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CFC-RESPONSIBILITIES OF THE MEDICAL DIRECTOR
CFR(S): 494.150

This CONDITION is not met as evidenced by:

Based on areview of facility records and staff interviews, it was determined that the
Medical Director (MD) failed to demonstrate responsibility for the operations of the
facility. Thisfailure had the potential to negatively impact the health and safety of all
16 Peritoneal Dialysis patients and one Home Hemodialysis patient who were under
the care of thisfacility. Findings include: Cross Reference the following cited
deficiencies: V 501 - Failure of the facility to ensure that the entire Interdisciplinary
Team (IDT) completed patients comprehensive assessments. V 516 - Failure of the
facility to ensure that the IDT completed a comprehensive interdisciplinary
assessment that was conducted by the entire interdisciplinary team (IDT) within 30
calendar days of admission or after 13 dialysis treatments for one of one sampled new
patient (P#1), who was admitted to the facility on 3/23/22. V 542 - Failure of the
facility to ensure that the entire IDT completed patients Plan of Care (POC). V 637 -
Failure of the facility to identify and analyze trends, investigate all infections, develop
recommendations, and take remedial actions to minimize the facility's infection rates,
specifically Peritonitis (an inflammation of the abdominal membranes, most
commonly due to bacterial infection). V 714 - Failure of the Medical Director to
develop, review and approve facility Policies and Procedures for comprehensive IDT
assessments and care plans. During a telephonic interview with the Medical Director
on 6/10/22 at 9:17 a.m., he stated that whatever needed to be corrected will be
corrected.



