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CFC-GOVERNANCE
CFR(S): 494.180

This CONDITION is not met as evidenced by:

Based on observations, staff interviews, areview of the manufacturer's directions for
use (DFU) and facility policy and procedures (P & P), it was determined that the
Governing Body who is responsible for the governance and operation of the facility,
failed to ensure that policies, procedures and regulations relative to the health care and
safety of patients, and to the general operation of the facility were adhered to. This
failure had the potential to negatively affect the health and safety of all 13 patients
who were under the care of thisfacility. Findings include: Cross ReferenceV 117 -
Failure of the Governing Body to ensure Direct Patient Care Staff (Registered Nurse
and Patient Care Technicians) did not store or keep blood specimens for labsin the
Medication Refrigerator. Cross Reference V 196 - Failure of the Governing Body to
ensure the Direct Patient Care Staff (Registered Nurses and Patient Care Technicians)
follow the manufacturer's DFU to accurately determine the level of Total Chlorinein
the water used for dialysis. Cross Reference V 638 - Failure of the Governing Body to
monitor its performance, take actions that result in performance improvements, and
track performance to ensure that improvements are sustained over time.



