EX I b P

North Carolina Department of Health and Human Sexvices
Division of Health Service Regulation
Acute and Home Care Licensure and Certification Section
2712 Mail Service Center a Raleigh, North Carolina 27699-2712

Beverly Eaves Pexdue, Governor httpi/fwww.nedbhs.gov/dhst Azzie Y, Conley, Chief

Phone: 919-855-4620

Lanier M. Cansler, Secretary Drexdall Pratt, Division Director
: Fax: 919-715-8476

February 16, 2011

Lori Todd, RN, Facility Administrator
Southeastern Dialysis-Wilmington
2215 Yaupin Drive '
‘Wilmington, NC 28401

Re: Follow-up Survey
ESRD CMS Certification Number (CCN): 34-2511

Dear, Ms. Todd

Thank you for the cooperation and courtesy extended during my recent visit on February 14, 2011,for the purpose
of conducting a follow up to the Immediate Jeopardy (I condition level deficiencies 494.90 Patient Plan of Care,

494,30 Tnfection Control and 494.110 Qualily Assurance that was cited during your Medicare recertification
survey and complaint investigation on January 19-21, 2011. It was determined that the IJ was removed and the -
condition level deficiencies have been corrected, as well as the standard level deficiencies, and you are back in
compliance with Medicare's Conditions of Coverage for End Stage Renal Disease facilities.

Enclosed is your copy of form CMS-2567B reflecting the correction,

Should you have any questions or if this office can be of other assistance, please do not hesitate to call me at (919)
855-4620. :

Sincerely;

Ralph Mills

Ralph Mills, RN,BSN

Facility Survey Consultant

Acute & Home Care Licensure & Certification

Enclosure: CMS-2567B

Location: 1205 Umstead Drive (Lineberger Building) ® Dorothea Dix Hespital Campus & Raleigh, N.C. 27603 %
An Equal Opportunity / Affirmative Action Employer
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Division of Health Service Regulation
Acute and Home Care Licensure and Certification Section
2712 Mail Service Center = Raleigh, North Carolina 276992712

Beverly Eaves Perdoe, Governor . hitp:/fwew.nedhhs.gov/dhst Azzie Y, Conley, Chief

Lanier M. Cansler, Secretary . Dregdall Pratt, Division Director Phone: 919-855-4620
Fax: 919-715-8476

February 15, 2011

Arxlene Mullin-Lane

242801 Northeast 219th Street

Battle Ground, WA 98604

Re: Southesstern Dialysis Center -Wilmington - Complaint Investigation NCO0070336

Dear Ms. Mullin-Lane:

This letter is in reference to your complaint against Southeastern Dialysis Center ~Wilmington in Wiltmington, NC. An

unanngunced visit was made to the facility on January 19, 2011 through January 21, 2011 in order to investigate your
concerns. ' ' S ’ ' ' T

The investigation included observations of care, interviews with staff, physicians, policy review and medical record
reviews, including the record for the named patients. We were able to substantiate 2 of 2 allegation(s) in your complaint,
Following is a summary of the allegations and overall findings: :

The Facitity failed to provide adequate monitoring and assessment of vascular access sites and patient condition changes
for hemodialysis patients during hemodialysis treatments,

The facility failed to prevent delays in hemodialysis treatments due to electricity and water problems.

Furthermore, any deficiences realized during the investigation were cited accordingly.

" ‘We appreciate you bringing these concerns to our atfention. It is throigh such efforts as yours that
monitor the level of patient care betag provi ¥ iti
furtber assistance.

we are better able to
-855-4620-if Leanbeol

Sincerely,
Ralph Mills , RN,BSN

Facility Survey Consultant
Acute Care Licensure and Certification Section

: o
Location: 1205 Umstead Drive (Lingberger Building) B Dorothea Dix Hospital Campus B Raleigh, N.C. 27603 L
. An Equal Opportunity / Affirmative Action Employer




DEPARTMENT OF HEALTH AND HUMAN SERVICES
. Centérs for Medicare & Medicid Services

1301 Young Street, Room 833

Dallas, Texas 75202

: . CERTERS for MEDICARE & MEDICAID SERVICES
Division of Survey and Cedification, Region VI

Jannary 31, 2011
CMS Cettification Number (CCN):- 342511

Administrator :

Southeastern Dialysis Center -Wilmington
2215 Yaupon Drive

Wilmington, NC 28407

Dear Administrator:

After a careful review of the facts on the report dated Janunary 21, 2011, Centers for Medicare and
Medicaid Services (CMS) has defermined that Southeastern Dialysis Center-Wilmington no longer
meets - the ;requirements,,.fcr.,paxﬁcipaﬁog_,jg the Medicare program because of deficiencies that
represent an immediate jeopardy o patient health and safety, placing the ~followingMedicare -
Conditions for Coverage out of compliance:

42 CFR 494.30 Infection confrol;
42 CFR 494.90 Patient plan of care; and ‘
42 CFR 494.110  Quality assessment and performance improvement.

To 'participat'e as suppliers of services in the Medicare program, renal dialysis facilities must meet alt
of the Medicare Conditions of Coverage for Renal Dialysis Facilities, and be free of hazard to patient
* health and safety. o L

Unless the immediate jeopardy to patient health and safety is removed, the date on which your end
stage renal disease facility's Medicare agreement terminates is February 15, 2011. No payment for
dialysis services provided on or after that date will be made by the Medicare program. You must
send us a letter of credible allegation and an acceptable plan of correction (PoC) within ten
“days of receipt of this aotice in order fo ensure a vevisit by or hefore February 15, 2011, Upon
written notification of how and when you actually corrected all serious deficiencies, CMS will
evaluate the information provided and, if it seems possible another survey may result in a finding of
compliance, we will fry to arrange it before the termination date. The decision will be based on all
the facts surrounding the termination, and a new survey may be authorized before the impending
termination daté even though not required by law ot our procedures.




You are required to submit your plan of comection under the appropriate column on the Form
CMS-2567. In order to zllow time for a revisit, should a visit be allowed, choose the earliest
reasonable correction date for each deficient practice, with no dates later than Februoary 7,
2011, You must address each deficiency and include the month, date, and year of the expected
completion. You mist sign, date, and indicate your fitle in the appropriate blocks on page 1 of the

form. Send the CMS-2567 to: Attention, Glenda Payne or Rachel McCarty, CMS/DSC, 1301 Young
Street, Room 827, Dallas, Texas 75202. o ' ' '

If you remain out of compliance at the time of your revisit, you will receive a notice from our office
advising you of your termination and appeal rights, and notice t0 the public will also be issued. A
Jegal notice will be placed in the Wiltnington Star-News, Wilmington, North Carolina advising
the public of both the termination date and the reasons for your termination from the Medicare

_program. Recause the requirements for participation in the Medicaid program are substantially the
same as those for Medicare, we have notified the appropriate State officials concerning termination of
your Medicare approval under Title XVIL. -

If you believe this determination is not correct, you may request a hearing before an administrative
law judge of the Department of Health and Human Services, Departmental Appeals Board.
Procedures governing this process are set out in regulations at 42 CFR 498.40 et seq. A written
request for a hearing must be filed no later than 60 days from the date of receipt of this letter. For
expedited handling, such a request iay be made to the-Associate Regional Administrator; Division.of
Survey and Certification, Attention: Rachel McCarty, 1301 Young Street, Room 827, Dallas, Texas
75202, At your option, you may instead submit a hearing request directly (accompanied by a copy of
 this letter) to the Departmental Appeals Board, Civil Remedies Division, Attention: Oliver Potts,

Room G-644, Cohen Building, 330 Independence Avenue, S.W., Washington, D.C. 20201, and send
a copy of your request to this office. ‘ :

A request for a hearing should identify the specific issues, and the findings of fact and conclusions of
law with which you disagree. It should also specify the basis for contending that the findings and
conclusions are incorrect. You may be represented by counsel at a hearing at your own expense.

Under Medicare regulation 42 CFR 405.2180(c), when a supplier of services is terminated by CVIS; &
new agreement will not be accepted until it has been determined that the reason for termination of the
previous agreement has been removed and there is reasonable assurance that it will not recur. The
terminated facility will have to operate for a period of time determined by CMS, during which the
reasonable assurance requirement must be satisfied. During this period the facility must fulfill, all of

the statutory and regulatory responsibilities of the previous agreement. ‘

If you have any questions, please contact Glenda Payﬁe at (214) 767-4436 or Rachel McCarty at (214)
767-2082.

Sincerely,

\\;( ‘go < "\L\_ r
Gingef Odle, Manaer. -
Non-Long Term Care Certification & Enforcement Branch

- Enclosure

ce: North Carolina State Department of Health
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North Carolina Department of Health and Human Services
Division of Health Service Regulation
Acute and Home Carve Licensure and Cextification Section
2712 Mail Service Center » Raleigh, North Carolina 27699-2712

Beverly Eaves Perdue, Governor http://ﬁrwwncdlﬂmgov/ dhsr Azzie Y. Conley, Chief
Lanier ML Cansler, Secretary Drexdall Pratt, Division Director

Phone: 919-855-4620
Fax: 916-715-8476

Yamuary 26, 2011 - *+Via Blectronic Delivery™*

Lori Todd, Facility Administrator
Southeastern Dialysis Center-Wilmington
2215 Yaupon Drive

Wilmington, NC 28407

RE: Recﬁ‘dﬁcéﬁon Sufvey, Trmediate Jeopardy Complaint Investigation # WCO0070336 ‘
Dear Ms. Todd,

Thank you and your staff for the assistance and cooperation extended during the survey conducted Janvary 19, 2011 through Janvary 21,
7011." The parpose of conducting the recertification survey and complaint Investigation was to evaluate the Facility’s compliance with
the Federal Medicare Conditions for Coverage. The recertifieation survey and complaint investigation resulted in Immediate Jeopardy
(17) identification as of Janwuary 21, 2011 2t 3:29 p

Specifically, the IF was identified when the facility failed to provide monitoring, assessment and quality of care to a hemodialysis

patient that bled out from a vastular access site after a hemodialysis treatment on 01/17/2011.

As discnssed during the survey, the information gathered was forwarded to the CMS Regional Office in Dallas. Our state agency is
recommending 23 day termination dne to noncompliance with the Conditions for Coverape; 494.90 Patient's Plan of Care, 494.30

Tufection Control and 494,110 Quality Assurance and Performance Improvement. The Immediate Jeopardy is ongoing. CMS
Regional Office in Dailas will make the determination of compliance or noncompliance and will notify you of their findings and of any
action to be taken. ‘ ' ’

tus of the investipation, please confact the CMS representaﬁve for North Carolina:

Ms. Glenda Payne
Division of Survey and Certification
CMS Dallas Regional Office
1301 Young Street, Room 827
Dallas, Texas 75202
214-767-6301

If you have any questions, please do not hesitate fo contact this office at (919) 855-4620. '
Sincerely,

Ralph Mills

Ralph Mills, RN, BSN

Facility Survey Consultant

Acute and Home Care Licensure and Certification

CC; Awzie Copley, Section Chief

' LA
Tocation: 1205 Umnstead Drive (Lineberger Building) B Dorothea Dix Hospital Campus B Raleigh, N.C. 27603 L%
An Equal Opportunity / Affirmative Action Employer




EPARTMZENT OF HEALTH

ANDHUN.[ANSE CES

CENTERS FOR ~ "DICARE & MEDICAID SERVICES

MEDICARE/MYHICATD CERTIFICATION AND TRANSMIT TA.. m: TFIB
@/ /\ PART I - TO BE COMPLETED BY THE STATE SURVEY AGENCY Pacility ID: 956055
wmcummxcm PROVIDER NO. 3. NAME AND ADDRESS OF FACILITY 4. TYPE OF ACTION: 2 (I8)
@ 342511 (13) SOUTHEASTERN DIALYSIS CENTER WILI\HNGTON .  Recertitis
. Tkl - acation
ITA.. VENDOR OR MEDICAID NO. - (L4) 2215 YAUPON DRIVE 3. Termtnafion 4. CHOW
57} . {LS) WILMINGTON, NC ey 28407 5. Validation 6. Complaint
- =1 7. On-SiteVisit 9. Other
EFFECTIVE DATE CHANGE OF OWNERSER 9. PROVIDER/SUPPLIER CATEGORY 2 5))
) - 2. Full Sayecy After Complaint
L9) 04/01/2000 61 Hospital 05 HEA 9 ESRD 13 YTIP
DATE OF SURVEY oL2a2011 (134 02 SNF/NF/Doal 06 LAB 10 NF 14 COR¥ FISCAL YEAR
ACCREDETATION STATUS: _(LI0) | S3SNENEDistoct 07 XRey LUMR 15 45C FISCAL YEAR ENDING DATE:  (L35)
0 Unazcreditsd J X (SN 04 SNE 08 OYTISP 12 REHC 16 HOSFICE 1231
2 ADA 3 Other
.. LYC PERIOD OF CERTIFICATION 10.THE FACILITY IS CERTIFED AS: ,
From {(2): A. Yu Comphance With AndOT Approved Waivess OF The Following Requirements;
To @) Program Requirements 2 Teshwical Personnsl __ 6. Scops of Services Limit
gﬁiﬁw < é“} Complhamee Based On: ___3. 24 Houwr KN 7. Medical Dirsotor
2. Totel Facility B - (L18) 1. Acceplable POC 4 7DayRN Rual SNF)  __ %, Patiend Room Size
___5. Life Safety Code 9. Beds/Room
gffh,,f
Cestifi "f y X B. Notin Compliance with Program
3.Totat Cortified @D Requireraents and/or Apphcd Waivers:  *Code:  B* @)
4. LTC CERTIFIED BED BREAXDOWN 15, FACILITY MEETS
18 SNE 1819 SNF 19 SNF ICF MR 1861 () (1) or 1361 G) (1) @is)
(L37) (1.38) (139) A2 43y
6. STATE SURVEY AGENCY REMARKS (I APPLICABLE SHOW LTC CANCELLATION DATE):
jee Attached Remarks
17, "RVEYOR SIGNATURE Date : 18. STATE SURVEXAGENCY APPROVAL Date:
/%% [z v g 0&/ o 2] a)an '
v | 20

PART II TO BE COMPLETED BY HCFA REGIONAL OFFICE OR SINGLE STATE AGERCY

19. DETERMINATION OF ELIGIBILITY

20, COMPLIANCE WITH CIVIL
RIGHTS ACT:

¥ 1, Fecility is Eligible to Participate

2. Facility is not Bligible

21, 1. Swtement of Financial Sctvenry (HCFA- -2572)
2. Ovmership/Control Inferest Disclosere Steot (HCFPA-1513)

3. Both of the Above !

——

@2
72, ORIGINAL DATE 23, LTC AGREEMENT 2. LTC AGREEMENT 26, TERMDNATION ACTION: &8
OF PARTICIPATION BEGINNING DATE ENDING DATE - VOLUNTARY b0 OLUNTARY,
0316/1979 61-Merger, Closare 05-Fai} to Moot HealfhpSafety
@124 g4 @25y DZ-Dmsahsfach: isfaction W/ Reiml !.mr?cmcnt 06-Fail to Meet Agreement
25, LTC EXTENSION DATE: 77. ALTERNATIVE SANCTIONS 03-Risk of Involuntary Teminstion OTHER
A Suspeasion of Admissions: 04-Other Reason for Withairawal 07-Provider Status Change
A9 00-Active
@zn B. Rescind Suspension Date:
s
78, TERMINATION DATE: 29, INTERMEDIARY/CARRIER NO. 30, REMARKS
80040
@.28) @3
1. RORECEIPT OF CMS-1539 32, DETERMINATION OF APPROVAL DATE
x32) 33 DETERMINATION APPROVAL




-P,ARTB’IE.NT OF HEALTH AND HOMAN SER*YCES CENTERS FOR MRDICARE & MEDICAID SERVICES
- MEDICARE/ML CAID CERTIFICATION AND TRANSMITTA D TFTR
PART I- TO BE COMPLETED BY THE STATE SURVEY AGENCY Facilily TD: 956055

%7 REMARKS - CMS 1539 FORM )

wmr e recerification survey and complaint invm&ﬁgaﬁon NCDO070336 was conructed 03/19/2011 throngh 01/21/2011. The survey related to fhe complaint investigation
e 0 an Tomediate Jeopardy (1) +denfification on, 01/21/2011 2% 1520, The T was ot removed onsife duging the recestification survey. The Conditions for Coverage 434.90
*atiern Plan of Care, 454.30 Infection Control 2nd 494.110 Quality Assurance were 0ot et A 23 Gay texrvination process is recompmended. A follow up survey was conducted on
12/14/201 1 2s directed from the CMS Dallas Repional Office. The SA recopmmnends that the 1¥ veas removed on 02/14/2011 and the Condifions for Coverage 494.90 Patient Plan of

Sare, 494.30 nfection Control and 404,110 Quality Assurance were back in compliance. No deficiencies were found during the follow up sarvey.




iepartment of Health and Haman

Control Number: TFT811 (NCO0070334
Medicaiﬂl CLIA Complaint Form « &
Part I~ To Be Completed by Cemponent First Receiving Complaint (SA or RO)
1. Medicare/Medicaid - Facility Name aod Address 3. Date Complaint Received
1dentification Number SOUTHEASTERN DIALYSIS CENTER -WILMINGTON
2215 YAUPON DRIVE ’ . mﬂﬂﬂﬂ
BEARGANnERAE WILMINGTON, NC 28407 MM DD YY
4 Roceiving Component | 5. Date g, Source of Complaint 6B. Total Number
1 State Sorvey Ay Acknowledged L ! Ié:ﬁﬂmmimmﬂv ¢ Asomymoss of Complainants
i mnbudsman - 5 e
2RO olilfefily] s 5 3 Festy Employec/Ex B g
MMDDYY .
1. Allegaﬁ&ms 1.A. Category
1 Resident Abuse 10 Proficioncy Test 4.B. Findings (To be completed following 7.C. Number of Complainants
1 10il6 2 Resident Negleot 11 Falsification of investigation) per Allegation -
z 3 Resident Rights Records / Reporis
3 4 Patient Dumping 12 Ungualificd Persoimsl 110 01 Snbstanhatcd 1fo
4« 5 Faviropment 13 Quality Conlrod | 2 02 Unsubstantiated/ z
5 § Care or Scrvices 14 Spcczmm}*mdhng 3/ Unable to Verify 3
7 Dittary 15 Diagnostic 4 ‘
3 Misse of Funds/ . Erroneous Test Results s 4
Property 16 FramdiFabe Billing 5
9 Cextification/Us- 17 Fatality/ Transfusion Fatality
amthosized Testing 15 Othor (Specify)
19 Life Safety Code 20 State Monitoring
8. Action af muktiple actions, indicate earliest action)
\ Tovestigats within 3 working deg¥ 5+ Refercal (Specify)-
% Yovestizate within 10 working days 6 Ofher Action (Specify)

3 Tvestipats within 45 working days 7 Houe
4 Trvestigate during next onsite

Part I~ To Be Completed By Compounent Investigaﬁng Complaint (SA ox RO) -

9, Tnvestigated by 18. Complaint Survey Date 11 Hindimgs (Under‘TB Abuove)
1 St Survey Ageny P2
2 RO MMDD ¥ Y
3 Other (Specify)

12. Proposed Actions Taken by SA or RO

" . 1 Rew d Termination {23-day) 9 mmﬂw : 17 TA & Training for Unsuccessfol PT
 LRE 2 Recommend Termination (-3} +0—Speciat Monitor— 18 _Stats Onsite Moniforing
z 3 Recommend Intermediate Santtion Il Direoted POC 19 Suspension of Part of Medicate Paymenis
3 4 POC (No Smcfion) 12 Limitation of Certificats 20 Suspension of All Medisare Paymonts
5 Fine 13 Suspension of Certificate 21 Nome
6 Depial of Payment for New Admissions 14 Revocation of Certificats 22 Other (Specy)
7 License Revocation 15 Ypjunction 23 Enforocment Acion
8 Receivership 16 Civil Monetaty Penalty )
13.  Dateof 14.  Purfies Notified and Dates Party Date 15. Date Forwarded to CMS RO or
Fropesed Activn 1 Faclity L - oliRBII Medicaid SA (MS4)
. 2 Complaipant 2 51311 (Attach HCFA-2567)
ﬂﬂﬂ 3 Representiive 3
MMDDY Y ‘ 4 Ot (Spectfy) MMDDY Y MMD DY Y
Part T - To Be Completed By Component Taking Final Close-Out Action (RO/MSA)
16. Date of CMS/MSA 17. CMSROMSA Action 6  Lumitstion of Cexfificate 18. Date of Final Action Sign-off
Rerelpt 7 Sespension of Certification )
s  RogesionofCalionts EEENEE
E[:D:ED 9 Tnjmction MMDDYY
MMDDYY 1 Nons 10 C3vil Monetary Penalty
5 Tormination (23-day) 13 TA & Traiin g For Unsncoesstul T
3 Totination (G0-day) 12 Caocellation of Medicare Approval
4 TInfermediste Sanction. . .
© M Rowme Sorvey Do Forward © Other (Specity)
14 Enforcement Action
FORM CMS-562 (1-53) CMS RO

Page 1of 1




JEPARTMENT OF HEALTH AND HUMAN SERV™ES ATG
ENTERS FOR MEDICARE & MEDICAID SERV. S FORM APPROVED

SURVEY TEAM COMPOSITION AND WORKLOAD REPORT

1blic reporting burden for fhis collection of inforration is estimated 1o average 10 inutes Par Tesponse, including time for reviewing instroctions, searching cxxshng data sourees, pathering and maintaining
\s peeded, and completiog and reviewiog the collecsion of information. Send comments regarding this burden estimate or any other aspect of this vollestion of information, mchding sugprstions for reducing
< burden, to Office of Finmncial Managemeot, CMS, P.0. Box 26684, Baltimore, MD 21207; or1o ths Office of Manageoent and Budpet, Paperwork Reduction Project(0838-0583), Wasbinggon, D.C.

503,

Provider/Supplier Number ] Provider/Supplier Name ,
342511 SOUTHEASTERN DIALYSIS CENTER -WILMINGTON
Type of Suxvey (select all that apply) A Complaint Tnvestigation E  Initial Cedtification T Recettification
B Dumping Investigation ¥  Inspection of Care ¥ Sanctions/Hearing
HEEEE C  TFederal Monitoring G . Validation X State License
: D Follow-up Visit H Life Safety Code L CHOW.
M Other -
Extent of Survey (select ali that apply) A Routine/Standard Survey (all providers/suppliers)
, B Extended Survey (FIHA or Long Term Care Facility)
(ol T 1T 1] C Partial Extended Survey (HHA) ,
D Other Survey ' .

SURVEY TEAM AND WORKLOAD DATA

Please enter foe worklond information for each surveyor. Use fhe surveyor's idenfification mimbes.

Surveyor ID Number First Last Pre-Survey ~ OnSite On-Site On-Site Travel Off-Site Report
(A) Dage. Date .} Preparation Hours Hours Hours Hours Preparation
Arrived Doparted Hours 1 124p-8am” |0 Bam-6pm 6po-l2am |- o Hours .. .
® © ®) ® ® © D @
-’I =353 Leader D .
L 15546 01/19/2011 101/21/2011 2.00 0.00 2000 0.00 3.50 3.00

5 :
3,
4,
5.
6.
7.
8.
9.
10,
11

12,

13
14

Total SA Supervisory Review Hours..... 1.00 _ Total RO Supervisory Review .Hours,,‘. 0.00
Total SA Clerical/Data Entry Hours.... 050 Total RO Clerical/Data Entry Howurs..... 0.00

g Statement of Deficiéncies given to the provider on-site at completion of the survey?.... No

FORM CMS-670 (12-91) : EventiD: TFT811 Facility ID: 056055 Page 1




IEPARTI\/IENT OF HEALTH AND HUMAN SERVICES
ENTERS FOR MEDICARE & MEDICAID SERVIC

FORM APPROVED

SURVEY TEAM COMPOSITION AND WORKLOAD REPORT .

Jhﬁo,gmﬁngbmdcuforﬂﬂswnwﬁonofhfmzﬁmis matzd to ge 10 minptes per:

iewing iostructions, searching existing data sourves, gathering and

TESPONET, 2
sintaiming data needed, and completing and reviewing the collection of mformation. Send commpents rogarding this burden estimste or any other aspest of fhis colizetion of information, mcindng
egesfions for reducing the burden, 1o Office of Financial Management, KICFA, P.0. Box 26684, Balfimozre, MD 21207, ox 1o fhe Office of Management and Budget, Paperwerk Reducton

ojoct(0838-0583), Washington, D.C. 20503.

Srovider/supplier Number Provider/Supplier Name
342511 SOUTHEASTERN DIALYSIS CENTER ~WILMINGTON
Type of Survey (select all that apply) A Complaint Investipation £ Initial Certification 1 Recertification
. B Dumping Investigation T  Inspection of Care J  Sanctions/Heatng
RNEER C  Federal Monitoring G Validation K State License
D Follow-np Visit H  Life Safety Code I CHOW
M Other

A Routine/Standard Survey (all providers/ suppliers)

B Extended Survey (FIHA or Long Term Care Facility)
C Partial Extended Survey (FIHA)

D Other Survey

Extent of Survey (select all that apply)

Al T T 1]

SURVEY TEAM AND WORKLOAD DATA
Pleass enter the workload information for each surveyor. Use the surveyor's identification number.

Surveyor ID Number First Yast Pre-Survey On-Sitz On-Site On-Site Travel Off-Site Report
@ | Dawe Date: - Proparaion. .| . Hows | ~ Hous | . Hours Hours Preparstion
Arrived Deparied Hours 12am-8am Lam-Spm Gpm-12am ) T Hots
®) © (3 (E) E) @ . @
—'i‘cam Leader ID ,
1. 15546 01/19/2011 |01/21/2011 1.00 0.00 10.00 0.00 1.00 5.60
2.
3.
4,
5.
6.
7.
8.
9,
10.
11.
12.
13.
14. :
Total SA Supervisory Review Hou;s ..... 1.00 Total RO Supervisory Review Hours.... 0.00
Total SA Clerical/Data Entry Hours.... 0.50 Total RO Clezical{Data Entry Hours..... 0.00
Was Statement of Deficiencies given to the provider on-site at completion of the survey?.... No
FORM CMS-670 (12-91) 102000 EvenflD: TFTR11 Facility ID: 956055 Page 1




' ’ _ PRINTED: 01/31/2011
DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM A!;Pig(,)VED

WCENTERS FOR MEDICARE & MEDICAID SERVICES ' _OMB NO, 0938-0391
" MENT OF DEFICIENGIES {%1) PROVIDER/SUPPLIERICUA (X2} MULTIPLE CONSTRUCTION {X3) DATE SURVEY
Avso PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
A BULDING c
. . ‘-“—_’_‘____,._-—MH . LY
: ~ 342541 . pvme 112112544
NAME DF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, RTATE, ZIP CODE \ (M\
2245 YAUPON DRIVE : \\&
S0 2
UTHEASTERN DIALYSIS CENTER WILMINGTON . \WILMINGTON, NG 28407 Ylﬂ
Ao SUMMARY STATEMENT OF DEFICIENCIES _ D PROVIDER'S PLAN OF CORRECTION x8)
© PREFIX (EACH DEFICIENCY 8UST BE PRECEDED BY FULL . PREFIX (EACH CORRECTIVE AGTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING JHEORMATION) TAG CROSS REFERENCED TO THE APPROPRIATE DATE
, DEFICIENCY)
.y 000 | INITIAL COMMENTS \ 000 Wm; , |
' | . Axi emergency Govemning Body meeting was held
An on-site recertification survey and complaint ) on 1724111 to Teview findings from the state audit,
investigation NCODD70336 was conducted . completed on 1/21/11. A% that time, the Governing
04/49/2011 through 01/21/2011. The survey . Body bega formulafiog immediate plansof |
related to the complaint investigation resulted in correstion for deficiepcies stated in. exit N SHIET,
pending the SOD rom CMS. Members of the

an Immediate Jeopardy () identification on
01/24/2011 at 1520. The \J was not removed
: onsite during the recerification survey. The
| Conditions for Coverage 404.00 Patient Plan of
| Care, 494.30 Infection Control and 494.410
| Quality Assurance - were. notmet AZ23day
| terminafion process is recommended.

Governing Body (GB) have oet 1o Teview the
Statement of Deficiencies {SOD) and formulate the
following Plan of Correction (POC)

s

.V 110 494.30 CFC-INFECTION CONTROL V110
| : viid
: : : ” A Goverming Body (GB) meeting was held to
gg’:e%ON DLT‘ON't;S not rtn%t a i ev[denceg b‘y.' W review the deficiencies secejved. This Condition
on'(') Sewa, ons, staff interview an revieW for Coverage (CFC) that is not met as supported by

of the facility's poficies and procedures, it was - tandards V113, VI15; V116, and V121, V142,

| determined that the faciliy failed to implement s detailed Plans of Comrection (POC) referenced

\ and maintain an effective infaction tontrol 1 o in the spesific V tags. Ongoing compliance to
program. The faciiity staff failed to wear gloves fhe POC inclues promoting implementation of

| while touching pafients hemodialysis machines policies and proceduros to ensure correct aad

1 during Femoaialysis reatmentsy i o weal effective practices in infection control fechniques
personal protective equipment (PPE) that coverad and prm}auuowfcr’mﬂwljiag,—bishmndm 231
P Tos while performing patient care procedures 10 waste disporl, orosscoptamination, pober FE,

| patients during hemodialysis treatments failed to t?lsmfectagﬁdlfposal of x'ndm‘dual patient care

! dedicate wooded clipboards thal cannotbe ‘fgzs};”mf‘:“?;ﬁi“g? B W&”F‘z‘d‘“g
disinfected to a single patient while usad in the Rest O of the GB inclucing e .

; B e . pional Operations Director (ROD), and Medical
patient dialysis stations at the factlity, failed fo Diiaotor, have agreed to meet weelly to mopttor
dispose of pf{f‘e““a“Y'mfecmus waste ina o Sacility's progress toward compliance. Then

i designated biohazardous waste container; and ongoing compliznce to the POC will be monitored
: failed to adhere fo infection control standards fo during GB meefings at lesst quatterly.
include providing a glove for holding pressure on This POC will also be reviewed at each monthly |
| vascular access sites in 4 of 3 patients obsaerved Quality Improvement Facility Mansgerment
\ holding their vascular access site after treatment - | Mestings (QIFMM) mesting when the FA will
of hemodialysis. The curnulative effect of these | FepOxt PrOgIess, a8 well zs any barrers o
' systemic problems resulted in the facility's : ;:maintaining camplisnce, to the comuittee. 2/7/11

\l inability to ensure the provision of quality infection |
S ORATORY DREGTOR'S DR PROVIDERISUPPLIER ~EPRESENTATIVE'S SIGNATURE FEIDATE
v/

o A N ol %ﬁm Al

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the inatifution may byamlsed from correcting providing it is determined éhat
ather safaquards provide sufficlent protection to the patients. (See instructions.) Excent for nursing homes, the findings stated above are dlsclo§able 90 a;y:
following the dae of survey whether ot nat a plen of corackion is provided. For nursing homes, the sbove findings end plans of conaetion are gisgiosable :
days following the date these documents afe made available to the facillty. ¥ daficienclas 8@ cited, an approved plan of correction Is requisite o continus

program participation.

- e o

1 continuation

FOR‘N; cms—z§a7(nz.ea) Pravit;us Versions Obsolete Event I TFTBIL Fackity 1D: B5S05S sheet Page 1 of 23




DEPARTMENT OF HEALTH ANB HUMAN SERvides

PRINTED: 01/31/2044

FORM APPROVED
_GENTERS FOR MEDICARE & MEDICAID SERVICES A OMB NO, 0938-0301
TEMENT OF DEFICIENCIES X1 PROVIDER/SUPPLIERICLIA *2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
JPLAN OF GCORRECTION IDENTIFICATION NUMBER: COWMPLETED
A, BUILDIRG
—T c
342511 B. WING : 042412011

NAME OF PROVIDER OR SUPPLIER

SOUTHEASTERN DIALYSIS CENTER SMIMINGTON

STREET ADDRESS, CITY, STATE, ZiP CODE
7215 YAUPON DRIVE

WIL&RINGTON, NC 28407
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COMPLETION
DRTE

0
PREFIX .
TAG

V110

Confinued From page 1
control practices for all the hemodialysis patients.

Findings include:

A. The facility staff failed to wear gtoxies, while
touching patients hemodialysis machines during
hemodialysis treatments.

~Cross refer to 494.30(a)(1) Infection Controf -
Tag V0113

B. The facility staff failed to wéar persorial
protective equipment (PPE) that covered arms
while performing patient care procedures to
patients during hemodialysis treatments

~Cross refer to 494.30(a)(1)() Infection Control -
Tag V0115

C. The facility failed to dedicate wooded
chipboards that cannot be disinfected to a single
patient while used in the patient dialysis stations
at the facility.

|

H H

Vv 110

| ~Cross refer to 494.30(a)(1){)) Infection Conwol -
‘ Tag V0116 B

\ D. The facility staff failed fo dispose of
( potentially-infectious waste in a designated
bichazardous waste container. -

~Cross refer to 404.30(a)(4)(i) Infection Control ~

‘ Tag V0121

E. The facliity staff failed to adhere to infection

\ control standards by providing a glove for holding
pressure on vascular access sites in 10f 3
patients observed holding their vascular access
site after ireatment of emodialysis

EORM CMS-2567(02-08) Previous Versions Obsolete Event ID:TFT811
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|'Wear disposable gloves when caring for the

| dialysis station. Staff rnust remove gloves and
| wash hands between each patient or stafion.

This STANDARD s not met as evidenced by:

N et e

hemodialysis machines during hemodialysis
treatments.

