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October 7, 2014 

Jim Broyles, Administrator 
Benewah Community Hospital 
229 South 7th Street 
St Maries, ID 83 861 

RE: Benewah Community Hospital, Provider #131317 

Dear Mr. Broyles: 

Based on the survey completed at Benewah Community Hospital, on September 19,2014, by om 
staff, we have determined Benewah Community Hospital, is out of compliance with the 
Medicare Hospital Organizational Strncture ( 42 CFR 485.627), Provision of Services ( 42 
CFR 485.635) and Organ, Tissue, Eye Procurement (42 CFR 485.643). To patticipate as a 
provider of services in the Medicare Program, a hospital must meet all of the Conditions of 
Participation established by the Secretary of Health and Human Services. 

The deficiencies, which caused these conditions to be unmet, substantially limit the capacity of 
Benewah Community Hospital, to furnish services of an adequate level or quality. The 
deficiencies are described on the enclosed Statement of Deficiencies/Plan of Correction 
(CMS-2567). Enclosed, also, is a similar form describing State licensure deficiencies. 

You have an oppmtunity to make corrections of those deficiencies which led to the finding of 
non-compliance with the Conditions of Participation referenced above by submitting a written 
Credible Allegation of Compliance/Plan of CotTection. 

An acceptable Plan of Correction contains the following elements: 

• Action that will be taken to conect each specific deficiency cited; 
• Description of how the actions will improve the processes that led to the deficiency cited; 
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• The plan must include the procedure for implementing the acceptable plan of conection 
for each deficiency cited; 

• A completion date for conection of each deficiency cited must be included; 
• Monitoring and tracking procedures to ensure the PoC is effective in bringing the hospital 

into compliance, and that the hospital remains in compliance with the regulatory 
requirements; 

• The plan must include the title of the person responsible for implementing the acceptable 
plan of conection; and 

• The administrator's signature and the date signed on page 1 of each form. 

Such corrections must be achieved and compliance verified by this office, before November 
3, 2014. To allow time for a revisit to verify corrections prior to that date, it is important 
that the completion dates on your Credible Allegation/Plan of Correction show compliance 
no later than October 26, 2014. 

Please complete your Allegation of Compliance/Plans of Conection and submit to this office by 
October 20, 2014. 

Failure to conect the deficiencies and achieve compliance will result in our recommending that 
CMS terminate your approval to pmticipate in the Medicm·e Program. If you fail to notif)• us, we 
will assume you have not corrected. 

We urge you to begin conection immediately. 

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

~::::c~w~ 
Co-Supervisor 
Non-Long Term Care 

SC/pmt 
ec: Debra Ransom, R.N., R.H.I.T., Bureau Chief 

Kate Mitchell, CMS Region X Office i ! 



October 17,2014 

Sylvia Creswell, Co-Supervisor 
Non-Long Term Care 
Idaho Department of Health & Welfare 
Bureau of Facility Standards 
3232 Elder Street 
P. 0. Box 83720 
Boise, ID 83720-0009 

RE: Benewah Community Hospital, Provider # 131317 

Dear Ms. Creswell: 

Benewah Community Hospital 

St. Maries Family Medicine 
229 S. 7' Street 

St. Maries, ID 83861 
{208} 245-5551 

www.bchmed.org 

In response to your letter of October 7, 2014, we are enclosing our Credible Allegation/Plan of 
Correction which you provided. 

Please find enclosed a Table of Contents listing all attachments which are specifically related to 
each deficiency. A copy of this letter and attachments will be mailed on this date. 

Thank you to the surveyors for assisting us in addressing each of these items during their visit. 

Implementing and building a more consistent plan for our medical center is key to moving our 
facility forward. 

Sincerely, 

~~ ~ 
James R. Broyles, RN 
Administrator/Director of Nursing Services 

Attachments 
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C 000 iNiliAL COMMENTS 

Tho following deficiencies were cited during the 
Medicare recertification survey of your Critical 
Access Hospital. The surveyors conducflng the 
Medicare recertification survey were: 

Don Sylveater, R.N., H.F.S., Team Le<I<Jer 
Nancy Bax, R.N., H.F.S. 
Susan Costa, R.N., H.F.S 
Laura Thompson, R.N., H.F.S 

Acronyms used In this report Include; 

AHP ·Allied Haallh Professional 
APRN -Advanced Practice Registered Nurses 
CAH - Ctltloal Access Hospital 
CNA- Certified Nurse Assistant 
CRNA- Certified Registered Nurse Anesthetist 
DEA. Drug Enforcement Administration 
DON- Director of Nursing 
EGO • Esophagogastroduodenoscopy 
H&P • History and Physical 
IC -Infection Control 
LPN • Ucensed Practical Nurse 
PT- Physical Therapist 
RN • Registered Nurse 
RRT- Registered Respiratory Therapist 
UT ·Utah 

C 154 485.608(d) LICENSURE, GERTIF. OR REGIST. 
Of' PERSONNEL 

St<Jif Of the CAH are licensed, certified, or 
registered In accordanco;~ wJth <Ippllcable Federal, 
Slate, and local laws and regulations. 

This STANDARD is not met as evidenced by: 
Based on personnel record review, patient 

cooo 

c 154 

lABORATORY DIRECTOR'S OR PRO~Ril)UPPliBR RI'PRESENTATIVe'S SIGNA'rUJio Jf!T\E (XO) MTB 

- ~:6h~ . /"'-<-~ J ~A..! £J>tQ; ~ /~.i/r # 
Any deilclenoy s!a!enwnl ejlfl("1!'1illh an ~sterfsK (:t!)d ole• Q ~eflc!ency whloh lh9lnslllullon may b~xcuaad from Mriectlng providing II($ ~otom1ina<l 111~1 
olller<afeguaids pro'lld~t'!llfll.Ci~~~ protecllon to the Ients, (See ln~trvcUons.) l'x~pl for m•rslng homes, tho flndlngs ~faled above ara dlsc!osabla 90<!aya 
following Ilia dale of "'"'eywhelhat or not a plano corteollon is ptoviduct, For nliDling homos, tho above nnctlngs and plana of correollon are dlsclosahle 14 
day• following the dale these dooumellle """""de avallablel6.,Ihe faolkly. .11 doficioncios aro cilo~. on opprovod plan of cwecllon Is requlslle lo con!lnuod 
program partlclpallon. 
_,_, _ _. ...... ________________________________________ ~·-~··--------·--~----~ 
FORM CM$-2567(02-99) P1evloua Yel&lons ObSOI.to EveniiO:BOlZ11 Fadlllylll: IDC1AX If oonl(ouollon shee_l Page 1 of 34 
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PREFIX 

TAG 
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c 154 Continued From page 1 
record revi~w. <rnd $(<Iff lnt<ilrview$, il Wa$ 
determined lhe facility failed to ensure·lh&t 1 of 2 
fllll time contracted CRNAs {CRNAA) were fully 

' oredentialed before performing pa!le.nt care and 
preceptor aotivi!ies. Thls directly Impacted 2 of 2 
patl~nts revleW~d (#19 and #29) who received 1 

anesthesia during the survey (9/15114·9/19/14). 
This resulted in setvices being provided by 
unqualified individuals and the potenllal for 
negative patient outcomes. f'lndings Include: 

Patient #19 was a 32 year old female adhlilfed to 
the tacfflly on 9/15114 for obstetrical care and 
delivery of her Infant. She had an epidural . 
infusion for the management of pain during labor. 

A cons~nt for trealmant, dated 9/15/14, and 
signed byPaUenf#19, included the following 
sll'ltement "~and !hat the treatment and 
procedures will ba performed by physicians or 
hospital employees." · 

A consent for ~ne~thesla services was signed by 
Palien\#19 for a spinal or epidural on 9/15/14 at , 
8:10AM. The consent lor anesthesia Included 
H1e statamenl "I hereby consent lo the anesthesl<! 
service checked above and authorize lh(tl It bEi 
administered by [the names of CRNAA and the 
student] or hl~/her assooiates, all of whom ara 
credentialed to provide anesthesia servioes at 
this facility." 

Palient#29 was an 82 year old male admltlC)d to 
, the facility on 9/17/14 for a surgical repair of his 
left shoulder. 

• 

A consent for treatment, dated 9/17/14, and 
signed by Pallant #29, Included the following 
statement '' .. and that the treatment and 

FORM CMS·lU7(07.·0B) Pll>>fuUs Vorolons Obsololo !!vent ID:BOLZJJ 

No. 4693 P. 3 

(X2) MUl'JiplE CON$TR00TION 
ABUILDING ______ _ 

B. WING 

STREST ADDRESS, CITY, STATe, ZIP COOo 

229 SOUTH 7TH STflE~T 

ST MARIES, ID 63061 

PRINIEO: 10/07/2014 
FORM API"ROVED 

OMB NO 0938-0391 
{X3) DATE SURVEY 

OOMPlEiri:O 

09/19/2014 

I 
ID 

PHEI'IX 
TAG 

• I 

PROVIDER'S PlAN OF CORRECTION 
(I?ACH CORRECTJVEACTION $H00LD BE 

CROSS·REFERENCED TO lHil APPRDPAIA'IE 
DEFICIE'NCY) 

j j)(6) 
COMPUHION 

D,AJE 

I 

/ CRNA's privilges were immediately 
C 154 ·suspended. CRNA was reinstated after 

· we receieved an acti\Ye Idaho State 
Board ofPha1macy license and pwof 
of DBA with Idaho address. See 
atbichment I" A for complete 
crendential file of CRNA Brent 
Bowles. Credential check list has been 
created by Becca Plante, Medical Staff 
Coordinator fat intial appOintments 
and reappointments to assure 
crendential files are 100% complete 
before approval of privileges. See 
attach. 1-B for cheddists. Becca 
Plante, Medical Staff Coordinator 
updated p1ivilege sheets adding the 
privilege 'to supervise approved AHP's, 
see attaChment 1-C fox updated 
privilege .sheet. Current CRNA's will 
have to apply for this additional 
privilege and get Medical Staff and 
Board approval before they ore 
allowed to.supervise a Stl!dent. Becca 
Plante, Med. Staff Coord. 

l0/1/14 

Faclli{y ID: IDOl IV< If conllntlal/on she~! P~gQ 2 of ~4 
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C ·J54 Continued Fro'm page 2 

procedures will be performed by physicians or 
'hospital employees." 

A consent far anesthesia $SI'VICS$ was s1911ed by 
Patient #29 for a major nmve block and general 
anesthesia on9/17/'14 at 6:30AM. lhe consent 

' for anesthesia included !he statement "I hereby , 
consent to the anesthesia service checked above 
and authorize lhat It be administered by I the 
names of CRNAA and the student] or his/her 
associates, all of whom are credentialed to 

; provide anesthesia se1vices at this facility." 

Credentials files were reviewed. !here was no 
evidence lhe anetheela student was credentlalled 
to provide anethesla at tllB laclllly or otherwise 
<>Ulhori~ed by the slats lo provide services. 
CRNAA's credentials file was reviewed on 
9/17/14. ltwa~ found he did not have a current 
Idaho controlled Substance reglstrallon, and 
therefore, was not authorized to provide services 
in Idaho. 

The Interim Administrator was inta1v1ewed on 
9/17/14 beginning at 9:45AM. He stated CRNAA 
did not have a current Idaho controlled 
Substance registration. Additlon;;~lly, he stated he 
was unaware of an agreement with thE'l li~hool the 
anesthesia student was from that outlined the 
s~ope of praolice for ths students. 

The ,CAH failed to ensure practitioners providing 
services ware qualified to do so, 

No. 4693 P. 4 

PRINTED: 10/07/2014 
FORM APPROVED 

OMB NO. 0938-0391 
(X2) MULTIPLE CONSTRUCTION (Xa) DATE SURVEY 

COMPLETED A. BI)ILDING ___ ~.~~--

B.WI~G 09/19/2014 
STREI'TAODRESS, CITY, SIA'fE, ZIP COOE 

229 SOUTH 7TH Slll~ET 

ST MARIE;S, 10 6386·1 

ID / 
PllEFlX I 

TAG 

C '154 

PROVIDER'S PLAN OF GORRECTION 
(EACH CORRECTIVE ACTION SHOULD ee 

CROSS·REFERENCEO 10 1HEAPPRQPRL\Te 
DEFICIENCY) 

Bobbi Machado, Surgical Senrices 
Manager contacted Missouri State 
University regarding our agreement 

, with tl1em. See attach. 2-A, 
agreement with MSU. Surg. Services. 

T ooMmrtoN 
i DA"fE 
I 

Manager is working on a policy for , 
CRNA students at llCB. See attach. 
2-ll, Draft CRNA Student Policy. 
Becca Plante, Med. Staff Coord. 
created a o:edentialing check list for .. 
items needed before a CRNA stndent 
is allowed to come to BCH. See 
attach. 2-C, CRNA student check 
list, Student will complete attach. 2-
D, student application. CRNA/ 

' 

Sm:geon PACU dischal'ge order 10/16/14 
form and draft policy are included 
in attach 2-E. 

C 204 485.6i8(b)(2) EQUIPMENT AND SUPPLil:S C 204 

[lhe items available must include the following:) 

Equipment and supplies commonly used In life i 
Ev~nt !O; BOlZ11 Faclllly ID: IDC1AX lfconlinual!on ohool Page 3 of34 
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PREFIX 
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1 
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C 204 Continusd From pagE> 3 
saving procedures, Including ahways, 
andotrachr.>altubas, ambu bag/valve/mask, 
oxygen, tourniquets, immobilization devices, 
nasogastrlo tubes, splints, IV therapy '.lUpplies, 

' suction maclllne, deftbrDiator, cardiec monitor, 
chest tubes, and Indwelling \lrlnary catneters. 

