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November 5, 2014 

Judy Moore, Administrator 
Safe Haven Hospital Of Treasure Valley 
8050 Northview Street 
Boise, ID 83 704 

RE: Safe Haven Hospital Of Treasure Valley, Provider #134009 

Dear Ms. Moore: 

Based on the survey completed at Safe Haven Hospital Of Treasure Valley, on October 17, 2014, 
by our staff, we have determined Safe Haven Hospital Of Treasure Valley, is out of compliance 
with the Medicare Hospital Conditions of Participation of Governing Body (42 CFR 482.12), 
Nursing Services (42 CFR 482.23) and InJection Control (42 CFR 482.42). To participate as 
a provider of services in the Medicare Program, a hospital must meet all of the Conditions of 
Pruticipation established by the Secretary of Health and Human Services. 

The deficiencies, which caused these conditions to be unmet, substantially limit the capacity of 
Safe Haven Hospital Of Treasure Valley, 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 opportunity to make corrections of those deficiencies which led to the finding of 
non-compliance with the Conditions of Pruticipation 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 correct 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 correction 
for each deficiency cited; 

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

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

Such corrections must be achieved and compliance verified by this office, before December 
1, 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 November 23, 2014. 

Please complete your Allegation of Compliance/Plans of Correction and submit to this office by 
November 18, 2014. 

Failure to correct the deficiencies and achieve compliance will result in our recommending that 
CMS terminate your approval to participate in the Medicare Program. If you fail to notify us, we 
will assume you have not corr-ected. 

We urge you to begin corr-ection immediately. 

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

~ SYL~~,h 
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 
Scott Burpee 



November 1 8, 20 14 

Sylvia Creswell 
Health Facility Surveyor 
Non-Long Term Care 
Bureau of Facility Standards 
3232 Elder Street 
P.O. Box 83720 
Boise, Idaho 83720-0009 

Dear Ms. Creswell, 

Enclosed please tlnd om Plan of Correction for the smvey conducted on October 17, 2014. The Bureau of Facility 
Standard tl.-wm and Plan ofCorrec1ion response form is attached and identilies the standard\ deficiency, action plan, 
education and monitoring process tOr each deliciency. 

lfyou have any questions regarding this Plan of Correction, please do not hesitate to contact me. 

Sincerely. 

Coty Freemnn 

RN, Chief Administrative Offrcer 
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A 000 INITIAL COMMENTS 

II The following delic\encies were cited during the 
complaint investigation of your Psychiatric 

i Hospital completed 10/14/14/through 10/17/14. 
· The sl!lveyors conducting the survey were: 

' Don Sylvester, RN, HFS, Team Leader 
' Laura Thompson, RN, HFS 
Rebecca Lara, RN, HFS 
Susan Costa, RN, HFS 

The following acronyms were used In this report: 

CAO· Chief Administrative Officer 
CPT- Certified Psychiatric Technician 
DNS- Director of Nursing 
H.S.- at bedtime 
IM- lntramusclrlar 
LOC- Level of Consciousness 
LOS - Line of Sight 
LPN-Licenced Practical Nurse 
MAR- Medication Administration Record 
MD- Medical Doctor 
NP-Nurse Practitioner 
PRN- as needeci 
Pt - Patient 
RBTO - Read Back Telephone Order 
RN-Reglslered Nurse 
TO - Telephone Order 

I
. 1/0- Verbal Order 

A 043 i 482.12 GOVERNING BODY 
i 

I
, There must be an effective governing body that is 
legally responsible for the conduct of the hospital. 
If a hospital does not have an organized . 

: governing body, the persons legally responsible 
I for the conduct of lhe hospital must carry out the 
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BOISE, ID 83704 
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PROVIDER'S PlAN OF CORRECTION 
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CROSS-REFtHENCEO TO TilE APPROPRIATt! 
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-~-- AOOO l'rtpamtion and t'Xl~ution of this l'lrm 
A OOO I ofCorn.'dlon is IW! on .ltl!lll!>'>Wil of dcnLtl 

N guilt nor does the provider agr.:c with the 
c~mclusiLms sCI ftll1h in the Stntcmcnt of 
Delkicncies n:ndcn;tl by the Bureau. The 
Plan ot"Corn:ction is prepared and l'Xecutcd 
simply as a r..:quirement of ll-dcml and stnte 
law. We maintain that alleged dl'lickncic.s 
do not illdi\'idually, 01 coltcdively, 
j~'tlp;mlize the health and safety of our 

p;ltients, nor arc they of such chamcter as to 
limit this providcr"s cupacity to rcmln 
adequate patient care. Fm1hwnore, the 

pnwiJcr asse11s tlwt it is in substantinl 
compli:llll'c with n.'gulatitms gowming the 
OpL·mtion and tkcnsurG of an ncutc 
psyl'hiatrie hospital, m1d this documl'nt, in 
its cntirl'ty, constitutes this Jmwiders claim 
of complimK"t'. 

A043 

Completion dales are pwvidcd for the 

proccduml plOCt"5~ion pUI]lOS<.'S to comply 
with the state and fedcml rl.'gttlntions, and 
cowdate with thl.' most rt'tent contl'mplatrd 
or accomplished Cflll"t.~tiw t~ctiun. lh:Sl' 

da!L's do notu~l:'C"$Sillily corr.-:spond 
chrunologkully to the date the provider is 
under the opinion it was in complianl'c 

with the tequin:mcnts of 
pmticipatinn 01 that corn.'\:tivt~ action." Wt'rt' 

neces<>aty. 

AM3 Safe Haven Hospital of Treasure 
Valley does han• an etlective goveming 
body that is k'gally responsibk~ for the 
eonduet of the hospital. Tlw hospital doe:> 
haw un organin-d gow111ing body; thr 
peri>nns legally re:;pomihll' for the l'onduct 
oft he ht,spita\ tany nut the funetions 
sp;•.;·.incd in the poutthnt pL'Itilins to thl' 

c 
1 0/'\7/2014 

{XS) 
COI.!Plf.T!ON 

OAlf: 

go\ L'l ning ht1dy. 

--~-------------~- ·--~ ----
tliiiorl.ATOR'{ DIRECTOR'S OR PROVlOERISUPPI.JER REPRESENTATIVE'S SIGNATUflE TinE . tXi) ~ATE\ 

I functions specilied in this part that pertain to the 

__ Cilw~~2_________________ RN ~ CI\o J~c0<6i'J. 
Any defidency sta!enwnt ending with an asterisk C) denotes a deficiency which the lnstitulion may bo excused from couecl!ng pr011idlng His detelmlued lha 
other sflfeguards provide suff!ciont pro\ecl!on lo the patients. (See instructions.) Except for nursing homes, the rlndlngs stated above are dlsclosohie 90 doys 
{(li!Owing the date of survey who!her or 1'101 a plan of correcttonls provided. For musing homes, the above findings and pl;;~ns of correction me dlsclosablo 14 
days following the date these documents are nwdo avalfgb!e to the faci!Hy. If deficlem:!es arc cited, an approved plan of correction Is requisite to conUnued 
proyram parttc!pa\lon. 

___ , __ -

Event ID:HX7i'1t fac!tly lD; lOSE NT If con!inu<Jtion sheet Page I of 39 
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A 043 Continued From page 1 
I governing body ... 
I 
'1 This CONDITION is not met as evidenced by: 

Based on staff interview, review of medical I records, Medical Staff Bylaws, policies, and Idaho 

I 
Statutes and Administrative Rules it was 
determined the hospital's Governing Body failed 
to provide sufficient oversight to ensure patients 
were admitted by and under the care of a 
physician as required in Idaho; nursing services 
were provided consistent with patients' needs, 
and an ongoing comprehensive infection control 
program was developed and implemented. This 
resulted in the potential for significant adverse 
palient outcomes. Findings Include: 

1. Refer to A064 as it relates to the Governing 
Body's failure to ensure medical staff bylaws were 
followed In order to provide quality healthcare to 
patients. 

2. Refer to A065 as it relates to the failure of the 
Governing Body to ensure all patients were under 
the care of a physician as required by Idaho 
Statutes, Idaho Administrative Rules, and Medical 
Staff Bylaws. 

3. Refer to A385 Condition of Participation of 
Nursing Services and associated standard level 
cleffciencles as lhey relate to falluro the 
Governing Body to ensure nursing services wore 
provided and monitored consistent with patients' 
needs. 

4. Refer to A74 7 Condition of Participation of 
Infection Control as il relates to the failure of the 
Governing Body to ensure a hospital-wide 
infection control program was developed and 

___ ;_implemented. _____ _ 

' I 
I 
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A 043 · Continued From page 2 

! These systemic negative practices seriously 
impede the ability of the hospital to provide safe 
and effective services. 

A 064 482.12(c)(1) CARE OF PATIENTS
PHACTITIONERS 

1 ( ... the governing body must ensure that the 
I following requirements are met:) 
I Every Medicare patient Is under the care of: 

I (i) A doctor of medicine or osteopathy (This 
provision is not to be construed to limit the ' 

I authority of a doctor of medicine or osteopathy to 
1 delegate tasks to other qualified health care 
personnel to the extent recognized under State 
law or a State's regulatory mechanism); 1 
(ii) A doctor of dental surgery or dental medicine I 
who Is legally authorized to practice dentistry by 
the State and who is ac/lng within the scope of his 
or her license; 
(iii) A doctor of podiatric medicine, but only with 
respect to functions which he or she is legally 

1 authorized by the State to perform; 
(iv) A doctor of optometry who is legally 
authorized to practice optometry by the State in 
which he or she practices; 

A0431 

A064I 

I 
AOM Patient Spedlk: I t>f 4 l\kdicme 

patknts (Patient# Ill were allCctr<l by thi~ 
citation. Thi:; patk•nt was disdmrged. 

\ Othl'r Patient:;: The gnvt•ming ho,ly will 
cnsurt•!hat ul\ i\kdicme patients <~dmitted In 

Safe Haven Hospital ofTrt'a\>urc \';J}\ey <lt'C 

under the ean: of a doct~1r ofmL'dicille- or 

elinical psy..:\wlngist. All t-.ledicarc patients 

admitkd by NP:>. or Allied Ht<lilh 
Profcssionals that p:u1kipate dirl'ct!y in the 
manag.;-ment and care of patients umkr the 
gcncml supervision or din::ction of an active 
nr as~odate nppointce nfthl· Ml'<lien\ ';;tall, 

lilrlhcm\Ore. NPs and Allied Health 
Pmti.•,,sional~ cannot ndmit or dischruge 
j)<ltient~ at Ill<: ho.,pital solely by thL'msdvt's. 
The glwcming body will ensurt' tlmt all 
Medicare patients ndmiw.·,l, overseeing the 
C!Jrt' ami dbcharged fmmthe hospital will 
include 5Uptrvisinn oft hi? supervisory 

physician, whidt will iucludl': Admission 
Or\lt:rs, Factshects, Initial Psychintric 
E\aluatillll, Medic;ll Cunsultation, ProgrL'SS 
Notes, Master Treatment Plans and 
disrhilrgc orderll. 

(v) A chiropractor who is licensed by the State or 
legally authorized to perform the services of a 
chiropractor, b\rt only with respect to treatment by 
means of manual manipulation of the spine to 
correct a subluxation demonstrated on X~ray tO Hospital Systems: Salt? Haven Hospital will 
exist: or cnntinue to utilize ond abid~· by the- i'.k·dical 
(VI) A cHnlcal psychologist as defined in §41 0. 71 l S!tliT Bylaw~ that are cum:ntly in place. A 

of this chapter, but only with respect to clinical _,1 t\kd bet' Mediug will be hdd un 
! 1•21/201-lto dbl'u~~ the runent Mt--dical psychologist services as defined in §4"10.71 of 

I Staff Bylaws and l'liStlrl' !hilt the NPs, Allil'J L 
this chapter and only to the extent permitted by ! He<~hh Pmfi.:.~sh,nal'> ami all adivc and 
State law. ! 1 <t".~!lCiulenpJ"Xlinte~'8 ofthl' ~lcdkal St,1!T 

I ! ll!ldl'l'>land thl' l'UIH'Ilt hyh.m:-;, and whm is. 
~----·---~-------~------------~--___1 _______________________ _ 
FOI~M Co\1~1-2567(02-99) Previous Versions Obsote!a EventlD:RX77ll Fac:l1ty lD: IOSENT If conHnua\lon sheet Page 3 of 30 
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A 064 Continued From page 3 
This STANDARD Is not met as evidenced by: 
Based on staff interview and review of medical 
records and Medical Staff Bylaws It was 
determined the hospital's governing body failed to 
ensure 1 of 4 Medicare patients (Patient #1-1) 
whose records were reviewed, was under the 
care of a physician. This resulted in an NP 
admitling, overseeing the care of, and 
discharging a Medicare patient without evidence 
of physician oversight. Findings include: 

The hospital's Medical Staff Bylaws, undated, 
Article VII Section 1: Exercise of Privileges stated, 
"In every case, a licensed physician will be 
responsible for the diagnosis and all medical care 
and Jreatment rendered to patients at this facility." 

The Medical Staff Bylaws classified NPs as Allied 
Health Professionals. The bylaws stated at 
Article Vlfl Allied Heallh Professionals, 
" ... participate directly in the management and 
care of patients under the general supervision or 
direction of an aclive or associate appointee of 

. the Medical Staff." The same section further 
I stated Allied Heallh Professionals could not 
i "admit or discharge patients at the hospital." 

i The above Medical Staff Bylaws were not 
adhered to for Patient 1111, as follows: 

A 064 
c.~;pwted of them. All medical staff unah!c 
to attend will n.~~·iv(' individual edtH:ation 
regarding these specil1c standards. On 
11/18/2014 through llt2012014theChief 

Admini~tmtive 011icn will meet with nl! 
Nursing Stall Wan.! Ckrks, Social Sc1viccs 
St;d'( fvkdical Rct·onls ami Business OBkt' 
stalfto cnsurl' that they understand tlK· 
l\ledk;ll Statf Uylaws in regards to 

admining patknts, ovcr.;rl'ing the care of 
JMicnts and discharging patientS". 

llpdat~·d admission ~mlt:rs and disehargc 

orders have hel'n appro\'ed for usc efl'ectivc 
JJ.IJS;2014. All nursing stalfwcrl~edul.'iltl'd 

and ti·Liincd by the Chid Administmtivc 
O!licer on lhese new orders that coincide 
with the above education related to the 

\1Ctivc and ilswcinll' appointee-s of the 
l\·lt.--dic;Jl Stan· o\·c~ceing the car.,, of 
provided !(l patients by NPs and Allied 
I kalth Professionals. 

