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November 5, 2014

Judy Moore, Administrator

Safe Haven Hospital Of Treasure Valley
8050 Northview Street

Boise, ID 83704

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 Infection 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
Participation 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 Participation referenced above by submitting a written
Credible Allegation of Compliance/Plan of Correction.

An acceptable Plan of Correction contains the following elements;

e  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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o The plan must include the procedure for implementing the acceptable plan of correction
for each deficiency cited; .

e A completion date for correction of each deficiency cited must be included,;

e Monitoring and tracking procedures to ensure the PoC is effective in bringing the hospital
into compliance, and that the hospital remains in compliance with the regulatory
requirements;

e The plan must include the title of the person responsible for implementing the acceptable
plan of correction; and

e The administrator’s signature and the date signed on page 1 of each form.

Such corrections must be achieved and compliance verified by this office, before December
1, 2014. To allow time for a revisit to verify corrections prior fo that date, if 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 comrected.

We urge you to begin correction immediately.

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

SYLVIA ELL
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 18, 2014

Sylvia Creswell

Health Facility Surveyor
Non-Long Ferm Care
Bureau of Facility Standards
3232 Elder Street

P.O. Box 83720

Boise, Idaho 83720-0009

Dear Ms, Creswell,

Enclosed please find our Plan of Correction for the survey conducted on October 17, 2014, The Burcau of Facility
Standard form and Plan of Correction responsc form is attached and identifies the standard, deficiency, action plan,
education and monitoring process for each defieiency.

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

CHowom g
Coly Freeman

RN, Chief Administrative Officer
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H DEFICIENCY)
A 000 INITIAL COMMENTS AD00 ADOD Preparation and execution of this Plan

of Carrection is not an adenission of denial
or guilt nor does the provider agree with the
conclusivns set foa in the Statement of
Deficiencies rendercd by the Burcan. The
Plan of Correction is prepared and executed

The following deficlencies were cited during the
complaint investigation of your Psychiatric
' Hospital completed 10/14/14/through 10/17/14.

- The sSUvVeyors condueilng the survey were; simply as a requirement of federal and state
‘ . taw. We maintain that atleged deficiencies
; Don Sylvester, RN, HFS, Team Leader da not individually, or collectively,
¢ Laura Thompson, RN, HFS jeopardize the health and safety ol cur :
Rebecca Larg, RN, HFS palients, aor are they of such chamcler as to vl
Susan Costa, RN, HFS fimit $is provider's capaeity to reader ;“
adequate patient care. Futhennore, the J?i
The following acronyms were used In this report: provider asserts that it is in substantisk -
compliance with reguiations governing the =
CAO- Chlef Administrative Officer ! operation and Heensure of rp acute b
CPT- Certifiad Psychialric Technician psychistric hospital, and this document, i ~};
DNS- Director of Nursing its catirety, constilutes this providess claim :’%
H.S.- at bedtime of compliance,
IM- Intramuscular
LOC- Level of Consciousness Completion dates are provided lor the
LOS - Une of Sigh{ procedusal procession purposes to conply
L PN-Licenced Practical Nurse ‘ with the state and federal repudations, and
MAR- Madication Administration Record canvelate with the most recent contemplated
MD- Medicat Doctor or accemplished camective action, These

dates do not neeessasiby comespond
chronologienlly to the date the provider is
under the opinion it was in compliance
with the requircments of
parlicipation or that carrective actions were

NP-Nurse Practitioner
PRN- as needsd

1~ Palient
RRBTO - Read Back Telephone Order !
RN-Reglstered Nurso

TO - Telephone Ordar ' fecesEn
VO- Verbat Order ’ , o
A043 | 48212 GOVERNING BODY A043 A043 Safe Haven Hospital of Treasure

Valley does lave an efiective governing
body that is lepally responsible for the
conduet of the hospital. The hospital docs
Bave an orpanized govering body, the

There must be an effective governing hody that is
legally responsible for the condtct of the hospital,
if a hospital does not have an organized

persons Jepally responsible for the condiwt

| govarning body, the persons legally responsihle of the bospital camy out the fanctions
! for the conduct of the hospital inust cairy oul tha | speciticd in the pars that pertains to the
: functions specitied in this parl that pertaip to the goveining body.

| :

EXBOEU\TOR‘( DIRECTOR'S OR PROVIDER/SUPPLIER REPRESEHTATIVE'S SIGNATURE THLE (KQ\) DATE

~ CFRAN O &AL CAO NS

Any doficlency statemant ending with an astorisk (*) denoles a defictency whlch the nstitulion may by exciused from cosrecting providing itis determied that
oliver safsguards provide sufficiont protection (o the petients. (Sea inslructions.) Except fof nursing homos, the findirgs stated ahove are disclosahle 90 days
followring the dale of survey whelher or not a plan of correclion Is provided. For nuising homes, lhe above findings and plans of correction ate disclosablo 14
days folloving the date These documents are made avaliable o the facilily. f¢ deficlencles are ciled, an approved plan of corréction (s requisite 1o conlinued
program panicipallon,

FORM CMS-2607{02-09) Peavious Varslons Osolete Cvent 1D: RX7714 Fachby 1D IDSLENT if conlinuation sheal Page 1 of 39
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A 043 [ Continued From page 1
governing body ...

Based on staff interview, review of medical

Statutes and Administrative Rules it was

were admitted by and under the care of a

patient outcomes. Findings include:

1. Refer to ADB4 as it relates {o the Governhig

patients,

the care of a physician as required by Idaho
{ Staff Bylaws.
3. Refer to A385 Condition of Participation of

deficiencies as they relate to failuro the

needs.
4. Refer to A747 Condition of Participation of

Governing Body lo ensure a hospital-wide
infection control program was developed and
s implemented.

This CONDITION is not met as evidenced by:
records, Medical Staff Bylaws, polcies, and idaho

determined the hospital's Governing Bodly failed
i lo provide sufficient oversight to ensure patients

| physictan as required in Idaho; nursing sarvices
L were provided consistent with patients' needs,
l and an ongoing comprehensive infoction control

program was developed and Iimplemented. This
restlted in the potential for significant adverse

Body's failure lo ensure medical staff bylaws were
followed In order to provide cuality healthcare to

2. Refer to A0B5 as it refates to the failure of the
Governing Body to ensure all palients were under

' Statutes, [daho Administrative Rules, and Medical

Nursing Services and associated standard level

Governing Body to ensure nursing services were
provided and monitored consistent with palients’

nfeclion Control as it relates to the failure of the

A 043

R

Refer 1o AGGS
Refer 10 AUOS
Refer to AGARS
Refer to AQT47

FORM CMS- 2667(02-09) Provious Vorsfons Obsolate Event D RXV7 i1

Facility ID: JOBENT
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PROVIDER'S PLAN OF CORRECT{ON

PRACTITIONERS

{ ...the governing body must ensure that the
following requirements are met:}

Every Medlcare patient is under the care of;

() A doctor of medicite or osteopathy (This
provision is not to he conslrued to fimlt the
authotily of a doctor of medicine or osteopathy to
delegate lasks 1o other qualified health care
personnel to the extent recoghized under Slate
law or a Siate's regulatory mechanism);

(i} A doctor of dentaf surgery or dental medicine
who Is legafly autharized to practice dentistry by
the State and who is acling within tha scope of his
or her license;

(i) A doctor of podiatrlc medicine, but only with
respect o functions which he or she is legally
authorized by the State to perform,

(iv) A doctor of oplometry who is legally
authorized to practice optometry by the Slale in
which he or she praclices;

{v} A chiropractor who is licensed by the State or
legally authorized to perform the services of a
chiropractor, but only with respect to lreatment by
means of manual manipulation of the spine to
correct a subluxation dermonstraled on x-ray to
exist; or

(vl} Aclinlcal psychologist as defined in §410.71
of this chapter, but only with respect to clinical
psychologist services as defined in §410.71 of
this chapter and only o the oxlent permilted by
State law.

citation, This putient was discharged,

Other Paticnts: Tie govemning body wilt
ensure that all Medicare patients admitted to
Sale Haven Hospital of Treasure Valley are
under she care of o doctor of medicine or
elimical psychotogist, All Medicare patients
admitted by NPs or Allied Healih
Professionals thi patticipate divectly in the
management and care of patients under the
genenal supervision or direction of an active
oF asseciate appointee of the Medica] Sttt
furihennore, NPs and Allied Health
Pratessionals canrot admit or discharpge
paticits at the hospita] solely by themselves.
The poverning body will ensure that all
Medicare paticnts admitted, oversecing the
care and discharged from the hospital will
include sapervision of the supervisory
physician, which will inclade: Admission
Orders, Factsheets, Tnitial Psycliatric
Evatuation, Medical Consultation, Progress
Notes, Master Treatment Plans and
diseharpe orders.

Hospital Systems: Safe Haven Hospital will
conginue 1o utilize and abide by the Medical
Stall Bylaws thal ase cumrently in place. A
Med Exee Mecting will be hield on
11212014 to diveuss the cuvens Medical
Seaft Bylivws and ensure that the NPs, Allicd
Health Professionals and all active and
associate appointees of the Medical Stalf
nnderstand the coerent bylaws, and winn is

(%4} 0 SUIMARY STATEMENT OF DEFICIENCIES ID )
PREFIX (EACH DEFIGIENGY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD 8E CCOMPLETION
TAG REGUIATORY OR LSC IDENTIF¥IMG INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE UATE
DEFIGIENGY
A 043 Continued fFrom page 2 A 043
These systemic negative practices serfously
impede the abilify of the hospital to provide safe
and sffective services. ) i
A D64 ! 482.12(c}{1) CARE OF PATIENTS - A 0G4 AUGd Patient Specific: 1 of 4 Medicare
patients (Patient # 11) were affected by this

FORM CMS-2567{02-99) Previous Versions Obsolala

Event 1D:RX77 {1

Faclity JD: INSENT

If conlinualion sheet Page 3 of 39
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j DEFICIENCY)
‘ . expected of them. Al medica stadl anable
A 084 Continued From page 3 A 084 w0 attend wilh receive individun] education
! This STANDARD is not met as evidenced by: reganding these specilic standands. On
i Based on staff interview and review of medical FIA18/2014 througls 112002014 the Chief
‘records and Medical Staif Bylaws It was Administrative Cfficer will mccl.\\'ilh ail
delermined the hospital's governing body failed to Nursing Stait, Ward Clerks, Social Services
ensure 1 of 4 Medicare patients {Patient #11) Stalf. Medical Recens and Business Office
whose records were reviewed, was Under the stild .ko cnsun: that thuy understand 1w
care of a physician, This resuited in an NP Medical Staff Bylaws in regards o~
[ admilling, overseaing the care of, and m.in.mlmg 1:]:|11‘ems| overseeing l[l‘e care al
discharging a Medicare pallent without evidence patients and discharging patients.
of physician oversight. Findings include: Updated adnsission onders and discharge
ders have been od f e efective
The hospltal's Medical Staff Bylaws, undated, ‘]";_,'E;;gl‘j ’m*’:“:‘fﬁ‘g W‘;f\:f::_;ﬂiifﬁ: .
f}s‘g‘i\a’eew|02:;hgﬁlif‘::ei§§£f|sﬁ (;lfc’ijar::ﬂig?zse stated, and trained by the Chief Admimstrative
¢ ry ' phy Ofticer on these new orders that coincide
responsible for the dlagnosis and all medical care witl the above education related to the
TR
and kreatment renderead to patients at this facility. active and associate appointees of the
. . . . Medical Stall everseeing the can: of
The Medical St‘atf Bylaws classified NPs as Allied provided to paticnts by NPs and Allied
He:{l[th Professionals. The by]a\u“.’s stated at ltealth Professionuls.
Article VI Alled Health Professionals,
"...participate directly In Ihe mapagement and Monitoring: All admission clares will he
care of palients under the general supervision or audited st 24-hours and then again at 48-
direction of an aclive or associate appcintea of hours, by 4 member of the administiative
the Medicat Staff." The same section further nursing team 1o ensure proper admission
stated Allied Health Professionals could not processes and Medical Staf¥ oversight. This
“admit or discharge paltients al the hospital." will be standard prictice and niot just a
i monitoring process. We will maintain &
The ashove Medical Staff Bylaws were not monitoring log on all chaets for this practice
adhered to for Patient #11, as follows: : te document eomplfance. 1o addition, alk
t admission charts will be awdited on 3 weekly
Patient #11 was a 51 year old male admitted to | basis to casure that all active and associale
the facility on 10/09/14, related to schizoaffective appointecs of the M“‘!‘“l"' Sallare
disorder. The face sheel in his medical record 1 ;;‘“‘Ff‘;)"g ,“‘F_}““If’: ‘\P*‘d","f‘ ’\“:‘]"
stated his primary insurance was Medicare. The f 0“‘: o ;_‘Ji_ifl“f:”? Y “l"p"f'_’ﬁ‘_: missien
face sheet also listed the NP as the altending p o roo, Factshots, Tl Feyediatre
hysician ; Evaluations, Medical Consultations,
Phy | i Progress Notes, Treatment Plans, Treatiment
o ) Team Meetings and Discharge Orders.
Additionally, his medical record included the Peam Moofiugs iy REE A
: R s These weckly sudits will be completed tor
followiny forms, signed by the NP, which did not __|
FORNM CMS-2567{02-09) Deoylous Verstons Obsolelo Cvant ID:RX7711 Facility 1D: IDSENT If conlinualion shect Page 4 of 39
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A 064 | Conlinued From page 4
includad the signature of the suparvisory
physician:

- Initiad Psychiatric Assessment dated 10/09/14,

-Admission QOrders-"Admil to the services of Dr;
{name of NP}, daled 10/09/14.