‘ Findings include:

\ 4. Observation of the patient care dialysis
echpl

and 8 (fotal of 4 separate stations) without
wearing gloves while patients were undergoing
| nemodialysis freatments at the stations. The

: station #7 without wearing gloves. The

'& observation also revealed that the patient care
dialysis technician went from station's #4, 5, 7

and 8 touching the face panel of the machines

with her bare hands and not hand sanitizing or

l |

patient or touching the patient's equipment at the

Based on abservations, staff interview and review
of the facility's policies and procedures, the facility
staff failed to wear gloves while touching patients

! reatment area on 01/49/2011 at o ) | sonduct observational infection control audits on
1343 revealed that the staff member fouched the |
\ patient hemodialysis machines in stations #4. 5,7

obsepvation revealed that the patient care dialysis
technician also touched the dialysis blood lines in

hand washing noted befween the paftient stations.
\ An interview on 0111 0/2011 at 13456 with a facility

. (X4)1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION *5)
PREFIX {EAGH DEFIGIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING NFORMATION) i TAG CROSSREFERENCED TO THE APPROPRIATE DATE
' ‘ DEFICIENCY).
!
vV 110 ! Confinued From page 2 & Y1105 viis l
: Clinical Teammates (TMs) were in~serviced l
| Cross refer to 494.30(b)(1) Infection Confrol- 1/27/11 in the following: Policies #1-05-01,
' i Tag V0142 ' #1.05-04 and #1-05-01B: Infection Control for
v 11 3 - O JHA 3 Dialysis Facilities, Use of Alcohol-Based Hand
3 1 ‘:{ngiGlg(l’i\i)E“) IC-WEAR GL VES/HAND v Rubs, and Handwashing. Vesification of

attendance at in-service is evidenced by a signature |
sheet. TMs wese instructed nsing surveyor i
observations as examples with emphasis o, but \
pot limited fo, fhe following: 1) to remove gloves
and wash hands between dirty and clean tasks, 2)
to perform hand hygiene whenever gloves are

removed, 3) to wear gloves for a1l machine contact, \

4£) wear proper PPE covering armng while

performing patient care protedures, 5) no

individual patient iferns on machines, 6) disposing
infecfipus waste propexly, 7) provide gloves to alt l
patients holding access sites. Clipboards have been |
removed from facility, signs have been posted to
designate PPE only areas and paper towel
dispensers pear sinks have been raised fo
accommodating level. The Charge Nurse (CN) is

! responsible for oversight of infection control
practice daily, Instances of non-compliance will be
addressed with the TM résponsible immediately

and corrective discipline action will be taken, The
Facility Administrator (FA) o1 designee will

21711

randorn shifts fhres times daily for one week, then
1% week for one month, then 2x week forone
month, then monthly with regularly scheduled '
infection control audits. Ant Infection Control team
was also formmlated to perform “Clean Sweep”
audits weekly for 4 weeks, then bimonthly for 8
weeks, then monthly. Results of all audits will be
reviewed with the Medical Direstor during the
monthly QIFMM and contimied frequency of

.| audits determined by the feam with supporting
documentation incladed in the meeting minutes.
Governing Body meeting on 1/25/11 stating that it
is mandatory for all patients to use 2 gloved hand
to hold access sites. copt. pg 4
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[} PROVIDER'S PLAN OF CORRECTION
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Fatiify 1D: 956055

PREFIX | (EAGH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE compiEnoN
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSSREFERENCED TQ THE APPROPRIATE DATE
' ) DEFICIENCY)
V113 ;ontmued Fm.m page 3 V 113} 113 cont Addifional supporting  education
licensed practical nurse #1 revealed that all staff provided fo the team is as follows: Clinical
should wear gloves aryime they are touching a Teammates cducated on fool:  Recommended | or7/1i g
 dialysis machine during patient hemodialysis Infection Control jor Dialysis Units Af a Glance, § (an tsideh
| restments. » will talk o her (patient care dialysis e eation of review cvidenced b | vandor '
| technictan #1) about touching the machines signatore sheet. In-service provided by CSS on | presenting
{ without gloves." - 22111~ Dirrgd?d gleax;:f:ng préiet PPﬁ[:Etim, In- | additional
H service provi y Infection Control ager on | edncati
2. Observation of the patient care dialysis 2/3/11-Proper Biohazard waste disposal, For, glfoiﬁl;n
technician #2 on 01/19/2011 at 1415 assigned to additional education from an outside resouros A1
SPOD #4* in the patient treatment area revealed | o ;as f‘l”" been scheduled to be
that the staff member touched the patient ' i eted 2/10/L1 on Infeotion Control in the
s . . N N ysis sefting, provided by Southeastern Kidney
tiemodialysis machines in station #3 without Conncil network 6. Verification of atfendance at
wearing gloves while the patient was undergoing - moservices will be cvidenced by dignatire sheets, -
i hemodialysis freatment. At 1418 the same staff The FA is responsible for compliance with ihis
! member was again chserved to touch a patient POC. ..
; hemodialysis machine in "POD #5" ai station #9 ;
without wearing gloves while the patientwas . !
undergoing hemodialysis reatment.
1 . .
I'A review of the facility's policies and procedures
for "Infection Control for Dialysis Facilities”
(revision date 09/201 0) revealed "Teammates will
wear disposable gloves when caring for the ]
patient or touching the patient's equipment at fhe 3
] dia;ysis—staﬁen,_andﬂuemoyg aloves and wash !
hands or perform hand hygiene between each '
patient andfor station. Gloves should be worn \
when touching the blood lines, dialyzer of dialysis 1
delivery system during or after dialysis treatment.” |
| An interview with the facliity adrministrator on \
| 01/19/2011 at 1450 revealed that the two patient :
care dialysis technicians did not follow facility -
policy and wear gloves as they touched the
patient hemodialysis machines during their :
dialysis treatments, The interview revealed "They
know and have been taught to wear gloves !
anytime they touch the patient's machine.” |
V 115 | 404.30(a)(1)(i 1C-GOWNS, V116 : 7
\ 1, (@10 4 !

I continuation shest Page 40f23
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SHIELDS/MASKS-NO STAFF EAT/DRINK

: Staff members should wear gowns, face shields,

- eye wear, or masks to protect themselves and

! prevent soifing of clothing when performing

procedures during which spurting or spattering of
blood might occur{e.g., during initiation and

| termination of dialysis, cleaning of dialyzers, and

‘ centrifugation of blood). Staff members should

not eat, drink; or smoke in the dialysis freatment

area or in the laboratory.

This STANDARD is not met as evidenced by.
Based an observation, staff interview and review
of the facility's policies and procedures, the facility
staff failed to wear personal protective equiprment
(PPE) that covered amms while performing patient
| care procedures fo patients during hemodialysis
treatments (Patient #1).

Findings include: o i‘

1. Observation on 01/16/2011 at 1320 in the
patient treatment area of POD #1 revealed patient

| care dialysis techpician #3 wearing sleeves on

(x4 ID SUMMARY STATEMENT OF DEFICIENCIES o | PROVIDER'S PLAN OF GORRECTION 8
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLENION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFIGIENCY)
V 115 | Continued From page 4 V118
V115

|

Clinical Teammates (TMs) were n-serviced

{ 127/1linthe following: Policies #I-03-01,
#1.05-04 and #1-05-01B: Infection Control for
Dialysis Facilities, Use of Alcohol-Based Hand
Rubs, and Handwasking. Verification of
asttendance at in-service is evidenced by a signature
sheet. TMs were instructed using surveyor
observations as sxamples with emphasis on, but
not limited to, the following: 1) to remove gloves
and wash hands between dirty and clean tasks, 2)
to perform hand hygiene whenever gloves are
renooved, 3) to wear gloves for all machine contact,
4) wear proper PPE covering.arms while
performing patient care procedures, 5) to
individual patient items on machines, 6) disposing
infections waste properly, 7) provide gloves toall
patients holding access sites, Clipboards have been
reraoved from facility, signs bave been posted to
designate PPE only areas and paper towel
dispensers near sinks have been ratsed to
accommodating level. The Charge Nurse (CN) is
respousible for oversight of infection conirol
practice daily. Instances of non-compliance will be
addressed with the TM responsibie immediately
and corrective discipline action will be taken. The:
FPacility Administrator (FA) or designee will

A47/11

. her PPE gown rolled up and not covering her

! arms while providing care toa patient. The

| observation revealed that the staff member was

| in a patient's (station #4) hemedialysis station

 fouching the patient hemodialysis machine but

: had her PPE gown sleeves rolled up and

. exposing both of her amms during potential

1 exposure while the patient was receiving
hemodialysis treatment. An interview on
04/19/2011 at 1450 with the faciity administrator
revealed that all of the staff providing patient care
during hemodialysis treatment shoutd have their
arms covered, “They should not have their gown

l I sleeves rolled up.” :

onduct abservational infration control endits on |
random shifts three imes dailly for one week, then, |
3% week for one month, then. 2x week for one
month, then montbly with regutarly scheduled
infection control audits. An Infection Control team
was also formulated to perform “Clean Swee)
audits weekly for 4 weeks, then bimonthly for 8
weeks, then monthly. Results of 21} audits will be
reviewed with the Medical Director during the
monthly QIFMM and continued frequency of

andits determined by the team with supporting
documentation included in the meeting minufes. !
Governing Body meeting on 1/25/11 stating that it |
is mandatory for all patients to use a gloved hand

to hold access sites, cont. pg 6

-

FORM CMS-2567(02-99} Previous Versions Obsalete Event tDITFTBH

Faciiity D; 868055 1§ continuation sheet Pape & of 23




DEPARTMENT OF HEALTH AND HUMAN SERVICES

PRINTED: 01/31/2011

STATION=DISP/DEDICATE OR DISINFECT

items taken into the dialysis station should either
| be disposed of, dedicated for use only on a single
| patient, or cleaned and disinfected before being

taken fo a comman clean area of used on

another patient.

— Nondisposable items that cannot be cleaned

 and disinfected (e.g., adhesive tape, cloth

FORM APPROVED
r'QENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
NTEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIERICLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
3 PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
A BULDING
Cc
342511 B WING 01/21/2011
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZiP CODE
2215 YAUPON DRIVE
SOUTHEASTERN DIALYSIS CENTER “WILMINGTON  WILMINGTON, NG 28407
o4y 1D SUMMARY STATEMENT OF DEFIGIENCIES D PROVIDER'S PLAN OF CORRECTION 5
PREFIX (EAGH DEFIGIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORREGTIVE ACTION SHOULD BE COMPLETION
TAG _ REGULATORY OR LSG IDENTIFYING INFORMATION) TAG GROSS—REFEREggE% !g){ g:j)e APPROPRIATE DATE J
V 115 | Continued From page 5 V115! v115 cont.. ’ l
) A Additional supporting education provided to the
2. Observation on 07/1 o/2011 at 1420 in the team is as follows: Clinical Tearmates educated | 277/11
patient treatment area of POD #4 (stations #1, 2, on tool: Recommended Infection Control for\ ( an outside
3, 4) revealed patient care dialysis techmician #4 Dialpsis Units Al a Glance, with verification of | yendor’
wearing his PPE gown opened at the front without review . evidenced by signature sheet. In-service | precenting
any closure noted. The observation revealed that provided by CSS on 2/2/11- Ditty to Clean and | agditionat
the staff member had the gown not closed by proper PPE attire, In-service provided by Infection | ¢dycation
buttons on the gown and it was open exposing Control Manager on 2/3/11-Proper Biohazard wasee | 5/10/11)
the staff member 1o pctential exposure during ] disposal. Por. addlu?nal education fiom an oulside .
patient hemnodialysis reatments. An interview on Hg f’:ﬁ;";f{(;’fle bas also been scheduled to
07/19/2011 2t 1425 dufing the observation with be completed 2/ by Sont Confrc] 1o e
ihié patient care dialysis technician #4 revealed e netwerk 6 e B o sondancs ot |
that he should have the qun,_c‘osed' "'_5}?9'—'!4 ' meservices will be evidenced by signature sheefs.
{ have it butioned up. 1 didn't think about it. The FA is respopsible for compliance with this
POC.
‘ A review of the facility's poticy and procedure for
“Infection Controt for Dialysis Facififies" (revision
date 09/2010) revealed "Approptiate PPE will be \
wom whenever there is the potential for contact |
with body fluids, hazardous chemicals, i
contaminated equipment and environmental _ i
surfaces, for example, reuse room, patient care : !
areas. Appropriate lab coals of GOWnS will be i i
worn at all times when on the reatment fioor.” \
i i no
| guidance was given for staff to fully cover thelr :
; arms and aprons without sleaves are ot
i sufficient PPE for procedures which may resultin
. potential exposure.
V 116 | 464.30(a)(1)(J) IC-IF TO V116
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‘ DEFICIENGY)
V 116 | Continued From page 6 V18] vite
covered blood pressure cuffs) should be Clizical Teammates (TMs) were in-serviced
dedicated for use only on & single patient. 1/27/41 in ihe following: PoIicr'e..s #I-05-01,
— Unused médications (including multiple dose #1-05-04 and #H-05-01B: Infection Control for
vials conteining diluents) or supplies (syringes, Dialysis Facilities, Use of Alcohol-Based Hand
alcohol swabs. etc.) taken fo the patient's station Rusbs, and Handwashing, Verification of
should be used only for that patient and should eendance a! it ":"‘ﬁ“’t&iby.a
not be retumed to a common clean area or used signature sheet. TMs were Insiruclod BIDg
on other patients surveyor observations as examples with emphasis
N other patients. on, but not Yimited to, the following: 1) to remove
gloves and wash hands between dirty apd clean 27711

I be disinfected to a single patient while used in the

This STANDARD is not met as evidenced by:
Baged on observation, staff interview and review
of the Tacility's policies and procedures, the facility
failed to dedicate wooded clipboards that cannat

patient dialysis stations at the facllity.

Findings inciude:

! Observation in the patient treaiment area on
01/19/2011 at 1230 revealed a total of 35 wooden
cliphoards that were placed on top of patient's
hemodialysis machines while they were receiving
hemodialysis treatments. The observation
revealed that the wooden clipboards were holding

tasks, 2) to perform hand hygiene whenever
gloves are removed, 3) to wear gloves for all
machine contact, 4) wear proper PPE covering

no individual patient iteras on machines, 6)
disposing infectious waste propexly, 7) provide
gloves to all patients holding access sites.
Clipboards have been removed from facility,
signs have been posted o designate PPE only
areas and paper fowel dispensers near sinks have
been raised to accomenodating level. The Charge
Nuzse (CN) is responsible for oversight of
infection control practice daily. Instances of non-
compliance will be addressed with the TM
respoisible immediately and comective discipline
action will be taken. The Facility Administrator
(FA) or designee will conduct observational

The patients paper chart information: The" —
observation further revealed that the wooden
clipboards were placed directly on top of the

| patient's hemodialysis machines.

An interview on 01/19/2011 at 1450 with the
facility administrator revealed that she knew that
the wooden clipboards were a concern because
they could not be disinfected and that they were
used for different patients using the patient
dialysis stations. The interview also revealed that
the clipboards had been in the facillty since she
L took the role of the facility administrator in
09/2010.

ThiechOn COnol Al on randor shifts three

arms whilé performing patient care procedures, 5) -

times daily for one week, then 3x week for one’
month, then 2x week for one month, then monthly
with regularly scheduled infection control andits,
An Infection Control team was also formnlated to
perform “Clean Sweep” audits weekly for 4
weeks, then bimonthly for 8 weeks, then monthly.
Results of all andits will be reviewed with the
Medical Director during the monthly QIFMM and
continued frequency of andits determined by the
teaih with supporting documentation included in
the meeting minutes. Governing Body meeting on
| 1/25/11 stating that it is mandatory for el} patients
to use a gloved hand to hold access sites. cont.
pg7
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PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE GOMPLETION
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| ‘ BEFICIENCY) ,
V 118 | Continued From page 7 "V 116] viigcont. .
. _ : Additional supporting education provided to the | 5m1y
A review of the facility's policy and procedure team is as follows: Clinical Teammates educafed | (o gurside
"nfection Control for Dialysis Faciliies” (revision on tool: Recommended  Infection Control for | yengor
date 09/2010) revealed that "Non disposable Dialysis Units At a Glance, with verification of | presering
items that cannot be cleaned and disinfected wil roview ovidenet by ;;;‘/‘f;‘f‘;;t‘;ﬁ Lservice | aditonal
be dedicated for use oniy on a single patient. provice’ Y : ; .| education
ftems taken into the dialysis station will be proper PPE atire, In-service provided by Infection 1 571711
di d of dedicated f ‘ inal Control Manager on 2/3/11-Froper Bichazerd |
isposed of, dedicated for use only on a singie waste dispossl, For additional edncation from an |
patient, or cleaned and disinfected before being outside tesource an in-sérvice has also been '
taken to a common clean area or used on ' ccheduled to bo completed 2/10/11 on Infection .
another patient. The review of the policy did not Comtrol in the dialysis setfing, provided by
adc}ress the use of wooden clipboards in the Southeastern  Kidney Council network 6,
- | facility. Verification of attendance at in-services will be
V 121 | 404.30(2)(4)(7) IC-HANDLING INFECTIOUS \/ 121 evidenced by signature sheets. The FA is
WASTE responsible for compliance with this POC.
V121
[The facility must demonstrate that it follows Clinical Teammates (TMs) were in-scrviced
i standard jnfecﬁon COH‘U‘Dl precauﬁons by 1/27/11 in the following: Policies #1-05-01,
implementing-} ' 11-05-04 and #1-05-01B: Infection Control for
(4) And maintaining procedurss, in accordance Dialysis F “i’fzf' t}?e o é’cgg"l'{gmd Hand
with applicable State and local laws and accepied Rubs, and Handwashing. Verification of attondance
public health procedures, for the- at in-service is evidenced by a sx%namre sheet TMs
. N . vere instructed usiug surveyor observations as
ggf!;;%dlm‘% stgage and disposal of potentia!ly" sxamples with emphasis on, but not limited to, the
ious waste, - |folowing: 1) to remove gloves and wash hands 217111

hetween dirty and cleah tasks, 2) to perform hand

This STANDARD s not met as evidenced by

i Based on observation, staff interview and review

: of the facility's policies and procedures, the facility
1 staff failed to dispose of potentially-infectious

| waste in a designated biohazardous waste
container.

Findings Include:

Observation on 01/19/2011 at 1330 in the patient
treatment area at station # 4 in POD #1 revealed

that a bag of safine solution that had noted blood

{machines, 6) disposing infectious waste propesly, 7)

{addressed with the TM responsible immmediately and

tryiens-w s gloves ate removed, 3) to wear

-

loves for all machine contact, 4) wear proper PPE
covering arms while performing patient care
srocedures, 5) no individual patient items on

provide gloves to all patients holding access sites.
Clipboards have been removed from facility, signs
have been posted to désignate PPE oply areas and
ipaper towel dispensers near sinks have been raised
o accommodating Jevel. The Charge Nurse (CN) is
responsible for oversight of infection control
practice daily. Instances of non-compliance will be

comrective discipline action will be taken. cont. pg 9
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V142

V 121 | Continued From page 8

in the bag and an the septum area of the bag was
placed in a waste container not designated as &
bichazardous waste container. The observation
revealed that the blood finged bag of saline was
inside of the waste container with other regular
waste items.

An interview on 01719/2011 at 14580 with the
facility administrator revealed that the bloody bag
of safine should not ever be placed in a regular
none biohazardous waste container. The
interview revealed that the facllity has dedicated
bichazardous waste containiers that should be -
used by the staff.

A review of the faciiity's policy and procedure
sinfection Control for Dialysis Facilifies” (revision
date 08/2010) revealed "All potentially infectious
waste will be placed in sealable, leak proof
bichazard waste bags that are clearly marked or
cotorad.” .
494.30(b)(1) IC-O-SIGHT-MONITOR
ACTIVITY/AIMPLEMENT P&P

“The facility must-

{1) Monitor and implerent biotazard-and

V 121] V121 cont The Faciliiy Administrator (FA) or
designes  will conduct observational infection
control audits on random shifts three times daily for
one week, then 3x week for one month, then 2x ~
week for one month, then monthly with regulatly . 201111
scheduled infection control andits. An Inchtion."(a” ouside
Control tcam was also formulated fo perform - vendor
“CJean Sweep” audits weekly for 4 weeks, then preseniing
bimonthly for & weeks, then monthly. Results of all additional
audits will be reviewed with the Medjeal Director education
during the monthly QIFMM and confinued 210/11)
frequency of audits determined by the team with
supporting docurmentation inchuded in the meeting
minntes. Goveming Body mecting on 1/25/11
stating that it is mandatory for.all patients to vse 8
gloved hand to hold access sites,  Additional
supporting education provided fo the team is a5
follows: Clinical Teammales educated on took
Recommended Infection Control for Dialysis Units
At 2 Glance, with verification of review evidenced
by signature sheet, In-service provided by CSS on
2/2/11- Dirty to Clean and proper PPE attire, Tn-
servics provided by Infection Confrol Manager on
V 142 o/3/11-Proper Bichazard waste disposal. For
additiopal education from an outside resource an
in-service has also been scheduled fo be completed
| 2/10/11 on Infection Control in the dialysis setting,
provided by Southeastern Kidney Council network
s—erification-of attendance at in-services will be

PUDERIV

infection control policies and activities within the
dialysis unit;

This STANDARD is not met as evidenced by:
‘Based on observation, staff interview and review

! of the facility's policies and procedures, the facility
staff failed fo adhere to infection control
standards by providing a glove for the patient fo
hold pressure oh vascular access sitesintof 3
patients observed holding their vascular access
site after treatment of hemodialysis(Patient #16).

l

evidenced by signature sheets.  The FA is
responsible for compliance with this POC.
"2
! Clinical Teammates (TMs) were inserviced
{1/27/11 in the following: Policies #1-05-01,
| #1-05-04 and #1-05-01B: Infection Control for 2
: Dialysis Facilities, Use of Alcohol-Based Hand
{Rubs, and Handwashing. Verification of attendance
iat in-service is evidenced by a signature sheet. TMs
ywere instructed using surveyor observations as
: examples with emphasis on, but not limited to, the
. following: 1) to remove gloves and wash hands
between dirty and clean tasks, (cont pg 10)
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V 142 3 Continued From page 9 vV 1421 Vi42 cont.
‘ Findings include: 2) o ;;fl,rf;))n:l hand hlygien; whgn&ve{ﬁ glovestaarz
| . IEImOV O WERT gloVes Jor a machine conlad
| Observation on 01/21/2011 at 1335 in the patient 4) wear proper- PPB covering ams  while
treatment area revealed that patient #18 was performing patient care procedres, 5)po individual
holding his left arm vascular access site after his patient items on machines, 6) disposing infections
hemodialysis freatment. The patient was noted to ;::&;;‘;ﬁ?mgs %ﬁ;‘ffarﬁlfﬁiiﬁge:‘; rgﬁ?;;
; g::;a}ggg milgisgv::ﬁ;?ttg ;ﬁﬂ;éﬂ% ré?,ht from facility, signs have been posted fo designate
pi y 2 " " ]\ PPE only areas and paper fowel dispensers near
given ta the patient while holding his vascular sinks hafe been misedl:opammmodaéﬁg level. The
access site. The observation at 1345 further Charge Nurse (CN) is responsible for oversight of
noted that the Pahent had blood on his nght hand infection control practice daily. Tnstances of non-
and was walked out of the facility's patient compliance will be addressed with the ™
| reatment area by a-staff member.-The patient.. . responsible immediately and comective discipline
was observed not to wash or sanifize his hands action will be teken. The Facility Administrafor”
before leaving the patient freatment area. (FA) or designes will conduct observational”  2/7/11
infection control andits on random shifts three ﬁmes'g
An interview on 01/24/2011 at 13560 with the daily for one week, then 3x week for one month,
facility's clinical coordinator revealed that all then 2x week for one month, then monthly with]
patients should be given a glove fo hold pressure regularly scheduled infection control andits. An
on their vascular access site. The interview Inf:fctmn" go::(glwt?a:dail al:gklfs)}muiatsd kt;:)
revealed no reason why the patient was not given periorm "LAe b weskly 10T 4 Woeks,
| a glove to use while holding pressure on the ’é“‘;;“g;:lﬁ;‘ gcwrzzﬁ;i‘znw‘;;ﬂ?ﬁ:;‘is
‘bleedify access site. The interview further . . ;
e revealed that the patient should also have been Direotor during the.monfhly QIEMM and continued
encouraged to wash his hands before leaving the frequency of audits determined by the team with
i Facility - ‘ snpp]:?mngedocum.éntagnd mclude;i in the r?;;;r;%
v ) simites, Governing Body meefing on
. . . stating that it is mandatory for all patients fo use 2
A review of the facility's policy and procedure glovrfl hand to hold sccess sitEs. Additional
mnfection Control for Dialysis Faciliies” (revision supporting education provided to the feam is as
date 09/2010) revealed "Gloves should be foflows: Clinical Teammates educated on tool:
provided to patients and gloves and gown to Recommended Infection Control for Dialysis Units|
visitors if these individuals assist with procedures at a Glance, with verification of review evidenced
such as self-cannulation or holding access sites. . by signature sheet, In-service provided by CS8 on
\/ 540 | 494.90 CFC-PATIENT PLAN OF CARE V 540/ 2/2/11- Dirty to Clean and proper PPE attire, In-

This CONDITION is not met as evidenced by:
Based on the facility's policies and progedures

service provided by Infection Control Manager on
2/3/11-Proper Biohazard waste disposal.
cont pg 11
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Vv 540 3 Continued From page 10 V 540| y142 contFor sadditional education from an | 571
'] reyi_ew, physician inferview, patient interview, oufside resource an in-service has also beem 1y,
| clinical record review and staff interview, it was scheduled fo be completed 2/10/11 on Infection T gypgide
| determined that the faciiity failed to adjust and Control in the dialysis setting, provided BY  yendor
| individualize the plan of care for patients fo Southeastern  Kidney ~Council  metwork presenting
ensure safe and quality care for hemodialysis Verification of attendance at in-services Will be  4ditional
; patients. The facility staff falled fo provide evidenced by Signature sheets. The BA is j education
' monitoring and assessment for an vascular resporisible for complisnce with this POC. % 511011)
access with impending failure in 1 of 1 sampled 277112110111
patients (Patient#1) that expired after
uncontrolied bleeding occurred from the vascular V540
access site; and failed fo complete freatment A Governing Body (GB) meeting was held to
checks in accordance with the facility's poficy for review the deficiencies received. This Condition
1 5 of 12 gaivipled in-canter patients (Patients. - for Coverage (CFC) that is not met as supported
#1.12). The cumulative effect of these systemic by stEidardsVs43 and V551, hes defailed Flans of |-
sroblems resulted in the facility's inabifity to Correctiop (POC) referenced to in the specific V
ensure the provision of assessment, monitoring tags. Ongoing w;npha”gm the ;OC ‘;’“.1 md“d;
and quality of care as a result of the plan of care promoting implementation of - pojicies  £4 |
for all the hemodialysis patients on census procedures to emsure. corect und effective |
: practices in vascular access assessment and
- : moniforing, patient monitoring snd treatment
Findings include: checks Q 30 minutes, patient plan of care, and
. - . ) L quality assurance. In addition, the GB has
A The facility staff failed to provide monitoring implemented the following, processes o address | 1)
and assessment for an vascular access with these issues cited: | . :
impending failure in 1 of 1 sampled patients that Physician/extender will be notified of all access
expired after uncontrolied bleeding occurred from concerns. No verbal orders will be acoepted by
the VWMEMEnT #1) extenders, and all verbal orders given by physician
) ave To be tead back for vertiication: :
~Cross refer to 494.90(a)(6) Patient Pian of Care Extender will meet with the Vascular Access

- Tag V0551
! B. The facility staff failed fo complete treatment
checks in accordance with the facility's policy for .
2 of 12 sampled in-center patients. (Patients
#1,12). , .

| ~Cross refer to 494.90(a)(1) Patient Plan of Care
| - Tag V0543

V 543 | 494.90(a)(1) POC-MANAGE VOLUME STATUS

manager and FA monthly to review the One Stop
- Tool which addresses CVCs and new vasculat
i accesses in the facility.

Rounding physicians/extenders will meet with
charge nurse before and after rounding on patients
to ensure 2l patient concerns have been addressed.
1f any patient refases to remain in the facitity for
an asessment by the murse of the physician/
extender, the patient will be required to sign AMA
form, All AMA forms will be reviewed in QA
V 543 monthly. cont pg 12
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V 543 | Continued From page 11 V 543} V540 cont
1 The plan of care must address, but not be limited  All substantiated chest pain will be sent fo the ER
| fo; the folfowing: viz 011. If any patient refuses, they will be
(1) Dose of dialysis. The Interdiscipiinary team required to sign AMA by the facility and the 911 2
must provide the nevessary care and services to transport.  This will be tracked throughout the

physicians, extenders and chinicat teamates have
been informed of these practices. Members of the
GB including the FA, Regional Operations Director
(ROD), and Medical Director, have agreed to meet
weekly x 4 then monthly x2 fo monitor the
facility's progress toward compliance. Then
ongoing compliance to the POC will be smonitored
during GB meetings at least quarterly. i
“This FOC will als6 be reviewed at each monthly
Quality Improvement Facility Management
Meetings (QIFMM) meeting when the FA will
report progress, as well as any barriers to
maintaining corpliance, to the committee.

This STANDARD is not met as evidenced by:
Based on the facility's policies and procedures
review, patient interview, clinical record review
and staff interview, the faciity staff failed to

| complete treatment checks in accordance with
the facility's policy for 2 of 12 sampled in-center
patients (Patient #1,12).

Findings include:

A review of the facility's policy and procedure
“Intradialytic Treatment Monitoring” {revision date
09/2008) revealed "To provide an effective, safe
and comfortable dialysis treatment to every
patient in accordance with hisfher individual plan
of care. Treatrment checks should be completed
at least every thirty (30) minutes.”

1. A closed clinical record on 011?0/2011 for

pauenf#mhmhe‘pahentwa%dmﬁ*m

to the facility on 12/11/2008 for in-center :
hemodialysis treatments. A review of the patient i
treatment sheet for 06/24/2010 revealed that the !
patient received hemodialysis treatment from
0731 through 1142. The review further revealed

1 that the patient care staff failed to complete a
treatment check from 1031 until 1142 {total 1
tour and 11 minutes). The patient was -
documented as having hisfer blood rinsed back
and being taken off of hemodialysis at 1 142,
Documentation review of the patient's clinical
record revealed that the patient expired away
from the clinic on 06/25/2010 after bleeding from
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An interview on 01/20/2011 at 1330 with the
facility's clinical coordinator revealed that the
patient did expire away from the facility by
beeding from his old graft vascular access site.
The interview revealed that the facility's staff did
not do the treatment checks throughout his
hemodialysis treatment on 06/24/2010 as
required jn the faciiity's poficy for 30 minute
checks, '

2. An-open clinical record review on 01/20/2011-
for patient #1 admitied to the facility for
hemodialysis treatments on 02/01/2010 revealed
that the fadility's staff faled to complete treatment
checks for the patient at least every 30 minutes
on 12/22/2010, 12/31/2010 and 01/03/2011. The
review of the record revealed on 12/22/2010 that
the patient received hemodialysis from 1033
through 1404. The review for 12/22/2010
revealed that the facility steff failed fo complete a
freatment check from 1200 until 1338 (fotal 1
hout and 39 minutes). On 12/31/2010, the patient
had hemodialysis from 4145 through 1628. The

lod that the facili

review-for-12/34/2040r

on Intradialytic monjtoring of all patients. TMs
were in-serviced on the following: Policy
#1-03-09: Intradialytic Treatment Monitoring:

evidenced by a signature shest TMs were
instructed to: monitor and document vital signs at
least every 30 minutes. The Charge Murse (CN)
1is responsible for oversight of patient monitoring
per policy. The CN will monitor Q 30 minute

documentation is in placs, Instances' of mon-
compliance will be - addressed with- the TM
responsible immediately. The FA or designee will
aundit treatment flow sheets of 100% daily for 4
weeks, then 10% weekly. Al non-compliance wilt
be reviewed by FA, and continued non-
compliance will (have corrective disciplinary
actions delivered. Results of eudits will be
reviewed with the Medical Director during the
monthly QIEMM and continued frequency of
andits determined by the team with supporting
documentation included in the meeting minutes,
The RA_is responsible for compliance with this
POC.

monitoring of all patients daily to ensure

OMB NO. 0838-0391
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V 543 | Continued From page 12 V 543] vs43 .
his unused vascular access site. All licensed teammates in-servieed on 1/25/11
and all clinical teammates in-serviced on 1/27/11 12/7/11

Verification of attendance at in-service is ¢

staff failed to complete a treatment check from
1295 until 1359 (total 1 hour and 39 minutes). On
01/03/2011, the patient had hemodialysis from
1058 through 1400, The review for 01/03/2011
revealed that the facility staif failed fo complete a

treatment check from 1145 until 1230 (total 45
minutes). '

A patient interview on 01/19/2011 at 1320 with
patient #1 in the patient treatment area revealed

that the patient feels that staff at the facility does
 not provide treatment and checks consistently.
The interview revealed, "The staff | think is
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V 543 | Continued From page 13 V 543| vsst
overworked and sometimes they do pot check on All teammates were in-serviced on the Patient Plan
me during the treatments as | think that they- of Care process and the importance of providing
should.” The interview revealed that the patient vascular access mopitoring and assessment on
| felt that the staff has oo much work for the type 1/27/11. Verification of attendanoc at in-service is |
; of pafients at the facility. A cwc’imcedby a sxgnatfxre shee.t,. Clinical TMs also
reviewed the following policies and . protocols:
An interview on 017192011 at 1450 with the Vascular dccess - Mon v and Diagnostics
facility adrinistrator revealed that the ;,”Z;‘:;‘f;d Eonlintion, #1-03-1 0 r E/I;Zuf’g.j o
administator believed the facility does have ™ . st s
eatment  Data =~ Collection, #1-03-12 Post
enough staff and she feels that they are trained Treasment  Patient  Assessment,  #1-03-124
| appropriately. Another interview on ?1{12012011 at Termination of Dialysis, #1-04-03 Infected 2111
1430 reveaieg ﬂaqg_me_patvent _§h°'~?- _-tave t_)ean Vaseular  Access  Care, #1-04-07 Prolonged
monitored no fongst thah every 30 minutes in the- Bléeding' of Cannulation Sites, -#1-04-11 Vascular
. freatment checks. ' Access Monitoring and Surveillance. All licensed
V 551 | 494.90(a)(5) POC-VA MONITOR/PREVENT V 554 | teammates (LPN, RN, SW and RD) reviewed policy
FAILURE/STENOSIS #1-01-07 Patient Assessment and Plan of Care
when utilizing Duck 25 of 2/4/11. Verification of
The patient's vascular access must be montiored {review is evidenced by a signature sheet. An in-
fo prevent access failure, including monitoring of ;servioe provided on 1/25/11 with licensed
arteriovenous grafts and fistulae for symptoms of {eammates and on 127/11 with all teammates at
steniosis. * discussed il the plans of correction, put.in placs
during Governing Body meetings on 124111,
1/25/11 and 1/27/11,
The Vascular Access Monitoring and Diagnostics
This STANDARD is not met as evidenced by: - prolocel e a;?fggjnxg‘bﬁlsgfﬁe tearmmales
: ased on few-physiclan sy —ineservice—will—be—provided to_th
interview, staff interview, and review of the f:\::nmmat::z b;l T\Zdical Di;t;ct;; o; 211 '(I:opi:;
facifity's policies and progedures, itwas : Vascnlar Access Complications. In-Services will
determined that the facility staff failed fo provide also be provided {o all local area nursing homes on
monitoring and assessment for an vascular 2/7/11 by the FA. Topic: Emergency complication
acoess with ;mpgndmg failure in 1 of 1 samp{ed related to dialysis patients, including data on
patients that expired after uncontrolled bleeding | bleeding from vascular access site after treatment,
oceurred from the vascular access site (patient . An updated plan of care is to be done on all patients
#14). fhat have access related occurrences during the
| i Imonth and reviewed during QIFMM to address
. Findings include: occurrences and teview for needed plans of
: correction. Clinical Coordinator will track all actess
. A closed clinical record review on 01/20/2011 for - |related ocourrences, FA and Gov Body fo epsure
l patient #14 revealed that the patient began l
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V 551 | Continued From page 14 v 551
| hemodialysis treatments at the facility on V551 cont _ ‘
| 59/23/2002. The review revepled that the patient 100% daily flow sheet audit X 4 wecks, then 10%
received a hemodialysis treatment on 01/17/2011 weekly, to be completed c&Y FA or designee,
| from 0555 through 0852 The patient was g"s"""‘ng "tfl"“l’“ﬁ" in vas f;?accessfl‘ss"'s:u‘?e?t
| Jocumented as having a primary vascular access poumentation. All nov-compliance Will Festit 1
of an "AV Graft" in her left arm used for the ;"m’“t.“’e i;“‘?zﬁ“;y :Zt‘gi“' i{;s}’“s of maw will
A : . tor dur L
hemodialysis freatment. Documentation at 0552 iy O;Z{%m& ot efined j;;:i:; w“;}“;;?;
from the facility's nursing staff (nurse #1) revealed Sotormined by the team with supporting:
that the patients vascular access site had "Large | documentation included in the meeting minutes. Thie:
{ scab on access, ‘patient states going to S}ﬂgeon." FA is responsible for compliance with this POC.
The dosumentation revealed that the patient had All patients that have a fistula or graft have been | 2/7/11

the access site on he left arm cannulated witi

the hemadialysis treatment givéii thiotigh the

access site. A review of the post assessment

again from nurse #1 revealed that the vascular

arcess site as "LLA Graft, positive bruits/thrilis.”
.1 The patient was documented as leaving the

facility ambulatory with no other complaints.

A review of the clinical record's narrative nursing
notes revealed that nurse #1 on 011972011 at
1055 documented a late entry from 011712011 as

| "f assessed patients LLA access, found to have
! rmised scab area approximately 1/2 tall, as though'

patient had been picking at scab. Wheh ! asked
patient had she peempicking itshe-yelled-an
said no she had not. | explained we need to have'
a surgeon assess her access. She Is fum said
she would take care of it herself, A surgical .
referral was sent. __The Physician Assistant (PA)
wrote for antibiotics, vancomycin the last hour of
{reatment.” .