This SIAN PARD Is not met 'l" evidenced by: 
' Basad on obseJVatfons, review of crash cart 
checklists, and stafllnteJVtews, It was determined 
the hospital failed to ensure all emergency 
medical equipment was maintained for all 
patients receiving oars at the facility. This 
resulted fh the f)Otenllal for patients' health and 
safety to be compromised In lhe event of a 
medical emergency. Findings lncludG: 

A tour of the facility's emergency room and 
medloal/surgioal floor was conducted on 9/16/14 
slartlllg at 8:30AM. During the tour, \ha faoilily's 
emergency crash carts were observed. Eaoh cart 
had a checklist that Indicated the cart was to be 
checked dally at 9:00AM and 9:00 PM. The 
crash oa11 checklists for lhe month of September 
2014, were reviewed. Checke were not · 
consistently completed as follows: 

a. t::morgency Room Trauma Room 111 crash 
cart: 

There was no documentation th~> craeh cart was 
cheoKed on the folloWing dates/time>.<: 

-9/05li4; No documentation of a 9:00AM check_ 

-9/11/14, No documentation of a 9:00PM check. 

·9112114, No documentatlr;m of a 9:00AM or 9:00 i 
EvoniiD;~O~W 

I 

'Check me' signs have been posted 
above crash carts and checklists. See 
attach. 3 fot photQS. N~rses will 
check crash carts twice a day, 
9:00a.m. and 9:00p.m., and they will 
donunent these checks on the 
checklists. Jim Broyles, 
Administrator/DNS. 

10/13/14 

F¥1111y IP: IPC1Al( If oonllouallon ahaet Page 4 of 34 
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I 
C 204 Continued From page 4 

, PM chec~. 

-9/13/14, No documentation of a 9:00AM check. 

"9117/14, No documentation of a 9:00PM check , 

• -9/'18/14, No documentation of a 9:00PM check. 

b. Emergency Room Trauma Room #2 crash 
cart: . 

·9/09114, No documentation of a 9:00PM check. 

"9/0o/14, No documentation of a 9:00AM check. 

-9/07/14, No documentatlon of a 9:00AM or 9:00 
PM check. 

-9/1 0/'14, No documentation of a 9:00AM check. 

-9/l1/14, No documentation of a 9:00PM check. 

·9112/14, No documentation of a 9:00AM or 9:oo 
PM ch~ck. 

"9/·13/14; No documentation of a 9:00AM check. 

Staff ZZ, en emergency room RN, was 
Interviewed on 9/16/14 at 8:45AM. She stated 
emergency room crash carts are checked twice a • 
day, at Q:OO AM and 9:00 PM, using the crash 
car1 checklist. She confirmed staff on each shift 
did not consistently check off trauma rooms,1 and 
2. 

c. MedlcaVSurgical Floor crash cart: 

The crash cart checklist did nollnolude 
documentation of a 0:00AM ohaok on 9/02/14, 

FORM CMS-11><l7(02.o99) Previous Ve,.loos Olooololo S:ven110; BOlZ11 

No. 4693 P. 6 

PRINTED: i0/07/2014 
FORM APPROVED 

OMB NO 0938-0391 
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A. BUILDING ______ _ 

j ID 
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I TAG. 
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CROS~·REFI<RI<NCI;D TO THo APPROPRIATE 
DEFICIENCY) 

c 204 

09/19/2014 

{XO) 
COMPLE11011 

OA1'~ 

Focijiy IO: IDC1AX If r.Qnflnuallon sheet Page 6 of34 
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G 2041 Continued From pag<;> 5 
9/03/14, 9/06/'14, 9/09114, 9/10114, 9/11/14, 
9/12/14, 9/13/14, (1{17/14, and 9/18/14. 

The Interim AdminiSlrator/DON was interviewed 
on 9/17/14 at 2:40PM. He confirmed tl1a 

I medical/surgical floor crash oart had not bean 
checked a19:00 AM on ih£;>1 0 dates above. 

TM faclllty failed to ensure emergency medical 
equipment was checked. 

C 240 485.627 ORGANIZATIONAL STRUCIURE: 

organizational Structure 

This CONDI'flON is not met as evidenced l:>y: 
!:lased on staff Interview. obsetvallon, and review 
of bylaws, credentials files, and GAH affiliation 
agreements, II was determined the CAH's 
organizational systems were not sufficient to 
ensure services were provided by qualified staff 
and all Conditions of Psrticlpallon were met. This 
resulted in patients receiving ~etvlces from 
wlqualifled end(Or oncredenfialled practitioners, 

·the lack of an organized infecllon control 
program, lack of resolution of adverse event 
investigations, and lack of an operational system 
for organ, tissue, and eye procurement. Findings 
inoluda: 

1. Refer to G241 as it relales to the Governing 
Body's failure to ensure policies were 
Implemented and monitored. 

2. Refer to C270 Condition of PartlclpaUon of 
Provision of SelVIOOS and related standard level 
deficlences as ihey relate to the lack of an 
organized infection control program and lack of 
resolution of adverse event invesgih!tlons. 

rDRM GMS-2667(02·99) P18V/OOJ VarSIOns Obsoloro ~veni/O;aOI2.11 

B.WIN8 09/19/2014 
{ITREETADPRJ;S~, GITY, STATE, trp CODE 

220 SOUTH 7TH BTR~~T 
ST MARIES, IP 83861 

I
I m r 

PR<FIX I 

11\G I 
PROVIDER'S PJJ\1'1 OF CORRECTION 

(EACH 00RRE!OTI'(EACT)ON SHOULD EE 
CROSS,REftiftJ;NCED·TO THJ;APPROPRIATE 

Dff)OIENCY) 

C204 

C240 

I 

Credentialing to become a single job 
responsibility for the Med. Staff 
Coord., Becca Plante, effective 
11/l/14. Personnel selected for 
Admin. Receptionist to take on 
reception duties. Med. Staff Coord. 
will have dedicated private office 
space and will start ttaining to use 
the credentialing software MD Staff 
to t~ack files. Jim Broyles, 
Administrator, DNS. 

See attachment 5, Infection Prevention 
Plan. Surgical Services Manager/IP 

. i 
• 

(X6) 
OOMPlBIION 

DAT< 

10/l/14 

Coord., Bobbi Machado. 10/16/14 

i 
Faoll/y 10: IPCli\X II oomlnuallon sllaal Page 6 ofM 
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3. Refer to C344 Condition of Participation Of 
Organ, !issue, E:ye Procurement and related 
standard level deftcienc<;~li ~;~s !hey relate to the 
lack of an opera lionel system organ, tissue, and 
eye procurement. 

The oumulalive effect of these dell olen! practices 1 

"'eriously Impeded tha ability of the CAH to 
proVIde services of sufllcianl scope and quality. 

C 241 485.627(a) GOVERNING BODY OR 
RESPONSIBLE INDIVIDUAL 

The CAH has a governing body or an individual 
that assumes full legal responsibility for 
determining, implementing, and monitoring 
policies governing the CAH's total operallon and 
for ensuring that those policies are administered 
so as to provide quality heallh care in a safe 
environment. 

This STANDARD is not mel as evidenced by: 
Based on staff interview, observalion, and review 
of bylaws, credentials files, and CAH affiliation 
agreements, It was determined the OAH's 
Governing Body failed to assume responsibility 
for Implementing snd monitoring oompllanml with 
pollcie$. This directly Impacted 2 of 2 sample 
patients (Patients #19 and #-29 who received 
anelhesla during the survey (9/·15/14 • 9/19/14). 
The lack of oversight resulted in patients being 
treated by unqualifiecl personnel. Findings 
include: 

· 1. Article 1 of 11\e Medical Staff Bylaw,, dated I 
6/22/0!l, stated, "tl1e purposes and responsibilities 

EVootiO:B0Lt11 

See attachment 8 for Organ and Tissue 
donation. BCH has created a new 
policy, and all procedures have been 
updated with new agreement/OPO. 10/15/14 

' ' Completed by Jim :Broyles, RN 
AdmJnistrator/DNS. 

C 24'1 See plan under C 154 
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for lhe Medical Staff are to develop and , 
implement, with the Board of Trustees approval, a 
written procedure for determining qualifications 
for Medioal Staff appointment and for detennlnlng 
privileges." 

Medical Staff Bylawl!, Article 6, related to AHPs, 
stated '' ... !hey m~y be gr@l'id practice privilegw 
If they hold a licen~a. certilioat~ or other 

' credentials In a oatagory ot AHPs that the Board 
of Trustees, alter cona\lltlng with the Medical 
Executive Committee, has Identified as eligible to 
apply for pracllca privileges, and only·lf the AHPs 
are professionally competent and continuously 
meet the (JUalifications, standards and 
requirements set forth I~ the Bylaws and Rules." 

Medical Staff BylawsArticle12.6.2 "Drug 
Enforcement Administration (DEA) Certificate" 
stated, "a. Revocation, suspension ~nd 
!::xplrat!on. Wllenever a member's PEA 
certificate Is revoked, limited, suspended or 
expired, the member shall automatically and 
correspondingly be divested of the right to 
prescribe medications covered by the certificate 
as of·the dale suoh aotion baoomes effective and 
throughout Its term." 

CRNAA's credentials file was reviewed. It 
included a document, dated 8111/14, written by 
the facility's Medical Staff Coordinator, and 
addressed to CRNAA. The document stated, 
"Our reoordslndlcate that the following 
documents have or will expire in the ne.ar future: 
"Proof of LlabiUty Insurance (expires 8/20/2014), 

: Controlled Substanae license." 

CRNAA's credentials llle, also, Included a 
document from the State of Utah Department of 
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G 24·1 Conllnued From page 8 0 241 
Commeroe indicating CRNAA had an active 

1 license. Included in 1he document was "CRNA 
Controlled Substance SchedUle 2·5, explra!!on 
·l/31/2014." Also, included was a PEA 

229 SOUTH 7TH STREET 
ST MARIBS, ID 83861 

PROVIO~R'S PI.AN OF CORRI'OTION 
(EACH 00RRtCTIV£ACriON SHOUlD BE 

CROSS·Rilfi'RENCilO TO TH!;APPROPftlf\TI' 
DEfiCIENCY) 

registration n~mber, explrallon date 7/31/15, with ! 
a sfate of Ufah address. I 
An emarr in the CRNAA's oredenllals file, dafed 
9/03/14, from the PEA District Office In the State 
of Utah, to CRNAA, referenced unlawful activity 
and stated "Your DEA registration is a federal 
r;:,gislratlon, but it is restricted to one physical 
address In one physical state of lioensure. II Is a 
vtol~tlon of federal regulation to cross sta!ll lines 
with your DEA registration wl!hout !Irs! obtaining 1 

complete, v<~lid state license in the stale where 
you are _moving to, and then you must absolutely 
have your DEA registration moved lo the physical 
loca!!on In that stale before you can begin 
practicing-period. The typ<> of pracUcll you 
perform is of no consequence. It doos not altar 
the law." 

In response to the above email, CRNAA 
forwarded the email to the Medical Staff 1 
Coordinator on 9/15/14. In !he email GRNAA 
stated, 1Wailing on Idaho Specialist as par email 
is out office !Ill Sept23." 

The Interim Administrator was Interviewed on 
9/'17/'14 beginning a! 9:45AM. He stated, CRNA 
A did not have a currsnt Idaho Controlled 
Substance registration, and had been practicing 
as a CRNA. Ha confirmed the facility had 
knowledg~ of the discrepancy prior to 9/17/14, 
and had not taken action. On 9117/14 at 
approximately 1:15 PM, !he Interim Administrator 
presant'ld a letter to l!le CRNAA Informing him 
his ool\tract and privileges with the facili!y were 

(X6l 
COMPl.ETION 

0/l.Tij 
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G241 Continued From page 9 
suspended effective immediately. It was In 
regard to the email communication with CRNAA 
and the DE:A. 

The Governing 8ody did not enforc~ bylaws 
requiring a GRNA to have a mrrrent controlled 
Substance registration. 

2. During an obs~rvatlon of Patient #29's 
pre):mratlon for a surgical procedure on 9!17/14, 
beginning at 6:30AM, a ~tudent nurse aneslhelist 
conducted a nerve block In Patient #2e's left 
shot1tder. CRNAA was observed assisting the 
student Patient #29 was transported to the 
operating room. The student nurse anesthetist 
administered sedating medications and plaoed a 
breathing tube to Patient #29. ORNAA observed 
the student. 

ORNAA and a note~;> l;lnetha!lst student also 
provided seJYl<;es to Patient #19. Patient #19 

·Was a 32 year old female admilted to the facility 
on 9/15!14 fOr obstetrical oare and delivery of her 
infant. She had an epidural Infusion for lhe 
management of paltl during labor. 