-Medical Consultation-history and physicat dated
i 10£10/14.

| -Progress Moles daled 10/10/14, 10/11/14,

10412014, 10, 11314, 104114714 and 10/1514.
-Master Traatmenl Plan dated 10/14/14,

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

During an inlerview on 10/17/14 bedinning at
12:00 PM, the Psychialrist who was also the
Medical Director confirmed the NP admited
patients and followed them through their
hospitalization. He staled he indirectly provided
oversight, as each patfent is discussed during the
Interdisciplinary Rounds on Wednesday
mornings. He confinmed thal he had no
knowladge of Patient #11’s admission to data.
The Psychiatrst confirmed the bylaws specifically
stated NP's cannot admil patients, and stated he
would be able to adapt the bylaws to allow thal
activity.

During an interview on 10/17/14 begining at 3:30

P, the NP confirmed she admilted patients and

i followed lhem through to discharge. She stated
the Medical Direclor provided indirect oversight,
however, sha was unable to provide

. documentation in the patients' records to support

thiee months, by medical records. 11 there
are any findings that do not abide by the
Mudical Staff Bylaws, the active andior
associale appointee of the Medical Sudt that
is responsible fer overseeing the care of the
NPs and‘or Allied Health Prolessionals will
be immediately notified for appropriate
follow up. In addition, the Medieal Director
and tlse Chicl Administrtive Odficer will
receive notification of this breach, so ehat
immediate corrective action can be put inte
place.

A 064

FORM CHS-2567(02-99) Provious Varsions Obsolels Evenl{D: RX7711
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A 0G4 | Conlinuied From page 5 A 064 Al65 Patient Specifie: 2 of 12 patients (#9
her siatement. m_}d #11) These patients have been
discharged.
i The Governing Body did not ensure the care of Other Patients: The governing body st
fpatient #11, whose primary Insurance was ) e e
ensure that patients admitted to Safe Haven
Medicare, was under the care of a physiclan. Hospital of Treasure Valley are admitted
" F PATIENTS - ADMISSION A 085 ospital of Treasure Vabtey are admstted 1o
ADB5 482, 12(0)(2) CARE O " - "_ the hospital only on the recommendation of

[ ...the governing body must ensure that the
following requirements are met:]

Patients are admitted lo the hospital only on the
recommendation of a Hicensed practitioner
permilted by the Slate o admit patients to a
hospital,

This STANDARD is not met as evidenced by:
Based on staff interview and review of madical
records, ldaho Statutes and Adminisirative Code,
and Medical Staff Bylaws, it was determined the
hospital's governing body falled to provide the
overslght necessary to ensure 2 of 12 patients
(#9 and #11) whose records were reviewed, were
admilted to the hospilal by a licensad praclioner
permitted by the State lo admit patients to
hospitals. The lack of oversight resulted in
palients being admitted by the NP, Fihdings
in¢lude:

I[daho Code at 39-1301, includes & definition of a
hospital. One section of the definilion stales a
hospital is defined, in parl, as a facility "...which s
prirearily engaged in providing, by or under the
supervision of physicians, concenlrated medical
and nursing care ..." The same section of the
ldaho Caode defines a physiclan as "...an
Individual licensed 1o practice medicine and
surgery by the ldaho state board of medicing or
the ldaho state bhoard of padiatry.” The Idaho
administrative rufes for hospitals at 1DAPA

]

a licensed practitioner permitted by the State
ol ddaho 1o admit patients to the hospital.
NPs an ldaho are Heensed consistent with
IDAPA 230001 Rules of the Klaho State
Board of Nursing. Based on the above
statutes ard ndministrtive mles, NPs may
not imdependently admit pativnts to lospitals
in ldaho. Fhe governing body will ensure
that all Medicare patients admitied w Sale
Haven Hospital of Treasuee Valley are under
the care of a doctor of nedicine or ¢linivil
psychologist, All Medicare paticnis
admitted by NPs as Allied Health
Professionals that panicipate directly in the
management and care of paticats snder the
generml supervision erdirection of an active
erassociate appointee of he Medical ST,
fintheinrore, NPs and Allicd Headth
Professiosals cannot admit or discharge
patients at the hospital, The governing body
will cnsure that all Medicare patients
admilted, oversecing (ze care acd discharped
froa the hospitai will inctude supervision ef
the supervisory plysician, which wilk
inclsde: Admission Orders, Factsheels,
Initial Psychiatae Evaluation, Nedical
Cansultation, Progress Noetes, Master
Treatment Plans and discharge onders.

All of the above statutes, administrive
nules are cwvently addressed in Sufe
Hiven's Medical Stafl Bylaws and Safe
Hiven Governing Board will asswre
adherence 1o these bylaws thiough

FORM CMS8.2667{02.99) Pravious Varsions Obsolete

Eveni 1D, RX77 11
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X1 PROVIDER/SUPPLIE RICELA

{%2) MULTIPLE CONSTRUCTION

{X3) DATE SURVEY

1 16.03.14,200.01.h. state: "The {Medical Slaff}
bylaws shall specify thal every patlent be under
the care of a physician licensed by the ldaho
Siate Board of Medicine.” {DAPA ;
16.03.14.200.01.m, stales "Patienis being trealed
by nonphysiclan practitioners shall be under the
general care of a physician.,” NPs in ldaho are
licensed consistant with IDAPA 23.01.01 Rules of
the Idaho Stale Board of Nursing. Based on the
above statutes and administrative rutes, NPs may
not independently admit patients to hospilals in
idaho.

The hospital's Medical Staff Bylaws, undated,
Arlicle VH Section I; Exercise of Privileges staled,
"In every case, a licensed physiclan will be
responsible for the diaghosis and all medical care
and treatment rendered to patients al this facliity.

The Madical Staff Bylaws classified NPs as Allied
Heaith Professionals. The bylaws slated at
Arlicte Vill Allied Health Professionals,
“..participate directly in the management and
care of patients under the general suparvision or
diraction of an aclive or associale appoiitee of

. lhe Medical Staft." Tha same seclion further
stated Alfied Health Profasslonals coufd not
"admit cr discharge pallents at the hospital.”

' The above statutes, administrative ries, and
i Medlcal Slaff Bylaws were not followed.
{ Examples Include:

1. Patient #9 was a 23 year old male admilted to
| the facllity on 10/09/14, refatod to suicidal :
Hideation, His discharge was orderad on 10/17/14,

|
| Patient #¢'s record Included a face sheel which
| listed the atlending physician as the NP,

The Chiel Admvinistrative Ofticer will mect
with the Medical Stadl st minimum of
quatterty 1o nssure understanding of the
Admission puidefines and rules. This
dialoguc will be documeated in the minutes
of the nwecting,

Monitaaing: Al admission chans will be
audited at 24-hows and then again at 48-
rotrs, by a member of the sWdministnitive
nursing feant (o cnswe proper adntission
process and Medical SwfT oversight, This
will be standard of practice and not just 2
menitoring process. We wikh maintain o
monitoring log on all chads for this practice
1o docament eempliance. In addition, alf
chasts will be avdited on 1 weekly hasis 1o
ensure that all active and assoviate
appoiatees of the Medical Staff are
overseeing the care of NPs and Allicd
Health Professionals by auditing: Admission
Onders, Factsheets, Initial Psychiatric
Evatustions, Medical Censullations,
Progress Notes, Trement Flans, Treatment
Team Meetings and Discharpe Orders,
These weekby audits will be completed for
thiree months. by medical records, I there
are any findings that do not sbide by the
Medical Staff Bylaws, the active sndior
asseeinte appointee of the Medieal SiafT that
is responsible for ovesseeing the care of the
NPs andfor Allied Health Peafessionals will
e immediaiely netitied for appropriate
foitoww up.

Upadintesd achimission onders and dischorge
arders have been approved for ase etfective
HIAL82004, AN nwrsing staft were educalted
and tiained, by the Chiel Adininisirative
Officer, on these new orders that coineide
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Addittonally, his record included forms (iled
Discharge Orders, Discharge Medication Orders,
and Discharge Insteuctions, dated 1017714,
They each indicated lhe NP was Patient #9's
physician. Patient #9's record did not include
documentation by the psychialrist.

During an intervlew on 10/17/14 beginning at
12:00 PM, the Psychialrist who was also the
Medical Direclor confirmed he was aware the NP
admitted patients and continued 1o follow them
through their hospitallzation. He stated he
indirectly provided oversight, as each palientis
discussed during the Interdisciplinary Rounds on
Wednesday mornings. Additionally, when asked
if ho knew the detalls of Patient #9's admission
and course of treabment, he stated "No, | have
never seen him." The Psychiatrist confirmed the
Bylaws specifically stated NP's cannot admit
patients.

During an interview on 10/17/14 heginning at 3:30
PM, the NP confirmed she admitted patients and
fallowed thern through o discharge. She slated
the Medical Directar provided indirect oversight,
however, she was unahle to provide
documentation in the patients’ records fo support
her statement.

The governing bady did not ensure Patient #9
was admilted by a physiclan as required by ldaho
Statutes, ldaho Adminisirative Rules, and hospital
Medical Siaff Bylaws.

2. Patienti##11 was a 51 year old male admitted
lo {he facllity on 10/09/14, related to
schizoaffeclive disorder,

Madicat $1alt oversecing the care of
provided to patients by NPs and Allied
Health Professionals.
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"which the NP had signed, but there were no

, mornings. He canfirmed that he had no

| The Psychialrist confirmed the Bylaws specifically

Patient #11's medical record included a face
shoel, which listed the allending physician as the
NP.

Additionally, his medical recard included forms,
supervisory physician signatures as follows;
- Initial Psychiatric Assessnient daled 10/09/14,

-Admission Orders-"Admit {o the services of Dr:
{name of NP}, dated 10/09/14,

-Medical Consultation-history and physical daled
10110114,

-Progress Notes dated 10/40/14, 10/11/14,
10012114, 10, /13114, 10/14/14 and 10/15/14.

-Master Treatment Plan dated 10/14/14,

Documentation of physician oversight of Patlent
#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 NF admited |
patients and followed them through their |
hospitalization. He stated he indirectly provided
oversight, as each patient is discussed during the
Interdiscipiinary Rounds on Wodnesday

knowledge of Patient #11's admission fo dale. |

staled NP's could admit patients, and slated he
would be able fo adapt the bylaws lo allow that
activity.

During an interview on 10/17/14 beginnlng at 3:30
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decision that contains the name of the hospilal
contact person, the steps taken on behalf of the
pationt to Investigate the griovance, the resulls of
the grievance process, and the date of
comptetion.

This STANDARD is not mel as evidenced by:
Based on review of hospital policies, madical
records, and grievance information, and siaff
interviews, it was determined the hospital failed to
ensure the hospital's grievance process included
the expectatlon the hospital would provide wrilten
notice fo palients that included required elements.
This impacled 1 of 1 patient (##1) whose
grievance was reviewed and had the potential to
Impact the clarily of resolution of grievances for
all patients who filed grievances. Findings
include:

On 10714414, surveyors requesied o view {he
grievance log for all grievances filed from 3/01/13
untit 10/14/14.