A review of the clinical record’s narrafive nursing
notes also revealed docurmentation from the
tacllity's clinical coordinator on 017192011 at
4047 as late entry for 01/17/2011 as "Patient
received treatment without problem, __(Physician
t Assistant) saw patient, ordered vancomycin for
!

educated on post freatmeit bleeding ocourrences
| with post demonstration provided by the patient or
caregiver. Verification of completion is evidenced
"by a sipned demonstration sheet, This will be done
upon admission, annually, and in the event of fistula
or graft plasement. Clinical coordinator will ensure
tracking of process and FA will epsure compliance.
All patients that bave 2 fistula or graft are givenan
emergency kit for post treatment bleeding
ocenrrence and educated on the use of the kit. The
emergency kit contains two packs of gauze and 2
roll of tape, This kit will be given on admission and
in the event of fistula or graft placement. . Patient
 education bas been provided to all current patients
awith fistula or graft, “How fo keep your fistula/Graft
W«%&Hﬁv&ﬁd&iﬁi@m&ﬁsﬁﬂa@aﬁ

placement will be provided same education.
erification of review will be evidenced by patient/
teammate signature on edncation sheet. Alarge
education poster has been placed on treatment floor
i area where patients are entering. This poster

sitains education on emergency bleeding affer

eatment, This poster will remein in the centralized

pcation.

nt pg. 16
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V 551 { Continued From page 15 V 551) V551 cont
sore on leg and access arm, which nurse had Physician/extender will be notificd of all access.
assessed access and explained to patient she concems. No verbal orders will be accepted by
should not be picking at scab on the access, and extenders, and all verbal orders given by
they cannulated away from the area, patient physician are to be read back for verification.
; referred to surgeon for evaluation of access, Extender will mect with the Vascular Access
| Information about scabbed area and vancomycin manager and FA montbly to xeview tho One Stop |
| given. Patient had bleeding post freatment, but Tool which addresses CVCs and new vascolar ; 2/7/11
| was controlled and patient was kept 15 minutes _accesses in the facility. Resulis and minutes of -
| aftet bleeding had stopped without problem. Was meeting will be reviewed in QIFMM minutes .
informed on 01/18/2011 patient had expired at montbly. vsicianslextenders v .
home with the access bleeding out. Talked fo Rt']’““dmg i Sf‘c"‘ms gxt;“ s ‘;’3” meet with 3
(P A) and he was aware.” charge purse be orf and & er rounding on patients |
== e to epsure all  patient concems have been
A A . addressed. (Ongoing) FA 10 efisiie compliance
An interview on 01/20/2011 at 1230 with the If any pafient refuses) to remain in the fapcility for
facility's Phys‘dan director for the in-center . an assessment by the mirse of the physician/
hemodialysis ?3ﬁen{5_re\’ea‘9d that patient #14 extender, the patient will be required fo sign
had expired on 01/18/2011 away from the facility AMA form. All AMA forms will be reviewed in |
after bieeding out from her "AV Graft vascular QA monthly. All substantiated chest pain will be l
access site. "} have not had a chance o review sent fo the ER via 911, If any patient refuses, l
the death, but | understand that the patient did they will bé required to sign AMA by the facility
have.an unforiunate death, She was an olderin and the 911 tramsport. This will be tracked
years dialysis patient and | think she was trained throughout the month and reviewed in QA
o recognize if grafts were about fo blow."“l really montbly. FA end Gov Body are responsible for
! did not know much about her death as of yet" ongoing compliance.
T AR inerview on o1Zi720tTat t120-wit -
 in reference to patient#14's 0171712011 treatment; i
! revealed the following: “The staff LPN (licensed ;
_practical nurse) wanted me to look at her arm.
She had a raised scab af her graft access. it
tooked Jike she had been picking at the site. 1
| offered the patient to help set up a surgical
consult and she yelled out to me "no”. | told her
| she heeds fo be seeing a surgeon, __{Ciinical
| Coordinator) took care of surgsry consultand |
| scheduled it. __ PA(physician assistant) looked at
the site. also on 01/17/2011. He ordered
Vancomycin and a-wound culture but no drainage
was there at the access site. She (the patient)
FORM CMS-2567(02-99) Previous Versions Obsolete Event I TETE Fecliity 107 556056 1f continuation sheet Page 16 of 23
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l

E\ seemed alert and oriented, He (PA) did not say
i anything about using the site or not using the site.

Graft failures are tsually shiny if ready fo blow

and hers did not look fike that. We made decision
to go above the scab for cannulation and it (the

needles) were placed an inch above the scab.

The patlentwas assessed and sent home. | did

not know anything about the pafient's death on

| 01/49/2011 when | documented the late entry in
| the cfinical record. We do and are allowed to do

late en

\'An interview on 01/21/2011 at 1240 with the
| tacility's Physician Assistant (PA) that saw the
‘ patient on 01/17/2011 revealed that" t was

rounding that day on 01/17/2011, the nursing staff

got me and told me she (Patient #14) was On

 dialysis, When | saw her, she had on tape on her i
! arm when 1 was called and 1 wag unable to see

 her access sife. | went ahead and ordered the

vancomycin based on the nurse's description and

| told staff that | wanted to make sure she was
seen after she finished her treatment. } know |
instructed staff at the facility to make sure and
| page me S0 J couia © i re-and

tries. No one in the administration asked
me to go back on 01/19/2011 and do a late entry.”

| see the access. | old the nurses {o make sure

!

o | SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION T pa
PREFIX | (EACH DEFICIENCY MUST BE PRECEDED BY FULL - PREFIX (EAGH CORRECTIVE ACTION SHOULD BE GOMPLETION
TAG | REGULATORY OR 1SC IDENTIFYING INFORMATIOR) TAG GCROSS-REFERENCED TO THE APPROPRIATE DATE
. DEFICIENCY)
P ' :
V 581 { Continued From page 16 V 551

e et

that | saw the access after the patient finished
dialysis but she left before. | never saw the

done different, but | did ask to see the palient

die of blead out from her access site on
0111812011

} An interview on 01/24/2011 at 1455 with the

facility administrator revealed ihat the patient did

| die at home on 01/1 8/20114 from bleeding from

§

FORM CHMS-2567(02-88) Previous Versions Obsolsle

access site, | am not sure what would have been

before she left and | was never contacted fo see
| the patient before she left on 01/47/2011. She did
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V 551 ; Continued From page 17

1 her access site. The interview revealed that the

| administrator was not aware that the PA never

| saw the patient's access site and that she

| assumed that he had assessed the site and gave |

permission for the access site to be used despite.

| the patient having a scab on the access site. The
interview revealed that the administraior was not
aware of the events that occurred on 011712011
and that the PA had instructed the facility staff
that he needed to see the patient before she left
the facility.

Consequently, An Immediate Jeopardy (1) was
identified when the facility failed to provide
| monitoring, assessment and quality of care o a
hemodialysis patient that bled out from a vascular
‘ access site afier a hemodialysis treatment on
| 01/17/2011. The facility's staff had cannulated the
{ patient's vascular access site after observing
scabbing over the access site. The facility’s
physician assistant was called during rounding at
the facility to see the patient's vascular access
site. The patient was already receiving ‘
hemodialysis treatment with the vascular access
site cannulated. The physician assistant
| instructed the faciiity staff that the patient niceded

V 661

to be seen by him before leaving the facility. The
! facifity staff failed to follow the physician
assistant's instructions and the patient left the
facility on 01/17/20114 without the physician
assistant assessing the patient. The patient died
on 01/18/2041 away from the facility as a result of
bleeding out from her vascular acoess site. The
facility's administration and physician director was
| not aware of the patient leaving the faciity without

belng assessed by the physlician assistant as was
L instructed to the faciiity staff.

V625 | 494,110 CFC-QAP!

|

|

||

V 625
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i A Governing Body (GB) meeting was leld to :
i : . review the deficiencies received. This Condition |
' This CONDITION is not met as evidenced by: for Coverage (CFC) fhat is not met as supported
Based on "ESRD (End Stage Renal Disease) by standard V628, bas detailed Plans of
Death Notification” report review, clinical record Correction (POC) referenced fo in the specifie V
review, physician interview, the facility's "Quality tags. Ongoing compliance fo the POC will inclade
improvement and Facility Manageinent Meefing promofing implementation of policies and
Minutes” review, and staff interview, it was procedures to epsure correct and effective
' determined that the facility failed to recognize prachees mv?h?m? e sessmernt and
‘ problems that may threaten the health and safety T s 0 30 i O ot lan gostment 4y
of patients and address those problems In ifs : cuzity(}sm:’;;u s, patient plan of care, and
Quality-Assurance program. The facility failed to 4 renes
e oo oo o o e ity ek h
bleeding vascular access sites. The cumulaiive 1o be completed on all patient deaths in ail
offect of these systemic problems resulied in the modalifies, Mortality of each death will -be
faciliy's inability to enstire 2 facflity-based : reviewed by the quality improvement committee
! assessment and improvement of care to prevent for frends snd needed action plans during each
major problems in the health and safety of all QA meeting monthly. A copy of the mortality
hemodialysis patients an its census. review will be kept on all deaths reviewed in QA
meetings and atiached to the minutes. Action
Findings include: plans that are put in place will be documented in
i detail in QIFMM minutes and tracked monthly in
A. The faciity failed to review data related to0 8 | meetiugs montly. Action is immediat,
patient death to identify and prevent potential * | beginning 1/27/11, A and Gov Body will be
problems related to bleeding fror Vascular sesponsible for efsuing compliance. ___
access sites. Begmmng 12111, éil Panem events thi‘ be
reviewed by the quality improvement committes
~Cross refer to 494.110(a)(2) Quality Assurance n m"“ﬂﬂ; QA mi‘;mgs’ recogaizing frends of
Performance Improvement - Tag Vo628 zz‘n:;?}m;aﬁ:ntt;n Zd ;i::ve;tth ;o}zl:ug a:iélaef;?

V 628 | 494.1 10{a}2) V 828 g ction plans that are put in place will be !
QAPI-MEASUREIANALYZEITRACK QUAL doeumented in detail in QIFFM minutes and
INDICATORS tracked monthly in QA meetings monthly. Action

is immediate and ongoing. FA and Gov Body will
!' The dialysis facility must measure, analyze, and ‘be responsible for ensuring compliaace. Y
! track quality indicators or other aspects of !
| performance that the facility adopts or develops
that reflect processes of care and facility
L | operations. These performance components
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| must influence or relate to the desired outcomes
! or be the outcomes themselves.

| This STANDARD is not met as evidenced by:
Based on "ESRD (End Stage Renal Disease) ~ -
Death Notification” report review, clinical record
review, physician interview, the facility's *Quality
improvement and Facility Management Meeting
Minutes" review, and staff interview, ftwas
determined that the facility failed to réview data
related to a patient death fo identify and prevent
potential problems related to bleeding from .
vascular acoass sites (Patient #12).

Findings include:

A review on 01/20/2011 of the "ESRD Death
Nofification” report dated 08/28/2010 revealed
that the patient was an incenter hemaodialysis
patient at the facility that died on an off dialysis
day of 06/25/2010. The docurnentation revealed
*This 61 year ofd male has been on hemodialysis
at this facility for several years. This patient
always remained compliant with his treatment and
——*——ﬁﬁedieaﬁensﬁaﬁent_axsmlguinated {Bled out) on
an off dialysis day. Central venous catheter was

e v 0

V628

The Goverping body meeting of 1/25/11 included
adoption of the form: Mortality Review which is
to be completed on all patient denths in all
modalities, Mortality of each death' will be
reviewed by the quality improvement’ committee
for trends =nd needed action plans during each
QA meeting monthly. A copy of the morfality
ceview will be kept on all deaths reviewed in QA
mestings and attached 1o the minutes, Action
plans that are put in place will be documented in
detafl in QIEMM minutes and tracked monthly in
QA meetings monthly. Action is immediate,
veginfiing’ 127711 FA -apd- Gov Body will be
yesponsible for ensuring compliance,

Beginning 1/27/11, all patient events will be
reviewed by the quality improvement commitiee
in monfhly QA meetings, recogrizing trends or
concerns that may threaten the heaith and safety
of ail patients and prevent potential problems.,
Action plans that are put in place will be
documented in detail in QIFFM minutes and
tracked monthly in QA meetings monthly.
Action 15 immediate and ongoing. FA znd Gov
Body . will be responsible  for ensuring
compliance, .

|
[
|

main access. Status post graft infection.”

A closed clinical record review on 0172072011 for
patient #12 revealed that the patient a 81 year old
i male thatwas a nemodialysis patient at facility
from 4214 1/2009 through 06/25/2010. The review
revealed that the patient's \ast hemodialysis
treatment was at the facility on 06/24/2010 from

: 9731 through 1142. The documentation revealed
\ihat the patient had an access of CVC (central

venous catheter) right jugular area. No other
documentation was found on the pafient

| treatment sheet that indicatgd that the patient had

FORM CIMS-2567(02-98) Previous Versions Obsalele
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i any other access site oras a secondary access
site. The review revealed no documented issues
on the patient freatment sheet for 06/24/2010.

l An interview on 01/20/2011 at 1310 with the

| facility's physician director revealed that patient

| #12 was a patient that expired on.06/25/2010

(day after dialysis treatment) by "bleeding out

from his graft site in a public place." The interview

turther revealed that the physician director had

| reviewed the death and felt that the patient was

 trmined o look for problems of his graft. The
interview revealed that he as physician director

: did remember Jooking over the case.

l A review of the facility's "Quality improvement and
Facility Managerment Meeting Minutes” on
01/24/2011 revealed that facility's Quality
improvement commitiee had monthly meetings
held in the months of 0672010, 07/2010, 08/2010,
09/2010, 10/2010, 11/2010 and 52/2010. The-
review of the meeting minutes revealed that no
documentation the demonstrate that the facility
discussed or analyzed the patient's death from

bl is vascular access site on
06/25/2010. No documentation was found

e

anywhere in the faciiity's quality assurance and
! performance improvement materials to indicate
' \ that the patient's death on 06/25/2010 was ever

: problems or areas for improvement to prevent
future vascular access site problems to prevent
similar events int he future.

An interview on 01/21/2011 at 1340 with the
\ facility administrator revealed that the facility's
guality improvement committee did rot address
the patient death for 06/25/2010. The interview
L revealed that no evidence could be produced to

I

| addressed or reviewed by the facility for potential |

'K
o |
| |
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QUAL/AGCOUNTABLE TO GOV BODY

The dialysis facility must have a medical director
wha meets the qualifications of §494.140(a) to be
! responsible for the delivery of patient care and
| qutcomes in the facility. The medical director is
accountable to the governing body for the quality

of medical care provided o patients,

|

!
| This STANDARD is not met as evidenced by:

review and

staff interview, the facility failed to
adical director 1o be responsible
for both the facility's in-center hemodialysis, home

3

. Based on the facliity's governing body document |
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\ 628 { Continued From page 21 V628 i,
demonstrate that the faciiity examined the death
as a result of the vascular access site bleed out
' to identify potential ways to improve the i
! monitoring of vascular access sites by the facility -
staff. The interview further revealed that the
patient had a surgical dressing covering the site
where the graft had been removed and ihe
! bandage on 08/24/2010. This site was the source
of the fatal bleedout.
V 711 | 494.150 MD RESP-MED DIR V7

vt

Governing Body meeting on 12411
established a single medical dirsctor be
responsible  for  the facility's  in-center
hemodialysis, home hemodialysis program and
home peritoneal program, The designated
medical  director will overses activities/
provesses, and sign off on all pertinent
documents in the stated programs.. FA and
Goversing Body will ensure compliance.
Letter of communication - with  sbove
potification sent to all physician partners of 1}
medicat group by Governing Body.

17311

hemodialysis program and home peritoneal
program. )

Findings include:

A review on 01/21/2011 of the faciiity's governing
body internal documentation revealed that the

\ facility had two physician's fisted as the faciliy's

t physician directors. The review revealed that the

facility listed one physician director A

Dr.__(physician A) that was fisted as the medical

i

‘ \ director for the in-center hemodialysis program

and listed another physician Dr.__ (physician B)

|
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GENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED: 01/31/2011
FORM APPROVED
OMB NO. 0938-0381

e TEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/ICLIA

. PLAN OF CORRECTION {DENTIFICATION NUMBER:

342511

X2) MULTIPLE CONSTRUCTION - {X3) DATE SURVEY
COMPLETED
A BUILDING

) : c
B.WING 0172112011

NAME OF PROVIDER OR SUPPLIER

SOUTHEASTERN DIALYSIS CENTER AWILMINGTON

STREET ADDRESS, CITY, STATE, ZIP CODE
2245 YAUPON DRIVE
WILMINGTON, NG 28407

X4 D
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIERCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

PROVIDER'S PLAN OF CORRECTION

TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)

V71

: program.

| facility's peritoneal nurse revealed that the she

Continued From page 22

as the facility's medical director for the facility’s
home hemodiatysis and home peritoneal
program. No evidence was found anywhere in the
documentation review for the goveming body that |
Dr.__{physician B) repoited to Dr.__(physician A).
Na documentation was found where
Dr.__(Physician A) ever reviewed any of the
home hemodialysis and home peritoneal

An interview on 01/20/2011 at 1335 with the

reported to Dr.__(physician By as ‘the medical
director for the home program. The interview
revealed that the physician (physician B) was the
one recognized as the horme programs medical
director and was the one responsible for the
entire home program with him reporting fo no
other physician,

An interview on /01/20/2011 at 1420 with the
faciiity administrator revealed that the facility did
currenily have two medical directors withDr.__ -
(physician A) responsible for the hemodialysis

H
'
i

program in the center and Dr. __(physician B)
ngmmg"ﬁmmwmgfams—"m@nemi

K]
i) . (X5}
PREFIX (EACH CORRECTIVE ACTION SHOULD BE \ COMPLETION
V711 \
}

sounded right, but that is the way we have the
directors at the facility. | think that their contract is
written that way and the home program is Dr.
__(physician B)'s specially.” The administrator
also revealed in interview no evidence that
Dr.__{physician A) ever reviews the home
hemodialysis and home peritoneal programs.

Reference NCODDT70336

FORM GMS-2667(07-99) Previous Versions Obsolete Event ID: TFT811

Facllity 1D; 355055 ' If continuation sheet Page 23 of 23




Epartmént of Health and Human Services

Form Appraved
enters for Medicare & Medicaid Services

ONB NO. 0938-0380

Post-Cerfification Revisit Report

Sic.~norting for this collection of information is estimated to average 10 minutes per response, including time for reviewing instsctions, searching existing data soiirces, gathering and

irs } data needed, and completing and reviewing the collection of informaficn. Send somments regarding this burden estimale or any other aspeti of this collection of information
joa.. _ supgestions for reducing the burden, 1o CMS, Office of Financial Managemend, P.0. Box 26684, Ballimoare, MD 21207; and to the Office of Management and Budget, Paperwork
duction Project (0938-0390), Wazshingion, D.C, 20503, .
1) Provider | Supplier! CuUA/ £Y2) Muitiple Construciion {Y3) Date of Revisit
identification Number ) A Building
342511 : B. Wing o 21412011
{ame of Facility : Street Address, Gity, State, Zip Code
SOUTHEASTERN DIALYSIS CENTER -WILMINGTON 2218 YAUPON DRIVE

WILMINGTON, NC 28407

his report is compleied by a qualified State surveyor for the Medicare, Medicaid and/or Clinical Laboratory improvement Amendments program,
sporied oy the CMS-2567, Statement of Deficiencies and Plan of Correction that have been corrected and the
‘e fully identified using eilher the regulation or LSC provision number and the identification prefix code previo
aquirernent on the: survey repoit forim), )

fo show those deficiencies previously
date such corective action was accomplished, Each deficiency should
usly shown on the CMIS-2567 (prefix codes shown fo the left of each

f4) ¥em (¥Y5) Date (Y4) ftem {Y5) Date {Y4) Yem g\(s)' Date
Correstion ) Correction Correction
Completed . " Completed . Completed
D Prefix V0110 _621141‘2011 D Prefix V0113 o2114/2011 iD Prefix V0115 02114/2011
Reg. # 49430 Reg. # 494.30(a){1) Reqg. # 494.30(a) i)
1 8C . LSC LSC
Corection Comestion’ Correstion
Completed ' " Completed Compieted
ID Prefix Vo116 02142011 ID Prefix V0121 0211472011 ID Prefix V0142 0211412011
eg.# 494.30@DM "Reg, # 494.30(a)NE) Reg. # 494.30(11 '
LSC- L8C LsC
Correction | Correction Corection
Completed Completed : : Completed
D Prefix V0B40 0211412011 1D Prefix V0543 . 0271412011 D Prefix V0551 02/14/2011
Reg. # 494.90 : Reg. # 494.90(a){1) : Reg. # 494.90{a)(5)
LSC ' LsC ' 1.8C
Correction Correction Correclion
Completed Completed ' Completed
1D Prefix © V0625 02/1412011 1D Prefix V0628 024412011 D Prefix V0711 02114/2011
" Reg.# 494110 . Reg. # A94.110(a)(2) : Reg. # 494.150
1.8C Lsc LsC )
Correction Correction Correction
Completed . Completed Completed
1D Prefix D Prefix ; 1D Prefix
Reg. # . . Reg. # Reg. #
LSC LSC LSC
“aviewed By Reviewed By Date: Signature QWO;': Date:

; c ,
state Agency / il Y/ SO 2// (/i
Reviewad By 1 Reviewed By Date: Signature of Survgor: Dateg
CMS RO, .

Followup to Survey Completed on: Check for any Uncorrected Deficiencies. Was a Summary of

4/21/2011 Uncotrected Deficiencies [CMS-2567) Sent to the Facility?  ygg @




EPARTMENT OF HEALTH AND HUMAN SERVICES
ENTERS FOR MEDICARE & MEDICAID SERV™ 1 FORM APPROVED

SURVEY TEAM COMPOSITION AND WORKLOAD REPORT

iblic » cporting burden for this colietion of information i estimated to Zverage 10 miniies por responac, indinding tine for reviewing instructions, searching existing data sources, gathoring and
smtmning dats needed, amd completing and reviewing the collection of seformation. Send comments regarding fhis burden estimate or any other aspect of this collection of nformation, incloding
epestions for redusing the burdes, 1o Offive of Financial Management, HCFA, P.O. Box 26684, Battimore, MD 21207; orto the Office of Memagement and Bodget, Paperwork Reduction
Sieot(0838-0583), Washingon, D.C. 20503, v .

Srovider/Supphier Number Provider/Supplier Name
342511 SOUTHEASTERN DIALYSIS CENTER SWILMINGTON
Type of Survey (select all that apply) A Complaint Tovestigation £ Injtial Certification 1  Recextification
: B Dumping Investigation - ¥  Inspection of Care J  Sanctions/Hearing
BEEER C  Federal Monitoring G Validation X State License
D Follow-up Visit H Life Safety Code I CHOW
M Other :

Extent of Survey (select all that apply) A Routine/Standard Survey (all providers/suppliers)
B Bxtended Survey (HHA or Long Term Care Facility)

m C Partial Extended Survey (HHA)

D Other Survey

SURVEY TEAM AND WORKLOAD DATA

Please enfer fhe workload information for each surveyor. Use the surveyor's identification pumber.

Surveyor ID Number First ~ Last Pre-Survey On-Site On-Sire " OnSite Travel Off.Sits Report
(4 Date Daie Prepaiation Hours - Hours Hours Hours Preparation
Axrived Departed Hours 12am-8am 8am-6pm spm-12am Honrs
® © ®) & o ® @ (0 ®
?eam Leader ID

1. 15546 02/14/2011 102/14/2011 1.00 0.00 2.00 .00 - 4.00 1.00

2,

3.

4,

5

6.

s

8.

9.

10,

1L

12
13.
14.
Total SA Supervisory Review Hours. ... 100 Total RO SUPeriSOTY Review Hours.... 0.00
Total SA Clerical/Data Bntry Hours.... 0.50 Total RO Clerical/Data Entry Hours..... 0.00

Was Statement of Deficiencies given to the provider on-site at completion of the survey?.... No

FORM CMS-670 (12-91) ' 102000 EventlD: TFTR12 Facility I 956055 Page 1




EPARTMENT OF HEALTH AND HUMAN SERVICES
'ENTERS FOR MEDICARE & MEDICADD SERVI  * ' FORM APPROVED

SURVEY TEAM COMPOSITION AND WORKLOAD REPORT

il «oporting burdes for this collection of mformation is estimated to average 10 minules per peSponse, inctoding fime for reviewing instructions, scarching oxisting data sourees, gathering and
aiptaining data needed, and conpleting and reviewing the coflection of information. Send comments regarding this burden estimale of axy pther aspect of fhis collection of information, including
weestions for redusing the burden, fo Office of Financial Management, HCFA, P.O. Box 26684, Baltimors, MD 21207; or to the Office of Managemoas zug Budget, Paprrwork Reduction
+0joot{0B38-0583), Washingfon, D.C. 20503.

Srovider/Suppher Number Provider/Supplier Name

342511 SOUTHEASTERN DIALYSIS CENTER -~WILMINGTON
Type of Survey (select all that apply) A Compleint Investigation E Initial Cetification I Recertification
A B Dumping Investigation F Inspection of Care J  Sanctions/Hearing
BEIEEE C  Federal Monitoring G Validation K State License
. D Follow-up Visit H  Life Safety Code 1. CHOW
M Other
Extent of Survey (select alt that apply) A Routine/Standard Survey (all providers/suppliers)
B Extended Survey (HHA or Long Term Care Facility)
Al T 111 C Partial Extended Survey (HFIA)
D Other Survey

SURVEY TEAM AND WORKLOAD DATA

. Please enter he workload information for each surveyor. Use the sturveyor's identification number.

i Surveyor ID Number | . First Last | PreSurvey On-Site On-Site On-Site Travel Of:Site Report

() Date Dafe Prepatation Bous Houss - Hours - Hours Preparation |
Arrived Deparfed Hours 12am-Bam Bam-Spm 6pm-12am Hours
® © @) ®) @ & : @) 6]
—_'Feam Leader D .
1. 15546 02/14/2011 | 02/14/2011 1.00 0.00 1.00 - 0,00 1.00 1.00
2: '
3.
4.
- R'
6.
T.
8
9.
10.
11
12,
13,
14.
Total SA Supervisory Review Hours..... 100 Total RO Supervisory Review Hours.... 0.00
Total SA Clerical/Data Entry Houss.... 0.50 . Total RO Clerical/Data Entry Hours..... 0.00

Was Statement of Deficiencies given to the providér on-site at completion of the survey?.... No

FORM CMS-670 (12-91) 102000 BventlD: TFTR12 Facility ID: 956055 Page 1



CENTERS ™ ™ MEDICARE & MEDICAID SERVICES

. DEPARTM.ENT OF HEALTH AND HUMAM =RVICES
MEDICA,  AEDICAID CERTIFICATION AND TRANSM. AL D W2CORK
PART I - TO BE COMPLETED BY THE STATE SURVEY AGENCY Facility TD: 956055
1., MEDICARE/MEDICAID PROVIDER NO. 3. NAME AND ADDRESS OF FACILITY 4. TYPEOF ACTION: 4 (18B)
343513 (L3) SOUTHEASTERN DIALYSIS OF WILMI )
§ - 1, Tmitial 2. Recertification
2.5+ ATE VENDOR OR MEDJCAID NO. (L4) 2215 YAUPON DRIVE 3. Termination 4 CHOW
{L2) (L5) WILMINGTON, NC (L6) 284067 5. Vafidation 6. Complaint
7. On-Site Visit 9, Other
5. EFFRCTIVE DATE CHANGE OF OWNERSHIP 7. FROVIDER/SUPPLIER CATEGORY 08 an
8. Full § After Comphat
9y 04/017/2600 01 Hospitat 05 HHA 09 ESRD 13 PTIP ull Survey After Complaint
6. DATE OF SURVEY (L34) | o0z SNFNR/Dust 06 LAB IONR 14 CORF
8, ACCREDITATION STATUS: Qi) | o SNRMRDistne  07X-Ray 11 IMR 15 ASC FISCAL YEAR ENDING DATE:  (1.25)
0 Unaceredited } JCAHO D4 SNF 08 OPT/SP 12 RHC 16 HOSPICE 1231
2 ADA 3 Other .
11. LTC PERIOD OF CERTIFICATION 10.THE FACILITY IS CERTIFIED AS:
From (a): X A. In Compliance With And/Or Approved Waivers Of The Following Requirements:
) . Program Reguirements ___ 2. Technical Personnel 6. Seone of Services Limit
To  (®) ; . - :
Compliance Based On: ___3, 24HourRN 7. Medical Director
12, Total Facility Beds L18) _..). Accepmble POC ___4, 7-DayRN(Rural SNF)  __ 8. Patient Room Size
___ 5. Life Safety Code __ 9. Beds/Room
13.Total Certified Beds L1y B, Notin Compliance with Program
' Requirements and/or Applied Waivers:  * Code: A% 12)
14. LTC CERTIFIED BED BREAKDOWN 15. FACILITY MEETS j
18 SNF 18/19 SNF 19 SNF ICP MR 1863 (&) {1) or 861 () (1): (L15) ’
£37) (L38) 3% (-42) (1A43) !
16, STATE SURVEY AGENCY REMARKS (IF APPLICABLE SHOW LTC CANCELLATION DATEY" ;
CHOW effective April §, 2000 “
B (New owner: Total Renal Care of North Caroling, LLC) -RM b oo Q ‘ﬂ\_“) %U‘Qj—( > { L (\C}
SURVEYOR SIGNATURE Date ! 18. STATE SURVE\’ AGENCY APPROVAL Date;
Q 4/ ¥, :
we| LQ') =1 le [0 oo

PART i - TO'BE COMPLETED BY HCFA REGIONAL CFFICE OR SINGLE STATE AGENCY

19, DE;T‘ERMD\}ATION OF ELIGIBILITY

). Facility is Eligible to Paticipate

2. Facility is not Eligitle

20. COMPLIANCE WITH CIVIL
RIGHTS ACT:

21

21

1, Stetement of Financial Solvency (HCFA-2572)

2. Qwnership/Control Interest Disclosure Stmt (HCFA-1513)

3, Both of the Abowve :

22, ORIGINAL DATE

23, LTC AGREEMENT 24. LTC AGREEMENT 26, TERMINATION ACTION: {1.30)
OF PARTICIPATION BEGINNING DATE ENDING DATE YOL ARY. DID DNVOLUNTARY
03/26/197% 01-Merger, Closure 05-Fail io Meet Health/Safety
(L24) @41 (25) - 02-Dissatisfaction W/ Reimbursement 06-Fail 10 Meet Agreement
O3-Risk L
25, LTC EXTENSION DATE: 27. ALTERNATIVE SANCTIONS 3Risk of Iovoluntary Tesmination OTHER
A. Suspension of Admissions: 04-Other Reason for Withdrawal 07-Provider Stains Change
(L44) 00-Active
(L27) B. Rescind Suspension Date!
(1L45)
28, TERMINATION DATE: 29. INTERMEDIARY/CARRIER NO. 30, REMARKS

Send o DRO

00454
1.28) L3
31, RO RECEIPT OF CMS-1539 32, DETERMINATION OF APPROVAL DATE
(33)

(L32)

DETERMINATION APPROVAL

FORM CMS-1539 (7-84) (Destroy Prior Editions)

o



DEPARTMENT OF HEALTH AND HUMAN SERVICES . ' ’ FORM APPROVED
GENTERS FOR MEDICARE & MEDICAID SERVICES OB 0938-0350

END STAGE RENAL DISEASE APPLECAT&ONINOTIF!CATION AND SURVEY AND CERTIFECATIGN REPORT
' PART |- APPLICATION - TO BE COMPLETED BY FACILITY

me of Facl & 2. Prowder Number e
u:#)eagﬁrn l)za,ll/s::s I/‘I ]m: nwlé'h -‘Z @ 2 6L L
2. Street Address Y
2215 Yaupon Drive
4. City 5. County
Wil mi nmLor\ - New Hapover
6 State : 7.ZIP Code ‘
NG ' 28401
8. Telephone No. . g, Facsimile No. o 10. Fiseal Year Ending Date
B0 343-06bd 410 343- 06674 1 2/31/17
11 Name/Address/Telephone Number of Authorized Official 100 Bax 9
Name: gy Address: Telephone No.
LD! / 726[6[ M 4 O/a{‘enca'oh,NC:Z?q qlo ?‘/&"ZS?/
12. Type of Application/Notification: (vi) (check all Jwt apply ard specrfy in Remarks sectior [see tem 27))
1 1. Inittal :i 2 Expansion to new location ] 3. Change of ownership
1 4. Change of logation E_y};??Sson in current location 1 B. Change of servicesfoperations
l_\/f Other (spec:fy) ij g e ncz‘d‘ ranr . »
13. Ownership vy * . haTor Profit ] Not for Profit 1 Public
14, is this Facilty Hospital-Based (check one) Wl Yes sl-vo M Yes, hospilal provider number A
un e e S
UL IS R S
15. Is thig Facility SNF-Based (chéck orie) . L] Yos DoAM6 If Yes, SNF provider number
et
"5, Is this facility owned and/or managed by a mutti-daciity orgardzation? wnld Yes 1 No If Yes, name and address of parent organization
ame: Address: fi)a'rrhx
(D WI"I?\- ._Ln Cr e f He-ﬁ‘ffhl st
va) O VEL Q20 2.
17, Services Provtded wvey (check all that apply and speciy In Remarks section [see tem Z7})
-1 Hemodidlysis 427 Peritoneal Dialysis 7] 3. Transplantafion D Home Training: © Klg-Fome Support
e—Hemodialysis Femodialysis
. aPPeritoneal Dialysis —PeEfioneat Dialysis
18. Is Reuse. Practiced? vinid-es 1 No :
19. Reuss System vi4) {check all that apply) O ;WWMQWMM

20. Germicide (vta (check aff that apply) 1 1. Formalin 12 Heat [ 3. Gluteraldshyde - b4 Peracetic Acld Mixture
. 15 Other (specity) :

21. Number of Dialysis Patients .
v13) _l(_a_L Total Patients = 19 1 g srHemodialysis  + 5] m g Peritoneal Dialysis 13 HmeMems Ig»}g
o2, Number of Stations (cheék alf that apply and include isolation stations under Total Stations)

wfs)L:,f_q__—___ Total Stations = 4 '7 w17 »~Hemeodialysis + 2 1) w-"Hemodialysis Training

23. Does the facility have isolation stations? ey B-Tes O Ne

4. Total Number of Patients (enter number of dialysis facilily patients treated on each shift for funll week prior to submission of this form) .
R SUNDAY B WONDAY c TUESDAY : D, WEDNESDAY

1 2 3 1‘ 4 3 4 1 4 i L4
. | % LPS 14 ys 3"3 , LHa % l;L
E_THURSDAY F. FRIDAY G, SATURDAY
; 1 2 3 i 4 1 ! 2 . i 4 1 2 .3 4
Yy 137 i Ui 145 115 4314

25, Total Number of patients followed at home (o) ! gg:

[ T T R

Taen 1 0L




Emffing weny o Registerec tse ___ g0 [Z.0 e @fticeﬁ' ‘Practical Nwrse ____ 5.0

ist iuli-time equivalents) | (v23) s+-Social Worker 2.0 (V24 il-bietitlan . . __\_3 2
wzs) L-Technicians _K o0 (veg) L1 Others

arks: (Use this space for explanatory st_a:‘emenz‘; for lems 1-26)

. v

3. The information contained in this Application Survey and Ceriification Report (Part 1) Is true and correct to the best of my belief. |

derstand that incorrect or erroneots statements may cause the Request for Approval to be denied, or facility approval to be
<soinded, under 42 C.F.R. 405.2100 and 405.2180, respectively.

gnalure of Authorized Official Tile Date

%%M \-7442(%&&7 QMWWM,{ 1{/:2.!/(/

PART Il TO BE COMPLETED BY STATE AGENCY

3 ESRED Provider Number (f the facility has a provider number) A ‘ @ @ [2:.2 o g L
7, Network Number ven) ) : . . QJ !Z?
1. State Region ves) e .| 32. State County Code (v2q) b HO

3, Type of Survey (veo (check all that apply) 3 Initiat 5 Complaint A Recertfication L] Other

4. Survey Protocolvsn(check all that apply} [#Basic 3 initial 0 Supplemental [} Combination

3

. Surveyor Name/Number (pring) . Professipnal Discipline (prinf)
: @/ W77/ //Ziﬂ/ // (ST /@ﬁyfﬂfé/ Shirse

U3

. Date of Survey

1 - JZ/VVF/E’L /7”2//20//

scording to the Paperwork Reductidndf 1995, no persons are required fo respond to a collection of information uhless it displays a valid OMB control
wmber. The valid OMB control number for this information coliection of 0938-D360. The time required to complats this information collection is 20 minutes
3t response, including the time to review Instructions, search existing data resources, gather the data needed, and complete and review the information
JMection. If you have any comments concerning the accuracy of the time estimate(s) or silggestions for improving this form, please write in: CMS, Attr:
RA Reports Clearance Officer, 7500 Security Boulevard, Baltimore, Maryland 21244-1850.
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DEPARTMENT OF HEAILLTH AND HUMAN SERVICES
Centers for Medicare & Medicaid Services

1301 Young Street, Room 833

Dallas, Texas 75202

Division of Survey and Certification, Region VI

A e Wiy MW,

RECEIVED JUN 127003

W'y R

CENTERS for MEDICARE & MEDICAID SERVICES |

June 8, 2009

CMS Certification Number CCN#: 342511

Administrator

Southeastern Dialysis Center -Wilmington
2215 Yaupon Drive

Wilmington, NC 28407

Dear Administrator:

e 1

CC o cop
mMEP

We have been notified that effective April 1, 2000, your organization became the new owner of the
facility listed above, You should use the certification niimber, siowr above, on all Medicare claims-
and correspondence. Payments will continue to be made for covered services unless evidence is
received which indicates your facility is not in compliance with the requirements for participation.