Monitoring: All adrnissi(IJI ~;hm1s will he 
auditl·d at 24-hours and lill'n again at 48-

hours, by a mcmht•rnfthe ndmiubtrativc 
nursing team to emur<?" proper admission 
pmc~'SSC$ and t-.kdical Stall' oversight. Thi:> 
will hi.' ~tandard pmrtke nnd nnt just a 

monitming prtll'CSS. Wt• will maintain a 
monitoring log un oll ch<His for this pmctil'\' 
to docunll·nt compliance. In addition, all 
mlmi:-.sitm chm1s will he mtditnl on a weekly 

Patient 111·1 was a 51 year old male admitted to li !.l<lsis to ensure that nil ilctive and a~sociatc 
the facility on 10/09/14, related to schizoaffective Jl appointt'l':> oftlw r..·lt·tlical Staff<trc 

disorder. The face sheet in his medical record twersccing thcenrcofNPs and Allied 
1 Ht•alth PmlhsitltHils by auditing: Admbsion 

stated his primary Insurance was Medicare. The 
Orrkr~. Fal'tshtYis, Initio! Psychiatric 

· face sheet also listed the NP as the attending , ~V<llllnthms, l\·ledirnl Consultations, 
physician. 1 Progress Nott·s, Trc,ltment Plum, Trcntment 

'J\'i\11\ tvlt~tings and Disdtarge Orders 
Additionally, his medical record Included !he I Tlwsc weekly uudits will be completed lbl 

1 following forms, signed by the NP, ~~~ich did no~----------'---------------------------'1 ________ _ 
FORM 0,·1S-25G7(02·(i0) Prcv!ous Verslons Obso!clo Event ID:RX7711 Facility 10: IDSENT If continuation sheet Pago 4 of 39 
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Continued From page 4 
included the signature of the supervisory 
physician: 

- Initial Psychiatric Assessment dated 10/09/14. 

-Admission Orders-"Admillo the services of Dr: 
(name of NP}, dated 10/09/14. 

-Medical Consultation-history and physical dated 
10/10/14. 

-Progress Notes dated 10/10/14, 10111114, 
10112114, 10, /'13/14, 10114/'14 and 10115/14. 

-Master Treatment Plan elated 10/14114. 

Documentation of physician oversight of Patient 

I 

1111's care was not found in his medical record. 

During an interview on 10/17/14 beginning at 

I
' 12:00 PI~. the Psychiatrist who was also the 
Medical Director confirmed the NP admiled 

1 
patients and followed them through their 

' hospitalization. He staled he indirectly provided 
oversight, as each patient is discussed during the 
Interdisciplinary Rounds on Wednesday 

knowledge of Patient 1111's admission to date. 
mornings. He confirmed that he had no I 

I 
The Psychialrlst confirmed the bylaws specifically 
stated NP's cannot admit patients, and stated he · 

I would be able to adapt !he bylaws to allow that : 
I activity. 

I During an interview on 10117114 beginning at 3:30 
1 PM, the NP confirmed she admitted patients and 
, followed them through to discharge. She stated 
· the Medical Director provided Indirect oversight, 
however, she was unable to provide 

, documentation in the patients' records to support 
--~~-------------------

FOHM <.::MS-2507(02·99} Prov!ous Vorsions Obsdete Event to: RX7711 
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1 tlllt'C months, hy mcdkal n:..:ords. lfthl'l\' 

an: nny lindi11gs that do not ahitle hy the 
1\kdit-al Stun· Bylaws, the active andi(w 

assodate appointee of the 1\.kdical Staff that 

is rcspon~ible for owrseeing the em\' (If the 

NPs and/or Allied Health Pwfessionals will 
be imnll'diately notilkd for appropliat~: 

fiJllnw up. In ndtlitinn, the ~·kdit•;JI Dir~tor 

und the Chief Atlministratin.' O!l1cer will 
rcccivt' rwtilication of this hr.:ach, ~o that 

immt•diatl' n•ITectin.• action cnn be- put into 
plncc. 

(X5) 

I
, COMf'tf:l'ION 

DATE 

_!__________________________ -~ 

Facility ID: !D5ENT If continuation sheet Page 5 of 39 



PRINTED: 11/0412014 
DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED 

_Qf.NTERS FOR Mj;DICA[<E & MEDICAID SE"'":R_,_,V.,IC"'E""S-.,------------------ OMB NO. 0938-0391 
(X2)MULIIPLE CONSTRUCTION - I'X3) DATE S~Ryt:Y STATEMENT OF DEFICIENCIES 

AND PlAN OF CORRECTION 
(Xl) PROVIDER/SUPPUF.R/CUA 

IDENTIFICATlc)N NUMBER: 

134009 

A. BUILDING--------- COMPI.I: TEO 

c 

NAME OF PROVIDER OR SUPPLIER 
B. WING.:::=::=.=:::::=::::=~:::::,~~::C:.c:::::-:=::--j____..:!1_\!c0/(11!..!7 /~2~0~141_-J 

---------'-----, STREET ADDRESS, CITY, STATE, ZIP CODE 

SAFE HAVEN HOSPITAL OF TREASURE VALLEY 

(X4) ID 1 
PREFIX I 

TAG i 
I 

1 

SUM~VIRY STATEio-1ENT Of OEFICIENCWS 
(EACII DEFICIENCY MUST BE PRECEDED BY FULl 

REGULATOHY OR LSC IDENTIFYING INFORMATION) 

A 064 I Continued From page 5 

I her statement. 

: The Governing Body did not ensure the care of 
'Patientll11, whose primary Insurance was 
· Medicare, was under t11e care of a physician. 

A 065 482.12(c)(2) CARE OF PATIENTS- ADMISSION 

( ... the governing body must ensure that the 
following requirements are mel:) 
Patients are admitted to the hospital only on the 
recommendation of a licensed practitioner 
permilled by the Slate to admit patients to a 
hospital. 

This STANDARD is not met as evidenced by: 
Based on staff interview and review of medical 

records, Idaho Statutes and Administrative Code, 
and Medical Staff Bylaws, it was determined the 
hospital's governing body failed to provide the 
overslgl1t necessary to ensure 2 of 12 patients 
(119 and 111·1) whose records were reviewed, were 
admitted to the hospital by a licensed practloner 
permitted by the State to admit patients to 
hospitals. The lack of oversight resulted in 
patients being admitted by the NP. Findings 
include: 

Idaho Code at 39-'1301, includes a definition of a 
hospital. One section of the definition states a 
hospital is defined, in part, as a facility " ... which is I 

; plimarlly engaged in providing, by or under the 
i supervision of physicians, concentrated medical 
: and nursing care ... " The same section of tho 
I Idaho Code defines a physician as " ... an 

I individual licensed to practice meclicine and 

8050 WEST NORTHVIEW STREET 

BOISE, ID 63704 

PHOVIDER'S PlAN OF CORRECTION II - (X5) 
{FACH CORRECTlY!: ACTION SHOULD BE COt.~PLH!ON 

CROSS-REFERENCED TO THE APPROPRIATE • DATE 

10 
PREFIX 1 

TAG 
DEFICIENCY) I 

--r-------------------+1-
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A065 

A065 Patient Spt'Cilk: 2 of 12 patients (#9 

and /Ill) Tht':'t' patients have been 

discharged. 

Othtr Patknts: The goveming body will 
t•nsurl' that patients admittet.l to Saft•liaven 

Hospital ofTr.:'Jsun.• Valky an: admitt<XI to 
tht: lwspii<JI <ln\y on the r('commendatinn of 
a lin:nsed practitioner penniltt'1.1 b)' tlw State 

of Idaho 1\) atlmit patknt~ to the hospital. 

NPs in ldnho nrc licensed consi~knt with 

IDAPA 23.01,01 Rule'S 0fthe Idaho Stille 
BwuJ t'f Nursing. Based on tlu: above 
statu h.'s und administrative m!es, NPs m<~y 
not imlepentlently admit patients to hospitals 

in ldrth(l. The g(Jveming hoJy will ensure 
that all i\·ledicmc patients admitted to Saft• 
!Iaven Ho~pitnl ofTre,Jsurc Valky an.' under 
the cnrc of a dn .. 'tor ofmt•didm.' <'rdinil:al 
psydmlogi:;t. All f..·tl:'dicare p<~lknts 
admitted by NPs as r\llictllkillth 
Prnfcssionals that participate dirce!ly in the 

mnnngcment and care of patients umJt•r the 
gclll'fill supl·rvisinn or dirt·ction of an active 

or HS~(ldi\IC appointee oftJlt' r-.kJku\ Swfl: 
fwthcmwrc, NPs nnd Allied Ht•<ihh 
Profc;,~ionals cannot mimit or discharge 
J);Jtients at the ltospital. ll1e goveming !Jild)' 

Willl.'nsun.· that all Medkare patients 
ndmitkd, o\'\'I"St'l..'ing Lho;> \'iiH:' and dischargt·~l 
fromthl' hospital will include supervision of 
the ~upcrvisory ph>-sicinn, which will 
inclmk: Admission Orders, Fuctsh~L'i, 
Initial Psyehiat1ic Evaluation, t\kdical 
Con~uhation, Prtl!!n'SS Ntl\\.'S, Master 
Treatment Plan~ anJ \lischargc on.kr~ •. 

1 

I 
surgery by the ldal1o state board of medicine or 
the Idaho state board of podiatl)'." The Idaho 

____ ja~t:l:1istra~i~e rules for hospita_l_s_a_t _ID_A_I_'A---"-----

All oft he abtl\"e ~taltllt'S, administr.lliw 

mit'S lit\' cmTtntly addr<?ssd in Safe 

Hawn's lvkdkal Stnff Bylaws and Si!IC 
Havt•n (h!Willing f31)ard will a~surc 

udhcrcnc:.!_()~he~ hyl<~'::~·~'-:cl"::"c"·oge'•l-,> ·-~-·-----.L. ___ ____J 
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A OG5 Conlinued From page 6 A 065. """"''"· 
16.03.14,200.01.h. state: "Tt)e {Medical Staff} ·n1c Cl1icf Administmtiv~ omcerwillmed 

I 
bylaws shall specify that every pat lent be under with tht: lvkdieal Stair at minimum tlf 

the care of a physician licensed by the Idaho quauerly to nssure unde1--stnnding of the 

I 
Slate Board of Medicine. u IDAPA . Admission guidelines and mk-s. This 

I ·16.03.14.200.01.m, states "Patients being treated dialogue will be doruml'lltl·J in the minutes 

I by nonpllyslclan practitioners shall be under the <>flhe "'"'ing. 

1 
general care of a physician." NPs In Idaho are 

I licensed consistent with IDAPA 23.01.01 Rules of 

I
. the Idaho Stale Board of Nursing. Based on the 
above statutes and adminislralive rules, NPs may 
not independently admit patients to hospitals in 

I Idaho. 

! The hospital's Medical Staff Bylaws, undated, 
I Article VII Seclion 1: Exercise of Privileges staled, 

I 
"In every case, a licensed physician will be 
responsible for the diagnosis and all medical care 

i and treatmenl rendered to patients at this facility." 

I The Medical Staff Bylaws classified NPs as Allied 

I
' Heallh Professionals. The bylaws stated at 
Article VIII Allied Health Professionals, 

i " ... participate directly in lhe management and 

I 
care of patlonls under tho general supervision or 
direction of an acllve or associate appointee of 

, the Medical Staff." The same section furlher 
1 stated Allied Heallh Professionals could not 
! "admit or discharge palients at the hospital." 

' The above statutes, administrative rules, and 
j Medical Slafl Bylaws were not followed. 
i Examples Include: 
I 
: 1. Patient 119 was a 23 year old male admitted to 
i the facility on 10/09/14, related to suicidal 
; idealion. His discharge was ordered on 10/17114. 

J Pallen! 119's record Included a face sheet which 

Monitming: All adrnbsit~n dmns will hC' 
audih'd at 24-hours and then again at 4!::
hour~, by a membe-r oflht.• ndministmtiw 
nursing kam to r:nsut\~ pmper admission 
procrss and rvtedical Staff ovt•rsight. This 
will be stamhml \lfpm~~tin.· nnd not just a 
monitoring pm;;e;.;s. We will maimain a 
monitoring log on nil charts ll)r this practice 

to document compliance. In mid ilion, a !I 
chrtlts will be nudikJ on u weekly hasis !(I 
cmliR' thntull :1ctive <lnd a"sndatt' 

appninkt'S oft he 1\ktlical Staff arc 
ovcr~..::eing the cnrt.' {Jf NPs and :\llkd 
Hc;1lth P1ol~ssionals by amliting: Admission 
Onkrs, factshc.:ts, Initial Psychiatric 
Ev.1luations, :vkdka! Consultations, 
1'1\lgn:ss Nnks, Trc,ttment Plans, T!\\l\lllC!ll 

Team :0-.!eetings and Discharge OrJers. 
Thest' weekly ;tw.lits will be cnmpktt·-d f11r 
three momhs. hy medicalrco.:on..ls. lfthrn.· 

nrc nuy findings !IIlli do not ahkle hy the 
Medical Staii'Uylr~ws, the active and.'or 
nswcintc appointee oft he Mt.'dical Sta!Tthat 
is r~·:-ponsihle for ovcr:::t.•dng the t'arc of th~· 
Nl's nndror A11kd llt'illth Pro!Cssiona!s will 
bt• immediJtl'!y notilitsl for nppmpliatt• 
f(,llow up. 

Updnted <tdmi'>"ion onkrs and dischurge 
(lrders lmw been app11\\ctl for use dYe.: tin· 

11!1~'201.!. All nursing stall wc1e cdtn:ak·d 
and !mined, by th~· Chief Athninislrative 
0!11cer, Oil these JK'W mdL'P.> thM roindJl' 

I (X5) 
COMPlET!OU 

: OAT£ 

-~--_I listed the attending phy~lcian af;_ the NP. --~ ________________________ __l_. __ 
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I Additionally, his record included forms titled 
1 Discharge Orders, Discharge Medicalion Orders, 
I and Discharge lnslruclions, dated 10ti7/14. 
' They each indicated the NP was Palienl #9's 
physician. Patienlll9's record did not include 
documentation by the psychiatrist. 

I 

During an inlervlew on 10/171-14 beginning at 
12:00 PM, the Psychiatrist who was also lhe 
Medical Director confirmed he was aware the NP 
admitted palienls and continued to follow them 
through lhelr hospllallzalion. He slated he 
indirectly provided oversight, as each palienl is 
discussed during the lnterdisciplinar; Rounds on 
Wednesday mornings. Additionally, when asked 
if he knew the delalls of Palienlll9's admission 
and course of lrealment, he staled "No, I have 
never seen him." The Psychiatrist confirmed lhe 
Bylaws specifically staled NP's cannot admit 
palienls. 

During an interview on 10/'17/14 beginning al3:30 
PM, lhe NP confirmed she admitted pallents and 
followed them lhrough lo discharge. She slated 
lhe Medical Director provided Indirect oversight, 
however, she was unable lo provide 
documentation in the patients' records to support 
her slalemenl. 