A consent for anesthesia aervices was signed !Jy 
Patlenl#19 for a spinal or epidural on 9!15/14 at 
8:10AM. The consent for anesthesia Included 
the statement "I hereby consent to Ule anesthesia 
servioe checked above and authorize lhatlt be 
administered by [names of CRNAA and the 
student) .. " 

An affiliation agreement, dated 7/13/13, between 
an ou(-of-.<~tale university anesthesia program and 

students, was reviewed. Article Ill of the 
1 

the CAH, for training registered nurse anesthetist 

agreement, "RESPONSII31LITIES AND / 
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OBLIGATIONS OF THE CLINICAL SITE 
INSTITUTION", Included "1. Conduct an 
orlenlalion for each student wilh regard to the 
policies of the Clinical Site Institution and to 

1 provide eaoll student a copy of the applicable 
policies and procedures. 2. Appoint a CRNA, 
who will be responslhle for directing and 
coordinating Department students' experiences at 
the Clinical Site Institution. All supervi!:lion w!ll be 
in accordance with Council on Aocredllaflon policy 

< and procedures." ' 

A dooument in the CRNAA's credentials file titled, 
"DELINEATION OF PRIVILEGES", dated 
12/24/13, was reviewed. It did not include 
privileges for supervising registered nurse 
anesthetist students. 

T/1a Medical Staff Bylaws, dated 6/22/06, !:ltated 
atArtlcle 6.3.2, "An AHP must apply and quailfy 
for praclice privileges as set fQrth In lhs Bylaws 
and Rules. Practitioners who desire to supervise 
or direct AHPG providing dependent services 
must apply and qualify for privileges to supervise 
approved AHPs." 

The Interim Administrator was Interviewed on 
9/18/14 bealnnlng at 10:46 AM. He confl1111sd lhe 
facility's Bylaws attd Rules did not address 
affillallon agreements with a certified nurse 
anesthetist university program. Additionally, he 
confirmed there were no guidelines for CRNA 
privileging, appointment or supervising roles of 
studet\ts. He also confirmed there was no lonna/ 
orientation program or policies that governed 
certified nurse anesthelist students. 

Tha Governing Body failed to grant 6peolflc 
prlvilegas to CRNAA for supervising students and 

Even! ID~BOl-?-11 

c 24'1 
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' failed lo ensure the soope of service provided by 
nurse anesthetist students was speclfled In 
wriling. 

C 270 485.635 PROVISION OF SERVICES · 

G277 

Provision of Services 
This CONDITION is not met as evidenced by; 
Based on staff interview and review of medioal 

records, adverse event Jogs, Md CAH policies, It 
was determined the GAH failed to ensure 1) 
Policif>~ and procedures were foliowed for the 
completion of Investigations of adverse drug 
reac!lons, and wors in tlie adminis!rnUon of 
drugs. 2) Policies and procedures were 
Implemented and foliowed for an aollve lnfec!lon 
control program. These failures resulted In a lack 
of direction for staff, and had the potenliai to 
r~sult In negative patient oulcomes. Findin9s 
JnoJude; 

1. R.efer to 0271 as II relates to the failure of the 
CAH to ensure policies and proceduras for 
lnve<~tigatlng adverse drug reactions and errors in 
the administration of drugs ware followed. 

2. Refer to C278 as it relates 10 the failure at the 
CAH to ensure an lnfaollon control plan was 
Implemented to avoid tho transmission of 
infections and communloable diseases. 

The cumulative effect of the~e systemic 
omissions resulted in an increased risk of 
complications to pallents. 
486.635(a)(3)(v) PATIENT CARE POLICIES 

[The policies Include the following:] 

Procedures for reporting adverse drug reactions 
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C277, 

See attachment 4, Incident Logs for 
}uly-Dec. 2013 and Medication 
incident Jogs }an.-Oct. 20 H, and 
Policy. Nancy Moss, RN, Quality/ 
Risk Manager. 

See attachment 5, New IP Plan with 
guidelines, surveillance, and logs. 
Bobbi Machado, Surgical Services 
Manager/IP Coord. 
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C 277 Continued From page 1.2 C 277 
and enorsln the admlnlstralion of drugs. 
This STANDARD Is not met as evidenced by: 

. Based on staff interview, and review of tile 
hospital's Incident log and poliG!es, It was 
determined the CAH failed to ensure medication 
errors and adverse drug events had a final 
disposition or resolution. This failure had the • 
potential ta result in adverse patient outoomes. 
Findings include: 

The "OCOVRRENCE/EVENr NOTlf'ICArJON 
MEDITECH RISK MANAGEMENr MODULE 
POLICY", dated 11/30/12 stated, "rhe hospital is 
commllted to providing a safe environment for all 
patients, vlsltor<r, and employees within our 
facility. An event which occurs that Is not 
consistent with the routlna operations of a 
hospital or within the prescription and treatment 
of a parlicuiar patient will be documented so that 
appropriate response, follow-up, lnvesllgallon, 
and resolution may be Initialed and corrsctive 
action implemented, If necessary." secfion, 4 e of 
the policy stated "Within '!4 days· of receipt of the 
orminal event notifications, the final disposilion or 
resolution should be determined and documented 
within the event notification record." 

The facility's "NOTIFICATIONS AND EVENIS 
REPORT", dated 7/0·I/1311lrough 9ll5tf4, were 
reviewed. Final disposition/resolution had not 
bean determined and documented for the 
following events: 

·12123113, wmng drug/solution 
-12124113, wrong dose/rata 
·12128/13, wrong drug/solution 
-041141'14, wrong time/delayed 
~04122/14, wrong dose/tate 
-04/28/14, wrong dosetrata 
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Oct. 22. 2014 12:42PM BCH Adminislralion No. 4693 P. 15 

DEPARTMENT OF HEALTH AND HUMAN SERVICES PRI~J~~:A~tW'6t~ci 
CENTERS FOR MEOICARfp&,_,M,E=eP""IG,_A_,_,.ID"--S__,E=-'-R'-'V-"'IG'-"6"'-S-....-------------O""MI"-B"'-'-'-N0"'-'--'0""93,_,8,_,~0,39"-'-.1 

S1ATF.Mf.NT OF DEFICIHIGIES 
AND PlAN OP CORRECTION 

{XI) PROVIOE;IlfSUPPLIEI'/CUA 
IDENTIF/0AT101/ NUMBER: 

131317 
NJ\ME oF PROVIDER OR SUPPLIER 

ElENEWAH COMMUNITY HOSPITAL 

(XA) 10 1 SUMMARY STATEMENT OF DEFICIENCIES 
PREFIX ! (MCH DEFICIENCY MUST BE PRECEDE'!) BY fUll 

TA<> I RE<lULAIORYORwcroeN"rrFYINQ INFORMATION) 
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· -05/03/-14, medicine reoonolllallon Incomplete 
-06/27/14, wron[l dos""rale 

I 

-07/06114, wrong dose/rate 
-08/08114, adverse drug raactlon 
-08109/'14, adverse drug reaction 

Tile Risk Man>.~ger was lntetvlewed on 9/19/'14 at 
8:40 AM. She confirmed final resolution of tile 
above events had not yet ocolrrred. 

Tile facilily failed to ensure Investigations of 
medication errors and advers~ drug reactions 
were compte~~~. 

C 278 485.63!i(a)(3)(vl) PA"fiENT CARE POLICIES 

[The policies Include the following:) 

A syetem for identifying, reporting, Investigating 
and controlling infeo!lons and communicable 
diseases ofp>.~tir;mt~ and personnel. 
Tllia STANDARD Is not met as evidenced by: 
!la~ed on staff Interview and revlew of policies, It 

W€1a determined the GAH failed to ensure 
systflms to identify and invesllgste infections had 
beerl clearly defined and Implemented. This 
resulted in the laok ot direction to staff and the 
potential for P>lllents to experience avoidable · 
infections. Findings include: 

Tile ''INFECTION CONTROL PROGRAM 
POLICY" (DRAfT), unsigned, dated, 5/05/08, 
was reviewed. It did not Include a plan for tile 
CAH's IC progr<~m. Additionally, it did not specify 
"method for Infection control surveillance and did 
not define nosocomial or hospital acquired 
infllctions. 

"fhe 10 Officer was interviewed on 9/16/14 
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c 2771 IUsk Manager doctJmented resolution· 
, of completed events. MedEvents ancl ! 

-Incident logs updated, and list of 
events documents incidents that 
contin11-e to be open. See attach. 4. 

C278 

I 

Surgical Services Manager liP Coord. 
created an Infection Prevention 
Plan, see atta.:hment 5.lllcluded in 
this plan is: job description, 
committee minutes, monitoring/ 

10/16/14 

snrveilance logs, as well as numerous 10/16/14 
policies and signage related to IP. 
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1 C 278 Continued From page 14 
beginning at 1:50PM. She stated the CAH I 
administration did not formally designate her in I 
writing nor did sl1e have a ]oil description. She 
staled the CAH did have an IC Committee and it l 

1 was to meat quarterly. She confirmed the IC 
· Commillee had met only 2 quarters ln 2014, on 
2/06/14 and 4/22114. Slle stated the Medical Stall 
reviewed IC data but did not provide policy 
direction for staff. She stated the IC Committee 
had not determined processes such as, 
procedures to cle~n awiaoaa and equipment or , 
procedures to maintain a ~anltary environment. 
She stated she tried to provide swvelflance 
activities for the CAH, but an official procedure for 
s\lrve!llence of InfecUons had not been approved. 
She further staled Iha-hospltal had not adopted 

I 

an official definillon of nosooonllel (hOspital 
acquired) Infections. 

The hosPi!GI f<JI!ed to <;levelop and implement a 
complete IC progmm. 

' 

C 302 485.638(a)(2) RECORDS SYSTEMS 

The records are legible, complete, accurately 
documented, readily accessible, and 
systematically organized. 

i 
This STANDARD Is not mel as evidenced by: 
Based on recotd rovlew and staff Interview It was 

determined the facility failed to ensure complete 
, and accurate records were maintained for 2 of 6 
surgical patient$ (#4 and #24) whose records 
were reviewed. This had !he potential to interfere . 
wlt!l coordination of patient care, result in · 
ml$lnterpretaUon of information, or cause a 
!1ledlcal error. Findings include: 

229 SOUTH 7TH STREET 
ST MARIES, ID 83801 

ID I 
PREFIX 1· 

TAO : 

I 
C2781 

C302 

j 
I 

PROVIDER'$ PLAN OF CORRECTION 
(eACH COR~EGTIVEAGTION SHOUhO a~ 

CRO~S-REF<i~NOED TO THEAPPROPRIATe 
DEFICIENCY) 

! {XOI 
1 i;QM~l.liTIQN 

DATE 

11. Patient #4 was a 73 year old female admitted 

~,~.~------------~----------~--~~----------------~--L-~~ 
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C 302 Continued From page 15 
on 9/4/2013 to Outpatient surgety for an EGD {a 
procedure used lo visually examine your upper 
digeslive system wilh a tiny oamara) and 1 

Colonoscopy (a procedure In which a small 
camera is u5ed to view the Inner lining of Ute 
large Intestine). 

A form "Anesthesia lntra-Op Record" 
documented medications used during the· 
procedure by CRNA B. The medication Ptopofol 
was circled but no dosage or amount was 
docmnented as given. 

lhe same form contained an area for Post
Anesthesia Recovery discharge vital signs and 
boxes to indloale whether P<~tlent #4 had been 
dlsch!1tged home or moved to lhe hospilal floor. 
The box "Home" was checked indlcalfng she had 
been discharged home, but there were no vltal 
signs documented to indicate sbe was stable for 
discharge. Further, there was no dare or time to 
indicate when GRNA B had ev,Juated Patient #4 
for dlsch«rge, as these lines were left blank. 

During an inteiview on 9/1 B/20·14 al5:25 PM, 
CRNA 13 reviewed Patient #4's reoord. He 
confinn~d the Propofol was given during tha 
procedure. He also confirmed he had not 

· docvmented how much was used. Further, 
CRNA B confirmed that no date, time, or vital 
signs had been documented in lhe 
Post-Anesthesia Recovery diacharg() section. 

Pallen! #4!s medical record wae not complete or 
· accurately documented. 

2. Patient #24 was a 72 year old femal~ adtnllted 
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; f)(6) 

I 
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PATE 

C302 

Anesthesia documentation; see 
i attach. 2. Bob hi Machado, 

Surgical Service Manager, IP 
Coord. 

10/16/14 

See attachment 6 for MediTech OR 10/15/14 
Module request. Bobb~ Machado, 
Surgical Service Manager, IP Coord. 

. Issues addressed in staff meeting. 
Minutes included in attach. 5. 
Bobbi Machado, Surgical Service 10/15/!4 
Manager, IP Coord. • 

on 7/17/2014 to Outpa!lent surge!)' for Right Total I 
Knee Arthroplasty (a procedure which removes 
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c 302 Continued From page ·16 c 302 
damaged cal1ilage Md bone from the knee joint 
and replaces them with a man"made surface of 
metal and plaetlc). 

' Patient #24 received anesthesia for her 
procedLire. Anesthesia was performed by a 
student nurse anesthetist during the procedure. 
Which was Indicated by the student's slgnalllro at 
ths bottom of the "ANESTHESIA RECORD." 

lhe same form contained a section 'POSI 
ANESTHESIA NOTE," which had checkboxes for 

' "Patient WllllOUl anesthesia complications or 
complaints," "See Progress Note," and 
"Outpatient" There were also linas for signature 
of the Anesthetist, date, and time. The entira 
section was left blank, with no markings in any of 
the boxes and no Gig nature, date, or time. 

During an Interview on 9!1812014 at 5:25PM, 
GRNA B reviewed the record. He conflm1ed the 
seolion was blank and should have bean filled out 
after recovery from anesthesia. CRNA B also 
confirmed he should have oo"slgned !he form 
with the st\tdentnurse anesthetist. 

Patient #24's medical record was not complete or 
accurately documented. 