%41 1D SUMMARY STATEMENT OF DEFICIENCIES o) PROVIDER'S PLAN OF CORRECTION
PREFIX {£AGH DEFICIENCY MUSY BE PRECEDED BY FULL PREFIZ {EACH CORRECTIVE ACTION SHOULD BE COMPIETION
TAG REGULATORY OR LSC IDEM EIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIATE DATE
DEFICIENGY)
A0B6 ! Continued From pdge 9 A0BS
PM, the NP confirmed she admittad patients and
followed them through to discharge. Shae stated
the Medical Director provided indirect oversight,
- however, she was unable to provide
; documantation in (he pallents’ records to support
- her slatement.
The Governing Body did nol ensure Patient #11
was admilled by a physician,
A 12314821 3(3}(2)("1) PATIENT RIGHTS: NOTICE OF A123 AL23 Safe Haven Hospital of Treasure
GRIEVANCE BECISION Valley does provide patient’s written notice
of its devision that contains the mame of the
Al a minimum: hospital contact person, the steps taken on
In ils resolution of the grlevance, the hospital behall of tie patient Lo investigate the
must provida the patient with wrilien nolice of its grievance, e resulls of the gricvance

process, and the date of the completion.

Patient Specifie: o' patient (#1)¥Fhis
patient has been discharged.

Other Patients: All siew admissions o Sate
Haven Hospital of Treasure Valley wilt
ensure our hospital’s ewvent grievance
pracess whicl expeets a written natice to the

patient within she allotted time, which

includes the required clements. Per Safe
Haven Hospital's policy this also includes |
ancther person hfling the grievance or
complaint on behalf of the patient. i

Hospitat Systems: Upon recciving a
gricvance, wrilten ar verbal, Safe Hoven
Policy is folowed. This poticy includes: an
immedinte investigntion is implemented. Ha
pasient is at risk, the patient is protested, by
the provision of privacy, b1 ifnecessary,
room chianges, placing employees on
suspension pending investigation oatcomes,
ele. Onee the investigation is complete, the

FORM CM5-2567(02-09) Provious Verslons Onsolsln

Evonl L RATT 1

Facility 100 IDSENT

If continuation sheet Paga 0 of 39




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

PRINTED: 11/04/2014
FORM APPROVED
OMB_NO. 0938-0391

FORM C5-26067{02-09) Pravious Versions Obsolely

The grievance/complaint fog was reviewed and
included a griavance thal was forwardad (o lhe
facility on 9/09/13, on behalf of Patlent #1.

Patient ##1 was a 26 year old female adimitied lo
the hospital on 8/20/13, and discharged on
9/20/13. The grievance fog conlained a suminary
of Patient #1's hospital stay, however, there was
no evidence of contact with Patient #1.
Additlonally, the fog did not include
documentation an investigatlon was conducted or
if Palient #1 was informed regarding resolution of
the grievance.

AMGRIEVANCE/COMPLAINTS" policy dated
4/2013, stated "The patient, or parson fillng the
grievance complaint on behalf of the patient, will
be informed of the investigation and the actions
that will be taken to correct any dentifted
problems. Such reports may be making orally by
the Administrator or designee, within three
working days of the fillng of the grlevance or
complaint with the facility. Awrilten swmimary of
the report will also be provided to the patient, and
a copy will he secured in the office of the
Administrator.”

The CAD was interviewed on 10/16/14 at 2:00
PM. She staled the prior CAOQ should have laken
responsibility for conducting an investigation and
of responding lo the complainant, She confirmed
the grlevance Jog for Patient #1 did not include
documentation of a written rasponse, and lhat
Patient #1 or the complainant did nol gel a
respanse.

The facility did not respond in writing to a patient
grievance.

! ' |

l
|

i
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: patient is brought in for a discussion
A 123 Coniinued From page 10 A123 regarding oulcomes, & fonal Iotfer is

written, necessary discipline is hiandled, nay
tegal, police, o governmental oversight
nuitters are dealt with and reported
accondingly.

Each grievimee will be reviewed in the
momhly Med Exce Meeting mird the monthily
QAPEmecting. The grivvances will also be |
stared in the quartesly Goverming Board !
Mecting the infonmation preseated will
tchude the grievince, action taken,
ineluding the date the follow up letter was
sent or personaly given to the patiest orthe
person Gling the prevance or complint on
behull of the paticns,

Monitoring: All patient gricvances witl he
reviewed in the monthiy Med Exee Meoting
and the monthly QAP mecting o chsure
that the cumrent policy regarding paticat
grievances is tolfowed and the spmoprinte
follew up is met,

Al patient grievanees will be foswarded to
the Chicl Administrative Officer or
designiee. The Chiel Administrative Ofticer
or designee will then forward the grievance
iy the QAPT Director to enstre thal all
policies and timelines are fatlowed via the
monitoring tool developed. This monitoring
ool will be used toaudi the gricvances
received Tor the nest six months. Additional
trends and analysis will be conducted by the
QAPLcommittee as well as determination of
further Quality Assurance activily as
appropriate,
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A 385 | Conlinued From page 11 A385!  A385 Safe Haven Hospital of Treasure
A 386 482,23 NURSING SERVICES A3850  Valley does have an organized nursing
. ! serviee that provides 24-hour nursing
“The hospltal must have an organized nursing  senvices. The nursing services are fuished !
; service that provides 24-hour nursing sarvices. and supervised i))'_{l_!f‘nglcm\: rlltum;-_ S?E | |
' The nursing services must be furnished or Haven Hospitat of Treasure Villey bas hire
| supervised by a registered nurse l a Chief Nursing Otlicer, Gretchen Guyte RN
i ' that wilk work fulltime, under the direction
| “This CONDITION is not met as evidenced by: ‘ of the Clhiet Afiminis:u‘nli»:c Oi'ﬁc%‘;". This
Based on slaff interview and review of pOiiCiEjS i ;];w CNO begins frer fulltime position
and clinical records, it was determined the ecember 1, 2014.
hospilal failed {c ensure RN's appropriataly
B . . Monitoring: o e N Al have
monitored the care provided to patients to ensure Manitoring: Tie new CNO will bave
their needs were met and practitioners were weekly, docsmented mieetings with the CAQ
‘ | to review her propeess, The CNO
alerted to negatlve changes in patients’ healih e c\,ﬂ:;r?f;::L_ck‘:\gt‘&:‘gggo
status, This resuiled in a tack of monitoring of Judy L. Moore, RN. MSNAMBAHC 10
meddicaﬂﬂrézsadm;lg[S;@fegél{;l;lkcgfn?ﬁs“s;\s:’n;igt dz:suuss the transition of this new model,
an - reass ‘T'I']EF of pa ! discuss developinient of the new processes,
pattents raceiving more medications than and further advanee the hospital's best
ordered. Findings include: piactice.
1. Refer to A395 as it relates to lhe failure of the g
facility to ensure an RN provided sufficient
supervision and oversight to snsure appropriate
care was provided. .
2. Refer to A457 as it relates lo the failure of the
facility fo ensure nursing staff transcribed
standing orders correctly.
These systemic failures significantly impsede {he
ability of the hospital to provide nursing services
of sufficient scope and quality,
A 395 482.23(b){3) RN SUPERVISION OF NURSING A395; A 395 Sufe Haven Hospitak of Treasune
CARE Valkey does ensare an RN provides
. sulficient supervision and oversight fo
Aregistered nurse must supervise and evaluate ensire appropriale care is provided. Safe
the nursing care for each patient. Haven Huaspital of Treasure Valley has hired
a Chiet Nuarsing Oftieer, Gretehen Gayle RN
that wikt work fulltime, under the direction

s e
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of the Chiel Administrtive Officer, This
A 395 . Continued From page 12 A 395 new CNO begins her fubltime position
This STANDARD is not met as evidenced by: Decenber 1, 2014,
Based on review of clinical records, hospital . e
policies, and staff interviews, it was determined ;;“;’; :‘l’{‘;"“"‘; ;]‘;t tT-‘; paticnts (i3, ’,’4!' 7.
the facllity falled to ensure an RN provided a1, e BT These patients have
sufficiant supervision and oversight to ensure oo discharged.
" appropriate patient care was provided for 7 of 12 Other Patients: Safe Haven Hosshal of
t palients (#3, #4, #5, #7, #‘39,‘ #10, and 1’%11) whose Treasure will ensure that all nevf' admission
*‘ fecord}“’ wero rev!ewgd. Ihis resulted m‘the . are provided sullicient supervision and
' potential for medication errors and delerioratlon in aversight Trom an RN, 1o easure appropriate
! patients' medtcal conditions withoul Interventions patient care is provided.
i lo oceur. Findings include:
Sale Haven Hospital has updated several of
l 1. Afacility policy, titted "Charting,” revised its pursing Jonms {see atachments) and
1 5/01/13, staled all observations, medications sursing docunwentation practices o suppon
i given, and services performed must be recorded the actual documentation fom the RN and
E in the palient's record. The fellow up of all oversight signatures when LPNs are
| observations, medications glven, and services dotumenting,
i performed must also ba documented in the
i record. The policy also stated alf incidents, Hospital Systems: Safe Haven Hospital of
accidents, or changes in the patient's condition Treasure Valley has updated 'fle Daily
must be recorded. It further stated, all pertinent Nuising Flos Sheet to coincide with the :
information must ba relayed to the attending current policy and procedure titled,
provider or on-call provider, and documenlalion of “C hmjing“. and " aily Nursing Flow
all communication must be noted In the record. Sheet”
Anursing services policy for nursing services 5":;’ “:]"T“ Ei\fi“";‘“.l.m Treasae Valley bas
titled "Daily Mursing Flow Sheets," revised fip_t‘“de  the "Vilal Signs "lf"l‘ Sh;“m‘\‘, 1;“':’
5/01/13, was reviewed. The pollcy stated the g e B
. ollowed up with Vital Signs that are out of
purpose of the nursing flow sheet was o provide sEmeters
a concise record of physical and psychological " '
interventions and assessments. These policies Safe Haven Hospital of Treasure Valley s
ware not followed. Examples include: updated the PRN Medication Administation
Form which inchudes sections for a sumnsary
. a. Palient #10 was a 41 year old male admilted for PRN administrition ef medications snd i
% on 10710714, His diagnoses included i i summary for the effectiveness of the PRN
i schizoalfective disorder (a combination of l ! wmedivation administered. This form will be
hallucinations or delusions, and mood disorder i utilized during teeabment teams and nursing
symploms, such as mania or depression), bipolar : report to the physieian wo update them on the
disorder (mood swings that range from the lows | | uscaf PRN medications,
FORM ChN§-2567(02-09) Pisvious Versians Obsolete Evenl 1D:RX77 11 Facllity ID INDSENT If continualion shoet Page 13 of 39
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of depression to the highs of mania), and alcohot
and opiate detoxification.

Patient #10's record contathed a vital sign flow
sheet. The flow sheet lncluded instructions for
staff ko notify the RN Inunadiately i vilal signs fall .
ouiside of the listed parameters, which were at
the top of the flow sheel. A systolic blood
pressure fower than 90 or greater than 160 or a
diastolic bfood pressure lower than 50 or grealer
than 100 were two of the parameters listed, The
| flow sheet instructions noted that abnormal vital
signs were lo be reassessed and documented on
the back of the flow sheet. The physician was lo
he notifisd If the repeated vital signs were also
out of parameter.

Patlent #10's vital slgn flow sheet contained the
following entiies:

- 40M2/14 at 10:20 AM, blood pressure of 86/49,
(hoth out of parameter).

- 10013114 al 8,30 AM, blood pressure of 87/59,
{systolic bslow parameter).

- 10/13/14 al 12:30 PM, binod pressire of 85/59,
{systolic below parameter).

The vital slgn flow sheel afso had a column for
the staff to indicate the RN was noliffed for vital
signs that went outside thae listed parameters.
Thers was no documentation the RN was nofified
of the low blood pressure on 10/13/14 at 8:30
AN,

A facility policy titled "Nursing Process- Vilal
Sighs,” revised 4/24/2014, slated "A dally
assessment of vital signs Is compleled on every
! patient, unless there is reason to complete the

i vital signs more frequently. The RN assesses the

(K40 i SUMMARY STATEMENT OF DEFICIENCIES E 10 PROVIBER'S PLAM OF CORRECTION (%5}
PREFIX {EACH DEFICIENGY MUST BE PREGEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BEE COMPLETICH
TAG | REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS.REFERENCED TO THE APPROPRIATE DATE
DEFIGIENCY)
Safe Haven Hospital of Treasure Valley's
A 395 | Continued From page 13 A 395 updated Daify Nursing Flow Sheet now has

a seetion for cach assessment per shift for
the RN to cosiga if an LPN does compiete a
shifk assessment.

