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CFC-INFECTION CONTROL
CFR(S): 494.30

This CONDITION is not met as evidenced by:

Based on observation, staff interviews, areview of Centers for Disease Control and
Prevention (CDC) guidelines, and areview of facility policy and procedures (P&P), it
was determined that the facility failed to ensure that the staff practiced infection
control techniques to prevent transmission of dangerous pathogensin the
hemodialysis unit. This deficient practice had the potential to negatively affect the
health and safety of all 13 in-center hemodialysis patients who were receiving dialysis
at thisfacility. Findings include: Cross reference: V 117 - Failure of the facility to
ensure Direct Patient Care Staff (Registered Nurse and Patient Care Technicians) did
not store or keep blood specimens for labs in the Medication Refrigerator.