C 304 
1 
485.638(a)(4)(i) RECORDS SYSTEMS C 304 

For l,)ach pall•mt receiving health care services, 
the CAH maintains a record that Includes, ~s 
appllcable--

!denllficalion and so olaf data, evidence of properly 
, executed Informed consent forms, pertinent 
medical history, assessment of the health status 
and lleaHh care needs of the patient, and a brief 

FORM GMS-20!l7{01:·M) Prevfoutt V!ilr~looa Ob!iolera l:.vent ID:DOI..i::11 

Issues under C 302 & C 304 
atldressed in stotff meeting. 
Minutes included in attach. 5. 
Bobbi Machado, Surgical 
Service Manager, IP Coord. 

10/15/14 
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C 304! Continued From page 17 
summary of lhe episode, disposllion, and 
lnstruclions to the pallent; 

'fhls STANDARD is not mat as evidenced by: 
Based on staff inteJView, policy review, and 
record review it was determined tlle faolllty failed 
to en~~re evldenc"' of a properly li!Xecuted 
Informed cOnsent for 1 of 6 surgical patlents (#3) 
whose records were reviewed. This resulted in 
the potential for patients to nol be fully informed 
about proposed anesthesia, surgical procedures, 
and the expected outcomes prtor to the 
procedures. Ffqdlngs lhclude: 

A policy "INFORMED CONSEN'f AND RIGHT OF 
REI'USAL" revised 11/30/2012, slated "Consents 
are required for any prooedure of an Invasive 
nature, involving anesthetic risK or a !iUbstantlal 
element of rtsk or faifare." 

Patient #3 was a 32 year old male admitted to 
Outpatient Surgel}' on 7/25/14 at 9:30PM, for an 
EGO (a procedure ueed to visually examine your 
upper digestive system Wllh a tiny C<Jmera). 

A fonn In Patient #3's record titled "Consent for 
Anesthesia Services'' had a section at the bottom 
for the patient and wilness to sign, d'lte, ~nd time 
receipt of the Informed cOO$ent. Next to iM 

, v<~tient signature the line for the req\lfred dale 
and tlm11 was left blank. Also, next to the wllness 
signature tha line for the required date and lime 
did not Include a lime. 

During anJnleJVlewwlth lhe DON on 911912014 at 
12:10 PM, the record was reviewed. He 
conflnned !he consent for anesthesia did nol 
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c 3041 continued From page 18 I 
' havt;> a date or Uma next to Patient #3's signature. · 

He also confirmed there was no time next to the 
witness signature. 

The faolllty failed to ensure Patient #3 had a 
' property execllted Informed consent. 

C 308 485.638(1>)(1) PROTECTION OF RECORD 
INFORMATION 

The CAH maintains the confidentiality of record 
Information and providee eafeguarde against loss, 
destruction, or unauthorized use. 

This STANDARD Is not met as evidenced by: 
Based on observat!o and staff Interview, It was 

detennined the hospital failed to ensure paltents' 
record> were malntalneQ confidential on the 
medical/surglc~lltoor. This resulted in the 
potential for patients' telemetty information being 
vtewed by unauth01ized individuals. Findings 
Include:-

A tour of the facility's medical/surgical floor was 
completed on 9/18114 beginning at 3:36PM. The 
telemetry monitor (registers patients' heart · 
rhythms) was located on the end of a counter, 
facing outward; behind the nursing station. The 
telemetry monitor was easily seen from tha front 
of the nursing stalion, with patient names and 
their heH! rhythms. The surveyor was able to 
observe the telemetry monilor for 10 minutes, 
while the nursing station was unattended. 

Staff Z, an RN. wa~ Interviewed on 9/19/14 at 
8:40AM. She confirmed patient names and 

C304 

C308 

Telemetl'y monitor moved to nurses' 
desk and out of public eye. Patient 
names are substituted With initials 
and DOB. Will apply screen 
protector. See attach. 7. Jim Broyles, 10/15/14 
.Administrator/DNS, IT Director 
Jake Craner w.ill apply screen 
protector. 

TV screen monitor for room 208 
moved to nurses' desk, out of 
public view. See attach. 7. Jim 
Broyles, Administrator/DNS 

10/15/14 

heart rhythms on the telemetry monitor could be J 
In vlew of the public. 

'--.......1.----------------'--------'---------~··----·· -------' 
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C 344 485.643 ORGAN, TISSUE, EYE G 344 
PROGUREME:NT 

I 

The GAH mu~t have and implement wrilten 
protocols {With respect to organ, fissue & eye 
donallon] 

This CONDiriON is not m11t as evidenced by: 
. Based on staff intetYiew al\d review of closed 
records, it was delermlned the facflity failed to 
en$ure written protocols were developed and 
implementad to address to organ, tl$eUE! and aya 
procurement This had the potential to result In 
lack of idantifioation of suitable organ, tissue and 
eye donors. Findings Include; 

1. Refer t9 0345 as It relates to the facility's 
failure to notify the OPO of Individuals Whose 
dealh is imminsnt or who h<J\11;! died in the facility. 

2. Refer to C346 aslt relates to the facility's 
failure to 1r1oorporate an agreement with at least 
one tissue bank and at least one eye bank to 
l!sssure that foil usable llssu1;1s and eyes are 
obtained from potential donors. 

3. Refer to C347 as II relates to the facility's 
1 failure to Identify and obtain training for a 
designated requestor to approach potential donor 
families and request organ or llssua donation. 

4. Refer to 0349 as It relates to the facility's 
failure to work with the dasi>fnated OPO, Ossue 

I 
bank and eye bank to educate $taff on organ, 
!Issue and eye donation !$sues. 

FORM CMB-2867(0?.·99) Preoou& V.ro!Ofl& 0~01016 EV6niiO;BOl.Z11 

Nurse Reminder Call on all Death 
form posted in the OR, ER. and 
Med/Surg., see attachment 8, 
New agreements: lifeNet Health, 
SightSave. 
BCH Policy Update 
BCH all staff education, scheduled for 
11/03/14. 
Donor inquiry to fuueral home, 
Jim Broyles, Administrator/DNS 

l0/l5/l4 
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c 344 continued From page 20 

The c~mulative ef(eot of this systemlo practice 
created the potentlel for stlltallle organ, tlssue 
and eye donors to not be Identified. 

0 345 4S5.643(a) ORGAN, TISSUE, EYE 
PROCUREMENT 

[The CAH must have and implement written 
protocols !hat:] lncorporete an agreement with an 

. opo designated unc~er part 486 of this chapter, 
under which It must no{lfy, In a timely manner, the 
OPO or a third party designated by !he OPO of 
individuals whose death is imminent or who have 

·died In the CAH. The OPO determines m~dia~J 
sui111billty for org11n donation and, In the absenoe 
of alternative arrangements by the CAl:!, the OPO 
determines medical suitability for !ISllue and eye I 
donation, using the definition of potential !issue 
and eye donor and the notification protocol 
developed in consultation with lila tissue and eye 
b11nKs ldenllfled by the CAH for this purpose; 

This STANDARD is nol met as evidenced by; 
Based on review of closed records and staff 

inteJView, it was deterl)llned the faolllty failed to 
ensure the organ Procurement organization 
(OPO) was notified of the dealhs of 3 of6 
patients (118, #9 and #10), who expired in the 
facility and whose records were reviewed. This 
resulled ill the potential for suitable organ, tissue 1 
and eye donors to not be Identified. Findings 
include: 

lha "ORGAN AND TISSUE: OONAIION" policy 
and procedure, revised 1'1/19/20'12 slated, "The 
procurement coordinator wlll be notlflad, In a 
llmaly manner, of all lndlvlauals whose death Is 

! 

I 
' 
I 
I 
' 
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c 3•!!) See plan under C 344. All hospital 
staff education by p1·ocurement 
agency is scheduled fot' 11{3/14. 10115/14 
Jim Broyles, Administrator!DNS 
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C 345 1 Continued From page 21 
Imminent or who have died to determine eligibility 
for donation. 

Under "PROCEDURE;" lhe document slated, 
r "Contact the procurement coordinator on-oall to 
1 evaluate the patient's ellgfbllity to donate. On !he 
'Donor lnquiry/Jnformallon to i=uneral Home' form, 
document the Procurement Coordinators name, 
the c~se number, snd whether or not U1e pallent 
Is a candldatg," 

'This PoiToy and Procedurfl was not followed. 
Examples include! 

1. Patient '118 was a 78 Y,6ar old female admitted 
to the facility on 6/19/14, with diagnoses of sepsis 
and pneumonia. She expired on 6123114. 

Patient #8's record did not include documentation 
of a Ollll to the OPO, Usaue. or eye bank. 
Addltlanally, her reoord did not Include the form 
titled, "Donor lnquiryllnformFitlon to Funeral 
Home" . 

. During an interview on 9118114 at4:10 PM, the 
Interim Administrator confirmed there ms no 
dooumenlalion to indicate the oro had bean 
contacted prior to, or following, Patient #8's 
dealh. 

The f<~cllity did not contaCt the OPO, tissue bank 
or eye banK at thE\ time of Patient #S's death, to 
detem1lne ellglbllily for organ and tissue donation. 

2. Patient #9 was a 95 year old male admitted to 
the facility on 8116/14, with a diagnosis of end 
stage COPD. He expired on S/19/14. 

Patient #9's reoord did not Include (looumentalion 

FORM CMS·2567(02·'89} PtaV!ous Vorslons Obwlets Evsn!IO:BOl.Zi1 

No. 4693 P. 23 

PRINTED: 1010712014 
FORM APPROVED 

OMB NO 0938·0391 
(X2} MUllJPLE CONSTRUCIJON (X~) OATE SVRVEY 

COMPL!!'!'eD 
A. BUILDING-~-~"-~--~-

a. WING 

STREET AODRJ;SS, CITY, STATE, ZIP CODE 

229 SOUTH 7TH smggy 

Sl MARIES, 10 83BB1 

I 

PROVIDER'S PlAN OF CORRECTION 
(EACH CORREGTlVE ACTION SHOUlD a~ 

GROSS·REFERENCED TO THEAPF~OPRIATE 
OEi'iClENCY) 

C346' 

I 

09/19!2014 

I !X6l 
\ (:(lMPl.f;lJQ!-1 
f DATE 

I 

F<clilyiO; IDG!AX H con\lnuailon shoe! Pa9& 22 of a4 

I 

: I 



Oct. 22. 2014 12:46PM BCH Administration 

DEPARTMENT OF HEALlH AND HUMAN.SERVICES 
CENTERS FOR MEDICARE & MEDICAID SERVICES 

Sl'ArEMENT OF PEFIGI~NCIES 
AND NAN 01' CORRtCliON 

(Xi) PROVIOERISUPPLIER/Ollll 
IOENTIFIOATION NUMBER: 

131317 
NMlE OF PROViDER OR SUPPLIE11 

BENEWAH COMMUNITY HOSPITAL 

(X4lJO 
PREf'IX 

TAG 

SUMMARY STATEMENT OF DEFIGIIlNCIES 
(l'ACtl DEFICIENCY MU!JT m; PRE;Ci"DEP PY FUlL 

REGUlATORY OR LSC IDENTIFYING INFORMATION) 

C 345 continued From pag" 22 

i 

of a call to the OPO, tissue or eye bank. 
Additionally, his record old not Include the form 
tilled, "Donor lnqoiry/lnfonnatlon to l'uneral 

·Home". 

P~lrlng an Interview on9/'18/14 at4:10 PM, the 
Interim Administrator confirmed lhere was no 
documentation to lndloa!ll the OPO had been 
contacted prior to, or following, Patient #9's 
death. 

The facility did not contact the OPO, tissue bank 1 
or eye bank at the time Of Patient #9's deatfl, lo 
determine eligibility for organ and tissue donalion . 

. 3. Patient #'10 was an 83 year old male admllled 
to the facility on 8/28/14, with diagnoses of acute 
respiratory failure and rung oanoer. He expired 
on 9/02/14. 

Pallen! #10's record did not include 
documentation of a call to the OPO, tissue or eye 
bank. Mdlllonally, his record did not Include the 
form titled, "Dqnor lnqulry/lnfonnallon to Funeral 
Home". 

During an interview on 9118/14 a!4;10 PM, the 
Interim Administrator confirmed there was no 
documentation to indicate tile OPO had bean 
contacted prior to, or followlng, Pallent #·IO's 
death. 

No. 4693 P. 24 
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COMPUHIOU 

DATf. 
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The facility did not contact the OPO, u~~u~:> bank I 
or eye bank at the time of Patient #1 O's death, to 
determine eligibility fOt organ and tissue donation . 