The governing body did no I ensure Patient 119 
was admilled by a physician as required by Idaho 

1 
Statutes, Idaho Admlnistralive Rules, and hospital · 
Medical Slaff [lylaws. 

A065 
with the abow t'tlucntion related to the 
artive and asst'l\:iate appointcl.'s of the 
ivk ... lk;ll Staff tWt'~l·cing tlk c<~rc of 
provided In patk•nts by NPs and Allied 
lk;tlth Pmfcssiona!s. 

• to lhe facilily on 1 0/09/H relaled lo 
! 2. Patlenll/11 was a 5·1 year old male admitled Ji 

___ _j~_ch-iz-oa~f-ec_l_iv_e_cl_is_o_rd_e_r. ______________ _L_ _____ __jl___________________ _ __ __] 
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~continued From page 8 

"uoo I ~atient 1111's medical record included a face 
shoe!, which listed tho attending physician as the 
NP. 

;\dditlonally, his medical record included forms, 
, which the NP had signed, but there were no 
' supervisory physician signatures as follows: 

- Initial Psychiatric Assessment dated 10/09/'14. 

-Admission Orders-"1\dmit to the services of Dr: 
[ (name of NP}, dated i 0/09/14. 

i -Medical Consultation-·history and physical dated 
10110114. 

-Progress Notes dated 10/'10/14, 10/11114, 
10/12/14, 10,/13/14, 10/14/14 and 10/'151'14. 

·Master Treatment Plan dated 10/'14/'14. 

Documentation of physician oversight of Patient 
11'11's care was not found in his medical record. 

During an interview on 10/17/14 beginning at 
12:00 PM, the Psychiatrist who was also the 
Medical Director confirmed the NP admlled 
patients and followed them through their 

. hospitalization. He stated he indirectly provided 
i oversight, as each patient is discussed during the 
Interdisciplinary Rounds on Wednesday 

: mornings. He confirmed that he had no . 
' knowledge of Patient/Iii's admission to date. i 
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i The Psychiatrist confirmed the Bylaws specifically I 
I stated NP's could admit patients, and stated he . 
! would be able to adapt the bylaws to allow that J 'I 

i activity. 
! I 

I During an interview on i0tl7/i4 beginning at 3:30 ! --'--·------------------·-- ----·-------------·------------'--··-
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A 065, Continued From page 9 

A 123 

'I PM, the NP confirmed she admllled patients and 
followed them through to discharge. She stated 

i the Medical Director provided indirect oversight, 
i however, she was unable to provide 
, documentation in the patients' records to support ' 
· her statement 

The Governing Body did not ensure Patient /111 
was admitted by a physician. 
482.13(a)(2)(iii) PATIENT RIGHTS: NOTICE OF 
Gf~IEVANCE DECISION 

AI a minimum: 
In its resolution of the grievance, the hospital 
must provide the patient with written notice of its 
decision U1at contains the name of the hospital 
contact person, the steps taken on behalf of the 
patient to Investigate the grievance, the results of 
the grievance process, and the date of 
completion. 

This STANDARD is not met as evidenced by: 
Based on review of hospital policies, medical 

records, and grievance information, and staff 
interviews, it was determined the hospital failed to 
ensure the hospital's grievance process included 
the expectation tile hospital would provide written 
notice to patients that included required elements. 
This impacted 1 of 1 patient (111) whose 
grievance was reviewed and had the potential to 

' Impact tile clarity of resolution of grievances for 
all patients who filed grievances. Findings 

! include: 

iOn 10!-14!-14, surveyors requested to view tile 
.

1

' grievance log for all grievances filed from 3/0·I/'13 
until 10/'14/'14. 

A065 

Al23 Sal~ Haven Hospital {IJ'Tm!sUn.> 
Valley does provide patil'nt's wlittennotice 
of its dt\:ision th.1t contains the name of the 
hnspitale<mtaet person, the steps taken vn 
behalf of the patit'nt to invcstigote the 
gdev<mce, thl· fl"SU!b ofth~· grievance 

plllt'(\~S. and the datl' oftlw cumpktion. 

Pntknt Spec ilk: I ot' I patient (#I )'!"hi~ 
patknt has tH.:cn discharged. 

Oth,·, Patients: AI! new mhnissions to Sate 
llavt·n Hospil<llofTrcasur\' Vnllcy will 
tnsurt' tltlf hospital's cun-ent grievance 
pwees"' wllkh t'XPL'\.~Is a written notice to tht• 
po1ti~·nt within the- allotted timt'. which 
im~ludr~ tht~ required elements. Per Safe 
!lawn Ho~pital'~ pt)lky this aho indude·s 
another per~on filing the grievance or 
wmp!aint nn behalf of the p;ttknt. 

Htlspit;ll Sys\('ms: Upon 1wl'iving n 
glicvann·, written or vet hal, Safe Hrl\'en 
Policy is fOllowed. This IWiii.')' includes: an 1 

immediate investigntion is implemente.J. lfH 
p11tient is nt risk. till' patient is pmtected, by 
the 1mwision ofpdvacy, 1:1 ifnttl'SS"H)', 

