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An onsite survey to investigate complaints #GA 00224547 and #GA 00225116, was
initiated on July 6, 2022 and concluded on July 12, 2022. The complaint investigation
revealed that two of three allegations (Unqualified Personnel and Infection Control)
were substantiated; and one of three allegations (Quality of Care/Treatment) was
unsubstantiated. However, additional Condition level and standard level deficiencies
were identified which resulted from the facility's noncompliance related to the survey.
The survey revealed that the facility was not in compliance with 42 CFR Part 494.80 -
Patient Assessment, 42 CFR Part 494.90 - Patient Care Plans, 42 CFR Part 494.110 -
Quality Assessment and Performance Improvement, 42 CFR Part 494.140 - Personnel
Qualifications, 42 CFR Part 494.150 - Responsihilities of the Medical Director, and
42 CFR Part 494.180 - Governance, for End Stage Renal Disease Facilities. The
facility census was 32.



