll1f3 Idaho and 
FedM$1 StatutE's regarding 
cornprehe.nsJVe- -aSs.essrnents,, 

' 

I 
\ 



DEPAF!TMENT OF HEALTH AND HUMAN SERVICES 
CE:NTERS FOR MED.ICARE & MEDICAID SERVICES 

i"RlNTED: 0210$12014 
FORMAPPROVi:;p · 

-----<·<·<···<--·<···<--------<-<---<-·<--<-"-<-.. <···<·<--r.-.. -. "·-
;:iTA'rEME'Nt Of ·OEFfbJ.tN:C:!ES {X.j> f?R9\:~Qf$fVSt:JP.PPE:fV{~:Ul\ 
AND Pl..P~N OF -CORFI.ECTJON !DF.NTlFlCATION:-NtJMBER; 

~------------------·-<--------OMS NO. QS1J8c03_ftj_ 
(1<2}-:r}.Ul,.JIPi:;E: QQN$W~UGT_l.ON {X$:)-DATE::~U!~WEY-

A. $Ull:XIlNG --"~~~~~-~'---- CDMPtfiT:E.O 

c 
d-'-~~~·1:_::3~B~oa::;-":__-~~"'---~_:"::_-';:"::_:IN~G.;;::;;;t:;:;:;?:~:;;;:~;:;=;:;:.o 01/01JZ014 

--;jii~:tf6F--.f'R-0>i!DERQR~fti;Pli£m trfRE~t_At:.toRri$ft"GrrY, .$1Ai"itiiP~o:::o"~"'• ~"-------"''-"'"-"==~-1 

OAK GREEK REHASI!.ITATtON CtiNTER OF Kll\'lElERLY 
5M POLK STREET EAST 
KIMBERLY; 10 83$41 

I--IX~-~.4)-1--,6'-7--"-_-::,~-l!"'-.r:M")-it""· .~.i~\1-zi:Ai:E~~:-::E:CN:t:::· · -::Q:::F-::-D:::2'::ff':C':lE':'N-::O-::lE::-S"'· """-~-:;--'"'JoJ.~r-..c..~-::P-::B:-;O:-V:::.!D"':_E"'H":$"P"'.-t"':h"'N"'P"_F".p"'p0R:c_R::o:t;~ijQN~T_-H~:;-;---
PREFIX (~CH -DEFfC!.ENCY MU$T m: F'HE.CEO~b-tti'FULL PRi3.F!X {.f-A ... C~f:C __ OBf~E'. C .. _T .. IV·E ... +· /'<.QT._· iO __ :· __ N" $}iQl}~0:·8.~-. _. ._· .• _,-CPMR~:tiO:t-t 