mom chnnge.~. placing t'lllplnyl'es ,,n 
~~~~pension pl."nding inwstigation t.IUIC"lHl\1.',;, 

t'IC. Onct• the inveJtigation is enmpldc, the 

I -~-------------------------------------------------- ------ ---- ------------------------
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A 123 · Continued From page 10 
The grievance/complaint log was reviewed and 
included a grievance that was forwarded to lhe 
facility on 9/09/13, on behalf of Patient 11'1. 

Patientll1 was a 26 year old female admilled to 
I the hospital on 8/20/13, and discharged on 
9/20/13. The grievance log contained a summa!)' 
of Patient 111's hospital stay, however, there was 
no evidence of contact with Patient 111. 
;\ddlllonally, the log did not Include 

. 

1 

documentation an investigation was conducted or 
if Patient #1 was informed regarding resolution of 

I the grievance. 

1 A "GRIEVANCE/COMPLAINTS" policy dated 

1

4/2013, stated "Tile patient, or person filing the 
grievanc.e complaint on behalf of the patient, will 
be Informed of the investigation and the actions 
that will be taken to correct any identified 
problems. Such reports may be making orally by 
the Administrator or designee, within three 
working days of the filing of the grievance or 
complaint with the facility. A written summary of 1 

the report will also be provided to the patient, and 1 

a copy will be secured in the office of the ' 
Administrator." 

Tho CAO was inte1Viewed on 10/16/14 at 2:00 
PM. St1e stated the prior CAO should have taken 
responsibility for conducting an investigation and 
of responding to the complainant. She confirmed 
the grievance log for Patient 111 did not include 
documentation of a written response, and that 
Patient 111 or the complainant did nol get a 

I 
response. 

8050 WEST tlOIUHVIEW STREET 

BOISE, ID 83704 
PHOV!DER'S PLAN OF CORHECTION 

(EACH CORHECTIVEACT!ON SHOULD BE 
CROSS-RF.FF.RENCEO TO THE APPROPRIATE 

DEFICIENCY) 

{X5) 
CC/,\PlETIO!l 

OAT€ 

·----------·-+---------1 
patient is brought in for a di~cussion 
n:garding outcomt·s. a fonnill k!lt'r is 
written, ncn•::sal)' di~cip!ine is !Hmdkd, nny 
legal, pnlk(\ Pf govcmmcntal <wen;ight 
matters ore lk.t!t with nnd 1\'JWr!etl 
ucnmline:ly. 

Eoch gricvanc(.' willlw r(.•vil'w~:d in the 
monthly i'.·led bee Me.:ting ;llld the mnnth!y 
QAPlnll'din!!. ll1c mk\·anecs will also be 
shan.·d in the qumtcJiy Govcming I3oard 
(\feeling till' in!Onnatian pn:~entNl will 
induJc the g1icvanrc, actiantakcn . 
induding the datt' tht' fi.11low up leiter wns 
sent ur personally given 111 lhL' p;Jticnt nr the 
person nling the gJicv;Jnrc or complaint on 
behalf of the p<~liL·nt. 

lvlonitming: All patient gliev;mces will hl' 
revkwt.'d in the momhly i\led Exl'C 1'.-kcting 
am! the monthly QAPI meeting In en~ure 

thattht• cunent policy l'l'garding patient 
grievances is fi.1!1oweJ and the nppwpri<~te 
10l!ow up is met. 

All patient glievau\:c~ will bt> forwarded to 
thl' Chid Adminbtr.1tive Oniccr or 
(k:;iglll'l~. ll1e Chief Administmtivc Otliccr 
or dcsignc~· will then forward the griewmn· 
to tlw QAPI Dir .... --ctor to ensure that all 
polkks nnd timdines are followed via the 
JnonitOiing tool developed. This monitming 
tool will be usnl ({l audit the gric\<lllG.;"; 

rt•cdn~d tl)r the Ill'.\ I si:\ nmnths. Additillnal 
lrt•nds aml anulysis will he conducted by the 
QAPI commiuce <Js wdl a~ th.·temJinatitlU \11" 

ft111hcr Quality Msumncc activity as 
appropriate. 

, The facility did not respond in writing to a patient 

L----Lgrie~:nc~: _______________________ __J ___ ___, _____________________ ___L __ _ 
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A 385 : 482.23 NURSING SERVICES 

· The hospital must have an organized nursing 
; service that provides 2'1-hour nursing services. 
· The nursing services must be furnished or 
i supervised by a registered nurse. 

i This CONDITION is not mel as evidenced by: 

I
! Based on slaff interview and review of policies 
and clinical records, il was determined !he 

i hospital failed to ensure RN's appropriately 
' monitored the care provided to patients to ensure 
their needs were met and practitioners were 
alerted to negative changes in patients' health 
status. This resulled in a lack of monitoring of 
medications administered, lack of assessment 
and reassessment of palients' condilions, and 
patients receiving more medications !han 
ordered. Findings Include: 

1. Refer to A395 as it relates to !he failure of the 1 

facility lo ensure an RN provided suflicient 
supervision and oversight to ensure appropriate 
care was provided. 

2. Refer to A457 as it relates to the failure of tile 
facility to ensure nursing staff transcribed 
standing orders correctly. 

These systemic failures significantly impede the 
ability of the hospital to provide nursing services 
of sufficient scope and quality. 

A 395. 482.23(b)(3) RN SUPI:RVISION 01- NURSING 
CARE 
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. PRIATE DATE 

A385! 
A385! 

hed 

,.\385 Safe Haven Hospital ofTreasur~ 
Valley does have an organiz~d nur.>ing 
scrvke that provides 24-lwur nursing 
services. The nursing sen• ices are fumi~ 
and supervised by a n:gist~rl'd nur.;e. Sa 
I Iaven Hospital ofTrcoa<>ure Valley ha~ h 
a rhief Nursing Otl1cer, Gr.:tdten Gay lie 

that will wmk fulltime, umlcrthedir<?Cti 
of the- Chief Administmtivc Oll1cer. Titi 
new CNO bL·gin~ her fulltime P\)Sition 

Fe 
ilcd 
RN 

on 

' 
0C>.;cmber !, 201<1. 

'AO 

Mtlllitoring: The new CNO will hrwe 
weekly, documentt.xl lllt'<..'lings with the C 
tn n·view her progr\'ss. 'lltc CNO il!ld ('A 
will meet <..'very twn \veek~ with the COO 
Judy L ~·loon.', R!\. MSN/MBAlHC to 
diSt.'U'>S the transition of this new model, 
dis~: us:. development of the new JH•lceSS( 
and tl1rthcr adVillWe the hospital's best 
ptactic.:. 

:\ 395 Sufc 1-lavcnllospital nfTrt·nsun· 
Valley docs L'!hUrc nn RN provides 
suOident supervision ami oversight to 

0 

':>, 

I 

i 

' 

A registered nurse must supervise and evaluate l'nwr~· appropriatC' ('arc is pwvided. Sail: 
-...-d 

I 
~N 

.. 

the nursing care for each patient. ll<wcn !-lu:;pital (lfTJ'('ilSUTl' V;llky has hh 
j . ;l Chief Nursing Otlil..'\'l'. Gretchen Gayle I 

L----·-·L--------------·-----------------------l-~ wi!l \\'l'lk fi.1~l!imL', umlcrthe din.x·titlll 
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A3951 Continued From page 12 
Til is STANDARD is not met as evidenced by: 
Based on review of clinical records, hospital 

policies, and staff interviews, it was determined 
the facility failed to ensure an RN provided 
sufficient supervision and oversight to ensure 

· appropriate patient care was provided for 7 of 12 
1 patients (113, 114, 116, 117, 119, 1110, and 1111) whose 
1 records were reviewed. This resulted in the 1 

• potential for medication errors and deterioration in f 

patients' medical conditions wlllloul interventions 
to occur. Findings include: 

1. A facility policy, titled "Charting," revised 
5/01/13, slated all observations, medications 
given, and services performed must be recorded 
in the patient's record. The follow up of all 
observations, medications given, and services 
performed must also be documented in the 

1 record. The policy also stated all incidents, 
accidents, or changes in the patient's condition 
must tJe recorded. It further slated, all pertinent 
Information must bo relayed to the attending 

I provider or on-call provider, and documentation of 
I all communication must be noted in the record. 

I A nursing services policy for nursing services 
tilled "Daily Nursing Flow Sheets," revised 
5/01/i 3, was reviewed. The policy slated the 
purpose of the nursing flow sheet was to provide 
a concise record of physical and psychological 
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oft he Chief Administnl!ivo Ofncer. This 
new Ct\0 begins hiO'r fulltime po~itinn 
D~'\.·emkr 1, 2014. 

Pa!icnt Spcdlk: 7 of 12 p;1ticnts {113, 114, #6. 
f/7, WJ, #10, nntl #II )The_.;\.' patients have 
b''l'll Jisehargfd. 

Othl'r Patients: Sat!: Haven Hospital of 
Trt'<l~Ur!! willl'nsure that all new udmis~ion 
al\' p!\Widcd sunicient supc1visi<1U and 
ovnsight from an RN, to en~urt' ApJli'Opliatc 
JMtil•nt care is provided. 

Salt.· lltwen llnspitallms llp..iatcd sl.'veml of 
its nursing f(mns (~ce nnachments) ;md 

nul-sing llocumcntatiun practict'S to support 
Lhe nct1.ml doeumcntation fwm the RN ami 
oversight signatun.-s when LPNs are 
tlllt'Umcnting. 

Hospital Systems: Salt.• llavl.'n Hn!>pital nf 
Trl'nsure Valley has updated The Daily 
Nursing Flow Sheet to coineidc with th" 
current policy ;lnd Jm~t·dure titled, 
"Chm1ing", and ''IJ;1ily Nur->ing flow 
Sheet". 

Sal(.· !Iaven llospital ofTr.:a~urc Valky has 
updated the "Vital Signs Flow Sheet" whkh 

includes a sc\'liun to ensure thut the RN has 
fOllowed up with Vit<ll Signs that arl.' ('llt of 
pammctef'S. 

interventions and assessments. These policies s~lft• !Iaven lln~pital ofTr<.'asmt' Vnlk·y hil'i 

i were not followed. Examples include: updat!.'d tht" PRN ~·kdicatiun Alhninistmtion 

l Fonn whkh indudes :;e.;-tions fpr a Stlllllll<\1}' 

i a. Patient #1 0 was a 4 '1 year old male admitted for PRN administr.ltion of ml·Jirati11n_~ ami a 
! on ·J 0/'1 0/14. His diagnoses Included surnm;Hy !ilr lhl' drt.'\'!ivcm·~<; nf the PRN 

t
l schizoaffective dtsorder (a combination of 1 llll'\IH;at;on .tdmm~st~ll'd il1i" fonn \\111 be 
hallucinAtions or delusions, and mood disorder 1 ut 1hzl·d dunng lrl.ltmcnt tt,lm" ,ll\,1nu~lng 
symptoms, such as mania or depression), bipolar I 1qxmto tlw ph>slchmw upd.lte !hem on the 

,____ disorder (mood swings U~~~ rang~ron~.:_~~~-s-'-~--~-~~~~~11 PR~~~-c~u:at~n~---- ____ -·--'----....l 
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Continued From page 13 
of depression to the highs of mania), and alcohol ' 

' and opiate detoxification. 

Palient 1110's record contained a vital sign flow 
sheel. The flow sheet Included instructions for 
staff to notify I he RN Immediately if vital signs fall 
outside of the listed parameters, which were at 

1 the top of the flow sheet. A systolic blood 

I 

pressure lower lhan 90 or greater than 160 or a 
diastolic blood pressure lower than 50 or grealer 
than 100 were two of t11e parameters listed. The 

I flow sheet instructions noted that abnormal vital 
! signs were to be reassessed and documented on 
! the back of the flow sheet. The physician was to 

I 
be notified If the repeated vilal signs were also 
out of parameter. 

I Pallen! 1110's vital sign flow sheet contained the 
' following entries: 

- 10/12/14 at 10:20 AM, blood pressure of 86/49, 
(both out of parameter). 
- 10/13/"14 at 8:30AM, blood pressure of 87/59, 
(systolic below parameter). 
- 10/13114 at 12:30 PM, blood pressure of 86159, 
(systolic below parameter). 

The vital sign flow sheet also had a column for 
the staff to indicate the RN was notified for vital 
signs that went outside the listed parameters. 
There was no documenlation the HN was notified ~
or lhe low blood pressure on 10/"131"14 at8:30 
AM. 

A facility policy titled "Nursing Process- Vital j 
Signs," revised 4/24/2014, slated "A daily 
assessment of vital signs Is completed on every 

A 395 updated Daily Nur-sing Flow Shed nnw has 
a ~l'l;lion for Cilt'h as~<'ssmcnt per shift for 
the RN to cosign if an LPN docs compkt~' a 

shift a~Sl\~Sl\ll'IIL 

Education to all RN's and LPN's occuned 
llllli/JSr2014 thmugh 11;20/2014, th~· 
Chit•f Athninistmtivc Officer reviewed the 
cunent policks rcg;mling, ''Charting" and 
"Daily Nursing rlow Shed'' ;md the Daily 
Nm~ing Flow Sheet. The education also 
included tlw rt>;;ponsibilities of the llll!SI.' and 
wh;ll documentation is expected when 
pnl\'iding. ami t·h:uting patient far.:-. 

Edm:atinn to all RYs, LPN's m1d 
psyd1iat1ic t<:dmil'inns o~·cmwd t)n 
11/1 Rt2014 through lli20.i201·~. the Chief 
Administmtive Ofliccr 1eviewed all oftht' 
d1angt'S rcgmding tlw Vital Signs Flow 
Sheet and the nursing. teams responsihililies 
and expedatillll~ l"t'gan.!ing chu1tiug, prnpcr 
notilkation of the physician n.lkr vitnl sign 
r.;\ISSe-;sment am! paticnll'il!\'. 

Educution to ;1!1 RN's. LPN'~> nnd 
psychiatric technicians uccum.:d on 
11/1812014 thmugh llt20.r2014 by lhl· 
Chid' Administratiw Ofliccr reviewing 
fl~piratmy status, rcspimtm)' mte, and 
proper tlocumentation of patients that ml! on 
oxygen nnd the ;~pp10priatc teml<> n:g;mling 
n:1~1l t·unnula mal fncc mnsk. 

Edncatinn to ull RN's m·cun\?d. on 
Ill! 3120 I 4 through 11 120.'20 14 hy tlw Chid 
Administnllivt' Ofllc.:r r~·viewing th.:
impllrt<llll't' oft Ia.' RN's signat11rc on 
dncumcntuli<m. 

1 
patient, unless there is reason lo complete the Fdth:atinn to tlw RN':-. ;Hl(\ LPN's 1"1\'eum::d 

~ vital signs more frequently. The RN assesses the 1m t!JtSr?OI4thwug.h t1120i20I4 
'-----·---~ _:..;...~.:..c......---..L--'-'------~----~--········-~------' 
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A 39511 Continued From page 14 
patients' vital signs and refers significant 

; problems to the MD or rnld"level provider for 
follow-up, evaluation, and treatment if needed." 

Patient 1110's vital sign flow sheet did not indicate 
i his vital signs were reassessed. His record did 
1 not include documentation the physician or 
i mi<Hevel provider was notified regarding the low 
· blood pressure measurements noted above on 

10112114 and 101'13114. 

During an interview on 101'17/14 beginning at 
10:55 AM, the CAO reviewed Patient #10's 
record. She confirmed the low blood pressure 
measurements, as well as, the failure to reassess 
according to policy. The CAO also confirmed 
Patient 1110's record did not Include 
documentation the physician or mid-level provider 
were notified. 

Patient 1110's low blood pressure was not 
reassessed, nor were the RN and physician 

1 notified as required by facility policies. 

b. Patient 117 was a 65 year old female admitted I 
10108/14. Her diagnoses included schizoaffective 
disorder, pneumonia, and sleep apnea. 

On admission to the facility on 10/08/14, Patient 
#7's medical physician completed an H&P which 
included plans to continue <mtibiotic treatment, 
lreatment with an Inhaler every G hours, and I 

I oxygen at 2 liters per minute to ease shortness of 
i breath for her diagnosis of pneumonia. The 
I pl1ysician also included a plan for Patient #7 to I 

l
use her CPAP machine (a small machine that I 
supplies a constant and steady air pressure 
through the nose or mouth) while sleeping for her I 
sleep apnea. 

-·---~ --------·~------------

fOHM C/.lS-25G7(0Nl9} Prevl0us Versions Obso~o:o Event JD;RX7711 

A 395; admini~tmtion fonn nnd the e~pectations <lf 
charting PRN nt.;dkathllls that art:> 
mlminist~n .. -J. This infonnnti0n will I-n• 
utilized in treatment team and n.•pm1to the 
phy~idans to upthltl·thcm (lll PRN 

tm:dica\i(lllS gi\'l'll to patients. 

Education was provide;:! to all RN's and 
LPN'::. n:gardiug the scupl.:' of practko: t~Jr 
both RN's and I PN'~ aud the R.~'J's 
rc,;ptlll~ibi!ity nf pwviding ow1sight to LPN 
patient a~st•ssmcnts. 

1v1onitoring: All dJ:ll1s will b{· audiled 
weekly by a member 1)f the ;Jtlrninistmtive 
nursing team for accuracy mul 
d<tcurncntation with all chn11i11g. This will 
he an ongoing auditing pwt·o.'~S as part ol 
QAI'I. 
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J\395 Continued From page 15 A395 

I Patient Ill's record also c onlalned a physician 
order, dated 10/08/14, wl 1lch staled she may use 

· her own CPAP machine a nd lo use oxygen at 2 
: lilers by nasal cannula to keep oxygen saturalion 
measurements greater lh an 93%. 

I_ A nursing assessment b 
' 

y an RN, dated 10/09/14 
at 12:40 PM, documented Patient #7's respiratory 
status was no! within nor mal limits. A seclion 
tilled "Physical Assess me nt," on the nursing llow 
sheet, contained a check ed box which Indicated 
abnormal findings, and !h at further information 
about the assessment wo uld be In the progress 
notes/treatment plan. Th e progress notes did not 
Include what was abnorn 1al regarding Patienlll7's 
respiratory status. The R N's entry did no! include 
an assessment of breath sounds, or if Pallentll7 
was experiencing shortne ss of breath at the time 
of !he assessment. 

I 

- i\ subsequent reassess! nent by an LPN, dated 
10/09/14 at 1:20AM, doc umented Pallen! #7 was I 
not using Uw oxygen. He r oxygen saluralion was 
