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V0715 MD RESP-ENSURE ALL ADHERE TO P&P
CFR(S): 494.150(c)(2)(i)

The medical director must- (2) Ensure that- (i) All policies and procedures relative to
patient admissions, patient care, infection control, and safety are adhered to by all
individuals who treat patients in the facility, including attending physicians and
nonphysician providers;

This STANDARD is not met as evidenced by:

Based on areview of facility records and staff interview, it was determined that the
facility failed to conduct regular fire drills at least every six months for 12 of 12
months of fire drill records reviewed (7/30/22 - 7/30/23). Failure to conduct periodic
firedrillsfor each shift of patients, had the potential to negatively affect the health
and safety of 17 patients who were dialyzing at this facility. Findings were: A review
of the facility fire drill records from 7/30/22 to 7/30/23, showed a lack of documented
fire and evacuation drills for each shift of patients for the last twelve months. A
review of the policy titled, "Disaster and Fire Drill Procedure" with no date stated fire
drills shall be performed quarterly for each shift of patients and staff. During an
interview with the Facility Administrator on 8/7/23 at approximately 2:30 p.m., she
stated that the fire drills should have been conducted quarterly.



