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Summary Statement of Deficiencies
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QAPI-MEASURE/ANALY ZE/TRACK QUAL INDICATORS
CFR(S): 494.110(8)(2)

The dialysis facility must measure, analyze, and track quality indicators or other
aspects of performance that the facility adopts or develops that reflect processes of
care and facility operations. These performance components must influence or relate
to the desired outcomes or be the outcomes themselves.

This STANDARD is not met as evidenced by:

Based on review of the FHR (Facility Health Record), Discharge Patient Census
Report, Mortality Review Form, policy and staff interview, it was determined the
Quality Improvement Committee failed to analyze and trend patient's mortality and
causes. This had the potential to negatively affect all patients served by thisfacility.
Findings include: Title: Continuous Quality Improvement Program Policy: 1-14-06
Revision Date: October 2017 Purpose: To improve patient safety and outcomes...in
accordance with the Quality Assessment and Performance Improvement (QAPI)
requirementsin the CM S (Centers for Medicare and Medicaid Services) Conditions
for Coverage. Policy 1. Each dialysisfacility will have a Continuous Quality
Improvement (CQI) Committee.... 2. ...the CQI committee to review issues and
indicators regarding facility's management and performance... 3. Written
documentation and plans of action will be documented... 4. The Facility Medical
Director isresponsible for promoting the execution as well as participation in the
Quality Improvement program... 7. The facility will measure, analyze, and track
quality indicators ...not limited to, the following ...Mortality- review of deaths... 8.
Continuous monitoring of the above indicators will be reflected in the meeting
minutes. Any areaidentified as underperforming will be reviewed to identify root
causes... 1. Review of the FHR documentation for Mortality 2019 was conducted on 1
/8/2020 at 12:40 PM with Employee Identifier (El) # 1, Facility Administrator.
Review of the Discharge Patient Census Report from 1/1/19 to 12/31/19 revealed the



facility had 11 patient's "expired". Review of the facility Mortality Review Form's
revealed the following: 3 Mortality death reviews completed 3 Mortality death review
incomplete (2 items per form completed) 5 Mortality death reviews not performed
The surveyor how the deaths were trended, and an analysis of any contributory factors
was reviewed for all deaths. There was no documentation the facility staff conducted
an analysis of individual deaths to recognize trends in causes and contributory factors
of deaths and no documentation the CQI Committee discussed results of facility
mortality reviews. An interview was conducted on 1/8/2020 at 1:00 PM, with EI # 1,
who verified the facility failed to conduct an analysis of all deaths to recognize trends
for 2019.



