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V0519 PA-FREQUENCY REASSESSMENT-STABLE 1X/YR
CFR(s): 494.80(d)(1)

In accordance with the standards specified in paragraphs (a)(1) through (a)(13) of this 
section, a comprehensive reassessment of each patient and a revision of the plan of 
care must be conducted- (1) At least annually for stable patients; 

This STANDARD is not met as evidenced by:
Based on a review of patients' medical records and staff interview, it was determined 
that the facility failed to ensure that four of five sampled patients (P#1, P#3, P#4, and 
P#5) received an annual comprehensive reassessment from each member of the 
interdisciplinary team (IDT), prior to the development of the patients' plan of care. 
This failure had the potential to negatively affect the health and safety of all 10 
patients who were under the care of this facility. Findings include: - P#1 was admitted 
to this facility on 3/18/20. There was no documented evidence that the patient had an 
initial comprehensive interdisciplinary (IDT) assessment, 90-day IDT reassessment, 
and an annual IDT reassessment and Plan of Care (POC). The Administrative 
Assistant stated on 6/9/21 at approximately 11:30 a.m., that P#1 was very non-
compliant and had frequent absences such as "no shows" and hospitalizations 
although the IDT had repeatedly encouraged P#1 to come for his dialysis treatments. 
There was no documented evidence that the IDT evaluated and developed an unstable 
comprehensive assessment/reassessment and POC. - P#3 was admitted to this facility 
on 6/11/18. The last annual comprehensive IDT reassessment and POC was dated 2/21
/20. - P#4 was admitted to this facility on 8/9/19. The last annual comprehensive IDT 
reassessment and POC was dated 2/21/20. - P#5 was admitted to this facility on 5/2
/18. The only available IDT assessment and POC was from a previous facility where 
P#5 transferred from, dated 3/29/18. The Kidney Disease Quality of Life (KDQOL) 
was completed by the Social Worker on 7/27/20. There was no documentary evidence 
of an annual comprehensive reassessment and POC that was done by the IDT. The 
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Assistant Administrator was notified of the above findings on 6/10/21 at 4:30 p.m. 
and did not provide evidence of comprehensive reassessments that were used for the 
revision of the above listed patients' plans of care. The Director of Nursing was not 
available for interview.