Your Medicare Administrative Contractor (MAC), Palmetto GBA, will be notified via email by form

CMS-2007.

Southeastern Dialysis Center -Wilmington has been approved for the folloﬁng stations and
services: forty-nine (49) performing hemodialysis, peritoneal dialysis (CAPD, CCPD), home training

(hemodialysis and peritoneal dialysis (CAPD, CCPD)) and home support (hemodialysis and
peritoneai dlalysm (CAPD CCPD)).

If you have any questions, please call Rachel McCarty at (214) 767-2082.

Sincerely,

fhger

s Aoceis fr

Non—Long erm Care Certification & Enforcement Branch

cC:

Palmetto (email)/NCarolina 18/NCarolina Medicaid/ESRD CMS CO/
Network 6-Fac #(910)555-5555
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North Carolina Department of Health and Human Services
Division of Health Service Regulation
Acute and Home Care Licensure and Certification Section
2712 Mail Service Center u Raleigh, North Carolina 27699-2712

Beverly Eaves Perdue, Governor http://www.ncdhhs.gov/dhsr Azzie Y. Conley, Chief
Lanier M. Cansler, Secretary . Phone; 919-855-4620
Jeff Horton, Acting Division Director Fax: 919-715-8476

March. 30, 2009

Chelsey Byrum, RN, GFA

Diatysis Care of Richmond County
South NCHWY 177

Hamlet, NC 28345

RE: Medicare Complaint Survey
CMS Certification Number (CCN): 342539

Dear Ms. Bryum:

Thank you and your staff for the assistance and cooperation extended to me during the survey
conducted March 23-24, 2009. The purpose of the visit was to conduct a Medicare complaint
survey. The allegations reported were substantiated and deficiencies were cited. On March 24,
2009, at 2:43 pan. an immediate jeopardy to the health and safety of patients was identified
related to patient care. The Immediate Jeopardy was related to licensed staff‘s failure to assess
and notify medical staff of patients sustaining hypertensive episodes post hemodialysis
treatment. This was discussed with appropriate staff and immediate measures were taken to
correct the deficient practice. The immediate jeopardy was abated on March 24, 2009 at 6:10

D10
g

As a result of this survey, it was determined that this facility was not in compliance with one (2) of
Medicare’s Conditions of Coverage:

494.150-Responsibilities of the Medical Director
494.180-Governance

Federal Regulations prohibit us from recertifying a provider when the provider has been
determined to be out of compliance with one or more Conditions of Participation. We are
unable to recertify your facility in the Medicare program. For this reason, deficiencies affecting
the Condition of Participation must be corrected within 30 days of the survey date; and a follow-
up visit will be conducted within 45 days of the survey, if a “Credible Allegation of
Compliance” is received by the State Agency within 10 days of receipt by the provider. Ifnot in
compliance, a recommendation for termination from the Medicare/Medicaid program will be
made effective within 45days from the last date surveyed.

% Location: 1205 Umstead Drive (Lineberger Building) B Dorothea Dix Hospital Campus ¥ Raleigh, N.C. 27603
An Equal Opportunity / Affirmative Action Employer i&







Ms. Chelsey Byrum, RN, GF.
March 30, 2009 :
Page Two

Please find enclosed both “standard” and “condition” level deficiencies cited as a result of the survey.
These are recorded on the enclosed Statement of Deficiencies (Form CMS-2567). A written plan of
correction should be submitted to this office and should include the following:

(@) A description of the correction action(s) and the systems that have been or will be
. implemented to correct the deficiency.

(b) A description of the monitoring system that has been or will be implemented including the
person(s) responsible for the monitoring to assure compliance; and '

{©) The date by which all correction actions will be completed and in place. This date must be
included on the CMS Form 2567. ‘

The enclosed CMS form 2567 st contain an original signature, with the date signed, and returned to |
me at the above mailing address WITHIN 10 WORKING DAYS OF RECEIPT. Do not fax this form. |

We must have the original form returned. The plan of correction will be reviewed, and if additional {
information is needed, we will contact you,

Shiould you have any guestions please do not hesitate to contact me at (919) 550-0870, or (919) 855-4623.

Sincerely,

Kay D. Cuatorn, RN

Kay D. Cuaton, RN
- Acute and Home Care Licensure & Certification

Enclosures: CMS-2567 (w/patient/staff list)
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North Carolina Départnien Health and Human Services
Division of Health Service Regulation
Acute and Home Care Licensure and Certification Section

2712 Mail Service Center » Raleigh, North Carolina 27699-2701
http:/ /werwncdhhs pov/ dhsr/

Bevedy Eaves Pexdue, Govenor . Dresdal Pratt, Director

Azzie Y. Conley, Chief
Lanier M. Canslex, Secretary

Phone: 919-855-4620
Fax 919-715-8476

Janmary 10, 2011

Charles Sheppard, Facility Administrator
Charlotte East Dialysis

3204 Sharon Amity Road

Charlotte, NC 28205

Re: Follow-up Survey
ESRD CMS Certification Number (CCN):34-2627

Dear Mr. Shéppard

Thank you for the cooperation and courtesy extended during my recent visit on December 21,
2010, for the purpose of conducting a follow up to the condition level deficiencies 494.180
Govornance, 494,30 Infection Control and 494.60 Physical Environment that was cited during
your Medicare recertification survey on October 1, 2010. It was determined that the condition
level deficiency has been corrected, as well as the standard level deficiencies, and you are back in
compliance with Medicare's Conditions of Coverage for End Stage Renal Disease facilities.

Should you have any questions of if this office can be of other assistance, please do not hesitate to
call me at (919) 218-2638.

Sincerely,
Batph Witls
Ralph Mills,RN,BSN

Facility Survey Consultant
Acute & Home Care Licensure & Certification

¥
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RECEIVED NOV 28 2010

"DEPARTMENT OF HEALTH ARD HUMAN SERVICES
Canters for Medicare & Medicaid Servlees

1301 Young Btrert, Rootn B33

Drallas, Texas 752012

Division of Swrvey and Certification, Region V1

November 15, 2010
CMS Certification Number (CCNY 342627

Chatlote Kast Dialysis
3204 Sharon Arlty
Chatlotte, NC 28203

~ Dear Administrator:

The Centers for Medicare & Medicaid Services (CMB) has been notified your facility had a survey on
October 26, 2010, and that while the immediate and serions threat to patient health and safety has

 beex removed Charlotte East Disfysis remaing out of compliance with the ollowing Medicare
Conditions for Coverape!

472 CFR 494,30 Tnfectdion Control
42 CFR 494.60 Physical Bnvironment; sud
42 CFR 494.180 Governance,

The dates on which your hospital's Medicare agrecment terminaes is December 36, 2010, A listing of
deficiencics for the October 26, 2010, survey 18 enclosed for your tesponse, Note that the on-site visit
of October 26, 2010 was ¢ondusted t6 dofermine whethor of not the immediate jeopardy situation had
beon abated. Cortection of the deficiencies not related fo the immediate jeopardy was not assessed;
thess deficiencios arc inolndod in the attacheid report as cited on the resurvey and complaint :
“nvestigation of October 1, 2010, Yois must submit a plan of comection to jnclude eotrective action
dates no later than Doecember 23, 2010, 1 ensure fime for another revisit by the North Carolina
Depertmient of Health and Futnan Services prior to the termination date. Please submit these your
plans of cortection within 10 days of reeelpt of this letter to!

Auzzic Conley
North Carolina Departmcnt of Hoalih gnd Humen Services
Division of Health Servics Regulation
Acute and Home Care Licensute and Ceartification Section
2712 Wail Service Copter
Raieigh, Notth Ceroling 27699-2712

An acceptable plen of correction nivst contain the following elements:

1, Tha plan of comseting the specific defistency. The plan shonld address the processes that lead 1o
the deficiency cited, :
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2. The procedure for inplementing the acceptable plan of correction for the specific deficiency eited.

3. ‘The mohitoring precedute to ensure that the plan of corection is offcstive and that specific
deficiency cited remains comected andfor in compliance with the regulatory requiremens.

4, T Bifle of the perso teapansible for correcting the deficiency and/or for implementig the
accoptable plan of comoction.

Compliance with all Conditions for Coverage must be chicved at the time of this seoond revisit if
\ertoination 1 1o be pvoided. 1f the deficioncies have not heen satisfactorily comeoted at the time of
fhis rovisit, you can cxpoet to fceelve b Iotier advising you of your tertd nation and eppen! rights, Na
Furthser vevisits will be authorized st that fime, In addision, a Jegal notice will bo placed in The
Charloits Observer in Charlotts, Notth Careline advising the public of your termivation fromt the
Medicare progran. Please be advised that, under Madicare, a provider is nat entitled to a formal
henring before termination, but only aler adverse action aetually akes plave,

I you have any questions eoneerning fhis etion, please contact Glends Payne at (214) 767-3350 or
Rachel McCarty at (214) 7672082,

Sincerely,
OM”“‘
Ginger Odlle, Manager

Non-Long Term Care Certification & Enfercement Branch

o
North Caroling Department of Heulth and Human Services




' % Location: 1205 Unstead Drive (Lincberger Building) @ Dorothea Dix Hospital

North Carolina Department of Health and Buman Services
Division of Health Service Regulation
Acute and Home Care Licensure and Certification Section
2712 Mail Service Center » Raleigh, North Carolina 27699-2712

Beverly Eaves Perdue, Govemmor Littp://www.nedlihs. gov/dhst . AzzeY. Conley, Chief .
Lanier M. Cansler, Secretary Drexdall Pratt, Division Direcior Phone: 919-855-4620

Fax: 919-715-8476

** VIA FASCIVILE **

October 4, 2010

Charles Sheppard, Facility Administrator
Charlotte East Dialysis

3204 Sharon Amity

Charlotte, NC 28205

RE: Recertifiction Survey Immediate Jeopardy]
Dear Mr. Sheppard,

Thank you and your staff for the assistance and cooperation extended to the Acute Care team during the survey conducted

September 22, 2010 through October 1, 2010. The purpose of conducting the complaint survey was to evaluate the

Facility’s compliance with the Federal Medicare Conditions for Coverage. The complaint investigation resulted in an

Tmmediate Jeopardy (L) identification as of October 1, 2010 at 1130am as a resuit of survey findings from a Life Safety
Code survey occuring on 09/30/2010,

Specifically, pursuant to 494.60 Physical Environment-Life Safety ‘Code. the facility failed to have a fire alarm system or
battery powered smoke detector in the building to ensure patient, staff and visitor safety in the event of a fire..

As discussed during the survey, the information gathered was forwarded to the CMS Regional Office in Aflanta (Region
IV). Our state agency is recommending 23 day termination due to noncompliance with the Conditions for Coverage:

494,60 Physical Environment, 494.30 Infection Control and 494.180 Governance., The Immediate Jeopardy is

ongoing. CMS Regional Office in Dallas will make the determination of conpliance ot noncompliance and will notify you
of their findings and of any action fo be taken.

If yon have questions regarding the status of the investigation, please contact the CMS representative for North Carolina:
Ms. Glenda Payne ’
Division of Survey and Certification
CMS Dallas Regional Office
1301 Young Street, Room 827
Dallas, Texas 75202
© 21477676301

&
Campus M Raleigh, N.C.27603  &#
An Equal Opportunity / Affirmative Action Employer '




Page two of two
Charles Sheppard, Facility Adminigtrator, CEO
October 4, 2010~

1€ you have any questions, please do not hesitate to contact this office at (919) 855-4620.

Sincerely,

Ralph Mills, R,B SN
Facility Survey Consnitant
Acnute: and Home Care Licensuze and Certification

CC: Azzie Conley, Section Chief

.....




North Carelina Department of Health and Human Services
Division of Health Service Regulation
Acute and Home Care Licensure and Certification Section
2712 Mail Service Center Raleigh, North Carolina 27699-2712

Boverly Eaves Perdue, Governor hitp - Jrorwvgnedbhs povidhsr Azzis Y. Conley, Chief
T anier M. Cansler, Secretary Drexdall Pratt, Division Director Phoné: 919-855-4620

Fax: 919-715-8476

October 4, 2010

Charles Sheppard, Facility Administrator
Charlotte East Dialysis

3204 Sharon Amity

Charlotte, NC 28205

RE: Recertifiction Survey Tmmediats Jeopardyl

Dear Mr. Sheppard,

Thank you and your staff for the assistance and coopesation extended to the Acute Care feam during the survey conducted
September 22, 2010 firough October 1, 2010. The purpose of conducting the complaint survey was to evaluate the
Facility’s compliance with the Federal Medicare Conditions for Coverage. The complaint investigation resulted in an
Immediate Jeopardy (1T) identification as of October 1, 2010 at 1130am as 2 result of survey findings from a Life Safety
Code survey occuring on 09/30/2010. :

Specifically, pursuant © 494.60 Physical Environment-Life Safety Code. the facility failed to have a fire alarm system or
battery powered smoke detector in the building to ensure patient, staff and visitor safety in the event of a fire..

As discussed during the survey, the information gathered was forwarded to the CMS Regional Office in Atlanta {Region IV).
Our state agency is recornmending 23 day termination due to noncompliance with the Conditions for Coverage: 494.60
Physical Environment, 494,30 Infection Control and 494,180 Governance.. The Immediate Jeopardy is ongoing. CMS
Regional Office in Dallas will make the determination of compliance or noncompliance and will notify you of their findings
and of any action to be taken.

If you bave questions regarding fhe status of the investigation, please contact the CMS representative for Torth Carolina:
. Ms. Glenda Payne
Division of Survey and Certification
CMS Dallas Regional Office
1301 Young Street, Room 827
Dallas, Texas 75202
214-767-6301

. ’ &2
% Location: 1205 Umstead Drive (Lineberger Building) B Dorothea Dix Hospital Campus B Raleigh, N.C, 27603 %y

An Equal Opportunity / Affirmative Action Employer
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Charles Sheppard, Facility Administrator, CEO
October 4, 2010

If you have any guestions, please do not tesitate to contact this office at (919) 855-4620.

Sincerely,

1
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Ralph Mills, RyBSN

Facility Survey Consultant

Acute and Home Care jcensure and Certification

CC: Azzie Conley, Seetion Chief

2 VIA FASCIMILE **




YEPARTMENT OF BEALTH AND HUMANSE.  CES CENTERS FOR ..<DICARE & MEDICAID SERVICES

& MEDICARE/MEDICAID CERTIFICATION AND TRANSMITTAL D WR3L
i m PART I~ TO BE COMPLETED BY THE STATE SURVEY AGENCY Facility JOr: 001554
. MEDICAREMEDICAID PROVIDER NO. 3, NAME AND ADDRESS OF FACILITY : 4 TYPE OF ACTION: 2 (I%)
r 342627 (L3) CHARLOTTE BAST DIALYSIS _
L. Ymdtin} 2. Recertification
2. 4 VENDOR OR MEDICAID NO. (L4) 3204 SHARON AMITY 3, Terainstion & CHOW
) (L5) CHARLOTTE, NC  ~ ' (Ls) 28205 5. Validation & Couwplaint
T X 7. On-Site Visit 9. Oiker
i, EFFECTIVE DATE CHANGE OF OWNERSHIP 7. PROVIDER/SUPPLIER CATEGORY LU ¢ 8r))
* 8. Fnlt Smreey After Complofat
19) : L Hespital 5 HHA 09 ESRD 13 FILE
;. DATE OF SURVEY 10612010 (134) | 02 SNEINFAaal 06 LAB 16 NF 14 CORF
1, ACCREDITATION STATUS: Lo 03 SNENF/Distoct 07 X-Ray 1L IR 15ASC FISCAL ENDINGDATE:  (135)
0 Ukoncoreditad - 1pe ‘ 04 SNF 03 QPSP 12 REC 16 HOSFICE 1231
204 3 Ofher
1. L'TC PERIOD OF CERTIFICATION 10,THE FACILITY IS CERTIFIED AS
From (2): A Tn Complmmce With i/ i g Foflows Fromeds:
To @) Pxog;mqunirmm 2. Techudcal Pozsonnel __ 6. Soops of Services Liaiit
Comypliznee Based On: __ 3 24BowRN 7. Modical Director
12.Total Faciity Beds (L18) 1. Acceptablc POC 4. 7-DayRN (Ruxdl SNF) 8. Patiest Room Size
___ 5. 1ife Safety Code . 5. Beds/Roam
% X B. Notin Cmnphannc with Program
13.Total Certificd Beds @i Requircments and/or Applied Waivers:  * Coder B* .12)
14. LTC CERTIFIED BED BREAKDOWN 15. FACILITY MEETS
18 SNF 18/19 SNF 19 SNF iCF IMR 1861 (c) (1) or 1861 () (1): @15 |
‘U
37 38 39 42 143 |
16. STATE SURVEY AGENCY REMARKS (IR APPLICABLE SHOW LTC CANCELLATION DATE):
Ses Attached Remarks ‘
17 ~URVEYOR SIGNATURE Dats: ' 18. STATE SURVEY AGENCY APPROVAL Date:
"
%5//77/@/7(/ 0y11/2011 [A\n : O,U/f\ thefor
L19) v (£20)
PARTH - TO BY. COMPLETED BY HCFA REGIONAL OFFICE OR SIN GLE STATE AGENCY
19. DETERMINATION OF FLIGIBILITY 20, COMPLIANCE WITH CIVIL 21, 1. Statemest of Finencial Soivency (HCFA-2572)
RIGHTS ACT: 9. Ownership/Contro} Interest Disslosure St (HCFA-1513)
_X__ 1. Facility is Eligible to Participate . 3, Both of the Above ¢
2. Facility is not Eligible ‘ —_—
xz21) )
2. ORIGINAL DATE 23, LTC AGREEMENT 24. LTC AGREEMENT 2. TERMINATION ACTION: (L30)
OF PARTICIPATION BEGDNNING DATE - ENDING DATE VOLUNTARY .. DNVOLUNT.
01/30/2003 01-Meeges, Closure 05-Fail to Meet Health/Sfety
124 L41) (125 02-Dissatiufartion W/ Refmbursement 06-Fail to Meet Agreement
25, LTC EXTENSION DATE: 77, ALTERNATIVE SANCTIONS 03-Risk of Fvobuntary Termination OTHER
A Suspesion of Admissions: 04-Othex Renson for Withdrewel O7-Provider Status Change
@A) . 00-Active
@2n B. Rescind Sospension Date:
s) ‘
23, TERMINATION DATE: 29, DNTERMEDIARY/CARRIER NO. 30, REMARKS
00101
a2y (31}
31. RORECEIPT OF CMS-1539 32. DETERMINATION OF APPROVAL DATE
3 (3% | DETERMINATION APPROVAL




RPARTMENT OF HEALTE AND HUMAN SEP™CES : CENTERSFOR DICARE & MEDICAID SERVICES
MEDICARE/M. CAID CERTIFICATION AND TRANSMITTA. . D WB31
PARTI - TO BE COMPLETED BY THE STATE SURVEY AGENCY Facifity ID: 001554
~&T REMARKS - CMS 1539 FORM

A ‘ification survey was conducied onsite September 22-October 1, 2010, As a resulf of the survey in comjunction with a Life Safety Code survey, an immediate jeopardy (I3
v  sentified on October 1, 2010 at 1130. The IJ was no removed during the recetification survey. Condition level deficiencies were identified in 494.180 Governance, 494.30
 Tofection Control and 474.60 Physicisn Enviromment. Standard {evel deficienties were also idemtified in 42440 Weter and Dialysate Quality, 494.50 Reuse, 494.80 Paticnt Rights
and 494,140 Personne} Qualifications. A.plan of correction was requesfed. .

An onsits follow up was conducted at the facility October 26, 2010. The State Ageacy recommended repoval of the 17 at 1250 based on compliance with a fire alarm system in
place. The CMS Dalias regional office was pofified of the recommendation. THe condifions i 494.30 Tnfection Control, 494.60 Plrysical Enviromment and 494.180 Governance
were not recommmended to be in compBance based ou the plan of correction not completed during follow np sarvey. (RM)

Angther Follow up survey was conducied December 21, 2010, The Siziz Agency recammwﬂs {hat the condition level deficiencies in 494.30 Infection Confrol, 4894.60 Phyrical
Enviromment and 494,180 Governance are back in compliance, No other deficiencies were found during the follow up survey.




epartment of Health and Human Services Form Approved
enters for Medicare & Medicaid Services OMB NO. 0938-0380

Post-Certification Revisit Report
Wi renarting for fis eollechion of informaion is esfimated fo average 10 minutes per response, including fime Tor reviewing Instructions, searching exisfing data sources, gathering and
Il " data needed, and completing and reviewing the collection of informafion. Send comments regarding this burden estimate or any other aspect of ihis coliection of information
ud, _ Jggestlons for reducing the burden, to CMS, Office of Finasncis! Management, .0, Box 26684, Baltimore, MD 21207,

and to the Office of Management and Budget, Paperwork
pction Project (0938-0380), Washington, D.G. 20503.
14} Provider] Supplier! CLIA! {¥2) Muitiple Construction (Y3) Date of Revisit
1dentification Number A Bullding
342627 B.Wing 4 . 1212172010
Jame of Facility ‘ Strect Address, City, State, Zip Code
CHARLOTTE EAST DIALYSIS 3204 SHARON AMITY
CHARLOTTE, NC 28205

ats report is completed by a qualified State surveyor for the Medicars, Madicald and/or Clinical Laboratory Improvement Amendmenis program, to show those deficiencies previpusly
iported on the CMS-2587, Sistement of Deficiencies and Plan of Correction that hewe been corrected and the date such comreciive aclion was accomplished. Each deficiency should
» fitlly identified using either the regulation or LSC provision number and the identification prefix coda praviously shown on tha CMS-2567 (prefix codes shown to the left of each
quirement on the survey report form),

4 jtem (Y5 Dae  (Y4) ltem (¥5) Date (Y4 ltem (fs) Date
Correction . Comection Cotrettion
‘ Completed Completed Completed
ID Prefix V0118 1212112070 ID Prefix V0114 1262412010 ID Prefix  VOI7 122112010
Reg. # 49430 Req. # 494.30(Q) {1} Reg. # 494.30{a)(1)(
LSC. LsC LSC
Correction ' Correction Correction
Completed Completed Completed
ID Prefix V0120 122112010 iD Prefix V0122 12121[2010 D Prefix V0196 12/24/2010
eg. # 484302 . Req. # 494 30(a)4) (i _ Reg. # 494400
LSC LsC LSC
Correction . Correction Cometiion
Completed Completed Completed
1D Prefix V0331 q2/24i2010 1D Prefix VO340 1212112010 D Prefix V0400 122412010 -
Reg. # 49450(b)1) Reg. # 494.50(b)1) ' Reg.# 494.60
LsC 1.5C L8C
Correction . ' Cormrestion Correction
Completed . Completed . Compieted
1O Prefix V0403 1212112010 1D Prefix V0408 1212412010 D Prefix V0417 1272172010
Reg. # 494.60(b} Reg, # 494.60(d) Reg.# 494.50(e}1)
LSC ’ LsC LsC
Correction Corection Correction
Completed Completed Completed
D Prefix V0463 1212172010 ID Prefix V0502 122412010 ID Prefic V0GB 12721/2010
Reg. # 494.70(a}{12) . Reg. # 494 80{a)(1) Reg. # 494.140(b}3)(H-1)
LSC _ . LSC LsSC
R \\IrieWed By Reviewed By | Date: Signature of SW ) Date:
asate Agency / 7 x/ﬂl/g /%/ / Z/Zé{/lvl &
 Reviewed By Reviewed By Date: Signature of s':mrey H Date:
CMS RO .
Form CMS - 28678 (9-92) Page 10f2 Event iD;  WB3113




jepartment of Health and Human Services
senters for Medicare & Medicaid Services

Form Approved
OMB NO. 0838-0380

Post-Certification Revisit Report

b -oriing for this collection of information is eslimated 1o avsrage 10 minutes per responss, including lime Jor reviewing instructions, searching existing deta sources, gathering and
iy g data needed, and completing and reviewing the collection of information. Send comments regarding fhis burden estimate or sy other sspect of this collection of information
Autiny suggesiions for reducing the burden, to CWS, Office of Financial Management, P.O. Box 26684, Balimore, M 21207; and to the Office of Management and Budget, Paperwork

duetion Projsct (0838-0300), Washington, D.C. 20503,

(Y3) Date of Revisit

Y1) Provider ] Suppiier f CLUIA/ {Y2} Mutfiple Constructioit
{dentification Number A Building
342627 B. Wing | 12/21/2010
dame of Facllity Street Address, City, State, Zip Code
CHARLOTTE EAST DIALYSIS 3204 SHARON AMITY
CHARLOTTE, NC 28205

his report is completed by a qualified State surveyor for the Medicare, Medicaid and/or Clinical Laboratory Improveinent Amendments program, 1o show those deficiensies previously
Defic

sporied on the TMS-2587, Stal nt of

ies and Flan of Comeciion that have been comested and the date such corrective action was aceomplished. Each deficiency should

e fully identifief using either the regulation or LSC provision number and the identificalion prefix code previousty shown on the CMS-2567 (prefix codes shown o the left of each

aquirement on the survey report form),

{Y5) Date

(Y4 fem

"4} Hem (Y5} Date (Y4) lem (Y5)  Dae
’ Correstion
Completed
1D Prefix V0750 12121/2010
Reg. # 494.180 '
L8C
wiewed By Reviewed By Date: Signature of Surveyoﬂ | Date: ;
st Agency Vs oo P [z
/ 4 74
Reviewed By Reviewed By Dates Signature of Surveyor: Date:
$MS RO '
Foltowup o Survey Completed on: Check for any Uncorrected Deficiencies. Was a Summary of
10/1/2010 Uncorrected Deficiencies (CMS-2567) Sent to the Facllity?  yeg NO




YEPARTMENT OF HEALTH AND HUMAN SERVICES
“RNTERS FOR MEDICARE & MEDICAID SERVIC FORM APPROVED

SURVEY TEAM COMPOSITION AND WORKLOAD REPORT

Uibis, .. pocting burden for this coflection of information iz estimated 10 average 10 mb per response, including time for reviewing instructions, scarching existing data sources, gatheging and
iinteining daia needed, apd completing and veviewing the collsction of imformation. Send comments reparding this burden estimats of any other aspect of this collection. of informetion, inchuding
rggestions for reducing the burden, to Office of Financial Managemest, HCFA, P.0. Box 26684, Baltiore, MD 21207; or to the Office of Management and Budget, Paperwork Reduction
FOject(0E3E-0583), Washington, 12.C. 20503,

Provider/Supplier Nurnbet Provider/Supplier Name
342627 . ' . CHARLOTTE EAST DIALYSIS
Type of Survey (select all that apply) A Complaint Tnvestigation £ Inifial Certification I  TRecertification
B Dumping Investigation ¥  nspection of Care J  Senctions/Hearing
HEIRRE C  Federal Moniforing G Validation K State License
D Follow-up Visit H Life Safety Code L CHOW
M Other
Rxtent of Survey (select ail that apply) A Routine/Standard Survey (all providers/suppliers)
B Extended Survey (FIHA or Long Term Care Facility)
NEEEE C Portiol Extended Survey (FHA) |

D Other Survey

SURVEY TEAM AND WORKLOAD DATA
Please enter the workload information for each surveyor. Use the surveyor's ident';ﬁcaﬁon number,

Surveyor D Nussber First Last Pre-Survey OnSite |  OnSie On-Site Travel Off Site Report
A Date Date Preparation Houwrs Hours Hours Hounrs Preparation
Arrived Departed Hours 125m-Batm 8am-6pm. 6pm-12am Hours
® © ®) ® &) @ &0 ®
-'Eeam Leader ID
1, 15546 12/21/2010 |12/21/2010 1.00 0.00 3.00 0.00 5,00 ' 2.00
2. '
3.
4.
5.
6.
7.
3.
9.
10,
1L
12,
13,
14.
Total SA SWSDW Review Hours..... 1.00 Total RO Supervisory Review Hours.... 0.00
Total SA Clerical/Data Entry Hous.... 0.50 Total RO Clerical/Data Entry Houss..... ' 0.00

FORM CMS-670 (12-91) 102000 EvenflD: WR3113 Facility I 001554 Page 1




SEPARTMENT OF HEALTH AND HUMAN SERVICES .
“ENTERS FOR MEDICARE & MEDICAID SER ES ' FORM APPROVED

SURVEY TEAM COMPOSITION AND WORKLOAD REPORT

LS

ubﬁcmpqzﬁngbmdenfm:tﬁisoohcﬁunofinfotmﬂﬁcﬁizwﬁmztedtazvmgcmnﬁmmwrmponse,’ tuding time for reviewing instroctions, searching exisfing data sources, gathering and
yeirtatning dzts nooded, and o pleting mnd reviewing the collegtion of information. Smdcannnmhmgardingﬁﬁsbmdmcsﬁma&coranyoﬂmrampwtofﬁﬁscoﬂwﬁunofinfomaﬁun, netoding
sppestions for reinoing fho burden, to Ofice of Financial Management, HCFA, P.O, Box 26684, Baltimore, MD 21207: or 1o fhe Offics of Managrment and Budget, Paperwork Reduction
$oloci(0838-DSE3), Washington, D.C. 20503, .

Provides/Supplier Number Provider/Supplier Name
342627 - CHARLOTTE EAST DIALYSIS
Type of Survey (select ail that apply) A Complaint Tnvestigation £ Initial Certification I  Recerfification
' B Dumping Investigation ¥ Tnspection of Care J  Senctions/Hearing
BEIBER . C  Tederal Monitoring G Velidation X State License
D Follow-up Visit © H Life Safety Code L CHOW
M Other
Extent of Survey (select all that apply) A Routine/Standaxd Survey (all providers/ suppliers)
B Bxtended Survey (HHA or Long Terin Care Facility)
Al T 111 C Partial Extended Survey (EHA)
D Other Survey

SURVEY TEAM AND WORKLOAD DATA
Plense enter the workload information for each surveyor. Use the surveyor's identification sumber.

Surveyor ID Number First Last _ Pre-Survey On-Site On-Site On-Site Travel Off-Site Report
A) Date Date Preparation Hours Howrs Hours Hours Preparation
Arrived Deparied Hours 12am-Bam 8am-6pm 6pm-12am Hours
2] © )] ®) Q] @ Y] ®
"Team Leader ID o .
1 15546 12/21/2010 | 121212010 1.00 0.00 3.00 0.00 5.00 2.00
2.
3.
4.
5.
6.
A
8.
y =
10,
11,
12,
13,
14, , )
Total SA Supervisory Review Hours..... 1.00 Total RO Supervisory Review Hours.... 0.00
Total SA Clerical/Data Entry I“iours. 0.50 Total RO Clerical/Data Entry Hours..... ’ 0.00

Was Statement of Deficiencies given to the provider on-site at completion of the survey?.... No

FORM CMS-670 (12-91) 102000 EventiD: WB3113 Fecility ID: 001554 Page
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DEW?T:!EW QF HEALTH AND HUMAN SERVIGES PRINTED: (104602010

1

‘ RECEIVED KOV 252010 .,
i

| .

MEDICARE & MEOICAID SERVICES FORM APPROVED
STATEMENT DF DEFICENDIFS (K1) PROVICERBURPLERIGLA " OMB ND._p8380391
AC RO CORESTIN - ARTIFISTON MR 00 MUTRLE CoNSTRLTTIOR ‘ ) DT SiPRViZY
A m'fpma ' LOMMLETED
ocd = R
NANE OF PROVIDER OR RUFPLIER Whiane,, |
STRRRY ACDREDS, CITY, SYATE, 1F GODE
GHARLOTTE EAST PIALYSIS SO BHENEH AMTY \ oW
- N CHARLGTTS, R 2t08 Qﬁ\[\\ W\
) | SUMIRARY SYATEMENT G DEFIGENDIES
PRatc {EACHDERCIENSY U R PRECEDED BY Ft L Pt AR PN O EMECTION P
48 RECANATGHeY OR LG IORRTIFVRG RRORMATIER} TaG] anmm&msmmmwmmm i
{v onD) | INITIAL, GOMMENTS -  bogy| V000 "
A Members of the Governing Body (GB) hiave
s . jew the Stat Deficienci
An qnsits fllow up was tonduced 2t he iy ’E%%Bf.ﬁ'fﬁmimﬁ ﬂcz?;l?;vxgg] ;:;-;m :;
mm 26, 2;)1(1 ﬂw‘?;}a:; Agahoy ) Correstion (POC), The standards under the
mmendsd removal of e 1 ut 1260 based op Conditions of Infection Control (V110);
R fire alym f Y . Physical Environment (V400); and
compliance with  fire alamy syeton i placs, The ).
CMI8 Dallaw regional 6ffioe weas noffied of the Govemnance (V750 ihat are not met as well as
mmenmEndglion, THe condiSons 48430 . other standards, contain specifics of
InfazBion Conl 50 i : gorrective plavs. The facility will ensure that
and 494.180 m&iimpmﬁ;ﬁ‘[ Emmmn; e the GB provides oversight and bas systems in
"1 place to see that the fasility is equipped an
to b I complisnce hassd an the pln of that the feciity is oquipped and
oonection not tetod duri . snaintained o provide a safe, functional and
{V 1109 | 49430 Cp 4 g followt Up survey, ’ comfortable environment and an cffective
Ki 30 CFCANFEGTION CONTROL {Vi1})] iufection control program is in place. The

facility has been diligently working on
correcting all the issues cited since the
survey. The fire alarm was jostalled as

Trig CONDITION ta not mat 26 evidsnced by; vequired, The physical plant issues will
e vaviwead anafla on 10282010, require more nmdc s t;xey are ;J;% depcnﬁcn]l
upon peomits and vendor availability as wel
Pased on facley pofiey reviaw, chamvations the fact that much of the work will baveto be
refrigorator mmm tng teving and staﬁ" completed during non-operativnal hours,
intsviewr, it waw datorrined hatthe facly fald e e o mave forward
tg’ mm B makitzht wn sfsciive infechion place, Bstimated time frame t complete is
progran, Thqﬁdﬁty faliad o abniys that 9.12 weeks. We request your consideration
mmm“gm? %Wp“ yeiit polenisl in these particular issues.
metiestionslnigplies ang . : .
forstaff to propRry, hardis and sion medicetkng " The Governing Body will mest monthly x 3
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proYactors In 2 of 2 alvwervod patienis with wet oy to the POC will be reviewed during monthly
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squipian surfsces with 1 of ragh fto GB will be n)awonsible fo}' epsuring.
; i . implementation and ongoing comphance
fiodrs In the prtienl beaiment ares, appiopate : sth 1h
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PREPK {£ACHDEFICTENDY WY BE PRECE0 BY Fip phEr A CORRGDR ATl g it
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baensriat growth bafora feproceseiy; and faey Mesmibers of the Governing Body (GB) have
to asuie thot paliords bad 2 supply of papsr met to review the Statemment of Deficieacies
fowels avaiisble at haadwashlng ks bn ﬂi 2 (SOD) and formulate the following Plen of
wallant veatmen! area. The cumiwg effechof Curra‘cgion (POC). Tbc standards under the
thess sysamis h{g e e | Conditions of Infection Contro) (V110);
byt ProbiRI i:?’fu in = fa ! Physica) Environment (V400); and Governance|
ity ke et the provision of quality Infecis (V750 that are not met as well as other
control practices for dialysia prtients, standards, contain specifics of correotive plans.
. The facility will ensure that the GB provides
Tha firdBrugs include: oversight and bas systems in place to ste that
the facility is equipped and maintained 1o
A The fachty falled 1 stobye fista cleah ara provide a safe, fonctionsl and comfortsble
wag dasignated $o provent potenfial environment. Eliminated the use of a
crogs=ntaminatiog of medication cart and the medication station has
for ntal 4o pregpard, hanmmwﬁ“ﬁﬂﬁ been relocated. A designated clesn area was
1oy ba adrivfstered t patienta, created for medication prep on one of the
island nurse stations in the treatment area
09/29/10. A plen is place 1o instali separation
}f;a\;; ;:_r;..r 1o 454.30(a) X1 Infaction Contref « barriers 127 in beight around the medicetion | 40 15 10

| B. Tha facily siaf fatind fo chnge and Inspest

comemiiiad extomald transducsr profetdoms i 2
of 2 chewtvad patiorts with wat or Hood dnged
extoma) rangdycar profactors,

~Cresa vefer 1 494,30(a)(1)0) infacton Contrg) -
Tap V120

e ﬁwfa&ﬁty fafledd fo ermure Hit lafl
inlemented standard infection cuniro)
racautons b cloaning squipmient enderes whh
rirviovgt of yraeh from flaars In tha paest
voRkIN RIRR, Eeproptiste clroning and
disivacting of versular clampx nasd b patiant
tebments and deaiing blond slelne fromwask
Hirtaces Guring patisn hemnodinlyals Yesimerts,

«Crone rafir in 464.50(8)4) R Infeation Coniml -
Tag Vo122

prep area 1o further designate this space os 2
clean area.  Plexiglas barriers will be placed
to prevent potential cross contamination.
The Clinicsl Services Specialist (CSS) in-
serviced the teammates on policy #1-03-11
“Changing Transducers Protectors™ on
10/07/2010 with emphasis on the need to
change and inspest wet and/or blood
contaminated external transducers . Facility
Administrator or designee will monitor team
everyday for 3 days, weekly on cach shift3
weeks, and then this will be included in
tnopthly infection contro} andis going forward,
The CSS in-serviced the teammates on policy
1-04-08 “Utilizing Vescular Access Clamps”
and policy 1-05-01 “Infection Contro} for
Dialysis Facilities” on 10/1/2010 with
emphasis on the need for appropriate cleaning
and disinfecting of vascular clamps, Facility
Administrator or designee will monitor team
everyday for 3 days, weekly oo each shift x3
weeks, and then this will be included in
monthly infection control audit going t‘orwnr 1.
contpg 3
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D. The: $ncilty failad tn essure Hot patlarst usod
dinfyzers wee stlequrtely taffigeiabéd to inhild
bemteria) growdh before reprovessing,

~Lroas tefer 1o 484.50(0)(1) Ringre of
Hamudikiyzars &nd Biosdinas - Tag VIR

amhm talted fo mionllor gnd maintaly
rafiigarator tempomitnes {o bt patential
huciathad growdh in wlored reprotessed (reiss)
thalyzare.