TAG R.!;\3UL.I\1Q.R.Y OR L$'G lDENTfFYI:NG:1NFO-R:i'/.c,t\f1QN.) TAG CRO.SS"'R-EFSREi:-JGEfJ'TO THEf1Pf'ROFRlr\TE- · DA:>E 
C~f.':F~C!EJWY} 

~~~-:;~--~::;~"'in--~-e-<l-r-·r_Q_<r~t-P-0_9_..,~4--~~-"""--'--'-C--~"-~~P..~-F-2_7_2+----"-~"" --<------~---"---------- I 
functional c;~p<~oiiy, Affected Residents I 

RB$i<:lent #6-. had a. ca:re plan 
Afadl1\y t!lliSt rnake e compr!'ihensive · · 1 

l aSses~rrierlLOf.a r?:3Side_rws -nee;ds-,. -uSlh:g. the plaoed·i.~l.-their:resrn:~ctr'...rt. ( 1~t 
resident as$~S:sment.'instrtwo-ent {HP~!J.sPe-ciH~d ttddressing ihcOnthJ_enc:e. 

1 Qy the Sf~te.= The:-?$:S8$$trHz-h,t, -m~J$tin:clude .at At!. tes-!,d:ents: theJ tdggex :t9r 
least the foiJo,vihg: hmontiJienco ¢Quld be ail'<:oted by 
ldentH1c~tibn .and=de!tla~raphic k;fonhatiDn; this dta-Hon 
Customary routine; 

c_·_.•·_o_--_rre __ ctive.Ac.t. ion C:og:nmve ·pattefru~·; 
corr·rmunieetion; Resident #6 h$d $<Care plan placed in 
Visi.on; the record surroundihg urinarf 
Mt1bd and lieh>3Vior-:patte:n1S-;_ inbonUhence. 
Psychosocial wen-being: Ali residents (hat triggered co the 
PhySidaf functio·tl'hg .. and s.tructura1 'P:fb:b!_e_ms: M_,D_.-· .S- c.-.A.'A.-for-udria:ni_' l-nt_Dnti\l$HCe Qontjnence; J 

Pi$eMe 41$gn;;siS and health cohditiv•w: wrxereviev>iBd 1c ensure they had 
Oental and m1triliM1$i! staius; appropriate C?W pl;ms. 
Skin conditions; Systematic Changes 
Activity pursUit: The Direcloro1Nursing or her 
f0~di¢atlo(ls~ . ' ''II' d t . j'( - !1. KQ n 

Sp!ilGia! lreatment$ an9 prqqedures; U8$1gnee WI con uc ;;un son"'¢ 
Discharge potential; GAf\'s thatl)'igg&rW Utinar; 
Docunwntatron o!' summary inform<Jtion regarr:linQ lncontinEmGe to enliun" they 0ave 
the edditiona\ as~a~srner.tpetibnn~q on the qare carepl8nS on aW6'lkly b'rs\s x4, ~:f2. 
are<ts triggered by ti1~ compl!iltion oftti<;> MinimL!tn · , .~ ·11 3 
Datil Set (MDS}; <Jnd we<&:s x4, uren lr!dtit\ y lC . 
Pt!Cli'F()e'nt*tion· {)f:partldm~tjon:,in a-ssessment 

MonitPrln.g 
The QAP.L Oornrn!ttee Will mvi·~W 

I 
I 
' 

I 
I 

thBaodits on a mOI1(11!y b?sl$ to I' 

en$til'B compliance, The Director of . 
Nvrsing or her dm;;ignee are I 

This REQUIREMENT is not met as eVki.ancf;d ~~~~::l~~7~~~~ornptlance. Audits j 
~ . 
Bas.ed -on- stalf rnte-:v-lew:a:nd recdtd -reVIew·,. tt 

1

1 

'--·---'-'c..~-~a~--~-'9:i':~~~~-~9. .. t::~!~ciii1 _ _,_Y• ~1-s~H .. ed_,__·_to_-. ~c~a..,re_ .• .:.p.c.la..,n~~"'-'--~.-L---~~~~~-~~~<--~..,...L-'-'~~-'-' 
FORM Cii;lS~2567(02.,.9~) Pre·-.:iou:;.\j.f:ili:lmls-bbW!f:te E\(l:nt !D;'Y71<Z1-i Fildilty J!!: Mb5001--5SO fh.::ontlnuaHM=:o:!-m~:<t Page: 5:of3.0 



DEPAR.TMISNT OF HEALTH AND HlfMAN Si':RVICES 
___ CENTERS FOR MEDI!)b.BE& MED.!t:::AID SE'P{\;JCES 
Sl'Jl,T~·MEN:T OF -o~F!Cti?:f.~Clf::_f.> 
,t.,ND-:-PLA:N :OF GO~REC.T!ON 

{X'1)- -p!:f.OV!btJt/SUPPt.JER.tCt:.lfi: 
lDENTJFR::ATfON-.NUMBGR' 

+---~~-c--~---·.·······················~-~-+--
11 

F 272[ Continued From page 5 , 

i. in~ontinen.c.;; e'1r~ alter an. M DS CAA tdggered tor 1, 
1 Urinartlnoontinenc~;~ This wa.s tmetor 1 of 9 (ii6) i 
s_ampled resid$.nls_ •. -~_·._n,_·s ___ h_a_d_ .. _th .. "'.· _P_._ote __ n __ lial tP harm -

1
1 

the resident lf the resident had a u~n;;ry de•~Jin.e 
or .deveh)pe:d UTI's due \O in~wffrcient 1 

lrtcOr:Ui'!~:·hce c:a-re~- Fi:ndln:gs· .indt.l~e_; 

Resident #6 w&.S readmitted io ~h$ fi.lcili\y.on 
t1f12!'12 vmn multiple diagnoses including 
cerebra~ V-c1Scu!;jr disease, ·o-s:teoporqsJs-~ ·qnct 
~H1X~ety, 

i TM ce!iidenfs o.nhfiaiMDS assessmen\ d;s;t,ec! 
1 i1/'141'i3,. documented the resident: 
i ·was. cog niflveii; inta~tviilh a !31MS of 13; 
j ~ re:qlf.ired .ext¢nsiye:a.f;;$l;:;ta_nc~-With tr~tnsfers, 
1 oresslng; -personal _hyg_lene-ahd_ bathln:g; 
' .. was amasionally >ncontinentQfbladder. 
\ 

I Section V CAASumrnatY ofthe <Wl!.l$.1 MDS 
_i; assessment, Gated i1/1Al1-3,.-cb.nt$Jlned ~n 1X' 
j mart~ In the Urinary lnconlinence anti indwelling 

Catheter section titled G~re Plam'l!ng Deolsron, 
which in.dlc@e(j tr,e area wou!;:! be care planned. 
i.n :the C-are Plan· Consideration ·ar-ea tb_(} MDS 
CO·:J'f'dlriatOf dcc.uro.ellt$d r.411:Hl5/1 __ 3'i avvlll 
cof1tif1ue to plan of care to rrjiriimrzethe risk.f!f 
skin breakdown or other proplerns associated 
vvnn- -int~_o.ntii_iSfK:e." 
Note: The resident's entire c.an; plan W$$ 
reviewed butit did not address h1l'onilnenqe 
iSsues,. Refett(J F3-"l'5··for-fu:rther irrfor.rrra:tion 
rE!l~-ted.-to ·:h1Co:l·!fit1e-nce_.-c.afe. 

On 1/29114at2:10 PM,_theMDSCowdinal:orwas 
ini(lJVieweo reg!>rding the GAA. issue. V\!hen 
itrfoim¢;:1 !'ln inconlli1ence care plan was 11ot fQt!!1d 
inthl'l chart, the MDS Coordinatbrlooked in lt!e 

I 
F 27:2[ 

I 
j 
i 

chart an(! ~**'o' ''( cadt see it eltlW.'' 
~-----------·----·~~.,-1-~ 

l:'i;ld!fty·l0;-MPS0015~0 

PRINTED: 02!05/%014 
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DEPARTMENT OF HEALTH ;'INO-HUf•MN SERViCES 
CENTFRS.FOR MED!CAFtE& MEDICAID SERVICES 

1
-ST,(tEr~lENT 0F.:O!=fi6:ii:NC.·i=Es \Xi) ~ROVlD2RlSUPPUgRJ'CUA 
A!<ID.PL..<\N·-OF CO.RRECTlON lL"ENT!f::lCATlON NUMBER· 

11'·------------------~~~----~~-· -·-·-' t1AME Qt:: rR.OVJ:bt:R:(Jft.$!jpf:>(!ER 

i OAK CREEK REHASILITATION CENTEROF KtMSERLY 

(~A) !D 
f-'REF!X 

TAG 

-~W0r;tiA~)"' $TATEryl_f.;NT,OF_ QEf!f.iS:~G:i;E$ 
(_E<\(:f.i DE:PlCJENC:'(MU:S'f BE P:REGEPr.D BY FLH".t. 
REGUl..."f\:{),~Y ()R~ L$G }0!7.t-iTlF-YlMG· !NFORMATtON) 

i On "I/2W14 <;~t_ 5:00PM, th\JAQminiStr~tor and 
i OONW<l<a notitl<1\l o! the i~?we, No fqrtner 
i informf'!tion w~s proyir)etj py the facility. 

F ?SO [ 483.2!)((1)(3), 413MD(k){2) Rit~HT TO 
$S"'D [ PARTICIPATE PU\NNING CARE-'flfoVISE CP 

The re~id<Oii\ has the right, unles$ adjtidged 
iM!JiJ1petei11 ot otMrwi.se JQano to ll.e 
iryoap·a¢it~tf;d urJ¢;er tht:d~-ws qf ~hr::: $tqt~', to 
pMiclp,Ali'' In plf;nn1!1g CC~iB and \n'@trnant qr 
qh~tnglf;s-i:n Ci::lr{.:l' an(] tn}c.:imEmt, 

/!'•,-compreh$ns:fve ca_re-.pl$n mu.sf be'd.eveiqp:e:~ 
within 7 days after the completion of the 
cornpre:he-nsive- assessrnent; prepared 'by an 
interdisciplinary team, that indudes the attending 
physician, a registered riurse with rlmponsibiiily 
for the resident,. and other appropriate staff in 
ctisoiplines as de!Mmihed !)y the rasiosnt's needs, 
$nd: to the· extent pi~~~~ui~abh:~;- the-· f)Bttloipa.Ucn t)f 

ttie r-esld'Br1t_ the r8:sid6nfs farntlY·t)(ihe=-tesidehl~s 
leg:~I ·represe_ntaffve~ -and-_pe:riO:cHcaHy revrewe6 
arld r<;;viseq b'i a team ofqtlalified persons after 
e$Ch S$$$$smetrt. 

ThlS RE(QUH.ZEMENT is- nOt met:-as -ti\ridenC~ct 
b:,c 
Bi3sed Qn staff· tnt$f\ii$W-:and record revtew,.- it 

1 
·was determined- the __ ·fuc.mty faU~d to n~\ilSe -a care 

i: plan for 1 af:e namp.le.d re.sWe:nts· (#4).._ flhe =care_ 
i· p!t:_n {:lid: r:lOt.-conta!-t:J_$uff:fcient ·lh·form~-t!On -fot·$iaff :) 
i regEJrdlil-g-the---re:s)d8nt's :B$dtdfe-n pufru),. ThlS· h~~tl. } 

! fh<t ._P __ · ot~n~_<'l_ t ___ o_-_ ._ re __ -$wlt_ . ___ i_ri h<>_--_ rm if. the_ re_ siq. en_ t dkj I 
I notr$ceive appropriate Ga.re due. to lack of i 

·Jf) 

?REFIX 
TA-G-

F2P 
~I 

··! 

F2BO 

PRPV1J:?_Ep;:s -FlJI_f\l-'QF _cQr;::I'{EqT_lQN 
(EApH f<9RR:q.ttnySACTIQN S0_Ql)U) .fftt: 

CRO.SSvl1EFEREN:CED TO THE APP-RO?R!AT5 
P~F!Clf-JiJC'f) 

f'Z80 Right to Participate. Pla11ning 
Care;,Revise CP 

The taclfity will mal;e every efbrtto 
meet and comply with the Idaho a~d 
Fedetnl S!atutes regilrding care 
plans. 

Affecwd ResJclents 
Resident #4 's. care plan was 
t!pdatecl sur:h:mrldifig the ;Bacfo.i~tJ. 
Pu;-tlf>- All resitknts that h~ve 
Badcfen pl1mps eculd. be aflh,ted 
by this oitatio11. 

corr~ttive ACtion 
f\(lsitl1;'11t#4's care pian w•~ updated 
to ensure that the physician name, 
medication dosE~ge, and whsre the 
pump was lo;cated on the.tesJdf.lnt 

The iTIM~$1 for the fbdofen Pump 
was placed wWl the Medication 
Shee!s ct the-residentfo ensure 
Licensed Nursing SMff uou!cllo¢i;ite it 
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CENTERS FOR MEDICN;;!';i _1L't:£P!PAID SERVICES 

STATWAEt~T:O:F- 00P!(;(E!~GJES 
ti.NP pt..:..N: Of :CbB:RECf-lON 

(.<1}. PP;ovtbEBiSUPPL_t~R;.iC!,JA 
IOENTIF'!Cf>:'TION."NUMSER; 

F-'RlNTE;D; 02/0S/20'11 .. 
FORM APPR!DVED 

---------~~J:!.f)ilANH 0938-0391 
{~~)Mlftl!P(g CGI'~S.'rRUb'nor-J . ;(X~{~ATES0RV$Y ·1 
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C\JMPUHED 
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c 
01t:J112lli4 

500 POU\ STJ1i*TEASl' 

KIMBERLY, 1P 83;>41 
OAK CREEK RENABIUTA1TON CENTER OF KIMBERLY 

(Xl;:)-!D: 
PREfJX 

TJI.G 

SUMMARY' Sl:CiTEMENT 'Of DGFlClEN¢l"E$ 
(EA¢ti_'f)f-f:!QISNCY MHS'.f." BE_.PHECE'DEO ·J_~Y.FtJt.L 

RE0ULATQRYO:RLSD lDf.:N:n:-=Y!(~G INFORMATION): 

Pf{:OV!Dt:R~f.:rPLAN:oy: CG}H:(itc_T,Ritt·-····,"····l . :tX\51 .. ·····-
{8\C.~-!: P:QBP..E;CTlVE:A9Tii;)_n_~l:iQ'YlJJ- BE I :Ct:J!'>~l.:£1lDN 

!)f:F!C!ENCY} 

Continued From ps,ge 'f 

c:Ross~RSt-GRENC'f,Q/fO'THE:Af?PRQPHTATE I. D?-\TE-

-------l--F-7-)o-o+l----------------------------------'-·--'·'--

dir-ection in the care pli\n. Finqjr)gs iMiuthl: 

:_ ·1, R.esfdent'#4 v~ia.S:_ fe<K!njlt~.E:-il t~ tlw· fa:ci-Hty_.-on 
11i1!HO ~Nith rnu1tip!e ,iiagno$ee !nclrKiing ops~ 
1 head wound, :par~p-tegfa, and chron-i,c- pain, 
ll 
! The resiQsntS ne!Jrd!ogy CHhlc phySlCtan 
do¢rl!nented on 12/i? /1$lh"' re,tidenfs 
i:nt:rath$tal Bacbfen p~H'fl,P-was -dfa!nScl-Snd 
r6fillec1 1•1ith new medication, . 

The. -r~lD:e:nt'$ ca~e ·ptan ~ndudBd a foc.u_s -~rea­
. datl;ld iJ/6141 and titled "[Resident Name] has 
i fieqqeni clo [10omp!aitll of] headaches, .abdon1inal 
: <:!!$comfort. Family .states that he has a sf?Df<itiYiW 

to touch and has feeling of prickling.'' 'i'NO ofthe 
lntelventions· \~8.t0: 

~'i 0/28/1-3, -~~For- ihfOrrnatfon on: Be.Glof&n: pump 
use anct·tne sJarm sys:tem-&ind-:s.o.unds $:ee Uw 

I manuaL 
[-·IJ:ltl2, [Resident Name] h<i$ a i'laqlofen purnp 
and se_es._a sp:ecian"S:t-.for :lt$' oaw~~~ 

No-te: Th1?.:.1.e \Vete. thO only -refer;g_np:;·$- to- ti1e 
Baclofen p1;mp in Jhe ¢~r$ pl$n, 

iOn' 'lf28/14 at_l-0::3_0-l\M, tN #0-wgJs :ipt~rviewe::d 
! abotJt ~NlJ?t $he woqld do if the pull)p alarm 
· sotlndad and ~he '>tated she would, ''NotifY th$ 
doctor ·im-rn.ediately.H \lVhan ask-exr·ifShe kn;;;v/ 
Wher~ tH-e.')'U~J)H>:a1 Wi:l::>· lqca_ted-\''ih!Ch was ,_ 
referencEd on the-care plan,_ shf:\ saki-- 'it W£3S 1=0-~he l 
chart room When asked to produce lhC! manual I 
i fqrth"' s(lrveyqr, $he could no!iina il. Mtershe 
, could notiocatl') itfor sev.,rel minutes, the OQN, 
! MD$ Coqrdina\or,. and U' #1 assisted ili the 

l 

I 
THo nursing staff was in'serviced on 
21$144 q.bout the updated care plan, 
\ocmiofi oflhe mantJal, and who to 
cell-inhere em i$SU$s with tl1e pump 

Syst~n1atic Changes 
1'he facility '.vilt cbange Resident 
#·f-s= c:;:tflt: 1~ian after··.e0ch docto.rs 
•iiSit to ensure tJte CtJrtect dos-age= 
is listed ordhe care plan. The 
Director ofNursh1g or het 
designee will aud1t tor the 
iTHttrua), cru:e plan <wcuracy, and 
coh'Cct _Qz)sag~fv/e_¢kly- x4, :q$ 
weeks x4, then mont\tly x3. 
Monitoring 
The T>irectQr ofNursing, :t-AOS 
CoordiJWt9r, or d<;dgnee are 
respot1sible fct compliance. The 
QAPI Commltmewill review the 
manthly audits to enStlt'e 

-c:cti111?lk~n:c:e- ·w-ith this. citatibil. 
Audits for thi$ dtat\on will b~gin 
o!l':l/7!14. 

\.search. ·--"'"'~~.-~~'"""""",...,-'-------"--l ___ ,", ________ ,_, __ ~ 
FORM ~":'MS~:ZS:07(l}2.,;S~}'.P'revff_:.!Js'Vo:rsi6nS Ob~Olcle tiiet"Jt !!:i~\7!Q.t1 F&cnl_l~ -fP~ -~.1D$QOtll-~~ 
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F.-2-&Q:I F280 Ci:m\inued Ftr>ifl page B 
On 1129/14 at l1:CJO AM, the MQS Coordinator 
broughti'i copjtofthe Bac,l6fen manual to the 
surveyor:. 'The:'_!\~TDS Coordln~!tr;Jr_sald th~- tnanu:ad j 
was.. found--in the- resld_e.nt's.ovE:r·flow·chart ln the=. i 

meoic<!l records storage er<&a in a. building next to I 
the ma.in fat;ilit/ aM was flofre~tiily accassiJ!Ie to · 
nurstng :sta:ff~ .

11 On '!i29!'1 4 at 11 :10/{flli, (he MDS Goordin«tor . 
and DOhr were·ihtt~rviizvA::l.d regarO!ng·.-tfle,care 
plen VVhen ask$d how smfl wowtd know which ·1' 

.dOctOr to. call-if'the a!8rn1 'V'/entof:_ or if there. were · 
any issues 11/lth tl)e purnp, th<:; DON said the I 

dodor1S Contact ilifortf1atlon via.s- em-the faCe 1 

shed in ihe chart Wnen. the sur\leyor indiceJed 
1

!.ll 
the face sheet. conteined fwwr care ,t>roviders and • 
askM how staff Wotilti krww Which pt6Vidett6 
c;:on:t$G1,. the ~ADS CoOrd_it!$J6r St$NM, '11 C:flft $dd 
tt.1atto the _care p'lan.~' I 
On 1129114 i:ltt:;Jl) PM, the MP$ Cooniln<Jtor was j 
intetvievred aga·iri, after th~-~~rveyotf(11il.ewf3tJ t}iB -1 

Badofen pcwnp mar\J;>81 prov1ded. When ~ske•:llf · 
the pump m:ed!c:a.tion dQsaqe-vJtis fotmd Oi_1--the 
c11re pl$r> orth" MAR, she sti:Jt\ld, ''It's not" Sile 
aiso acknowl$dgeti (he Q<\re pi~Jn did JJOi !llo4re$$ 
··!VI>f'r<:; the pump was lcwal•~d on thg residsrlt's 
boqy, 

On i/2:9114iJt 5;00 PM, theMmlni$triltor «nd 
DONwer!l intormild ofth<:; cam pli311issue, Nq 
fu rtl'fer lnfpn:na\l;:m was provldEid by \h¢ laplllty. 

F281 483.2D(k)(3)(i) SERVICES PROVIDED MEET 
88"0 I PROFESSIONAL STANDARDS 

' 
I 
The se~iices p_rOvtded- or= -a~ran~ed :by the fud!Hy 

1 must meet pr6.fessfonai. .standBrds .o_f quality, 
i 
j 

I 

I 
F28:1-) 

I 

F28i SGrvices Ptovk!eo 
Pr'Ofessional St~n£1l!isl.~ 

The facility will.m<1ke <'WGJY\ifforl to 
mbelard comply with the Idaho and 
P0deral Statutes regarding 
professional stall d~tds 

I (7;5/ C01Y;I~!.:t:1JQN 
} !lATE 

\ 



· FRJNiED: :o2'10.6/2G'l4 
OEPP,RTMENT OF HEI\LTH P1ND HUMAN SERVICE$ foRM APfRQVED 

·;~~~~~~fF·~;~~;[~;~~;Qf,R,.~;{1~~~~8~~~!~~;;~·.··· . (x;)Mut.Tlh~¢{;;;:o.rRl1cTioN············-··. -· • -• -::--· -. _ol· Nt!l~~tt~t~~"~flJI. 
».ND· PLAilOF CbBRECTION ' !t!!Z:NflfK<_AT'J!)N·-NUMSi::R: A Bl,QLD)NC . COMPLETED 

! 13508* a; WING············-···-····-.-. ······················- !Ji1~112!Ji4 
NAMEOr P'RO\/JOF-'R OR SUPPUE;·L....--~------------·-···--···----.--------·· --J~sffiFsT ADDREss, CIT", s rA 1- E. ZIP CODE ~-. 

_ , , <: , 500 POLK STREET Et,ST 

1 
OAK (JR"EK REHABILITATION GENTER 0, KIMBERcY I{IMBERLY, li1 83341 

i {X:;l·_·;o~·T sU'i~1r,TA[{YS:.r-:A1iMENl_~oPCEi~iCIG~ClSS" ----~--~·--;-o ---1 . PROVlbER~S:F'lJ~;f • .j'¢f,'CO~R-~TiC*J"'---"r"~l~X5~i "-'-i 
j PRJiPJX (EAQHD_EF!ClENCYMv.s:rl3:E; PH£tEPED13YFl)lX PREfiX ( _ JEA.caqor-zRg9:nve:_~,y,_:;TIQN.:3H9lJ~!J'E3-E coMPLETioN 

j
l -TAi::j REGUU· .. tbtW OR LSG -lbENtiFYiNi$=iNFORMAYl0Nj lAG CR(}f:l~-·R.t;FERENCEO TO THE.ARP!~QP.Hh\TE PAJe· 

DEFK~itNCt} 

This REQlJiREl\.>lEl\Jt is not nwtas edderr¢$d 

by-: - ' ' '•- _. ' '-' ' : 
1 B~sed-on ~hs-~rva_tl?ny. sta:ff iliteNf.ew: ~rrd:revTew- _i 

I oflhefacili\y's FingerStickG!ucosepoJicy"!nd ! 
j PTQced:ure {Pt.P}) if was d$t~ni1kt$0 the fucility: I 

i faileo2~ ensur~ ~N.s c¢n!l;:t~~tly folldw~d ~;ooa, . 
