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V0501 PA-IDT MEMBERS/RESPONSIBILITIES
CFR(s): 494.80

The facility's interdisciplinary team consists of, at a minimum, the patient or the 
patient's designee (if the patient chooses), a registered nurse, a physician treating the 
patient for ESRD, a social worker, and a dietitian. The interdisciplinary team is 
responsible for providing each patient with an individualized and comprehensive 
assessment of his or her needs. The comprehensive assessment must be used to 
develop the patient's treatment plan and expectations for care. 

This STANDARD is not met as evidenced by:
Based on facility record review and staff interview, it was determined that the facility 
failed to ensure that three of five (P#1, P#2, and P#3) sampled patients, had a current 
comprehensive Interdisciplinary Team (IDT) assessment that was used to develop the 
patient's treatment plan and expectations for care. This deficient practice had the 
potential to negatively affect the health and safety of three patients sampled and the 
other 29 patients who were under the care of this facility. Findings include: A review 
of the medical records of P#1 - P#3, revealed the following: - P#1 was admitted to this 
facility on 5/2/22. There was no documentary evidence that an Initial comprehensive 
assessment was completed by the entire IDT. - P#2 was admitted to this facility on 2/2
/22. There was no documentary evidence that an Initial and 90-day comprehensive 
assessment completed by the entire IDT. - P#3 was admitted to this facility on 12/20
/21. There was no documentary evidence that an Initial and 90-day comprehensive 
assessment was completed by the entire IDT. During an interview on 7/12/22 at 
approximately 11:15 a.m., the Chief Executive Officer (CEO)/Owner stated he could 
not find any of the missing documents.
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