~Citas rfar lo 484.85(5) Plyeleal Enviratiment-
Tog VIM03 ‘ '

F. Tha faciily fallat to sosure thet patients had s
supply of papat owsls avallabls ef hadweshing
ginke i the patlont veabmen! aree.

~Crobs raler (0 484,300 1)N Inlection Chrmo) -
TagVotid

404 30(aX 1) IC-SINKE AVAILABLE

A sutfcient numbar of ginks with waom water sond
sonp sheuld ba avallable o facifate band
witthitg,

This ETANDARD | not mat a8 avidanced by
No revicwed enali on WI282010,

Roxadl on faciity poficy raview, sbearvations and
sinff ntarview, thr ety falled to ensure that

prkianth had a atpply of pénar towels avaishls at
handwashing sinks i the patient troatioen! Roa.

V10 V110 cont. The CSS in-serviced the team on
the importance of maintaining a clean
environment and ensuring trash is picked vp
from the floor. Facility Administrator or
designee will mopitor team everyday for 3
days, weekly on each shift x3 weeks, and
then this will be included io monthly
snfection control pudit going forward.
Tpon inspection, it was determined that this
yefrigerator was upable 1o maintebn
temperature within acceptsble limits. The
reuse refrigerator bas been replaced end
verified 10 be within acceptable limits as pf
09/29110.The C58 ip-serviced the team on
policy 6-01-08 “Reuse Policy” and reviewed
refrigerator Jog with temp yanges. Paper
towe) dispenser at patient prep area ise
‘battery powered bands free style dispenser.
‘The dispenser was foumd to be moperative.
Replaced batteries and verified operation 10-18-10
10/14/10.
Facility Administrator or designes will
cnonitor team everyday for 3 days, weekly ool
each shift x Iweeks apd then this will be
{114  snchuded in monthly infection contro} audit
going forward. Results of aundits will be
yeviewed in Quality Improvement
" Management Meetings {QIFMM) and
sddressed as necessary. FA is responsible fo
ongoing compliznce-with POC,
. The Governing Body will meet monthly X 3
1o casure compliance with POC. Further
‘compliance to the POC will be reviewed
. during monthly QA meetings and reported 1
the Governing Body no less than semi-
apnually, The Facility administeator (FA)
representing the GB will be responsible for
eosuming implementation and ongoing

compliance with this POC.
The frdings nclusds!
Avaviaw of the fachity's policy "infertion Cnntray
FURM CHAR-S07(01-4 Praions Vastlom Gbazists Evont RRWBA113 pp——— Yrentivmbon shactPage 3 34
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{V 114} | Conlimuzd From page 3 N 14
for Dialyuls Facillies” (revixlon dats (13/2010) Vi
revealsd "The facllty ahould have 4 ek avallshie Paper towels i the dispenser wers
tor patierts to wach thelr acosss stian pior fo replaced and threaded properly. Paper -
peatmant snd {nalr hands after reatment. Soap towe] dispenser 8t patient prep arca isa

' and B supply of peper towala protected fom batery powered Pands free style
cantarminarion Wust be Gvalable 1t sach shhik ti)spcnsc_r. The dispenser was found to be
; inoperative, Replaced basterics and 10/18/10.
: . . verified operation 10/14/10, Fecility
Obwsrvalon Gn 02018 af 1300 in the putisnt .| Administrator or designes will monitor
. ntdren M"d ths}  prpeer Yo team everyday for 3 days, weekly on cach

diapenser loonted for the patlonts ta wash thelr <biftx 3 weeks, end then this will be
wopead Sites gt the wait area had no avaiipble ncluded in monthly fection control andit
pRp2! towls fof Use aitef handwadling, The going forward, Results of zudits will be
alsarvaten iavasked it the papst mwels wive . reviewed in Quality Improvement
Tncated In B mathine With a sansds i dinpnes . . Mapagement Meeﬁngs(QlR\:ﬂ\!I) and
fhe towals, Afer weahng fRpdy Wa oleerved by ;ﬂdxtssed s necci:sa:y, F::hls gscponsfblc
a palentand sivvayor, L wa nowd bt 1 or bpgotng compliance with POC.
sanser wes 1ot worklng end no paper owels
ware avaleble

An interview with the faciily's moistared nurse

| duting tha cliservation on 0232010 st 1300
tevesled that the papsr towal dispenser wan not

working. The infsoviaw ravaslesd hat pager Sowpls

wondld heeest {0 b abteined] by & diffeqent Faghlon

undl] this sBos0r was fxed,

{v 1173 { 4B4.30{e) N 1C-CLEANDIRTY MED PRERP ALY

AREANO COMMON CARTS

Clgen araas ghould he cioarly danignatsd fr thy
graparation, hendiing and storegs of medicalions
fied unueed supplies and equipment. Olean aieng
whoukd b clearly sepureted from contrminated
areas whest used mippiies end equipment sie
trandiad, P not bandle and slors med|cations or
clsan supplias It tha seine or an adjacarm area
it whete yaed equiprment o Bood sagsies are

fandiad,
When multiple doss madleatin vials are usad
FORWGHR-2067 {tb9) Privious Varont Ostolets Evri i5vamna mmwur'ww . if cordinvatlon stdstPEge 46734




! g 1y VO
BUY LU LUV IR UJ' lJ 111 ym v UL W RN N VR0 P»
= .

DEPARTMENT QF HEALTH AND HUMAN SEFVICES P“QE&&%
CENTERS FOR MEDICARE & MEDISAD SERVICES

STATEMENT OF DEFIIENCIRG ) PROVIDERIGUPPLIERCAA (e MULTIR R CONSTRUDTION (X5 by sURVEY
MEYFLAN OF GORRECTION MENTRISATION MIRe: - DOMPLETED

-8 R
4207 e, {ureRIg
NANE OF PROAVDER OR SLIPPLER STREETADDRESS. ITV, STATE. 2P CODE

Tl e mtaon ATy
CHARLOTTR EAST DIALYEIS SHARLOTTE NG 22208
‘e SUMIARY STATEMENT OF DEFIGIENGEES o 7 FAN OF CORRECATON

{EACH DERGENEY MLIST BE FRECEDED BY AL PR EATH CORREGITVE ALTION SHOVL B8 coninen
<IN FRERBATORY O LAC IDERYIPYING WRORMATION) TAQ DROBSASFERENCED TO Tl‘?f APPROPRIATE PAvo

[V ATT} ) Crntinuad Fetn page 4 AT

{Including viats containing dinrda), prpare ’
itivicual patient doses Ina tlomn {cenkaized)
e away from dinlysts sladlons end dalival
aapardtely o ench patisnd. On not cany mittiple
dose medizaton visls fom Station to station,

Do not usar eomion nysdication ¢t b detivet
rrostications to palients, ¥ ey we vsed iy

- | disftvsr medicalions T indiidunl prBiarts, ey
rust b casried behyasn patlans,

.| This STANDARD It nod et g ewidetiond by
Mot revievie anshie on 1287010

Based on facility policy revimw, obzenvations grd

atalf imtnrvim, tha facity Salled fo eneaya thet o

Sleon ared War dasignated ta pryvent patenfial

prosa-eontaminalon of nedicallonsfaupplies snd: vity

ft:rmn uﬂﬁ!:;d !‘;&P":Ul;;w,m wore mediafions . Eliminated fhe ust va & medication cart and

the medication station has been rclt:icated.
A desipnated clean area was created for

‘Tt frelngs lnchde: meliomton prep on 006 ctebiedmss | 107510
stations in the treatment area X

1. Araview of e faciliy's m}h “indaction p}anuizsh]anp}acc 1o also install separation

. Wof)ﬂf Dlamh_!;ﬁz:l!ﬁbﬂ (mdd:;& “barers 127 in beight argun{: m: -

GR/2010) reveralad *Clonn aren medication prop area to furtber designa!

durignated for tha prepmrstion, handing, snd this space as & clean area.

lorege of sediceliona and ummsed suppties ang FA is responsible for ongoing compliance

egulpient. Clean treas should be geary with POC.

sepwotad Trom sontaminaled areus whare :

SuppIs aivd Redpmant ame hersad.”

Qbsenvatian on CE22010 at 1025 in fha petient
froatment arsa revoaled tid & medisation cart
fllstt with medications and other Unid supp&n
siohg with =yringws was facated diracly bes

$ha haimtwashing sink vasd by paiisnts to wash
thedr mconss shes, Thir ik wae Goslgnated sor
pratlent fand waniing and hed 2 sl that was

0N CHRLBAT0000 Praciien Vormion Obsien Leiod ialih] Paciy I 01654
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Continued From pags &

wiitign ag "Patlents st wash sceess sies” and
loctird i tha hase of the sink. Tha cosevation
fusther revealnd that oo splash quurd or buriar
witg noted to prevent waler splathiss onthe
macications and supilen,

Aninterview on D9/2272D ot 4050 wih the
facity's nurelng shedf revealad that the pationt
nmiicasions and uretsed suppies ar stored on
this cart wes epd baslda the handweghing sk,
T ifanvew rmvasied $hat the staff nes always
Yoyt s merEpations sad stppliss i shin longtiog
#ive 1 fack of rpace. The Intervisw sleo
copfimvesd thad Sty supplios and medicaflons cah
gat wat from pabents and stal waghing bands.
T iy ravsaied fhad the shall had ped
eansidared the potensial cortanitvtion of ther
agdicatiavg or supplies.,

A nterview with the el administiotor on
0912272010 Bt 1240 revested Yvat he Supplivs
and madications shoild b prevanted from belng
wat or contarinated fem paopla weshing thalr
hands & fhe nerrdy shk

2, A rarview of the Tacility's policy “Jnfection
Canirol for Dintysis Factities® (ssvisinn dete
0372010} evesled "Oloah areay should e
desigheted foi I prepardiion, honding, and
shtagn of madioxtions dnd unusead surplics ang
squipmant, Claan amae should bs cieary
saperated from cunfrningtad arees wherm
quppius and squipmen are handied ¥

Olaarvation oo DH222010 al 1950 navaakd e
wreslication preparation &ree uaed by ta facifly.
The shssvation iwenled thad the prepamion
wred In fecatad on & whanten cart (Craftaren
Brand) with the madiestion visls kioated o top of

11Ty

FORM CHE-SHOTHIRADE) Pravicus Virclons Oatinte DM PRI

o TEHyR O0H4

eenfrmatiol Rl Fage o M




< ' £ioau
NUYTIo~ ULty o UU:I;}_J’ {1 vnve VIR Chot na N {UH0Q101L P.la

B&ARNERT OFHEALTH mo Huwm BERVICES Pm%z 1171500

5 ERVIGES . . OMBND.GEGIR
(Xﬂ PROWWUPPW RZMRITTRLE CONSYRUGTON %5 DATE RURVEY
PENTRIGARCN Nt A BLG : QUMPLETED

: &Tmmm” cu mmaes '
AN FLAN OF CORRBATION ,
PO
R
gy 5. Vo ‘ sttaifiosn

HANE CF PROVIDER OR BUPPLIER SIREET ASTHRESD, CATY, BTATE, ZIP (X8

A4 GHARON ATy
CHARLOTTE EAST DALY A CHARLOTE, NG 28205
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{EACHDEFTARENGY MUST BE PRECEDED BV FULL BRERX mummmna}ww COURHETI
ws EEO ATORY CRLSE IDENTIFYING IHFORIATION) W | cm mc«'a%m BATE

{1171 | Comtinumd From pags 6 VAN
s vart with & cdesved sren notsd, Obsevetion
revasiad the radication prapalalion aree (s
Wiy aTationary s jonated creclly beglte of the
faofliy's deslgrsted frandwashing sink for paiiants
1p wath thelr acoess sltes. Obsevation reverled
that the Etdity bad 2 vign on the ink that wes
vatiien 35 “Fatients mis! wash acces sling®
fuoated o the bass of tie wlrk. The shesvation
fuactur revaaled thet s barisr std gplah guard
Wit presedt o prevert potential creis
sontamination durng madhoaton prepatation, Mo
shpanste claan ares was obsatvad for palont
meication prepegation,

Aninterviow of URZUZ0D &L 1RKS during the
sheayvation Wik the fecity's molstensd nives
yavealp that e cat was ths monwhens the
{aclty's worsing ebf prapares peiets
medicafions, The interviaw revealed et she
never thought of the petantisl splashing ol watsr
Frennt harcdwashing siok en the slean medivation
meparation aea.

Aninterview on CH/ZA2010 w1650 wit the
facity's saminisirtive sl rovaaled that the

. | potential cross contervination has ke br comecksd
svd Hoat Taek of spucs is w preblem utihe faofiy,
{¥ 1201 | ae4araY{ 1)) IG-TRANSDUCER - vz
RROTECTORS-NOT WETTED/CHANGED

Uer sxdamnd venous and aredial prevewe
transcucer Risrg/protaciors for each paflent
fresdmant to prawnt blocd eentamination of the
dialysla machines' prassure monflom.

i1 the extams) imnadyosr profester beeotes wat,
replans Smudiatoly and insper e protecior. ¥
fdid i vislble on the aide o the iansdiuoer
profecior that Faces the mchmz heve quakfisd
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M 120}{ Goofimied Frompage 7

pershne opent the meching stter the featment is
eattypleted Bxt chack for sortaminalien, This
Intfudes Inspettion for prssiia biod
contaraination of te inlemal prosud tublng sat
and pressurs ssnaing port If contarinafion bay
opayerad, the maching must be tekan ot of
erviow and dialrfactad uskig aither 1:100 dilldion
of blgach (3RO mph free chloog) ora
sarparcialy avalable, EPA-regickred
fubaeuiocidal genvicide before fode,

Chunge Hlierslpratesiors Belween saeh patant
traatrrent, 204 do ot feuse fiiem, intwposl
tranasuost Bhers ke not nogs to ba changed
rytinsly belwean palients.

THE BTANDARD 15 nol med as evidanced by
Notroviewsd anslia on $02802010,

Bangdmba?nymmw,mkmmmd
st inteyview, the fecilty staff infled to change
and ksped conlamimdad extemal trahsducar

V120

The Chimical Services Specialist (CSS) io-
serviced the teammates on policy #3-03-11
“Changing Transducers Protectors” on
10/07/2010 with emphasis on the need to
chenge snd tnspect the extornal transducers
for the presence of blood or saline every
30 mimutes during patient treatment. The
external trapsducer protesior is to be
veplaced whenever blood or saline is
observed in tontact with the petient side of

10-7-10

protacties in 2 of 3 cbaarved patients Whose P
deysle kit wesocksbrva b o st o e o deigns ol monir
ow tingat exeral ransducer profectons tgam everyday for 3 days, weekdy on each
{Patiart watong §1,11), shift, and then this will be included in
. monthly infection control andit going
The fndkiggs nchde; Forward, Results of sudits will be reviewed
in Quality Improvement Management -
A revisw of tho facilily's prfiey "Clunging Meetings (QIFMM) and addressed as
Tranaductr Protsctors” frevialon dats of 1272008 neeessary, FA is responsible for ongoing
rovealod "Extamal ranediest protestrs wil be compliance with POC. :
Inaictad for he pressnis of bapd of saiing
evary 30 minues during paterd reatnentand
Inhudod In the monising process, Tha extems]
rantsiiceT protector wik be replated whanever
Hhood of srine ks chasrved In contecd With the
. | putiant side of the ransduesr pratecton”
FOTOR G EIRTIL ) et Vit bl T e iy i, 0015 H comcenufn shask Pt § o754
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PRINTED: 11152010
FORM APPROVED

‘ OMB NO, 0828-0391
IS TPLE DOFSTRUCTION (xs}mm FSVREY ’
?mmm COMPIETED

R
1082019

BWIRG

FaasEn O PROVIDER OF BUPPLER
CHARLOYTE EABY DISLY SIS

STRERT ADRRESS, CO7Y, STATR. U CODE
TS BIARON AREY
cmamms. NG 28203

w1 FUSURY STATENENT OF DemERCIER
PREFIK {EACADEFEAENDY MUET BN PRECEDEDEY FUL,
A8 REGULATDRY O 1302 INENTIR RS IHPORMATION

o -  ROVDEREE gg‘;ﬁ‘"”’“"“ T
l;igx WMTOWWA Herg
DEFICENGY

{V 120} | Continued From page 8

4. Ohaervdioh on 0012272010 at 1698 for tha
prailent in stetion 1 during towr roverlsd the
nali=nPs exiomel tihaducer protscior was notad
16 ba contaminatod with haod. Sheervatlon ab’
1610 tyough 155 sevealed that no S mantay
Irmpsviad of thwrgad the sansducr proteclr.

2. Obastvation on BRU222010 &1 1610 far the
pidlant in stefion $49 during ey revesled the
pelisrd's weboms iransduess protector was notad
io ba contningted with blaad, Observation at
1510 through 184S revealed thal 1 stall mober
fnapactad or thenged e Sansducer praedier.

3, An interview o1 00/22/2010 a1 1650 with the
fauliy’s regietened mass In the patiend teatmant
{4 yovenled that the eladf ehauid change tha
Bondy tranedutnm and chack e hadk of s
{rarpducar 10 yake surs Sint the machine s not
conzrainated.

4. An Inferviaw with e faciTity's adminlstative
etafl on 0222010 o1 1663 revanted tal 0w
tranaditeer protectore should be immadidaly
magwwmemmmmmmm
ble

[V 122} | 494.300a)A)0 IC-DISINFECT
SURFACESTEOUIPANVRITTEN PROTOCDL

e taclity must demonsirats that it follows

Fandad infection contm! pracaufiont by
inplamanting-

4 AM minialning procadures, it acoandance

wiil applicahls Btaia and loosl Inwz and aesapted

public heslth procadises, fF the]

{1} Cleaning and dighfaction of contumingtad

syrfacen, metfloal deviees, and equipmant.

¥ 120

v

EOR OHERAENEGE) Provios Vigslors Cbmolits )

Factily i vo1a%g If warnunbon wbeel Patis ol 34
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DEPARTMENT OF HEALTH AND HUMAN SERVICES J PRINTER: 11872010
R £OR M 2 * DVE RO
STATEVENT OF DERENCED k) mwnwl- ’
iy Mol 4] mm%m{&m (X8 HELTRL§ GONYTRUTTIION e RATE SURVEY
A BLELDHG COUPLETEY
R
ez WG ;
s : - TR0 '
HAME OF PROVIDER DR 81 i
CRBUPPLIR STREET ACIRESE, OIY, BTATE. 7 GO0
CHARLOTTE EABT DIALY a1 0L BHARGH ALY
» CHARLOTTE, WG 28205 -
e p SESUARY STATEHENT OF DEFICIENGES y -
PSP EAEHTBFICIENDY MAEY BE mégnﬁg‘?v% PREFHL %%W&%& P
RERILATORY O B0 IENTIEVING IRFORMATION) 7% mmﬁ& gq{; BEPROPIIATE DTk
This STANDARD i piot et i evidancsd by:
Not vevisyerd ongits on T10/28/2010,
. Vil
Erwad on faclfy polley rovisw, dbsssvations and '
sialf nsrvieos, Y faciity Fallad to apaurs that The CSS in-serviced the feam on the
el inplemented stendard tnfiection sonivol _smportance of maintaining & clean
precauditng by eivaning efjuloment sordscey with envirpnment sod ensuring trash is picked
rarmoval of tash from Hools 7 The pitient up from the Hoor and blood sta;:\s pod
| reatruant ates, aprmins Blood stains are cleaned when they ocoir. 1 o0 he
M@mgha&my Carts will be eplaced by 10/15/2010; 19-45-10
tbatments ad claaning bleod ata mp&th!lt . rernoved the existing soap dispensers and
stifares duriag p Bﬂﬁx‘? !‘!:2;: ' m mounting brackets and replaced with
hemodialyss wesimants. disposable bottie-type dispensers.
The CSS in-serviced the tearmmates on
The findigs inchude: policy 1-04-08 *Utilizing Vascular Access
. Clamps” and policy 1-05-01 “Infection
A revimw of the Tarifiy's pofiey 'Infecton Qatdrol - Control for Dialysis Facilities” on
for [lalysix Pasiies® (avislan date DREZND 10/7/2015 with emphasis on the need for
fevealed "Equipment § accosshble in uﬂmtu} #nd appropriate cleaning end disinfecting of
Bammetes mm\s puteide of Bh&lpg comalnare vascular camps. Facility Admipistrator or
andd ) work sustaces wiil bs wipsd dean with a designee will monitor team everyday for 3
Iech Boiition of the sppropiiate stranglh ater  days, weekly on ench shift x3 weeks, and
complation ot procedumes akiot spile of bloed fhaen this will be ipcluded in monthly
! ¥F [ infection control audit going forward
thiougholl the day, snd wher each reaiment. Any Resuits of eudits will be reviewed in
areas contaminatod wil visie blood or oty " Quality Improvement Management
s X9 manad prosipfly whh & well wnmg out " Mectings(QIFMM) and addressed as
wipe using 1:{0 bleach zolution” pecessary. FA is responsible for ongoing
3 ith POC.
1. &, Ohsarvedion on (92212010 of 1043 i the compmneE e
patlent trastment mrs mvealed fhata (ol
whented eart with & tta] of by (F) wciif bath jugs
oh tha cart hed nated dilyssts powdar (whils in
¢olor and chaly)end dugt noled on tha cat
1. b, Obemrvaiion o DARYZ040 #t 1605 revesled
frash {pspar whapisere) acatared on fe patienl
{restvant aren fiosy near patient stations %4 sad
#11. Dbaeryation fathyr revasiad thies bagh
cans in the patient freaimant ares that wara 1)
ORI CHBSARR o o
() By QuriBe B (B {12 Faefoy B DU i contnaaSon St Fage 10 6154
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P.14
ERINTED: 11A8R2010
DEPARTMEW QF HEALTH AND HUN\AN SERVICER : FORM APPROVED
VIGES OMB NO, 0aR.0491
STATRVENY UF DEFICENCIES 4) FROVIDERASLIPPLIERICHA (i MULYIPLE CORSTRUCTION (X3) CAYE SURVEY
AND PLAR OF GORREETION RN IGRVION NUMRER: SonPLETED
A MALDING
. . ] R
satar 8. vAHR o :'!ﬁ@ﬂ "
NAME OF PROVEYER OR IRIRRLISR SYREFT ADDREED, GIFY, BTAVE 21F 0ORE
1208 EHARDN AKTY
CHARLOTTE BAST DIALYIS ’ ESARLOTIE, NC 20205
Fym SUMLLARY BYATEVENT OF DRIIIEROLS ] | PROUNERT PLAN OF CORRECTIOR - o
PREMX | . {RACH DEFGIENCY MUST 5 RREGHTHD o RAL PREFX AL CORRECTIVE ACTIOR BHOLAD BE SOMPLETERY
TG REFULATARY OR LEC IDENTIFYING iPORMATION) TAG mmmmng‘eqw ARFROPRINTR bure
fv 122 | Gontrnd From pags 10 Wi,
and overllwing Witk trauh,
1. & Obaervation on (8/22/2010 & 1515 revemey
that o euttimsiad (GOJO Brand) sowp
dispansars i the faclly's garvice ares gt
Tandwashing dinke designated us deat fed

paked pted bulidup ohaarvad directly under the
dispansars. No chrarvad svidatcs of elning the
diwpensers wes shesned.

A interview wih the faciity admintetrator on
DRI revenlad thet fhe aren shoukd remaln
fres o clitar and drty bulkiup sround
suptiies. Tho Inarvigw alss revenled that the
wash shouid ba dleurad uh by the stadf, Mo
raguos wes gven up b why th amas wam nof
dennad by the steif,

£, Obgarvation op §8/2212040 af 1020 Infhe
patiant treatmant arge rmyesled thal vasctlar
cugops uned Ior patient vasoular avcese slies
wate focated in 8 comtainer of 11100 Meach
disinfegiant and had vishie olettet blotd on e
. | cimvy s, The chearvition further revenled
that thy clarips were mﬂuny wimged In e
gieinfasdant blgach.

An luterview with the faclly edmiristetor an
(5222010 at 1245 yevealed that e dampe
should ke below thi lavat of bisash soldion

| aezerding to fhe faclily poliey,

3, Ghaarvation oh 02272010 ot 1018 In e
potiard traeiment atea revesled binod stk or
‘ap of ma naodls shaps antalingr ocatsd diraclly
basids tha patient dislyzing b station #18, The
Wopd stzind wre localed op fop of the shapy
containet from 1045 Botigh 1158 witheut etalf
ohsorved toclean the stalns,

FORR OHS-2001 G349 Fremila VAl Dbsoita  Evenini ooty e DO ¥ cartimustion Ehect Paga 11 o734
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P55
P :
DEPARTMENTOF Hmmmnﬂumn SERVICES ; R At
. MEDICARE & M K ' ——s QIR NO, TH38-038)
sumﬁmrwmﬁas txu mwmwmuh Doy YIPLE CORTTRINTICN (¥3) BIATE SURVEY
LA CF CORRAEUON DENTIFIGAIONMIBER: . COWALETED
ABULDING o
oy B - 10282010
HAME OF PROVIDKGR OR BUPPLER STREET ADTIRESE, OFTY, STAYE, 2P CODE '
y et 3204 SHARK RRETY
CHAROTTE BT DALYED . CHARLOTTE, HG 28203
eyt GLNRIARY STATEENT OF DEHCRCIES . » FROVIOER'S FLAY OF CORRECTION o
FREF FEACH DERCIENGY NUBT BB FRECFOOREY AL | PREFIX (AT COMRECTIVE ANTION £t BE eonPLETIoN
0 aeammveusmmm TRFERVATIOR) S ) . CROBBREFERENOETTO THE: APRRORRIATE Ll
: : PEFACIERGY)
{122} | Corfiued From pege 1§ {v 123
A faeviow with the facilly administator o
DRI2RIZING 6t 1210 reveslad et 1w hlood stdne
should be cleaned when thoy ovowy oY goon &5
possie, .
{V 166} | 484.40(w) CARBON ADSORWDN:TGR TEST {v 168
FREGUENEY
8,225 Carpon adsorplioi monoring, lesting fraq

Tastng kor fres chioring, ehloramiiv, or tolal

chloring shiuld bs paformed ut the beginning ot :

wieh trantment day prior tn puBants nifinting .

| frsatoreent aind agath prior f the begining of sadk’ |

petient sEL 1 Thase dra no set patient shifts, :

m should b performed epproxinately every
i3

Rosulls el monfioring of frem ehiorns, chioraming,
mhwﬂhhﬁnashwﬁbtwwhnhg :
Bhoat

Tesiing for fres chisting, ehilapsiine, o ia)
rhiveing van be aotomplistsd valng the
N.N-gietytr-phanylans-ghmine (0PD) based
fent Kits oF dip-andamed test siips, On-ina
mentions can be wsad 1 ek Chiormie
ancsntratkaria, YWivshever nbt sybtem In ead, &
st have suffialent sansiivily and epacificdy ta
TesTivG e Traximum vl dascrbed In JAALY]
4.4.4 {Table 1) {wiieh & a madmum level of 0.1

ingfld.

Bwrrpdar should be drewn whisn e system hae
hann operding for ot st 16 mirarlas. Tha
anelynls should be pesformets en-alte, elnca
chioraning levals wil deweesa ¥ the sample s

v ammayed prmpdy,

THis STANDARD it net ma! as evidencad by:
Hot reviesred onaile oh 10/26/201D,

FRRN OHEQRETITR Previntt Vet Dol Byt TSR Frotiy i povest i sonlinuntan sivest Paps 12 6734
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OEPARTMENT OF HEALTH AN HUMAR SERVICES B PRINTEL: 117162010
~ENTERS CARE D SERVIGES | ngmm w@mm&m
00 HULTIPLE CONTRUETION DaTe tutgvet ’
SRR PIGATION MURR: A BN w’mm&rﬁn
R
' . aeiar BWING
| : UL )
AKE OF FROVESR OR BUFPLIER : GYREET ADDRESS, OITY, FIATE, P 0008
EHARLOTTE EAST DIALYSS W04 ARG A3UTY
| cHARLOTTE NG 20208 '
n SOUNARY BTATEEAT Of DERCINED T PROVDIRS PURGR CORRY '
%gm [RACH TP mmr&gmmuvmg.‘ rrv:nx ALt w&@nﬁk rolnn o oty
L REGULATORY ¢4 L5 DYENTIF G IHPORKRTION] TER Wma&gwm ‘e werk
v 188H Contlaust From page 12 {v yes} o ‘
Based on fedtly policy review, the faciiby's tota
ohoting testing loy review end etaff intesviow, tha
tacifity falled 10 ersure Tequiaty pesformed 1ssing
to mendior tha {oty ohiofe i it waler sysem V196~
used in patient hemnialysis and fxled to provids The CSS in-serviced the teammales on the
eolor hiindrenn tssting In 2 of 4 sarmpisd staff smportance of completing the water system
resmbars thal tast tha faclity's watat systai for 1o1a) chlorine monitoring every 4 Bours per
poticy 2-07-04 “Daily Water Total
o prazancs of chiviina {Btatf 4,2} Chiorine Monitoring” and documenting 10-18-10
< on the appropriate log. FA/designee will
"The firdings intludes e checked daily for 7 days then weekly
" " oa going, Color blindness testing was
QW@’?@’W{;&)@ Py Water completed on the 2 RN's cited and it was
yaiam Tetal Chiarne Morftering’ (rwvision deta ‘found that they did bave sting a0d results
0A/016) sveated Tkl Slarine faxting 1t dora " are in teammates files, Color blindness
w1 & dhaily bl priny fo Yho Bret pafiend ieatmany testing will be done on all new hises and
and every Four (4) huurs bt all sfiviies el anoually thmkafm/- l?f;cﬁity Adnﬁ!%i;“rawf
t:upm' e of clidysht qually vill spot check 25% of teammates nle
mw« ¥R AT b monthly for 3 rnonths and anpually there
after. Resulhs of andits will be reviewed in
A roview on DZIRUT0 of the facfiy's Rouing Quality Improvement Managem et
“Fote) Ghlodine Teating Log® fr /1 e e ten Lﬁ;’;ﬁ;ﬁf;ﬁfﬁm
gﬁwﬁm&%mﬁ farility Btﬁf"ﬂ%!im tlomumen complim;g with POC.
o ng every 4 haure. The revisy
vavaRld that for BEPIE20M0, th facily wlaft
W%WMWNM, 1540, 1845
and 4740, The rview further restaled thet tho
ferciiRy steR wiole s frme of 0945 on the oy e
tdlad to dopsinant aty tesults, nitals or
slgnetures for the Chiorins iasting. The vavike
savesked that the 0548 fasing for Chiofine wis
Rt doclimerted w completed,
An \ntetview with the facllsy's Blomad taciniclan
on 0XZANR ot 1470 myanisd thit the tobd
ahlaring shecks should be dotio svary 4 houirs
with 18 minte exta windew of Ime given. The
infertviw raveslod thaf some Simes the Maaing
1B dous ot Ry document en the walss oy
FOOPM ERBRI6 TS Praviowss Yoriens Rheokia Evan) W32 mwp' Wi I contragtion sheed Paps 1507
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fUNUIIU Lo 1. 11

P.i?

PRINYED: 11201
o FORM APPROVED

) wmwmmmn
LIERTFCATION HUMBER:

Maszy

0XT) MR TIPLE CORSTRUGTION

A BULRG

B

(A DATE BURVEY -
CONFLETED

R

10/zar040

NANELF PROVIDER OR SUPPLER
CHARLOTTE BART DIALYSS

SYFIFET ADDRESY, SITY, TATE, 21P COD%

06 SHRROH ATV
CHARLOTTE, N 28206

D
PREER
™

ShEMARY STATEREENT OF PRAIGERGES
(EACH ERILIENDY MUST BE PRECEDEI BY FLiL
REOULAYORY OR LAG IDENTFVING INTDRISARGN

el
PREF
RLcd

PROVITERS PLAR OF CORRESTION
oI TN oo e

BE-REPRASHGHD TQ THE APPROPIRATE
UERSERTN

{v 108}

Contintied From psge 13
POTO,

A review of e faciity'e policy “Pially Water
Systert Tola! Ghlores Monitoring” {(revivion cats
0312090) revaulad that the facifly vess the
“Lanatsa SL-UV Test It Colorimetar® fix the
hlorine tasting in s water systen. Thapofity
alsp revaaded that tha sl insiretions indiude
*Holding the QutaSTkde Viewtr o thel noh-diiact
Hgtk sriery 16 ROK of (e comparsdor. Matoh e
fadt tubo color standerd on tha Gote-Side and
read the ppen valug on-the Octi-Slide standard
$hat matchet poky of the test tubs sl

4, A reviw of the Tecily's parscanat fle for stalf
nuTse $1 on ORZAL0HN mvestad hal the
redyistered niarss did 241 the Taclily's waler

aystem R tole] ellosne whan nesded. The

revigw ek (it S reglotered raee Blind to
heve dny dastmehlad eoker bindnees testing
conpigtan,

2. Avenlew of Wie GcTyY's presonnel fls or st
vairea 43 on 08282010 revealed that the
Togivtared numee g tavs the Gaciily's water
sysharn for folal chiorine whep needed. The
yoview tevexled thad the registored nurss faled fo
have any documanted colar blindness teating
coinpleted,

3, Anintstview on QBERRIND 2 4 wih the
faclity atiiniairator revanied thal thexe st
nunars did not have 2py dammentsd color
bilpwirarns tasfing In her ponovye] 6. The
intarview revaaled no rezson 23 1 why fiese aefl
mimes did not heve ANy testing dohe. The
Interview alao revasied that these mires do
ehack He wate? systarn for chilosing and should
have color biind {8atihg 1o ensure that esth nursy

P1RR

FORM CHE-LBST(02-19) Pretsls Varsialm Dbaziit

PRI

Faclly 1 001864

i corfieadon theet Brgs 14 o34
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P48

PRINTEL: 111152010

tramapartation ere! handling wees (such as
protonged delays in iapfossasing) aot descelbsd
ins this recornmended practios shell ba vakizted
and dosstiented by i responaibls pay.