measured a! 92%. The L PN documented she 
assisted Patient 117 with r esuming oxygen at 2 
liters, but did not reasses s her oxygen saluralion 
or document if Pallent117 's respiratory status had 
changed or improved. 
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respiratory status. 

-A nursing assessment by an RN, dated 10/11/14 
al3:'1i5 PM documented Pallenlll7's respiratory 
status was not within normal limits. A section 

1

1 

lilled "Physical Assessment," on I he 11\lfsing flow 
sheet, contained a checked box which indicated 

i abnormal findings, and thai further information 
; abo\tt the assessment would be in the progress 
noles/lrealmenl plan. The progress notes did not 
include what was abnormal regarding Palienllt7's 
respiratory status. 

-A reassessment by an RN, dated 10/12/14 at I 
3:30 AM, documented Patient i!7's status had no 

1 

changes. AI 3:40AM the RN documented 
Patient #7 was very congested and treated with 
medication. The RN documented at 4:00AM, 
Patient #7's oxygen measurement was 88% and 
she continued to have nasal congestion. Patient 
117 was again placed on oxygen at 2 liters by 
mask, and not nasal cannula, as ordered. AI 
4:10AM the RN docwnenled Patient 117's oxygen 
measurement was 91%. There was no 
documentation by the RN of further interventions 

)0 PROVIDER'S PlAN OF CORRECTION 
PREfiX (8\Cit CORRECTIVE ACTION SHOULD OE 

TAG CROSs.m:FEHENCEO TO THE i\PPHOPRIATE 
.- DEFICIENCY} 

A395 

or lhalthe physician or mid-level provider was 1 1 

notified of Patient 117's respiral01y changes. 

1 "A nursing assessment by an RN, dated 10/12114 
al8:20 AM, documented Patient ll?'s respiralo1y 
status was not within normal limits. A section 
titled "Physical Assessment," on the nursing flow 
sheet, contained a checked box which indicated 
abnormal findings, and that further information 
about the assessment would be in the progress 
notes/treatment plan. The progress notes did not 
include what was abnormal regarding Patient 117's 
respiratory status. 
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A 395 'I Continued From page 17 
. -A reassessment by an LPN, dated 1 0/13/'14 at 
3:15AM, documented Patient 117 was restless 
and making grunting noises both while awake 
and asleep. Patient 117 was documented as using 
her CPAP machine. The LPN also documented 

! Patienlll7 was coughing, producing mucus. Tile 
! note included that staff would continue to monitor 
' for changes in her status. There was no further 
reassessment by nursing staff during that shift 
which ended at 7:00AM 10/11/·14. 

During an interview on10/16/14 beginning al3:30 
PM, the CAO reviewed Patient #7's record. She 
confirmed Palient117 was not reassessed by the 
nursing staff, per facility policy, after noting 
changes in her status. The CAO also confirmed 
Patient #7 was noted to receive oxygen by mask, 
rather lhan by nasal cannula as ordered. She 

I staled she thought Patient #7 was placed back on 
oxygen per nasal cannula, and the LPN wrote 
mask by mistake. 

Patient 117 was not further assessed by mrrsing 
staff according to l1er changing needs. 

c. Patientll4's medical record documented a 58 
year old female who was admitted to the facility 
on 9/01/13. Diagnoses Included psychotic 
disorder and generalized anxiety disorder. 

- Patient 114's record included a form tilled 
"FACE~ TO-FACE ASSESSMENT FOR THE USE 
OF HOLD AND RESTRAINT" unsigned, undated 
and unlimed. It documented Patient 114's 
behaviors of increased agitation, anxiety, 
paranoia, non-redirectable behavior, yelling out, 
and medication non-compliance. It could not be 
detennined when the assessment was 
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1 - Patient 114's MAR noted Klonopln, a PRN 
j medication for anxiety, was administered 
I 10/15113 at 5:00 PM. The nursing flow sheet 
1

1 

dated 10/15/13, did not Include documentation of 
her anxiety, or of a reassessment of her anxiety 
after the Klonopin was administered. 

I
. -Patient 114's MAR noted Klonopln was II 
administered at 3:00PM on 101161'13. The 

I 
nursing flow sheet dated 10/16/13, did not include. 
documentation of her anxiety, or of a I 

· reassessment of her anxiety after the Klonopln 
was administered. 

-Patient 114's MAR noted Protixin, a PHN 
medication for psychosis/agitation, was 
administered 10/16/13 at 3:30PM. The nursing 
flow sheet dated 10/16/'13, did not incl\lde 
documentation of her agitation or psychosis, or of 
a reassessment after lhe Prolixin was 
administered. 

During an Interview on 10/'16114 beginning at 3:45 
PM, the CAO reviewed Patient 114's record. She 
confirmed the nurse did not sign, date or time 
Patient 114's face-to-face assessment for the use 
of a hold and restraint. She also confirmed 

. reassessments were not documented after PRN 
: medication administration. 
I 
The facility failed to ensure an RN provided 
effective oversight of Patient #4's care. 

d. Patient 113 was a 27 year old male admllted to 
lhe facility on 11109/13, for psychiatric care 
related to schizophrenia and autism. 

A395 
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-A nursing flow sheet dated H/12113, did not 
include documentation of his bowel hablls, or of a 
reassessment after Haldolwas administered at 

,9:15PM. 

I 
! 

ID 
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TAG 
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-A nursing flow sheet dated 111·131'13, did not 
include documentation of his bowel habits, or 
reassessment after he received Klonopin at 7:00 
PM, and Zyprexa at 7:10PM for agitation. The 
flow sheet included a narrative note at 8:00 PM, 
which indicated Patient 113 contimJed to 
experience visual hallucinations, and he was 
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I 

hallucinations and anxiety." There was no further 
documentation in Patient 113's record until the 
following day 11/14/13 at9:45 AM. 

' -I\ nursing flow sheet dated 11114113, did not 
Include documentation of his bowel habits, or of 
reassessment after J<lonopin was administered at 
4:15PM on that date. His medication sheet 
documented he received a dose of J<lonopin at 
10:00 PM the same day for anxiety, however the 
nursing progress notes did not Indicate he was 
experiencing increased anxiety. There was no 
entry in the progress notes that Palienlll3 was 
reassessed after the above PRN medications 
were administered. The progress notes did no{ 
include an entry from 11114113 at 4:15 PM until 
the following day 1'1115113 at 7:45AM . 

• A nursing llow sheet dated 11/16r13, did not 
include documentation of a pain assessment, 
bowel habits and hydration status. His 
medication sheet indicated he received PRN 
Haldol on 11/16113 at 11:00 AM, however, there 
was no indication of the reason for administration 
or of a reassessment in the progress notes. A 
progress note entry at 4:30PM, noted PRN 
Zyprexa was administered for hallucinations and 
agitation, but there were no further entries in the 
progress notes until11/16113 at 12:30 PM. 

-A nursing flow sheet dated 11/17113, did not 
include documentation of a pain assessment, 
bowel habits and hydration status. His 
medication sheet indicated he received Klonopin 
on 1'1117/13 at 9:00PM, for agitation. However, 

, the progress notes did not include documentation 
i or reassessment after the PRN was 
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, -A nursing flow oheet dated 11t! 8/13, did not 
' include documentation of a pain assessment, 
' bowel habits and hydration status. His 
medication sheet indicated he received Kionopin 
on 11/18/13 at 9:00PM, for agitation. However, 
tho progress notes did not Include documentation , 
or of a reassessment after the PRN was ! 
administered. Patient 113's progress notes for ! 

· 11/'18/131ncluded brief narrative notes timed at 
11:00 AM and 12:00 PM. There was no further 
documentation until11/'19/'13 at 1:15PM. 

-A nursing flow sheet dated 11/19/'13, did not i 
Include documentation of a pain assessment, 
bowel habits and hydration status. His 
medication sheet indicated he received Zyprexa 
on the same day at 11 :25 AM, for agitation but the 

i progress notes did not include documentation or 
' of a reassessment after the prn was 
administered. His progress notes included a brief 
narrative note on 11/19/13 at 1:15PM, and no 
further documentation unti11'1/20/14 at 11:45 AM. 

-A nursing flow sheet dated 11/20/13, Included a 
narrative note at 11:45 AM. The nurse 
documented Patient 113 had a flat affect, and was 
attending group meetings. The nurse further 
noted he denied suicidal Ideation or 
hallucinations. The progress notes did not 
include further assessments or documentation 1 

until11/21/14 at 9:20AM. Patient 113's 
medication sheet for 11/20/'13 indicated he I' 

received Haldol at 8:00AM, Zyprexa at8:00 AM, 
Klonopln at 9:00AM, and again at 1:30PM, and 
Zyprexa at 6:00 PM. There was no indication 
why the medications were administered, and 1 

there were no reassessments after these PRN 
medications were administered. i 
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A 3951 Co::ued From page 22 
During an interview on 10/16/14 beginning at4:30 
PM, the VP of Operations reviewed Patient #3's 
record and confirmed !he flow sheets did not 
include documentation by the nursing slaff as 
related to pain, reassessments after PRN 
medications, and ot11er assessment information 
that was left Incomplete on the nursing flow 
sheets. She confirmed the medication sheets 1 
documented administration of PRN medications .

1

• 

without further reassessments as to how effeclive 
the medications were. .1 

An RN did not ensure Patient 113 received care 
and services consistent with his needs. 

e. Patient 119 was a 23 year old male admitted to 
the facilily on 10/09/14 for psychiatric care related 
to suicidal Ideation. 

-A nursing flow sheet dated 10/10/14, Included a 
single narrallve note at 11 :00 AM. The note 
described Patient 119 as being Sllicidal with a plan. I 
The nurse reported Palient #9 had increased 
paranoia, was avoidant with staff and peers and 
felt like he would explode with anger. There was 
no further narrative documentation that day to 
indicate if Patient 119 demonstrated improvement 
or if furiher interventions were Implemented . 

.. A nursing flow sheet dated ·J0/11/14, included a 
single narrative nolo at 11 :00 AM. The note 
included documentation that Patient 119 remained 

DEFICIENCY) 

A395 

suicidal and depressed. There was no further I 
narrative documentation that day by nursing staff. · 

-A nursing flow sheet dated ·I0/12/'14, included a [ 
I single narrative note at 2:45PM. The nole 
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A 395 · Continued From page 23 

· cooperative with slaff. There were no further 
I entries for that day, however, his medication 
: sheet indicated he requesled mulliple prn 
: medications. The MAR noted he was 
administered PRN medications three times on 
10/12/14; Alivan at 4:-16PM, and 8:25PM, for 
anxiety, and Trazodone at 8:25PM for sleep. 
There was no documenlalion of reassessment 
after the medications were administered. 

i. A nursing flow sheel dated 10/'13/14, included a 
1 single narrative note at ·1:40PM. The note 
included documentation that Patient 119 denied 
suicidal ideation, hallucinations, and was 
opposllional with staff. There were no further 
entries for that day, however, his medication 
sheet Indicated he received Atlvan at 7:10 PM for 
anxiety. There was no documentation of 
reassessment after lhe PRN Alivan was 
adminlslered . 

• A nursing flow sheet dated 10/14/14, Included a 
single narrative note at ·1 :55 PM. Tile nole 
included documenlation thai Patient 119 was 
opposillonal during l1is assessment, but did 
become more cooperative during the shift. There 
were no further enlrles for that day, however, Ills 
medication sheet indicated he received Ativan at 
·11 :35 PM, and at 8:30PM, for anxiety. There 
was no documenlalion of reassessments afler 
lhe PRN Ativan doses were administered. 
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at 8:50PM for sleep. There was no 
documentation of reassessments after the Ativan 
and Trazodone doses were administered. 

-A nursing flow sheet dated 10/16/14, included 
one narrative entry at 2:20 PM. His medicaiion 
sheet indicated that on 10/16/14 he received i 
Trazodone at 9:00PM, and at 10:00 PM. There 

1 
was no narrative to indicate a reassessment of 1 

Patient 119 was performed to evaluate the 
effectiveness of the PHN medications. I 
During an Interview on 10/17/14 beginning at 3:30 
PM, the CAO reviewed Patient #9's record and 
confirmed reassessments after PRN medications 
were not documented. Additionally, she stated 
each shift was to document in the narrative 
section regarding patients' assessments and 
activities during the shift, and confirmed the 
record did not indicate that was happening. 

An HN did not ensure Patient #9 was assessed, 
reassessed, and monitored consistent with his 
needs. 
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-On a nursing flow sheet dated ·t0/16/14, an RN 
signed the bottom of !he flow sheet at 12:00 PM. 
However, an additional reassessment was signed 

I 
by an LPN at 9:16PM, and 10/17/"14 at 5:00AM. 
There was no documentation of an RN 
assessment on the 7:00 PM - 7:00 AM shift. 

-On a nursing flow sheet dated 10/"12/"14, an RN 
signed the bottom of the flow sheet at 9:25 AM, 
and reassessments were signed by an LPN at 
9:30PM, and 10/13/14 at 3:45AM. There was 

· no documenlallon of an RN assessment on the 
7:00PM-7:00AM shift. 

-On a nursing flow sheet dated 10/"10/14, an RN 
signed the bottom of the flow sheet at 11:30 AM, 
and a PM reassessment was signed by an LPN 
at 9:30 PM. There was no documentation of an 
RN assessment on the 7:00PM· ?:00 AM shift. 

During an interview on 10/16/14 beginning al3:30 
PM, the CAO reviewed Patient 1111's medical 
record and confirmed the assessments were not 
reviewed or co-signed by an RN as the policy 

; indicated. She stated the RN must sign the 
patient assessment sheets every shift to Indicate 
oversight. 

The facility did not ensure RNs provided oversight 
of LPN patient assessmenls. 
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b. Patient 116 was a 50 year old female admitted 'I ~-
to the facility on 10/0"1/14 for psychiatric care 
related to suicidal ideation. I 

i -A nursing flow sheet dated 10/07/14, included I ! 
' assessments at 11 :35 PM and 1 0/08/"14 at 5:00 j 1 
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A 395' Continued From page 26 I A 395 
The admission assessment on ·I0/07/14 was 
signed by an LPN, and did not include an RN 
countersignature. Patient #6's record did not 
include documentation of RN oversight or 
assessments during U1e 7:00 PM - 7:00AM shift. 

-A nursing flow sheet dated 10/09/"14, an RN 
signed the assessment at 12:40 PM, an LPN 
assessment was signed at 11:00 PM, and 
·t0/10114 at 5:00AM. There was no 
documentation of an RN assessment on the 7:00 
PM -7:00AM shift. 

"A nursing flow sheet dated 10/12114, an RN I 
signed the assessment at 7:30AM, an LPN · 

I 
signed the assessment at 10:00 PM and 10113/14 
at 3:00AM. There was no documentation of an 

' RN assessment on the 7:00PM" 7:00AM shift. 

' • A nursing flow sheet dated 1 Otl3/14, an RN 
signed the assessment at 7:40AM, an LPN 
signed the assessment 11 :00 PM and on 
10/14/14 at 5:00AM. There was no 
documentation of an RN assessment on the 7:00 
PM-7:00AM shift. 

-A nursing flow sheet dated 10/14tl4, an RN 
signed the assessment at 9:10AM, an LPN 
signed the assessment at "1-1:00 PM and on 

1

10/15/"14 at 5:00AM. There was no 
documentation of an RN assessment on the 7:00 

1 PM - 7:00AM shift. 

I During an Interview on i0116tl4 beginning at 3:30 
PM, the CAO reviewed Patient 116's record and 

J
conflrmed the llow sheets did not include an RN I 
assessment eacl1 shift She reviewed the policy, 
and staled an RN is to sign each shift ' I 
assessment for all patients _.......J'-------'·-···------------·---·-_l. ___ _l 
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Palient 116's record did no! Include RN oversight 
as per facility policy. 

c. Patient 119 was a 23 year old male admitted to 
, !he facility on 10/09/14 for psychiatric care relaled 
I lo suicidal idealion. 
I 
I 