1 gJqcq, .. (BG) cJwcK ploocdun,;s, Tltis was t .. ue ro1 
! 2 of 3 :LNs- (#s- ~: and .. 3} and -affected·2 of 3 
i res~ de-nts- (#8 -5 and- <10<) obser.f8:d during. BG 
j checks .. Fallure (o allow aicoholto dr{Mfore 
[ puncturin:;; residents' fingers andlbrto ~.{Jpe away 
1 the flrstdropofl1!ood. >~~~th a dry cotton ball and 
1 use !he next drop of blood for the BGcheck 

pi-ace-d the residents at .rlsk :for lnaccur-ate: BG 
tesu!fu:.and co:ti!d=reswlUn them .g:emng :totx:·trlU:Ch 
oftoo .little iMuli.~ totoeet theirneedK Findings 
incl.uder.l: 

Note: Clinical Nursing Si<llls, 77\rl editiort 2010, 
l;;y Potter and t-·eriy, pc;g!l~ 11[;0 OincJ H$6, 

I 
stat.,q,. " ... 9 Choos" puncture site. Pm1¢t1Jre $lie. 

. shof~kl· be V~$<::ul~r;-,_~- 1j C\e$:n site ~NiH1 ·ant!$:1:!-ptk:-

1

·• ~. :v:·v·¢h .•. · "' ... rf.ci_ 'a.· tit-·'· '.f·.'. i.t··.to ·d·r·-y. ··c···o··· -.r_~.i·p. ,l.ete• h. y _·:' '.~\·l·co.--: -:h.-·o. l.•.·.· t1an cause blood to hemolyze .... N W1pe away 

1 
fir$l orpplstofblooowith ootton b$I! .... .Fir?ttirop 

1 of l::>lood m~y cqntilln more serous fluid man 
I bloO<:i cell~;. · ... '15 Lightlysqp~eze p\mctnre site 
I (without touching} until large drpple\oft>lood has 
i formed ... 113 Oi::>t~intes\ result~ .... " 
I 
! 

i 1. Resident #5's Active Orcler fronl1fi1i41:o 
1113'1114 indw:Jed orders ror NQvolog insulin by 
subCutaneOus. lrijection--4·-tlfnes a day.p_er Sl-!difi.g 
sc;;lle ($8) for qncontrolled dl!lbetes. 

On: ·i:/2-6/14-at iOtQ-aJrk, LN #2 vt2lS--Obt·er\;etras 
she peffbrrited -a: f1:G_-·chi3ck for ResidSr1t #5. The 

Affected Residents 
Allre~iclents that need blood 
sugar ch0cks colll J i)e affected by 
this: cltati>~n~- R¢sid¢nt #5 a:1id #13 
\vetf) sp·eCificaUy r.eYit\v-ed \'Vith 
-t1ie licensed nu:tsing staff 
discussing the proper thethod of 
completing blood ~J'lg!lr drecks. 

Corrective Act.io.n 
The facility t~Hnser<iced (lil r1urses on 
Resident #5 ar\d it13's deficicMt 
prcctit'¢ in r9gatds ~4 profes;;ltmai 
slarldan:.1sanilf8ciHly policy on bloOd 
glucose chscks ond the impact on 
otherresidenl$who may have blood 
sug~rqhi!cks. 

Systemallc Changes 
The Director of Nursing. or her 
designeewm compi.eie a skills check 
off a!! on all nttrses \o ensure 

I 
__ j_~ 
If G9.n:tfi1uat1M,·~;)iS13tPB;:ge :10 qf~O 
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iiGP PO~K $TRE!;!T i'iAST 
Kli\i!Si;Rl.Y; lb. 8$3<1,1 

OAK CREEK REHABILITATION CENTER OF KiMBERLY 

\.X4)·1D 
PRE:FJX 

Ti\G 
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F ::s·1 Continued From page 10 
LN c;iaa;n;:;ed the r~si;;le~flelettpoin!erfit,gMWi\!i 
a.n ~!c:ohol ::=:;:wa:Q·. -wEii.tPd 2 -secc:nd-s ·then · 
punctured the fil1gerwitllaloncet The LN 'Niped 
awaythe firstqrqplet MutoqiJwlth an alcohol . ! 
wJp1;;\_ v~.~art~d 4-_5 ·sr;;cond$: th~(l· app!Jed. the -~r;:cqnd 1 
qroplei of blood onto th<;; test o'trip. Tne gluoo~e; · 
meter gave- Bn :error r-eadifl9._The t_.N -repe~Jed 
the same .steps listrg the re$ident's right pointer 
finger. The_ gluco~re. roere-r ga-ve another §i-rar 

f tel;jding; Tha tN· ·-left :the-room and rett_trned a few 
, rnlrmtes later with a different glucose meter: The 
! LN pei:fdrmeo. a third BG check using the 
I re$ldent!-s- rlg_ht2nd t1ng_er and th-e_same steps as_ 
noted above. The- BG-:v..t::..s 22-3-. The. -LN:_stated. 
"_i't:tl-grJing to cEi!l·[f>jurse -Pf-aditlonets n<artre_l a·(Jd 
let him know before.·! give any insu-nn_" 

2. ?1) On- ·1/0'811-4 ,at ·1 t2fJ. zun .. ;- LN -#~.- ~'-{,~$ 
observed as she pf!rformed a BG check for 
Re~ident#i3. The LN cies.nsed the resWr"nts 
dght-pq}r)te:r =finger 1l\f!tb ~n: a!tQhQJ swab~ fn·ade ·a 
fanning motion with her.hand one <md" half 
tfli1e$ (it took abOut 2 secohdt) -over the _firiger, 
then punctured ihe finger v;llh a :ancd. lh.e rN 
wiped :away thio flrst dr<)pist of b!oodwittl ;an 
alcohol wipf;;: Wt=J-ited. 5 $~_t?_nd:$_, -then :2ppil~d' th-$ 

J second droplet ofh!ood. onto the leststrlp. The 
I BGwas239. 

i 
._1~ ()n-tn_ e-w_-~_-~).do_ t. r_:_~-_e _____ m_tl:' e_ ._d_,_-0_·_a __ t1.btl_ -_c·a-·r_ .. ~.·,_ tn ___ e. -_u~:_·_-."_-a __ · ~_, 

asked. if 2 sewnds Wi3S enough time for the 
.. a\oohol to dry before snepunctured the resldenfs 
! t1nger. The LN sh<ted, "Yet, and I did this (she 
1. m<~de the fanning motion agair))." Wtlen ~shed 
!- \Vh~t: she used to wip~ a'!NtiJ :the ·first d-ro:pJ-e~ Of 
1 blood, the LN state.d, "I u~ed. ar\. alcohol pad• l 
[··should ha~.ie LrSi~d .a Cotton- b3JLH 

compliance with lhis dtatkm Allnew 
nlJ1'8e$ hired by theladlfty will have a 
0QIT\i:Hlterwy checK off to ensure 
compliance with .this citation as wen, 
The. Director of Nurs!ntJ or Jiesk,r_me "' '• ~~ 

wiil conduct ar;cHts on hW$$S to 
ensure !.heY lt$lei prqf<>SsioMI 
standards ~net fa~ility poby on .. a 
vveekly -b?t$is X.41 q2- weeks· x4; 
then_.ntd-nrihly x-3·. 

Monitct111g 
Th¢ fadHties Q.A,P,L cammittee wi!I 
revieW rW:mth!y audite, skills clli'$k-off 
Shi3ets, and!otcompetehcv check-. ' ' '' '' ' . ' ' -~ 

olfs for neWly hired nurses. fhfl, 
Director of Nutsir\g or her destgnee 
win be responsibl!li for qlmplianc"'' 
Audits Wih begin on 317114. 
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OAK CREt:KRtlHABIUTATION CENTER QF' KlMSERl.Y 
too POLksTi!EtTEAS'l' 
KlMBERLY,m ezs41 

·-···'"""'"·'············"·"·· .. ~'-¢~'-¢=-"~~"'7--""-; 
SU(\·frviARY..S_:fp;,t~M_$ftf dt=-·DEFiCl~~JC!ES 

(8\-CH DEFICIENCY MUSTBE::PRE9~:PJ::f.i.J3YF-U~t 
HEGUlii.:TORY OR tSC IDENT!FY!!\lf¥=iNFQR'MATION:) 

Pf\OVIl:J'E:~'--'l.Plf\i'(OF:{;d~REdtJON"-"""'"'""""~T-·- i~·;SI. 1~·1) ;D 
FREF.lX 

TAG 

P 2.B1 t Continued From IN£8 T1 
i up 1-5 urilt$ :of No\rOLo~-- hiS(}!kt(t::tw-t!is W8f'~ 
i "\oheouleo to be given before lunch pllrs 3 uriils 
'!· accon:ling to: the n:;~Wenf£<' sifd.tn~, -sca!e- !nsvllti 
i orders) !bon ;;ldmlnl:>[qred \be ins~lin per 
i subcutaneous lnjectiorr into the right side of the 
I resk:ienfs: ~QdQroen. 
I 
' i At 11:30 a.m., the DONwasa~Wo:;d W provide tb<> 
i facilit;'s P&Pregarding BG c~<eoks. 
I 
1
1 At about 1 :30 p.m., iha.DON pm\1d~d 8 Fing"'r 

1 s_ .. t.ic_k G.'luc_ o.se. P.&.·P, r_evis.ed611113, which .. ··. •.II 

1- documented) in part,-'-', .. , 3. Choos~·puncture 
! .slte, .. 4,_ Clean· sitt:: vll'th antiseptic· swab and ·a:How· :i 
1
1 
srte tudry Olll'r)f)letely qefore punctw;ing_c (Alcohol i

1 r can u~us~ Qlopd to berrolyze resiJI\Ing .m a false 1 
i lOw or high glucose). 5. Wipe first drop ofb!ood 
1 !'Way with a cotton baiL 6. Lightly squeeze 
'[ f ___ ln_ger .. ;Wait_ for_ large drqplel of biood to form. 7. 
, Obidh results, .. " 
i 
I b) On 1120i14 ·at- 1"-1 :j 5 ~i.t~-~ LN #3 w~s: ob.s_erved 
I <JS .she perforrnE>d a BG ohecldor Resident #:13, 
j' The. LN cfBa.nsed '.the _ _resjd$·nt'$li~ft :po1nte'r-'Jin~t"et 
1 

w1t!1 an aloollol swaq, waited abou\8 seconds, 
i: then' applf~d the--nrst droplet :D.f blood: qnto the· U;;~t 
1 strip. The B.G was 118, 

I At 'li :20 a.m., the LNwas ob$etvecl ~s aha drew 
I up 13 units ofNovoLoglnsulin (14 units W<oW? 
I scheduled to be given before lunch pius J .unit 

I
. a_-c_c_·._o·•; fd,·in .. g:. to;.: -tt:~re· ·r.·:e. Sld.ent.

1

S ... Sf.i_Q_'.i.ng····· sc. ,_-:a··. • .• i·e··· _ih.· .. -$Vfli1 
orders) then admlrllstered the insulin per 
wbcutan<Xi.Us it1]ection into the lett sida of 

: cesi.de_nts Bbdbtr1:en. 

I, On 1/30i14 at4:00. p.m., theAdmihistrator and 
i OQNwere inJ'orh'led oflhe BG checK ilichnique 
!. tssUB$-
' 

ID 
P-REftX 

TAB 
($AGH CORR'ECT(Vf:AC"nO:N·=SHOU~D BE 1 OQM~iAnotJ 

C~OSS-..,RE-FER:ENC~D 1'0 _"t!jE .A;PPHOPHlATE" DAtt:: 
QtFIC!tNCY:} 



PR-lt'ffED~ _.0?-106/2014 
FORMAPPPOVED 

OMB NO, 69stl•OS9j_ 
{XB}_lJ01"~_Sl:f~VEY 

C:OMP.lE'fED 

OAK GREEK F:EiHABIUTATION CENTER OF KIMBERLY 

r 
tX4) 10 I SmJ1Mf\R:f iT/~fE;~~:i·i_' ()f:;pE:ilClEN6i~S·····-·-·-···· -····- lD E!HO\liPER'-$-PL~\t'i, OF -c{)8_RECTJ.ON 

-rAG REG\JlATOfW 08: LSG -!O_ENTlFYfN.G·-il\lfPR?v$ATlQN-) TAt Cfi08-S-REF~€:RENC2DTO=T:f.{E.A?FROP:R'IA!'E: 

p~~l 
CQ?,j?~ErjQN 

ll-1\tE.: 
PRt:FJX I (Et\CH DE!Z\CiENCY MUSTs.:::: RRECEDE.D BY r.ULL ~-t::EP!X.- r-iiJ\.CH ao~RE-cT!VE:ACT10~.!'SHQl;JLP·-SE 

f __________ .,! _________________________________ ~--~-== --~=~-c-ef---~--+--------"-~"_-~~_,t_l'_Nc_v_r __ --c--___ -i----~--1 

i F 2>911 Goniinuecd FrQrrt pag(;l 12 F 2B1 I 
· ' 1'314 Treatment!Svcs ---~~<,o 1

1 ··k '' ; 
,,! N=Q·:o:~-her iftftirrnatiq:o u:r docMt(lent~tl:on \tvas · · -- " 

1

<'1···-ftP-,i 
I f'_I_.~v_,._e __ t_1UI:i!i!;ll_ .i:'rt~ss_ur_e_-:So_ r __ e_ s ! ret:elved: ·from -the. f;;Jtmty· whiCh. resolVed- the -B-8 

11 [te;chnique iswe1>. The faciliJy will mi!k\l every effort iu _. · 
F3141483.2B(c) tREATfv\E:H!/8Vb8TO F M4j ffi\19\ ~nd C(Jmp!y WHTi the idahO and 
GS"G PHEVEN TIHEAL PFi2$SlJRE SORES Federal Statutes tD ensllreresidenls 

' i 8as.ed -vh lh~ corrif)rd:letJS:ivQ ~1sse.ssrnent b:f~t 

I 
r"s_ ide.cnt_. t_h_.e_·._f"_ r;H_iJ_s_· m __ ·_ w;! w<sur_.-~ tnat_a te._s_ i_dent 
who· enters- the·facmty·-wlthout.pres.swrs· :son:;:$ 

1 d'o:es'= not: dev01o-p- .presswr:e· sor~_s -un!~-s: the 
j-_indlVl~{uaJ;s. d:lhica_l cOndition :<h$n10n$trate~ that 
they- wen:::· u-navoi4ab-lt::l·;_ $nd ~ :res!deqt tJavirtg 
pressure-sores- receivt3s h$C~sSarv·trea:htJ-elif an:Q 
services to promcte healing, pr¢v6nt infection ahd' 
prevent new -s-ores from d-eVetotHng. 

&, hotdevelbp pres$ure sor$s, 

Affectea•Residents 
8iaf'fw<J.s'lrHetvi.ced ahtiutfhe 
)111J:¥.Nhmce of J)tit placing a undm­
pad he:tweeh the: ·16w :fl:{t :!qss 
blad<)eJ'$ ®4 the cove.r ofthe 
m~tttress. fbt Res:ldent:#3. 
AU: re:sidents. ·1;Vho···are· on aii''""'heds 
oould b<:l affected bythis citation. 

This R.EflU'H~EMENT ls ·not tnet.as evide-nC-ed 
by: 
BaBed ob bl:>!ilehiation, review or clhrcill records Co;'fec(lv$ Actkm 

anrJ Jbcide;ntRe:por!$, i>hd staff interliews, \twa$ The Adttcinlstrator, DON, or their 
i cietermtHedth\o facilityftiil.ed to en"ur~.1 (W2 G?sign!'le wiif oondud.an incsetvice 
! resldents (-110) reviewed forprt~ssure ulcers (PU} wiih the Houseke~ping ~t<;ff and 
I did not develop avoidable recurrent PU. Resident i nursing staff to discuss the 
\ :#3, who-hat:f_a history ·Of -st$'§$'4 ptet$01:$ ·1.HC$r iP' ::i , - · 
'tl , d " ·d b' 1 -· <Jpp_ro_-_pn_at_ e plao\ilment of underpads i _ -,e coccyx, w;;;s .1anno Wnen an avo1 a •l'l sagE> i 

.

1

. 2 __ -_ PU_r_ec_'_"Te_-•ij ___ or __ 'th __ e_-' '_"'_ siden_-_t's_- Q<J_''-"_ cyxrelal<od to 1 iilf1d thatthey are never togo 
the use. of "soaker pads." Findings included: i oetw(lef\ tMel_ow air loss bladders and 

I the cover oflhe mattress. •• 
Tbe resid0ntwas rE,adrnitt~d to the facility h2011 1 . • 

wi)h multiple dj~gnosas Wl1it:h inPI<>deci rrwttif?lg ! "-"-,s·t"m·• "_ .,_. ~-_ C'1-a· ~gA ___ ~ •• 
sc.leroslS·Bna ur:·$peclf©d .Q~_QhJ~~-- -j V:; v ~ .. ~~.... r ~~ "'·"-' 

j The Adlllinistratbr, DON, t>r their : 
The residenrs 4f6tl3annt;tal MDS and 7!5113 ! designee will conduct ondits of •. 

1 q::?rterly MDS :Jssessrne~ts coded, in part: : reSlaents on air beds on a weekly •· 
I 1 * iCtal dependance for bed I ba . -s x ' ~ , e k ·4· . · +t-· •· 
1 ! mobility/transfers/dressinoltoilelina/liyOJene/bathin ' 1- • '+, q.: w C 3 X 'anu t e" 
'i . " - - I 
.... ______ : ............ ""'""'""" ..,. ...... .,... """"" """ .................................................. _!,......,.. ............... ----·--··-······--·····----·--· """"•"-""""-"""""""""",""",","",.,. ...• -....... - ' ..... . 
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F 3l4 i Continued Frompag<3 13 
1- :· !- .g, 
! • AJway$ inoontinentof t;pwe! ~nd bladder; 
' *At Mk for PIJ; <;>f\d, 

., One uni1<;>e!ed S\$ge .1 PU, dated 3124h $. 

The: rt::-sid'enes P.U GMAnalysis -ar Find'Jng:s~ 
deled 419/l3, dqcumented, ''CAA trigg,;r¢dfot 
multtpJe. re~:Jsons. Bed mo.bH·i:'t./= h~--d~p?nG.ent.. ~h~ 
is _always ·inco:rrti:neilt ·Of'f:JDV.i!el-~3-'rKfbh:tddet :sh? 
h;;ts- a past hx_ [h~stt1ry1_ Of_havtn~ a __ -~ta~=e· lV 
pressur:e araawhich look avery long time to 
re:sotve- and she=':tm=s-develppect:-?1 -nflW st~g-e- n 
area.-., lfl the· coccyx area ... -" 

'rne r'esidei1.fs 101463 ·11rt<:l 1/4!i4quarlerly MDS 
assessments, differed from the 2 afor0rnentron<;>d ! 
1\!tbss, in. part, M lollows: · 
• No .tlDh,;al$d. PU; <i!nd; 
·:o PIJ- ·present ·on the: ptlor· as~ess-ni.eht 

Th$ resident's care pian !den!ilie<;l the f·~llowing 
fOcus.-area:_s: 

!. * 1iAt fiS-k of p:tessyfG ·areas--Ch.le to- scarilng .-of 

.

1

. ·_c. o_ c· .. ·.c .... ~~x.·- fl.' .. "'. ·.·.a···· . f·r_·.O······n···1 .... P_re. '. il.:o_ u_· ... s· ·-.-e. v·.·e·"_-·n. L_'' .. _· ... o·. '.·.··.· •. p.r_·.,e.·.-_." .. $_.· .. rJ_ •. '.·."'.·_.· an.::ss. Risk factors· !nc!ude: -refusal--to-tab~ 
supplern0nts hight [sic} in protein, refusal to lay 

; off ner 1:1uttocks when in b<>d, incontnence .or 8/6 
[!bowel and bl$\'loer); !rr\paired mobility and "pi¢\W'. 
I With clietaryintake." It weslnltided 'i/'l\li12 and 
1 
revised 1li61i4. lnter:entkmsincludeclalternatlng 

i a!r-cushio.n- Jn wheelchair· {w/C) an-d air tnattt:e$S 
!: on_ bed.: ctraw._sheetbetwe:en the re$lOenrs_ ::.;;kin 
i and a Hoyer (rnechanicaHi!i;) sling (ittring 
I transfers, pillovrs for pbsifionlri:J, and weeki)' skin 
checks by the LN. 
"'ADLJ~h:ttlo~lir1gj_·H-litiated -:t/1_-01'1:2. -lnteww.:-r~tlon;;; 
included.). "Peri~care af-ter- e_ac.h En->Lsode_ of 

1 ih•jon\inence, .. [and] (Js¢ q! hOYf<risiclliftfqr ali 
i · tran-sfers;" 

B. WJNG ................ ;;:;:::::;;::;:::;:::;::;:;::;::;,=:,., 
-"-·-• .w--~ - STB;ei~t:APbR~$3; trrY, 8:TATE;Z_!Pd)QE_ 

! !50•J POLK STREET };;ABT 

KIM!?~fi~Y, 10 saaM 

tD 
PRE'IX 

T.A:G 

P-ROVlO~R~s fJAN QF -¢bkRS_CTION 
(EACH. CORREDriVIa-ACTiON _Sl:'{OOLD ?$ 

G1~Ci$s-RJEtt~RtMC~rFro·-rHE-APPROFRlATE 
O.SFt:C:.ENOY) 

rn.onthiy x3 to erpurp oo;XJ.plia;rce 
with thit dbtioti that tm.derpads 
are Hot bd:n.g plHCod bdweeu th<l 
low airloss bladders and the 
co-Vtr- o:fthe= rna-tttes-s. 
Monitoring 
Tha Q};,,PJ cornmittee will. rliwi~w 
the awdits on " monthly b~sis. Jhs 
OirectQr o-f Nursing or her designee 
wiilbo-responsible forcompliancefor 
this cltation. Audits will begin on 
'317/14. 

(X~} 
Ct~JMP'q:T!ON 

P8f.E 
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DEPAFZTfVIENT OF HEALTH AND HilMA~! SERVICeS 
Q:E:NTERS .fOf't MEDICARE & Ms!:JJQb!QJ?..s:RYJX~;F,;,-S;._" --r~--....-~-,..-= 

tTA~_MENTq;:;·osnClE_Nc:rES !.tx-1-J PR.tN!£fERiSlJPF'UERJ9LlA i.XZ).Mt;cfiPL.E Ct!NSTRU.CTlbN 
AND:::ilA}tOF CORRECTiON t lOEt'IJ'TWiQ'l'>r-!:QN.NUM~ER.: A l3lliL-OlNG 
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N/'~ME oF FROViDt::RoR:SLIPP~Jt-R s:tr~r:s:t ADDREss, tr~it$~ATK:ZJP--cooE 

OAK CREEK REH1\BILITATION CENTER OF KIMBERLY 
~00 POI~K S\REtT EAST 

KI!VI}::\ifl'Wf, rD Q$$41 

$:tHv1?Vl?.'RY $TAit:M~NTbf Dtf.!C-l'ENC!SS 
{t2ACH · DEFlG1~NGY _MUST _!3E: PRECEDEifJ r:rr Flj{o.t_, 