This STANDARD 1§ hot mai aw exidenved bys
et rvigwad pnalts on 107262010,

Baged on facify paliay reviaw, shusrvation,
yotkyerstor amporatire kg taview and steff
Intarview, t facilly fallsd fo onsura that patien!
wpms sty were adequulaly miigarated
intiult banterial growth befors repreaselng.

The indings Inchude:

A revint of he fadilly polley “Renze of Dialygers®
{revvieinn dats DARO0R) ravanted "Digyzos ae

| v withe two (2) boues of sloved in |

dagigrated rauss tefigarstor fo retard havtorif

groavnth unti} suee s bagun- Refiigaming

diquzem iy s stovad far up-to 348 fioure piior o

béing reprocesead, |

The refrigamtor usad for eanminated dialyzer

storga b malmained betionn $6-50 dagrens

i
'

temperatyrs within acceptable imits, The
reuse refiigerator has been replaced and
verified to be within acceptable Hmits as of
09/25/10. The CSS in-serviced the
teammates on Policy 6-01-08 Reuse of
Dialyzers with exophasis o dialyzer storage 3.30-10
tn Tonse efigerator inclding the
temperature reguired to be maintained
between 36-50 degree Fabrenheit and
actions to take 3 temperature is out of range.
Proper documentation of a single

. temperature 10 be Tecorded was elso
revigwedl, Facility Administrator or designee
will review the log everyday for 3 days,
wetkly on each shift x3 weeks, and then the
Tog will be monitored daily by the charge
purse oo an on-going besis, Resnlts of andits
will be reviewed in Quality Improvement
Menagement Meetings (QIFMM) and
addressed as necessary. FA is résponsible
for ongoing compliance With POC.

__CENTERS FOR MEDICARE & MEDICAY) SERVICES ﬁmgm
%Tal&gr OF w;msgms ) é%mmﬁmm e MULDPEE CONSTRIGTION 045} DIATE SUREY
CERRETI R ABHONG R
. R
e BN
L ; HV2EI2010
MANE OF PROVIDER DR SUMPLISE HYREEY ADDRESS, CT1Y, STATE, 2P GOUE
CHARLOTYWMART DALY G NAROR AMATY
) GRARLAOTTE, KO 24208
o " UARY STATIMENT OF DENCIENGIES » PREPERG PLA CF COMREION '
EREPIX {RAGH DEFIGIENCY WusT B FRE . REELTIVE FHARD SRR
A Y REGULATORY OR m‘éﬁmﬂm&% P%%m u&ﬁgﬁ%&&sm ?3“ n?g mom?x%re bav
DEAMECY)

{v 108} | Contired Frominngg 14 {98}
eai rezd the volor matches,

[V Sa1}| S64.800)1) {vaan
REFROGESHING TRANSFIRTATION & .
HANDLING
11 Rapraceasing
44.1 Trenspovation and hangiing
Pargons handling used dlalyzars dudng
ﬁmpoxtaﬂmqhaildusahamanmmwx
wianva| valntaining Stardard Precauflons unfl
thea dialyzey Is disinfected both intamadly snd vz
éxternally. To fbilbh bacteriat grewth, diakyzer :
{2} Ganiot e reprosavked wilhin 2 hours should Upon inspection, it was determined that this
be mﬁigam-d and not Kivwed to foeze, Olhar refrigerator was uneble to maintain

Fifith CHE-LEBT(bi) Reriwis Vageloon Dsnlys AT

Rycliy i Bese

W earfintption chowt Pays 166134
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re 19
F.19

PRINTE: (4152010
FORM APFROVED

Wﬁ& MEDIGAID RERVICES
STATEMANRY OF DERACIENCIES

X2} FROADERISIPRUERGUA

AND MU OF COAREGTION {DENTIFICATION NUMBRE:

sty

2] LTI LR CONSYRUOTION
AFRDNG
8.t

sy onre suoey
COMPLETED

R
W2ZE2MD

RARE {F PROVIDER DR BUPPLIRR
CHARLDTTE BABT DIALYSR

SUEEET APDRASY, LITY, STATE, 2P LOTE
A4 GHARON AwYY

THARLOTTE, NG 28208

04
FREFDL
A

vmmvxm:md [y barmmzs
(ALK (EFENDY MUST BE PRECEDEDBY FULL
FEMIATORY O L5C Wﬂ‘\’ﬂs GRMATION

Pngﬁx (] cmcmm

TAG RO RErERERED 10 TEEPPPROFNATE
BEFURNCY)

3
SOAPSTRH
e

{vasty

i eveslad docimaniation by steff of fe

Cueirmpd Frot page 46
Fahrofitull*

Clrmreation o DWZ00 &t 1100 the pehent
tteatmont area ravarisd p (ol of seven (7}
patieirt used dinlyzors ivside of te siorage
retdpmeator tear for rapina sioeapa. Inepacion of
the fremnomater revealed that Tha temperahee
was 55 depreas Falvenhsit «f 1105, The
chsaryaion of the siziis of the refdgamior
revenled thet @ handwiiten notationwat pliosd
ai the fromt of o refrigerator that was willan ns
*Tempershis ahould b 56 degress F
{Fatwanhsil} - 50 dagrens F. ™ An intatview didng
T obsmivitton w1105 with & patlent dilysk
airte staff marnher coifimed tisd
BmparaTie Wik 56 dopret F omd & shatld not
b that high, The stalf member revesied that the
temperatuné in e redrigetator hed been sleviled
fe 3 while and Vs 1o abla te pive spocific dates
o faeh.

A review on OB/R212010 of e pefngamstar lop for
(K200 revawiad Bt tho feuitly's mifgeraior
tatripmraiure Trns ohovtd b "33 degress o 48
dagtess F." The revisw of the O20TRloy
rovaplad that tha staff had documenisd
tamparatute chacks ax ranges instead ofa singls
dormantsd temparature, Raview fr 0BDAZ010

figarator iamanature o bo B fapgs of 32~ 28
tisgrens F. On G3/0772010 the rangs M the
etnpRrRiure Wik donsmented ae 3242 daglees
F, Raviaw of tha log for 07272010 (dala of
shrervation) revealad thal the tsimgeraiure
wading was docunantad 2z 4048 degress K.

A inandsw wifly the regixtared muas in the
patin treatmanteren on OS/Z2/2010 at 1185 -
reveraiad that the refrigarator has constantly been

{vat

FORM GHE-ZET{L-67) Fravins Varaarm el Bemtmmwestia

Feefity 1t O0UB64
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uemémmwumhﬁm HUMAN SERVICES PRINIES: Tutorzn
nCENm"',mor & MEDICAID SERVICES ' mgum i

_ g ME NO, 00380361
Rl DEFCENRGED %y umm%mm U MULRPLE CORRTRIGTION DO THE gy
DRRRGTION IDENTPATOR NUMEER: ABULDRG COMpLETED
. umy B wra
WAME OF BROVIRR OR SUPRLIEH ' R
XTRGKT ADDHERS, CITY, STATR, 2 COPE
CHARLGTTE ZAXT DALYEIS 3304 ARl A
R ‘ _  CHARLOYTE,NG 2Rk
SULBMRY STATEVENT CF PRFSIERCIS FROVEETS FLAN OF CORREDTION
Pk {EAGH DRFICTENGY MUST D6 PRECEATD 7 FUL PREFUL A o S s
Y45 REBLLATORY DRRLEG IDENTIYING INrOmRAATION) Y46 Mﬁm wom?fm m‘g}??m
' . EARIIGHCY) L

(v 33101 Continued From page 16 ¥ 331}
& oonparn wilh the tempetaturs sendings. The
ntanview vavasled TEVerylime we pit hot dityras
mft refrigeratar, the mmperelit goes in te
An Iitarview witk the facllly advinbsintor o
ORE22010 ot 1210 révivahed Tt ho was e
aWhm of m& elevatad tempotahie readigs af thy
tahmeessing stomgs mifigarmior, Tha interdew
revepled Hiakiie slaff had ot informed hive of
the slavaiad ismparsture changes. -

{V 340) 1 404 B 1) ALY ZER GIERMeS%h {v
CONC/GARS DISINFECT A
11.4.4.4 Crimjed! geamicidal procedond: = 90%
canpipart caps dilinfarie
it applloaize, the hemadidvzer shak he fied with
the garmicide wolitien undl ine concentration in V340-

the hatnncialyzer (s o laed 60
the by % vl the prescribad

The part of chsinlesty Sislhlecked dislyeors o
mdmm@dubdﬂgmwmmwf: el
diinfectad caps, The caps thay be disifected
with dilute blaarh, with fhe chemvical used fr
distvauting tha hevgerfiatyzar, ar with iy othey
gamicide fpptoved by the FDA ta o dainfactant
wmmﬂmywmwmmw
I.

This STANDARD ia not med ve ovidenced by:
Ned seviswed anwle on (0282090, "

Fonsd on fasllly polisy review, observalinigs end
waff Inarview, the facllty's rouss staff failed 1o
emsug that imuss dialyzer aips wora peansd ang
deelnfacizd by approprize omersion I &
germiside balore renskambring of ihe
eprotesied disyzers.

The €88 in-serviced rense teamimates On
policy 6-04-03 Cleanipg and Disinfection
of Reust Supplies with emphasis on the
need to fully immerse the caps below the
germicide surface Jevel. Facility
Administrator wil] monitor submersion of
" caps per policy for 7 days then once a
wetk for 2 weeks, then monthly. Results
of zudits will be reviewed in Quality
Imiprovement Management Mestings
(QIFMM) and addressed as necessary.
FA it responsible for ongoing compliance
with POC,

10-15-10

FORM EFREY RO Prioioes Vorsions Chouing
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PRINTED 11162010
DEFARTMEM’ OF HEALTH AND HUMAN BERVIGES e Ao
| SERVICES OMENO, Q538-D3p1
BTA‘TEMB}{T orm 048) FROVIDERIGUIPLIERICUA 1 B MU T CENETRUCTION U8} DATEE SLRVEY
AN PLAN WENTIPICATION NM;‘B: CONPLETEG
A BULIHG
bl o mzl:nnm
HAME G PRAIDIR 8K SUPPLIEN ' STRSECT ADDREBS, EXTY, STATE, ZiF CODE
GHARLOTTE BAGT DIALYSIE m momﬂfms
L R et e 5 o AT | ey
Ll  RESULATORY O LS IDERTRYING INFORMATION) e CFORSREPERERCED T0 THE APPROFRIATA B
' , ) DEACIENGY)
1V 3403 Continuied From pige 17 {v 2403 V409-Physical Envirenment
Members of the Governing Body (GB)
The fndings Inchide: have met to veview the Statement of
Deficienties (SOD) and formulate the
A riviea of tha faclily's policy "Clesning and following Plan of Correction (POC). The
Dlsinfction 6f Rense Supplias Policy” (atigihation standards under the Conditions of
daty (B/2D08) ravénled “Reuse sipplias wil ba, Tnfeetion Control (V110); Physical
cleaned and disintatied Wi & 1% patacatic add Environment (V400); and Governance
sonfion for 2 minimum of 39 minuies, eod (V750 ihat are not met as well as other
_standards, contain specifics of comective
dlniyvata port c2pt: mm audzpiges, eXtansion - plans. The facility will ensure thet the GB
tuibing st g diginfeated fa1 & pattod of 30 provides oversight and has systems in 102210
"g:lima bt o grestet tha 24 boury prior fo place to see that the facility is equipped for Fire
us& and rozintained to provide s safe, system
functiorial and comfortable environment
Cbsarvation on D220 at 1606 In tha faclliys and an effective infection control program
rapfonEsSiy fhom revesled thet reprocasting is in place. The facility bas been
aps nd pof} onps Yoed for patiant mpiyeatked diligently working on cowrecting all the
Z6t% Wéle pinced iyt 1% parscsike seid issues cited since the survey. The ﬁm:*I
(gesmudg) sohutisn mmhmwnm tonatied Iy alarm hes boen mgahed as required. *In
dauky gacfon addition the physical plant issues will
e mased diy for calnfacdon. The require more time as they are also
Dbmmm rovanlod that tha capis i both dependent upon permits end vendor
ennfefeti of the disinfevtant wete not iy availability as well the fact that much of
imimarsed gk the ““"W‘ ganwpdt the work will have to be completed during
surfaes lgvl. The otsaaration was diving & ims pon-operational bours, These issues have
when po staff was prasant in the repronssging been evelnated by an architect end a plan
" : _ 1o move forward is in place, Estimated
time frame 1o complete is 9-12 weeks. We
An indervien o 0872212010 &t 1820 with e request your consideration io these 12-31-10
{aciity's reuns tashnleian reveaied that the particular issues, for
mgrm wihy ths ¢aps shoukd hamn Laph cont pg 19 additona
fully balow the kvel of tha disintection surara. lfhytsica!
Tha Interview fevasied iy facon a5 o why tha &2&
waps In both cotdaiens ware nol bak five
disifectant surface lavel,
{V 900} | 464,60 CEC-PUYSICAL ENVIRORMENT {V 400)
"This CORDITION 18 not met a5 evidanted by :
Hol taviswed unslis on 1v282iD,
FORM AR 22490 P Vs Qs Er BB Faitly R B0 H contiapiton et Bage 16 {34
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DEPARTMENT GF HEALTH AND HUMAN BERVICES Pﬂgggﬂg A;giﬁlzm
AALR NCAE SERVICES OB NO.
PAGDBVSIPRLERALA e WU E CONRTRUCTRS mﬁﬂ.ﬂﬁﬁﬂ% -
f ;
. DENTFIOATION NURERER: LN pirdehpiidy
R
st i
. < ilu2easdo
RAEOR FROVIDER OR SURFUER ATABET ADSRES, GITY, ETATE, 20 CODE
CHARLOTTE BAST DIALYS!S 2704 BHAROH ARITY
\ GHARLOTTE, NG 26405
o] BURMARY BTATEMENT OF DRNDIERGES
f%\%ﬁ( {EACH DRPICIENCY LU¥Y 12 pREQEOED BY FULL wi?nx Wmﬁpwmmmm“as cp#ﬁ’mm
e REGLLATORY BR LAC TOFRTIF(G RYORAATION e AROSEHEFERENOER 0 THS APFRCAILATE BT
{of 407} | Confirussd From pege 16 {V 400y V400 cont. Upon smspection, it was -
determined that this refrigerator was uneble
Hasad on ohvatvelions §5 refemancsd & e Lig ;? n:naimgin wmpcm;'xre withi;: ac;cptab}c
Safety Report of & compiaint lovestigation imbts, The rense vefrigerator has boon
ODmde WWW?D, fﬂﬁﬁb’ W feViG\Y; r'cp‘i‘ancd and verified to be w:th'm aopc:‘pwblc
shtarvitions Mﬁmbmmbg , Yirmits 25 of 09/29/10, Ths CSS in-serviced
v ,mw .
s sl Ftarvisws, i s dofarmines st e e o e e | 03010
faclity Talled fo madntaly & physloa) eivionmsnt in reuse refrigerator including the
that dagreansd e potetitlal sks wihe heath temperature required to be maintined
and 2afaty of pirtlnts, vishors mnd ¥al, The betwoen 36-50 degree Fabrenheit and actions
Tty falledt fo heve & stk barvier separating to take if temperateye 35 out of range, Proper
{ buliding Into two separnds smike documentation of a single \emperature to be
camprarsits for 3 faciily that s approdmdely recorded was also reviewed, Facility
7600 e4Liare oot In st fafle to wrmsre that ah Aﬂ“’sgisn?"” °;Bd“sig“°fd“’m w"‘;"’:}; :;g
smaye b;ﬂm aridad otz everyday for3 days, weekly on cach shy
et oo W opmml:dhd m“ﬁﬁf e B will be monitored
fﬂ‘adﬁﬂ'& ﬁt m m“ N ax‘y y e ¢l argc D.\IISE 'Dﬂ oo OD:'gD]Dg‘
soneith e . st vatying basjs, Results of sudits will be seviewed in
o ech quarkar 1 i of only Quality Improvement Management Mettings
Iraswidng atalf
ng atalf on fur fivs dily; fuled o ensis (QIFMM) and addressed as necessary. FA is
urt effactive ,“m‘m@'&:}m‘”ﬁ roue for fhe vesponsible for ongoing complisnce Wit
facily's patienls, vialiors $ incliada en POC.
altamitive firs exit fouts from incite he patiam * Sinee the Facility is approximately 7,600
tradtrdent aten Fythe svent of the ona i wd sq. ft. in size, the required Smoke
Yiooimd by Wre; mnd falad o reonltor and mabiein Compartmentelizetion will be accomplished
rotriganmior temperatyres 1 Il potential by extending the existing non-rated partitions
tectrtel wowlh In stomd rproressed (reuse) to the Roof Deck, es indicated in the attached
thalyzers. The clmisive affect of i spsiznio Sketches. This will provide the mipimum
problams resuted iy Bre faciity's in bty to 1,140.S:F. in erﬁ_:cfr wmpmmt as well as
; - the minimum cxiting requirements, New 1 1927,
e m'mh“m‘ ard safaly of palisots, staff and Mo Smoke/Fire Pariton and 20 Micute {1
vicito ot the dinlysls fadity. Fire Rated Doors will be installed atkey | padisional
Jorations in order to provide the needed physical
The findings Inchide: pathway from exterior wall v exterior wall, plant wbrk
Each door will also include & passage latch
A. Tha faclity faild ¥ have » smike baniey system, 1 Hour Fire Rated Frame, and Closer
taparating thw hullding indo two separats smuke device*
eompasimenta ko a facilty that s appromelely
700 mysane fad in vz falled to evdure that an This c;l(;erggncy battery omga:;: Yight wasd
. repaired and operation verified by an outside
o e taary optid Ryt located next o vendor 10/07/10, This will be mositored to | 10/07/10
%6 drih dmnm mm%wm tyhekd ensure it 3 in working order during monthly
B &R Ungopl L varying facili .
ty audits, cont . pg 20
FORM GUE-XT{1359) Proypry Vertitat Ol okl ’ .
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DIEPARYHENT OF HEALTH AND HLIMAN SERVICES PR, it
RVIGES . OMANG 0438030
STATEAENT OF FERCIENCIES {41) PROVIDERIELPPLIERICIIA :
80 FLAMOF CORRECTION .~ KEENTIFCATION MIMBER: BALIPLE BTN P e
ASULDPG
R
R WING
o sagr 1028010
Raxs OF FROVIDER OR BUPRLER BYREET ADPRESS, CITY, BYATE, 2P LODG
GHARLOTTE EASY DIALYSI - SAMEHARDH ATY
) CHARIDTTE, ko 2806
{xa b GUMAMRY STxTrbENT &F PERBIERGHES T RROVIDERS
Pre | ACH DETRIENCY ST OEPRECT T TAL e e ORI A ONDBe | coufene
e RUGERATERY OK LEA IDERTFVING INAORMATION TG CROEEREFERRGRY 10 THE ARPEOFRIATE PR
. PEERNCY)
{M 400} | Contirusd From page 19
condifions adeh :t:'r:er In place of onty v X?hog :\.;tml’aﬁcm Station #7 will be #12-31-10
nvisivg $1aif op (e e drills; and faled to relpcated. A minimurm 50" portion of the for
remuva gloraga in the font eomidor of the facity Treatment Chase will be demotished 1o additional
nexd {6 e bbby ot the eldy axit door, : . provide a clear path 1o a New 30" Exit Only | physical ’
. ) Door with Panic Hardware, A mininmm plant work
~43r05¢ Mefior iy 404,60(6)(1) Fhyekal 5.0 ADA Accessible Sidewalk will be
Ervironmant Fire-Safaly and tife Suiniy Cods- nstalled o connect this new door to the
Ty Vo417 existing parking area. Afier installed the
emergency evacnation plan will be updated to
8. Tho f“ﬂm faled 1 enetire an sliscive . reflect the exit routes,
smegEney evacuslion Touta for the facflty's Fire il was conducted on 10/1/2000 apd | 10-1-10
ptiseis, sinff and visfiora 1o fretuds e altapative will be conducted guarterly at wexpesied
Tira eod recits o fnsite fha Pﬁﬁﬂm Boatman fimes by the Facility Administrator or :
aras in the avant of the tre fim exit presagoway . designee, These fire drifls will be documented
wit Mocked or urpasasbie. and cvalusted in QIFMM.
Storage items bave been removed from the
"GTQEE rofar i 4%4.80(d) Physica) Environmant « commidor and relocated to the records storage
Tog VMO : area as of 09/30/10, Route will be monitored
. daily for 7 deys then weekdy for 2 weeks then
. monthly for 3 montbs by Facility 09730110,
3 Administrator or designee, .
mw Io monHor s maintaln The Governing Body will meet monthly x 3
pereiLes to innilt Pﬁtﬁﬁﬁiﬂ to ensure compliance with POC, Further
heckerial rawh in stored Feused dalyzses, o
i compliance 1o the POC will be reviewed
during monthly QA ieetings and reported 1o
~Gross refar to 484.80(0) Phyales) Envionment - the Governing Body no Jess than sermi-
. Tag Y043, annually. The Facility administrator (FA)
{V 408} | 494.60(p) PEEQUIPMENT {V4py}| representing the GB will be responsible for
MAINTENANGCE-MANUFACTURER'S DFU ensixing implementation and ongoing
compliance with this POC.
The dhalyels Saclty musk ividephont and malntein
& program i on_surumat # aguipment (nvheding
Bmurghcy mquipiwt, ciatyals mashines and
wepuiprent, s he walterVeainent systsm) am
malninined aid operated in aeeortanc with the
manufacturers roommendations.
Thia STANDARD fs ot oot st evidanton] by:
Not revivwed onsils an 10/26/2014,
PRI MBTRTII Proviots Vacsing Dhoiip Foerd PV 1R Focky Iy fovsse

¥ eantiietlon dhestPogs 20 of e
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DEPARTHENT CF HEALTH AnD HLMAN SERVICES RS
.. GENTERE FOR WMEDGARE § MEDICAR SERVICEY . - OME HD. D3
STATHMENT OF DEFICIENCICE (%1} PROVINERISUPPHERCLIA HETRUCTION ‘ SLRVEY
AND PLA OF BORREGTION ! mmmcxmrmmmc #a MG . mmm&n
A BULENR !
R
. iz - s,
NAHE CF PROVIER OR BUFRLER SYREET ADDRESR, LATY, STAYE, BF COLR
GHARLOTTE EAST DIALYSIE 3204 SHRRCR ARITY
- CHARLOTTE, N6 206
wpin SUDEARY STATEVENT OF DEFICIEAGIES 0 FRYVIPEITS PLAN OF OORRGETION
PREFI {RACH EFICIENGY VUST £ FRECEDED BY PLEL. EBRRECTIVE ACTION SHOULD .
TAG AESULATORY OR LBE [DENTIFYING IHFDRMATION) TAG ;;a(?:ﬁ{mm mgpm‘gm BETE #
) DEFIGIRGY) .
{V 403} | Gontimand Feom pags 20 v 403

Basnd wit fclity polioy reviaw, phservations,
refriparator wmperaturs og revisw snd siafl
Tnatviow, tha fadlity falsd 1o monktet and
trvalnhaln refighimor tempiahimes fa inhibt
pgmmm batisrial grewth in stored moced
dinysmrs. This deficient fractis placed all
 pallents participeting W s repracesting suopramn

at sk for seposure to coptardhatian o
bactarial growh i the dislyzers,

Tha findings holude:

{rovislon date DR2009) resstala *Dislyzar sre
mppmvdwiﬂinim(?}hmn ot stared b a
denyigmmlesd rouse refigsrater o rotond bachara
grrow uhii repronssing Is Bagln. Relrigenied
dialyzers vy by dforetfor up Yo 86 hows pioTto
belng feprocesmed,

The refiigertor used for contaminatad diayzer
storags i mulntaner batwaen 33-50 dagrss
Frhvenheil”

traatrant ates reveniod that the fardity bud a-
tafrigarator  fim puliand treatvint arte fed wos
used to store reued distyzers 4] & Wmperature
to nhibi potenial beckérial growth, The '
ghaarvation revanlad a tw! of eeven (7) patlent
trted dialyzars tnslde of the refiigoator used for
Y yeuaq wlorega. The nbsaivatien al 1105 of fm
thermometer revailed that de ferperatue was
B8 degrans Pafirenhek, The ohaervaten of the
outsids of tha relrigarator revestad thet B
handwiitian nots wag phaced on tha frent ofthe
rofiigerater indicating “Temparature should be 35
degraas R

A toviont of he facy policy "Rvuiss of Diayzacs!

SRR i OXZZ2010 gt 1100 T fhe paiont

V403
Upon inspection, it was dotermined that this
yefrigerator was unable to maintain
temperature Witbin acceptable Bmils. The '
reuse refrigerator has been replaced and
verified 1o be withip acceptable limits as of
08/25/10. The CSS in-serviced the
teammates on Policy 6-01-08 Rense of
Dialyzers with emphesis on dialyzer storage
in reuse efigerator including the
temperature required to be aintained
between 36-50 degree Fehrenheit and actions
1o take if temnperature is out of range. Proper
documentation of a single mperature 1o be
recordsd was also seviewed. Facility
Adusmistrator or designee will review the log
everyday for 3 days, weekly en cach shift x3
wetks, and then the Jog will be monitored
daily by the charge nurse oD an tn-going
basis. Results of audits will be reviewed in
Quality Improvement Management Megtings
(QIFMM) zud addressed as necessary. FA is
responsible for ongoing compliance with
POC.

2-30-10

FEHM CHIB-sis- 0l Prvious Vst bo Dbscinla Evy iy
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PRRED: 1500
FORM AFFROVED
. OMR KO, Dasi-p3at
) HULTIRLE COMBTRIKITEN (X5 DRTE SURVEY
COUPLETED
ABUTING

BWig

R
kit izal

NAYE.OF PROVIDER OR SUFPLIER . BEREEY ADDRESS, GITY, §TATR.ZP (08
. 204 BRARRN AlTY
CHARLOYTE BAST DIALYSIE CHARLOTYE, NG 28206

g | SUMsRY STAYEMENT OF DERCIENCIEY w PROWDER PLAY OF CORRELTION i
MEEFIX (EACH DEFIERCY BUST BE PREGEDED BY UL PREFIX (A4} VORREETIVE ACTIDR SHOULD BE amrLETIoN
TN REBULATORY DR LSC DERTIFYING INFORIATION TAG Gmﬂ%mﬂ AFEROPRIATE R

{V 408} | Qongraeed From pige 41 . {V 43}
An nlervisw durng the obasrvetion 21 1108 wiin :
prllact cinlyuia cere ol mmmbar reverlod Hhat
{hvé totnpsraiire way 54 egrees T and tal the
tomperetur shoald nof be thet Figh, The staff
yrismber revimbed tha the bempermhu i the
tefineratar i bogn alavated for o whike agd
wone it able do give aptific dates of times.

A feview an D220 of tha refrgeretor tog for
O8I0 revented thatibe facllty's refigurater
tecrperaiurs Hrolls shousd be "4% degress F 1048
degress . The raview of the log for 0872010
reverld thot the swif tad dotumenieg
fenperature checks as ranges Insteed of a slngle
docneniat femperatuts. Review of (810172010
el dncsnartation by fha sl Diatihe
veffgerator teraperattre b ba 2 ranpa of 32- 28
degreas F, On 0010772010 the rangs uf the .
tervperohire was documanted m 3242 degresy
F. Review of he log for 03222010 (data of
sbesrvation) fevesied het e Brpaaie
seading wos documentad us 348 doprees T,

An insarview on 0902212010 at 1330 with the
facilty sdraimistrator povpalad What he
tammyratis of S reliyeetons shauld be
monerad svaty dry sid hat the exaet
tempeniust should b¢ donumanted. Tha
Imendtw wisa revealed that the rebss slorags
refrigarator should notbe grewer hin 20 degras
¥, Tha intanviow hirther revaslat thet B fnp uted
oy thye wtalT Wre mgant for u3p for reftigeratore
sontaling medkatons, and thm the Twits on the
torg ware get ot madieation slorapm, instaed of
showing Ve Mighest dogres of B0 F.

IV 4D} | 404.60(d) PE-EMERGENCY {vog
PREPAREDNESS-FROCEDURES

The dielysis facly must imploment protasses

R CARS ZEST{02-4 Prvvied Vocaonp RkgRs BT Fosiiy Ix DAY . W conination shakt Pagy 24436
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DEPARTMENT OF HEALTH AND HUMAN BERVICES A e
SERVICES - " : DMBNQ. ng
SIATENMENT OF DEFICIENCIES (X1} FROVIICRUBPPLSELA (2 MALTIPLE CONTTRUETIGN (X8 DTS SURvEY
AN HLAN OF QORRECTION mnmcamnmmﬁ P POMPLETAR
R
BN
i 1. Aolzgante
MAME GF PROVIDER OR BUFPLISH HTREEF ADDRESS, CITY, GTATE, Bp £00¢ '
CHARLOTTE EAST DIALYRS :;"“’““\x"

. SOSTANRY OTAYEVENT DF DEFIIEHCIED o " TS TN G CORECTON o
FREFIK {(RACH DExILIEeE’Y MUST BE PRECEDED BYFURY,  fRE GORRECTIVE ACHDN 3HGIAD CTLETOR
k1] REGULAYORY ON LEG IDENTFYING INFGRISTION) T,Q" @%mm%ﬁ ,?ppxwgi‘fn b

{V 408} | Cantirusad From page 22 - {v408)] V4D *The current Patient Station #7 wil be
and preosdures 1o Mankge medial Sni nbn relocated. A minimawm 50 portion of the
medics! gmanancias that s Ikely 1o tiveaten Treatment Chase will bt demolished |
g hoalkth of atiente, . provide a clear path 1o 2 New 307 Exst Only
$5 poble. ﬁ.:,a:‘ mgﬁéﬁ 'mﬁltg;: ‘;ﬁ{‘;; Door with Panic Herdware, A minimum
ot Enhad o, Fire, equipment of it 5.0"ADA Accessible Sidewalk will be
MO ! Al fnstalled to connect this pew door to the
fmmwﬁgﬁd BmarguIicias, Wtnr supply existing parking area. Aftey instailed the
gﬂtbympﬁnn, and piatura] disartens Ritly 16 ool emergency evacuation plan will be updated o
i fh Faclity's gecsraphls srea. reflect the exit routes, *
. A copy of Certificate of Occupancy hes been
This STANDARD 18 not fnel 3% avidaniced by. requested from the ity of Charlotte, original | °
ot reviawsd onslie on 10ER2090. } architect and general contrastor. Going 10-13-10
. . forward any ﬁr'e inspec}nmxs will be kept on
Bated on chesrvatians, fins safaly mports fevivs file ip the fachity, FA is responsible for
and sttt Inbarviaw, She facility falledd t e =g ongoing comphance with FOC.
affaztive emergenty avecualion rwe for the )
faclity's patiants, stal andvistiors to ekt sa A " - .
shnafie o ext st tom uskde s e o s i e e oy
tresiment brea k {he evant of the ons iy & ‘The fire Systerm bes been istalled as Tequired.
prEsngtway was blotked of unpeoushla, The phrysical plant issnes will require more |
e as they are also dependent upon permits 12-31-10
The intingd Inchise " apd vendor availebility as well the fact that for
o : much of the work will have 1o be completed additional
Obsepvation on DRZH2010 4 4015 turing bour using non-operations] bouss, Thess issues | PEYSICa!
thie fasTity's paliant Iwalmant sres ovesitd that haye been evaluated by an architect and a plan| P10t
thie faciity fme @ fobel of abdeen {16) total statin _tp move forward is u place. Estimated time work
fot bamodialysis Uemments The facd ﬂﬂ frame to complete is 9-12 weeks, We reguest
hamdislysis station tocal] O}ﬂi ere fy e your consideration in these partioular issues.*
our (4) wills of the patient raument 8rea. The
ohasrwolion of the faciity's Rrs safely emergency |
avacuation riatta evamed tha th facy had WT
emergancy exif ladiag directy Into & helvay
frarm he patiant frealmant aree, The st moute lad
to 8 door with # fre exii sign Ipedling ot to the
faclilty's Jolstey area aid makn eodi doors, The
ohswrvaition furihar revesied that thers wes or
ofher exdk irieation oF emengancy evacustion roits
11 tha patien! Yealmass ars, Ghservation
ravpalad (hat only ans (1) axi rutsrogss
O Ga-230T{ 048] Prsvaa Varnioos Dhitils Ersh w112 [ra——

1l cortnyition ehedd Faps 24 0134




WUY 1Y CULL B Vel 1l yAvI' LR L roa M BUUOIDIes 1y &
PSS et Vet Ihe A A0 P' 27
PRINTED: 11152010
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DE2) HUATFLE COMETAICTON o DTE SRYEY
A BALDINE
’ ' R
5, WIN,
10tame
KAV CF FROVIDER OR FUPTLB: GTREET ADTIRESS, GITY, GTATE, 24P GOy
CHARLOTTE EAST DINLYES b HAROH AT
CHARLOTYE, HG 20208
SUNBAARY STATEMENT OF Piics : SRV
&‘,5;& (EADH PEFIENTY MuaT asn;mmmmngvunm m:gax mcm gnm“ uougigrw
TAG RERULATORY R 1LBG (OENTIFYHA 18T CRMTION TAG GROSE-REFERENGED TO THE APPROPISATS X3
{ 408) } Continusd Frot page 23 v a9}
rxdned in the patient treatment rea fr patients, VAt
vitliors and glaft. Mo othar doors of axits wera
chespyd in the petlent reriment sttt
1. The fire system hasbeen installed 2s
A Intarview on DRIZ22011) 61 1110 with the required. . ,
faclity's registared s in she pelicl tredtment iﬁi&“ﬁ‘iﬁi’l&‘;ﬁm‘ ot wil
arey Teverded Drt thet the there was only ons be npgraded to Minimym 1 Hovr Fire Rated
way o of e DRfent tiestment s st o ratons, ity
factity, The it Partitions, in accordance with the attached
¥ sfview revenled, 1 ave never sketches. This will allow the 1 Hour Fire
¥wayl ‘w%tm* mkﬁm‘;}:’m firo, 1?;:?? Rating to vun behind the plywood finishing
L 52 T waa material onoe reinstalled.
Indleating by poiniiy o the ofe g therm" Thy 3. Since the Facility is approximately 7,600
Intatviaw revecled thet the stalfwensfmined . sq. ft. in size, the required Smoke
fire diills o uss fe one exil I the beatment aren Compartmentalization will be accomplished | 10.29.10
{0 avassets fhe peiets, ‘T inlerview sled by exionting the cxistiognon-rated | forFire.
revnsind et tve Taclty sdministigtion o nat partitions 1o the Roof Dec}c, s mdxca.::,d in system
ihe attached Sketches. This will provide the
tstrued e eonfl what o do I ihat ons fre 0t . i &
M svinimurn 1,740 S8.F, in either compariment
route wag biorked wils firg o1 6¥ier objaeis. a5 well as the minimumn exitng
requirements, New 1 Hour Smoke/Fire
A raview °; tha ho:: m@mmg Partition and 20 Minue Fire Rated Doors
BEERR010 raves! will be instalicd st key Jovations in ordex 10
Toupd af the facilty whem any Sie mardll or provide the needed pathrway from exterior
Yecal fire irapoatinn we dor at ihe fatility to wall tp exterior wall, Bach door will also
detersnine fire safsty compiaace. No include & passage Jatch system, 1 Hour Fire
decizpentation coud be produced by the fanifity * Rated Frame, and Closer device.
ot revealed eny T nafely inspastions were 4. The Pazility Bio Hazard Storage room is
contiucted of the facifty, not st} closing nor fire-rated, The facilities
Bio H;mrd St%rag;;oom will be separated
. . from the Comidor by upgrading and
%mnmm m;mm m‘; the extending the existing non-rated partition to
mpuisiory salf rvealed the soof deck as & minfmun ¥ Hour Fire
thiat e taciiBy cauld not find of prduca @ fig Resistant assembly. The Door befween the
sl or local eoupty/cly rapiet for any past Bjn Hazard Storage room and the Comidor
Inspatdion of thy the Tciily's S safely. The will be upgraded to & minfmum 45 min. rated
Mmﬁmm? facilty :%l;o;!dm door with & minimum 1 hovr Rated Frame
i ristrathe st ware and Closer devise.
anatile i producs this docufmant during the cont pg 25
BuIvay. :
{417} gf!{;ﬁggﬂ‘g PEFIRE SAFETY-UIFE GAF v
FORM CBTOTIRE) Preeviats Yision: Otcieta B R WERHE FatiyiD; Dot . i weieen shew Page Mty -
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At OF DERCIGEIER 1P FROVIERSUPPLIETIELIA o) MRECTIPLE CORSTRUGTION (X7 RATE QURVEY
AND FLEN DF CORRECTICH DENTIFICATION Ut R covrLETED
A BIBENG
: R
&G
- ez 7 . lnizee
NAME Or FROVIDER OR SUPPLIER ) STREET MIDRERS, GATY, STAYE, 1P CCDE
CHARLUTTE EABY DIALYAS U GHARR AITY
EHARLOTIE, 1 382l
xawr GUMMARY STATEMENT OF DERCIERGES - 1] PROVIDERS AN OF GORRECTION 1w}
PRETH (REGH OZFIENLEY BUST BE PRELEDED BV FLLL GORREGTIVE ASTION GHOULY BE GOSN
pL:] ‘TG RYEIY OR LSS IDENTIEYING INRRIAGT! ] ca%mmwwwmm BATE
, ‘ B DRFENCY) .
{V 417} | Contirisd From page 24 VA7 V417 cont. '
5, This emergency battery operated Hght was
{1) Excopt g pravidad I pampreph {a)2) of this aired and operation verified by an outside
aeofion, by February 9, 2008 The dlilysis fuolfty vendor 10/07/10, This will be monitored to
st otvoply with app‘ﬁmhia provisons o the ensure it is in working order during monthly
il facility audits, :
25:;%%)1&‘ Hg‘gmﬁn‘%@dﬁggﬁ r’f“! his &. Fire Aol was copducted on 10/1/2010 and
will be conducted quarterly at unexpected
incorpafmied by rataronce 3t §4nE.7a4 ()11 of fimes by the Facility Adsoinistrator or
this shaptad) designce. These fire drills will be
. docomented and evaluated in QIFMM.
. 7. Storage items have been removed from .
“Tris GTANDARD 18 rot mat ep svidencad by the comidor and relocated 1o the yecords +12-31-10
Hot reviswed ontie on 102872010, ' storage area a5 of 09/30/10. Route will be for
' monitored daily for 7 days then weekly for 2 additional
Based on ceaarvetion on Thumsday 83010 weeks then monthly far 3 months by Fecility physical
bty -0 AM X Administrator or designes. plant work
mzeg‘m B30 AM end 11:07 A tha Bltowing v “The facility bas been diligently working on
’ comecting all the issues cited since the
1)The & Room s fwd wit 8 plywesd survey. The fire 2laren has been installed as

rsteiter fivish on S ity which doc oot corply
wih tha recpired fire rssiabanos mking for te
area,

2) Facifty I approxinately 7800 8. A In stzg and
doss néd hava & amoke bamivr sepaming he
bulkding kitte two sapatste sennke comparkrenis-
35 The facity has Ble Nemard Storagn room is-fiet
sl chosing nor retofed. '

4) The smargenicy hatbiry opaiated fght Jocated
&mﬁ&oﬂmmw tanm was aot oparstiona) when
5) The Tacily inaprvions the staff on Fire Dills
wach quurisr i plane of hinlding Fira diills belng
hpld 5t undxpeciad tsd undir varying
eondifiets, .