-~-A nursing flow sheet dated ·f0/"13/14, an RN 
signed !he assessmenl a! 8:10AM, and an LPN 
signed the assessment a! ·t 1:00 PM and on 

1

10/14/14 al5:00 AM. There was no 
documen!alion of an RN assessment on the 7:00 
PM-7:00AM shift. 

-A nursing flow sheel daled ·t0/14/14, an RN 
signed !he assessment a! 10:25 AM, and an LPN 
signed !he assessment al11:00 PM and on 
10/15/14 a! 5:00 AM. Thoro was no 
documentalion of an RN assessmenl on !he 7:00 
PM-7:00AM shift. 

-A nursing flow sheet daled 10/15/'14, an RN 
signed the assessment al12:00 PM, and an LPN 
signed the assessment at 9:55 PM and on 
·J0/16/14 al6:00 AM. There was no 
documenlation of RN assessments for each 12 
hour shifl. 

. -A nursing flow sl1eel daled 10/16/14, an RN 
1 signed !he assessment a! 12:00 PM, and an LPN 
' signed !he assessment a! 11 :00 PM and on 
i 1 0/15/'14 a! 5:00 AM. There was no 
1 
documenlation of RN assessments for each 12 

: hour shill. 

i During an inlerviewon 10/"16/14 beginning al3:30 

I 

i PM, !he CAO reviewed Palien!ll9's record and , 
_____ , _ __J_:;onfirnl~_tl_lhe !!?'N sheets did no! include an RN __ i ____ i ____________________ _L ___ __j 
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A 395, Continued From page 28 I 
assessment each shift. She reviewed the policy, 
and stated an RN is to sign each shift 
assessment for all patients. 

Patient 119's record did not include RN oversight 
as per facility policy. , 

d. Patient #7 was a 65 year old female admitted I 
10/08/14. Her diagnoses included schizoaffective, 
disorder, pneumonia, and sleep apnea (breathing I 
periodically stops and starts while sleeping). 

-A nursing flow sheet dated 10/09/"14,an RN 
signed the assessment at 1 :oo PM, and an LPN 
signed the assessment at11:00 PM and on 
1 0/"1 0/14 at 5:00 AM. There was no 
documentation of an RN assessment on the 7:00 
PM - 7:00 AM shift. 

-A nursing flow sheet dated 10/12/14, an RN 
signed the assessment at 8:20AM, and an LPN 
signed the assessment at1 0:10 PM ancl on 
·I0/13/"14 at3:15 AM. There was no 
documentation of an RN assessment on the 7:00 
PM - 7:00AM shift. 

-A nursing flow sheet dated 10/13/14, an RN 
signed the assessment at 12:20 PM, and an LPN 
signed the assessment at 11:00 PM and on 
10/14/14 at 5:00 AM. There was no 
documentation of an HN assessment on lhe 7:00 
PM - 7:00 AM shift. 

-A nursing flow sheet dated ·I0/14/'14, an RN 
signed the assessment but did not include the 

· lime, and an LPN signed the assessment at11 :oo 

I 
PM and on 10/"!5/1,1 at 5:00AM. There was no 
documentation of an RN assessment on lhe 7:00 

I PM - 7:00 AM shift_. ______ _ 
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During an interview on 10/161'14 beginning at 3:50 
PM, the GAO reviewed Patient Ill's record and 
confirmed the flow sheets did not include an RN 
assessment each shift. She reviewed the policy, 
and stated an RN Is to sign each shift 
assessment for all patients. 

Patient Ill's record did not include RN oversight 
as per facility policy. 

e. Patient #W was a 41 year old male admllted 
on 10/10114. His diagnoses included 
schlzoaffective disorder (a combination of 
hallucinations or delusions, and mood disorder 
symptoms, such as mania or depression), bipolar 
disorder (mood swings that range from !he lows 
of depression to the highs of mania), and alcohol 
and opiate detoxification. 

-A nursing flow sheet dated 10/12114, an RN 
signed the assessment at 9:05AM, and an LPN 
signed the assessment at 11:00 PM and on 

' 10/13114 at 5:00 AM. There was no 
I documentation of an RN assessment on the 7:00 
' PM - 7:00 AM shift. 

-A ntrrsing flow sheet dated 10113114, an RN l 
signed the assessment at 10:30 AM, and an LPN 
signed the assessment at 8:05 PM and on 
1 0/'14114 al 5:00 AM. There was no 
documentation of an RN assessment on the 7:00 
PM - 7:00AM shift. 

During an interview on 10/16/14 beginning at 3:50 
PM, the CAO reviewed Patient 1110's record and 
confirmed the flow sheets did not include an RN 

1 
assessment each shift. She reviewed the policy, 

! and stated an RN is to sign each shift I 
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assessment for all patients. 

Patient #10's record did not Include RN oversight 
' as per facility policy. 

A457 · 482 24(c)(l)(iii) CONTENT OF RECORD: 
STANDING ORDERS 

. (3) Hospitals may use pre-printed and eleclronic 
' standing orders, order sets, and protocols for 
patient orders only if the hospital: 

(i) Establishes that such orders and protocols 
have been reviewed and approved by tho medical . 
staff and the hospital's nursing and pharmacy 
leadership; 

(ii) Demonstrates that such orders and 
protocols are consistent with nationally 
recognized and evidence-based guidelines; 

(Iii) Ensures that the periodic and regular 
review of such orders and protocols Is conducted 
by the medical staff and the hospital's nursing and 

I 
pharmacy leadership to determine the continuing 
usefulness and safety of the orders and 

, protocols; and 
(iv) Ensures that such orders and protocols 

are dated, timed, and authenticated promptly in 
, the patient's medical record by the ordering 
j practitioner or another practitioner responsible for 
' the care of the patient only if such a practitioner is 
! acting in accordance with State law, including 
scope-of-practice laws, hospital policies, and 
medical staff bylaws, rules, and regulations. 

This STANDARD is not met as evidenced by: 
Based on review of facility policies, record 

A395 

A457 A 457 Saft• Haven Hospitul htls csl<~hlishrd 
guith·lines liJr all stamling orders that nr.: 

consistent with nationally n:cognized mul 
eddt·m·.:d-h:tsed guiddi1h.'S. These orders 
lwve bC\.'11 approved hy the medical ~tafl: 
phannacy and nursing le.1dership. All 
nursing staff haw he<.'n edtll\lted nn the 
COIH.'..:t pru.:t>SS for using sudt orders. 

Patient Sp,-..;:ilk 3 nf 12 patkHts (#6, 1!9, 

and# lO) TIH·se patients havl.' heen 
diseharged. 

Other Pntients: All new admission tn Saft' 
Haven Hospital nfTro..'asurL' Valley will 
n."Ceive pre-printed stantling mUers to 
deviate medication administmtim1 t'rron. and 

IJ~\1\~riptionft.locumcntation t'll'Ol'S. ·1 he pre
prinll'd otders <II\' now lneated dinxtly nn 

the physician orders to deviutc medication 
admillblration error~ ami 

tmnseriptinniJot'tnnentationenuJs. 

Jlmpital Systl'ms: Safe Hawn Hospital of 

Tn•asure Valky has updated the Physician 
Admission Orders to include tht~ standing 
mt·dieatinn orders. 

UpJatrd Dt"lo:dlkntinn Orders wert' updnk·d 

with the approptiat~· verlmge to 'kviate 

medknti{lll administmtionenors and 
tmnscliption1donuncnt<Jtion r1n.ns. i review, and staff Interview, it was determined the 

i facility failed to ensure nursing staff transcribed 
I and processed standing orders correcUy. This Educntion to all RN's and \_p~·s nccuned J' 
I resulted in medication administration errors and i fin 11!1Xr20l·l, thl·ChkfAdministrntiw 
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' transcription/documentation errors for 3 of 12 (#6, ( on.lcJ medications. 

#9, and 11"10) patients whose records were 
reviewed. Findings include: 

I
' A facility policy "Standing Orders," revised 
. 10/2014, noted that standing orders are to be 
discouraged. The policy further stated each Hem 
from the standing order list must be ordered in 
wriling and be identified as an order from the 
approved standing order list. 

! During an inteNiew on 10/17/14 beginning at 
11:15 AM, the GAO described !he facility's 
practice of using standing orders. She reviewed 
the hospital's standing orders. The GAO 
indicated patient records Included a form tilled 
"PHYSICIAN ORDERS AND MEDICAfiON 
RECONCILIATION," which she described as 
admission orders. The form included a section 

! wltll a check box to lnc/icate If standing orders 
I were authorized. It also Included space for lhe 
physician to state standing order medications that 
were not authorized. 

During the same inteNiew, the GAO also 
• provided a copy of what she described as 
I "Standing Orders." The printed paper Included a 
J!iue "Standing Order Medications." The form was 

I 
undated and not signed. The form stated "The 
list below are the standing order medications for 

· Safe Haven Hospital of Treasure Valley. Please 
note that these are not listed on !he admission 
orders. If a patient needs an order for one of the 
standing order medications, you must also write J 

an order on the Physician Orders." 

J\·fOilitoring: All admission ordc1s will be 
audited within24 hour;;: by;1 ll1l'ntbernflhe 
administrative nursing temn to ensure 
accur<tey of documentation mh.l to de-viate 
m~-Jic,)!ion adminisl!a\h)n t"!TOrs and 
tmnscriptionld(lCl\llll'ntation CffiJI,. 

I The form included a1.1 example of how the nursing ! L 
1 staH was to write the order. The example J 

-----~l_hlCiucled i~str_uotions to write the selected order ____ _ --
FOHI,{ Co'.1S·2567(02-99} Pwvious Ve1slons Obsolete Event tD: HX"/711 F<Jcillty 10: IDGENT If continuation sheet Page 32 of 39 



DEPA/HMENT OF HEALTH AND HUMAN SERVICES 
CENTERS FOR MEDICARE & MEDICAID SEHVICES 

PRINTED: 11/0412014 
FORM APPROVED 

OMB NO. 0938-0391 

AND PLJ\N OF CORRECliON !O(;NTit'ICATION NUMUEit A. BUILDING 
(X3) OATE SURVEY 

COMPLETED 

c 

STATEMENT oF or:FJcu.:Ncu . .:s I(X I} PHOVIOEWSUPPL!ERICL!A (X2) MULTIPLE coNSTRUCTION 

134009 8 WING~, ==:~=:~=~~:::~==::::=:==:::::cc-ccc=--:ccc=c- 1 0/17/2014 
NAME OF PHOVIOEH OR SUPPLIER ----- --·------ ----- STREET ADDRESS, CITY, STATE, ZlP CODE --'----="-'-='-""--

SAFE HAVEN HOSPITAL OF THEASURE VALLEY 

(X4) ID 
PRt:FIX 

TAG 

SUMMARY STATEMENT OF DEFICIENCIES 
{EACH DEFICIENCY MUST DE PHECEDED BY FULL 

REGUlATOHY OH LSC ID£:N'flf'YING tNFOHMATION) 

ID 
PREFIX 

lAG 

0050 WEST NORTHVIEW STREET 

BOISE, ID 83704 

PROVIDER'$ PlAN OF COHRECTION 
{EACH CORRF.CTIVE ACTION SHOULD BE 

CROSS-RF.FF.RENCEO TO THE APPROPRIATE 
DEF!CIF.NCY) 

(X 51 
COMPlETtOil 

DATE 

------i------------------:--------,,---- ------------'----1 

A4571 A 457 Conlinued From page 32 
as a TORS (lelephone order read back), followed 

I by lhe practitioner's name and !hen lhe name of 
I he nurse who was transcribing the order. During 1 

I
I he interview wilh lhe GAO, she confirmed lhe 
standing orders were lranscrlbed as telephone 

i orders, although no telephone call from the 
i practitioner would have occurred. 

The standing order practices at the facility . 
resulted in medication errors and the potenllal for 
addillonal errors to occur. Examples include: 

1. Pallen! 119 was a 23 year old male, admitted on i 
10/09114, for care related lo suicidal ideallon. His 
admission orders included a check mark beside 
the words "Sianding Order Medicalions," 
lndlcallng lhe use of slanding orders were 
authorized. 

Pallenlll9's admission orders Included 
Trazodone, 50 mg to be taken each night as 
needed, for sleep. The record indicated tile dose 
could be given once, but not to be repeated. 

Palient #9's MAR documented Trazodone was 
administered on ·t0/12/14 at 10:25 PM, and on 
10/16/14 at 8:00PM. 

A second MAl<, with PI<N medication 
adminislration documenlation written in a dilferent < 

format, staled Patient 119 received Trazodone on 1 

10/12/14 al10:25 PM, 10/15/14 at 8:00PM, and 
again at 8:50PM, and 10116/14 at 9:00PM and 
10:00 PM. 

When the MAl< and lhe ac/dilional MAR wilh PRN 
medication administration were reviewed 
together, the documentation indicated that on 
·t0/15114, Patient #9 recieved 2 doses of 

--------·-----'--·----------·--------'-------
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A 4571 Conlinued From page 33 

I 
Trazodone - at 8:00 PM, and again at 8:60 PM. 
Additionally, on 10116114, Patient #9 recieved 

. Trazodone at 8:00PM, 9:00PM, and at 10:00 
PM, a total of 3 doses. 

Tile hospital's standing orders stated Trazodone 
could be given PRN for Insomnia and if the first 
dose was ineffective, a second dose could be 
given ono hour after the first one. Palient #9's 
record did not include documentalion the 
standing orders were implemented. His record 
Included only the initial order for Trazadone 50 

· mg (once, not to be repeated). 

I The GAO reviewed Palient /19's record on 

1

10/171'14 at 11:15, and confirmed the standing 
order for trazodone was not transcribed. She 
also confirmed tho first MAR was incorrect and 
that since the standing order was not transcribed 
and authenticated, the extra doses of Trazodone 
on 10115/'14 and 10/161'14 were administered 
without an order. 

Patient ll9's record Indicated standing orders 
were not transcribed and authenticated, 
therefore, he received medications without an 
order. 

2. Patient /16 was a 50 year old female admitted 
to the facility on I 010'11'14 for psychiatric care 
related to suicidal ideation. Her admission orders · 
included a check mark beside the words 

· "Standing Order Medications, with the Exception 
· of Trazodone- It is scheduled." 

: Patient ll6's admission orders dated 10/071'14, 
i included Trazodone, ·J50 mg to be taken every 

I 
night for sleep. It was written as a rouline order, 
not as a prn. 
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A 457[ Continued From page 34 

I 
However, Pallen! 116's medicallon tracking record : 
indicated Trazodone 50 mg was transcribed from 

i the standing orders list in error, and placed on the 
' PRN medlcallon list to be given nightly with an 
' additional dose given if needed. The additional 
doses ofTrazodone, if given, would result in a 
total of 250 mg nightly. 

During an intmvlew on 10/16/14 beginning at 3:30 I 
PM, the CAO reviewed Patient 119's record and ' 
confirmed the standing orders for Trazodone 
were transcribed In error. 

Trazodone was transcribed to PatientiiG's 
medication sheet In error, creating the potential 
for the medication to be given without an order. 

3. Patient 1110 was a 41 year old male admltled 
on ·ta/'10/14. His diagnoses included 

: schizoaffective disorder, bipolar disorder, and 
alcohol and opiate detoxification. 

: A pre-printed physician order form for opioid 
i detoxification was in Patient 1110's record. The 
: form contained orders for medications to be 

1

1 administered as needed, If Patient 1110 was 
observed with symptoms of withdrawal. The form 

: was signed by the psychiatrist on 10110/14 at 
2:05 PIVI. It was also signed by the RN, but no 

' elate or time was documented. 

· The pre-printed orders contained an order for 
. Trazodone with a possible error In how it was 
I written. The order read "Trazodone 50 mg by 
i mouth h.s. prn insomnia, M/Respirations x1 in I 
i hour if the first dose is ineffective." 

i ' 

I 

I 
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Continued From page 35 
was transcribed as "50 mg (PO) OHS PRN. May 

· repeat X 1 (after) 1 (hour) if needed." The MAR 
indicated he received Trazadone 50 mg by mouth 
on 10/10/14 at 9:05PM and again on 10/10/14 at 
10:05 PM. His record did not include 
documentation to indicate the Tradodone order 
was clarified before transcription and 
administration. 

During an interview on 10/17/14 beginning at 
10:55 AM, the CAO reviewed Patient ll'lO's 
record, including the pre-printed order form for 
opioid detoxification. She stated the word 
"Respirations" was a typo, and the order should 
have read as "May repeat once in 1 hour if the 
first dose is ineffective." Additionally, the CAO 
confirmed the record did not Indicate the order 
was clarified before transcription or 
administration. 

The facility failed to ensure orders were clearly 
written, and if not, the orders clarified by nursing 
staff prior to administration of tile medication. 

A457 

I 

A 747 482.42 INFECTION CONTROL A 747 A 14'1 Safe Haven Hospital MTrea~ure 
Vnllcy dot''> pnwide a sanita1y cnvimnnh.'nl 
to avoid sources and transmission of 

infl'\!ticlJls uml communic;1hle dist<lses. 
TlR'!e is an active program for prevention, 

eon!lnl and inwstigntion of infc.:tions and 
UHlnnunicahle <list'<l\·e:-;. This pnt!,'Jillll lws 

hecn fully imp!enK·ntcd and all stuff have 
ht\'ll rt'o.'<hu:atcd on the JlHIC't::-C'. This 
tXhK·atinn took pfact' 11 /I 8.120 l.J and 
11:"20'2/JI·l by the QAPI 1lnfl.....-tinn { 'onttul 
Nm;;c . 

The hospital must provide a sanitary environment 
to avoid sources and transmission of Infections 
and communicable diseases. There must be an 
active program for the prevention, control, and 