Education to all RN’s and LPN's cccumed
on H/1872014 1hrough EE20/2014, the
Chief Administentive Ofticer reviewed the
curreat polickes regarding, "Chanling”™ and
“Baity Nursing Flow Sheet™ and tse Daily
Mursisiy Flow Sheet. The education ako
included the responsibilities ol the nugse and
what documentation is expected when
providing amd charting patient care.

Fducation to all RN's, LPN"s and
psyehiate technicions occwrred on
118208 tiroagh 1172020144, ke Chiel
Adininistrtive Officer reviewed alk of the
ehanpes segasding the Vital Signs Flow
Sheel and the nursing teams responsibilities
und expectations regarding chasting, proper
nolification of the physician after vital sign
reassessmeat and patient cure.

Gducation Lo ait RN"s. 1L.PNs and
psyehiutric technicians oceurred on
HIAS20 duough 1207200 by tle
Chict Administaive OfTicer reviewing
respiratory staeus, respimtory e, and
proper documentation of patients that are on
oxygen and the appropriate teems regarding
nasat canaula and Tace mask,

Education to all RN's ovcureed on
1E/$8/2014 through 117202014 by the Chiel
Administrtive Ofticer reviewing the
importance of the RN's sighature on
documentalion.

Education to the RN's and LEN"s ovcurved
an FEAS20 dthrough | 1/20:2014
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intreducing the new PRN medication
A 395 | Gontinued From page 14 A305:  adminisimtion form and the expectations of

patients' vital signs and refers significant charting PRN medications that are
i probiems to the MD or mid-level provider for administered. This infonmation will he

foifow-up evaluation. and treatment if needed.” wgilized in treabment teant and repod Lo the
’ ' ' phiysicians to npdate them on PRN

Patient #10's vital sign flow sheet did not Indicate medications piven Lo patients.

his \:’Etai signs iere reas:sessed, HiS.I’ECOFd did Education was provided to all RN"s and
no.t include dogumentataon_ t'ha phySiC[.an ar LEN's reparding the seape of practice for
mid-level provider was notified regarding the low both RN"s and 1 PN"s and the RN's

blood pressure measurements roted above on fesponsibilfity of providing oversight to LPN
10712114 and 101 34, paticnt assessments,

Monitoring: All charts will be audited
weekly by a member of the administmtive
nursing feam for accumey and
documentation with ait charting. This will
be an angoing aaditiang provess as part of

QAYL

During an interview on 10/17/14 beginning at
10:55 AM, the CAD reviewed Patient #10's
record, She confirmed the low blood pressure
measurements, as well as, the failure lo reassess
accarding to policy. Tite CAO also confirmed
atitent #10's record did not Include
dacumentation the physician or mid-tevet provider
ware notified.

Patient #10's low blood pressure was not
reassessed, nor were the RN and physician
notified as required by facilily policies.

b. Pallent #7 was a 65 year old female admilled
10/08/14. Her diagnoses included schizoaffective
disorder, pnetimonia, and sleep apnea.

On admissian to the facility on 10/08/14, Patient
#7's medical physician completed an H&P which
included ptans 1o confinue antihiotic treatment,
treatinent with an inhaler every 6 hours, and
oxygen at 2 liters per minute to ease shortness of
breath for her diagnosis of pneumonia, The
physician also included a plan for Patient #7 to
use her CPAP machine {a small machine that
supplies a conslant and steady air pressure
through the nosa or mouth) while sleeping for her
sleep apnea. |
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{; Patient #7's record also conlained a physician

s order, dated 10/08/14, which stated sha may use
" her own CPAP machine and {o use oxygen at 2

i liters by nasal canntla o keep oxygen saiuration
" measurements greater than 93%. .

- Anursing assessment by an RN, dated 10/09/t4
at 12:40 PM, documented Patient #7's respiralory
status was not withln normal imits. A section
fitled "Physical Assessment," on the nursing flow
sheot, contained a checked box which indicated
abnormatl findings, and thal further information
aboui the assessment would be in the progress
notes/troatment plan. The progress notes did not
include whai was abnormal regarding Patierd #7's
respiratory status. The RN's entry did not include
an assassment of breath sounds, or if Patient #7
was experiencing shortness of breath at the ime
of the assessment.

- A subsequent reassessment by an LPN, dated
10/08/14 at 1:20 AM, documented Patient #7 was
not using the oxygen. Her oxygen saturation was
measured at 92%. The LPN documented she
assisted Patienl ##7 with resuming oxygen at 2
fiters, but did not reassass her oxygen saturation
or document if Pallent #7's respiratory status had
changed or improved.

- Anursing assessment by an RN, dated 10/10/14
at 12:30 PM, documented Patient #7's resplralory
stalus was not within normal limits. A section
titled "Physical Assessment," on the nursing flov
sheel, contalned a checked box which Indicatad
abnormal findings, and that further Information

i aboul the assessment would be In the progress
notesf/treaiment plan. The progress noles did nol |
include what was abnormal regarding Patient #7's . [
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i - A nursing assessment by an RN, dated 10/11/14

i about the assessment would be in the progress

respiratory slatus.

at 3:15 Pt documented Patient #7's respiratory
status was nol within normal limils. A section
titled "Physical Assessment," on the nursing flow
sheel, contained a chacked box which indlcated
abnormal findings, and that further information

notes/treatment plan. The progress noles did not
inciude what was abnormal regarding Patient #7's
respiratory slatus,

- Areassessinenl by an RN, dated 10/12/14 at
3:30 AM, documented Paliant #7's status had no
changes, At 3:40 AM the RN documented
Patient #7 was very congested and traaled with
medication. Tha RN documented at 4:00 AM,
Patient #7's oxygen measurement was §8% and
she continued {o have nasal congestion, Palient
{7 was again placed on oxygen at 2 liters by
mask, and not nasal cannula, as ordered, Af
4:10 AM the RN documented Palient #7's oxygen
measurement was 91%. There was no
documeniation by the RN of further interventions
or that the physictan or mid-level provider was
notified of Patient #7's respiralory changes.

- A nursing assessment by an RN, dated 10/12/14
at 8:20 AM, documented Patient #7's respiratory
status was not within normal limits. A section
titled “Physlcal Assessment," on the nursing ffow

sheet, contained a checked box which indicated
abnormal findings, and that further information

about the assessment would be in the progress
notesftreatment plan. The progress notes did hot |
include what was abnormal regarding Patient #7's |
respiratory staius. :
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|+ Areassessment by an LPN, dated 10/13/14 at
3:15 AN, documenled Patient #7 was restiess
and making grunting nolses hoth while awake
and asleep. Patlient #7 was docimented as using
her CPAP machine. The LPN also dosumented
Patient #7 was coughing, producing mucus. The
note included that staff would confinue to monilor
for changes in ber status. There was no luriher
reassessment by nursing staff during that shift
which ended at 7:00 AM 10/11/14,

During an interview on 10/16/14 beginning at 3,30
PM, the CAO reviewed Patient #7's record. She
confirmed Patient #7 was nol reassassed by the
nursing staff, per facilily policy, after noling
changes in her status. The CAQ also confirmed
Patient #7 was noted to receive oxygen by mask,
rather than by nasal cannula as ordered. She
stated she thought Patlent #7 was placed back on
oxygen per nasal canntia, and the LPN wrote
mask by mistake.

Patient #7 was not furlher assessed by nursing
staff according to her changing needs,

c. PPatient #4's medical record documented a 58

vear old fenals who was admitted {o the facility
on 9/01/13, Diagnoses Included psychatic
disorder and generaiized anxiety disorder,

- Patisnt #14's record included a form litled
"FAGE-TO-FACE ASSESSMENT FOR THE USE
OF HOLD AND RESTRAINT" unsigned, undated |
and untimad. 1t documented Patient #4's :
behaviors of increased agilation, anxiety,
paranoia, non-redirectable behavior, yeiling out,
and medicalien non-compliance. |1 could not be
datermined when the assessiment was

[ completed, E

A 305
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I - Pallant #4's MAR noled Klonopin, a PRN
medication for anxiely, was administered
10/45/13 at 5:00 PM. The nursing flow sheet
dated 10/15/13, did not Include documentation of
her anxiely, or of a reassessment of her anxiety
after the Klonopin was administered,

- Patlent #14's MAR noted Klonopin was
administered at 3:00 PM on 10/16/13. The
nersing flow sheet dated 10/16/13, did not include
documentation of her anxiely, orof a
reassessmant of her anxiely after the Kilonopin
was administered.

- Patient #14's MAR noted Prolixin, a PRN
medication for psychosis/agltation, was
administered 10/16/13 at 3:30 PM. The nursing
flow sheet dalad 106/16/13, did not include
documentation of her agitation or psychosis, or of
a reassessment afier the Prolixin was
administerad.

During an inferview on 10/16/14 beginning at 3:46

I PM, the CAO reviewed Patiant #4's record. She

! confirmed the nurse did nol sign, date or lime
Patient #4's face-to-face assessment for the use

- of a hold and restralpd. She also confirmed

| reassessinents were not docuriiented affer PRM

[ medication administration.

'The facility failed 1o ensure an RN provided
effective ovarsight of Patient #4’s care.

d. Patient #3 was a 27 year old male adimnitted to |
the faciiity on 11/08/13, for psychialric care :
rolated lo schizophrenia and autisim,

- A nursing flow sheet, dated 11/09/13, did not

STATEMENT OF DEFICIENGIES {X1) PROVIDER/SUPPLIER/GLIA (X2) MULTIPLE CONSTRUGTION {X3) DATE SURVEY
AHD PLAN OF CORRECTION IDENTIFICATION HUMRER: A BUILDING COMPLETED
C
134009 B. WING 104172014
HAME OF PROVIDER GR SUPPLIER STREET ADDRESS, CHY, STATE, ZIP CODE
8060 WEST NORTHVIEW STREET
SAFE HAVEN HOSPITAL OF TREASURE VALLEY
BOISE, ID 83704
(X4} 1D SUMMARY STATEMENT OF DEFICIENCIES f o PROVIDER'S PLAN OF GORREC THOM {%5)
PREFIX {EAGH DEFICIENGY MUST 8E PRECEDED BY FULL PREFIX {EACH CORRECTIVE AGTION SHOULD 8E COMPLETION
"G REGULATORY OR LSG IDENTIFYING INFORMATIGN) TG CROSS-REFERENCED TO THE APPROERIATE DAYE
DEFICIENCY)
A 395 | Continued From page 18 A 398

FORM CMS-2887(02.99) Provious Versions Obselelo Event ID; RR7 711

Facflity $#): IDSENT

If conttnuation sheat Paga 19 of 39




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

PRINTED: 11/04/2014
FORM APPROVED
OMB NO. 0938-0321

STATEMEMNF OF REFICIENCIES {X1} PROVIDEIYSUPPLIERICLIA
AND PLAN OF CORREGTION IDENTEFICATION HUMBER:

134009

023 MULTIPLE CONSTRUCTION
A, BUILDING

B. WING

(X3} DATE SURVEY
COMPLETED

G
1011712014

NAME OF PROVIDER OR SUPPLIER

SAFE HAVEN HOSPITAL OF TREASURE VALLEY

STREET ADDRESS, CITY, STATE, ZIP CODE
B0O50 WEST NORTHVIEW STREET
BOISE, D 63704

(X4)iD
PREFIX
TG

i

'

|

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

in AROVIDER'S PLAH OF CORRECTION | )
PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLEHON
TAG - CROSS-REFERENCED TO THE APPROPRIATE DATE

DEFIGIENGY)

A 395

Continued From page 19

include day shift assessiment, evening
reassassment, or night shift assessment noles or
nursing signatures, The nursing narrative for
11/09/13 included a single entry limed at 8:20
PM, "Ptwas placed on 1:1 LOS after receiving IM
injection while awake. Wil continue lo monitor
Pt" The narrative charting from 11/09/13 from
8:20 PN until 11:00 AM 11/10/13, did not include
further indication of his condition after the
chemical restraint was administered. There was

no documented nursing assessment of Patlent #3 :

from the time of his admission at 5:50 PM on
11109413 through 11:00 AM on 11/10/13.

- Anursing flow sheet dated 11/10/13, did not
include a pain assessment, or documentation of
his bowe! habits. The flow sheet included a
section lilted "PM Reassessment,” which was
blank. The section titled "Night Shift
Assessment,” included a single entry of "Ptis in
his bed sieeping comfortably." The narrative
section on the back of the flowsheet included an
entry at 7:30 PM, "Pt had his mom and dad here
to visit. Wentwell, Pthad 1:1 as ordered while
awake. No negative behaviors.”

