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

December 30, 2014 

Cecilia Rincon-Cervantes, Administrator 
Idaho Kidney Center Pocatello 
444 Hospital Way, Suite 600 
Pocatello, ID 83201 

RE: Idaho Kidney Center Pocatello, Provider #132511 

Dear Ms. Rincon-Cervantes: 

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

3232 Elder Srreel 
P.O.Box83720 

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

FAX 208·364-1888 

This is to advise you of the findings of the Medicare survey ofldaho Kidney Center Pocatello, 
which was conducted on December 19,2014. 

Enclosed is a Statement of Deficiencies/Plan of Correction Form CMS-2567, listing Medicare 
deficiencies. In the spaces provided on the right side of each sheet, please provide a Plan of 
Correction. It is imp01tant that your Plan of Correction address each deficiency in the following 
manner: 

An acceptable plan of correction (PoC) contains the following elements: 

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

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

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

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

• The administrator's signature and the date signed on page 1 of the Form CMS-2567. 



Cecilia Rincon-Cervantes, Administrator 
December 30, 2014 
Page 2 of2 

After you have completed your Plan ofConection, return the original to this office by January 
12, 2015, and keep a copy for yom records. 

Thank you for the courtesies extended to us during our visit. If you have questions, please call 
this office at (208) 334-6626. 

Sincerely, 

TRISH O'HARA 
Health Facility Surveyor 
Non-Long Term Care 

TO/pmt 
Enclosures 

~/.~ 
Co-Supervisor 
Non-Long Term Care 
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[CORE] 
The following deficiencies were ciled during the 
recertification survey of your ESRD facility from 
12/16/14 -12/19/14. The surveyor conducting 
the survey was: 

Trish O'Hara, RN 

Acronyms used in this report include: 
AVF - Arteiovenous fistula 
BFR - Blood flow rate 
BP - Blood pressure 
eve - central venous catheter 
ICHD lncenter hemodialysis 
L- Liter 
min- minute 
ml- milliliter 
494.90(a)(1) POC-MANAGE VOLUME STATUS 

The plan of care must address, but not be limited 
to, the following: 
(1) Dose of dialysis. The interdisciplinary team 
must provide the necessary care and services to 
manage the patient's volume status; 

This STANDARD Is not met as evidenced by: 
Based on review of patient treatment records 

and policy and procedure, it was determined the 
facility failed to ensure blood pressure monitoring 
was done for 6 of 6 ICHD patients (Patients #1 -
#6) whose records were reviewed. These failures 
resulted in patients being put at risk of 
complications resulting from hypotension and 
hypertension. Findings include: 

A policy titled Patient Monitoring During Patient 
Treatment, dated 7/4/12, stated "VItal signs will 
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J 543- 494.90(a) POC-MANAGE 
irOLUME STATUS 

Jn 1/6/15 the Clinical Manager reviewed 
he findings from the CMS Exit survey. 
he Clinic Manager in-serviced clinical 
taff on the necessity to monitor and 

'nanage the patients' volume status 
ddressing all hypo or hyper-tensive(V/S 

:l30min) episodes notifying the RN and 
hysician of the patient status. The 
olicies covered during the staff meeting 

.Viii be Monitoring During Patient 
reatment Policy (FMS-CS-IC-I-110-
~33A), and Determination of Blood 
0 ressure Policy and Procedure. FMS­
ps-IC-I-110-134A. Clinic Manager 
/;ill review the Standing Orders with the 
,bfl · <:>n • nn lh<> 

(XS) 
COMPlETION 

DATE 

2/6/15 

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPREJI'~TATNE'S S(G~RE TITLE ~G) DAIF. 

0 ~ " /\ 'J::l::e.o;:c.m>:. or"" .. 1 "\I 1 5 
Any deficiency stalement ending with an aslarisk (') d~¥':1es a deficienc~' ch th~~nslilu!lon maybe excused from correcting providing ills detertnln~? !hal 
other safeguards provide sufficient prolec!lon to the Pfllenl . (See lnslruc ons.) Ex pt for nursing homes, the findings slated above are disclosable 90 days 
following tho date of survey whether or not a plan of qorrec on Is provided. For nursr homes1 the above findings and plans of correction are disclosable 14 
days following the date these documents are made 4'ail Je to tho facility. f deficlen es are cited, an approved plan of correction is requisite to conllnued 
program partlclpallon. 

