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Diaysis Emergency Equipment

494.62(b)(9) Condition for Coverage: [(b) Policies and procedures. The dialysis
facility must develop and implement emergency preparedness policies and
procedures, based on the emergency plan set forth in paragraph (a) of this section, risk
assessment at paragraph (a)(1) of this section, and the communication plan at
paragraph (c) of this section. The policies and procedures must be reviewed and
updated at |east every 2 years. At aminimum, the policies and procedures must
address the following:] (9) A process by which the staff can confirm that emergency
equipment, including, but not limited to, oxygen, airways, suction, defibrillator or
automated external defibrillator, artificial resuscitator, and emergency drugs, are on
the premises at all times and immediately available.

This STANDARD is not met as evidenced by:

Based on observation, staff interviews, and areview of the American Heart
Association (AHA) recommendations, it was determined that the facility failed to
ensure that expired suppliesin one of one Emergency Crash Cart, were removed and
not made available for use, and re-supplied in order to be in a ready-to-operate
condition. This deficient practice had the potential to negatively affect the health and
safety of 10 in-center hemodialysis patients who were under the care of thisfacility.
Findings include: During atour in the Patient Treatment Room on 7/21/25 from 9:56
a.m. through 10:32 a.m., the following supplies had expired, thus these were not
suitable for use. In the Emergency Crash Cart: - Two of two pads used for an
Automatic External Defibrillator (a portable device that analyzes heart rhythm and
delivers an electric shock to restore a normal rhythm during cardiac arrest), expired 3
120/24 and 4/5/25 respectively, therefore it was not in a ready-to-operate condition. -
On 7/21/25, Registered Nurse (RN AA) , who was also the Charge Nurse,
acknowledged these findings at 10:15 a.m. -According to AHA recommendation,
AED pads should be replaced before their expiration date. Expired pads may not



adhere properly to the skin, and their adhesive gel can dry out, making them
ineffective in delivering alife-saving shock.