) Thero & storga In fe frand corldor mod to the:
fobby o the ¥ide st doos, parlisly beckdng fhe

required, In addition the physical plant issnes
will reguire more tiene a5 they are 2lso
dependent upon permits and vendor
availability as well the fact that much of the
work will bave to be completed during pon-
operationsl howrs. These issues have becn
evalusted by an architect and a plan to move
forward is in place, Estimated time frame to
complete is 9-12 weeks. We request your
Sonsideration in these parficular issues.*

m!- M
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ATAKENT OF DERY H NHTF ‘
s m”ér 4 %m i &mmm&g X2 MULTRLE CONRTRUTRON 25 baTg wmm
AR G
R
T BV e
ateatiant
HANE OF FROVIOER OR SUPFLER Btwtit sbbRERS, CITY, §TATE, @ COPE
GHARLOTTY ART DIALYE 3:; ’“;“]‘_’;‘E“::"
. Ay AL By ]
L SULBLARY TATERENT DF SERIDIERDIER N FROVCERS PLANCECORREGTIDN o
EREFN GERCH DEFRIBNCY MURT BR BYRAL PRERX GRRALTIVE B SoAmERH
TAG REGULATORY OR LEG IBENTIFYING 1 GFWATION: Th: mmgﬁmwﬁ?ﬁ ;141
v 453} | Contined From pags 25  483)
Tha paliont fivs iha right - ’
{12) Remive the necessary sepfioes autfinad in
tha patlant ghin of care descied in §494.90;
Tils STANDARD I8 not met e pvidenoed by:
1ot revimmyisd e un 10628/2010,
Based on faciity plicy review, diricd meord
resvivw, patiand itarview and atalf intarvizw, tha
faeElty failact 1 incliude o pafiard m G faclily's
interdigciptinary Yeam anmusl moeting Involving
the petlont's plan of cars for 2 of 7 mewpled V463~
ptiant records {Patiant #1,8), Policy #1-0)-07 Patient Assessment and
™ ek Plan of Care” was reviewed with the
@ Endings mdude tnterdisciplipary team (IT) with emphasis on
theneed to include the patient/patient
& reviaw of e faclty podiey "Patlent designee in the development of the plan of 10-18-10
Astestens ahd Plan of Cars® (reviskn dita care ymless the patient declines, Each paticat
032010} revaal will be given & written and verbal invitation
be Wihp)lﬂhd Wﬁmmﬁgmm Wit {o the care plan meeting as care plans '
seent, cleeing palts nary become due. Patients will be asked to sign
e ] ny poliept or persenal represemativa - {nvitation and note if they will attend. If
he signed By 1eam membars inchuding the patient declies the ipvitation the plan of
pafient of the pationt's pamenal mmm! core & member of the IDT will review with
' ' them and ask for their signature on the plan.
A raviaw on GaR22010 of the apem cllnjee] Yf the partient refuses to sign, this will be
raoord for patisnt #1 coventod that the pafiant was poted in the record as well. FA/designes
atmitied o the faciity on OVDR00E. The review Tl audit a1l plans of care completed %
of tha clinical record revaslad that wn “Afnus) 3Imonths and then 10% of those completed
G Plan™ meeting was scheduled for quariexly, Resuits of audits will be reviewed
Wadnsagay UNDT2010 bor in Quality Improvement Mansgement
dmmymm e Pﬁﬁ;r &mm | Meetings (QIFM and addressed as .
ofiieal record of the paisnt. The review of the necessary, FA js responsible for ongoing
form rovealac thal e fecitys itician signedt complizace with POC.
el slgnatis porfion snd dated R 030AR010
but Faled §o obialn @ pafent slprature thad she
wotd eliher stend or not atlend the mesting. Thy
PORN GMB-SH¥T(02 55} PirwlrvaVendons Dty Bk IR
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¥ CTATEHRAT O NEFIIENCER {01} WROAMBERIBUFPLIERIGLA MULTIALE COBTRICTIG BURVEY
A FLAN DF CORREGTGH 1A EGATION RUMERT: izum? R "“’gg,ﬁm
e
' R
| way P ] Jvpy. |
AR OF FROVIDER of SUPPLER SYREBTADBRESR, CITY, STATE. 2P GO0k .
SHARLGTTE BASY DIALYAIS SEUBRON AT
) CHARLOTTE, NG 26205
Sr e WTABEAR Ul e o R Bt B s
" REGHLATORY OF LiG DENTIFYRS INFORMATION) A8 OROREEFRRRATEDTO R mrraTe EE
{V 483} | Continmad From page 28 {v 463}
gpses \waS fot complated and inft kisnk bt the
aball marmbar (diatican) had signad Do wall
dghature winses migtion, No docimentation wks
found whisre tha patient ecebved tnfividuelzad
cate and a thanca to panicipets i het plan of
a0 TANBHIG,
A intrviaw with pationt 48 on D2/272010 1t
4040y dusring e ekl tour snd ohservtion
revaeled that the patient had not been Invitad by
T Facity sttt to her plan of G mesliogs The
intendey revealed " e sy wid they .
appense, but the sl doas o really inva me
to qitend. Lwould by to tneke K if postils. !
uauahy aign thiy paper afier the meating
heppane”
Ar intevizw it the fackily adminlstratbr 6
09/2212040 #1628 favanled that that s kem
should Ietve Indisated whether ie palism was
gutngwmammmatmsswahmrm
ign fhe foir batora he petiynt elgnad, and that V502
pafients ura invited ta the paetings and uoimlly - . 'The Retired documentation for the
gign the fim, sdmyinistmtion of PRN medication to
IV 3023 | 494 BNA(1) PA-ARSEBS SURRENT HEALTH v 5oz}| Bciude the reason given and effectiveness 10-15-10
STATUSICOMOREDS of tbe medication was reviewed with
RI¥'s. Faility Admisstrator will monitor
Tha wum pomprahanslve savaRsmamt fouss docuraeitasion of PRN meds once 2 week
Y , for 3 weeks then complets random audits
Tneude, but s ok frsied b e follwing quarterly. Results of audts will bo
s jewed in Quality Improvement
{1) Evahmlion of cutient ieaih etatus snd ;ﬁ:w ’
Y o apement Mestings (QIFMM) and
edical condition, including co-murkid conditions. addressed as necessary. FA 3 responsible
: for ongoing compliance with POC.
“THis STANDARD {1 ot ot g5 evidencad by
Not eaviwed praite on 102872000,
Bszad on Facily palicy roview, elinienl recbrd
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' PRRTED: 44487204
DEPARTHENT OF HEALTH AND HUMAN BERVIOES ngnm 141182010

ENTERE

s H FOR G £ & MEDICAID SERVICED . O W
AYATEMERT OF DEFIIENDIES {X1) FROVIDERUSUPPLERACIA - D2} HAUALTIRLE CONSTRUCTION sy DATS BURVEY
A0 BLAN OF CORRROTION FATIRGTION NUDERR: o COMPLETED
RBUEDNE rersmsmsemanae %
. ‘ st e SO .. 1.
WA CF BROVIER CRIRIFPLER EYFEET ADDRESE, STV, STATE. & DODE
i SHARDH S4400T
GHAROTIERASTBRLYES OHARLOTIE,NG 2045
@ BUVIAARY STATEMENT DF DERCIHOES 0 PROVIDHRS PLAN U CORECTION o
PRER, {ALH DEPENCY MUBT BE PRECEEN BY FULL PREFI {BAGH CORRSGTME AGTION SHOULD &R SONRETEY
foe FEGUATORY DA LAS DRSNS IFGRMATION) TAG GROSE FEFERENGER TO THE APROPRIATE CIU
DRFGENGY)
(V502 | Confinued From paps 7 I 502}

raviery and suft interview, the fasliy falled \o
enre Wt registered muses mel s clinizal
pands of palients hy feflng T dopument and
fistissans as neaded (PRNtedinafitn
sdminietiation Jn Tn 8 of § stpled pafients
yezelving PRN medisation (Patints #1.2.348)

The Sngltgs ohuds;

%, A review on ORIZ72019 of tha dlinkesl ecord
for patlrd #3 ravagiad Bt tha patiant was
sdmitad 1o te facilly on 03212008 for thronc
tamodiatysts, A review of the pitent trsatyan
slvaats for DAMSI2010 and B8E27/2010 revenled
that the facilty rrsing staf administered » PRR
fuedicatio o the patiet wilho aty
dotuivantation for the reagoen why Rdminisiered
and the rossearement of the medertion
offectivirvess, The reviaw tevasied hat on
(180070 at 1705 and on DRI A 1436
the patiank was adiikisterad the medicalion
"Aggtamitiophen G50 migrane” by mauh. o
aliver gesumprtation was faung regarding fha
admintsiamad medealion anvor the effachnnas
ab v adication. An irtarvisd an D2/2010 4
1400 Wit the facilly srmiistralor revesied thit
fhs patient ghoutd iava had docnariation fom
th nurelg e} forthe rsaron that 4w PRN
madfication was sdministersd and the
wiscivanars ofthe redlrfien.

2, A teview n 0R/232010 of the chinical recoyd
for paiignt 82 reveald thatl s patinng wia
weinytind b the fecifity on $0F0/2000 for chrenia
temmtdinlysls, A review of the patisnt resiment
slyests oy CH/2AIRDT0 revesmled that the fadilty.
puriing atatf athvinistared 8 PRN madisaton
o plent without any dotummntation for the
reatnh why athministered andthe reassexsrent

" FORH ONB2SE ) Previve Voot Qe , BVl DI EINS Fadity 1 OOHESE .  oomipuation shst Paye 20 ¢34



AUV 10 CULU NUIS UeLd 1N UAvIL Cinn nh
NOU-15-281E 4343
i

t

|

DEPARTHIENT CF HEAUTH AND HUMAN SERVICES
. CpATERS FOR MEDICARE EMERIGAIR SEVICES ..

RN NV, TUHIOI0LCE

i, IO

P32

PRYTED: 11&2010
FORM APRROVED

ETATEMENT OF ISFCUNCIER |
AN FLAH DFf CORRELTON 3

i
.

[X1) PROVIDER/GUPELIEROLIA
4 IENTHEADOR NUMBER:

i

sy

FEUUTPLE CONSTRUGTIOR

A SIS
RIS _

GMH NO, D38040

PR

(i3) PATE BURVRY
GONPLETED

I

WALEE OF FROVIEER ON BURFLER
GHARLOTTE BAST DIALVES
i

GTRGRT ADDRESS, LITY, STATE, &P CODE
Fa04 SHARGR AMITY

CHARLOTTE, HG 18206

ey 20 GUMMERY STATEMENT bF DERCIENDES
PREFI (AL DEFIGIENGY MubY BE PRECEDER BY Flat
AL maumm‘wmumnmwmwwmu)

[}
T

FROVBERE PLAN OF CORRECTION
ALY EORRELTIVE AGTION SHOULD i
CROASHEFERENCED TO THE AFFRDFRIATE

PERIIPISY). .

{v 507} | Coninuied From page 23

of the toadication effattienns, THO IVIEw
revenlay the of DB/Z4 {20710 at 1149 tho patipnt
wag adininsiard tha metliatien
"Acatarinbphal 850 rafigreme” by mouth. Ho

olvar documention wa found rogarding tha
sdminiatard medicaton andfor the effscivenatn
of tha medicatisn. An inarviey on J9/23/2010 at
1400 with the iRy Rdminietrator seanied that
{ivs patiant shoud have Tad deeurneniation fan

tie rdreing Wl for the ieayon that the PRN
trdication waeadnidistared and tha
efiectivaness ofithe metfcption

3, A yevinw o0 (RI2R12010 of the ciical restrd

for prllent 3 ravealad fra! the patient wss
wmiited 1o the faliy 6 4205002003 for chroni
hamncalysie, Atraview of the pulient reatioen
ehesls for 84 quam revaried that the facly
nursng miefi adivisfaed @ PHN madictiion i
the pelsntwithéut any docuramation for the
retssn why adrinitured and the: roztaassrment
of the medication effsclivensss, Tho foview
rovaglad that on OB18/2010 R 1422 1he pafient
wik adminstersd e mediogitn
"Acetariaphen 650 miligrme® by mouth, No
aifardocimentaton was fiured regaiding the
admintsiared meticaton andfor tie 5
of thw nmkeatioh, Aninfandew on 0IR3Z00 &t
1400 with tha faclity atniinisirater revealed ihat
tha patlent whould have had dozunientation from,
i praing sttt e roawon that the PRN
metioation was sdministered 40d the
effoctivenass of }m madisafion.

4, A review on 032812010 o the eliical racord
for pualien! #4 réVenled that tha patiand wrg

whesied 1 the faciity on 8311 1/200 for chvanic
henpdialysls, & raview of the patiand freatment

shests for 08123{2010 favanind that the tactily

(v 5023

V686

The facility will ensure qualified charge
ucse i designated for each sbift during
bemodialysis ireatments, The opening
ourse s designated as the charge nurse for

| the day and this will be ientified on the

daily schedule on an ongoing basis, FAis
responsible for ongoing compliance with
POC.

10-15-10
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. R
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A e it VAR L
NN OF FREVDIR GR BUPHLIER STRET AIREG, TITY, FTATE 2F VOVS
CHARLOTTERAST IALYSIS S BHARCR ARRTY
,  CHARLITTE,NE 73208
e SUTRAAEY GTATRIMANT OF DENCIERRIES a FroR e PN GORRECTIO
FREFIX {EATH DEFICIENSY MUST BE PREGEES Y FLLL. T FRES wmm&mm&oﬂ i T
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Rrsing stalf admidetered PRI medication 1
the pafient wilhoud ay taeamnertation for the
resnnn Wity adeinatered and the reanseRsIam
of tha rerdization afiseiivanass, The raviaw
ravealed et on OR/20/2010 at 180T (he patien
wag adminicterad fiv medication

aheatainoptien 850 miligrams” by mouh. Ho
iy donymentaton was feund reganding the
addeiwiztered mm‘imam undlay e affeciivenzrs
af e taedintion. An inENEw on a0t
1400 with o facdily edminstalor pevealed that
$ha prjant should kave kg dosumenatien Fom
tha nutsing stall for the radse he the PRN
tradivation wes sdniristared and e
affectivansss of tha medicatiot,

. A raview on DRZAT2040 of the iivioal rassrd
frar paient 68 vevealed s tha patiert was
admitted & _thl faciity ot DIR1/000 for chrohle
hemadiysis. A reviaw of the patient resttant
shests for DBABIZ010 veveeled that s fuclly
suarsing Shaff actrinistored 8 PRI madicedon 0
s patisn! witiout any docutentation for o
YaAROR Y sdministerid and tha resseesmant
of the medioatian affectivanase. Tha rmvisw
raveaisd thit on OB/18/2010 ot 4443 the patist
wak sominigtyrad the miedicalion Y oparamide
{ant! tianhues madication) 2 mikigrams" by ot
Ho vl dotnaatation was feund raganding the
istured mpdication andlot the efieelivtbost

of the: nediortion. An Ittoriew on DAZRIZ00 8%
1400 with e facilly sdmministetar nvenld 1hat
tha palient showld rave had dosrosrmstion rom

WMembers of the Goveming Bogdy (OB) have
et 16 review the Statement of Deficicncies
(SOD) and formulate the following Plan of
Cosrection (POC). The standards vnder the
Conditions of Infection Contro} (V110);
Physical Environment (V400); and
Governsnee (V750 that are not met as well a5
other standards, contain specifics of .
corrective plans, The faciiity will ensyre that
the GB provides oversight and has systems in
place o sec thet the facility is equipped and
maintained to provide e safe, fimctional and
comfortable environment and an effective
infection control program is in place.
Eliminated the use of & medication cart snd
the modication statiop bas been relocated. A
designated clean arca Was created for ’ 10-18-10
medication prep on one of the island nurse
stations in the treatment arcd 09/29/10. A
plan s in place 1o slso smstal} sepatation
barders 127 3 height will also be installed
around the medication prep ared to forther
desigoate this Space 88 aclean area.
The Clinical Sexvices Speciatist (CSS) fo-
serviced the tcammalies OB policy #1-03-11
“Changing Transducers Protectors” on
10/07/2010 with emphpsis on the need 10
.change and inspect wet andfor blood
contaminated exteral ansANCCEs . Facility *
Adrinistrator or designes will monitor team
everyday for 3 days, weeKly on each shift.3
weeks, and then this will be included in
monthly infection control audit going
forward. '
“The CSS jn-serviced the teammates On policy
. 1-04-08 *“Utitizing Vascular Access Clamps”

thv hursing stafl Tor e reasan thal the PRN and policy 1-05-01 “Infection Control for
racication was aaminisherss and the Dialysis Facilities” on 10/7/2010 with
afistiveran of tha mbclitedion emphasis on the need appropriate cleaning
{v 645 404, 140X XD W’\Ré}i NURSE-12 MO v 886) ond disinfecting of vasoular clamps. cont. PR
NURSING MO DIALYSIS A
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BTATEMENT GF DAFIAENES 1) PROVIDERBLIPRLERICLA 1 R TIME COHETRUCTIRG s} PATE ALNVEY
AED PLAN O CORRECTION HIEHTMCATION NUMBER: R COUPLETED
(U
R
s BN ‘ 1 "
NAWE OF PROVIDER OR SUBPLIER STREET ASDRERA, OFTY, BTATE, AR CUPE o
GHA TR EAST DIALYEIS fg;inmm‘“m’ -
pa ey ETATEAENT OF DENGIERDES o PROVIDRRS PLA o7 CORRECTIEN pey
PR SRACH DEFIGIENGY $UST 56 FRACERER BY AL FREFIX M CORREGIIVE ADTIONSHOLLD BE Fepi T
TAG REGULATORY £ L850 ILENTIYIRG FFCRAATION TAB cm;@arﬁmmégﬁﬂnmn?mmmw eyl
© {V 688} | Cottinuied From page 30 {V 686} V750 cont Facility Admipistrator or designee
Th changs nIen [BEpOMDN o snoh shih st will monitor team everyday for 3 days,
0) B&n mgmm nures, & cenwed pracﬁaa} weskly on cach s}ﬁﬁ x3 wcs?s, an_d then this
nures, o vocationa) niss who meste the piaciies "’1’;’;.‘”‘ ".""“fd“‘ “’ ;""“““Y infection control
mq:!bmmw!s Inthe Stata  which be or o i B servioed th team on the
amployaty o0 sptaini
. portance of majntaining & clean 16-18-10
(H) Hava # It 12 monihs apariance in environment and cosurin _
4 i g trash §s picked up
providing m‘w"r Tncitsdig S roxifha of Fom the floor. Facility Administrator or
wepariancs 1 praviding WG eais o pafients designee will monitor toam everyday for 3
@ mainiankngs dalyiy days, weekly on cach shift x3 weeks, and then
{his will bt included in monthly infection
' contro) andit going forward,
This BTANDARD trnctinetes wifantad by Upon inspection, it was derermined that this
Not reviewad ansite ot 10726/2010. refiigerator was uosble 10 maintain
. temperature withi acceptable Jimits. The
reuse refrigemator bas been replaged end
e oo faciy pollcy foview sod taltnans, verifiod to b within acceptable limits a5 of
tivo facilty falied to dewreats 2 chams ass i -
o4 shif o I - 09/25/10. The CSS in-serviced the team on
wich wh durip hemodislysis sreatments. policy 6-01.08 “Rense Policy” and reviewed
N : yefrigerator Jog with temp ranges. Paper towel
“The finciings iochides dispeoser at paticnt prep area is & bastery
powered hands free style dispenser. The
A peview of e faclity pelley *Teammate ispesiser was found to be fpoperative.
Gualifications, Licsnatis and Adaquats Replaced batteries and verified operation.
Teanmeto Stadfing” frovision date of 122008) Facslity Administratos or designee will
revealed "Charis Nuve Btardarde: Th charye monitor team everyday for 3 days, weekly on
nurge responsie for sach it wll be o c.;ach shift: x 3weeks a'nd th?:n this will be ) *1 0-?2-10
malmmd fuise, Seansad practical ;nz:.ludafg in m;n&dy infection contro) sudit for Fire
going forwar ) system
nuresivacaionsl rree whu_m:c“\zt‘kw prantice e fouility bas been diligently working on
Ty ’M"m“m in uch Sats in hoarshe i correcting &l the issaes cited since the survey.
WPW”- “The fire alarm has been installed as required.

An intaview on 08722200 RLOS00 Wi the
tacity attminleiratar (evenied tal tha facliy doss
vt curterly have a designated chatgt hke
duting the bemedialyris vestmenis. The inferviaw
vevasiad "W to hod bve endugh patents to

4 teve an petstiished chirge tires, AL of tho=isft

Karcows Wit PV @ e T SR handlp things
and wha fo tepant problams to.”

cont pg 32
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. CENTERS FOR MEDIGARE & MEDRAID SEVICER S _OME o, W,
mmo? nﬁﬂ%ﬁ“ 8} &WD b BRI PRMULTHE SONFIRUCTION (4 DATE BURVEY )
CowRi 'Wm“i A BLLING
wor_| o gt
WA OF PROARR K SUPPLIER 3 STRUES RODKESS, CITY, FTRTE, 0 COUE o
GHARLOTTE ERT DIALYSIS ‘ ‘ m:g c‘rﬂ!.“l "’::“mm
e T FUNAR AT o GEOCEHE | TR FLA OF CORGRGTION o
PREPY PERCERCY WasT SE FRECGDE BY PULL - PREFR RACH CORRECTIVE MITIDN PHOULD BE BOUFTON
43 REGULSTORY D LOC WENTIFYEE IFORMETION) i sﬁ&as}:fmgamuﬂmmmw brst
{v &85} Gontinued From pags 31 i | IV 8By V750 cont. *The physice] plant issuos will
An interview wn OO0 & 1300 wilh the 1 Tequire oTe time as tbey am.aisc? 'dapcndm.zt
faeTly adraiiwiralor vevtaied that the Taclity WPE . wapon pmits and vendor aveilability as weli
ot hiave & DRIl chire hurse b evaryang | ihe, fact fhat much of the work will have 1o be
kictees tho Trse Tole, Thi infe ity tevenled ’hh‘ comple:md during nop-pperationel bours,
ach shift dows not hava any fornal of aetipnad Those jsmes have been ovatuated by an
charga TRIAE. . architect and & plan to move forward is in
Lo i _place. Estimated Sme frame to complete is
{V 750} | 4G4.180 CFCGOVERNANGE i (VTE0)}  9-12 wecks, We request your consideration in
1 these particular issoes,
Thia CONDINON Ts netmat ex evidenced by ° *The Server Room's Plywood will be
Hot reviowod unsile on JoraEnin, ! removed, The currently pon-rated Walls will | 4392910
: ‘be upgraded to Minimun 1 Hour Fire Rated s
¢ LR . for
Biged on facity pafiey ChviE, AN, \ Partifions, in accordsnst with the atached © | azsonn
srearal cetches. This will allow the 1 Hour Fire .
t;hg?m irm ‘QQ Wm @m Rating to ron belind the Plywood finishing p‘;znszcal "
qoveming bady (412410 providn crsreigt A ezl opcereinenlol P
g provide o gt e | Sinos tbr Facility is approximately 7,600 5.
hiave sysiems i plaes tnlenwra :‘WY L im size, fhe required Smoke
temanted and maintalied an sfative : Compartmentalization will be accomplished
Infatiion comrol program; and falisd in antilre °) by exteoding the existing nop-saied partitions
) |
it e ety malntained @ phiysisal andranmant o the Roof Deck, es indicated in the attached,
1t clacrensad i patantal sk to s henlth A Skerches, This will provide the minimun
safaly of patieas; Vishons wnd #f The fatlity ]‘ 1,140'8."5 . in ciﬁ}e‘r wmpmmt as well a5
Fald to frave & amoke bariar sepRaeiing the | the minimum exiting sequirerments. New 1
tullding into two separats aoke wmpamnemi H.onr SmokelFire P§muon and 20 Minute
foré W st & apprd ll)}?ﬁm aquai'o i Fire Rated Doors will be instatled atkey
fect 1 Sio! folled to have n | ol : Jocations in order 10 provide the needed
aren st b’ 4 i Y e sty Mw i pathway from exterior wall to exterior well.
a’ﬁvﬂnkin e v m““( ?z’“cmﬁwmw of ! Each door will also fnclude a passage fatch
sioring twatve N stem, 1 Hour Fire Rated Frame, and Closer
4 i hat The Facility Bio Hazard Storage room s not
an gyerganey batiery apareted fght foomed fid so¥f closing nor fire-rated, The facilities Bio
s thin F-arss ot Wa I opeiedion fledte | . Harard Storage room will be separated from
corduct e difls atunespecied fes under I the Comidor by upgrading and extending the
varying uonditions each quarke! i pleca of pnly \ existing ?ommwd parﬁr:mn 1o the roof deck
Ksonvioing sistl on the fre A TRk to J—— 1 a5 a reinsmum 1 Hour Fire Resistant
an affeciiva emaganDy AVATHROR ToRite fit the . essersbly. The Door between the Bio Hazard
i Siorage room and the Cormidor will be
facliy's peets, Haff and Vitoro 10 m“da an ‘| ' graded to 2 minimum 45 min. rated door
allarave 070 oXi rota trom Inskia the paiiant | o
o 2193 In th eventof the oy firm 8t i with 2 mininmm 1 bour Rated Frame snd
afmart o ! Closer devise.  cont pp 33 \
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biocked by fire; Bnd fajled fo morlior apd malrealt
Fahigirate imparatures (o it pritaatal
fuctnrls] growih In stored repmosiesd {rouse)
dialyzete: T pumalathve gifet of theve
gyeisle prabloi topulled in e fomility’s
lmbmwwmsuru@!wddfarﬁv&wewm
dinlysis patarts, snd the sxisly of staft e
vistiors,

Tre fndings intludes
A Eor fiudligh causing the Candien for infactian

Comiyos b e ik 1, see Y110 angd iz
gabtinted tags. Teprocassing; and falisd i

e that 2 clean A1 wak deslganied i
ot et crmm-gumemiation of
reedieafonsfupplies sod for sinff in prépars,
panclie and sloré miedicaiins 1o by !

{o patients; Talled to changs and Inepact
eontEninatad oxinmed teansdiear prolusion nz
ol 2 chasved petients with wel 2 blood finged

precatioe by deaning equipment surlacas wih
ramaval of tresh from finers n fhe patiert
treiunvent aron, Epproptisle deaning and
dielnfarting of vwier camps weed in patierd
traatmeis $d aleaning bood otalns Trom wirk
sufaces dupng patient hemodialysls taRtments:

Talled fo ergnira et patiant Uesd dlalyzors ware
sdnaquataly veliparaded o tiil backrisd growth
aloys sepmcessing, 2pd faled fo ensure il

Hght was
an ontsid

Please yoview the attached MSDS Sheet for
Renelin, Scction 16 for Otber laformation. 09/30/10
“The NFPA Flammabiiity Clessification for
1his chemical is 0, thierety qualifying a5 2 low
Yazard in accordance with NFFA 101 Sccton
6222 .

NFPA 101 Section A6.2.2.4 for High
Hazardous contents are described as the
following “contents nclude oocupancies
where flammeble liquids are heandled or used
or are stored nnder conditions involving
possible release of flammable vapors; where | additional
grain dust, wood flour, or plastic dust, physical

yepaired and optration verified by
& vendor 10/07/10. This will be
monitored to ensure it is in working oréer
during montbly facility andits. 10/07/10
Fire dril} was conducted on 10/1/2010 and
will be conducted guarterly at mmexpected
times by the Facility Administrator or
desSgnee, These fire dnills will be dovumentzd
and evaluated in QIFMM.