ltf.:I$UtA'fO:RYDit L$C !b.ENT:lPYIN'G INFOR·MA.TION~ 

·=:====~~~------~ _PR'OVlD~f-~'~J'~Al{QF ~-QERECJ10N lXS) (X4} tD 
PREF-IX 

TAG 
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Review of\he resident's dinit~i recorci revealed 
the 3/24/J$ stage 1 PU W!'!S ur.8voidabl~. 
:~0.wever, ·an -!n,ciclent Report.(I:H)_~. _d?t$Q 
t012Si"l3, contDineddocumehtaiion theta , 
recurrent ·st8ge· :2:PU -to. the·resld~lif$' cbcoYX Vv$_s i 
avoidable.. · 

The 1'0/29}1'3 lR-':docurr:ented the fti!!QWlng:,· ·jn 
part, "Brief harratrve ofwhaf happerw\l ... Upon 
S_kfri. a;Ssf..1:S·SJ~neht lt\vas ncte.a th:qt fhere·is:ar; 
cp;;M '"''";' to coccyx 1 Cin [centimeter] x [by)1 
em." The DtJdaJ.ed Accident Teaii1 
Re:comtne'fld8tlo_ns . .Jncttided,_·tlt.Rei9id-enrs narr1B] 
has poorrwtrtf;onaf status overall Md ihfn.skin. 
Hx. [history) of pre.osure •JkM and has scar tissue 
to c:o<:cyx th<JH::;~s .lost it's [Sial elas\icil'/which 

1 put;s: her at tfs!< for OtE:hkdo\Mfi to_ the- sanie _t)iaCr:.;-. 
i Upon lnvestrga-tkm. ft·wa.s· found '1haf: 
j Housekeeping staffwas plt>dng soal@ peds 
; bet:~veen- mattre$s: [an_Q} CQV$( \~;h~n !3Bnit1Zh'l_g 
] beds~- Pads· rem.cve:d-:FmOl Hot:is¢k~Z<?Pl:r~g 
! Supervisor notified lo ectuGat"l her 
i stafLProiectlve dressing. pl~.ced tt: !"es[ident's] 
\coccyx ... ~' 

I On il?-8114 at 5;00 p,m;, d~ring incontlne?escarE\ 
I by -CNAs #4 and #5~ q retJQ~ned but -in~t-ct cmd 
i bianChabie ·area·wa.s noted'·-Pn -the r$:$1Eh.;::iir$_ 

I 
i 

I 
I 

i oqccyx .. A draw sfleetwas the only bed linen , 
i bertc-een the resident and th" oovE;r 011 tiJB low air 1 ' . 
1

1 • !o~•s n'tattress. i 
i ' 

' ! On i/28/14 £lt3;55 p.m, the DON WEI$ $$ked 
i. abo\Athe 10/29!13 IR regardinQ (he residenfs 
:1 stag:_e 2:COC'CVX PW. Th$ -OON :said she ViO.Uid. g.Qt 
! b~tc-k with th~ -surveyor; 
' j 

F-3-T4 

! On 1130!14atil140a.m,. theDONandMDS 
..... ~ ... ~ .. ~ .... ~. ·····-·-· --~~--"-~---'-

~fq\GH:QO!i~~-CTIVEACUOJ<J'SH0:tJU) BE cet .. ~i~U£BON 
D.ROSS~.REf:E'RENGEb TO ·r_l-!t t\l*~(WRI!),))~= pme 

. PBAG!ENt<Y') 
... 

FO;Rf-.,1: GM5:¥2se7(0?.-99)-:Pf(3Viints-WrslortS- Ob-sO!~\e- -EVeh.t JD':Y7KZ'11 ~;lcHi~l._!n,::~ib$OQ\s~O 
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J--:(X-4_)_1D-,-----:siJ~:jfi\~-Y-S_l:_;q-f"Ef~N'):··of·:b3tlG1EN.Cii$~~-~--··'·---~---.--- 10 PROV!t)E:FCS ~J:A:N.,9f CORRP?~!ON :t~) 
PB.EP!X. o:'l ___ {~~9!,rf_~E--0~~;,-.f_.,P{I-~_.-<f_~_-_c __ ;~/C~--l110SJN~·E_1_:_t_, ___ ,R_

1
.N:¥GC-_f-I'N.·_D,!ID_

0 
.. :_R_·_n,_,,,-.Y,,_:: ___ ·_u

1
_
0
:_'1-'Nh)_• _ PREi':1X {'Si;9M ;CORf:;-E_Qf:VEf\_G,:fJOfiL$H.Qtf! .. p 8:2: ¢0lif.HET~¢)1 

TAG D.:::.'...o\.J'-1"'\< ~; >,;.,n >->;> ,;;; '-, ,., ~- •> -..-•- 'fAG i GRO&<:!~REfERF.NCf.;Q"T-0THE-APPRO.PR:!.A'fE DA'f-1<. 

1 
~-1··-- --------1 ------·--- ,_,_o_E._.F_IC-18~<~C~~,)~---~-f-~---j 

F 3·1_A .i ,~c~n-tl)l!Ji::d Frow j:rage >l:_s J r;:-s1Ai 
.. ! ~~-~~~ w~re f'nte~;i_~'f.t~d·-~og~ther~ The DON ! 1 

j ·stated, '11/Ve diSCQveJ'ad hot1Sb:k2E:p1ng= Wat~ ! ! 
! putti'ng ·draw So~=ker·pBr.!s- b.etwe:er:\·the: li)~V 8k 1' i 
I ! oss, b-i:adders. ctr1 d .th-e· cover cvecthe- r:naUmss-. ~~ 1 I 
! The DON said tM Housekeeping SupeNisor 1 ! 
! inc&;;ir'Jiq~d b~r r;;t?fi. Wfwo 9-i>keo to provi<;i$ I I 
! documentation oftha il)-$ar;i1;e, !he DoN stated, ! j 
! "She may nave justialkecl to IJer stalf." Tl1e PoN i · 
i said she would check to see if it\v>Js ,Jocumented 1 

i or noL VVhen ,;.::ski:~d=if the-resJdent: h~dr¢i'use.d 
c~r~~' .the 'MDS nurSE\ who. w-as .revtG\\'~jng -the 
re_s!detit'.s--djh·lC;II recdrd at the--tim.ej ·said -the-re: 
lNas-. no--docw-..nehted BvldEmce the reslth~r~t ·had 
refused care, except once on 10116/'!3. At tiiat 
time, the UQN vl<ls asked to provide 
docu:merltatibn reQardins_th~= residBht's·-p:U :dsf.< 
assessments) -the· 3/24/1'-3. an.d: '1-0/29/13-.PU 
traCking forms -and nurs:es~ h0tBs '(-NN). 

NOte: Heg:a-rd'i:h§f-th-0: '1.;-lSt:i :of ilbs_orb&rit p~tds, 
Potter• and Perry'$ The Fundamentals of Nur~ing, 

1: 7th e.d:mon~ p_age '1.304i. :st$teO:, i.n.-partt .. .::U:S$ 
i tinderpaos •M\11 ca(Jtiofl bec:!'Piie some •:>hhf'!sa 
i pads do not wickthodralnage awayfrotrJ the 
l-eHenfs ·s-kin and wm caus-e s!-::jn .dwnag-e~-~~ 
! 
! Qn ·11$0113 at ai:;out td;$0 ;a.rn., lh<! f>ON stataci 
\ :th-e l{Q}:seke?_p.rng -:Skrperv1$r;:r was: lhi~: (itily 
~ hqUs.e_reep,ing: sti;iiT\,Yh:~n the -PU· W#$· fQ-1.1f'l:d_ 
• '10!29113, The DON s;'lid she t~lkso t<>th<> 
H<:m~ekE>tWing S~p$r;IS;or about tt1e !')Qak€lr pact 
issue herself but did not dooun1entthe 
~~cynvers~'~km, Th$ tl'O:N. prfJVi~_ec( tl!e rr;;:q:qt~.$ted: 
information ;end a i0/31/13progre~s nqte by? 
Wound Ostomy C.ertlfted N ursG (WQGN), 

The WOCN's progress note documented, in p;ilft, 
\jNew .tipe_n a-rea :coccyx. Pt _[panent} -has scar 
USsue from·pteVi:Ous··area--of hrBakdolJvri, .. , is: -on ~~ 

If cPnUrwattbTI_. sh~~t :P.a&~ -H:; -~f $0 



STATEMENT:O.f DEfl_G!ENGa:::s 
AND PLAN: OF CORRE:-C:.TfO~J 

NAME. OF PROVlOE,RO-RZUF'PLlSR; 

OAK C:FIESK REHABILITATION CENTER .OF KfMtiERLY 
$00: ·P-OLK ·s:rREl.tr t:::&TI 
K!MO!i!R.LY, ID 8$M1 ............ " ___ . ..,......~,........~--r~· 

-$l1WrJV~fW ST)l;JF..Mf}JT_ Of b_E;_F-1C:!~f_4.~{E$: !O P-~OVlt:J~-R:~ rl~AN OF \){)~R¢Q:fi0M 
{1;ACtt.c:Qt;Rf.:C)'IV£·ACT!O:N-:SHOUl-D.:HE 

q:R:O$BcJ1Ef:'_~-RE:NGEl):!O-Tf_iE.APPHOP:R._IA,TE 
b-fF'!CJENCYJ 

_(~ACH b(:':_r:tOlSNCY .MUST H!Z .P-RECED~D BY FULL PRf-,FlX' 
KEGUlA1UP.X OH i...SC: n:;.CN:T!FYlNG I.NFO'fZMATIOt<l) 'rAG~ 

~---~--~~~· ......................... ~..,.....+~-~---............... . 
F 3141 Continued From page 16 

l
lo·w· air. l.os. s ... b .. " .. !l ... ' ".· n .. •.t. o···r·n·. sChBdUje·,· IW. it.h].li·n .•. :,·it·l·'d.·.· time sitting ... ll measure~ 0.5 x Od om lodsy .. J1'Js 
old scar tissuain wound. This sre<J copld bs a . 
sk1ti-tear Vs-[vr:;r.su-s'j' st~g$. H _j:ft$S:$l.Jrf: -ar¢a:_ ... 1' 

The -:'esidei1rs· Sk!ri !n:_peirmen-t_ rt::crxds -dp.ted 
1· 0!29!t3, -1 1 /5/1 . .3., ·1'1.t11-/l3~ . and tJ/1 $:1-13; ::tf't() 

'j open- area on- the· res_id~tnt' coccyx w_as 
:i con_S:lst(;ntly d:ocUM0nted: as. pressure re'fate-¢L 

' 
[ On li::J0/14 atabout 3:00 i\nt,. when ;;sked for 
! evidene<:dhe 1fl/29/t3 open area on the 
'\ re$idenfs coccyx-~l.as·-o.!;J.t _pf:t:Ssuh:; telated~ the 
i DON did not provi<:le ~ny docvrrentstiontothat 
! effeCt the: DON. vv;;rs-· ihfo:rrn:ed= of the -conr.krrt th€ 
! ''eeideritwas harmed related 10 (he i0/2\lf:i:o 
j a-voidzbte reourrertt stag=e 2 ·-cOccyx :PU, 
' 
I, on J1Z.oti4 at<1bout "•1: ·rs ;;,,rr., trrsActrninl$\r!!tor 

I' '"as also inft>rmsd oJMrmr$ated to the f'll 
l'ssue . 

. ,i No other information dr dnou:m¢rit0tlorl ·w$S 

I 
! received rron1 the f<;lcility which res¢1ved the isswe 
i in which Res!derrt #3, who haq a history of~tage 
i 4 PU to -the coccyx, was harr:n_ed when tbe- fB:C.IHty 
I failed to ensure an avoidahle 2 PU did not 

reo:_ccur -on. the reSJd&ht'S .coccyx~ 
I F 315 4.<%l.?..5(d) NO Cl\n-J!Cl'ER, PRf:VE~Jt UTI, 

ss~D RESTQf{g B~,4J::)Oef{ 

Based on the -re_Sidefift:- cornpi::cih6nslve 
I assessment, thefadlily rnus( 12in$Wr~ {l'\fita 
' resident who enters !hs fa¢ili\y without an 
indwelling qatheter is not cathetl'!rlted tmisss (he 
res! dent's clinical condit\ol) \l0t)19n$ir<lte$ !frat l , 
catheterJZ:attOn was-·necessary_;-and :.a·regident:. . . :1 

, who is incontinant ofbl?doer. ·.r . .e.cr;ives $ppropriii!VJ · . I 
i --~ ................... ', 

Ew:<it 1D::Y7KZ11 

{;\S) 
Q'I)W;P:LNW:f-i 

ti<I:!"E 



DEPARTMENT OF HEAl.:TH ANO HUMAN SERVICES 
_QJ;_NTERS FOR MEDICARE & MEDICAiD 8ERV1CES 
STAIEME~lT=Of .OEftC!BNC·lES 
AND PLAN: Of-~ CORRtCTlON 

··~-. .-· .. -....... , ... ,... . .......... · .•.. , .. , .... _ .. 
~.JAME:'OF PROV!DER ·oR SHP:?UER 

1'(K1!' PRbytp~W~i:JPFlJEi_RtOWA­
rD_EN'nP!cA'TIDN- WJMEER; 

OAK CREEK REHAE\!UTATIONCENTER OF KIMBERLY 

(X2}·MULTWtE:CON$tRV.CTI0N 

/t B!Jllti!N$ ~~~~~~~~ 

,-·-··-:·--·-:-:-•-:-.-:-"•·.··------:-~-

.STREE'f'f\DDRt~SS, ·:crrY, :SYATE, ZlF' C>'.210E 

500 POLKSTREET EAST 

KIMISfRLY, lP $$$41 -· ,-·~---------------------c--c---,-------.---'----,-~ 
(X41. :-D ~ti'riii!'JIAJ~'( -~y-P,r~t~:-ENTor··oEFlGfENG!~~ Jo P"Rovtm;:R.'S P:LA:N= OP''CORREt:rtoN 

() 

011l'tlf20i4 
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1
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F 315.! Coni1.nweq Fr<:~rn p1ge 17 F 3T5 ~,1 • N · r" ~· ... 1:! Cathebr, P ... •r·.·.""'.•., •. = __ ··-·.··•.i ... u. ·I· .. ··.1... v !1 ·· ! -treatr:r~en~ .and :serv.lce·s to _prE;ve:nt..win:ar~t tract ~--.,~vn- · ~r '7t/'-
1
1 

i infections and to restor;;; a$ much normal bladder Restor() Sl~dder 
i flmc1i()n as pes<>iblil. The raci[iy-will rn<~kG evf!ry eff011 to 

This HEQU!"REM.ENT !s rrot rnet as. :eVfdeno.:~d 
by: 
Bas~ed :on resident ir.ter4iev\1,, st~ff'_[:nt~rViE:~N aru~i I 

1'ecord rev~ew, It -wa~ d::t~\rni:ned .t!l~·faclH.ty f@jl_e?-
1 to ensure 1 of6 (#B) sampled residents who wer~ , 
!-reviewed for_ in.??li~\rtence -&2!re,. -rec:elved . .:1 

! adequate incont!nen~e oere \lve to .the lack of~ j 
' Ci!fe plan, This i1ad tile pqtential to harm the i 
! :resident [i' th~ :resident ·had-. B _urln~:~} c:lt?dihe -or ! 

d:evf;l::!oped· UTrs.dUEYto-·-instlff!cli:mt Tm::ont1nenc.a l 
carf, Findit•t!B .include: 

Resident#(; wae re~dmiue¢ te the facUlty on 
11112i12 with rwitlpi~· diagnose!< lnclt?Jing 
cerebral v$s.cU.!"EJ-: disease~. QSf$oporoSis., and 
a-n-xletyc 

The residents am<ual MDS assassrnent dated 
ii/14!4 3, documented the fesident: 
- Vl<:;~-s coqrilHVe(y_·tnt;:lGt-with .e1 B1f0S of t3_~ 
:- req.ujred extensive ·ass:istan_ce ·w-ith. -transfetB, 
dte$s=thg_i .person~! hy_pl~n_e .and bat~l0~-; 
- was occaol9t%~tl1y· inconti-nent- of bladder: 

Note-:. The ·rE:slden-e.s entire date· p:ian. was 
r:evlewed biJt 'it did llot-:e.ddre_ss 1ncon1i.riehc.e 
isS-ues~ H1;;;fer to- ·F27:2 ·for -fl!'tt-ll:$r h:'J.forr:nat1or1 
abOut thSMtlS.CAA related le inc<Winence 1\W%!. 

1 
The resident's.Car0 Plan A.ssisnrnentReport for 

1 O.ecernber 2D 18 docu mentetl the- re.$lOent was 
\ incbntln"'ht ol' urine '10 tinies tor the.millith. 
I 
I Tile resi0e!W$ Ptilg~ess !'l'>l<ef; dQq>f!rMnted the 

IJ)iilfll and comply with the Idaho and 
1-eder.:JI Stetutes to ensure prevention 
oi UTI's, catheter inseriiort, and 
restoring bladderfunction, 

Affe.cted Re$!dents 
Rc;;sidr:t<n:t- #6' s .{.~f.ll\~ plan. was 
updated to. il1olnd~ >J,t. 

incorttinen.ce· cat e.- 1:-lan. 
AH·:rcsicl~ints: w-ith 1-ucontinerwe 
could he affected bythl$ oitiltiorL 

Rtsident #6's care !)tan surmunoh'rg 
irrcohlinence w•s compl8tt'id and 
placed ir\ t!w residents' r$qon:t 
Resident's idenli!ied hy.the MDS as 
incontinent were re<Jssessed and 
revi~~bwd: fo·et1sur~ proper -oar~ :pl~ns 
hadheen dev,Joped, 

qy$tematic Change$ 
Tli<O !)01''1 or her designee will 
coT!.dtict audits weekly x 4, q2 
weeh x4 and then monthly .:&3 to 
ensqrc complianGe with this 
dtahotL ·The· a:udi±s wil1l;eVi¢>;v 
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F 3-4-5 

"'t2i21113 :3:02. .1\M; Hesid<~ht n~edit1~ to ~se 
bathroom more frequently.StateG th.~\ hilsthe 
ufgG: but d0e$d~ ~g-0~;: 
-12123113 2:40PM, R;esid\:lnt ttli$ shift has h<ld 

!OUdV6c~iis·wfth exce.ssb;S·:\Ii;o.rfi~-s Wfl:&:trt;l'itl.g Pe 
[sic] incontinent.,.; 
-12/24/12. 2A5 AM, Denwnl'l¢0 toile\ing 
Jrnmediate!ydlt [duetb]'neeoing ro gQ'. staff 
repPrtil some urge 111con\inen¢e wllh r\?.ijkJent 
doring .evening ·Sfi:iftu 

On 1i29/14.at 1);15/\M, the residentwas 
ini<Jrviewed regarding Mer tolleting needs. Spe 
$C:Hd- sh$!'\iVOHJttuse ·hsrcan ~tght-'llvhan- s11e 
needed. to use the commotle-and .sair.i -shB-was 
notQn a sphed~l~df.oi\.13t1ng plii!n. Sr,t; <•!so said 
sii1ce--sne·r~qqked a tne.chanltaJ lift-lt:S:ometlriles 
took long!ilrto IJ$ toi!eted and would sometimes 
b;:~_ccrne:-inconun-rent:o:f Q-rh'1_~ :Wb\i'e ·sn·e. wa!ted, 

Oni/29!14 at '!:50 PM, C~lll #7 was lhWWieWed 
regarding the re>Jidents !olieilno needs. CNA#7 
stated -the:- resl0ent. wa_s, uvety' ra·r¢iy;a it(QDntln:eJit 
of uriiW, When ~ake(j how \!1<;> !lMlf knew olthe 
resldenfs· tolleHng-:nee.G-s~ .:sb:e -sat9-'ti:rs-:resk!·ent 
woUld use her cai.llightto i@Dim ther(f, $he $f0 
saidtheresidentwas notqn a sch<ldu!eo toiletitlg 
prqgram. 

On '!!.29!14 at 2: 1 o PM. the MDS Coc>r<ilnaw wa$ 
i.ntervtelN-ed reg~rdin_g-thl$- kn::ont!f1EiHCe< :i~!;?-!J$. 
When informed an tncrmtinepce care pl~nw~s 
nqt founr! in tile eM.rt the MDS QoorcliQa!or 
l0o1~ed ··in_th9 Chart .end stated, ''l :can't Sl~i€fit 
B~fhe:r. n 

On 1/291'14 at 5:00PM •. thelldminiski>\or <JniJ 

l 

PRQVlQE~\S-'P~AN:·or:-- c.ort·i~i~E_TiEiiT"'""'-_,.,.__~t-~ ..... :xs-.J~-"1 
{EACH CORREG:llVE-AC]_~J(1r<l_S}:J()tlW f?:lS COMP_t-EriON 

CRO~S·fF.:Fff(~N$EO T(j _T;l'f_t; f\PPROPB.IA1E: DATE· 
bl;.FIC!G}JCY) 

,=---c.~~~~----............. ~·-··-+--,-,....-J 

r;es:ldents· that. tdggered- fbi'. 
ln0Q\1tin~nqe MB\JXlng theji}lWe 
prop~r car~ J)l:~US- hJ -th:$it-r~skle_n-t 
record. 

Monitoring 
Th"' Q,A}'.I. .Committee 'Nil! review 
these audits on arnonlhly basis io 
enswe cc,mpli$nGe With this cltal\on. 
The Dlte.ctor nf NursihQ br desisnf)e 
is mspoM.ibie fO( tlirnpli0rice of ihls 
dl<it\orL Au()its wHI begin on 3/1/H. 
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DON were notified oflbe .issue. No further 
in!orrnaiior., was provided by the f?oility. 

F 332. 4SS.25(rr1)(1) Ff~EE OF MEOfc,•:riON ERJlO~; 
ss~D j RATES OF 5% OR MORE 

I 

i ThB facility n\r;st <mswettmt it i~ fr¢e o"( 
! roe.d1c:atJ6n. etrocra:tes 'of:fjv~ percent. or g,ta~tat.-

1 

I
I G~~is REQUIREMEN .. T is not roetas. ev.· idence. d 

, Hpsed on ot;servatior., 9taff interJiew, policy 
'I

I 
!: reyl,~W; anq .r%ide:ntn~co_n:l =mvtB\Vl' it 'i\r;;i~S' .

1 ! determiner:! the f;,cility failed to maintain a 
i ·medlcat1on ·-error rate ·ofl~ss tttafl 5%:-JNheh-the ! 
!-wrOng. dOse of ELst~oJ.softet:erJaxatlv~nVtt$:_glv:~n 
~ . t:~nd -a [~a):n -medi-cation was' g_lven·with ?n i$-n.tera! 
i :fe:ed'~~g forrnult:1 wJthout a_:v:ater fl'~sh_b~tvvt::en :thS 
t:V~, This-was: true f1;r 2 of27 rner.Ec~tions (7.4%): 
end it affected 2 of9 residente (#.~ 5 and $)during 
tr.:edicEHi"bn pass obseWat!ons .. These.fa-Hures: 
cre·ated--the-,·p.ote·n-tlal fOr'te:~I(Jents· t-o rece.tv$- fr;}SJ£; 
than optirnwn bendltfi'om their prescribed 

i Medications. Findings ii1clude; 
i \ 
! 1: On J/29/l4·:at 1"0::1·5 :a.-rfl.,_ L~J.#;; wa:s=oQ~etved -l 

· as she poured, then admink,\ared; 8 m~diqationl' · 
io Resicl<;lnt #5 viath¢ r;;,sider.i'$ ant$ral f<>ad!hg 
lube, The m.ei:Jications included 1 0 m!llilite;rs ,,f 
1Jocu$a(e $odium 50 r0gl5 .1iJf (50 rnDH9rarns pet 
5 milliliters)• 

; At <lPo~ 10'45 axn,, reconcillatiqn o(\11e 
1 aforementioned medications witfllhe re&ldertt's 
AoUve Qrqers frqm 1/tliAt.o 1!2i1114fevealedthe i 
order; uoocusate :Sodium tm- mg/1-5 m!:-,give 1-D- ml i 