. C 346 485.643(b) ORGAN, TISSUE, EYE C 346 
PROCUREM!::NT 
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I OATE 

C 346 Contlnue<l From page 23 
llhe CAH must have and implementwrllten 
protoools !hat:] incorporate an agreement wflh a! , 

'least one tissue bank and at least one eye bank i 
to cooperate in the retrieval, processing, 
preservation, storage and dlslrlbullon of tissues 
and eyes, ss may be appropriate to assure that all 
usable !I sillies and eyes ~re obtained from 
potential donors, insofar as such an agreement 
does not Interfere with organ procurement; 

'This STANDARD is not met as evidenc~d by: 
Basad on review of contracls and staff Interview, 

It wae determined lhe facllily failed to Incorporate 
an agreement with at lea~t one ussue bank and at 
least onr;> eye bank lo mordlnate relrieval of 
tissues and eyes from donors. This had the 
potential to resun in failure of the faoillly to idenlify 
potential tissue and eye donors. Findings 
Include: 

A contract, tltlec.l "ORGAN R!OCOVERY 
AGREI"Mi'ONT", dated 7/16/13, outlined an 
agreement betWeen lhe facility and an OPO. 
Atl<lohed to the oonlraot was a dOCtlment wilh the 
OPO's letterhead, Htled, ".Commonly Asked 
Quesllons". The documant Included the 
question, "Does sn sgraamentwilh (name of 
OPO) Include lhe needed lis sue and eye 
agreements?'' The answer stated, "lf you work 
with (name of OPO) for Ussue recovelY services, 
the necessary tissue and eye agreements are 1 
Included as an addendum to the organ 
procurelllel\t agreement. If you work wtth another 
!Issue recovery provider, you will need to work 
wilh lhem to ensure you haV!;l a separate 
agreement in place." The contract did not include 
an addendum related to tissue and eye r!;lCOVery 
seJVices. I 

FORM CMS·2507(0MHl) Previove. W~lQM Obsoi!!\B Evenl!D:BOLZ1f 

I 

See attachment 8: lifeNet Health and 
SightSave services are integrated. A 
single call initiates an evaluation for 
tissue, eye, or organ dom!ion. Jim 
Broyles, Adm.ioistrator/DNS 

' life Center NW continues to be sole 
resource for organ procm:ement,Jim 
Broyles, Administrator/DNS 

10/15/14 

•• ·l'-

110/15/14 
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0 3461 Continued From page 24 
i 

During an interview on 9/19/14 at 11:00 AM, the 1 
Interim Administrator reviewed the contract and 
confirmed It did not include an addendum related 
to tlsstle and eye recovery services. Additionally, 
he confirmed !he facility did not have a contract 

! with another tissue recovery provider. 

Tile taclllly did not have a contract with a provider , 
of tle$ue and eye recovery serviGes. i 

No. 4693 P. 26 
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c 346 

0 347 465.643(o) ORGAN, nssUE, EYE C 347 
PROCUREMENT 

!The CAH musl have and Implement wrtlten 
protocols that:] eneure, !n coll~boratlon with the 
design;;~ted OPO, thallhe family of each potential 
donor Is fntormed of Its opllon to either donate or 
not donate organs, tissues, or eyes. The • 
Individual designated by the CAH to Initiate the 
request to !he family must be a designated 
requestor. A design~ted requestor Is an Individual 
who has comple!ed·a course offered or approved 
by the OPO <1nd designed in conjunction with the 
tlsaue and eye hank community In the 
methodology for approaching potential donor· 
Families and requesting organ or tissue donation; 

This STANDARD is not met as evidenced by: 
Based on staff interview, it was determined tim 

faoJIHy falled to ensure potential dotlOr families 
wotlld be approached by an Individual trained In 
the methodology for approaching potential donor , 
families and requesting organ, tissue or eye 
donation. This had thE~ potanli~l to resutl in 
failure Of the facility to inform the family of their 
donation options. Findings Include: 

During an Interview on 9/18{14 at ·ro:30 AM, the 

FORM cMS-2fi07(02~{19) Prevklus Versions Obsolete f.veniiO:BOLZ·IJ 

Protocol for family consults to be the 
direct responsibility ofLifeNet 
Health services. 
BCH personnel are discomaged per 
LifeNet Health in addressing 
families concerning tissue, eye, or 
organ donation. Jim Broyles, l0/15/14 
Administrator/DNS 
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Continued From page 25 I 
OR Manager stated the facility had employed an ! 
MSW who was trained as a designated ! 

requeslor, however, !hat Individual no longer 
worked for the facility and anolhar Individual had 

, not been trained. 
! 
I During an Interview on 9/18/14 at4:10 PM, the 
Interim Administrator confirmed lhr:> facllity did not 
employ an Individual Who had completed a course 
offered or approved by lha OPO. 

The facility did not designata and train an 
individual to approach potenlial donor families to 
requeal organ o1· tissue dona lion. i 

C 349 485.643(e) & (f) ORGAN, TISSUE, EYJ:: ; 
' PROCUREMENT I 

[Tha CAH must have and Implement wrilten 
protocols that ensure that] 

No. 4693 P. 27 
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CJ47 No MSW available, 
Direct all calls to LifeNet Health. 
Jim Broyles, Administratot/DNS 

c 349 No longer using trained individuals 

09/19/2014 

! (XS) 
I COMPLETION 

OA'!J'. 

10/15/14 

from. facilities to approach families.' l0/L5/H 
Jim Broyles, Administrator/DNS 

(e) lhe CAH works cooperativelywllh lhe 1 
designated OPO, llssue bani< and eye bank In 
educaUng staff on donallon Issues, reviewing 
death records lo improVr.> Identification of potenlial 
donors, and maintaining potanlial donors while 
necessary tesllng and placement of potential 
donated organs, !issues, and eyes lal(t'>S place. 

(I) For p\trposes of tiJ89e et$ndards, the term 
horgan'' mean~ a human kidney, liver, heart, lung, 
pancreas, or lntesllnes (or mullivlscera! organs). 

This STANDARD is not met as evidenced by: 
Based on staff Interview and review of personnel 

· records, il was determined the facility failed lo 
work with the designated OPO to educatE> the 
facility staff on organ, tissue and eye donatlon 

All staff education program by LifeNet 
Health scheduled for ll/3/14. Jin1 10/15/14 
Broyles, Administrator/DNS 

k---~----------~----------~·~· ----~~------------------'L-~~~ 
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c 3491 C 3491 Continued F'rom page 26 
' l~~,;uoe for 25 of 25 employees (Staff A toY) 
whose records were reviewed. This had the 
potential to re_sult in follure of the facility 
employees to Identify potential organ, tissue and 
eye donors, as wen as failure to Inform pol<>nllal 
donor ram Illes or lfleir donation options. Findings 
Include: 

On 9/18/14,25 employee files were requested 
from tile Human Resources Director. lnsmvice 
and lrafnlng records were revi~Wed for aach of ' 
lh<:> 2!.\ employees, which Included 12 RNs, 3 
lPNs, 1 CNA. 1 PT, 1 Laboratory Manager, ·1 
Housekeeper, 1 Radiology Technician, ·1 RRT, 1 
Pharmacy Technician, and 3 surgal)l 
Tecimlclans. No training related to organ, tissue 
and aya donation Issues were recorded In the 25 
employee flies reviewed. 

During an Interview on 9119/14 at 8:30 AM,Iile 
Interim Admlnlslralor confirmed the faoility had 
not worked wllh the designated OPO to provtde 
training on organ, !issue and eye donallon Issues 
to lis employees. 

' 

The f1wilily did not proyidelminlng to employees 
regarding donation Issues. 

C 377 486.645(d)(2) TRANSF6R & DISCHARGE C 377 
NOTICE 

[The CAH is substanlially in compliance willl \h!l 
following SNF requirements contained In subpart . 
e of part 463 of Lhls chapter:] 

Tram•fer, and dlecllarge lights (§483.12(a)(4)): 

"Befom a facility transfers or discharges a 
resident, the facility must-

I 
FORM CM$·2oe7(02-DO) PI~V!ovs V•"~"' Ob<ololo Event IO;BOLZ·ff Fact1I'{IO:IOC1AX 
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0 377 Continued From page 27 

(Q Notify tile resident and, If known, a family 
member or legal reptesentatlve of !he resident of 
1he transfer or discharge and the reasons for the 
move in wrilfng and in a language and manner 
they understand. 

(II) Record the reasons In the resident's cllnloal 
record; and J 

(iii) Include In the notice the Items described In 
paragraph (a)(6) of this section.'' 

This SIANDARD Is not met aij evidenced by: 
13ased on record review and staff Interview, it 

was determined the CAH failed to notify swing 
bed palients andlor family members, in writing, of 
discharge dale$, the reason for dlsohatge, and 
the patients' right to appeal tha facility's decision 
to disaharg·e, for 2 of 2 swing bed patients (#1 
and #20) whose records were reVIewed. !his 
had the potential to te>;;Uit In lack of discharge 
planning and Impeded the patients' opportunity to 
appeal discharge. Findings inclUde: 

Patient#20 was an 89 year old female admitted 
to a eWing bed on6112114, tor therapy services 
following surgery to repair a fracture Jn her lower 
leg. Her record was reviewed. 

Patient #20 was discharged on 6/19/14, however, 
her record did not lnolude a written notice of 
dlsoharge. 

I Patlent#1 was a 54 year old female admitted to a 

I swing bed on 9112/14, for therapy services 
following a total knee replaC<?ment. Her record 

FORM CMS-2667(0:>99) P16\'IOU.VOffifMS Obsolete EVtlnliD: BOL211 
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See attaclunent 9, 
Includes aU related information fo1' 

i swing bed program. For example: 
Notice of transfer, OT Therapy, 
Comprehensive assessment, dental 
serv.ices, etc. Nancy Moore, Case 
Mlwager & Jim Broyles, 
Administ:tator/DNS 

09119/2014 

I 
(X6J 

COMI'L'E"r(O}l 
OATE 

I 

t 10/151!4 

I 

Feol!llyiD; IDC1AX If connnuation aheot Pogo 28 of 34 



Oct. 22. 2014 !2:48PM BCH Administration 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
r9ENTERS FOR MEDICARE & MEDICAID SERVICES 
~TATEMEN'f OF DEFICIENCIES (X1) i'ROVIOERISUPPll<l!iGtlA 
AND PlAN Of CORRECTION /DENTWICATION NUMB<R: 

131317 

NAMH OF PROVIDER OR SUPPLIER 

BENEWAH GOJII)MUNITY HOSPI'fAL 

1)(4)10 
PRE~}X 

TAG 

SV/1'1/MIW STATEMENT Of DEFIGIHIGJE6 
leACH DEFICIENCY MUST ~E PRECEDED BY FUJ.l' 

REGULATORY OR LSC IOE'NT/FY/NG INFORMATION) 

No. 4693 P. 30 

JX2) MULT/PL~ CONSTRUCTION 

PRINTED! 10/07/2014 
FORM APPROVED 

OMB NO 0938"039·1 
(X3) DATE SURVEY 

COMPlH~D A BUILOINO~----~-

B. WING 

ID 
PR~FIX 

'fAG 

STR~~T ADDRESS, CIW, S'TAYE, ZIP CODE 

229 SOUtH 7Tff STREET 

ST MARIES, ID 83661 

PRO'VJOER'S PiAN OF COHf1ECTION 
[IOAGH CORREC11VEACTION 8HOVLD BE 

CROSS-REF~RENGED 'TO THE APPROPRIATE 
DEF/0/ENOY) 

09/19/2014 

: !X"I 
J CQMPLH!Oil 
I DATE 

I 
; 

C 377 Continued f'rom pag10> 28 
was reviewed. 

i I 

Patient #·1 was discharged on 9/15/14, however, 
her record did not Include a wtitten nolioe of 
discharge. 

'The Case Manager who managed swing bed j 
services at the CAH was Interviewed on 0/17114 
beginning at3:16 PM. She staled the CAH had a 
"Letter of Non-Coverage" to Inform $Wing bed 
patients of their discharge dat<;>, ln¢ludlng the 
p&Uenlll' right to appeal, however, they had not 
been using the form. The Case Manager 
confirmed swing bed patients were not Informed 
In writing of discharge, or of their rigl1t to appeal 
the facility's declglon to discharge. 

The CAH did not notify swing bed patients, in 1 
writing, of their discharge dates, or of their right to 
appeal the facility's decision to discharge. 

G377 

See attachment 9,letter of non
coverage. Nancy Moore, Case 
Manager. 

10/15/14 

C 385 485.645(d)(4) PATIENT ACTIVITIES C 386 

[The CAH Is substantially In complianr.e with the ' 
following SNF requirements contained In subpart 
B of part 483 of this chapter:] 

Patient activities (§483.15(f) of this chapter),' 
except that the uervlces may be dir~cted either by' 
a qualified professional meeting the requirements 
of §485.15(1)(2), or by an individual on the facility 
lllaffwho I~ (leslgnated as the activities director 
and who serves in consultation with a lherapeutlc 
recreation specialist, <JCG\tpatlonal therapist, or 
other professional with experience or education In 
recreational therapy. · 

Quality of Life· activities (§483. 16(t)) 

fORM GM$·28~7(02,-SS} Pre~QUO WroloM Obsolete . 1'\'MIID: 00lZ11 

See attachment 9, Therapy Services 
Agreement. Nancy Moore, Case IO/l5/l4 
Manager 
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C 385 Continued From page 29 
"{1) The facility must provide for an ongoing 
program of acllviUes designed to meet, In 
accordance willf the comprehensive assessment, 
tha lnter~sts and lha physioal, mental, and 
psychosoola/ well-being of each resident. 

(2) The ac!ivitles program must be directed by a 
· qualified professional who· 

(Q Is a qualified therapeuuo recreation specialist 
or an activities professional who· 

(A) Is licensed or registered, if applicable, by tile 
State In which praclicing; and 

(B) Is eligible for certification aG a therapeutic 
recreation specialist or as an activities 
profeSsional by a recognized accrediting body on 
or after October i, 1990; or 

(i~ Has 2 years of experience In a social or 
recreational program within the last 6 years, 1 of 
which was fu/Hirne In a patient act/vllles program 
in a heallh care setting; or 

(110 I$ ~ quaflfled ocoupallona! therapist or 
occupational tl1erapy assistant; or 

(iv) Has completed"' training course approved by 
the Slate." 

