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V0680 CFC-PERSONNEL QUALIFICATIONS
CFR(S): 494.140

This CONDITION is not met as evidenced by:

Based on areview of facility records and staff interviews, it was determined that the
facility failed to ensure that one of one Registered Nurse (RN AA) for the Home
Hemodiaysis Program, was competent to perform assigned duties, and
responsibilities in providing safe and effective patient care. This deficient practice had
the potential to harm the health and safety of one of one home hemodialysis (HHD)
patient who was under the care of thisfacility and all future HHD patients admitted to
thisfacility. Findingsinclude: Cross reference: V 681 - Failure of the facility to
ensure that the HHD nurse (RN AA), was competent to perform the duties and
responsibilities assigned to her.



