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Summary Statement of Deficiencies
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MD RESP-QAP| PROGRAM
CFR(S): 494.150(a)

Medical director responsibilitiesinclude, but are not limited to, the following: (a)
Quality assessment and performance improvement program.

This STANDARD is not met as evidenced by:

Based on areview of the facility's Quality Assessment and Performance Improvement
(QAPI) meeting minutes, and staff interviews, it was determined that the Medical
Director failed to demonstrate operational responsibility for the facility's QAPI
program for six of six months (January - June 2022) of QAPI meeting records
reviewed. This deficient practice had the potential to negatively impact the health and
safety of al 32 in-center hemodialysis patients who were under the care of this
facility. Findings include: Cross Reference: V 638 - Failure of the QAPI Team to
consistently monitor, track and trend facility's performances and develop action plans
to improve and sustain patient outcomes.