liquid Enteral TUbs,.}' · 

F}34i 

I 

i 
l 

f332 Ftee of Medication Error oi 
.Rat~?. .. !?.f..~%..9.t.ill.Q.[§ 
Th;r fadlitywiH make every efft1rt to 
lilMt ahd co!nply With me Idaho and 
F~d;rral Sla\utes toe~sure 
f:r1Gdk.aHOn .er'rots: are: 5%- ·or !.ess,, 

Affe.¢teq R~sidents 
The {hcilityql;;tained the correct 
Doct~sat(')'hquidhottle for 
Resident #3. 

L.N. #3 was e<kcated on 1129il4 
and 1/Yl4 ab:Oiltthe facility 
PZ1lky and propel: way to 
-adtnhr1Stet niedications ·:via.f~eg 
t.ub:e -at1:d_, ~b&l;lre· th.f.it =Watet .is 
flhshed- be_t\V_een -the ·1;aif1 
n):ed1GaHbr1 -r#nrJ: the Je:vity f~:~ed1n:g 
pertacility policy. 
-AU tesidents who·1J:ave· a. tttbe 
feeding could be affect!'d t;ythis 
c!tatiorl 

J·----~~~~---~--.'---
F_adflt)i !D~MosoMsso HCc;r'!Hn:ua_trcn fheet .Pa9~ 2fJ.cif3'0 
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! 
t Note: The- LN -had· acim1rnl$tered "\ 0 ·rrf.} Qf ·th.~ fi.O . 
i IT1g(5 ml concentration ( 100 rn(!) ratherth~n 1 0 mil 
ofH1e 60 O'ig(15 rnl coi1centra1ion (40 mg)o The i 
resi:de·r:lt recelve-d 60 :rng more·-of the-Docos~te 

SOdium tr-ran=i.vas ordered; ~_~,~~ 
At ;ebout i'l:OO ~Mn., Ltl #3 was asked about the 
restde-dts Docus:ate ·Sodiy.rn, The- LN compared 
fhe co:ncenttati:on ·on- the -Docu~~:at:e:={"3otUuni bottle ! 
in 'the :fn_~Qlc:ation ·cart-to-the teS~1defits· .phySfclB'tl 1 
or~ers ~nd fVlAR then_ ackriowiedge:a- :that she had-·j 
g-iven -the wrong dos~§E! o-f boousate -So_d!:urn A\"1 ' 
th0- re~Jd€inL 

on 1Mii14 at4:oo p;m,, theAdrnir.htrdor <~nd 
D.ON. we-r:e ·itlfdftned .(J_fthe ts-sue .. -.Kl-o.=othe'::r 
informati:on/d'ocum:Bntatl<m waS reo¢i_ved·-frOnY1he 
facility wliich resolVed fr.e is$Ufl, 

2. Note:Hegardin~ the ad,nir.fslralio~ of 
medications via a feedinjl l\ilf(>, . OMS LetWr 
1-3..,Q2..,.NHi ·Qatecl NcvGmQGl"' 2, . .20'1:2-s stl;3t$tf 
11S_q-rv-oy.¢r$ _ h8:V$. _ld8ri1iff9d: p:t:Ob!em.s reg;:n:dh:tg 
safe administration of mecticeticr.svh~. afeedi!1g 
tubK:no{ flushing V1e tube before,l11 betweer) 
:;,nd after <:~t:lmihktrbtioh ofa rnedicatlor. .... Tha 
proce<i ures rnust reiledt cDrrent .standards of 
practice, induding but not limited to.,Jiushirtg the 
feeding twbe before., .. and aitet drug 
aiJmini$tratidfL 

I 
Note: Th~ faclli~J's Er.te,·ai l"e~<iingffube Feeding 1 

Pqlicy/ProcrN~re do¢\.Jtr'len\~\lon oli pilga2 
inclu;:ie(l. ''Medit:)3tions.,,C FIU!sh Wilh ()c.iQdc 
tcvblc centirn.eters]-af -w.aler ·.afti:::-r -the 
administrilllon ofeactl rrtedicatbn. n_ Once all I 
me(jic:;)tior rs aamiilistemo, fiuah tub'> With Bocc ______ . ___ _ 
of water;~· ~ ~ 

ThE! Col acE! order for Residertt #3 
was fiXed to <lMure th<~ttb on:let and 
tr,~ m?dlc~lion label matched. 

On2i3!14 theDirt,clor ofNIJrsfng in­
Sl,Nie.ed the Lict;oSeo NW$il1g Staff 
aboUt the s1ar1dards $urtounding 
?Jdnilhfst[?tion- ,of rner.HcaHcrr::r:for 
tilsident$ that hs.vetubefeedings. 

The Director of NWr$ing also in­
serviced· Ucens.Gd NUrsing Staff 
aboutthe irnportance of checking the 
Physit;ian Oroer <Jgainsftiw 
mqdic('J.(ion label setit()ytoo 
Ph<Jtmacy to ensure ?PG~racy. 

Systtmalit Gl'lat!\je$ 
Ttle Ditector oi Nursing or l'ler 
designee will canduct skills che¢k oft's 
011 all nurses surrounding the 
administratloh df rnedio.aiion for 
reside~)($ that h1iV0 tul:le fMdings: 
Competeney check"offs Will be 
completed on. all new n11rse$ h.ired by 
!he fadility tO ensure c(Jmpli?nce With 
this .ci!Etion. 
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On <l."·/29fi4:Hi-2:25 p .. ·.m., Ll'-1 #3 .. was--observed ~$ 
she crushed a llydrocodDnefAPAP 10f325ta1Jiflt 
e;-nd rr~lxed ·it Wfth 1U mMHiter:s- Of w.a:ter ~ 
1)dminishW;d.the paif) rm>dicetion (med}to 
Resident#S viatfle residenls enteral feeding 
twb.t~-, -th~0: ~d~liniMer~d -~--=~O!L:ls_fB!3:dlng df'~:evity 
i .5via the fe<!'tiing tubec J-lowevc.r, ihe LN did not 
fiQc:b (he residMXs feeding tube \Vi ttl wt!ler ih 

l Qet-veen the· pafn·.:nledJca-tibo a:nd: *e ~ntetal 
1 fe.e&ng.-

As the (N b~gan the enteral feeding the surveyor 1 

asked -h$:C about-.a- \V&:tt;.1r·HJ.tS:fYbet>NI$en the 
medloatlon and \11<S'0t'd$r<llfui$dit<g. TheLN 
stated, "We fltrsh before and a\ter e~h feectingc" 

At 3:00 p.,m., upon comp!etim1 ()ftiJer¢sldenrs 
boluiOiube feeding, \he .lJ't'/W3S af,;Ked ag~1;!! 
aboUt the l<lok of a waM flu~11 bahv~an fue p~in 
medicati<Jn ard lhe enteral feeding. The l,N 
stated;_~'!· 'fl:ushed_=be:forethe ro.ed. then f :g'.ave-tl:te 
tned \Vitt-i :abou-t 1 D rn_t· orwater then l ·g?ve:tf,e 
feeding <Jr1ct I flushed aflerthaL" 

On 1131114 a! 4:00 p.l'TL theAdminittratorand 
, bON. w<;;m inforrned ofthe isst>e.. No other 
1 informatiqn/dociJ\nen~ation, W~lS rec.ef\ied fro-m the 
'faci.!itywhldh resolved the issue. 

F 431 433.$D(bJ, (d), (e) DRUG RECORDS, 
BS'=D LABEUSTORE DRUGS?, BIOLOGICAL$ 

The faciHty m>Jst Ermpioy or obt<lin :the sarvioe$ of 
a licen-Sed t:iharmaclst -who: "t3'$h;~b!i:$~~ss -~: syst~rn 
of recr>r<ls Of receipt and disposition of l)il 
CDntroileddrugs in slJffif,tent detail to enab',e an 
accurate reconciliation: anri determines Hwt <:jrwg 
reccrd$ sre In order a1ld thakm account of all 

F332 

F--431 

Audits wili be ci:mducted on 
(fJe:jl(;Stlon pass and t1)be feedings py 
the ::DON =orlF;i:r :Qe$lg:nee-.-on a 
\~tt:ekl)ibasis x 4, q;l W<)eks x4 
and then mo11thl y x3 t6 ensure 
ct~tnpHa:n.ce with tltls= citaticm-. 

Thp DON or het: designee will 
also (<)n\Jqct qU!itt¢rly 
oompet0ll.Cy and skills ¢heck--ofils 
fbt re&1dents whZl. have 
Int.:.dicadons-· adrni-nistered -_per p·~_g 
tube. 
Monitoring 
Th\'1 faci!itls:; QAP .L c:oriln1ltlee will 
revl.ew::ftvdb\ -s.kl!lS che-ck~off·s:h:eets 
on a rno1rli1lybasis. The Director of 
N urdog or h$r designee will be 
responsible lor compllance. The 
audits will begin on 3/7/14. 

f.49.L Prqg . f!()Ctlfd$, .LaMIIStore 
Drugs & Blojggis~J~ 
TheraciHty 'NiU make every eflort!o 
meet and comply witllthe Idaho and 
Federal $t:;Jtules. to ensvrs 
rnedlG~titll\s are labeled dwredly. 

Jt'-··!;<.~ J __ ·h-! 

! 
I 
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FA31 i todinuEK! From page 22. ! F4$1 

J.c;o,1tr6lled drugs ls JtJ<liht<lil'ledandperlodi¢<J1tt 
reconci.!e~:L 

P!t19~ an¢ biologicals ;Jeedill!he f<<CiH\Y rhus! be 
!a!'Jeleci in >aGOOrdanca With c0rre:1ti)' accepted l prof13$f:l!Ot1~:J _pfi.r?Cil!k~~s, __ ~u:rd in?!O?&· the 

! ?P-P~?:R~-i~e · $~c~~-~-?(y-:a:~d: ?·~:?-t1?-~~rl: 
jtnstrucllon~, and ,he ew.:rat;on a are Wheli 
'i l;lppllostJI<'l. 
i 
! !n -~Ct.:orQ_:ance wtth $tate ~nd F-s:d-~ral !~W~;- :1h$ 
I faqflity i'fiU$t:s_tqre·-.$U ·Qrl,Jgs ~h-d'-:QIQ!O~Jlb~:l$: 'l:h 
j iodmdcomp;J.r\ments l1Dderproper tempe<:ature 
·I ~ontrol~, \>nd p<'lrmit oniV @th<orlzed personnallO 
1 nave aGC'JS$ tc thek\SlyS. 

ltr:e facility must provide 'i<'lParet~!y lqqk~d, 
i perrnammfly affix~d 0on1)/<lrtnwnts for oWrage qf 
! controlled drugs listed in Sqlwdulo It orthe 
! Compre.hf\nsive Drug f\buse Pr\iv,ntjon (Jn(i 
:]: Go:ntrol Actbf -H37-6_ and· otflt?r:drug:s _stJOj_e:ot to 
! ·abuse, exc;ept \Vhen the·-facill:iy uses: sing~e: qnlt 
! package drug distribution sYstems in wh!oh the 
! qu~ntity stor:~d:JE;1 mlllfYn~l-and :tJ. !f!ISSki9 d:Ose ·Can 
! be readil\' d$<'<3cted. 
i 
l 
i 
; 
! This Ri':QUIREMENJ is not met as evidenced 
j bv; · · 
j :B_ased t1n.ob$BfY~'tron~ staff 'interview~ po-l:i_Gy 
_\ .tevtew, a-fld-·-cnnlGq.l: rec:o~d ·rev1etvs; __ th~-n~;c;mty 
i faHed to ensur~- a. :second-- LN: consistently 
i vVjttie's.se:.d aod tt:Odllrh'l$ri(i::d .:Ul8-:diS;Prhia} ·of- uSed 
l fentanyl (long :actTnFJ f)!;lih me¢ic;;;.tlon) Pi!ilGhes; 
~:and, tklt rned(catl!::ms- !~bP-ls m_atched.: phy:S!c-Tan 

AJfed$q Re:>lctimts 
Resid¢.nt -#2 t.tnd. #-5. ":S N.ft\R v..ras 
qbRnged. to etwurc that two nurses 
Vil:iilld wit;1ess the destruction of 
fhe fentanyl path. 

R~$id9J:tt #5 3nd # 12' s mislabeled 
rned;'J-cAl'tio.rts ·were 'C6tiected to 
ens:ure -that th<feo-ttect.route \~-us 
listed. 

E:gsi.derit #5~-s -N,m~al :SJJtay=\;.;/as ie~ 
ordei'io ~nsu:re the:.lctb-e1ltratchecl 
the Phy:>!Cian Ot'der. 
All residents could be irffed.ed by 
th:h Ciiatinn 

corrective Action 
·rn~: -medieatkm _r;ass .. nme:s w:ete 
changed to eMure that l\No nl)rse$ 
were 2Va!l<:ble forthe deslnJCJion ot 
Dwagesic Piltchtis 

The l21bel for thfl Miacalcir; was 
corrected to ensure thal it matched. 
the physltiao orders 

All msioents with tube feeding were 
te\liewed to ensure the pmp~r route 
was listed on their medication. cards. 

r ordem. This was tnif.l tor;.\ offl residents(#s 2, 5, 
l and i2) during rnediQatio11 pass obse;vatlons. Nqf 
1 h.aving 2 LNe witnQ$$ the <;lispqs?L?!.~«~~~~=~t~"---'"'--....... ~~""'"--"""'--~'""'"""'~ 

FOR:fi-1 tt,S&667(0~:-SS}-f'iBv1:;}(1$\lers!t)IJS-Ob~ole!e F..lf\3hl'H).:'{7J<;Ztl f~d!itY~O:'MD$):i01®i::l 
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CENTERS FdR MEDICP1RE & MfDlCAJD SERVICES 

Contlnue:d Ftam· page 2:3 
and-#5's usecf Jr~nt:=Jn~=l.J patr';hes creflted_ the 
potentfa) ·for d'fvert-i'Drl rj-f the "j()Jl'g. acting -apbld 

1 medlcation. fV1JSf~lbeled' medicilitkms created 1h~ 
1 pOtential for Re.sJdents4t<5 and #1-2 to- receive--the 
! _ r0ed!catioti~: by-the_ Wrbrig r~:ute: (~y- -~no.~~h.-rather 
i than via _enteta!_ f~~ctin~: ttl:be)_· $Ttd. for R.t::$ld~nt 
! #5;s daily Mraca!cin nase~.! ~pray to be 
f 8d-rf}htistere? _in .the sam?· 00S~rlt __ rtiUW~r. th&n 
i alternliting tlie noWiit <3S orctarect. Fin cling~ 
~-includ:ect 

I 1. Residerlt #2 was actmllted to !ne facility in 2D11 
with multiple t!1$gnose~ Wi1idl ii)Ciode>(J 
AJZh~tn".$r'"s O.~me.n'iJ~ .,Jv1tl"rb¢ihavipra!--·cnarlg'.es 
and chronlc_pafn. 

The reslden('sActiveOrciers frorn 111/14 to 
1131114included 2 Duregesic (brand name for 
fentan~1) patCh :ord_.erS-$$·foHows: 
• Duragj'sic 12micto{lroms (mog)/hour patch 
ever-y .3 days, '-'2nd L}';J·-to 1Nitnes-s old patch 

T .ren:10va! and disposal' in fdlet~~- a=nd, 
! ' Duragesic 76 meg/hour patch evety 3 da~s. 
! ''20d LNtoWitMl\S wt up [of] oldpa\eh amJ 
i·-dJs.pose .. ih tonet.-~~ 
f Nole: 6(1\h ordei's w;(e etafter:i9!2&fc13. 

[ The resident's November and bacember 2.013 
' cmd .January2f),l4 Mi~RG indudedthe 2 feiitlt1yl 
orders w-Tth th.e- -1nstrtiot1.6ri·s.for 2 Lf~s: to··witness 
the dr.>posal of ir1e. used rr«tth es, Both .of the 
fentanyl patches \yere .on· th~ ·:_Ei'tnE:_ schectuie- t6 
be ci1anged e_,very S d?.y at 9;00 p.m. 
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"~~l\118NC.i lJ9i!B;OS0( 
tX$)-DA'fE- StfR\:i:EY 

<JOMftf.ToP 

The Director of Nursi!N io·~iirvir;ed 
Licensed Nursing sia1fon 213./14 
sqr-rourJding tho d<:lstruction or 
Dutagesic Patches needing a second 
Licensed Nursculs a withe$$ ~nd .!he 
irnportanc? of checking (he Physician 
Ordet ~!Jllinstlh¢ Medi¢i!tion labeii<) 
ensor~ aco~ra~y, iftM~ label is 
irworr$ct !he nurses will. re"ordet the 
me-dication lo ~nsure accuracy, 

Systematic Chang$!s 
The DON or ter tji:i$igneew1H 
conduct auolts on mndumreslden! 
1hildicaHons and residen!s Who have 
[)uragesic Patches on a. weekly 
basis. K 4, q2 weeks x4 and then 
monthly x31o eqs:nre compliance 
wtth this oitati0ll sut1'0i!nding the 
<te-$tr:uq,ti6~~ -ofOt~ra=g:esh::.::P~ttdi 
a:n:d ·to- 'e-ii:St1re laJJ-e1s· ·bn 
trtedication_s rnatCh the-=.:Ph)wi:~':i;c:tn. 
Orders, 
MM!toting 
The filcil!lieii QJ\ PJ Committfi~ will 
revrew aJI audits on anJonthly basis 
to ensure <'«'lilP!iahce wrthtnis 
citation, Thi$ !)ireotor ofHursimJ or 
h~r designae is responsible for" 

c 
0113112014 

"rhe ator<3iY!E>nilbnect MM'<s c:unl?i11~\:l et)tT)pliance, Audits will begin or1 

L'• . .. _.cc.c-·o_c_'u_,r_r_er_it-·a~ti-t•~f1-; -'h~o-"w-e~vc-e,._r,,._li_1 ... ~.;..t.,_$_s_e ... c-o-n~ti-L~i'"'l"'4-.i!J~l·~4...~~~~'""3-i-7-l'~i4, not -~lt~i'l$S UJe .:;ut u.p aoo dispOS11i qf 1h(l0s$d 
fentanyl 7-5 rnc-g patche·S =as·-foll:Ows: 

.·1_-t: November, Ti/ilJ~rkf 1'1/"J:Q; 



-+1~~--------------------------------------~~~-

F 43-1 .1 :()otttlhUed Froi-!1 _pBgt~ 24· 
"'December: t:m:>, 12/19, 17J2(l, end 12131; 
'Januar;: "1124. 
Note: )1. s@<>nfJ LN did sign as a witr1ess far t!1<e 
remOV$J and' dls=pcseJ ·of the fentanyl1.2 meg 
p?tdl$S !).t1 --me- :s$ffl:e :date-s. 

Oh 1129144 e:t 3:50 P<rA, the DON Was asked 
<?t:>out tbe resid<:>nt's.us.ed fenhMyt patches, The • I 
I) ON satd s;-,8 WOi.lid looldnto itlotn.(lget bacl<. with l 
the ·surveyor: 1 

On 1/30114 at 8:25a.m., the DON coniirmedti%lt 
the djspo::;sJ·ofthe·-tesi!j¢frr$ US$d f:eh-$_hyi 
patches was not GCn$istefltly dOG'ohlenWd as 
witnessed t)y a E>econri U1 

2. Resident #5 was i'l!:lmilt<;<d tq the f$Pilily with 
mnltiplediagnoses wnich intlv<i<'id derr>en<Ja afld 
personal history or maiign<mt neopli,stn (Canceo 
;ofthe l<uge l!ltestine and nactosJgmnid j~Mtlon. 
Note: On 12/20113, an errt?ral fee\iing t~!;~ was 

:l surg.}CaHy>pJaoed in the resk:!ent's ab'Qomen__ 

J The re~l(jenfS-AcUve:drders fmrn t/t/'14. to 
i 1!81 1'14 included: 
i ~ DuraQBsiC t2~- _tnf·_croqran-tsthofif -t~:Bnsd'e-rm9l 

' 

1i -patch- ~very·_3_da~.s, uznd_ ·LN ·towlfness o!rJ :patch 
i removal aM dispose in toilet:'' ltw!ls e.tartect I 
i _1'2/'17ti'S';·_. : - ' ' ' ' ' '' ... _. ' -' ' ' ' j 
1 * M.ia(:aldn (br~nd= n~_rne, for:caldtcnin-sa!man! for 
.. osteoporosis) :?DO uni\lac\ivllik'r'~ 1 spray 
j everyday- ln. one_ n_os:td.!, __ '~t:l,lf,ermattng :n_os-trl-is: e$-Ch 
j day/' Lt vvas .started 1-2/17/1:3, 
I 

I APhysldan_'s l'eleprrone Or4~r. d;;>t€\l 114/14, 
[·ncre~~a?-:the :r~$1demfS 1]19F~zfn_e- wem~ri.c: ri_ern_e 
~h!o.rpromazlne;. _;:m.af!tlp~ycfrqtic: -metl-!r::_$t1-on} 2S 
mg_ trorn 2- tlmesk~ay to $times/day vlcHh€ 
enteral tesd!ng twbe, 

-~~~~...-"--~ 

f(:lR.\1 CMS·256:7(01~(?:9-)'PrevTous·v€r.$iorm·Obz.ok:le 
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TAG l... RWULATORY OR l.SC ltl5NflcYING lNFORMATlON) 1'AO 

P 4stJ cqntinuectfrpmpa~e .2o ................ r.-...... F 43i I 
·1 a).Tr1e becembar2013 MAR dooun1eli.fed the I 
. t<Ciii.:J<;>nt'a potag>'eiG pi\t¢h \R/~1> oi1$11ged eVo•Y3 ' 
! d:;qs at 9:00 p.rn. However, it ;;;Jso contelnBd i 
! dbcumen1:at!-tln thM·tbe ~rtsposal--ot-tl-1•£:.-(ISiei:l -.~.~,!' l patches-w@S: p-qt wHjr&s$~d,by a·- S$00t:d-:lN :r:m 
! 12/23 'and ·t2!2$ .. 
f 

j CJ-r: 1/2'9/iti at--4;00·n.rn~. trre .PQN W$s'-aS:kG9 
1 abow!the resklent'; Dprqgeslc P*'t<;h~s. Th<;; bON 

con-firmecl that a :second -LN :Cfid. n9-t cq_n_slstent!y 
document as a vvithe.ss to the dispost'!l ofthe 
used patch.e,s. The faci!lty-'s·po!icy regarqi,ng_ used 
fen'.ai,YI patch dii;posal was t?;~uested. 

A Dls_posaf-cf Fentahy!:Tl'an~derrriatPatch_es 
policy, d"'t"rl 1/'i8/13,was rece.ived on 1130/14. It 
dooumentecl, in part "Procedure: 1. T~e !aGility 
ercoctld have the dispose! of<a fentanyl 
tr2.nsdar:na~: pc:~tch witnE>.,·=,~Gd: by_ a:nothet ntfr-se to· 
preven-t t:Hverslon:and-<locum:entthe tetnova!- and 
cusp_osal down tlfe.to-net .... $-._,,:bo:·not:c..ut pat.Ohes 