This SIANDARD Is not met as evidenced by: 
Based on staff lntetv/aw, It was determined the 

CAH failed to provide an o_ngolng program of 
, activities to swing bed paHents. This resulted in 
!he lack of recreational activities for swing .bed ; 
patients, and h<~d lhe potential to result in uhmet [ · 
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G 385 See attachment 9, OT agreement 
OT evaluation of wl'ing heel 
patient. 
OT to provide individualized 
plan of care. Nancy Moore, Case 
Manager 
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C 385' Continued From page 30 
needs. Findings Include: 

The Case Manager who managed swirlS bed 
se!VIces at the CAH was !nterviev1sd on 9/1·7114 

1 beginning al3:15 PM. She staled the CAH did 
not have an aclivitiea director, and an activities 
program was not available for swing bed patients. 

The CAH d!d Mt have a designated acUvltles 
, director or a program of acUvities for swing bed 
palients. 

C 388 485.645(d)(6) RESIDENT ASSESSMENT 

{The CAH ls substantially in compliance with the 
following SNF requirements contained in subpart 
B of part 483 of tllis chapter:] 

Comprehensive assessment, comprehensive 
care plan, and discharge planning (§483.20(b}, 
(i(}, and (I), except that the CAH is not required to 
use the resident assessment Instrument (RAI) 
specified by the Stale that is required under 
§483.20(b), or to comply with the requirements for 
frequency, scope, and number of assessments 
pre$cribed in §4·13.343(b) ot.this chapter). 

Comprehensive Assessments (§483.20(b )('!)) 
"A facility must make a comprehensive 
assessment of a resident's needs ... The 
assessment must Include at least the following: 
(i) Identification and demographic Information. 
(il) customary routjne. 
(iii) Cognilive patterns. 
(lv) Communication. 
(V) Vision, 
(vl) Mood and behavior patterns. 
(vii) Psychosocial well-being. 
(viii) Physical functioning and structural problems. 
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C 388 See attachment 9, comprehensive 
assessment. Nancy Moore, Case 
Manager 

09/'1912014 

I 
{X6) 

COMPl!:YIDN" 
DAlE 

' 
' 

10/15/14 

, See attachment 9, Care plan, discharge 
plan, and activity plan. Nancy Moore, 10/15/14 
c~se .M~nager. 

F.acllily ID: JOG1AX If continuation shoot Peg~ 31 of 34 



Oct. 22. 2014 !2:50PM BCH Administration 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
CENTERS FOR MEDICARE & MEDICAID SERVICES 

STATEMENY OF OEFICI!!NCIES (X1) PROVlDERISUPPLIERICliA 
AND PIAN Of CORRECTION IDENTIFICATION NUMBER: 

131317 
NAME OF PROYIPI'R OR SUPPliER 

BENEWAH COMMUNITY HOSPITAL 

(X4)1D : SUMMARY STATCMf.NTOF' DEF(GfEI>ICIES ! 
PRI!~rx ' (EACH DEFICIENCY MUST BE PRECEDED BY FULL 

TAG REGULAlURY OR lSC IDI'NTIFYING INFORMATIOI4J 

~ 

c 388 Con!lnued From page 31 
(lx) Continence. 
(X) Disease diagnoses and health conditions. 
(XI) oenflll and nutritional statU$. 
(xll) Skin condition. I 

1 (xiii) Activity pursuit. 
(XIv) Medications. 
(X\1) Special trealments and procedures. 
(XVI) Discharge potential. 
(xvll) Documentation of summary Information 
regarding !he additional Etssessment petiormed 
through lhe reeldent assessment protocols. 
(xvlii) Docum~ntstlon of participation in 
assessmenL 
The assessment process mu>t include dlreot 
observation and communicalloh with the residant, 
as well as communication with licensed and 
non licensed direct care staff members on all 
Shifts." 

This STANDARD Is not met as evidenced by: 
Based on record revle>W and staff interview, it 

was determined the CAH failed to complete a 
comprehensive assessment of !h~ patients' 
needs, for 2 Qf 2 swing bed patients (#1 and #20) 
whose records were reviewed. This had the 
potenlial to reoult In laok of information necessary 
to dew/op a care plan and provide services 
based on the Individuals' status. Pindinl(s 
Include: 

Patient #20 was an 89 year old female ad milled 
to a swing bed onB/12114, for therapy services 
folloWing surgery to repair a fracture in her lower 
leg. Her record, including the asseosment 
completed at the time of admission, was 

/ reviewed. 
I 
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c 388 
Patient #20's record included an assessment 
completed by the RN on 6/12/14. However, the 
assessment dlcl not Include information related to 
her customary routlne, cognitive patterns, mood I 
and behavior pattern~. or discharge potential. 

Pafient #1 was a 54 year old female admitted to a 
swing bed on 9/'12/·14, for therapy services 
following a total knee replacement. Her record 
was reviewed. 

· Patient #1'a record Included an assessment 
completed by tho RN on 9/12114. However, the 
assessment did not include information related to 
her customary routine, cognitive patterns, mood 
~nd behavior patterns, or discharge potential. 

The Case Manager who managed swing bed 
services at lhe CAH was interviewed on 9117/14 
beginning at 3:16 PM. She stated the CAH <lid 
not have an assessment tool that was specifically 
used for swing bed admissions. She stated the 
admission assessment used for swing bed 
admissions was the same assessment used for 
patients admllted to the CAH for acute care. The 
Case Manager stated she was aware that 1116 
assessment qid not cover aU areas. required for 
swing bed admissions. 

Patients admitted to swlag beds at the CAH dld , 
not receive a comprehensive assessment to 
determine all of their needs. 

C 407 485.646(d)(8) DENTAL SERVICES 

(The CAH i~> substantially in compliance wlth the 
following SNF requirements contained !n subpart 
B of part 483 of this chapter: 

Ev<nt ID:60tl1i 

See attachment 9, Office of Dr. Ewert, 
0 407' DDS in process of credentialing and ll0/15; 14 

finalizing MOU. Jim Broyles, 
Adn1inistrator/DNS & Med. Staff 

1

. 
Coord., Becca Plante. 

i 
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I 
Dental services (§483.66 of !his chapter).) I .1' 
" (b) Nursing facilities. Tile fucilily 
(1) Mllst provide or obtain from an outside 
re$o\!fCe, in aocordanc~;~ with §483. 75(h) of this 
part, the f61lowlng dentEd s<;>rvice"' to meet the 
needs of each resident: 

I
, (I) Routine dental services (to the extent covered 

under the State plan); and 
(II) EmArgency dental services; " I 

• This STANDARD Is not met as evidenced by: 

I 
Based on staff Interview, It was determined the j 

CAH failed to ensure dental services were · 
available to swing bed patients. This resulted In 
the poten!lal for P<rllents' dentol needs to go 
unmet. Findings Include: 

The Case Manager who managed swing bed 
setvlces &t the GAH was interviewed on 9/17/14 
beginning al3:15 PM. She stated !he CAH did 
not have a contract With a provider for dental 
services and such seJVlces were not available for 
swing bed patients. 

Dental services were not available, as needed, 
for swing bed patients. 
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B ooo 16.03.141niUal comments 13 ooo 

llle following deficiencies were cited during the 
Medicare recert!licalion survey of your Crlllcal 
Access Hospital. lhe surveyors conducting the 
Medicare recertification stuvey were: 

PROVIDER'S F\.J\N Of cORRECTION 
(tACH CQRRE!)TIWAOT\ON SHOULD BE 

CROSS~EfER~NCEP TO THE APPROPRIATE 
o~r-ICI.~NCY) 

See attachment 10 for copy of Draft 
Medical Staff:Sylaws per c0py of 
lHA template. To Medical Staff 
Director 10/17/14. Draft to be 
reviewed and revised by Med. Staff 
Coord., Med. Staff Director, and 

I ()<51 
COMPLETE 

• DATE 

Don Sylvester, R.N., H.F.S., T<'iam Le~der 
Nanoy Bax, R.N,, H.F.S. Administrator. 10/17ll4 
Susan Costa, R.N., H.F.S 
Laura lhompson, R.N., H.F.S 

Acronyms used in this report Include: 

AHP -Allied Health Professional 
APRN ·Advanced Praclioe Registered Nurses 
CAH • Crtucal Access Hospital 
ONA • Certified Nurse Alislstanl 
CRNA- Oertlffed Registered Nurse AnesUJetlsl 
DEA- Drug EnfOrcement Administration 
DON· Director of Nursing 
EGD • t:sophagogaslroduodenosoopy 
H&P • History and Physical 
IC - Infection Control 
LPN - Licensed Practical Nursa 
PT. Phy$lcai Therapist 
RN - Registered Nurse 
RRI • Registered Respiratoty Therapiel 
UT ·Utah 

BB115 16.03.14.200.01 Governlhg Body ~n<l 
Admlnlstralion 

200. GOVERNING BODY AND 
ADMINISTRATION. 
There shall be all organized governing body, or 
equivl'lient. that h(l$ Ultimate authority and 
responsibility for !he operation ol the hospital. 
(10-14-88) 

01. Bylaws. The governing body eh~JI adopt 
Bureau ol Facllr\y S\MdArds 

813115 

LABORATORY DIRECTOR'S OR PROV\DI;R/6liPPli<R R<PR~SENT/ITlVE'S SIGNAllh!t 

,h) 
STATE FORM 

See att-achment 11, BCH governing 
board bylaws, anticipate ongoing 
study and revision per board. 
Reviewed with executive board 
members on 10/14/14. Jim Broyles, 
RN, Administrator/DNS. 

10/14/14 
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BB115 Continued From page 1 

bylaws In accordance With Idaho Code, 
community responsibility, and idenury the 
purposes of the hospital and Which spaclly at 
least the following; (10-14-88) 

a. Membership of Governing llody, which consist 
or: (12-31-91) 

i. Basis of selecting members, term of office, and 
dulle>; and. (10-14-88) 

fl. Designation of officers, terms of office, and 
dulles. ( 10-14-88) 

b. Meetings, (12-31-91) 

I. Specify frequency of meeUngs. (1 0-14-88) 

II. Meet at regular intervals, and there I> an 
attendance requirement. (10-14-88) 

Iii. Minutes of all governing body meetings shall 
be maintained. ('I0-14-88) 

c. CommUtees, (12-31-91) 

i. The governing body officers shall appoint 
committees as appropriate for lhe size and scope 
or aclivilies in the hospilals. (10-14-88) 

li. Minutes of all commHtee meellngs ehall be 
maintained, and reflect all perllnant business. 
(10-14-88) 

d. Medical Staff Appointments and 
Reappointments; (12-31-91) 

i. A formal wtlltan procedure shall be established 
for appointment lo the medical staff. (10-14-88) 

Bureau of Faolllly Slan<iards 
STATgFORM 

DEFICIENCY) 

BB1115 
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BB116 Continued From page 2 

IL Medical staff appointtnents shall Include an 
application for privileges, signature of applicant to 
abide by hospital bylaws, rules, and regulations, 
and delineation of privileges as recommended by 
the medical staff. 
The same procedure ~hall apply to non physician 
practitioners who are granted clinical privileges. 
(10·14-88) 

HI. The procedure for appointment and 
reappointment to the medical staff .;hall Involve 
the administrator, medical staff, and the 
governing body. Reappolnlments shall be made 
at le~st bl~nnually. (10"'14·88) 

lv, Tile governing body bylaws shall approve 
medical staff authority to evaluate the 
professional competence of applicants, 
appointments and reappolnlmenls, cwlailment of 
privileges, ~nd dallneatlon o,f privileges. 
(10-14"88) 

v. Applicants for appointment, reappointment or 
applicants denle<llo lhe medical staff privileges 
shall be notified ln wrlllng. (1 0·14·88) 

vi. There shall be a fonml appeal and hearing 
mechanism adopted by the governing body for 
medical staff applicants who are denied 
privileges, or whose pri~lleges are reduced. 
('I 0·14·88) 

e. The bylaws shall provide a meoh~nlsm for 
' adoption, and approval Of 111e organlzallon . 

bylaws, rules and regulations of the medical staff. 
(10·1H8) 

f. The bylaws shall specify an appropriate and 

ID 
PREFIX 

TAG 

BB115 
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'BB11B Continued From page 3 

regular means of oommunicanon wilh the medical 
staff. (10-14-88) 

g. The bylaws shall specify departments to be 
established through the medical staff, If 
appropriate. (10-14-88) 

h. The bylaW$ shall specify lhat every patfant be 
uhder the care of a physician licensed by the 
Idaho 
State Board of Medicine. (10-14"88) 

i. The bylaws shafi specify that a physician be oh 
duty or on call at all times. {10-14·88) 

]. The bylaws ehalf epeclfy to whom resp01isibllity 
tor operallons, mE~int11nance, and hospital 
practices can be delegated and how 
accountability Is established. (1 0-14-88) 

k. The governing body shalf appoint a chief 
executiVe officer or administrator, and shall 
designate in writing WhO will be responsible for 
the operation or lhe hospital in lhe absence of the 
administrator. (1 0·"14·88) 

I. Bylaws shall be dated and signed by the current 
governing body. (10·14-88) 

m. Palients being treated by nmiphysician 
praotl!loners shall be under the general cere of a 
physician. 
(10-14·88) 

This Rule is not met as evidenced by: 
Refarto C241. 