- A nursing flow sheet dated 11/12/13, did not

| include documentation of his bowe! habits, or of a

reassessment after Haldol was administered at
9:15 PM.

- A nuising Hlow sheet dated 11/13/13, did not
include documentation of his bowel habits, or
reassessment after he receivad Klonopin at 7:00
PM, and Zyprexa al 7:10 PM for agilation. The
flow sheet included a narrative note at 8:60 PM,
which indicaled Patient #3 conlinued to
experlence visual hallucinations, and he was

[ given "multiple PRN medications for

A 396

i
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hallucinations and anxiety.” There was no further
documentation in Patient #3's record until the
following day 11/14/13 at 9:45 AM,

- A nursing flow sheet dated 11/14/13, di¢l not
include documentatioh of his bowel habits, or of
reassessiment after Klonopin was admnistered at
4:15 PM on that date. His medication sheet
docurmented he recaived a dose of Klonopin at
10:00 PM the same day for anxiely, however the
nursing progress notes did not Indicate he was
experiencing increased anxiety. There was no
entry in the progress notes that Patient #3 was
reassessed affer the above PRN medications
were administered. The progress noles did not
include an eniry from 11/14/13 at 4:15 PM until
ihe tollowing day 11/156/13 al 7:45 AM.

- A nursing flow sheet dated 11/16/13, did not
include documentation of a pain assessivient,
bowel habils and hydration status. His
medication sheet indicaled he receivad PRN
Haldol on 11£16/13 at 11:00 AM, however, there .
was no indlcation of the reason for administration |
or of a reassesstent in the progress notes. A
progress note enlry at 4:30 PM, noled PRN
Zyprexa was adiministered for hallucinations and
aghtation, but there were no further enlries in lhe
progress notes until 11/16/13 al 12:30 PM.

- A nursing flow sheet dated 14/17/13, dld not
include dooumentation of a pain assessment,
bowel habils and hydration stalus, His
medicalion sheet indlcaled he received Klonopin
on 11/17/13 at 9:00 PM, for agitalion. However,
Ihe prograss notes did not include documentation
or reassessment after the PRN was

" administered.

i
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;- Anursing flow sheel dated 11/18/13, did not

' inclucle documentation of a pain assesstnent,
bowel habits and hydratfon stafus. His
medication sheet indicataed he received Klonopin
on 11/18/13 al 5:00 PM, for agitation, However,
the progress notes did not Include documentation
or of a reassaessment aller the PRN was
administered, Palient#3's progress noles for
11718113 included hrlef narralive notes timed at
11:00 Aht and 12:00 PM. Thers was no further
documentation untif 11/19/13 af 1:15 PM.

- Anursing flow sheet daled 11/19/13, did hot
Include documentation of a pain assessment,
bowel habits and hydralion status. His
medication sheet indicated he received Zyprexa
on the same day at 11:25 AM, for agitation but the
pragress notes did not include documentalion or

" of a reassessinent afler the prn was
Fadministered. His progress notes included a brief
narrative note on 11/19413 at 1:15 PM, and no
further documentation until 11720714 at 11:45 AM.

- Antrising flow sheet dated 11/20/13, Included a ;

narrative nole at 11:45 AM. The nurse :

| documented Patient #3 had a flat affect, and was

i‘ attending group meelings. The nurse further

i hoted he denied suicidal ideation or

| halluclnations. The progress notas did not

“include further assessments or documentation

suntlt 14/21/14 at $:20 AM. Patient #3's

| medication sheet for 11/20/13 indicated he

i recelved Haldol at 8:00 AM, Zyprexa at 6:00 AM,

: Klonopin at 9:00 AM, and again at 1:30 P, and

Zyprexa al 6:00 PM. There was no indication :

why the medicaticns were administered, and !

there ware no reassessments after these PRN

medications were administered, j
|
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During an interview on 10/16/14 beginning at 4:30
P, the VP of Operations reviewed Patienl #3's
record and confirmed the flow sheets did not
include documentation by the nursing slaff as
related to pain, reassessments after PRN

| medications, and other assessment informaticn
that was left Incomplete on the nursing flow
sheets. She confirimed the medication sheels
documented administration of PRN medicatlons
without further reassessmenls as o how effective
the medicalions were.

An RN did not ensure Patient #3 received care
and services consistent with his needs.

2, Patient #9 was a 23 year old male admitied lo
the facility on 10/09/14 for psychiatric care refated
to suicidal ideation,

- Anursing fiow sheet dated 10/10/14, included a
single narrative note at 11:00 AM. The nole
described Palient #9 as being suicidal with a plan,
The nurse reported Patient #9 had increased
paranoia, was avoidanl with staff and peers and
felt like he would explode with anger. There was -
no further narrative documentation that day to
indicate if Patient #9 demonstrated improvemenl
or if further interventions wera implemented,

-~ Anursing flow sheet dated 10/11/14, Included a
single narrative nota at 11:00 AM. The nole
included documentation that Patient #9 remained
suicidal and depressed. There was no further
nartative documentation that day by nursing staff.

- Anursing fiow sheel dated 1071244, included a
| single narrative note at 2:45 PM, The nole
Vincluded documentation thal Patient #9 denied

| suicidal ideation, hallucinalions, and was ;
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. cooperative with staff. There were no further

I entrios for that day, however, his medication

' sheet indicated he requesied multiple prn

. medications. The MAR hoted he was
administerad PRN medications three times on
10/12/44; Ativan at 4:16 PM, and 8:25 PM, for
anxlety, and Trazodone at 8:25 PM for sleep.
There was no documeniation of reassessment
after the medications were administerad.

- A nursing flow sheet dated 10/13/14, included a
single narrative note at 1:40 PM. The nots
included documaentation that Patlent #9 denied
suicidal ideation, hallucinations, and was
oppositional with staff. There were no further
entries for that day, however, his medication
sheet Indicated he receivad Afivan at 7:10 PM for
anxiely. There was na documentation of
reassessment after the PRN Ativan was
administered.

- A nursing flow sheet dated 10/14/14, Included a
singfe narrative note at 1:66 PM, The nots
included documentation thal Palienl #9 was
oppositlonal during his assessment, but did
become more coopéralive during the shifl, There
ware o furlher entrles for that day, howaver, his
inadication sheet indicated he received Alivan at
11:35 PM, and at 8:30 PM, for anxiety, There
was no doecumentation of reasgsessmenis after
the PRN Ativan doses were administered,

- Anursing flow sheet dated 10/156/14, included
narrative entries at 10:00 Al and 12:00 PM.
There wora no further entries for that day,
however, his medicalion sheet Indicated he
received mudliple PRN medicaticns. The MAR
noted he was administered Atlvan at 8:30 PM,

: and 8:50 PM, for anxiely, as well as, Trazodone |
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at 8:50 PM for sleep. Thare was no :
documentation of reassessments after the Ativan
and Trazodone doses were adninistered.

| - A nursing flow sheet dated 10/16/14, included
- one narrative entry at 2:20 PM. His medication
- shest Indicated that on 10/16/14 he received

, Trazodone at 9:00 PM, and at 10:00 PM. There
was no narrative to indicate a reassessiment of
Palient #9 was performed lo evaluate the
effectiveness of the PRN medlcations.

During an nterview on 10/17/14 beginning at 3:30 |
PM, the CAD reviewed Patient #9's record and
confirimed reassessments after PRN medications
were not documented. Addltionally, she slated
gach shift was to document in the narrative
section regarding palients’ assessments and
aclivities during the shift, and confirnied the
record did not indicate that was happening.

An BN did not ensure Patlent #9 was assessed,
reassessed, and monitored consislent with his
needs.

2. The faciiity staffing shifts were 7:00 AM - 7:00
P and 7:00 PM - 7:00 AM. A policy titled "Daily
Nursing Flow Sheels", effective 5/0113, statsd
the RN wilt complete the required 12 hour
assessment each shift. It further slated the RN
will delegate appropriate tasks and interventions,
and wilt ensure that pertinent sections of the flow
sheet are completed.

This policy was not followed, Examples include:

a. Patient #11 was a 51 year old male, admitted
to the facilily on 10/08/14, His dlaghoses
‘ included schizoaffactive and audio halucinalions.
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- On a nursing flow sheet dated 10/16/14, an RN
signed the botlorn of the flow sheet at 12;00 PM.
However, an additional reassessinent was signed
by an LPN at 9:15 PM, and $0/17H4 at 5:00 AM.,
Thers was no documentation of an RN
assessment on the 7:00 PM - 7:00 AM shift.

- On a nursing flow sheet dateg 10/12/14, an RN
signed the bollom of the flow sheel at 9:25 AM,
and reassessments were signed by an LPN at
9:30 PM, and 10/13/14 at 3:46 AM. There was
no documentation of an RN assessment on the
7:00 PM - 7:00 AM shifi,

- On a nursing flow sheet daled 10/10/14, an RN i
signed tha hotfom of the flow sheet al 11:30 AM,
and a PM reassessment was signed by an LPN
at 9:30 PM, There was no documentation of an
RN assassment on the 7:00 PM - 7:00 At shift,

During an interview on 10/16/14 beginning at 3:30
P, the CAO reviewad Pallent #11's medical
record and confirmed the assessments were not
reviewed or co-signed by an RN as the policy
indicated. She staled the RN must sign the
patlent assessment sheets every shilt to Indicate
oversight.

The facilily did not ensure RNs provided oversight
of LPN patient assessmenls,

b. Patient #6 was a 50 year old female admified
{o the facility on 10/07/14 for psychialric care
relaled to suicidal ideation,

- A nursing flow sheet dated 10/07/14, included
| assessments at 11:35 PM and 10/08114 at 5:00
| AM. Bolh assessments were signed by an LPN.
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The admission assessment on 10/07/14 was
sighed by an LPN, and did not include an RN
countersignature. Patient #8's record did not
include dosumentatlon of RN oversigit or

| assessments during the 7:00 PM - 7:00 AM shifl,

- A nursing flow sheet dated 10/09/14, an RN
signed the assessment at 12:40 PM, an LPN
assessment was siyned at 11:00 PM, and
10/10/14 at 5:00 AM, There was no
documentation of an RN assessment on the 7.00
Pi - 7:00 At shift.

- A nursing flow sheet dated 10/12/14, an RN
signed the assassment at 7:30 A, an LPN
signed {he assessment at 10:00 P and 10/13/14
at 3:00 AM. There was no documentation of an
RN assessment on {he 7:00 PM - 7:00 Al shift,

- A nursing flow sheet dated 10/13/14, an RN
signed {he assessment at 7:40 AM, an LPN
signad the assassment 11:00 PM and on
10/14/14 at 5:00 AM. There was no
documentation of an RN assessment on the 7:00
PM - 7:00 AM shift.

- A nursing flow shaet dated 10/14/14, an RN
signed the assessment at 9:10 AM, an LPN
signed the assessment at 11:00 PM and on
10/15/14 at 5:00 AM. Thore was no
docurnentation of an RN assessment on the 7:.00
PN - 7:00 AM shift.

During an interview ony 10/16/14 beginning al 3:30
PM, the CAQ reviewad Pallent #6's record and
confirmed the flow sheels did not include an RN
assessment each shift. She reviewed the policy,
and staled an RN is o sign each shilt |
assessmant for ail paifents.
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Palient #6's record did not Include RN oversight
as per facllity policy.

c. Patient #9 was a 23 year old male admitled to
the facility on 10/09/14 for psychialric care related
{o suicldal ideation.

- Anursing flow sheet dated 10/13/14, an RN
signed the assessment at 8:10 AM, and an LPN
signed the assassment at 11:00 PM and on
10/14/14 at 5:00 AM, There was no
documentation of an RN assessment oh the 7:00
P - 7:00 AM shift.

- Anursing flow shest daled 10/14/14, an RN
signed the assassmenl at 10:26 AM, and an LPN
signed the assessment at 11:00 PM and on
10/15/14 at 5:00 AM. Thoro was no
documentation of an RN assessmeni on the 700
PM - 7:00 AM shift.

