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V0710 CFC-RESPONSIBILITIES OF THE MEDICAL DIRECTOR

CFR(S): 494.150

This CONDITION is not met as evidenced by:

Based on observation, areview of facility records and staff interviews, it was
determined that the Medical Director failed to demonstrate responsibility for the
operations of the facility, and ensured the delivery of quality patient care and clinical
outcomes. Thisfailure had the potential to negatively impact the health and safety of
seven in-center hemodialysis patients who were receiving hemodialysis treatment at
thisfacility. Findings include: Cross References: V 547- Failure of the facility to
provide the necessary care and services to achieve and sustain the clinically
appropriate hemoglobin/hematocrit level. V 632 - Failure of the facility to develop
and implement plans of action to improve the effectiveness of the facility's anemia

management program.