----------------··-· --··· -----
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V 543 Conlinued From page 1 
be monitored at the initiation of dialysis and every 
30 minutes, or more frequently, as needed." The 
policy stated direct staff were to "verify and react 
to unusual findings such as atypical blood 
pressure readings." However, the policy was not 
implemented, as follows: 

a. Patient #8 was a 59 year old female who had 
been dialyzing at the facility since 3/23/12. Eight 
treatment records were reviewed from 11/17/14-
12/12/14. Prescribed 30 minute monitoring was 
not documented during the following limes: 

- 11/17/14 from 7:46 unti18:30 a.m. 
-11/19/14 from 5:52 until6:43 a.m., and again 
from 8:40 until9:21 a.m. 
- 11/21/14 from 6:35 unlil7:38 a.m. 
-11/24/14 from 8:30 until end of treatment at 9:30 
a.m., at which time Patient #8 was hypertensive 
with a BP of 194/76. 
- 11/26/14 from 5:34 unlll6:43 a.m., and again 
from 7:10 unlil8:13 a.m. 
- 12/5/14 from 6:00 until6:45 a.m. 
-12/10/14 from 5:33 unlil6:26 a.m., and again 
from 8:33 unlil9: 14 a.m. 
-12/12/14 from 6:31until7:14 a.m. 
-12/15/14 from 9:01until end of treatment at 9:43 
a.m. 

b. Patient #5 was a 56 year old male who had 
been dialyzing at the facility since 12/26/09. Nine 
treatment records were reviewed from 11/17/14-
12/15/14. Prescribed 30 minute monitoring was 
not documented during the following limes: 

- 11/17/14 from 5:37 unlil6:36 a.m., and again 
from 6:36 until 7:29 a.m. 
-11/21/14 from 5:11unlil6:04 a.m., and again 
from 6:04 until 7:08 a.m. 
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arameters and anything beyond the 
tanding order parameters needs to be 
rough! to the RN and Physician 
ttention. 

eginning 12/26/14 the facility began 
udits of Chairside documentation and/or 

low sheets to ensure all hypo or hyper­
ensive (V/S Q30min) episodes 
xperienced by a patient were 
ocumented appropriately and follow-up 
ocumentation during the treatment was 
resent. This auditing will continue for a 

[ninimum of 1 month. Starting 1/7/15 the 
Plinical Manager or designee for a period 
f two weeks will monitor 25% of patient 
reatment sheets for occurrences where 
ypo or hyper-tensive(V/S Q30min) 
pisodes occurred without proper 
ocumentation. Follow up documentation 

~ill also be monitored for instances where 
lonidine was administered to a patient. 
dherence to the policy will result in the 

requency reduced to 25% 3X weekly for 
':No additional weeks. 

indings of the daily audits will be 
eviewed at the weekly Governing Body 
:neeting. The Governing Body Committee 
1/ill then determine if the frequency of the 
udits may be reduced. 

~ny ongoing non-compliance of staff in 
elation to this facility procedure per the 
.;onditions of Coverage and the FMC 
olicy will be addressed with corrective 

>rtinn "~ · 
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- 12/3/14 from 6:00 until 6:42a.m. 
• 12/15/14 from 6:30 unlil7:20 a.m., at which lime 
Patient #5 was hypotensive with a BP of 97/64. 

c. Patient #7 was a 22 year old female who had 
been dialyzing at the facility since 11/2112. 
Eleven treatment records were reviewed from 
11/17/14- 12/15/14. Prescribed 30 minute 
monitoring was not documented during the 
following times: 

- 11/19/14 from 5:30 unlil6:30 p.m. 
- 11/28/14 from 3:40 unlil4:23 p.m., and again 
from 4:23 unlil5:05 p.m. 
- 1211/14 from 4:00 until4:45 p.m. 
- 12/5/14 from 5:30 until6:25 p.m. 
-12/8/14 from 3:41 unlil4:32 p.m. 
- 12/10/14 from 4:02 unlil5:14 p.m. 

d. Patient #6 was a 67 year old male who had 
been dialyzing atthe facility since 12/19/11. Nine 
treatment records were reviewed from 11/20/14-
12/16/14. Prescribed 30 minute monitoring was 
not documented during the following times: 

- 11/20/14 from 12:40 p.m. until end of treatment 
at 1:25 p.m. 
- 11/22/14 from 10:16 until11:16 a.m. 
- 11/25/14 from 12:21 until end of treatment at 
1:11 p.m. 
- 12/2/14 from 10:33 unt1111:14 a.m., at which 
lime Patient #6 was hypotensive with a BP of 
98/51. 
- 12/4/14 from 12:31 unlil1:15 p.m. 
- 12/11/14 from 12:41 until end of treatment at 
1:27 p.m. 

e. Patient #9 was a 76 year old male who had 
been dialyzing at the facility since 7/23/12. 