l31l1i 6 

BB1~8 10.03.14.260.05 Medical Slaff Bylaws, Rules, and 13Bi48 
Regulations 

Bureau of f~c1111y standards 
STATOFORM "" BOLZ11 
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229 SOUTH 7TH STR~ET 
BENEWAH COMMUNITY HOSPITAl ST MARIES, ID 63861 

tX4)1D 
PREAX 

TAG 

SUMMARY sTATEMHNT OF PEFIG!ENCIES 
{f'AO» DEFICIENCY MUST Bf; PRECEDED BY FUll 

REGULATORY: OR LSC ID!!NTIF'IlNG INFORMAl ION) 

BB14B Oonllnued From page 4 

05. Medical Staff Bylaws, Rules, And 
Regula!lons. These shall specify at least the 
following: (10-14-88) 

a. A descrlpflon of the medical slaff organization 
whloh includes: (10-14-88) 

I. Officers and their dulles; and (10-14"88) 

ii. Staff commlttaes and their responsibilities; and 
(10-14"88) 

Ill. Frequency of staff and committee m~(ltlngs; 
<md (10-14-88) 

iv. Agenda for all meetings and the type of 
records to be kept. (10-14-88) 

b. A statement of the necessary qualifications for 
appointment to the staff, and the dulles and 
privileges of e<Jch category of medical staff. 
(10"14-68) 

c. A procedure for appointment, granting and 
wlth<irawal of privileges. (1 0-14-88) 

d. A mechanism for hearings .,nd appeals of 
decieione regarding mediGal s!atf membership 
and privileges. (10-14-88) 

e. A sfatament regarding atter\danoe at staff 
meetings. (10-14-88) · 

f. A statement of quallfloallons and a procedure 
for delineation of clinical privileges for <JII 
categories of non physician practitioners. 
(10-14-88) I . 

aureau of Faaillly Siandards 
STAT~ FORM 

ID 
PREFIX 

"(AG 

BBi48 

''" 

"PROVIDER'S PLAN 01' CORRECTION 
(EACH CORRE:CTNtACTION sHOUlD BE 

OR0SS-Rl!FER6NOED TO Til~ APPROPRIATE 
Dt'fiCIENGY) 

See Draft Medical StaffBylaws in 
attachment 10. Used IHA 
template as a model for bylaws. 
Dx. Davenport, Chief of Staff, 
received this dtaft copy on 
l0/16/14 for review and revision. 
Jim Broyles, Administrator/DNS 
and Becca Plante, Med. Staff 
Coord. have created this draft. 
Wj[] also go to the medical staff 
for review as well as the board. 

(X6) 
COMf>lHE 

DATE 

10/16/14 

aoLz11 !rconUnualfon sheet f.i of 13 
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Bureau of Faoilitv Standards 
STA'f!'MI"NT OF PEFIGIENCI6S 
AND PlAN OF 00ili\I!CTION 

(Xi) PROVlOEWSUPPl.l!XRIOUA 
IOeNTIFlCATION NUMBE'R: 

(Xl) MULTIPlE OON8TRUGTION 

A. BUILOING; -~~~~~~ 

No. 4693 P. 41 

PRINTED: 09/26/2014 
FORM APPROVED 

(Xa) DATE SUilVEY 
COMPLETED 

NAME OF PROVIDER OR SUPPLIER 

aaNEWAH COMMUNITY HOSPITAL . 

sTREETAOPRcoo, CITY, StAll', ZIP CODE 

229 SOUTH 7TH STREliT 
Si' MARl!';$, ID 83861 

(X4)1D I 
PREFIX i 

TAG I 
SUMMARY STA'fE:Mt!NT OF Pi'FICIENGIES 

(liAOH OS'IGieNCY MUST Sc PRmEDED BY FULl 
REGUlATORY OR lSG IDENTIFYING INFORMAtiON) 

88148 Continued From page 5 

g. A raquiremenl for keeping acourate and · 
complete medical records. (i0-14-88) 

h. A requirement t11~t all \Issue surglcelly removed 
will be deliVered to a pathologist for a report on 
such spaclmens, unless the medical staff, in 
consultation wi!h the P<~lhOiogist, adopts uniform 
exceptions to sending tissue specimens to the 
laboratory for an<ilysls. (10-14-86) 

i. A statement requiring a medical history and 
physical examination be performed no more then 
seven (7) days before or within forty-eight (48) 
hours after admission. The findings from this 
history and physical examination, Including a 
provlsion<JI diagnosis, must be includad In the 
medioal record prior to surgery, except in 
emergancles. (5·3·03) 

). A raqutrement that cons\rltaHon Is necessary 
with unusual cases, except in emergencies. 
Unusual cases shall ba defined by the hospital 
medical staff. (10-14"80) .. , 

This R\lle Is not met M t;~vldenced by: 
Refer to C241. 

10 
PREFIX 

TAG 

88148 

88179 16;03.14.310.07 Policies and Procedures 88179 

07. Poltclas and Procedures, Written policies 
supported by written procedures shall be 
available for all nursing staff which includes all· 
areas for delivery oi nursing services and shall ba 
consistent with generally accepted mtrslng 
praoHce. The following shall be Included with all 
oU1er policies and procedures for nursing 
services: (10-14-88) 

Bureau of FaCillly SlandMds 
STATE FORM 

' ., '"' !lOLZ11 

PROVIDER'S PLAN 01' CORRECTION 
(I'AC~ GORRECTIVI?ACHON SHOULD BE 

CROSS·REH'RENCEO 'fOi'fiEAPPROPRIATE 
DEPICI6NCY) 

(X6) 
GOhiPLETt: 

DATE 

ffClll1UnuaJtMsheel 6of1~ 
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Bureau of Facllltv Slandmd$ 
STATEMENT OF DEFICIENCIES (XI) PROVlDER/SUPPLII'RICLIA 
AND PlAN OF CO~"ECTION IDENTIFICATION NVMBER: 

iDC1AX 

(X2) MUnJPLE CONSTRUOTION 
A~UILDING: _______ _ 

B. WING 

No. 4693 P. 42 

PRINTED: 09/26/2014 
I'ORM APPHOV~C;P 

()(3) PAT~ SURVEY 
COMPLETED 

09/19/2014 

NAMe OF PROVIDER OR SUPPliER 

ElENSWAH COMMUNITY HOSPJl'A~ 

STREET ADDRESS, CITY, STATE, ZIP COo~ 

220 SOUl'H 7TH STRE:E:T 

()(4) 10 
PREFIX 

'rAG 

ST MARIES, ID 83861 

SUMMARY STATEMENT OF PEfiOIENctES 
(EACH DEFICIENCY MUST BE PRE:Cf!DEO BY FULl. 

REGULATORY Ol< LSC IDI!IITIFYINO INFORMATION) 

ID I PHEFIX . 
JAG I 

PHOVIOER'S PLAN Of COR\lECTION 
(EACH CORREC11VEACYION SHOULD BE 

CROSS-REff!ReNCHD TO TH~APPROPRIATE 

I (XO) 

'!

! COMPlttm 
DATE 

DEFICIENCY) 

~-~-~~-----------------------~---+----~~--------~------------~----~ 
BB'179 continued From page 6 613179 BCH Policy #1031, Occurance/Event 

Notification MediTech RM Module . 
Logs attach. 4. 

. a. There ehall be 'a written procedure for reporting 
and processing incidents/accidents to patients; 
and (10-14-88) 

b. !here shall be a written procedure for reporting 
and processing medication errors. ('10-·14·88) 

This Rule is not met as evidenced by: 
Refer to C.277. 

BB283 16.03.14.360.12 Record Content 

12. Record Content. 111e medical records shall 
· contain sufftclent inlomJatlon to juslify the 

diagnosis, warrant !he treatment and end resUlts. 
1'he medical record shall also be legible, shall be 
written with Jnl< or typed, and shall contain the 
following Jnformalion: (-10-14-88) 

a. Admission date; and (10-14-88) · 

b. Jdentificalion data and con~ent forms; ami 
(10-14-88) 

c. History, Including ollief complaint, prasant 
illness, lnveniOJY of systems, past histOJY, family 
history, social history <Jild record of results of 
physical examination and provisional diagnosis 
that was oompleted no more than seven (7) days 
before or within forty-eight (48) hours after 
admission; and (5·3-03) 

d. DlagnosUo, therapat!tlc and standing orders; 
and ('10-14-88) 

e. Records of observallons, which shall inciuc!e 
the following: (10-14-88) 

I. Consultation wrillen and signed by cotts\IHant 

Bureau of FMIIUy Slartd~ld$ 
STATHO~M 

8!l283 

'"' 

BCH Policy #1772, Medication Related 
Incident/Occurence/El'l'or-Definition I 
at: 

Med Staff Bylaws, 
Jim Broyles, Administmtor/DNS 
& Dr. Davenpoli, Chief of Staff. 

Append. A. l.l 

Append. A 2.2, Consent 5.3, 5.4 

Append A3.3 

Append. A 2.2, 2.13 

Append. A 3.5 

10/16/14 
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Bureau of Facllltv Standards 
STAT"M"NTOF DEFICIENCIES (X1) PROVIDEI'iSUPPLIERicLIA 
AND PIAN OF CORRECTION IOEN'r/F!CA'(/ON NUMBER: 

IDC1AX 

(X2) MULTIPlE CONSTRUCTION 

A. BUILDING: ____ ~--

B. WING 

PRtNTgo: 09/26/~014 
FORM APPROVED 

iX3) DATE SUllVEY 
OOMPLF.TEP 

09/19/20'14 

NAME OF PROVIDER OR SUPP.r"R 

13EN~WAH COMMUNITY HOSPITAL 

STREU ADORES~. CITY, STATe, ZIP CODE 

229 SOUTH 7TH STR~ET 
ST MARIES, ID 63361 

(X4) ID 
PRE'F!X 

TAG 

SUMMARY STATEM"NT OF DE"C/IlNC/1<$ 
(f'AOH VEFICieNCY MUST B" PREOEO"D BY FULL 

RGGUI.ATORY OR lSC lD\oNrJFYING JN,ORIMT/ON) 

Bll2B3 Continued f'(Onl page 7 

which inclUdes his findings; and (10-14-88) 

II. Progress notes Wfitlen by the attending 
physlolan; and (10-14e88) 

iii. Progress notes wr1tten by the nursing 
personnel; and (10-14-88) 

lv. Progress notea written by allied health 
personnel. (10-14-88) 

f. Reports or special axamlnations including but 
not lfmlted to: (10-14-98) 

I. Clinical and pathologloallaboratoly findings; 
and (10-14-86) 

II. X-ray Interpretations; and (10-14-88) 

Ill. E.K.G.Interpretatlons. (10-14-88) 

g. Conolusions which Include the following: 
(10-14-BB) 

I. Final dlagnos!s; and (10-14-88) 

ii. Condition on discharge; and (10-14-88) 

ill. Clinical resume and discharge summary; and 
(10-14-88) 

lv, Autopsy finding~ whM <JPPII¢l'lble. (10-14-88) 

h. Informed consent forms. (1 0-14-88) 

I. Anatomical donation request (ecord (for those 
patients who are at or near t11e time of death) 
containing: '(3-1--90) 

ure~u of Facll/ly SIB11daros 
STATcrORM 

J m I 
• PREFIX 1. 

PRO\>lDER'S PIAN OF CORRECTION 
(EACH OORRoOTIVEACfiON.SllOULD BE 

CROSS-REFEReNCED TO THEAPPROPRIATE 
DoF/CIENC'i) 

I TAl> 

BB283 

'"' 

Append. A 3.6 

Append. A 3.9 

Progress notes per consult reported in 
MediTech. 

Append. A 2.4 Outsource Co1J.Srtltation 
Review. 3.5, 8.1, 8.2 

Append. A 1.2- Discharge Protocol 
Append. A2.14 Code Status 
Append. A 3.8- Discharge Summary 

Append A 3.8· Discharge Summa1y 

Append. A 2.6- Autopsy 

Append. A 2.2.- General, 5.3-Surgical, 
5.4- Anesthesia. 

DPO. BCH Policy 1823 

aom1 

! {X!) 
J GOMPLEl:T6. 
' DATE 
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aureau of Facllitv Standards 
STATEM~NT Of OHICIENGIES ()(1) PROVfOERISUPPU!iRICUA 
AND PlAN 01' CORRECTION IDENTIFICATION NUMaER: 

(X2) MUlTIPLE cONSTRUCfiON 

A. BUILD)NO:~------

PRINTEO: 09/2612014 
F'ORMAPPROVED 

(X3) DATE 6URV"Y 
COMPLI'.TEO 

··------~~----_l~JI~D~C1~AX~----~--L8:·~::No~============~----~~0~9~M~W~20~1~4~ 
NAME Of PROVID.ER OR llUPPliER ; 

'· 
SENEWAH COMMUNitY HOSPI'rAL 

STREErAODRESS, GI'IY, SYA'IE, ZIP CODE 

229 SOU'TH 7TH STRE1H 
· ST MARIES, ID 83861 

(X4)10 
PREFIX 

TAG 

SUMMARY STATEMfr1H OF PEFICIEIIGIES 
(EAGfl DEAGIENCY MUST ~E PREC~DED ny fULL 

REGUlATORY OR lSC llJE!IJ'fiFYINGINFORMATION) 

BB263 Continued From page 8 

I. Name and affilialion of requestor; and (3-·1-90) 

ii. Name and relationship of requestee; and 
(3-1-90) 

Ill. Reeponse to request; and (3-1-90) 

iv. Reason why donation not requested, when 
applioable, (3-1-90) 

This Rllle Is not met as evidenced by: 
Refer to C304 related to Informed consent. 