with SCl$SOts· . .-- :5.' -Us$tf l?$tCh~$ VillJ:t:,e; ·t¢r0:0V(!_d 
from= the residerlttlntf f!wsh-ed -down_ the·to-flel''~~Vtth 
tWO. tMrseS pres=ent !: 

b)On 1129!14 at m:QiJ a:m:, LNifR, was oi:lserved 
as sh~ adtnlnlst~reQ l\m~_ca!cln 1:. spray-Jnto the 
t<1$ldent's rolght nostrll than 9oq~nwntect ll Pn t~<~ 
r-esident's MAR. The pharrnacy laloel r<iad, 
"Calcttonin"Salmcn200 ur•lr do$a 1 spmyn<'\sally 
every day." 

At about 11:15 .a.m., rBctH''iQl_lr-atlon of:th:e 
r'.i1-i.acalCiri· With -the -r8s!d:8nfs ptlystCiSh: orders 
revs~ led that the inslructionslo .al!Bin;;;te the; 
nostrlts- vvas not ihdD:ded: an 'the phsrmac-Y ·J9beJ 
forth~· calc.!ton·in:,.s$:\'tnon-. 

P-F{~iJPEJ1'S_ftp.!~l 0F·:cQB"ReCrib~1 

{r;?:CI·l.-COR;Rl!CTIV2 N~TiON SHOUlD· BE: 
CJ~,OSS:i:REPE~_NC~O TQ .~!i·E'APPRJ)P:B;!ftJ'S 

QEF!QlgNCY) 

(XG} 
~OMPU~!~!j~ 

!')}1,-ff:: 
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! -At 1.1.::35=,a:til., lJ\14/,({- wa$=·asked =abmrt-ths 
! discrepancy between the physician's ori'Jera;nd 
i ihe phannac;y !ecbel for U.te residentsMJacalc!n. 
! The LN stated, "It [ph8;m~G'J !al)e!j should s~y to 
1 , aliernc'1-te- r1 ~H'% :[nostr(.J.sl" 
! 
I_ ·~):On '1128/14 "?!!:.:9-:00 ~~tm_., LN.#2:was·-·qb~-erved 
! .as. she poured 3 tnedica\ion~ (meds), whiCh 

l·_.i_nc_-_.~u_ r_,a_,_a_'_· Th_o_-·_w_ zlrm-25 ml·l-ligram_·_ s(m_ ... g_J_ 1-ta· 1:)_-_lat, 
for Hesid:ent #5. The pharmacy fabe!-orrth:e 

, Thorazine re.ad, "Thorazine 25' mg 1 bymout)1 
i thtee tiJn:t$S: ti~trl!y~~~ Th: tJ_~ -att~tnt:ih~d: 16 
' aorniriister the medk,etions via the residenfs 
1. enteral fe<>d.irig tube, but \\las not swccessfJI, as 
i -~he ll~be-·wa~ pl.1..1:gg~d~ 
[-·-At [1:2;0 aJn., reco:m1i:UaHi:;:r1 !;_ifthe-rf:i:edl&dtfo't-l's 
i with the resident's i>hystc1an orders, revealed the 
i Thorazine W<'ll ordered via the enteral feeding 
i tulle on "i/4/14. 

i Q.n 1iiH3/13: at $bttut 1-Q:,-Js= a_. HI.,_ LN #2 stated.&:: 
i pharmacist was in the built:!if!\) and had d1iin)le0 
i the lab0l Qn !(1\" r~s!d~nt's Thor$ZIM: 
1 

i Note;· ·tr.1e· ard?t -for Thora_?,:jnE; V:i'9 -th~: r~:s;qer!($: 
, e~teral tube.route W!l$ stven onl/4/j 4. The 
pharmacy did notproviq<;l e lab€)! wit!-, the CWf€1Ct 
route of _adrnin.lstmtlon for Thorazine for .:24 tl:ays" 

On 1!301"14 at 4:00p.m., ~'!E?Al:Jmlnis\ratoraNi'J 
DON were itlformedoftlW fssu,s regpn:Jing tne 

, resident's usedfentanylpatche.s and pharrm.l()y 
\ labels: No :othec ?nforrnatlon -was reoe~ved frorn 
\·the ·radm(y vvtlich- res_o!Ve<J an-}h)f th:ese:-Issta~$~ 

! ~- 00 1/27/14 Rt 2:00 [Mit, LN4t1 was observed 
\ as she poured th~f-l adtninist~~ecl ~- m$?leations 
i and 1 can of-E~;ToJ?.te to Resident #12 via the 

P43i I 

1 

j. 
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F 431 Continued From page 27 
re.sident's enteral feeding tube .. TiJe mefk 
included 1 \abl<ot oflora;;c<pam (br<o11)d name 
Ativan, i6r .anxiety) o& milligrams (rng) ami 1 
tablet t<f chiNpromazihe (brand name Thorazirte, ' 
an .anti}>sychOtlc) 1=00- mg. __ How-evr.rr, :the 
pl;armaoylabel fur lorazepam read_, "T~I<e 1 \a)) 
by- mouth three- umes t!aily.;~~ :and-1 the- pr}a.rma,cy 
J~b:M fOr- Ch!ot~ptol'riaikirte teati.;_ 11Ti3ke ·1- t.Sb-l~y 
mouth k!ur--tinie:s--deHy~ll 

At .Z:?S t:<rn,-, t$_S_OfiQHl:atlb'rt ~f. tfH~--f?edic_at!_ons 
w~h the; r!'!sident'~-Ar;tlve Orders-from 111114 to 
113H14reve;;;led bath oHhe rnedications were 
ordemq to bB gMm vialhe a,; feral feeding tube 
The Ativan orci<>r w;es dat<id $/;W/12 and tiJe 
Thoraziim .or(l~r W$S d-~te:d 1:2/131-t:?.'; 

m 2:10p.m., LN #1 Wia$ i'$~iXl abouito!l' 
ie~1~_e-nt1s -phsrtnt;JCY h~bt;J 'lt1$ituCUo-n·-forA!iVB-il 
and Thorazine byrnowthr~therlhan via t!1!'l 
!'lnleral.tube .. The LN stated, "Yean, Pharma<:Y I> 
he:re. every-.eveninn ·exQe_pt M'qnday.l! The. L,N 
confirmed th~tthe pharm~1cy label" had notbeen 
changad, "Yet,'' Ttl·~ LN indicatwd she would 
contact the: ph-8imficy- ·about· the i'nconect !ab:¢_!)3, 

On 1/30/14 ('lt4:00 pJ)':' the Adrninistrator ;;;nsi 
[).Q-N vv~r~ ·Jilformed :.cWlhe: issue~ No nth~_r 
1nformtdollwas received irol11 the facilitywhicil 
resolv;;<d the issue. 

f" 44 ·r 483.651NFE;CTION CONTROL, F'FH:OVENT 
<>s~o SPREAO, LINE;Ns 

The faG!Ilty musL<)stab!i$11 and maintalrt an 
lrlfection Control .Proqmr>J designed to pt\Wide Ia 
sate, sanitary ant) qpmforl~l!:>lil env'!ronm<;ttt and 
io help prevent the deve!oprrwntam:ilre;nsmi$Sktn 
of-diS&:\$(~!· and ·infe_ction. 

PRI~ffEOr ():?ID\)12014 
f'ORMAPP!'{OVED 

OMBNO. 0838c03Bj_ 
tXa} -Df'~TE: $U~:ZVf.N 

GOl'::11PLETED 

.. T.-~ -~~-----
F·43ij 

F 441 F44'1 Infection . ControL Pt$VMt 
Shtead, Li.IWJl§ . . -·---· 

The!acility will make ev$ry effort lo 
meet aM wmply with the ld~ho and 
Feder$1$tatqt(';~ swrro:mdlng 
lnfetlia!i Crmtrol. 
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' 
\ !a} !nfu>cti.on Control Program 
i The.·it:.dmv 'tfttiSt i:::Sh:ib!!sh -an 1tlfed\6rr-·:Goh1tol 
1-'Proa::am Cu.1d8Hlvhtch- it..: 
1: {1:).- fnves:t!gates, controls, .and:.prevents ··infecftons 
! in the facility; 
! ·(2) Det-fdes·-w.hat proc.ed'ures:, =St;Gh a~ \~·O!atlon, 

shou\f:J b$ _-app_Ui_~r,l5o an;Ind_lvi~-ua.J r~side~.1t; .and 
(3) Maintains a moe>rd ol' !ncidenlw wnd.wrre'.'>!ive 
fldions retatErd·tp 1-nfsctlbnS. 

(P) Prevent!hg Spread of lnf~ction 
(1) Vvh~n the lnf;;,c!ion C'in\rol Progt8rn 
d~tenni8es~th'd!. "l resident rrc;Qi)>S isciatio.nto 
pre-vent tbe sprt:;acf of lilfec-uom)_lhf:. fS.tJUty .mU$1 
isolate the resj;:Jant. 
(2) The facility tT)trstproH!tJitewployees "'vi\h a 
Cdmrnunk:::able diseaSe:· oi'" infected sldh lestons 
fr-6m. directcant2l:Ct witt: reSi:d.::int-s ortf-Jelrfbod; :if 
dkedt--·contact vvl.ll' 1tanSmit the. qJseas-e. 
\:3) The faCility n:mS-t:requlre staff to wash t-hSk 
halids after aaci"1 comet reS!dBht contact flx whiCh 
hand washW1g :is- lnt!-ic-ated by accerJtf:id 

I pr6fesslohal practice, 

! (ol LiMo_, 
i Personne-[ t:\uSt::ha:nd-lit:-..st-ore,_ IJ'i'd¢0SS .&fi.d 

l :'!r~ns.~or-t:.Hnens so as-to prevent the-_spread=of 
. m.re_ctJo-n, 

This REQUIREMENT iii rM t·re($$ eVi\Jii't1t$d 
by; 
Based on observation, ;;tali intervieW, and policy 

review, it was d<;itennlne.d the l'acillly t;;;iled \0 
G\1$Ure s(?lf petfi;Jrm<>cj han\J hygjeni'; alt~r 

Affected Resident$ 
LN. in~se1vi68d py DON drsc<ussirlg 
iniectlon control praotice-s 
suttour,dlrlg 1h0 wrv<'ly¢r observ~lidh 
rorResident#t3 and i4, 

AH re1i4exit$ cotild be affected hy 
this citation 

Corte-dive Acti¢n 
Th$ .A.l)rn@s(raior, DON, ortheir 
d~&igneo viii\ in-serM~ ell staff on 
2i:!.!IJ4 about tlw rw¢E!s$tly of hand 
hygiene either with- soap, warm water, 
and ftidion for 20•30 seconds after a 
resident cont<10L(Jr $i¢ohol,ba:sed 
11aterle~s hijnd. tiJb$ b+iWt~en 
resldBnt corJt~cls. 

$ys!etnatlt Chanw~s 
Theinfeotion oont~ol nurse.or her 
d:esig~lee ·will. cQ_n\11.rCt: we~kly 
audits x 4, q2 we~k~ l\4 nq\i then 

1: aQm1tt:istr~tiorr of.a medtcstion. :b~;. s;.:rboutaneow:s 

--~-----J lnjectiu~:~ lhiS -~ff~cted 2 r;311d0m i$~id0n_t~-·ftts -~~--..;..--'--~'---'~--~--------"""--~~ 
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F 441 Con!inwo() From p$g~ 28 
and i4) .. Faiiure to f<:r!!ow standard.fniectlon 
control mea=s:UtB_$· fJh.:ICe-t.t the :residents-2it rlSk -m:r 

j. hf~ctipns. Fin9ings incim;!iid' 

iOn 1/20/14 at 11:2(J.a,m., LN#3wes obserJ<%1 as 
I shE! ~dwinistemd an insulin m~cucaiion Jnto 
i R-Bsld;:;nt -#~13 abdo-r-nen Via Sl,lbcu.taneous 
II· injection th~r., re(tlov~q: her gi'OvE;s-:_·H.owever, thG 
, LN did not perform any t.ypo ofhand h~gi?ne 
i beft~re she,-ieft tt1e. res_idenn~ room a-nd returned 
i to the wedicatiuno~rt park?ci !n ti1e Mll,va.y by 

1

1 
·the :main- c:-ir-ilf'l'g- r·~cJrn, · _VVHhi_h ___ Si:.n::O'ht1s,_·anoth:~r 
stefi' asked the LN fo help move a.cheir inlb 
Resident #'!4's room ahdfi1eLN clitl so bare 
handBd, 

At. ii :35 tUn., lf~ #3 Was ihforh1M ofthi" above 
ob.serv&tlort__ The LN indicated: ye)3 '<.llir!e.n she: 
r10doed hetheao up and di:iv<lr.. She $tatect, 
"Okay. Thank yo"''' 

Tha fadilty's Hiiind Hygiene policy included, 
' 1 Gte~uiitlg h~ttd$ with $O_ZlP~-·warrrr wa~3:r~ ;::.t1Q 
friction for2Cr-30 5<'\cond$ or elcohol-ba'i!itl : 
w<Ji:erle~s hand rub.<> ?S promptly and thQroug hly · .. ! 
as po-sslbl)3. be:tvtrr;;n r~skl~nt cQnfa~ts.,,_ Yi:rnHS· tp i 
perform_ hand hyg:te:ne: .• ,_After rernovlng ! 
ghjV€):5 ... u. . - - - - . . . ! 

' 
OD 1/3i/14 e.t4:Qo p,rr,_, \hehdn)ir!lslriii\Qr i:\P(j I 
DQN wwe informed mthe !nfec;tir:>n.contrqllss4e, I 
No :otherlnforrnatforrw,a$ rec~}Ved-=fmrn the 
fseilit; ~garqing u,e isstJe. 

mon±hly xJ to emmn; conopli;mce 
with this cfk;lion.. The au4its will 
:eJ1sure that ·-all :Staff ate :fu.Ilbsvin~'T . " ' ' ' .. , 
prq.per.int¢otiori cd1iti:o-l 
procr:.dotes .after or before !J. 
pati<!nt oontact 
Mo tiilotil1g 
lbe f~cility Q,A.P I, bommitt!le wit! 
review th$ monthly audits lo ensure 
GornplitncB. The Direcwr of NiJrslng, 
Infection Control Nurse. w thoir 
des.ignee art'J req)()IJsibie for 
compliance. The avdHs will b0gin 
3/7/14. 
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Cord ·16,03.tl21NITIAL COMI~E-~TS 
lbe A(lrninisJrativeRules ofthe Idaho 
Depertrnant ol Haal!h and 1Nelfilfe, 
Si,illed Nursing and Intermediate Care 
Faoflities are found in IDM'/\ 16, 
Title 03, GhapterL 
The-ft~nowing deficienc-ie-s were cLte:d durihg-·the 
State: licensure -surv~y arid .com-p!a-tnt 
ihV(JSJigatiOROJ '/OUtf?i\ili~y. 

Th.e= surveyors con:du.c:t1t!@:_th_e, survey were: .Uitrda 
Kel!f, RN, T<'!$D1 C¢ottli!1!lt!lr; 1'1r"'dleY Perry, 
LSW; and., Jana Duncan, RN, MSJt 

DON·'- Director cf Nurt>ing 
LN ~ ~ice need. Hurse 
RN "Re,g)st¢re¢Nurse 

! '07, Housekeeping .Se:tv~!ces ftn:d 
'I Equipment Sufficient MusekE\eping and 

. 
ma1nt;natJt:e: per:s-ott:nef ·an-d_ ·eq~.'J.jpm-$Ot 
shall beprovidedtorrrain.tain the 

I. inter. ·_,o_r_· ·."'. hd.· •. '"'. xt.. e. rio.• ro .. t I he fa .. clflt\' 
. in a. safe, olean, orderly and 
1 attractive manner. 
1 This -Rule is riotrrmt 0s evidenced by: 
i R:tB; to F2.53reQarding a cracked win dow anci 
1. r.rnss1ng.- patnt. 
! 

c 393ll. 02.i20,Q4,b St'-lff O<JIIitig Sy.slem at Ea.ch 
j Bed/Rpom 

I I !:: . A start callfng system .shall be 
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I 
Contlnved -F rQrn- page· i 

and in each pa(1anVrBsi(lent toilet, 
ba(h and sbowsr room. TIJa $laff c$11 
i~ the· tcl:~et-, bCJ{h or sh_cwer room 
shaH bean erni.lrgency ¢e!L All cq)ls 
shs:H·reg:rstsr :at the :?lqff st~non 

',_:and- .shaU--~ct);Ja:te- a -v!$!b:l8: s-lgnaflri 
i- the corrl'dbr: t:~t-the 
r· p:a-tieDfS!re$fd:enrs door. The 
I BctlvatiM.g titeC:hartfs-tn -w~thkt th~ 
1 Patents!resl_dHn:fS_,sle_eping- ro_?rn 
1 ~hall bE} so loc~ted a>; to b~ reedil)i 
i accessibtv.: to the patlent/res1dent -at 
i· au -titt.1es.. 
1 Th1s Rule ts !'ibi rnstl>s "<'lvkl6h6ed by: 

Refer to F 246as itreiatect .to calllignt 
ac¢e$sibili!'f. 

k. All patieDtlre,;;i<Jent r~oms s1w11 
be r;orni:Jere<L Ali .other rooms shall be 
nurnbE\md oridem\ifle(j. ~ 1op~rp(;)sec 
This Rule is notmetas evioerc.,;d oy: 
Ba$f;d'-on Ob$.$1"\'~=tlon $I'll). staff Intervi'ew,. the 

, facility f<liled to ansure five rooms. in the fapiliiy 
I wr~re -labeled, Thl$-.had the-.potentlelt6 effecUhe 
! -re-sidents .or: visltors who resfded .or.came=-to- trn::: 
i facility, Finding~ include: 
i 

.·. 

! on 1!27/14 at 11c25AMamurofthe faoill\ywas 
completed. The fo!lo'!l'ing rooms did 1iot Mv;;; ai'ly 
ldentlficaiintt: 
"'Te!_6\i"1sicii1- ro-oin-
~Mect:itiStitin ·room 

. •300 Hall <lining room 
! ·*r.yxis. nurse room {h%'1f!W$~{ernranc_e] 
! "'Pyx!s. nu.rse:roorn-·{Qlnk~g: mom at::trafJCE:] 
' 

I 
ID 

·- P!~C:F1X 
, TAG 

G411 

C4ll All 
Numbered 

Resident Roums 

The f~cllit\i will make every effort to 
meet (lnd comply With the Idaho 
statwl$~ to ensure}e!I resid>$ntioixtts 
are labeled. 

Affected Rasldents 
A)t reshient~ could be affected by 
this citation. 

Corrective Action 
The rooms that were ltlentlfted infrm 
sUrl'eYWI!lre label~d within an hour of 
notifiCation frorn the s.urvey ieam., 

Systorna.ti.c Change;; 
The Adl11ini,;ttatO"r ot his desigiJee 
will cond1.l9\ weekly audits x 4, q2 
week$ x4 and then.1nonth1y x3 to 
en sur¢. that an mqms lh the 
fot¢ility are lUbckd tr.J e_ns~re 
Wrnpliunde with this citatibrt. 
Mi!nltoring 
The QJ\.P l ComtnittBo will b~visw 
thB mt>nihiy audits surrounding this 
olta1ibn. The Administrator is 
responsible forccmpiiance for this 
dtaW.:m, 1\uc@:>wiH begjl1 on $!1114, 

i O<S) 

'i

i G'.OMPL121E' 
nATt; 

I 

. 

I on i /21i14 at 2:20 PM, the Administrator was 

8£jieaiJ ot·r:;Ciii(V:st871d·e.~-----·· ·-~.,.--~----~~~~"""~--~-~--~-----~-~----' 
STATE·FOPM 
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Burea:u 6f FacilitY Star:dfurds 
.STATEMENT OF O.EflC!ENCIE6 
AND: PLAN OF CORRI::CTIOl:-.' 

{X1) PROVIDERI&t)PPUER!bUA' 
!f:Hm-TI?IGAT{ON NlJMP~R; 

,
1
·:. (k2l~~~U~1'~~~ CQNSTRUCT!DN 
'A .. B()I....,P::I"J\C": ________ _ 

{X3} DATE ~'URVtY 
"COMPLf.TE~l 

MD$0015~.0 1: E,t:W:iNG 

MAME-0$= PROVfDER oR SUPP-LlER STREtT-APDREBS, C!TY; -STATE·, ZiP CbbE 

~0.0 PQ~KSTRE$T EAST 
KlMS!':RLY,.ID 83(141 

(X4)-H:r 
Pl'ZE:r-'JX 

TAG 

$UM.MAR:Y STA'l~M-S:t(r-9_F DEflPJ~N()tE'S 
(_~.CH_ DJ;.F~ClEt'lGY MUST: 8:E PRECEQ~D BY :FULL 
R~l~il;f\l0BY -em -L$_(';. ·JOEN1lFYtN;;; !MFQRMAHQN) 

c 41i I Continwed Frorn page 2 i 
shown unlabeled roorrm and he slaled, "Very tiUe, I 
I'll take car!'l oflhat" i 
on ii2It14 at2:45 PM, th?Mtnfnl~tral6r was f 

i 

ebsi~tved in h$11-way _3.0.0 _piBCkJg: tempogHy :sig:r~s: ,t

1 

.. lf:• 

la l$bel dllot:s, 

c 6441 Q2,150,01 ,a,! Nan(!'wasnlng 1ephniqu~~ ! 

!_ a,_ M~thod$- of -m4h1(ainl-n.g 
I sanitary cordlti<;>ns in the fac!lify 
I $-Uc\1- aS: 
I 
I 
1 L Handwashing tecrmiques, 
1 This Rllie is not mat as a1/idenced by; 
j Refer lo F 44'1 as it related to 11ar~dhygi¢n¢, 

a. lpclude ttJr,dacilityrnedlcal 
d~rectnr, a:dminfstrato.r, phannaqist 
dietary s·ervl:c~~ $:Up~m.d'$or, :CHreaJqr 
o.f nursing· serttioe~; t~OU$e_ke·ep-ing 
services· representaUva-, and 
makrtenance sSrV:!Ces: f€Zp:resent8ti\re . 

. This Rule is not met as evidenced b)!' 

1

1 
Bq~e-d on st?ff l-l'ltervi~~~~,, _a:nd. revle1/liof·lnfettkJ.·n 

: .Co.ntro!· :Comrnlttee-{fCC} .me$tiOg .attendan.ce 
i records,.tlmfacmty failed to ensure the 
i pharmacist, food .services= supervisor,. _a 

.. _ \ r¢presentatrve--froJ_n--fhe ho.use-ke_epki:g __ . . .i 
! department; and a representative imm the 1 

· maint.el .. 1.a·n. £.;e .. d. s.~·.p. a.rtr····.nc···'·n·t .. ·.a·tt·e· •.r· '.d• " .. a.· .. J.··. p ..•. ,.·a.·.··.•i ... '.c!·p··. ·a. l. ed. ill·l·. ICC meetings at least quarterly, This failure 
created tbe pG\ential fore nagativ"' ~ffecffqr <1ll , 
res.idents, steff, $t1fl visitoro; in the facility when i 