FORM CMS-2667{02-99) Pfevlous Versions Obsolete Event JD:JSUG11 

PRINTED: 1213012014 
FORM APPROVED 

OMB NO 0938-0391 
(X2) MULTIPlE CONSTRUCTION (X3) DATE SURVEY 

COMPLETED A. BUILDING _______ _ 

B. WING 

ID 
PREFIX 

TAG 

STREET ADDRESS, CITY, STATE, ZIP CODE 

444 HOSPITAL WAY, SUITE 600 

POCATELLO, ID 83201 

PROVIDER'S PlAN OF CORRECTION 
(EACH CORRECTIVE ACTION SHOULD BE 

CROSS·REFERENCED TO THE APPROPRIATE 
DEFICIENCY) 

1211912014 

(XO) 
COMPLETION 

OATF. 

V543 

he Clinical Manager is responsible to 
eview, analyze and trend all data and 
~lOnitoring/audit results as related to this 
ian of Correction prior to presenting to 

he QAI Committee monthly for review 
nd oversight. 

he Director of Operations or Operations 
anager is responsible to analyze actions 
resented through the QAI as related to 
e Plan of Correction and present to the 
overning Body for oversight. 

he QAI Committee is responsible to 
rovide oversight to ensure the Plan of 
orrection, as written to address the 

i~sues identified with the Statement of 
Deficiency, is effective and is providing 
esolution of the issues. 

he Governing Body will review the 
nalysis as provided by the QAI including 
e trending of the issues. If any 

eficiencies are noted they will work with 
e QAI Committee to determine the root 

ause and amend the Plan to ensure 
esolution of the deficiency. 

inutes of the Governing Body and QAI 
neetings, as well as monitoring forms and 
ducational documentation will provide 
vidence of these actions, the Governing 
ody's direction and oversight and the 

pAl Committee's ongoing monitoring of 
~cility activities. These are available for 
l"vi"w ~~ th" f~r.ilitv 
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Eleven treatment records were reviewed from 
11/17/14 -12/15/14. Prescribed 30 minute 
monitoring was not documented during the 
following times: 

-11/19/14 from 12:12 until1:30 p.m. 
- 11/24/14 from 11:30 a.m. until12:33 p.m. 
- 11/26/14 from 2:22 until 3:20p.m. 
-11/28/14 from 12:01until12:43 p.m. 
-1211/14 from 12:00 until12:45 p.m., and again 
from 2:30 until3:12 p.m. at which time Patient 
#9's BP was 84/36. 
- 1213/14 from 2:00 until2:49 p.m. 
- 12/10/14 from 12:32 unti11:15 p.m. 
-12112114 from 12:33 until1:14 p.m. 

f. Patient #4 was a 46 year old female who had 
been dialyzing at the facility since 2/12/14. Seven 
treatment records were reviewed from 11119/14-
12/15114. Prescribed 30 minute monitoring was 
not documented during the following times: 

- 12/3/14 from 7:00 untll8:00 a.m. 
-1215 14 from 7:10 until the end of treatment at 
7:54a.m. 
-12/12/14 from 9:13 until the end of treatment at 
9:55a.m. 
-12115114 from 8:30 until9:15 a.m. 

In an interview on 12/18/14 at 2:00p.m., the 
nurse manager confirmed the missed monitoring 
for Patients #1 - #6 and said 30 minute 
monitoring should have been maintained for the 
patients. 

The facility failed to monitor patients during 
dialysis treatments per facility policy. 

V 544 494.90(a)(1) POC-ACHIEVE ADEQUATE 
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(X6} 
COMPU!TION 

OATE 

544- 494.90(a)(1) POC-ACHIEVE 2/6/15 
DEQUATE CLEARANCE. 

)n 1/6/15 Exit Survey results were 
iscussed with facility personnel 
eviewing the findings as a part of the 
nonthly staff meeting. 

pn 1/6/15 the Clinical Manager will 
ormally in-service the direct patient care 
taft and place an emphasis on the 
dherence to physician orders for blood 
low rates (BFR) and to notify the nurse 
nd physician when BFR is not achieved. 
ob descriptions will be reviewed with 

PCTs and RNs to show how 
ocumentation is an integral part of the 

ob and service the clinic provides. 

tarting 1/7/15 the Clinical Manager or 
esignee for a period of two weeks will 

tnonitor 25% of patient treatment sheets 
or variances from the prescribed BFR. 
~dherence to the policy will result in the 
requency reduced to 25% 3X weekly for 
!wo additional weeks. On-going 
!nonitoring will continue. 

