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V0750 CFC-GOVERNANCE
CFR(S): 494.180

This CONDITION is not met as evidenced by:

Based on observations, staff interviews, areview of facility records, manufacturer's
Directions for Use (DFU) and facility Policy and Procedures (P & P), it was
determined that the Governing Body failed to demonstrate responsibility and
accountability for the operations of the facility. This failure had the potential to
negatively affect the health and safety of 71 patients who dialyzed at this facility.
Findingsinclude: Cross Reference: V 250 - Failure of the facility to ensure that two of
three Patient Care Technicians (PCT AA and PCT BB) observed, correctly verified
the machine's final dialysate conductivity (ability of the dialysate to conduct
electricity) and pH (acidity), according to the manufacturer's DFU and facility P & P.