ID ••• 1 
PREFiX 

PROVIDER'S PlAN OF CORREC'J'ION 
(!'ACH GORRECTIVEACYION.SHOLILD BE 

CROSB·REFERENCED Yo THEAP~ROPRIATE 
DEFICIENCY) 

TAG 

88283 
DPO. BCB Policy 1823 

DPO. BCH Policy 1823 

DPO. BCH Policy 1823 

DPO. BCH Policy 1823 

{X~} 
COMPL&Tfi 

DATE 

88302 16.03.14.370.07 Equlptnent and supplies BB303 

07, Equipment ~nd Supplies. (10-14-88) 

a. Parenterals, drugs, instruments, equipment, 
and supplies shall be readily available to the 
emergency room for use. (10·14·88) 

b. Emergency dn.rgs shall be available based 
upon a formulary designed by medical slaff and 
pharmacy staff; (10·14·88) 

. .. 
Thl~ Rule Is not met as evidenced by: 
Refer to C204. 

BB3'17 16.03.14.380,04 Recorda 

04. Records. Prior to surgery patient records shall 
contain lhe following: (10-14-88) 

a. A properly executed informed consent; and 
(10·'14·88) 

b. Medical history and record of physical 
examin<Jtlon performed and recorded no more 
than seven {7) days before or within forty-eight 

BUiaau of ~aclhty Standards 
STATE FORM ' 

BB317 

'"' 

ER Drug Inventory, Chris land, RN, 
ED Coo1:dinator. 

Formulary Available, Mike Angelo, 
Registere~ Pharmasist. 

,, 

Informed Consent, Med. Staff Bylaws 
5.3, 5.4. Bobbi Machado, Surgical 

10/16/14 

10/16/14 

Services Manager Ill? Coord. 10/16/14 

Med Staff Bylaws, 3.3. Dr. Davenport, 
01ief of Staff, Jim Broyles, 
Adminish·ator/DNS. l01l6/l4 

llOLZ11 lloon~illll111onsnaal 9of13 
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Bureau of Facility Standards 
$IATEM~Nf 01' DEFICI,NCIES (X1) PflOVIDER/SliPPLIER/CltA 
AND PIAN OF CORREC'r{ON IDoNTIFICATiON NUMBER: 

IPC1AX 

(X2) MULTIPlE CONSTRUCTION 

A. BUilOINO:~--~~~-

B,W!NO 

PRINTI::D: 09/26/2014 
l=ORMAPPROVED 

(X~) DATE SURVEY 
OOMPlHED 

09/19/2014 

NAME OF PROVIDER OR SUPPliER 

BENEWAI'l COMMUNITY HOSPITAl. 

STREET ADDRI"SS, CITY, STA'1t', ZIP CODE 

229 SOUTfi7TH STRI'ii'!T 
ST MARIES, lD 83861 

()(4)10 i 
Pf!EFIX 

TAG 

SUM/MRY STATEMENT OF DEI'IGJENCIES 
(EACH DJ;FIGIHNGY MUST BE PRECEDED ay FULL 

REGUIA'fORY OR lSC IDENTIFYING INI'OilMATION) 

! ID 
PREFIX 

TAG 

PROVIDER'S PlAN OF CORRECTION 
(E£1\CH CORRECTIV~A<.WJON SHOUlD BE 

CROSS-REFERENCED TO TflEAPPROPlllATE 

!)<.;) 
COMPlETE 

OAT£ 
DEfiCIENCY) 

r-~~+-~------------~------------~+---~-+----~~--~~~~~~~~~L-----~ 
B8317j Continued From .page 9 

(48) hours after admission; and (5"3-03) 

c. Appropriate screening tests, based on patient 
need>.l, completed and recorded prior to surgery. 
(10-14"88) 

d. Record requirements may be modified In 
emergency surgery cases to the extent necessary 
Under the circumstances. (10-14-88) 

This Rule is not mel as evidenced by: 
Basad on staff lnte)Yiew and record review It W<JS 
determined fu~ facility failed to ensOfll an H&P 
was performed and recorded no more than seven 
daw before or within 48 hours after admission for 
2 ot6 surgical patients (#1 and #24) whose 
records ware reviewed. This had the potential to 
prevE~nt the finding of possible contlaindlcatlons 
to the procedures being performed. Findings 
inolude; 

1. Patient #24 was a 72 year old female ad1nilled 
on 7117/2014 to Oufpallent Surgery for Right Total 
!<nee Arthroplasty (a procedure which removes 
damaged cartilage and bone from the knee joint 
and replaces them with a man-made $Urlace of 
met<~l <~nd plastic), 

The form "DAY SURGERY HlSIOIW & 
PHYSICAL" was dated 6{04/20·14 at the top of lh~ 
form. The physician's eleotronto signature at the 
bottom of the page was dated B/19/2014 al9:57 
AM. 

During an tntef\/iew with the Director of Risk 
Management on 9/18/2014 at 3:66 PM, the 
record was reviewed. She confirmed the H&P 
was dated 43 days prior to the procedure. She 
also confirmed the physician's electronic 
signature was dated 33 days after admission for 

l'!utaau ~~ Faollli)' Stondatds 
SIA1E: J'ORM '"' 

88317 

Med Staff Bylaws, 3.3, DL Davenport, 
Chief of Staff, Jim Broyles, Administrat r/DNS. 

MedStaffBylaws, 3.3. Dr. Davenport, 
Chief of Staff, Jim Broyles, Administratpr/DNS. 

i 
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AND PlAN Of CORRECTION IDENTIFICATION NUMBER; 

IDC1AX 

(X2) MULTIPLfCONSTRtiGTIDN 
A. OUIWING; ______ _ 

B.WlNG 

No. 4693 P. 46 

PRINTED: 09/2612014 
fORM APPROVED 

(X~) DATE SURVEY 
COMPlEIEO 

09/19/2014 

NAME OF PROVIDER OR SUPPLIER 

BENEWAH COMMUNI'TY HOSPITAL 

STRf!IIT ADDRESS, CITY, $tATE, ZIP GODii 

229 SOUTH 7TH STREET 
ST MARI,ES, ID 83881 

(X4)1D 
PREFIX 

TAG 

sUMMAf<Y Sli\TEMENT OF DEFIGII!NCIES 
(EACI·I OEACIENGY MIJ$t aE PRf'CflDED BY FUll 

RECULATOIW 011 lSG IDENTIFYIH<l INFOf!!M'fiOH) 

SB3·t7l Continued From page 10 

the procedure. 

The facility failed to ensure Patient #24 had an 
updated H&P prior to tile procedure. 

2. Pa!lent #1 was a 64 year old female admitted 
on 9/09/2014 to OutP<ltlent Surgery for a Rlgtlt 
Total Knee Replacement. 

The fmm "PREOP HISTORY AND PHYSICAL" 
was dictated by !he surgeon on 8/18/20·14 at 9:20 
AM and signed by electronic signature on 
8/19/2014 at 10;01 AM. It also stated atthe top 
of the form "Anllolpated Date of Admission: 
09/09/2014." 

During an interview with the Director of Risk 
Management on 9/18120'14 ;~13:55 PM, the 
record was revie-,11ed. She confirmed the H&P 
was dated 21 days prior to the procedure. 

The facllily failed to ensure Patient #1 had an 
updated H&P prior to the procedure. 

138332 16.03.14.390.01 Anasthesla Servioes, Policies 
and Prooedllres 

390. ANESTHESIASIORVICES. 
These services shall be (lvallabla when the 
hospllal provides surgery or obstetrical services 
wllh C-seotion C<Jp<Jclty and shall be Integrated 
wHh other services of the hospilal and shall 
include Elt least the following: (10-14·88) 

01. Policies and Procedures. Policies and 
procedures shall be approved by the medical 
staff and the administration of tht> hospital. These 
written policies llncl procedures shall Include at 
least the following: ("10·14-86) 

Bureau of Faolllly Sten~91~Q 
SlATE FORM "" 

BB317 

BB332 

PHOVIDI'R'S PLAN<)~ CO~~O:CYION 
(EACH 00RRECTIVEACTION SHOUhD ~F

CROSS·R"F<R<NC"D TO THE A~PROPRIATE 
DEFIOIENC'i} 

See Draft Policies for BB332 A -G. 
Policies written by Bobbi Machado, 

f(OJ 
COMPlHTE 

DATE 

Surgical Services Manager/IP Coord. l0/16/14 

0012"11 If oonunuauon <Ita•\ 11 or 13 
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PRINmb: 09/26/2014 
FORM APPROVED 

Bureau of Faollllv Standards ~~~~~~~~~~~~~~~~~~==~~------~~~~~~--~ 
STATI\MEI'IT QF DEFICieNCIES (X1) PROVIDER/SUPPUEfl/OllA (X2) MULTIPLE CONSTRUCTION (XW OAT~ sURVEY 
AND NJ\N OF CORRECTION IDEiNTIFICATION NUMBER: A. BU!hDING: ----~~- COMPLETgD 

IDG1AX 09/19/2014 

NAME OF PROVIDER OR SUppliER SrREET ADDRESS, CITY, SlATE, ZIP OODE 

229 SOUTH 7TH STREEr 
BENEWAH COMMUNITY HOSPITAL ST MARIJ:S, ID 83661 

(X<) ID 
PAIOFIX 

TAG 

SVMPMRY STA'fEMENT OF DEFICIENCIES 
(EAOH OEF!Cit<NCY MUST BE PRECEDI<P BY FULL 

REGUlATORY OR L$C IDENTIFYING INF0RMA1'10N) 

BB332 Contlnued From page 1'1 

a. Designation of persons permUted to give 
aneslhesla, types of anesthalics, preaneslhesla, 
and post anesthesia rasponsibllittes; and 
(10-14·88) . 

b. Preanesthesia physical evaluation of a patient 
by an anesthetist, with <he recording of pertinanl 
Information prior to surga1y together wllh 111e 
history and physical and preoper.:~Uva diagnosis 
of a physician; and (10-14-68) 

o. Review of patient condition Immediately prior to 
lnduo!lon; and (10-14"88) 

d. Safety of the patlenl during anesthetic period: 
and (10-14-88) 

e. Record of events during induction, 
maintenance, and emergenoe from eneslhesia 
Including: (10-1H8) 

i. Amount and duration of afjents; and (10-14-88) 

il. Drugs and IV fluids; and (10·14·88) 

Ill. Blood and blood products. (10-14-88) 

f. Record of post-aneslhetlc visits and any 
cornpi!cauons shalf be made wllilin threE;> (3) to 
forty-eight (411) hours following recovery; and 
(10-14-88) 

' g. There ehall be a wrltlelllnfeollon control 
procedure Including asepilo techniques, anct 
disinfection or sterlli~lng methods. (10-14-SB) 

This Rule is not met as evidenced by: 
Refer to C302. 

Buraou or Facility standards 
SlA'J'E;FORM 

ID 
PREFlX 

TAG 

88332 

h 

c 

d 

f 

g 

PROVloEn'S PLAN OF CORRECTION 
(EACH CORRECTIVE ACTION SHOU>O ~E 

CR088·REFE'ReNCil0 TO THE APPROPRIArff 
DEFICIENCY) 

Draft Policy- Scope of Service 

Draft Policy- Anesthesia 
Docornentation and Form
Intraoperative Anesthesia Record. 

Draft Policy- AssessmentPrio:r to 
Induction of Anesthesia/ 
Sedation 

Draft Policy- Patient Safety in the 
Operating Room 

Draft Policy- lntroperative Anesthesia 
Care and Form- Intraoperative 
Anesthesia Record. 

l IXS) 

1

,:
1 

GOMPLBr~ 
DAlE. 

I 

10/16/14 

10/16/14 

10/16/14 

10/16/14 

l0/16/14 

Draft Folley- Postoperative Anesthesia 10/16/14 
care. 

Draft Policy- Infection Prevention and 10/16/14 
Control Measures. 

801211 1r ((lnlin~Uon eh~W-1 12 ot 13 
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88456 ·16.03. 14.470.03 Policies and Proced'ures llll4~6 

03, Pollcles and Procedures. Policies and 
procedures governing the service shall be 
developed by appropriate representauves of each 

. discipline and In collaboration wilh other 
I appropriate services, (10"14-88) 

This Rule Is not tnQt as evidenced by: 
Refer to C241 and C278. 

BB639 16.o3. 14.540.02 Infection Control Program BB539 

02. Infection Control Program. The program sh~ll 
include at /east the following element~: 
( 10-14",88) 

"· Definition of nosocomial infection, as opposed 
to community acquired infections; and (10-14-68) 

b. A procedure for hospital e\ltvelllance of ;;md for 
nosooomlallnfec!ionsi and (10-14"88) 

c. A procedure for reporting and evalualing 
nosocomial infeclions. 'f'he procedure must 
enable the hOspital to establish the following on at 
least a quarterly basis: (10:14-BB) 

I. Level or rate of nosocomial infections: and 
(10•'14-88) 

ii. Site of infection; and (10-14-88) 

iii. Mloroorganisl)llnvolved. (·!0-14-88) 

I This Rule is not lll(lt as evidenced by: 
Refer to C278 
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Surgical Services Committee 
re-views policies written by :Sobbi 
Machado, Surg. Services Manager, 
Dr. Wheeler, Chief of Snrgery, and 
Jim Broyles, Administrator/DNS. 

Please see attachment 5, IP Pla11. 
.flobbi Machado, Surgical Services 
Manager/IF Coordinator 

10/16/14 

l0/l6/H 

BOLZ11 If oontfnualion shea! 13 of 13 