p1inical Manager reviewed policy FMS­
ps-IC-1-11 0-133A Monitoring During 
Patient Treatment policy. A focus was 
laced on the importance of monitoring 

V 544 atients' prescribe dialysis prescription, 
ivhAre BFR is " n"rl nt"thP. · · in 

Faclhty 10: 132511 If continuation sheet Page 4 of 8 



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

STATEMENT OF DEFICIENCIES 
AND PlAN OF CORRECTION 

(XI) PROVIDERISUPPLIERICLIA 
IDENTIFICATION NUMBER: 

132511 
NAME OF PROVIDER OR SUPPLIER 

IDAHO KIDNEY CENTER POCATELLO 

(X4)1D 
PREFIX 

TAG 

SUMMARY STATEMENT OF DEFICIENCIES 
(EACH DEFICIENCY MUST BE PRECEDED BY FULL 

REGUlATORY OR LSC IDENTIFYING INFOHIMTION) 

V 544 Continued From page 4 
CLEARANCE 

Achieve and sustain the prescribed dose of 
dialysis to meet a hemodialysis KW of at least 
1.2 and a peritoneal dialysis weekly KW of at 
least 1.7 or meet an alternative equivalent 
professionally-accepted clinical practice standard 
for adequacy of dialysis. 

This STANDARD is not met as evidenced by: 
Based on record review and staff Interview, it 

was determined the facility failed to maintain 
prescribed blood flow rates during treatments for 
5 of 6 patients (Patients #4, #6, and #7 - #9), 
whose treatment records were reviewed. This 
failure had the potential for decreasing patients' 
adequacy and for alerting staff to a possible 
falling access. Findings Include: 

a. Patient #4 was a 46 year old female who had 
been dialyzing at the facility since 2/12/14. She 
was currently dialyzing through a tunneled 
catheter in her left lower extremity and her 
dialysis prescription ordered a 550 mllmin. BFR. 
Seven treatment records were reviewed from 
11/19/14 -12115/14. BFR was not maintained as 
follows: 

- 11/19/14: Average BFR for the duration of 
treatment was 530 mllmin., decreasing blood 
processed from a prescribed 121 Lltreatment to 
116 Lllreatment. 

- 11/25114: Average BFR for lhe duration of 
treatment was 240 molmln., decreasing blood 
processed from a prescribed 121 L/lreatment to 
53 Lltreatment. 

- 11/26/14: Average BFR for lhe duration of 
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ddition to the safety monitored every 30 
rin. Staff were in-serviced and presented 
~ith examples of how some data does not 
ull across when receiving data from the 

\lachine. It was also discussed that direct 
atient care staff need to be diligent in 
hacking for documentation errors. All 
ases where BFR was changed there 
eeds to be corresponding documentation 
tating the reason for the change and the 
ew BFR. 

Jata not pulling across from Chairside 
hould diminish with the adoption ofT 

nachine into the unit. T machines are 
ow the primary machine in use post 
urvey. This transition happened days 
fter the survey ended. The data will feed 
irectly eliminating the occurrence of 
rapped data. 

,ny ongoing non-compliance of staff in 
elation to this facility procedure per the 
~onditions of Coverage and the FMC 
olicy will be addressed with corrective 
ction as appropriate. 

he Clinical Manager is responsible to 
eview, analyze and trend all data and 
nonitoringlaudit results as related to this 
ian of Correction prior to presenting to 

he QAI Committee monthly for review 
nd oversight. 

he Director of Operations or Operations 
v1anager is responsible to analyze actions 

I lhrn1.1nh lhA OAI ,,. I In 
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treatment was 270 mllmin., decreasing blood 
processed from a prescribed 121 Lltreatment to 
59 L/treatment. 

- 12/3114: Average BFR for the duration of 
treatment was 350 mllmin., decreasing blood 
processed from a prescribed 121 Lltreatment to 
77 Lltreatment. 

The decrease in BFR significantly decreased the 
removal of waste from Patient #4. 

There was no documentation present explaining 
why prescribed BFR had not been maintained or 
indicating the decreased BFR had been assessed 
or addressed. 

b. Patient #9 was a 76 year old male who had 
been dialyzing at the facility since 7/23112. He 
was currently dialyzing through a eve. His 
prescription ordered a 400 mllmin. BFR. Eleven 
treatment records were reviewed from 11/17/14 -
12/15114. Prescribed BFR was not maintained as 
follows: 

- 11/21/14: Average BFR was 350 mVmin. 
- 11/24/14: Average BFR was 350 mllmln. 
- 12/8/14: Average BFR was 350 mllmin. 
- 12/15/14: Average BFR was 350 mllmin. 