- Anursing flow sheet dated 10/16/14, an RN
signed the assessment at 12:00 PM, and an LPN
sighed the assessment at 9:55 PM and on
10/16/14 at 6:00 AM. There was no
documentation of RN assessments for each 12
hour shift,

'. Aaursing flow sheet dated 10/16/14, an RN
 sighed the assessment at 12:00 PM, and an LPN
t signed the assessment at 11:00 Pit and on

i 10/15/14 at 5:00 AM. There was no

| documentation of RN assessments for each 12

i haur shift.

t During an interview on 10/16/14 beginning at 3:30
i PM, lhe CAQ reviewed Patient #9's record and

" confirmad the flow sheats did not include an RN

A 395
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| and stated an RN is to sign each shift
assessment for all paflents.

as per facilily policy.

periodically stops and starts while sleeping).
- Anursing flow sheel dated 10/09/14,an RN

signed the assessment at 11:00 PM and on
10/10/14 at 5:00 AM, There was no

P - 7:00 AM shiit.
- A nursing flow shest dated 10/{2/14, an RN

signed the assessment at 10:10 PM and on
10/13/14 at 3;15 AM. There was no

P - 7:00 Al shift.
- A nursing flow sheet dated 10/13/14, an RN

signed (he assessment at 11:00 PM and on
10/14/14 at 5:00 AM.  There was no

PM - 7:00 AM shift,
- Anursing flow sheet dated 10/14/14, an RN

P - 7:00 AM shift.

assessment each shift. She reviewed the policy,

Patiant #¢'s record did not include RN oversight

d. Patient #7 was a 65 year old female admilted
10708114, Her diagnoses included schizoaffective |
disorder, pneumonia, and sleep apnea {breathing

signed the assessment at 1:00 PM, and an LPN

documentation of an RM assessiment on the 7:00

signed the assessment at 8:20 AM, and an LPN

documentation of an RN assessment on the 7:00

signed (he assessment at 12:20 PM, and an LPN

documentation of an RN assessment on the 7:00

signed the assessment bul did not include the

' time, and an LPN signed the assassment at 11:00
PM and on 10/16/14 af 5:00 AM. There was no
documeniation of an RN assessment on the 7:00

STATEMENT OF DEFICIENCIES (X1} PROVIDER/SUPPLIERICLIA (¥2) MULT!PLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMFLETED
ABUNDING
G
134009 B. WING 10/1712014
HAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 2IP CODE
050 WEST NORTHVIEW STREET
SAFE HAVEN HOSPITAL OF TREASURE VALLEY
BOISE, 1D 83704
(%) 1D SUMMARY STATEMENT OF DEFIGIENCIES in PROVIDER'S PLAN OF CORRECTION {45)
PREFIK (EACH DEFICIENCY MUST BE PRECEDED 8Y FULL PREFIX {FACH GORRECTIVE AGTION S11OULD DE COMPLETION
TAG | REGULATORY OR LSC IDENTIFYING INFORMATION) | TAG CROSS-REFERENCED TO THEAPPROPRIATE | DATE
: i DEFICIENCY)
i ‘
A 395 Continued From page 28 A 395

FORM GMS.2607(02-00) Pravious Verslons Obsolate Event iD:RX771H

Fachity ID: IDSENT

If continuatlon sheel Page 29 of 39




DEPARTMENT OF HEALTH AND HUMAN SERVIGES PRZE\JSIE&DAA;E%%?\?E%

CENTERS FOR MEDICARE & MEDICAID SERVIGES OMB NO. 0938-0391

STATERENT OF DEFICIENGIES (%1} PROVIDERISUPPEIERICEIA {X2) MULTIPLE CONSTRUGTION {X3) DATE SURVEY
AND PLAN OF CORRECTICN IDENTIFICATION HUMBER: A BUI DING COMPLETED

c
134000 BWING . 10/17/2014
MAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 2IP CODE

4050 WEST NORTHVIEW STREET
SAFE HAVEN HOSBPIT : SURE & :
AFE HAVEN HOSPITAL OF TREASURE VALLEY BOISE, ID 83704

[FE I SUMMARY STATEMEMT OF DEFICIENCIES i D PROVIDER'S PLAN OF CORREGTION ‘ (X5)
PREFX {EAGH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE ~ *  COMPLEFIDN
TAG REGULATORY OR LSG IDENTIFYING INFORMATION) TAG CROS$S-REFERENCED TO THE APPROPRIATE ; DATE
DEFICIENCY) |

1

]
A 395! Continued From page 29 i A395

During an interview on 10/16714 heginning at 3:50
PM, the CAQ reviewed Patient #7's record and
confirmed the flow sheats did not include an RN
assessment each shifi. She reviswed the policy,
and statad an RN Is to sign each shilt
assessment for all patients.

Patient #7's record did not include RN oversight
as per facility policy.

. Patient #10 was a 41 year old male admitted
on 10/10/14. His dlagnoses included
schizoaffective disordar {(a combination of
hallucinations or delusions, and mood disorder
symptoms, such as mania or depression), bipolar
disorder (mood swings that rangs from the lows
of depression to the highs of mania), and alcohol
and opiale detoxification,

- A nursing flow sheet dated 10/12/14, an RN
signed the assessment at 9:05 AM, and an LPN ‘
signed the assessment at 11:00 PM and on '
10113114 al 5:00 AM, Thera was no
documentation of an RN assessment on the 7:00
PM - 7:00 Al shifl,

- A nursing flow shael dated 10/13/14, an RN
signed the assessment at 10:30 AM, and an LPN
signed the assassmend at 8:06 PM and on
10/14F14 at 5:00 AM. There was ho
documentation of an RN assessment on the 7:00
PM - 7:00 AM shift.

During an interview on 10/16/14 beginning at 3:50
P, the CAQ reviewed Patient #10'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
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- {3) Hospitals may use pre-printed and slectronic
' standing orders, order sets, and protocols for

are dated, timed, and authenticaled prompdly in

STAMDING ORDERS

patient orders only if the hospilal:

{i) Establishes that such orders and protocols
have heen reviewed and approved by the medical
staff and the hospital's nursing and pharmacy
teadership,

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

(iii} Ensures that the periodic and regutar
roview of such orders and protocols is conducted
by the medical staff and the hospital's nursing and
pharmacy leadorship lo determine the continuing
usefulness and safely of the orders and
protocals; and

{iv) Ensures that such orders and protocols

the palient's medical record by the ordering
practilioner or another practitioner rasponsible for
the care of the patient only if such a practitioner is
acting in accordance with State faw, including
scops-of-practice laws, hospital policies, and
medical staff bylaws, rules, and regulations.

This STANDARD s not mel as evidenced by:
Based on raview of facility policles, record
raview, and staff Interview, it was determined the
facility {ailed lo ensure nursing staff transcribed
and processed standing orders correctly. This
resultad in medication administration errors and
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assessment for all patients.
Patient #10's record did not include RN oversight
" as per facility policy.
A 467 482.24{c)(1)(iil) CONTENT OF RECORD: AAGT A 487 Safe Haven Hospital bas cstablished

ruidelines for all stinnling orders thai are
consisten! with nationally recopnized and
evidenced-based guidelines. These orders
have been approved by the medical stafl,
pharmacy and nursing leadership. All
nursing slaff have been educated on the
eerrect process for using such orders.

Patient Specifie: 3 of 12 pativats (#6, #9,
and #10} These patients have heen
discharged.

Ollier Polients: All new admission 1o Safe
Haven Hospital of Treaswre Vatley wilt
receive pre-printed standing erders to
deviate medication adminisiration crmors and
ransenptioydecimentation ervors, The pre-
printed anders are now located dircetly on
the physician orders fo deviale medication
adnynistration eoors and
transeriptioifdoctmentation crrors,

Hospital Systems: Safe Haven Hospital of
Treasure Valley has updated the Physician
Admission Onders te include the standing
medication orders.

Updated Detoxification Osders were updated
witly the appropsiate verbage to deviate
medicatien administratien enors and
tnseription‘docwmentation ervors,

Cducation to all RN"s and 1.PN's cecuned
on 1 HAS/2014, the Chiel Administrtive
Officer reviewed the form change with the

—
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I nwises including theie responsibilities when
A 457 Continted Erom page 31 A 457 admilting patients and wtikizing standing

i ranscriplion/documentation errors for 3 of 12 (#6, order medicatiyns.
#9, and #10) patients whose records were

reviewed. Findings include: Monitoring: All admission ordets will be

audited within 24 hours by a member of the
administrative nusing team to casure
accuracy of documentation and to deviate
medication administiation errors and
transeription‘documentation emors.

A facility policy "Standing Orders," revised
10/2014, noted that standing orders are to be i
i discouraged. The policy further stated each ilem
from the standing order list must be ordered in
writing and be Identified as an order from the
approved standing order list, :

During an interview on 10/17/14 beginning at
11:15 AM, the CAO described the facilily's
practice of using standing orders. She reviewed
the hospital's standing orders. The CAO
indicated patient records included a form titled
"PHYSICIAN ORDERS AND MEDICATION
RECONCILIATION," which she described as
admission orders. The form included a section
with a check box to Indicate If standing orders
were authorized. It also Included space for the
physician to slale standing order medications thal
were not authorlzed.

During the same interview, the CAO also
providad a copy of what she described as
"Standing Orders." The printed paper included a
litle "Standing Order Medications." The forni was
undated and nof signed, The form stated "The
list below ara the slanding order medications for
Safe Haven Hospltal of Treasure Valley. Please
note that these are not listed on the admission
orders. |f a patient needs an order for one of the
standing order madications, you must also write
an order on the Physician Orders."

The form included an example of how the nursing
| staff was to write the order. The example
inciuded instructions {o write the selected order
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praciitioner would have ocecurred,

the words "Standing Order Medications,"
authorized.

Patlent #9's admission orders lncluded

10/16/14 at £:00 PM.

A second MAR, with PRN medication

10:00 PM.

- medication adminisiration were reviewed

10/15H4, Fatient #9 recieved 2 doses of

as a TORB {lelephone order read hack), followed
by the practitioner's name and then the name of
{he nurss who was transcrihing the order. During
the interview wilh lhe CAO, sha confirmad lhe
standing orders were {ranscribed as tefephone
orders, although no ielephone call from the

The standing order practices al the facility
resulted in medication errors and the potentlal !o:
additional errors to oceur, Examples include:

1. Patient #9 was a 23 year old male, admitled on :
10/00/14, for care related lo suicidal ideation, His
admission orders included a chack mark beside

indicating the use of standing orders were

Trazodone, 50 mg to be taken each night as
needad, for sleep. The record indicated the dose
could be given once, but not le be repeated,

Patient #9's MAR documented Trazodone was
administerad on 10/12/14 at 10:25 PM, and on

administration documentation wrilkan in a different
' format, stated Patient #9 received Trazodone on
10412114 at 10:25 PM, 10/15/14 al 8:00 PM, and
again at 8:50 PM, and 10/16/14 ai 9:00 PN and

- When the MAR and the additional MAR with PRN

“together, the documentalion indicated that on

A 457

|

J
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Trazodone - al 8;:00 PM, and again at 8:50 PM. ,

Additionally, on 10/16/14, Patlent #9 recieved
Trazodone al 8:00 PM, 9:00 PM, and at 10:00
P, a total of 3 doses.

The hospital's standing orders stated Trazodone
could be given PRN for insomnia and if the first
dosa was ineffective, a sacond dose could bo
givan ona hour after lhe first one. Palient #9's
record did not include docimentation the
standing orders were implemented. His record
included cnly the initial order for Trazadone 50 ]
mg (once, not to he repealed}. |

Tha CAO reviewed Patient #9's record on
1017114 at 11:15, and confirmed the standing
ordler for trazodone was not transciibed, She
also confirmed tho first MAR was incorrect and
that since the standing order was not ranscribed
and authenticated, the extra doses of Trazodone
on 10/15/4 and 10/16/14 were adminislered
without an order.

Patient #9's record indicated standing orders
were not transcribed and authenticated,
therefore, he received medications without an
order,

2. Pallent #6 was a 60 year old female admitted
to the facility on 10/07/14 for psychialric care
refated to suicidal ideation. Her adiission orders
included a check mark bheslde the words
"Standing Order Medicalions, with lhe Exception

i of Trazodone- it is scheduled.”

| Patient #6's admission orders dated 10/07/14,

i included Trazodone, 150 mg to be taken every
night for sleep. 1t was wrilten as a routing order,
not as a pra. | J
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COMPLEHOH

folal of 250 mg nightly.

confirmed the standing orders for Trazodone
were transcribed in error.

Trazodone was franscribed o Patient #6's

on 10/10/14. His diagnoses includsd
 alcohot and opiate detoxification,
| A pre-printed physician order form for opicid

: form contained orders for medications to be
U administered as needed, if Patlent #10 was

- date or time was documented.

