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V0403 PE-EQUIPMENT MAINTENANCE-MANUFACTURER'S DFU
CFR(s): 494.60(b)

The dialysis facility must implement and maintain a program to ensure that all 
equipment (including emergency equipment, dialysis machines and equipment, and 
the water treatment system) are maintained and operated in accordance with the 
manufacturer's recommendations. 

This STANDARD is not met as evidenced by:
Based on observation and staff interviews, it was determined that the facility failed to 
maintain the integrity of the equipment (eight of eight stools) to ensure the safety of 
19 patients who dialyzed at this facility. This failure could hinder effective cleaning 
and disinfection of the surfaces, thus had the potential for microbial growth. Findings 
include: During a tour with the Facility Administrator (FA) on 8/13/24 at 12:14 p.m., 
the following was observed: In the Patient Treatment Room: - There were eight stools 
with worn seat and rusty metal legs in the treatment area. The FA was present and 
confirmed these findings. During observations on 8/14/24 between 4:30 a.m. and 6:10 
a.m., Patient Care Technician (PCT) CC was observed sitting on worn rusty stools 
during initiation of dialysis treatment for patients in Station (S) 1 and S4. After 
initiation was completed, the stools were placed under to footrest of dialysis chairs in 
S1 and S4 to prop the chairs up.
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