This represented a decrease In blood processed 
from a prescribed 90 Lltreatment to 78 
Lltreatment for 4 treatments, significantly 
decreasing the removal of waste from Patient 119. 

There was no documentation present explaining 
why prescribed BFR had not been maintained or 
Indicating the decreased BFR had been assessed 
or addressed. 
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he Plan of Correction and present to the 
~overning Body for oversight. 

he QAI Committee is responsible to 
rovide oversight to ensure the Plan of 

porrection, as written to address the 
ssues identified with the Statement of 
peficiency, is effective and is providing 
esolution of the issues. 

he Governing Body will review the 
nalysis as provided by the QAI including 

he trending of the issues. If any 
eficiencies are noted they will work with 
he QAI Committee to determine the root 
ause and amend the Plan to ensure 
esolution of the deficiency. 

\llinutes of the Governing Body and QAI 
neetings, as well as monitoring forms and 
ducational documentation will provide 
vidence of these actions, the Governing 

3ody's direction and oversight and the 
:;)AI Committee's ongoing monitoring of 
acility activities. These are available for 
eview at the facility. 
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c. Patient #6 was a 67 year old male who had 
been dialyzing at the facility since 12/19/11. His 
current access was an AVF. His prescription 
ordered a 550 mllmin. BFR. Nine treatment 
records were reviewed from 11/20/14- 12/16/14. 
Prescribed BFR was not maintained as follows: 

- 11/20/14: Average BFR was 410 mllmin., 
decreasing blood processed from a prescribed 
107 Lltreatment to 79 Lltreatment. 

-11/29/14: Average BFR was 480 mllmin., 
decreasing blood processed from a prescribed 
107 L/treatment to 93 L/treatment. 

The decrease in BFR significantly decreased the 
removal of waste from Patient #6. 

There was no documentation present explaining 
why prescribed BFR had not been maintained or 
indicating the decreased BFR had been assessed 
or addressed. 

d. Patient #7 was a 22 year old female who had 
been dialyzing at the facility since 11/2/12. She 
was currently dialyzing through an AVF. Her 
prescription ordered a 450 mllmin. BFR. Eleven 
treatment records were reviewed from 11/17/14-
12/15/14. Prescribed BFR was not maintained as 
follows: 

-12/15/14: BFR was 400 mllmin. for 1.5 hours of 
a 3.25 hour treatment, decreasing the volume of 
blood cleaned from a prescribed 88 Ll treatment 
to 79 L for this treatment. 

There was no documentation present explaining 
why prescribed BFR had not been maintained or 
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indicating the decreased BFR had been assessed 
or addressed. 

e. Patient #8 was a 59 year old female who had 
been dialyzing at the facility since 3/23/12. She 
currently was using a left AVF access. Her 
prescription ordered a 550 ml/min. BFR. Eight 
treatment records were reviewed from 11/17/14-
12/12/14. Prescribed BFR was not maintained 
as follows: 

-12/12/14: Average BFR was 470 ml/min., 
decreasing the blood processed from a 
prescribed 132 L/treatment to 100 L for this 
treatment. A nursing note stated the BFR had 
been decreased due to "arterial pressure 
alarming." However, there was no documentation 
that efforts were made to correct the situation, 
such as repositioning the arterial needle. 

In an interview on 12/18/14 at 2:00 p.m., the 
nurse manager confirmed the decreased BFRs 
for Patients #4, #6, and #7 - #9 and said 
prescribed BFR should have been maintained. 

The facility failed to maintain prescribed BFRs for 
five patients. 

FORM CMS-2567(02-99) Previous Versions Obsolete Event JD:JSUG11 

PRINTED: 01/20/2015 
FORM APPROVED 

OMB NO 0938-0391 
(X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY 

COMPLETED A BUILDING _______ _ 

B. WING 

ID 
PREFIX 

TAG 

STREET ADDRESS, CITY. STATE. ZIP CODE 

444 HOSPITAL WAY, SUITE 600 

POCATELLO, ID 83201 

PROVIDER'S PLAN OF CORRECTION 
(EACH CORRECTIVE ACTION SHOULD BE 

CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCY) 

V544 

12/19/2014 

{X5) 
COMPlETION 

DATE 

Facility ID: 132511 If continuation sheet Page 8 of 8 