: fiour if the First dfose is Ineffective."

Howaver, Patlent #6's medicallon tracking record !
indicated Trazodone 50 mg was transcribed from
the slanding orders list in error, and placed on the
PRN medication list to be given nightly with an
additional dose given If needad. The additional
doses of Trazodone, if given, would resuftin a

During an interview on 10/16/14 beginning at 3:30
PM, the CAC reviewed Patient #9's record and

medication sheel In error, creallng the potential
for the medication to be given without an order.

3. Patient #10 was a 41 year old male admitied

1 schizoalfective disorder, bipotar disorder, and

i detoxification was in Patient #10's record. The

‘ obseived with symploms of withdrawal. The form
! was signed by the psychialtist on 10/10/14 at
2:05 PM. It was also slgned by the RN, but no

" The pre-printed orders contained an order for

“ Trazodone with a possible error In how it was

| written. The order read “Trazodone 50 mg by

I mouth h.s. prn insomnia, M/Respirations xt in 1

} .
| Patient #10's MAR included Trazodone, which

(31D
PREFTX | {EACH DEFIGIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE
TAG | REGULATORY OR LSC IDENTIFYING INFORMATIGN) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
| ’1 DEFICIENGY)
A 457 | Continued From page 34 A 457
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A457 - Continued From page 35 A 457
“was ranscribed as "50 mg (PO) QHS PRN. May
“repeat X 1 {after) 1 (hour) if neadad." The MAR
indicated he recelved Trazadone 50 mg by mouth
on 10M10M 4 at 9:05 PM anct again on 1011014 at !
10:06 PM. His record did not Include
documeniation to indicaie the Tradadone order
was clarified before transcription and
administration.
During an interview on 10/17/14 beginning at
10:55 A, e CAQ reviewed Patient #10'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 lhe
first dose is inoffective.” Additionally, the CAO
confirmed the record did not indicale 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 the medlcation.
A 747 1 482.42 INFECTION CONTROL A747 AT47 Sale Haven Hospitl of Treasure
Valley does provide a sanitary envimnment
The hospital must provide a sanitary environment to avoid sources und taasmission of
to avoid sources and transmission of infections infeetions and communicable discases.
and communicable diseases. Thera must be an There is an active prageam for preveetion,
active pragram for the prevention, contral, and control and investigation of infections and
invesligation of Infections and corntnicable | comntuanicale discases, This program has
diseases, : been fubly implemented and all staft have
. been recducated on the process, This
This CONDITION Is not met as evidenced by. 1 education toek place 114182014 and
. Based on staff interview and review of infection ’ 11720420514 by the QAPFiafection Control
| controi documents and personnel files, it was | Nume.
: detarmined the facility failed to ensure an active
program for the prevention, control, and L Referw ATH
investigation of infections and communicahle 2 Referto AT49

FORKM CMS-2557{02-99) Previous Vorsions Odsalelo Event D RXT7 11 Factlity 10: IDSENT t continualion sheet Page 36 of 39




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

PRINTED; 11/04/2014
FORM APPROVED
OMB NO. 0938-0391

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

(%1} PROVIDERISUPPLIER/CLIA
IDENTIFICATION NUMBER:

134008

{X2) MULTIPLE CONSTRUCTION

A BUILDING

X3y DATE SURVEY
COMPLETED

B.WING

C
1001772014

NAME OF PROVIDER O SUPPLIER

SAFE HAVEN HOSPITAL OF TREASURE VALLEY

STREET ADBRESS, CITY, STATE, ZIP CODE
8060 WEST NORTHVIEW STREET
BOISE, ID 83704

{(X4) 1D
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
{EACH DEFICIENGY HAUST BE PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION}

n
PREFIX
TAG

PROVIDER'S PLAN OF CORREGTION
{EACH CORRECTIVE ACTION SHOULD BE
CROSS-REFRRENGED TO THE ARPROPRIATE
DEFICIENCY)

[ o
| GOMPLETION
DAIE

AT47
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Continued From page 36

diseases, was daveloped and Implemented. This
resulted in the inability of the hospital to protect
patlents and personnel from infoctions and
communicable diseases. Findings include:

1. Refer io A48 as it refates to the faliure of lhe
facility to appoint a trained infoction control
officer.

2. Reforto A749 as it refate to the failure of the
facility to develop and lmplement a hospilal-wide
infection controf program for the prevention,
identification, investigation, and control of
infections and communicable diseases of patients
and personnel,

This systemic failure seriously Impedes the ability
of the hospital to provide care of sufficient scope
and qualily.

482.42(a) INFECTION CONTROL OFFICER(S)

A person or persons must be designated as
infoction control officer or officers to develop and
implement policies governing control of infections
and communicahle diseases.

This STANDARD is not met as evidenced by:
Based on staff interview and review of personnel
files, it was determined the hospital failed to
ensure the appointment of a trained infection
control officer. This resulted in the failure of the
facliity to 1) to perform surveillance activitles, 2}
evaluate and trend results of infections ocourring
in the facility, and 3} impternent education and
lraining to slaff. Findings include:

During an interview on 10/17/14 beginning at 3:00 |
|

A47

A 748,

|

AT48 Sale Haven Hospitad of Treastine
Valley does have a person designated as an
Infection Contsof (Hiicer 1o develop and
jmplement pulicies goveming contel of
infections and communicable diseases. Sale
Haven Hospital of Treasie Valley daes
ensure the appeintment of a tiained hsfection
Control Ofticer. Our hospital does 1)
perfonn surveillance activities 2) evaluales
and trends resubts of infections vecwming in
the hospital, and 3} implements cducation
and teaining {o staff,

{lospitat Systems: The Chicel’
Administrative Offieer fas created a log of
training, inciuding all cducationAmining,
provided to the Infection Control OFficer.
The bfection Control Officer accepted the
position October 1, 2019 and was in taining
at the time of the survey that was conducted
ar Safe Haven Hospital of Treasure Valley.
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i control practices. Findings include:

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

This STANDARD is not met as evidenced by:
Based on observation, staff interview, and
infection contral logs, it was determined live
facility failed fo ensure an aclive program was in
place for the prevention, conlrol, and investigation |
of infections and communicable diseases. This
resulied In the fallire to nvestigate, identify
lrends, and educate staff regarding infection

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

During an interview on 10/17/14 beginning at 2:10
PM the CAO was asked about the facility's
Infection control progrant. A raquest was made to
view any staff training, infection logs, or QAPI
data related lo the infection control program for

(X4} 1D | SUMMARY STATEMENT OF OEFICIENCIES {8} PROVIDER'S PLAN OF CORREGTION {X6)
PREFIX (FACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (CAGH CORREGTIVE ACTION SHOULD BE compLLToN
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERIENCED TO THE APPROPRIATE DATE
DEFICIENCY)
{ | The Infection Control Officer will continpe
A 748 | Continued From page 37 AT748; ta receive further tminfug and education
PM the CAQ identified the RN who was the :\r(‘m.gh;nul‘lrllfs elj]p]uy’mcnl at Safe }.]m'cn
infection control officer. The RN's personnel filo ”‘”_"“t“ f.'ii ““!’"“f“”e"'.‘ o remats
 was reviewed and contained no evidence of e S et g bt
specialized training in infection control. During reontrolnd QAP
: o .
}he.fﬁlan;;“:teif;le\:g gtlh{?a?f‘l}zg ;?::.‘;gfg;ﬂsoi Training und Fducation For all stafl will
Elf%! Hy notha > include: the hospital's eucrent surveiltanee
otcer, activitics, evalwmition of trends and resuits of
- . . . . infections ocenrring in the hospital, and
The facility did not have a trained infection control spevitic educaticnal series regarding best
officer, - } practice methods regarding infection
AT7491 482.42(a)(1} INFECTION CONTROL PROGRAM A749 contral,

Edacation; All stafl were reeducated on e
latection Controd Program nnd QAP] by the
QAPVInfection Control Nurse on
1171872014 through 117202014,

Monitoring: All in-servives held by the
CAPVIntection Control Nurse are submitted
s the QAPL commitiee for revicw.,
Recommendations for additional training for
the staft or additional surveillance will be
mide at thit time by the commitlee,

A749 Snfe Haven Hospital has a system Tor
identifying, reponing, investigating and
controlling infections and conimunicable
disvases of patients and persennet. This
systein is earried out at the direction of 1he
Infection Contrel Nurse and reported
tlrongh the QAPE process to QAP]
committee members monthly and to the
Governing Board on a quaterly basis for
eview.
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A 749 Continued From page 38 A 749 Safe Haven Hospital of Treasure Vaiip_:y ‘
o docs maintain an active progrun [or the
Atlgust E?ﬂd Sl.%}JfOITIDGE' of 2014. The CAD prevention, canfrol, snd investigation of ‘
broug‘h{ in an infection control log book wiich inlections and communicakle diseases. 1
contained no data for August and September of }
| 2014. rhle CAQ was asked to bring the data she Salc Haven Hospital does develop and :
was working on for August and Seplember. The E

CAQ returned with blank audit toof forms which
she staled were to be revised and used for the
program eventually. The CAQO confirmed nothing
had been done with infection control since
8/04/14.

The hospital failed to develop and implement
processes lo protect patienis and personnel from
infections.

h implements processes (o proteet patients and
persomoef lkom infections.

Hospital Systems: Safe Haven Hespitat of
Treasure Valley at the time of survey nmd
currently has policy and procedures in place
regarding systems wiilized for identilying,
reporting, investigsting and controbling,
infections mud commntieable discases of
patients and personnel. Our hospital
catrently has am active program for
prevention, controd and fnvestigation of
intections and communicable discases. Our
hospital cwrvently develops and inplements
processes to protect patients and personael
from infeetions.

Ad the thme of survey a new QAPHInlcction
Control Nurse fad heen put into place to
replace the previous muse that Iad been in
the position, The new QAPVInlection
Contro} Narse wus in training and had not
vet implerented any of the policies he had
been trined on. He has now meved forward
with the program and has the Infoction
Contro Program in plaee and up o date.

Monitoring: The administrative nusing

weam will validate policy and procedares are
lotiowed by reviewing patient records. Any
coneemns will be addressed immediately nnd
discussed with the QAPT commitice as

indicated perpolicy, Audits of patient

recards witl be canducted by the

administrttive nursing team weekly for lwo
manths then monthly tor twe months, E
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DEFICHINGY) j
a gm}i 16.03.14 Initlal Commonts B Q00 enssiring existing palicy and procsdure are ]
met. Rezalis of the audits will be revivead
The following deficiencies viors clted during the by QAP committec, i aduwiisintive '
compfainl i:w:asiiga!ion of Your I?'sychlalric ljuzsmg 1eant ntay be instracted 1o adjost il
Hosphal, Tho surveyors conducl!ng the survey Tieqitensy of mondtening as déemad
were: TRCCSSALY.