investigation of Infections and communicable 

'I diseases. 

This CONDITION Is not met as evidenced by: 
, [lased on staff Interview and review of infection I! 

1 control documents and personnel files, it was 
. 

1

. determined the facility failed to ensure an active ~~ 
program tor the prevention, control, and 

--------~~~~~-~atio~ of intectioJ:~ co~~municable __________ j __ _ 

I. Rd\:r tn A 7·18 
2. Rt'fe1 to A 74t) 

i ·-·------·------------------'--------
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A 7471 Conlinued From page 36 
1 diseases, was developed and Implemented. This 
I resulted in the inability of the hospitallo protect 
i patients and personnel from lnfecllons and 
' communicable diseases. Findings include: 

1. Refer lo A7 48 as it relates to the failure of U1e 
facility to appoint a trained infecllon control 
officer. 

' 

1

2. Refer to A749 as it relale to the failure of lhe 
facility to develop and Implement a hospital-wide 

I
. infection control program for the prevention, 
ldenlificalion, invesligation, and control of I 

, infeclions and communicable diseases of patients. 
ancl personnel. 

This syslemic failure seriously impedes the ability 
I of the hospital to provide care of sufficient scope 
I and quallly. 

A 748! 482.42(a) INFECTION CONTROL OFFICER(S) 
I 

i A person or persons must be designated as 
' infection control officer or oflicers to develop and 
implement policies governing conlrol of infeclions 
and communicable diseases. 

This STANDARD is not mel as evidenced by: 
Based on staff inlerview and review of personnel 

files, it was determined lhe hospllal failed to 

A 747 

A 748 A 748 Snfe llav<.:<n Hospital l•fTit'<lStue 

Valll')' does haven pe!"S{•Il designated as an 

lnfe.:tion Control Olliccr ttl dl•vdop nnJ 
impkmcnt policies gnv;:ming contn.•l of 
ini\.'\Ctions ;md comnnmicnhk· disl'aSL'S. Sufe 
H;m:'II!Iospitnl ofTreasur<.:< Valley docs 
emurc the appointment uf n tn1inl'd lnl\:.:tion 
Contwl Oflker. Our ho~pitnl does I) 
peJiOnn surveillance activities 2) evaluates 
and trends Jt'~ults ufinft.'("\il)JIS ocnming in 
the hospital, and 3) impk-nwnts education 
and training 1\) stall 

I 
ensure lhe appointment of a trained infeclion 
control officer, This resulted in the failure Of the 1\o:;pital Systems: Thr Chief 

I racllity to 1) to perform SUNCi/lance activities, 2} Admini:>tl~ltive Oniccr h<~s cr<'atcd a log of 

1 evaluate and trend results of infections occurring uaining, induJing allcducatioJdrainin~ 
! in the facility, and 3) implement education and pnwir.kd to tlw ltlf\-ction Control Otlicer. 

; training to staff. Findings include: The lntl:rtiun Coutrnl Ollkcr <KCCptcd the 

I
' I pos-ition Octubl'r I, 2014 anJ wao.; in !mining 

1 

During an intefview on 10/171'14 beginning at 3:00) attlw time nfthourvey that was conducted L 
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A 7~8~ Continued From page 37 
PM the CAO identified the RN who was the 

I infection control officer. The RN's personnel 
. was reviewed and contained no evidence of 

fllo 

I A 748i to receivl1 fmiher !mining ami ('tiucation 
throughout his employment nt Snfc Han·n 

I 
Hospital of Treasure Valley, to 1~main 

' specialized training in infection control. Durin 
the same interview, the CAO confirmed the 
facility did not have a trained infection control 
officer. 

g 

The facility did not have a trained infection control 
officer. 

;', 748' 482.42(a)(1) INFECTION CONTI"<OL PROGRAM 

I 

The infection control officer or officers must 
develop a system for identifying, reporting, 
investigating, and controlling infections and 
communicable diseases of patients and 
personnel. 

This STANDARD is not met as evidenced by 
Based on obse1vation, staff interview, and 

infection control logs, it was determined the 
facility failed to ensure an active program was In i 
place for the prevention, control, and investigation 

I of infections and communicable diseases. This i 
1 resulted In the failure to Investigate, Identify 
1 trends, and educate staff regarding infection 
i control practices. Findings include: 

The facility did not maintain an active program for 
the prevention, control, and investigation of 
infections and communicable diseases. 

A 749 

cturent with upt!att.'S regarJing h{l\h 
infection control nnd QAPI. 

Tmining und EducatiCln fi.1rall stair will 
include: the hospital's ~·u1wnt ::.tlrveilltllll'L' 
activitk~. l'Va!uation oftrl·mJs ami n-:;ults of 
inft...:tions (•ccuning in the hospitul. and 
spt...:ilic cduc;ttional series regarding hes;t 
practict: !IKthods regarding infection 
contwl. 

Et.lucation: All staff were rt'l'ducateJ on the 
lnfi.-..:tinn Control Program nnd QAPI by the 
QAPJ!/nlh.'tinn C'onln11 Nurst• on 
ll/18.12014 thn1ugh 11/20,2014. 

1\f{lnitoling: All in·servicrs hdd by thc
QAI'J.'Inll'X'tion (\mtrol Nur.-e ure suhmittctl 

to the QAPI committe~.· for review. 
Recomllll'ndntions fi.1r additional training !Or 
the stollf or additional Sllf\'cillance will he 
made at that time by the committe.:. 

,\ 7·19 Snl<- Ha\'O:n llnspital has n system for 
identif)'ing, rq1L10ing, inwstigating :md 
controlling_ iull:ctions nnd t:ommunknh!e 
di~l'<tS6 ofpa!icnt~ n11d personnel. ·n1is 

· ' ~)'Sil'lll i:> C3JTieJ out ill the JirL'\::tion of the 

Dllring an interview on 10/1'1/14 beginning at 2:10 I :1 lnll-ctinnControl Nurst•and reported 
PM the CAO was asked about the facility's thr(lugh the QAPI process to QAPI 
infection control program. A request was made to' eommiltn.' mcmlh~IS monthly and to th~ 

data related to the infection control program for '"·iew. I 

(X6) 
COMI'lt;JIOtl 

' I 
Olllf 

! 

view any staff training, infection logs, or QAPI --~·--·----~· -Um·<·-rning B-oard on-a.qtlmt-crly has.i~ fo_• I 
! 

------·--··---·---~· -·--------- __ c ____ _ 
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A 7 491 Continued From pag~ 38 , A 7 49 Safe Haven Hospital ofTrl'asmc Valley 

Aug us( and September Of 2014. The CAO prevention, control, nnd inve.~tigation of I I 
does mrlintain an active program for llie 

I 
brought in an infection control log book which . inf(-ctious and comnnmicablc Jisl>;~scs. 
contained no data for 1\ugust and September of 1 

12014. The CAO was asked to bring the data she 
: was working on for August and September. Tile 

I CAO returned wilh blank audit toot forms which 
. she stated were to be revised and used for the 
program eventually. The CAO confirmed nothing 
had been done wilh infection control since 
8/01/14. 

The hospital failed to develop and Implement 
processes to protect patients and personnel from 
infections. 

I 

I 

SaiC Haven Hospital tines develop and 
impk·m~nts pnJces~e~ to prot~-ct pati~·nb nnd 
per:mnnd fmm infection~ . 

Hospital Systt:m~: Safe Haven Hospitnl (If 

Trl'asure Valley at the time ofsur\'ey und 
cuncntly has policy ami pmrcdun.'S in place 
regarding systems utiliz~·d for itkntifying, 
rt'pm1ing, investigating and controlling 
in teet ions and comm;mit'<tbk discas~';S of 
p:llients and personnel. Our hospital 
..:unmt!y has un nctivt• program J{Jr 
p1cvention, control and investigation of 
in I\'\;\ ions and cmnmunknbk discust'S. Our 
hospital cuJTel\tly dl~Wlops and implements 
processes to proteo::t patients and personnel 
from inteetions. 

At the tinll' of survey a new QAPI'Infcction 
Control Nurse had been put into place to 
T<;'placc the previous nurse that had been in 
the position. Tlw IWW QAPl!Jnfe.;lion 
Co!lli\ll Nmse wus in training. and hail not 
yd impkmcn\t"tl any of the policies he hnd 
bct·n !mined on. ill' has now moved forward 
\\ ith the program and has the lnl<.'l:tion 
Ctllltrol Program in pillet" and up to date.'. 

Monitoring: ·n1c administrative nursing 
t~·am will validnte policy nnd procl.'dun;:-; arc 
fol!owi.'XI by ICviewing patient n-cord.s. Any 
conct'ms will he addrt'sscJ immctliatdy nnd 
discusst•d with the QAPI t:mmnittcc liS 

indirnte..i J"k'f policy. Audits nfpatient 
H'COI\is will be conducted by tht• 
administmtive nursing team weekly for two 
month~ then monthly t"<1r two nmnths, 

I 

I I ------------------------------------------------------------'-----' 
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The following deficiencies VJere cited during !he 
complaint inves\lgalion of ymlf Psychiatric 
Hospital, Tile sUJvoyors conducllng lhe survey 
were: 

Don Sylvester, RN, HFS, Team Leader 
Laura Thomj>son, RN, HFS 
susan Costa, RN. HFS 
Hellecca Lara, HN, HFS 

The following acronyms were used In this roporl: 

CAO- Chief Adminlslralive Officer 
CPT· Certified Psychlalrlc Teohniciall 
DNS- Director of Nursing 
H.s ... at lle\lllme 
JMw lntramuscu!af 
LOC-I.evel of Consciousness 
LOS ·Una of Sight 
LPN-Ucenced Praclloal Nurse 
MAR- Medlcallon Mmlnlslrallon Record 
MD- Medical Doctor 
NP-Nurse Practilioner 
PHN- as. needed 
PI- Pallen\ 
HN·Reglstered Nurse 

013i15J·!I3.03.14,200.0·I Governing Body an<l 
i\dmlnlslrallon 

. 200. GOVERNING BODY AND 
i fiDivliNIS'ffiATION. 
; There shall bo an organized governing body, or 

I
. equivalent, !hal has ullimate authority and 

rQsponsli>llily lor the operation of lha hospital. 
1 (10·1<1-aa) 

l
i Oi. Bylaws. The governing body shall adOilt 

bylaws in accordance w!lh Idaho Code, 

ID 
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by QAPI coHnnitlt!<:. 'l11t atfminisln\IIW 
nursing. tcom 11M}' he ithlt1tClOO to ;1dius1l11c 
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B 000~16.03.14 Initial Comments 

I The following deficiencies were cited during the 
i complaint Investigation of your Psychiatric 
! Hospital. The surveyors conducting the survey 
1 were: 

i Don Sylvester, RN, HFS, Team Leader 

I
! Laura Thompson, RN, HFS 
Susan Costa, RN, HFS 
Hellecca Lara, RN, HFS 

The following acronyms were used In this report: 

GAO- Chief Administrative Officer 
CPT- Certified Psychialrio Technician 
DNS- Director of Nursing 
H.s ... at bedtime 
IM- lnlramuscular 
LOG- Level of Consciousness 
LOS - Line of Sight 

I 
LPN-Ucenced Practical Nurse 
MAR- Medication Administration He cord 
MD- Medical Doctor 
NP-Nurse Practitioner 
PRN- as needed 
Pt- Patient 
RN-Registered Nurse 

BB115I16.03.14.200.0·I Governing Body and 
Administration 

200. OOVERNING BODY AND 
: ADMINISTRATIOI-J. 
There shall be an organized governing body, or 

' equivalent, that has ultimate authority and 
I responsibility for the operation of the hospital. 
i {10-14-88) 

BOOO 

BB-!15 

cn~uring exisling policy and JHHC<.-·dun.: are 
met. Resulls of the audits will he r<.'vicwe-d 
by QAPI Ctllllntitte~. The at.hninistmtiw 
nursing team may be instmcted to adjust the 
fretjUCncy (lf monitming as det'metl 
m-x:essary. 

I 
01. Bylaws. The governing body shall adopt 
bylaws in accordance with Idaho Code, 

- -----·-'-----------
Oure"Bu of FactiiiY-Staml<3rds -
lABORATORY DIRECTOR'S OR PROVlDER/SUPPLttB HEPHESENTAT!VE'S S!GNATUIH:: TITLE 

------- ----------,.,-· 
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88115: Continued From page 1 88115 

community responsibility, and Identify the 
purposes of the hospital and which specify at 
least the following: (10-14-88) 

I a. Membership of Governing Body, whicl1 consist 
1 of: ('12-3'1-91) 

i i. Basis of selecting members, term of office, and 
duties: and. (10-14-88) 

ii. Designation of officers, terms of office, and 
duties. (10-14-88) 

b. Meetings, (12-31-91) 

1. Specify frequency of meetings. (10-14-88) 

li. Meet at regular intervals, and there Is an 
attendance requirement. (10-14-88) 

Iii. Minutes of all governing body meetings shall 

I 

be maintained. (10-14-88) 

. c. Committees, (12-31-9'1) 

I. The governing body officers shall appoint 
. committees as appropriate for the size and scope 
' of activities In the hospitals. (10-'14-88) 
I 

li. Minutes of all committee meetings shall be 
maintained, and reflect all pertinent business. 
(10-'14-88) 

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

[ i. A formal written procedure shall be established 
t'r appointment to the medical staff (10-14-88) 

PROVIDER'S PLAN OF CORRf:CTION 
(EACH CORR!::CliVE ACTION SHOULD BE 

CROSS-RCFt:Ht:NCEO ·10 THE APPROPRIATE 
DEF!ClCNCY) 

(X5) 
COMPLETt: 

OATE 
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COMPlETE 

OATC 

i iii. The procedure for appointment and 
1 reappointment to the medical staff shall involve 
i the administrator, medical staff, and the 
governing body. Reappointments shall be made 
at least biannually. (10-14-88) 

iv. The governing body bylaws shall approve 
medical staff authority to evaluate the 

' professional competence of applicants, 
appointments and reappointments, curtailment of 
privileges, and delineation of privileges. 
('10-14-08) 

v. Applicants for appointmenl, reappointment or 
applicants denied to the medical staff privileges 
shall be notified in writing. (10-14-88) 

vi. There shall be a formal appeal and hearing 
mechanism adopted by the governing body for 
medical staff applicants who are denied 
privileges, or whose privileges are reduced. 
(i0-!4-88) 

e. The bylaws shall provide a mechanism for 
adoption, and approval of the organization 
bylaws, rules and regulations of lhe medical staff. 

i (10-14-88) 

f. The bylaws shall specify an appropriate and 
, regular means of communlcallon wilh the medical 

BB115 
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88115 Continued From page 3 

staff. (-10-14-88) 

I
, g. The bylaws shall specify departments to be 

established through the medical staff, if 
1 appropriate. (10-14-88) 

I h. The bylaws shall specify that every patient be 
under the care of a physician licensed by the 
Idaho 
State Board of Medicine. (10-'14-88) 

i. The bylaws shall specify that a physician be on 
duty or on call at all times. (10-14-88) 

j. The bylaws shall specify to whom responsibility 
for operations, maintenance, and hospital 
praclices can be delegated and how 
accountability is established. (10-14-88) 

k. The governing body shall appoint a chief 
executive officer or administrator, and shall 
designate In writing who will be responsible for 
the operalion of the hospital in the absence of the 
administrator. (10-14-88) 

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

m. Palients being treated by nonphysician 
praclitloners shall be under the general care of a 
physician. 
(10-14-88) 

This Rule is not met as evidenced by: 
Based on staff interview and review of medical 
records and Medical Staff Bylaws, it was 
determined tho hospital's governing body failed to 
provide the oversight necessary to maintain the 
hospital In for compliance with Idaho statutes, 

88115 

I administrative rules, and Medical Staff Byla\¥_'>:._ ________________ ~~-----------~~~~--..J 
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Bill lSI Continued From page 4 

I This had lhe potential to negatively impact lhe 
care of 2 of 12 patients (119 and 1111) whose 
records were reviewed. The lack of oversight 11ad 

I 
the potential to allow patients to be lreated by 
unqualified personnel. Findings Include: 

'Idaho Code at 39-1301, Includes a definition of a 
hospital. One section of the definition slates a 
hospllalls defined, In part, as a facility " ... which is 
primarily engaged in providing, by or under the 
supervision of physicians, concentrated medical 
and nursing care ... " The same section of the 
Idaho Code defines a physician as " ... an 

~ individual licensed to practice medicine and 
surgeoy by lhe Idaho state board of medicine or 
the Idaho slale board of podiatry." 

: The Idaho administrative rules for hospllals al 
· IDAPA '16.03.14.200.01.11. slate: "The (Medical 
Slaff} bylaws shall specify that every patlenl be 
under lhe care of a pllysician licensed by the 
Idaho Slate Board of Medicine." IDAPA 
16.03:14.200.01.m, slates "Patients being treated 
by nonphysician practilionels shall be under the 
general care of a physician." 

The hospilal's Medical Staff Bylaws, undaled, 
Article VII Section 1: Exercise of Privileges stated, 
"In every case, a licensed physician will be 
responsible for lhe diagnosis and all medical care 

. and lrealrnent rendered to patients at Ibis facility." 
' 
The Medical Slaff Bylaws classified NPs as Allied 
Heallh Professionals. The bylaws slated at 
Article VIII Allied Health Professionals, 
" ... participate directly In the management and 