ICG me. rn. bers wer.e notl.nv.olv;sd lnthelCC '! 
meetings, Findings included: 

s:wreau b.f FaCjmy·standai'os 
S:'rATE:FCiRM 

' i 

C644 

I 
I 

PROV!_iJF.R:S·'PlAN q~·-qo:RR$-Ci(QN 
(P.ACH CORBECTIVE=ACTiQH=SHOUl_:~ BE 

-GROS;$--F:E_P:ER~NQ~-D TO T-K$.APPROPFHATE 
OErir.;t•NCY) . 

C644" 8eeP.O:C. F 441 
· 0664 Required Members of 
Comm iii!!.~ 
Tim f8cilitywillmake cNerJ effort lo 
rre.etend cornply wjt[l thg 1!:\tJho 
Ella.!u.t0$ $Urtoliiiding ~m ln!Eicliotr 
Control Gcmwrittoe. 

Affecte<l ReJ>idents 
AJl n:'sidcnts could be ,;;tf<;qted by 
fhis. -citation 

Gorrecthr$ Actklll 
The 1\dmin~strator or DON wil! 
ensure that all mernbers of the 
infection corrtrolcommittee listed h 
the St<Jte guidance are attbe 
!hfection Control Comnilttee on .a 
quarlel'iy basls, 

Sy$tematk: Changes 
Tho Administratot or his. designee 
will col'!dl;!ct &otaudit on a 
trtonthly basis to .ensure all 
mcrubers oftl1e Infct:tiOJl 
Com1rrittee wwein $ttendanceof 
the atl\lasi quarterly meeting to. 
e::n:sute. cortpliance -v,dth t'his 
citation. 

I . . - . . 
: ,7_-:-::;. uq 
1.'.7.1_,_ (; -! 

1.3/Yltk{ 
! 
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STR~.F.:t-AODR.t;SS, ClFY, ·STATE·, Z:!P'O:OOt::= 

?00 FOU( STREETEAST 

l,X4liD ! 
Pt=.:iir·;p.;: .: 

''"" I 
o 66.4 C:ontln ue:d From pa,g?- ·3 

On 1/$01'14 at Jo:OQ S311., tho ltlfeclitm Control 
1 Nurse {ICN}I~%'" ir•tervi~llvi$d. Trw IQN stated 111e 
i: rcc met monthly dufing Quality AsS!1fanba(QAJ I I r:~e~tln9s-.. Atte:nct:ance- r:ec.ords: \\i0re reqve-stad for 
tilEdost 6 month;s qf!CC meetings. 

The ICN provi0(."J the reqbested attendat,cte 
records al:).owf 11 :00 a.rrt an1nOI14. 

thee att•~l'rtl<;mce.recoros, dated 8!27116, 912411$, 
'JOH5/'13, ·wzrna, '12i2i1113, and 1121/14, 
documented the b!loWif'ltJ ICC merr,bers did not 
?ttendlpartlC\pate: lrl. lCC. me:etlhg:s ~t.l~f}St 
qmuterly: 
'Phaimacli'it: dldnot attendlpartiQiP$1e In aoyot 
the- me9ti:h!JS. 
* Food:Setv.lt.:es Sup:&!Yk~or:: $h~nth~ti qrtly.-the 
No~~[n_ber _and Dec~mber rrreetlnQ$~ 
*Maintenance reprosetltatlve-: dl~_l.not 
aiR.nd/patticipate in any o\thE> l)teetJqgs; and, 
·1< Houseke$:p_ir.g_: ·did_ not -atten_r.;l/partk#~~l·~e--ln- any 
Of the· tnedlhg$; 

On 'l/30/14 at 4:00p.m., ttleAdminislratw end 
, DQN were informed of \hi$ issue .. No oih"'r 
: lnfO.rm!;{t)<m W$._!!;: _re-qe!yect "fi"om th:S: --raclHty ViNdh 

rE)solved the issue. 

c·745[ 02c20Q,O'i ,cDevelop/Malntain Goa.i$/Ob)"iq\JVs$ 

1 c:·, Developlng_:·andlor rna!ntedn-ing 
l l;J0~1!s· ~nd-obj:ec:tlves_ :of nuti5ing. 
$~rv!y3, stand>EJ-rdS_ -df mifsli)g 
practice, and nursing policy and 
procedures- -manUals;_ 

. This Hule _is not niet as evidenced by: i 

I 
i 

I 

C745 

MOI'lltOflllg 
The Q;A.P.i Commiltee Wil!n-,view 
!h~ fiiQ'rlthty an(IIWOwarlbri\,> !rlf<>ctitm 
Con\rol Qomn1itle<:J report to ensure 
.that aihnembers were present The 
Administrator is responsible for 
cornpli~:mce Audits will begin or: 
3i7114 for this citation. 

! Refer t() F-'281 ;a:s: ft telat$d lb bkmd-tj\:!1{30Se : 

I check techniques -~~~~~~~~--J--~~.-c--~---'-'­
~lifi~i.IET-F~9!!ity Stahdci.td;:;; 
STtmoFORM Y7-KZH 
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StfVZ'f;T AOOR-ES$-; 6!1Yf :&'TAt~ .• Zlr--q:otr:C 

OAK CR~EK RtHAS!LlTATION CENTERC>t Kfl 
SOD POLK STRfEl EAST 
KIMB.ERLY, 1D aM41 

(Xel) ID 
PREF!X 

TAG 

SliMM!\t~Y STATEMEtrr:OF DE.F-a:::lf-NCtEs­
~E-\dH :PtF1-b11St-~cY-: M\l~T BIE;,PEE;~:E_D~;p ~'t .Pl!L~ 

-Rf£G:UU\TORY OR LS.G: .. U:,1EtfnFYJNG: 1NFOR:\1.li·:rloN} 

··--·.c·;_;~~--·-c;;~~t-_in-.. u-: e-.-d-• -F-ro-. n--J_p_a_g--e-· -4-----~~~~~.J..c.c-. -7-61 ···---~-~-----~---~--.·-··--

c , .. 6,1 ,:! .C7ili RN Slaifing C "76i 02..200;o-2:,ti1i VVh~nAv9ra,9e:Census.df-59·--or ,. · · 
Less The facjllty Will1n~ke BV!Jfy effo.rt to 

L in SNFs with an aver~ge 
occgp<"ncy r<Jis qi fi(ty-nhw .(59) 
p?t.J~ri1Slrt?stclents of -'Jess: a 
r$g.is:f8red prtifusskma-l. nurse·-sha'i! :be 
on duty eight {8} hours of each df.OJ 
a:tu:f: no .less th~m a :l!C0hSct1 .PractiCal 
ri:tlrSe :ShS-i'l· 58 on -duty-fd_r :0a6h ·dfthtti­
othatt\'}b (2) shlils. 
This Rule 1s n.ot. ntetas= (3\t'ld'enced :by: 
Based on revie>IJ of the Three-Week Nuf$ing 
scnetluie anct staff fnterdeW, tht! faoi.li\VItli.le<ito 
an sure an RH was on duiyB hours on '1116/14, 
1!'16114; and 1/17114. Tl1i$ failure ¢te<iMltt1B 
potentia! rot a nE<!Jafive <>ffi3M for 9. of 9 s;oJrtpje 
residents (#s 1-9) and i'l!i olhenesir:l,nlsWho 
lived ih the faCility, F\n(iings. ;nckKied: 

On '1/2$114 ataooui 4:::\0 p.m., th~ Adminis\ra.tor 
provided the Three,-Week N<Jrsing $olwdule for 
i/5/14 thrpi,rgq 1/2&114.1t provided .evidence \hat 
the facility dldnothave any RN ()overage on it\5, I 
'1116, ;;;nti i/17/H. I 

I On 1129/i4 ;at 9;00 <Ufi:, when asked about RN . 
coverage, ihe Arirninlstr<ttor stated, "Therewas r'l I 
week{DON's narne]was sick and \ve didn'tl,ave i 

I RNcoverqgefor3 days." ·,rl 

l No olh1;wlnformatlon Wa;,:;i- rec.elved !rbi11-fbe 
facility which resolved the issue, I 

! mee! ar1d comply witfJ tiw idtlho 
SteMes lo surrounding fZN ccverage. 

Aff~<(l[ect R!lsidertts 
The facility will ensure the.re is 8 
hpws of){N C<:iver$gt- t<)rth¢ 
;b;lei1Ht1et'f tesidet1fs =-ih the. ~~utvey 
#1A,Al! residt-nts tesidihg in the 
facility could b~ cJffeGted by this 
d.ta.tion 

Corrective Action 
'rhil f<JoH!ty will ensure thatthere ate 
atleast 8 hrs of <Jon!inuous RN 
cover~ge on a weef:!y b<lsis. 

Sy$t~tnat)c Changes 
The Admfnisll·ator or his. designee 
wHlconduct weeldyaudits x 4, q? 
weeks x4 and then monthly x:J t¢ 

eil$U)'e thM there hilS l;>een 8 hrs a 
d~y---of¢{Hitiri\iotts RN covettigy 
ensuring cc1mpliMee vviththis 
dJation. 

MPt!ibning 

I ; C 77'i! 02.200,03,a,i Developed from NtlrSI,ng 

The fi.\crliti&$.QAP.L Committee will 
rev\$W the rnPntf\\Y audiis to e;fls~re 
cornpliance w!111 ttiis citation. Th\l 
/l.drninistrator.is respotlsibl.e lor 

[){q 
GQMPLI;:n; 

l-JP::]l~ 

I
, ~ss::::~:~dfrom.a r1ursinq 

-·····-----:7.~-s~es~~~~:t Of the :p~tienrs/re·Stddlit'S 
~ureau ofFadlli'J-S-1~--nd:arci;s 

qompli\ilncr;i. Audit:;; will begin on . 

317114. --.--·------.. ..!.-....... ~ 
STATS >':08M '17KZii 
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1

:,---}}i-fE_MI.N.T -oF DEF!CiENCH~S 1·. 'V-t't}- P. f~bVfbi:Rf$0..;PlJf0dLi?>:···-· . (XZ} Ml.JLT!P_!.J::: CoNSTRUCTION 

;~Nfl:P!.AN OF CORRECTiON : !GEN-TfFlC/l;.TfON_ NUMBER.-: :A: BUiLQlNG: ---------~~~-----·•···········-

' I 

{XS} DATE-SUB.\/E-:Y 
GOMPUFH?.U 

! I MD$001$30 

OAK CRi$tlKREHA8iLITATION Ct::NTI';R OF 1\li 

$TREETA00:R.E:$$.- crW::.-.$Tf(fE,:¥l,P -Qoog 

SOQ POt.K $TRE,E,T i;iAST 
KIMBERLY,IO 83341 

f~R~F!X _tt;)(()H:P8f:!\)f~NCY MD~Yp~ ry;:.t;C_p~~D_By r::U!-l PR~FfX t!p\'¢-H:·:c;qRf~.'~GtFV~f::btJON $_ft91J~p:-$E 9t\M!?.t:E1~ 
<-~~~ lP suMM~:AR"·"v"=s=·x"'A=:rE=:-=M"r=.N"'T::-::o=r"o"E=r=,c=re=·,=K=·HE"·s=. ~~ --+~:J. :.. 10 --F1ZOVit:;a~~~-s-PLAND_F_GOliR-cc---,:-no::~:-:, --...,.---{~-:,)-. --+ 

T.A.G Rs-GULATDR:Y Of:t.-Ltc- !D-ts.N.lWYING !NfORMAllC·NJ TAG GROSS·REFEREN-Gr::D r.o- i'HE:APPR:OP~ItSE , MJt: 

i----~i--~~~~--~~~~~-~~~~--'-'-''i---~--t-~~----DEPICfENCY) ·····----·--L-·---j 
C 779- s~;o r.ot:, ..P?72 13/?-//y 

i. 
j 

C 779 Conlinued From pilge 5 

oeeQs.i strengths :anq -w.e:aki1:es.se_s-; 
This· Rule iS-· ndt _n1eta.s: ·et)ld~nc-ect -py: 
Refef to F272 .regarding the lack: ()fan 
inoontlnence care f)lan. 

!v~ RevleW·3d- ._ctnd· revtse-a· :as· n:e:e.de:d 
~9 tefi_ect :tho'- .¢utrent -D-$$¢$: =Of 
patientslre~ident$ 8nd current goalS 
1"> ba a~c"~·wii•IT"d' 
This--F\~l;~·r$: ~l~f t;;~ta~;_evldE;n~ed: _bY:__ _. __ . --· _r 

1 Rel'er to F2i;lQr<;>gardin£!Baclofen rwnp Gnre plcm 1 
I notrevised. Rlilier to F$1 i'ir$g!3!rding l<!ck of I 
_j · lrrc.ontinence.-care pl_a·n. i 
t ! 

c 779 

' , 
c 78a) 02.200,0:'\,b,v Prev$ntion of Decubitps ! C 71\8 

i 

i v. Pre\ientlon olctecubitusuk:ers 
i or dl;;i'orf-rHHes·:O(treatrt-H::nttherB_of.; 
i if needed, inCluding, but no! lin1ited 
:l. to._ chang1h£J::.P03itlon evsrybNb -(2) 
i hours-whe-n conTined -to·bect or 
l- \4heek:ha'ir =ar1d -oppn-rtuHifY:-'Fof 
j ~xertisrz to prortlO:te-clrcul'atlort; 
i Thls_ Ru:te iS not~ m.eras .evkleticed bV: 
! R.efer to F 31.4: a's-Jt rela.ted.-to:r:ec_uniDt pressure 
\ulcers. 

c 7lJBI Q.2)00,M,a ME[)It;ATlbN APMINlSTRA'HON 
Written oraers 

04. Mactlcalion/\dministn>ticm. 
Medications sh?lil:Je provir.IE!d tp 
patlent$:he$1dr:in:t-s- Qy. H:cen_sed .nur.sU.1g 
Staffin.aCCqtd~ncE3-Witn .ast?bll.$he:d · 
written procedures wl1ich.shallincit•de 
at least the tollowlr>4}: 

C 782- See l'.O:C. F 280 and 
F 315 

C789c SeeF:.O.C. F 314 

C798" See.P.O.C. F332 

I ·• • 

I 

;,i·· -.·;'r··.d <) . ~~- 'I 
•• ' '. f 
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SOQ PO!.,J< STREET EAST 
K~l';)i?ERLY, ttl 8$341 ; 
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OAKCFUEEK REHABIJ..lTATIPN qmrr;R OF Kil 

PREF-lX {E/\G\-1. O~f;1(;lE;NqY·,y.p~_:r BE?R;E;:CEDED:· B:Y l~lJLL i''~I£FJX (EP;CH CQRr:zECTIV€ ACT!CN SHOUlD· S~ ./ COM?.t.ETE -j: 
TAG Rt;OPtATO~Y OR L$C-lPEN1'~FYfNCrrt~WQRMAilQN) TAG CRO'$SmE,Ff.f;:Et:lCEfJTO:-THE.:APPROPRIATE 1

1 
:D,I.I;tE _.

1
• 

ti(!PI\:lE;NC"i'J 

.. _ c ;;~T'G~ntinued F·~r~o~m~p~a~tl-e-6~ .. ~~,..,...--~~.,_-~~c"'",..7-98-... ~+~~~~-~"·•-"".,.."'""·"·'"""'"···'""'"'''"'·•···•"'"····.!i., ............ ,., .. 

J- a: Adrntrt1-$teref;-iil-:r::;.ccd·fdfmc.e 
=j-·wlth: physt·cia-n's dentlsrs_ or.-nurse 
i -.prac-Htioile.r'-s:wrnten Orders; 
! This Rule is not rr1at as ovictencod IJY: 
i Refer to F -3-32 -as: lt -related--to- metHca-Utm- er:tors. 

G 832 02..201 ,02, f Labe!!ng of Medicalions/Gantainers 

t. Ail medications shall be labaled 
with th•• original prescription legend 
indudlt1g the .ni.\rrre <~hd Mdress of tlw 
pharmacy, patlent'slrt;sident's Mrne, 
phys:i:6i=atfs- na-m-_e, .. wescffption-Jlv.mber j_ 

i 6riglnaJ date-: and tefiH-=d.atei d.OsJ~l-g£3 
! ~~nit, number of rl<>Sege units, and 
! _.instrl!tlions -for U$'EY and .'drug =narne. 
: (EXceptfon: ·se:e Unit o.ose·-Systen:t) 

Ti1ie R!Jit; is not met as evideR0$;1 I:JY: 
RefGrtc< F 43'l.<i~~ itrf;!!ll.(edto pre~<;ri.ptipn lab?ls, 

1 g. No alteration orreplacer.tmntot 
i_ cirlQhf,@J _:pte}~t;rjpt:JP:n 1~-g~nd :$M?:H tH~ 
! aUoWe<L I . . . . 
i This. Rule is nc·t me;t as evioeMed i:l'p . i 

Based on record review <JJJ.t:i z;taff i~teMew, itW<'\$ 
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I D A H 0 D E P A R T M E N T 0 F 

HEALTH & WELFARE 
C.L. "BUTCH" OTTER- Governor 
RICHARD M. ARMSTRONG- Director 

February 12, 2014 

Charles D. Lloyd Jr., Administrator 
Oak Creek Rehabilitation Center of Kimberly 
500 Polk Street East 
Kimberly, ID 83341-1618 

Provider#: 13 5084 

Dear Mr. Lloyd: 

DEBRA RANSOM, RN.,R.HJT, Chief 
BUREAU OF FACILITY STANDARDS 

3232 Elder Street 
P .0 _ Box 83720 

Boise, 10 83720-0009 
PHONE 208-334-6626 

FAX 208-364-1888 

On January 31,2014, a Complaint Investigation survey was conducted at Oak Creek 
Rehabilitation Center of Kimberly. Linda Kelly, R.N., Bradley Perry, L.S.W. and Jana Duncan, 
R.N. conducted the complaint 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: 

• The facility's grievance files; 
• Resident Council meeting minutes October 2013 through January 2014; 
• The identified resident's entire medical record; 
• Nine other residents were reviewed for quality of care concerns; 
• Four residents were interviewed individually regarding quality of care; 
• Two other residents were reviewed for advance directives, code status and health decline 

physician and family notifications; 
• An infection control report; and 
• The identified resident's trust account. 

The following interviews were completed: 

• Five residents were interviewed at a group interview regarding quality of care and trust 
account issues; 

• 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; 
• The Director of Nursing (DoN) was interviewed regarding the quality of care, code status and 

timely health decline notification; 
• The Infection Control Nurse (ICN) was interviewed regarding infection control procedures 

and precautions for the facility; and 
• The Office Manager was interviewed regarding the management of residents' trust accounts. 

The complaint allegations, findings and conclusions are as follows: 

Complaint #ID00005899 

.ALLEGATION #1: 

The complainant stated the Durable Power of Attorney for Health Care (DP AHC) ordered a 
change in the resident's resuscitation code status on February 1, 2013, at 2:41p.m., over the 
phone, but it was not immediately implemented, and the facility kept calling for clarification on 
the issue. 

The complainant stated; however, the DP AHC ordered the change 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: 

The 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 untill0:40 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 DP AHC, the physician called the facility back on behalf ofthe DP AHC 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 resident's records documented clear advance 
directive orders. 

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

AlLEGATION #2: 

The complainant stated it is impossible for the identified resident to contract the flu and expire 
within only a few hours. 

FINDINGS: 

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

The identified 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 concerns and no concerns regarding the flu were 
follild. 

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

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

Two resident's family 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. 



Charles D. Lloyd Jr., Administrator 
February 12,2014 
Page 4 of5 

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 initiated proper infection control 
procedures. Residents were isolated, the facility was temporarily shut down to visitors and no 
new admissions were allowed into 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 complainant stated the family was not notified until February l, 2013, at 
2:41 p.m. of the resident's illness, 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 informed 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 saroe period. 

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

The DoN was interviewed regarding the identified resident's notifications and she said that the 
faroily 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, faroily 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 DPlu!C did not receive a January 2013 statement. 

FINDINGS: 

The identif1ed resident's trust account was reviewed. Trust statements documented the January 
2013 statements had been mailed to both the DP AHC 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 upon 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, 

