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MD RESP-DEVELOP, REVIEW & APPROVE P&P
CFR(S): 494.150(c)(1)

The medical director must- (1) Participate in the development, periodic review and
approval of a"patient care policies and procedures manual” for the facility;

This STANDARD is not met as evidenced by:

Based on areview of the facility's policies and procedures (P& P), and staff interview,
it was determined that the Medical Director (MD) failed to establish, adopt and
annually review facility (P & P) in accordance with acceptable standards of practice to
ensure the safety of all 16 Peritoneal Dialysis (PD) patients and one Home
Hemodiaysis (HHD) patients who were were under the care of thisfacility. Findings
include: A review of thefacility's P & P for Comprehensive Interdisciplinary Team
(IDT) Assessments and Care Plans, revealed that there were no established and
adopted P & P, and there were no documentary evidences of annual reviewsof P& P,
updates nor revisions. Cross References: 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).