, care of patlenls under I he general supeovislon or 
I direction of an active or associate appoinlee of 
i lhe Medical Staff." The same seclion further 
' slaled Allied Heallll Professionals could not 
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881151 Conllnued From page 5 

The above Statutes, Administrative Rules, and 
Medical Staff Bylaws were not followed. 
Examples Include: 

1. Patient #9 was a 23 year old male admitted to 
the facility on 10/09/14, related to suicidal 
ideation. His discharge was ordered on 10/17tl4. 

i Patient 119's record included a face sheet which I listed the attending physician as the NP. 

I Additionally, his record included forms tilled 
i Discharge Orders, Discharge Medication Orders, 
i and Discharge Instructions, dated ·t0/"17114. 
They each indicated the NP was Patient 119's 
physician. Patient #9's record did not include any 
documentation by the psycl1iatrist. 

During an interview on 10/"17/14 beginning at 
12:00 PM, the Psychiatrist who was also the 
Medical Director confirmed he was aware the NP 
admitted patients and continued to follow them 
through their hospitalization. He stated he 
indirectly provided oversight, as each patient is 
discussed during the Interdisciplinary Rounds on 
Wednesday mornings. Additionally, when asked 
if he knew the details of Patient l/9's admission 
and course of treatment, he stated "No, I have 
never seen him." The Psychiatrist confirmed the 
bylaws specifically staled NP's cannot admit 

I
' patients. 

During an Interview on 10/17/14 beginning at 3:30 
PM, the NP confirmed she admllted patients and 
followed them through to discharge. She stated 
lhe Medical Director provided indirect oversight, 

, however, she was unable to provide 
' documentation in the patients' records to support 
I her statement. 
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881151 Continued From page 6 
------------~---+--------

I The governing body did not ensure Patient 119 
1 was under the care of a physician. 

l2. Patient #·11 was a 51 year old male admitted 
to the facility on 10/09/14, related to 
schizoaffective disorder. 

Patient #Ws medical record Included a face 
sheet, which listed the attending physician as tile 
NP. 

Additionally, his medical record included forms, 
which the NP had signed, but !hero were no I supervisory physician signatures as follows: 

!
-Initial Psychiatric Assessment dated ·J0/09t14. 

-Admission Orders-"Admit to tile services of Or: 
I {name of NP}, dated ·t0/09/14. 

-Medical Consultation-histol'f and physical dated 
iOr!0/14. 

' -Progress Notes dated 10/10/14, 10/11/14, 
10/12/14, 10, /13/'14, 10/14/'14 an<i10/15t14. 

-Master Treatment Plan elated 10/14/14. 

I During an interview oni0/17/14 beginning at 
1 ·12:00 PM, tile Psychiatrist who was also tile 
Medical Director confirmed the NP admited 
patients and followed Hlem through their 
hospitalization. He stated he indirectly provided 
oversight, as each patient Is discussed during the 
Interdisciplinary Rounds on Wednesday 
mornings. He confirmed that he had no 
knowledge of Patient #11's admission to dale. 

88115 
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: The Psychiatrist confirmed the bylaws specifically 
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would be able to adapt the bylaws to allow that 
activity. 

During an interview on 10/17/14 beginning at 3:30 
t PM, the NP confirmed she admitted patients and 
: followed them through to discharge. She stated 
I the Medical Director provided indirect oversight, 

I
' however, she was unable to provide 
documentation in the pattents' records to support 

' her statement. 

The Governing Body did not ensme Patten! 1111 
was under the care of a physician. 

88237 16.03.14.360.16 Standing Orders 

16. Standing Orders. There shall be an annual 
review and approval of standing orders, and a 
current signed and dated copy of approved 
orders shall be available. This review shall be 
clone by the medical staff or 
appropriate staff committee and there shall be 
evidence of the review, signed and dated by the 
designated authority. (10-14-88) 

This Rule is not met as evidenced by: 

1 

Refer to A457. 

FJm;39i 16.03.14.540.02 Infection Control Program 

02. Infection Control Program. The program shall 
include at least the following elements: 
(10-14-88) 

, a. Definition of nosocomial infection, as opposed 
, to community acq(rired Infections; and (1 0-14-88) 

. b. A procedure for hospital swveillance of and for 
! nosocomial infections; and (!0-14-88) 
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, c. A procedure for reporting and evaluating 
' nosocomial infections. The procedure must 
enable the hospilal to establish lhe following on at 
least a quarterly basis: (10-14-88) 

I. Level or rate of nosocomial infections; and 
I, (10-14-88) 
I 
1

1i. Site of infection; and (10-·14-88) 
I 
I iii. Microorganism Involved. (10-14-88) 

I This Rule is not met as evidenced by: 
I Refer toA749. 
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I D A H 0 D E P A R T M E N T 0 F 

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

November 14, 2014 

Judy Moore, Administrator 
Safe Haven Hospital Of Treasure Valley 
8050 Northview Street 
Boise, ID 83704 

Provider # 134009 

Dear Ms. Moore: 

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

3232 Elder Street 
P.O. Box B3720 

Bolse,ID 83720-0009 
PHONE 208-334-6626 

FAX 208-364-1888 

On October 17, 2014, a complaint survey was conducted at Safe Haven Hospital Of Treasure 
Valley. The complaint allegations, findings, and conclusions are as follows: 

Complaint #ID00006196 

Allegation #1: The facility did not provide a written response to complaints. 

Finding #1: An unannounced survey of the facility was conducted from 10/14/14 through 
I 0/17/14. The grievance/complaint log and policies were reviewed, and staff was interviewed. 

On 10/14/14, surveyors requested to view the grievance log for all grievances filed from 3/01/13 
until I 0/14/14. 

The grievance/complaint log was reviewed and included a grievance that was fmwarded to the 
facility on 9/09/13, on behalf of a patient. 

The patient was a 26 year old female admitted to the hospital on 8/20/13, and discharged on 
9/20/13. The grievance log contained a summary of Patient# I 's hospital stay, however, there was 
no evidence of contact with the patient. Additionally, the log did not include documentation an 
investigation was conducted or if the patient was informed regarding resolution of the grievance. 



Judy Moore, Administrator 
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A "GRIEVANCE/COMPLAINTS" policy dated 4/2013, stated "The patient, or person filing the 
grievance complaint on behalf of the patient, will be informed of the investigation and the 
actions that will be taken to correct any identified problems. 

Such reports may be made orally by the Administrator or designee, within three working days of 
the filing of the grievance or complaint with the facility. A written summmy of the report will 
also be provided to the patient, and a copy will be secured in the office of the Administrator." 

The Chief Administrative Officer (CAO) was interviewed on 10/16/14 at 2:00 PM. She stated 
the prior CAO should have taken responsibility for conducting an investigation and of 
responding to the complainant. She confirmed the grievance log for related to the patient did not 
include documentation of a written response, and that the patient and the complainant did not get 
a response. 

The hospital's grievance process was incomplete and the hospital did not respond in writing to a 
patient grievance. 

The allegation was substantiated. The facility was cited at CFR 482.13(a)(2)(iii) for failing to 

ensure grievances were investigated and the results of the investigations provided in writing to 

the patient and/or complainants. 

Conclusion #1: Substantiated. Federal deficiencies related to the allegation are cited. 

Allegation #2: Patients were injured during physical restraint holds. 

Findings #2: An unannounced survey of the facility was conducted from 10/14/14 through 
10/17/14. Medical records, incident reports, and policies were reviewed, and staff were 
interviewed. 

One patient's behavioral nursing treatment plan, dated 8/24/13, included interventions related to 
the potential for the patient to harm herself or others. 

Six physical holds were documented in the patient's record. Each hold was initiated to prevei1t 
the patient from futiher harming herself or others. The patient was assessed for injuries after 
each hold. The injuries identified during the assessments were documented as being 
self-inflicted or a result of the patient's behavior prior to the hold. 

The CAO was interviewed on 10/16/14 at 2:00PM. She stated the patient's care plan was 
developed to address her behaviors. She confirmed all incidents were self-inflicted and the 
patient was assessed for injuries. 
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None of the other records reviewed showed injuries related to physical holds. 

It could not be verified through the investigation process that patients' were injured during 
physical restraint hold. 

Conclusion #2: Unsubstantiated. Lack of sufficient evidence. 

Allegation #3: The Durable Power of Attorney (DPOA) of a patient was not allowed to 
pmiicipate in care plalllling and discharge planning. 

Findings #3: An unallllotmced survey of the facility was conducted from l 0/14/14 tlu·ough 
10/17/14. Medical records and transfer logs were reviewed and staff were interviewed. 

One patient's record documented she was admitted on 8/20/13 and discharged from the hospital 
on 9/20/13. 

Social Service progress notes documented discussions between the CEO and Medical Social 
Worker (MSW). One progress note, dated 9/07/13 at 6:30PM, stated, "MSW spoke with CEO 
of Safe Haven regarding patient's husband acting as a medical DPOA to the patient. . Patient's 
husband believes that regardless if the patient denies to give consent to inform him of how she is 
doing, due to the DPOA standards he is able to still receive that information. MSW and CEO 
concluded that while patient is lucid enough to make her own decisions, she is able to deny 
information regardless of the DPOA. MSW spoke with patients husband and informed him of 
this." 

During an interview with the CAO on 10/16/14 at 2:00PM, she confirmed the patient did choose 
not to involve her husband at times. She stated hospital staff communicated with the patient's 
husband when the patient allowed it. 

No concerns related to information sharing was identified in the other patient records reviewed. 

It could not be determined that hospital staff inappropriately withheld patient information. 

Conclusion #3: Unsubstantiated. Lack of sufficient evidence. 

Allegation #4: Facility staff falsely claimed a visitor went behind the nursing station and took 
medications. 

Findings #4: An unallllounced survey of the facility was conducted from 10/14/14 through 
1 0/17/14. Incident rep otis were reviewed and staff were interviewed. 
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An Incident Report dated 8/23/13 at 9:45 PM was reviewed. It stated a visitor of a patient was 
on the inpatient unit. The RN gave the patient 3 medications and walked to the nursing station 
and disposed of the empty medication containers. The RN then went to the chart room and when 
she returned, she saw the visitor behind the nurses' station where he took the empty medication 
containers from the trash and put them in his pocket. 

The RN explained to him that he needed to immediately leave from behind the nurses' station and 
put the empty medication containers back in the garbage. The visitor acted as if he could not 
understand what the RN had told him by stating "No Habra ingles", although the RN had spoken 
to him earlier. The visitor said goodnight to the patient and left the building. 

An observation of the nurses' station was completed by a surveyor on 10/15/14 at 9:00AM. 
There are two entrances to the nurses' station. They both contain swinging doors that do not 
lock. 

During an interview with the CAO on 10/16/14 at 2:00PM, she confirmed the incident report 
and its findings. She was the RN that had witnessed the incident and fill out the report. She 
stated the visitor did not remove the medication containers from his pocket before leaving the 
building. 

It could not be verified through the investigation process that visitors were accused of stealing 
medications. 

Conclusion #4: Unsubstantiated. Lack of sufficient evidence. 

Based on the findings of the complaint investigation, deficiencies were cited and included on the 
survey report. No response is necessmy to this complaint report, as it will be addressed in the 
Plan of Correction. 

If you have questions or concerns regarding our investigation, please contact us at (208) 
334-6626. Thank you for the courtesy and cooperation you and your staff extended to us in the 
course of our investigation. 

Sincerely, 

tfaJ)11J)I);L()~ 
DON SYLVESTER 
Health Facility Surveyor 
Non-Long Term Care 

DS/pmt 

Co-Supervisor 
Non-Long Term Care 
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HEALTH & WELFARE 
C.l. 'BUTCH' OTTER- Governor 
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November 14,2014 

Judy Moore, Administrator 
Safe Haven Hospital Of Treasure Valley 
8050 Northview Street 
Boise, lD 83 704 

Provider # 134009 

Dear Ms. Moore: 

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

3232 Elder Slreet 
P.O. Box 83720 

Boise, ID 83720·0009 
PHONE 208·334·6626 

FAX 208·364·1888 

On October 17,2014, a complaint survey was conducted at Safe Haven Hospital Of Treasure 
Valley. The complaint allegations, findings, and conclusions are as follows: 

Complaint #ID00006124 

Allegation: A graduate RN, who failed the Idaho State Board ofNursing exam, was still 
working as a charge nurse at the facility. 

Findings: An unmmounced, on-site complaint survey was conducted from 10/14/14 to 10/17/14. 
Personnel records, facility policies, staff schedules, and time cards were reviewed. Staff were 
also interviewed. 

Personnel records and hospital policies were reviewed, as well as, staff schedules and time cards 
for July 2013 to August 2013. 

A "Graduate Nurses/Student" policy effective 5/01113, stated "Safe Haven Hospital abides by the 
Idaho State Board of Nursing rules and regulations regarding graduate nurses and student nurses. 
All graduate nurses and student nurses work under the direct supervision of a licensed registered 
nurse and does not assume charge nurse responsibilities. The registered nurse that is directly 
supervising the graduate or student nurse must be physically present and immediately accessible 
to designate or prescribe a course of action or to give procedural guidance, directions, and 
periodic evaluation." 
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Personnel files of all graduate nurses for the past 24 months were reviewed. One personnel file 
included a tempormy license issued by the Idaho State Board of Nursing on 7/22/13. 

Additionally, an RN license was issued to that individual by the Idaho State Board of Nursing on 
8/19/13. The individual worked as a graduate nurse at the facility for one month, prior to 
receiving an RN license. The staff schedules were reviewed for that one month time period, and 
did not indicate the individual was working independently or in a charge nurse role. 

During an interview on 10/16/14 at 5:30PM, the CAO reviewed the individual's personnel 
record and stated the graduate nurse never worked independently without a preceptor. She 
stated that after the graduate nurse passed boards and obtained an RN license, she then allowed 
the individual to work as a charge nurse. 

There was no documentation in the personnel records that were reviewed to indicate any of the 
graduate nurses had failed the Idaho State Board of Nursing exam. It could not be verified 
graduate nurses acted independently. 

Conclusion: Unsubstantiated. Lack of sufficient evidence. 

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

Sincerely, 

fJa!)Lif)~ 
DON SYLVESTER 
Health Facility Surveyor 
Non-Long Term Care 

DS/pmt 

~~«----''---(' 
SYLVIA CRESWELL 
Co-Supervisor 
Non-Long Term Care 
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