~~~US.PX 
! 

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

LKK/c!mj 
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February 28, 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: 

DEBRA RANSOM, R.N.,R.HJ.T .. Chief 
BUREAU OF FACILITY STANDARDS 

3232 Elder Street 
P.O. Box 83720 

Boise, 10 83720-0009 
PHONE 20&-334--6626 

FAX 208-364-1888 

FILE C 

On January 31, 2014, a Complaint Investigation survey was conducted at Oak 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 Recettification and State Licensure survey. 

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

• Admission orders, "Active Order" and interim physician's orders; 
• Physician visit notes and office telephone notes; 
• Admission nursing assessment; 
• Comprehensive care plans; 
• Nurses' notes; 
• Pressure sore risk assessment; 
• Weekly Skin Impairment sheets; 
• Treatment sheets; 
• Wound Ostomy Certified Nurse (WOCN) evaluation; 
• Weekly weights; 
• Initial Nutritional Interview/Review and follow-up reviews by the Dietary Services Manager; 
• Initial Nutritional Evaluation and follow-up reviews by a Registered Dietitian; 
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• 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. 

Interviews were conducted with: 

• The Director of Nursing (DoN); 
• Minimum Data Set (MDS) Nurse; 
• Three Certified Nursing Aides (CNAs); and 
• Registered Dietitian (RD). 

Observations of skin breakdown/pressure ulcers were made for two residents. 

The complaint allegations, fmdings and conclusions are as follows: 

Complaint #ID00006082 

ALLEGATION #l: 

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 marmer. 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 weighed 269 
pounds on May 3, 2013, 229 pounds on June 14,2013, then up to 240 pounds with IV fluids. 

FINDINGS: 

Review of the clinical 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, 20 13. On May 24, 2013, the Registered Dietitian (RD) noted the resident had a high 
body mass index (BMI) and high blood sugar levels 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 liquids were changed to nectar thick liquids 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 liquids. 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 stndy 
per the ST's recommendation. By June 5, 2013, the resident's weight was 250 pounds. The 
barium stndy completed June 6, 2013, confirmed displacement of the larynx and the swallowing 
problems. On Jlme 7, 2013, the RD offered nutritional supplements; however, the resident 
declined the supplements and expressed desire to 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 swallowing. On June 10, 2013, the physician noted 
"not able to swallow safely by mouth for nutrition and hydration ... Alternating rrlethods of 
feeding are recommended." 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. By 
June 13, 2013, the resident's weight was dovm to 240.7 pounds, The physician reassessed the 
resident June 14,2013, 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 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. 
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CONCLUSIONS: 
Unsubstantiated. Lack of sufficient evidence. 

ALLEGATION #3: 

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

FINDINGS: 

Review of the identified resident's clinical record revealed the first manifestation of respiratory 
issues; wheezing and crackle lung sounds and light yellow sputum, was noted May 29, 2013. 
The physician was notified that day and gave orders for an oral antibiotic and nebulizer 
treattnents. The respiratory issues persisted but did not worsen, and the nebulizer treattnents 
were continued. During this time, the resident resumed smoking cigarettes. On June 4, 2013, a 
Speech Therapy (SD 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 barium swallow study 
per the ST's recommendation. The barium study completed June 6, 2013, confmed 
displacement of the larynx and the swallowing problems. The Registered Dietitian (RD) and the 
physician reassessed the resident June 10,2013. The RD recornrnended 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 swallowing. 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 recommended." 
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 v.~th 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 questions or concerns regarding our investigation, please contact us at (208) 
3 34-6626. Thank you for the courtesy and cooperation you and your staff exi:ended to us in the 
course of our investigation. 

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

LKK/dm .I 