Don Sylvester, RN, HFS, Team Leadar
Laura Thompson, RN, HFS

Susan Costa, RN, HFS

Rebecca lara, BN, HFS

‘the Toliowing acronyms were ussd in this reporl: N

GAO- Chief Administralive Offlcer

CPT- Carliffed Psychlatre Techniclan - it
DNS- Director of Mursing WOY 1§ 78
4.8, at hedtime : R
IM- dramuscutar a0 EFY SYAMTMARE
LQG- Lovel of Gonscloushess FAGHE

LOS - Line of Sight

LPN-Licenced Pracileal Nurse

MAR- Medication Administration Regord
1D~ Modical Doclor

NE~Mursa Practilfoner

PRN- as neaded

Pt ~ Pallent

RN-Registerad Nurse

BB1E 46.03.14,200.01 Governing Body and GR1i6
Admintstralion

200, GOVERNING RODY AND
i ADWIMISTRATION. _ :
 There shall bo an organized govering hody, or ]
| eouivalent, thal has ulfimate authorily and

l rosponsibllity for the opsration of the hospilal,

I (10-14-08}

i 01. Bylaws, The govarniing body shalt adopt
] l bylaws in accordance willh tdaho Code,
{ititean of Facilly Standards

IABORATORY DIRECTORS OR PROVIDER/SUPPLILR RUPRESENTATIVES GIGHATURE HILE ey DALY
CLrJRuMAn RN, CHO iy ]
: | Vdn RXITES 1t colilnvation shieal 10
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B 000, 16.03.14 Inittal Cormments

The following deficiencies were clted during the
compiaint Investigation of your Psychialric
Hospital, The surveyors condtcling the survey
were:

Don Sylvester, RN, HFS, Team Leader
Laura Thompson, RN, HFS

Susan Costa, RN, HFS

Rebecca Lara, RN, HFS

CAQ- Chief Administrative Officer
CPT- Certified Psychialric Technician
DNS- Director of Nursing

H.S.- at bedlime

M- Intramuscutar

LOC- f.evel of Consciousness

LOS - Line of Sight

LPN-Licenced Practical Murse

MAR- Medication Adninistration Regord
MD- Madical Doctor

NP-Nurse Practitioner

PRN- as needed

Pt - Patient

RN-Registered Nurse

BB115 16.03.14.200.01 Governing Body and

Administration

. 200, GOVERNING BODY AND
P ADMINISTRATION.
- There shall be an organized governing body, or
' aquivalent, that has ultimate authority and
 rasponsibility for the operation of the hospilal.
[ {10-14-88)
01. Bylaws. The governing body shall adopt
bylaws in accordance with Idaho Cade,

The following acronyms were used {n this report:

B 000

BB116

negessary.

crsuring existing policy and procedure are
met. Results of the sudits will be reviewad
by QAPE commitiee. The administrative
nursing team may be nstructed to adjust the
frequency of monitoring as deeined
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communily responsibility, and identify the
purposes of the hospitat and which specify at
least the followlng: {10-14-88)

a. Membership of Governing Body, which consist
of: (12-31-91}

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

iil. Designation of officers, terms of office, and
cties. (10-14-88})

b. Meetings, (12-31-91)
L. Specify frequency of meetings. {10-14-88)

li. Meet at ragular intervals, and thers is an
altendance requirement, (10-14-88)

iii. Minutes of all governing body maeetings shall
he malntained. {10-14-88)

¢, Committess, (12-31-91)
1. The governing body officers shall appoint

comimiliees as appropriate for the size and scope
of activitles in the hospitals. (10-14-88)

i, Minutes of all cormmitiee meelings shall be
malntained, and reffect all perlinant business,
(10-14-88)

d. Medical Staff Appaintments and
Reappolntments; (12-31-91)

i, A formal written procedure shall be established
for appointment lo the medical staff. (10-14-88)
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i, Medical staff appointments shall include an
application for privileges, stgnature of applicant to
abide by hospital bylaws, rules, and regulations,
and delineatlon of privileges as recommended by
the medicaf staff.

The same procedure shall apply to nonphysician
practitioners who are granted clinical privileges.
{10-14-88)

il The procedure for appointment and
reappolntment to the medical staif shall involve
the administrator, medical staff, and the
governing body. Reappeintments shall be inade
at least biannuaily. (10-14-88)

iv. The governing body bylaws shall approve
medical staff authority lo evaluate the
professional competenca of applicants,
appointments and reappointments, curtaliment of
privileges, and delineation of privileges.
{10-14-08)

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

vl. There shall be a formal appeal and hearing
mechanism adopted by the governing bady for
medical staff applicants who are denied
privilegaes, or whose privileges are reduced.
{(10-14-88)

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

(10-14-88)

£, The bylaws shall specily an appropriate and
regular means of communlcalion with the medical
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staff. (10-14-88)

g. The bylaws shall specify departments lo be
established through the medical staff, if
appropriate. {10-14-88)

h. The bylaws shall specify that every patient be
under the care of a physlcian licensed by the
idaho

State Board of Medicine. (10-14-88)

. The hylaws shall specify that a physician be on
duty or on call at all times. {10-14-86}

j. The bylaws shall specify lo whom responsibility
for operalions, maintenance, and hospital
practices can be delegated and how
accountabilily is established. (10-14-88)

k. The governing body shall appoint a chief
execuiive officer or administrator, and shall
designale in wiiting who will be responsible for
the operation of the hospital in the absence of the
administrator. (10-14-88)

. Bylaws shall be dated and slgned by the ctirrent
governing body. (10-14-88)

m. Patients being lreated by nanphysician
practitioners shall be under the general care of a
physiclan,

{10-14-88)

This Rule is not mel as evidenced by:

Based on stalf interview and review of medical
records and Medical Staff Bylaws, it was
determined the hospital's governing body failed to
provide the oversight necessary lo maintain the
hospital in for complance with idaho statutes,
adminisieative rules, and Medical Staff Bylaws,

BB1i5
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i the Idaho state board of podiatry.”
; The Idaho administrative rules for hospitals at

Continued From page 4

This had the potential lo negatively impact the
care of 2 of 12 patienis (#9 and #11) whose
records were reviewed. The lack of oversight had
tha potenlial lo allow patlents to be {freated by
unqualified personnel. Findings Include:

ldaho Code at 32-1301, Includes a definition of a
hospital. One seclion of the definitien statos a
hospital Is defined, i pait, as a facilily “..which is
prirarily engaged in providing, by or under the
supervision of physiclans, concenfrated medical
and nursing care ...” The same section of the
tdaho Code defines a physiclan as "...an
individual ficensed o practice medicine and
surgery by the idaho state board of medicine or

iDAPA 16.03.14.200.01.h, state: "The {Medical
Staff} bylaws shall specify that every patient he
under the care of a physician licensed hy the
Idaho State Board of Madicine." IDAPA
16.03.14.200.01.m, states "Patisnts being trealed
by nonphysician practitioners shall be under the
general care of a physician,”

The hospital's Medical Staff Bylaws, undated,
Article VIl Section I: Exarcise of Privileges staled,
"n avery case, a licensed physician wiil be
responsthle for the diagnosis and all medicai care
and treatment rendered (o palients at this faciiily."

The Madical Staff Bylaws classified NPs as Allied
Health Professionals. The bylaws slated at
Article VIl Alllsd Health Professionals,
"...participate directly in the management and
care of patlents under the general supeivision or
direction of an active or associale appointee of
the Medical Staff.” The same section further
stated Allied Health Professionals could nol

"admil or discharge patfents at the hospital.”

BB115
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The above Stalutes, Administrative Rules, and
Meadical Staff Bylaws were not foltowad.
Examples inchude:

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

Patient #9's record included a face sheet which
listed {he atlending physician as the NP.

Additionally, his record inchided forms titted
Discharge Orders, Discharge Medication Orders,
and Discharge Instruclions, dated 10/17/14.
They each indicated the NP was Patlent #9's
physician, Palient #9's record did nof inciude any
documentation by the psychiatrist.

During an interview on 10/17/14 beginning al
12:00 PM, the Psychialrist who was aiso the
Medical Director confinined he was aware the NP
admitted patients and continued to follow them
through their hospitalization. He slated he
indirectly provided oversight, as each patlent is
discussed during the Interdiscipfinary Rounds on
Woednasday mornings. Additlonally, when asked
if he knew the dolails of Patient #9's admission
and coursa of ireatiment, he stated "No, { have
never seen him." The Psychiatrist confirmed the
bylaws specifically stated NIP's cannot admit
patienis.

During an interview on 10/17/14 beglnning at 3:30
P, the NP confirmed she admilled patients and
followed them through to discharge. She stafed
the Medical Director provided indirect aversight,
however, sha was unahle to provide
documentation in the patients’ records fo support
her slatement,
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The gaverning body did not ensure Patlent #9
was under the care of a physician.

2. Patient #11 was a 51 year old male admitted
io tha facility on 10/G9/14, rolated to
schizoaffeciive disorder,

Patient #11's medical record included a face
sheel, which listed the aitending physician as the
NP.

Additionally, his medical record Included forms,
which the NP had signed, but there were no
supervisoty physician signatures as follows;

- Initiat Psychiatric Assessment dated 10/09/14.

-Admission Orders-"Admit lo the services of D

! {hame of NP}, dated 10/09/14.

-Medical Consuitation-history and physical dated
10H10/14,

-Progress Noles dated 10/10/14, 10/11/14,
10412114, 10, 3414, 10114114 and 10/16/14,

Master Treatment Plan dated 101414,

During an interview on 10/17/14 beginning at
12:00 PM, the Psychiatris| who was also the
Medical Direclor confirmed the NP admited
patients and followed them through their
hospitalization, He stated he indlrectly provided
oversight, as each patient is discussed during the
interdiscipiinary Rounds on Wednesday
mornings. He confirmed that he had no
knowledge of Patient #11's adimission to dale,
The Psychiatrist confinmed the bylaws specificaliy
stated NP's cannot admit palients, and staled he
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would be able {o adapt the bylaws 1o allow that
activity.

During an inteirview on 10/17/14 heginning al 3:30

BB207

BRSO,

t PM, the NP confirmed she adritied patients and
 followed them through to discharge. She staled
| the Medical Director provided indirect oversigiht,
however, she was unable to provide
documentation in the patlents’ records to support
her stalement.

The Governing Body did nol ensure Patient #11
was under the care of a physiclan.

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 daled copy of approved
orders shall he available, This review shall be
done by the medical staff or

appropriate stalf committee and there shall be
evidence of the review, signed and dated by the
designated authorily. {10-14-88)

This Rude is not met as evidenced by:
Refer {o A457.

16.03.14.540.02 Infection Control Program

02. Infection Controt Program. The program shall
include at least the following elements;
{10-14-88)

i 8, Dafinition of noscecomial infection, as epposed
i to community acquired Infections; and (10-14-88)

bA procedure for hospital surveillance of and for

nesocomial infoctions; and {10-14-88)

BB115

BB287

Relerto ADGY
Refer o ADOS
Refer to AQIRS
Refer 1o ADTHT

Referto Ad57

Reter to A4S
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i 6. A procedure for reporting and evalualing

| nosocomial infections. The procedure must
ehable the hospital to estahlish the following on at
loast a quarierly basfs; {10-14-88)

I. Leved or rate of nosocomial infeclions; and
{10-14-88)

i, Site of infection; and (10-14-88)
fil. Microorganisii fnvolved, (10-14-88)

This Rule is not met as evidenced by:
Reler to A749,

Bureau of Facllily Standards
STATE FORM 445 RXT7H1 [f continualion shael @019




IDAHO DEPARTMENT OF

HEALTH &« WELFARE

G.L "8UTCH" OTTER - Govemor DEBRA RANSOM, RN.R.HLT., Chief
RICHARD M. ARMSTRONG -- Direclor BUREAU OF FACILITY STANDARDS
’ 3232 Elder Street

P.0. Box 83720

Bolse, ID 83720-0009
PHONE 208-334-6626
FAX 208-364-1888

November 14, 2014

Judy Moore, Administrator

Safe Haven Hospital Of Treasure Valley
8050 Northview Street

Boise, ID 83704

Provider #134009
Dear Ms. Moore;

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: Anunannounced survey of the facility was conducted from 10/14/14 through
10/17/14. 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 10/14/14.

The grievance/complaint log was reviewed and included a grievance that was forwarded 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 #1'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
November 14, 2014
Page 2 of 4

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 summary 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 (CAQ) 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 prevent
the patient from further 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 CAQO was interviewed on 10/16/14 at 2:00 PM. 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.




Judy Moore, Administrator
November 14, 2014
Page 3 of 4

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
participate in care planning and discharge planning, _

Findings #3: An unannounced survey of the facility was conducted from 10/14/14 through
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 6:30 PM, 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 regardiess if the patient denies to give consent to inforim 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 2:00 PM, 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,

Coneclusion #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 unannounced survey of the facility was conducted from 10/14/14 through
10/17/14. Incident reports were reviewed and staff were interviewed.




Judy Moore, Administrator
November 14, 2014
Page 4 of 4

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 9:00 AM.
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 2:00 PM, 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 necessary 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,

AR e \
DON SYLVESTER SYLVIA CRESWELL

Health Facility Surveyor Co-Supervisor

Non-Long Term Care Non-Long Term Care

DS/pmt
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November 14, 2014

Judy Moore, Administrator

Safe Haven Hospital Of Treasure Valley
8050 Northview Street

Boise, ID 83704

Provider #134009
Dear Ms. Moore:

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 #1D00006124

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

Findings: An unannounced, 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 5/01/13, 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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November 14, 2014
Page 2 of 2

Personnel files of all graduate nurses for the past 24 months were reviewed. One personnel file
included a temporary 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 5:30 PM, 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 necessary. Thank you for the
courtesies and assistance extended to us during our visit.

Sincerely,

DON SYLVESTER SYLVIA CRESWELL
Heaith Facility Surveyor Co-Supervisor
Non-Long Term Care Non-Long Terin Care

DS/pmt
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