Storage items bave been removed from the
corridor and relosated 1 the Tecords storage
area as of 09/30/10. Route will be wmonitored
daily for 7 days then weekly for 2 weeks then
monthly for 3 months by Facility
Administrator or desigpee.

or magnest

explosives are produced; where hazardous
chemicals or explosives are mm_:ufactumd,
stored, or handled ynder conditions producing
flammable flyings; and other situations of

FORM APPROVED
_ CENTERS EORMERICARE § MEDAIQ SERVICES . OM HO, RE3
FTATENERT OF DRFFCENGEY 1} $RMDENBRT HEVELA (WL TPL CRETRIETION (K1) DATESLRVEY
£l FA EF BORRECHICH HENTIFGATION NUMBER: RN COMPLETER
[ —
R
ST TG e Lo
YAME (7 PADVIRR OR BUPFLER STREEST ADDREGD, GITY, BTAVE, ZIF DODE
- 1204 SHATICH AT
GHARLOTTE PAST DIALYSIS CHARLOTTE, NG ;
D | TUHNARY STATELENY OF DEFICIRIEES o PROVIDERE ALRN OF CURRRCTON ] . m
FREFR (RS DT ICENEY MUST BE FRECZOND BT Hat PREFK (PN GORREGTIE ACTION SHO BE CoApIITEN
AR RETTLATORY D LB0 [DBHTE NG INFORMATIEN) COTAE OB RETERERCED 10 THE APPROPRIATE DATK
PEFICENCG
{V 760} | Gonfinuest Frens prags 62 IV TG0} V750 cont This emergency ‘battery operated

12-31-10
for

dust, or other plant

work

patiants had @ aupply of papey towecle avaiimble ot stpmilar hazards.”
handwanhing Sinks in the pafiart tmetment sfea. * cont pg 34
~Cmn fer to 49430 infention Control
Penicitiare Tag V10
B, The follty fulied 1o muiriein @ phydcal
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OERARTMENT OF HEALTH ANE HUMAN SERVICES . FORMAFPROVED
) RS MEDICARE & WE& : . , D3RLER
ETATEMENT OF DETTENGES o6l) PROVIEHSUPTLIERLIA ks MUY DOHITRLGTION ) DATH SLBVEY
A FLAK GF CORRECTION IENTECATIDN RUR: A LIS | GouhETED
W
. . R
ey VRIS o qa/aiianit
TAME OF PROVIBER OR URFLIER i STREET KDRESS, OFTY, STATE. 2P GURE
! T304 SHARCH RRITY
CHARLY ALYEIN
K ATTRRABTE: ; EHARLOTIE, NG 28208
XM ALY TATEVET OF GARGINCES 1 0 FROVIDERS PiAl OF CORREGTION wa
PREFIX {RUGHDEFCIENGY MUST Bf PreCaD BY Full FraER EACH CORFGUTIVE ACTION SHALD BR COMBLTRR
TR RECALAFORY GR 10 IPENTFYIRG RPORMATION TAG SROSH &mwm BATE
& 1 e
{v 750} Contirued From page 33 ) MTEN} V75D cont ,
exvdiemtivent et decreased the potsrtit ek jo #The Storege Room is classified as aLow
the hoalth et aabely of palisnis, yisitom & ¢ Hazard area in accordance with Section
gnfl, Th faciilly falted 1o feve = ok ha:ﬁa'x 6.2.2.2. Dus to this, NFPA 10) Section 8.4.1
. . will require this arca 28 wel) s the Janitor's
?f’mm ﬁzg‘s‘?j&“;mf mm“ Cioset 1o be npgrades 1o the Minimum 1
'IBOD”“: AR fostIn str.&*. taiad to h‘;i' ,9 Bonr Fire Resistant Rating. This will be
e ek ® ! ascomplished by upgrading the existing *12.31-10
tazzardous storags arex ia § hou firw raisd Non-Rated Parttion and Doors according 10 { for
?g&@ﬁd‘g gﬂgmfg’;wﬂ%m?ggﬁ the attached Sketches. additional
2 FiR {reanakn 1
Y s et for sinection of dlyzessy, fald s o work
ensiuns thet o eieTRaney bty tperated fy
m&dnenmayamwafmmwmwmﬂm .
faned to noid e diies ot beexpetied Smes nnt,lsr The Governing Body will meet monthly 23
Vﬁ!ﬁﬁ@ oosnditions each quanes n pach of cnly 10 cnsure compliance with POC. Further
insarviting stall on e fiog s, fedled 10 vtV compliancs o the POC will be seviewed
shegaige In s frond coxrkdor of the facity et fo Buring monthly QA mectnge =21 reported 1o
. ) ) he Governing Body o Jess an semi-
W‘;’WY it the st &6 doon fallrd & BTSSR somally, The Fesility paministrator (FA)
priva aoeiaecy avaountion e ferthe . sepresenting the GB will be sesponsible for
favilty's Pﬁm‘ﬁ 'ﬁﬂﬂ atd Vb'ﬁnt? 1o ncude Bp ensuring implementation and ongoing
itetruativa rga clmmmm Q:ct::; u;eﬂ: ﬂ: pazztrxt compliance with this POC.
trputment &ses In the even e fire exll | <
incket) by fiets and Sled fo monlior and saltjain
rafigeralor wanparalims i bk potangd |}
bactarp! mrowth in wired reprocesssd {rousa):
dlalyzare. .
{rovg raar 0 404,80 Physizal Envirehivient |
Contition Tag V0400 :
TR Gl BT Pt Voo Clcls Fruf 063152 ey 2. WA mN——— Y
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ATETOMNT (F SHEICIBRONS

1) PROVIDRIVSUPPLIERICLIA
AND FLAN OF CORREQTION u OERTINCANGR NUATER,

sy

02 L TPLE GONBTRUCTION
ARNDING B - CHARLGTTE EART SIALYEIE

awes___

HAREE OF PROVITER DR GUPEURR
CHARLCITTE EART RIALYEIE

SHREEY ADIRISA, DIVY, RTATE, e Cone

FHEBHAKOR ARTY
SHARLOTTE, HG 26208

[hi BUMMARY W\mﬂ' RERACHENCIES
?iéW {BATH DERGIENGY ULRT BB FRECEDED BY yaL
T MWMGRLEWW‘&WWM

m FROVEERS BLANOF CORRRGTION 0
PR {ERGH CORRRCTRG ACTIOR BHOULD BE - GOUARTIN
™G mmmmﬁmmm“w—- RIKTE PiTe

{K 0141} 416.44{1)(1) LIFE BAFETY CODE STARDARD

Iriterioy finish on Walls and callivge of exds,
endlosed enridoms, and exit ascess funiehing are
Glans A or & {uffices Clags A, B, TG

R332 50332

This STANDARES b not mat ax gvidanpad by
Burad on otcarvalion on Thigscsy WIDHO
eyttt 830 AM and 11:010 AM thes Fellowing was
notedd

1) In tha servar raam the walls walt soverad wilh
piywaad, FagEly Is o lnsum Wt thewalls mre dn
somgliancs With NFPA 101 Ghapisl “10.25.
srrTior will or uelling nleh that 18 requlred
wisavehers 0 Bs Corly 1o e Clrev A, Class B, or
Ciggs &, shal by ciapsiisd basod on fast resuts
from NFPA 255, Standard Method of Tast of
Suface Bgmm Clwrasteisfics of Bulidng

Matstiale,
i b2t} | 416.44{b)1) LIFE SARETY CODE STANDARD

| Hzzardogh arieax taparaied fram ofer parts of
the buliding by fire hariate have atlsast ans har
T paatatance rling of such areas are enclmed
with partitions snd doore el the Bre ks providnd
with 1 sytarmilo sprinkar aysmem. High hazard
Kront 2% pravided with bath e batfists and
sprinidar symtemms 3832, 10.8.2

This STANDARD bt et fret we gvidaneed by:
Raset no chearvaion on Trureday 915010
hartermen B0 AM and 19:00 AW the fulivwlng wes

nod,

1) ‘The faciy has o B Hezand Swrage Reem
ared the doors Are ni sell losing of fire taled.
(A3 ] 498.44(0X1) LIFE SAFETY CODE STANDARD

D14

{K 02

K o}

TR DIETTORS O FRMBNRLFFER REFREEENTRTIVE' BINRTURE

e {8} DRTR

‘any Gaflary SiatThatt Bhang Wik 3p getetht () omato s ety i 8 R ey D fram cesling pring T gk ik
TRt BAIGRNIEY PIOVED

sifclent proisrtinn vy i pknts, (Se kotomint.) Extapl

Sar TR Tromed Tné Fatiings shrtend whov e discicastas o0 ouys

Sclicring T S018 of suteey SOBIGTOF et A b D sarpion b pridend, g peaswing Boatss, T e PR ant plains of cefeRion soe gaciosshia 14
mmmiwmmmﬂmmmmmmmmmw. HWWW.»WMﬁmmmummbmm

FRGTE pattpRtion,

FOR CIE-ERRTITR-EN) Prirtsed Yissid Qosimia Bxw uWB1L

Poay : U0AEE4 It cantinaten shest Poga 1088
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FORM AFFROVER
il NO. 083R 4301

STATENEHT OF DRFIGIENGIEY {%) PROVIDERBUPPLITRICLIA
RN LA OF EORKECTION

DENTRIGATION RUMBER:

Sagar

262 MUCTIPLE SORGTRUSTION

A DULDING o ~CHARLOTYE BAST DALYRIG

H,WIRE,

Y DATE RURVEY
coMPLTTR

R
_Ai2drantp

HRHE DI FRUVIDER (R BUPRLRR
GHARLOTTE EAST DALYES

Si GRARDH ATy

SYREET ADDRERR, GITY, BTATE, P CODE

CHARLOTYE, MG 2108

$a1
FREFI
TAl

LABAnKY STATEMENT OF PRTGRIERS
icH DERSENCY VUBY BE PRECETER 5Y AL
EILAYERY OR LAC IDEHTIFYIHG INFORMATIRY

PREFW,

) FROVDERS FLAN OF CORRRGTERY ¢}
{FAGH CORREGTIVE AGTION SHOUD BE

18n ROEG-HEFEILRGED T THE APPROPRIATE DamR
CEFRIENCYY

{K 2}

{K oy

{K Dsg)

Ctm.ﬁnuu‘i Free phye

Atieast o axiis, Jocalad imota from aach
olfver, are provided for st finer of firg saction of
fhabuling,  2024.1,21.24.1,7.5.14

Thig STANDARD i6 med et am svidanced by:
Based ot pbeaivalon on Thnrdzay 3010
betwasn 530 AN snd 15:00AM t following wis
holed, .

1) Thete ks storage i the ot enpidar netto the
{obby that ety (o the elia wdt dooy,

418A44(k)(1) LIFE SAFETY CODE STANDARD

Brrwrgency uringtion s provided In aooordance

Twih gaction 7.8, 20284, 2120.4

Thiz STANBARD s not met we avidenced by
Basad pn dbiervation on Thirsday Y3010
W 230 AK and 1400 AVHDS fnllowing was
1) The batiry eperaied smargarsy ights ooaled
by Ther ra-uba rooi did not eperets When tetted
416 44(6) 1) LIFE SAFETY CODE STANRARD

Fitn titlis are bald ol imoxpetiad Smes uadar
varying cointons, o et quaredy on each st
"Tha w1l b Farpilar wih prosedanes ansd ls sware
et e ar0 part of selabished routiva,

rONARNS A KAR

This STANDARD (s 08 wit 8a evidanoed by:
Paged tn obsetvaiion on Thigstay SIXY0
brsfwaen 830 AM and 1100 Al (e following wi

noted
1) Tha facilly Iv-sorvicas the siff on firs dills

K o3

{0t}

{K 050}

FORM G257 (I AT PrvioME Yicsnm Qb

Firect BB

Fikdtiy 1, DR
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FORM APPROVED

B

RAME OF FROVIDER OR BUPPUER
CHARLDTTE BAST HALYSIS
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PEPARTMENT OF HEALTH AND HUMAN e VICES ‘ CENTERS KO MEDICARE & MEDICALID SERVICES

MEDICARE LEDICATD CERTIFICATION AND TRANSMI: L I WB3)
PART I-TO BE COMP LETED BY THE STATE SURVEY AGENCY Fagihn 1, GGEAM

C&T REMARKS - CMS 1539 FORM

ertification survey was conducted onsite September22-October 1, 2010. As a result of the survey in conjunction with a Lifs Safety Code survey an immediste jeopardy
Vo) WES indentified on October 1, 2010 at 1130. The 11 was no removed during the recertification survey Caondition leve) deficiencies were dentified in494.180

Guvemance, 494,30 Infection Conrol and 494,60 Physician Eavironment, Standard lovel deficiencics were also identified ind94.40 Water and Dialysate Qualivg. 494.50
Reuse, 404,80 Patient Rights and 494, 140 Personnet Qualifications A plan of correction was requested )

" an onsite follow up was conducted at the factlity October26, 2010, The State Agepey recommended removal of the 17 at1250 based on compliance with 2 fire alaym system

in place, The CMS Dallas regional office was notified of the recommendation 'FHe conditions in 494.30 Infection Conol, 404.60 Physical Environment and 494,180
Governance were not recommended 1o be in gornpliance based on the pian of correction ot completed during Follow up survey(RM)
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NAME OF PROVIDER OR SUPPRLIER
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PRINTED: 11/02/2010
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OMB NO. 0938-0381

{X3) DATE SURVEY
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10/26/2010

STREET ADDRESS, CITY, STATE, ZIP CODE
3204 SHARON AMITY

CHARLOTTE, NC 28205

SUMMARY STATEMENT OF DEFICIENGIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR1.8C IDENTIFYING INFORMATION)

o !
PREFIX |
TAG

PROVIDER'S PLAN OF CORREGTION
(EACH CORRECTIVE ACTION SHOULD BE
CROSS-REFERENCED TO THE APPROPRIATE
DEFIGIENCY)

(X5)
COMPLETION
: DATE

v 000} } INITIAL COMMENTS

An onsite follow up was conducted at the facility
- Ociober 26, 2010. The State Agency
' recommended removal of the 14 at 1250 based on .
. compliance with a fire alarm system in place. The..
i CMS Dallas regional office was notified of the
recommendation. THe conditions in 494.30
Infection Control, 494.60 Physical Environment
and 494,180 Governance were not recommended -
. to be in compliance pased on the plan of
correction not completed during follow up survey. '
{V 110} - 494.30 GFC-INFEGTION CONTROL '

i

This CONDITION s not met as evidenced by:
&V 114y 494.30(a)(1)(i) IC-SINKS AVAILABLE
" A sufficient number of sinks with warm water and
* soap should be available to facilitate hand ’
*washing.
i

{ This STANDARD
vV 117} 494.30@@)(1(0) IC
" { AREA;NO COM

t

is not met as evidenced by:

_CLEAN/DIRTY;MED PREP ,

MON CARTS :
Clean areas should be clearly designated for the |

. preparation, handling and storage of medications .

| and unused supplies and equipment. Clean areas .

- should be clearly separated from contaminated

' areas where used supplies and equipment are

- handled. Do not handle and store medications of
clean supplies in the same or an adjacent area 10

" fhat where used equipment or blood samples are

. handled. :

- When multiple dose medication vials are used
(including vials containing diluents), prepare

110y

WAKES

VAT

LABORATORY DIRECTOR'S OR PROVIDER/SUPP

LIER REPRESENTATIVE'S SIGNATURE

TITLE (%6) DATé

Any deficiency staternent ending with an astenisk (*) denotes a deficiency
- other safeguards provide sufficient protection to the patients, (See instructions.)
following the date of survey whether of not a plan of correction is provided.
days foliowing the date these documents are made ave
program participation.

which

jiable to the faciity. If

FORM CMS-2567{02-99) Previous Versions Obsolete Event 1D: WB3112

For nursing
deficiencies are cited, an approved plan of correction i

the institution may be excused from correcting providing it is determined tha

Except for nursing homes, the findings stated above are disclosable 80 da)
horties, the above findings and plans of correction are disclosable 1

s requisite fo continued
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4. Full Survey After Complaint
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5, Lifc Safety Code
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15. FACILITY MEETS

1861 (&) (1) or 1862 ®Hax

Standard level deficiencies wero also identified in 494.40 Water apd Dialysate Quality, 494,50
Quslifications. Aplanof correction was requested.

8. Patieot Roam Size
9. Beds/Room

@15y

A recertification survey was conducted onsite Septembsr 79-October 1, 2010, Asa result of the survey in conjanction Wil & Life Safety Code survey, 2o termediate jeopardy (I
” Condition level deficiencies were sdentified in 494.180 Governancs, 494.30

Reuse, 494,80 Patiert Rights
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FORM APPROVED

SURVEY TEAM COMPOSITION AND WORKLOAD REPORT

epestions for xeducing the
oject(083§-0583), Washington, D.C. 20503,

‘> Office of Financial Management, HCFA, P.O. Pux 26684, Baliimore, MD 21267; oxto e Office of Management

ip avorage 10 minules Per FoSPODSS, fnclnding fime for reviewiag instrucions,

100 fhis Dcdien estimate o sty other aspoct

fng existing data sources, pathering and
of s collection of informuation, imclnding
amd Budget, Paperwork Reduction

Stovider/Supphier Number Provider/Supplicr Name :
342627 CHARLOTIE EAST DIALYSIS
Type of Survey (seléct ail that apply) A Complaint Tnvestigation E  Tnitial Cextification 1 Recertification

: B Dumping Investigation ¥  Tnspection of Care 3  Sanctions/Hearing

R C  Federal Monitoring G Validation "X StateLicense
D Follow-up Visit H Life Safety Code 1. CHOW
, M Other
Extent of Survey (select all that apply) A Routine/Standazd Suzvey (all providexs/ soppliers)
. B Extended Survey (FIHA or Long Texm Care Facility)
Al L1 1] C Partial Extended Survey (FHA)
' D Other Survey

Please enter the workload information for each surveyor.

SURVEY TEAM AND WORKLOAD DATA
Use the surveyor's jdentification mumnber.

P;ur:eyor D Nugmber First ‘ Last Pre-Survey On-Site On-Site On-Site Travel Oft-Site Report
) Date Date Preparation Hours Hours Hours Hours Preparaion
Arived Departed Hours 1Zam-8am Sam-6pm 6pm-12am : Howrs
®) © ®) ® ® (G (=) o)
L 14819 | 09/22/2010 10/01/2010 0.50 0.00 1.00 0.00 4.00 0.50
5 15546 | 09/22/2010 10/01/2010 1.00 0.00 19.00 0.00 ©13.00 10,50
5. 26594 | 0972212010 |10/0 1/2010 0.50 0.00 4.00 - 0.00 “1.50 0.50
4. ‘
5.
6.
7.
8.
)
10
11,
12.
13.
14. . ‘ .
Total SA Supexvisory Review Hours..... 1.00 Total RO Supexvisory Review Hours.... 0.00
Total SA Clerical/Data Entry Hours.... 0.50 Total RO Clerical/Data Butry Hours..... 0.00
Was Statement of Deficiencies given 1o the provider on-site et completion of the survey?.... No

FORM CMS-670 {12-91)

162000 EventIDt WRB3111 Page

 Foollity ID: 001554
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FORM APPROVED

SURVEY TEAM COMPOSITION AND WORKLOAD REPORT

b juorting busden for \his coticetion of informaetio
xintaining data needed, and completing and reviewing
for reducing the burden, to Office of Financial Management, HCFA, PO

-fuding suggestions

»duction Proj cct{0838-0583), Washington, D.C. 20503.

1 is cstimated to averago 10 minutcs Per TESpONSe, jnclnding time for
fhe vollection of information, Send comments regarding his burden

_Box 26684, Baltimore, VD 2}207; or to the Office c_ufManagcme

yeviewing instructions, search
estimate or any other aspect of

ing existing data sources. asthering and
£ this collection of information,
nt and Budget, Paperwork

frovider/Supplier Number

Provider/Supplier Neme

342627 CHARLOTTE EAST DIALYSIS
Typé of Survey (select all that apply) A Complaint Tnvestigation ©  Initial Certification 1 Recertification
; - B Dumping Investigation ¥ Inspection of Care J  Sanctions/f{edring
nm-- C  Federal Monitoring:- G Validation K State License
D Follow-up Visit ' Life Safety Code L CHOW
M Other

A Routine/Standard Survey (all providers/suppﬁers)

B Extended Survey (HHA or Long Term Care Facility)
C Partial Extended Survey (HHA)

D Other Survey

Extent of Survey (select all that apply)

SURVEY TEAM AND WORKLOAD DATA

Please enter the worldoad information for cach surveyos. Use fhe swrveyor's ;dentification number.

Surveyor 1D Number First ' Last Pré—Survey \ On-Siwe On-Site \ On-Sie Travel Off-Site Report
(A) Date Date Preparation - Hours 1Iours Tours Tiours Preparation
Arrived Departed Bours 12am-8am $am-6pm Gpm-12am Hours
@) © ) ®) ® ) (H) 48
Team Leader ID
1. 15546 10/26/2010 10/26/2010 1.00 0.00 - 3.00 0.00 5.00 2.00
13743 \ 10/26/2010 10/26/2010 0.50 0.00 1.00 \ 0.00 0.00 .0.00

\

Total RO Supervisory Review Hours....

Total SA Supervisory Review Bouts..... 1.00

Total RO Clerieal/Data Entry Hours.....

_ Total SA Clerical/Data Enfry Hours.... 0.50

Was Staternent of Deficiencies givén to the provider on-site at completion of the survey?.... Xo

107000 Event{D: WR3112 Facility 1Dt 001554 Page

FORM CMS-670 (12-91)
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Mmhmmmw‘mm'mm (V750 that nre not met as well as other
clganing nd disinkting of vastuiar canpy standnrdy, contatn specifics of corrective plans.
in palisrh beatments and daaning biood etaing “The facility will cosure that the GB provides
froem work syfacad during patient hamexfialyes oversight and has systoms in place 1o see that
Yot Talled b ensure m!mbﬂ the facility 35 equipped end maintained 10
dhalyzens wara provide & sefe, functional and cornfortable
pacierkd growth hefore wingy; avd feflad environment. Ebminsted the wseof
mmmmmﬁm@dw mcdication cart and the medication stetion hay
towsia avallahip 8 handuushing Brike In b been relocated, A designated clean mrea was
veRlmsat &ien, Th sty slfeet of crented for medication prep on one of the istend
padant R rasuFad b e 'S st stations in the treatment sirca D9/20/10, A
f‘mwiﬁ“*fim i i plom 35 place 1o install xeparation burriers 12" in
nabilly o e height around the medication prep sres to
mp‘wﬂm‘““ﬂ‘*m‘“ Further desigaste fhis space us a clean avee.
Plexiglns brariers will be placed to prevent
Ths fncdings icludet potentis] cross contamination.
4 "Fh Clinfcal Services Specilist (CSS) ine
A fajad 1o apine that 8 dean wres scrviced the teamemates on policy #1-D3-11
- !me fo prevens polontisl “Changing Transducers Protectors” 10-15-10
anging Pivasd on -] 5.
v;:::;‘mm of meticedanalaupphies ind 10/07/2010 with cmphagis on the eed to
Tz otall ko PISRANR, hAnds &1 SP19 wedications chmgg and inspect v:!et snd/orblnodp '
d extern d . Facility
10 b adrinsiorad b patirts. Adminisizator or designes will monitor team
onsx et 1 Ry e ety o o vy 3
Tag VOIIT monthly infection contsol audit going forward.
. The aciny sl efed 0 pr— The CSS in-scrviced the teammates on policy
N ehang 1-04-0B “Utilizing Vascular Acoess Clamps®
contaminatad xiamal unsducar projsclors nZ snd policy 1-05-01 *Infection Control for
o172 ohagived patienis wih wal er blopd tniled ‘Dinlysis Facilities” on 10/7/2010 with
wxintivel trareduons profeciofs, lemphasls on the neod for sppropriste cleaning
and disinfecting of jar clamps, Facility
o Toeny A Intattiun Contrd « Administrator or designes Will monitor team
refar o & R0 sverydny for 3 days, weekly on sach shift x3
Tog VU120 .
weeks, and then this will be included in
umwmﬁdwmmw imonthly ;nfemian control audit going forward.
conl pg
imismented slandand infeetion vontml o

PO CAE BT ) Pk VR O

Bt WA

PEE

W oomimss s Poge £ 044




Uol b1oculy pon P1 Ly o uavin VlInn Lhgt
QCT-EE-20L 1582

oA Ve TUHUOIVLICL

trora tofar 5 424 30()(AYR nfacfon Contrel
TagVOL2

. The faclly alied to epvm that pasaet wed
it aequalely reigamted to inbist
oAl growrh before repracesa¥l

wGrost fofer b 495.50(n){1} Reuse of
Heamnadigtyzes wned Boodings - Tag VI3

ann{aﬁmhﬁadwmm’iduﬂnmﬁ
yeigereter 1 it patenfial
umgmmmmeamnmm(wﬂ
diyenes.

Crosn ralsr b ARAG(D) Priywics) Errmamers:
Tag Vo403

v.mrmwmumwpﬂmmdn

PRy B paper wwals aveiabla W handuwasting

ks In S patiand tragireat SR,

L4033 referby 4RA.I0GKIHD Trfection Gl -
Yag V0114,

144 | 4eADiYID IC-ENKB AVALARLE

AMW&WWMWWN

‘}[.ﬂo‘ V110 sant. The CSS in-serviced the leam on

the importance of maintaining & clean
enviromment and ensuring trash is picked up
rom the fipor, Facility Administrator or
designes will monitor teasm everydsy for 3
days, weekly on each shift x3 weeks, and then
(s will be dncluded in monthly infection
sontro) andit going forwerd,

Upon inspection, it was determined that this
sefrigerator wes mmablc 10 maintain
rempereture within acceptsble fimits, The
reuse refrigerator hias beon replaced and
verificd to be within Becepibls fimits as pf
(9720/10.The CBS in-serviced the team on
poticy 6-01-08 “Reuse Policy” and revigwed
refrigerstor Jog with temp manges. Peper towel
(ﬁxpwssrs!paﬁmtprepmiaabmury 10-18-10
powered hands froe style dispenser, The
dispenser wes found to be jpoperative,
Replaced battcries and verified operation
101410,

Facility Adminisirator of desigoes will
rsonitor team everyday for 3 days, weekly on
each £hift x Iweeks and shen this wili be
included $n monthly infgction control sudit
going forward. Results of andits will be
reviewed in Quality Improvernent
Menagement Mestings {QIFVIM) and

addressed B3 y. FA is reaponsible for
ongoing complisnce with POC,
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Upon inspection, 1t wes dewermined that this
refrigerator wes unable o miaintein
tomperature within aveptable i, The
vense refrigerator has been veplaced and -
verificd 1b be within soceptable fimits as of
09/29/10, The CS8 in-serviced the lchmmsies
en Paticy 6-01-08 Revse of Dintyzers with
emphasis on dislyzer storge in reuss
sefrigerator inchiding, the temperaiore
repired o be aintained betwesn 36-50
degres Fehrepbeit and setions to teke if
temperature i out of mnge. Proper

d tion of 8 Fingle temperature o be
yecorded was also reviewed. Facility
Administrator or designes will teview the Jog
everyday for 3 days, weekly on coch shift x3
weeks, and then the Tog will bs monitored
daily by the chatge muse on an on-going
basis, Results of sudits will bt reviewed in
Quality Improvement Manngement Meetings
(QIFMM) and adiiressed a5 necessary, FA i8
rosponible for ongoing comptiance with
POC,
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loaned and dialnfecied with 8 1% pemcelic ackd Members of the Goveming Body (GB) have
gtiutien for ayninimum o 30 mimdes, Blood 5 e to review the Statzment of Deficiencics
me,mmw (SOD) and formulats the following Plax of
] usibe deifaciad T pytiod o0 gn':cﬁnn (PfOCg The gdm;d;v under the
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:gr:‘.f,ﬁ.ﬁ witno il tyan 24 e st Physical Environment (VA400); and
. Governance (V750 that arc not met 85 well as
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A} 40| V400 cont, Upon inspection, it wes determined
. that this refrigerstor was ymsble to maintain
eyl envicshimad temperatare within Rooepiable imits. The reuse
il risks o the il veftigerator has been replaced und verified to bt
vithin accoptable limits as of 0929710, The
aysin 01 3 CSSin-swv'vwdﬁlcmmmamonPolicy
12 iha bulking 2 6.01-08 Renge of Dislyzers with emphasis on
wifyin o buam dinlyzer storage in xeuse refrigeretor including 9-30-10
httet ety the tomperature roquired tobe muintatcd

s\ beiween 36-50 degres Fahroshelt and sctions to
ok PPM‘ et take if temporaire is out of vange. Propet
%Wﬁg ‘; wmﬁ:“w et ;?n dosumentation of & Sngle empemture o be 4
taara Rt 1 B8 - | recorded was o reviewed. Focliy
wnaiganey batier opareid mw‘g;ﬁ? ‘Administrator o designee will review the Tog
tha fe-4is0 oo W inparsbes, everyday for 3 days, weskly on cach shift x3
e s W IRXpaciad s Undet varyng Seoeks, and then the Yog will be monitored deily
ores sy place of o0y by the charge nurse op a on-goiag basis.
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mﬂmmwm?m% g lmgrwmwn;?dmgmt h;ezﬁngs (QIFMM)

y a0 Visilors 1o ekida i nd addrosscd as notessary, FA is responsib)
e ﬁ;ﬁm Trom loaida the tor ongoing comphiance with POC, ;\ 0-22:10
mnmwilm'nmm&dhommaﬂ . o . or Fire

Since the Facility ¥ approximatcly 7,600 s9. fr. ‘system
Hotked meﬂmxm ) in £ize, the required Smoke
partmentalization will e sctoraplished by
paryerial growth n wared W (11 tending the existing non-rated partiions to the 4o 44 10
dalyere. » shiprtol bt Sy £ Dock, 85 indicated in the sttached ]
pmbhmtmmimh by etches, This will provide the minfroum 1,140 onsd
wnwure the hanith and gutaty of padents, mﬁ wnd F. in cithies compartment 5 woll as the e lsi::
e s il Eimos e o (%
e Partition o inute Fire

Tha findings inchuda:
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Tt to exterior wall, Each door will also
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The current Patient Station H7wilibe
candion ppoh quonierln paes afsrll rolocated, A minimu 5-0° postion of the
Trsanidig lal o e S dfs; and faladd Troatient Chese will be demolished 1o provide | #12:31-10
mmmmuww a clear path fo 8 New 30" Bxit Only Door | for
mwmmawmmwn “with Panic Herdware, A minimum $-0"ADA 1 additional
. e - Accessible Sidewnlk will be installed o physical
~Gormea feler Yo B4 60X Ptk commect this new door to the existing perking | plant
ErivionTent Fire-Sedely arvd Ll Safaly Gode- arce. After instalicd the cmergeney cvrcuation | work
Tag VI4Y7 plan will be updated to yefleot the exit routes.
ansura i oliective Fire drilt was conducted on 10/172010 and will
B, Thafaclly fefed W 5 & iyt 1 be conducted quartcsly at unexpected times by 10-1-10
wwm}:m m”. foy tha facitys the Facility Administrator or designes, These
iaftandvishars 1 ineyda an afamalls o diitls il be documented and eveluated in
frg gt fouls from hsice the patint QIEMM. '
WMWMQTWW Slomgaitzmshavebcmmnuvedfmmthc
was Wocisd of upR corridor and relocated fo the records stormpe
arca £ o 09/30/10, Route will be monitored 09730710,

daily for 7 days then weekly for 2 weeks thea
monthly for 3 months by Fecility
Administrtor or desigoes.

The Goveming Body will meet monthly x 3 10

ensure complisnce with FOC, Further
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ranrlw‘! mwin‘w pRNEY ey ;i;zigg mit:ﬂyB%?y m:e;ingsmnnd repmtod to
u:h I ” I t e Goveming no less than semy
pnmvily. The Facility administrator FA)
Oyt Fafer Ak 50() Phytlodd Environiment - representing the GB will be yesponsible for
ey YO0 ensuring implementation and ongoing
v & | 404,000 PE-EQUIPMENT — VA8 cympance with this POC,
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Upon inspeetion,
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$t was determined that this
eftigerator was unsble to meintain '
tempersture Within scceptable limits, The

reuse refrigerator has been yepliced and

vesified 1o by within socept
09/25/10, The CS8 in-zerviced the sennunntes
on Policy 6-01-08 Reuse of Dinlyzess with
emphesis on distyzer storge inronse
refrigeraior including she teraperature required
to be maintained betwesn 36-50 dopree

single temperaturs 1o be recorded was also
roviewed, Pacility Administrator
will review the Jop everydsy for 3 days,
wieskdy on each St x3
tog will be monitored da
puTse on a0 on-going b
will be reviewed in Quality Improvement
Menagement Mectirgs(
addressed B nECCEsary.
ongoing compliance with POC.
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v 408 V4UB- *The curscat Paticnt Station #7 wilt be

relocated, A minimum §'-0% portion of the
Treatment Chass will be demolished to

provide & clear pathioa New 30" Exit Only B
Door with Panic Hardware, A minjmum

5.0"ADA Accessible Sidewalk will be

ingtafled 40 connget this new door the

existing parking ayen. Afier ingtatied the
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refiect the exit rontes, ) .
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for 42 yoatmaris. The 13 subject to the availshility of the physical
pamediziyat " WWW & endor who.js working with the facility to plant
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tuurl-‘)wu!w“"w ol e, 0 Jece with » Joca vendor to install 8 smoke work
S e A e Ty
d ee1s Joud on 10-22-10, In addiion the
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1. The fire system was ordered on the day of -
the survey. Ax sgrocmont i in place with
Iocal vendor to install o smoke detection
system and fire alarm system that mects Jocal
code on 10-22-10

2. The Server Room's Plyword will be
semoved, The currently non-reted Walls will
hie upgrmied 1 Minirmm § Howr Fire Rated
Pastitions, in rooordanice with the attached
skotches. This will sfiow the § Hour Fire

Rafing to run bebind the phywood finishing - ‘zf'z.z""
snaterial ance reinstalled, i Fire
1. Since the Facility is approximately 7600 YW

sq. it i size, the reguised Smoke
Compartmentalization will be aecomplished
by cxtending the existing non-tated partitions
1o fisp Roof Deck, as indicated in the sitached
Sketches, This will provide the mipimum
1,340 S.F, in cither compartment a5 well as
the mini exiting requi 5, New 1
Hour Smoke/Fire Partition end 20 Minute Fire
Reted Doors will be installed st key locations
i oxder tp provide the nesded pathway from
extesior wall to exterior wall, Each door will
also inciude n prssage Intch system, 1 Hour
Fire Rated Feame, and Closer devies,
4. The Facility Bio Hezard Storage room is
ot sl closing wor fire-reted. The facilities
Bio Hazard Storege room will be separated
from the Cortidor by upgrading and extending
the existing non-rated partition to the roof
\a{7 deck us & minimum 1 Hout Fire Resistant
assembly, The Door between the Bio Hazard
‘Storage room and the Corridor will be

. upgraded to & minimun 45 min. rated door
(uaxwptaawwﬂwwmw)@dm with & minimum 1 bour Rated Prame and
wardion, by Feb 2009, Tha dlatysls fadliy Closer devise.
et oy i appfiab prvions f pont g 25 i l
Vo GG, Prrtoh Vs Chsttd ] Py Bi: 1ES Y connusion shant P 2434
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fhis BTANDARD 15 hok et sy evidénced by
Mmmm&xﬁmmﬁﬂmﬂﬂﬂ .
ategah B ATA and 11:00 ANt {alowing vos
notask:

wxummmmwmwmm
ﬂmhﬁwmw Hmrdsungsmum
anit eloing fied Sre-ratad.
amwammmmilmlm
mwwwmwmmﬁmwm
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coneifiame
nwmmmwmw
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VT V417 cont

5. This erngrgency battery operated light was
vepaired and operation verified by an oulside
vendor 10/07/10, Thiz will be movitored to

ensure It is in working order doring monthly

facility sudits,

6. Firc drill wes conducied on 10/1/2010 and

will be conducted quarterly at unexpected

fimes by the Fecility Administrator o7
\ designes. Those fire drills will be documented
end eveluaied in QIFMM.
7. Storage items have been removed from tbe
corridor and relocated fo the records storRge
asca 15 of G5/30/10, Rouis will be monitored
daily for 7 days then weekly for 2 weeks thes
tonthly for 3 months by Facility
Administrator or designee,
#The facility hes beea difigently working on
corrpcting all the ssues cited since the survey.
This report was reecived on 10-1 1-10 stating
completion dates could bevo fater than
10-18-10, The fire system wes ordered the
day of the gurvey.The insintlation of the fire
system s subject to the availability of the
vendor who is working with the fecility 1o
expedite the process. An pgreement is in
place with » Jocal vendor to install 8 smoke
detection system and fire alasm system that
| mests focal code on 10-22-10. 1n sidition the
physical plant issues will requirs more Hme 85
they are olso dependent upon permits and
vendor availsbility as well the fact that rouch
of the work will have to be comploed during
pon-opevational bours, These issues have
been evalusted by an architsct and & plan to
move Jorward is in plece, Estimuted time
feame 1o vompletn s §9-12 weeks, We request
\J 458 | your consideration in these pasticular issues.

*12-31-10
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P ;mmmwngmm st
r v 48 | Continued Frem peg 28 v
e patart pan of care desciibedd I §4RA.90] 3 . :
. Policy #1-01-07 Paticat Assessment and Plan
. of Care” wes reviewed with the
. . imterdisoiplinary tcam (IT) with emphasis on
Tiis BTANDARD s ok Wi 88 wuidoncat by the need (o inchude the paticnt/patient
Based on faity policy revisw, recond Sesignee in the development of the plan.of 1 10-18-10
feview, patest et g stafl \arviswn, B caye unjess the patient declines. Each paticnt
ety fades et yltt b e faBy's will bo given v written aod yerbal invitstion
mmmm‘mwm \ to ihe care plen inesting a8 care flans become
pawmpisnummmzm d“;‘ Paﬂen?hwﬁlb;askcd mfs%gn invidt::ion
and notz if they will sizend, If patient fines
pafiant oS {Periont $1.8) he jvitation the plan of oare a member of
! the IDT will review with them.and esk for
Tra Bnings w:«“ﬁ their signatuse on the plan. I the patient
) rcﬁ:scsmsign.miswﬂlbenmcdinmc
Arwden of tsm fnclity poficy ettt record s well, FA/designos will audit alt
Assessiens and Plan of Care (ovitioh dais plans of cavo oompleted x 3months and then
(VD) eveilod "The paant pian of o vl 10% of those completed quarterty. Results of
e cosmuisted by el audits will be reviewed in Quality
e ¥ toptasontaive mprovemeat Management Mestings
o) b sighed by eam marpbers incding Y8 (QIFMM) and addrosscd g necessary. FA s
; v sesponsible for ongoing compliance with
pmumwwawwamwm ) <y
A Toviow tn ORZ22010 o tha ben dlirical
tpaond o # ¥ froa it wEL
ot Bty o0 USHORIZR0R. Th tie
of the cinjnn] wesstd vavialed that on ‘Araual
Cate Play’ s fo
Wodnesdey 03DN0Y for tha patent, & rave
ot form mniting T patlent was fourd Iy the
et roccrd of tho patant. The fview of tha
form ravested that fha faclity's dieicisn
wmwpmnmwammw
ko falid 10 pbtain & paties slgnstue ¥k She
et liner alisnd aﬂmmmm
v e ot gonplaind gid [pR Blank b B
wia nemizor (deiclan) hed ghaoed e
g Wi 2atSon: N6 decLimmtption wes
g wheto Te paiend divkdunsesd
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FORM APFROVER

sign e ol
su4800) PARBYESS CURRERT HEALTH
S’\'KNSDOWF\B!DS V502 .
The Required documentation for the
administmtion of PRN medication to inclode
1 fhoreeson given and effectivencss of the 19-15-10

medication wea reviewed with RN's, Fasility
Adsinisteator will monitor docurnentation of
PRN tmeds ones 8 week for 3 weeks then
complete rendont audits quarterly, Results
of sudits willbe reviewed in Quality
Tmprovement Management Metmgs .
(QIFMM) and addressed 88 RECESEArY. FAis

responsible for ohpoing compliance with
POC.
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1. A renvias on BV222040 of the cBnloal revord
for praiant B ravesied that e pafeniwia
pisniiied tn e Gyollty on BUOZZ008 br chunle
hetrodielysla, A raview of the patlant fsiman
ahvaain for OBEZ010 ars Gag7/201 D renvaniod
mwwm&rymw@m@am
trdication tu tha patien Wihod sy
deumahiation for thd Yoasan Wiy adminhdard
g the reatensempnt of he madicalion
effoctivaness. Tha revicw imvaniad that on
QBH/EOG ot 1708 and o DRZT/Z010 81 1430
e paficnt wem adinkiond tha madiation

¥Acezinophen G0 mRmgrETs? by mouth. Ko
et documaniation wis found regenting iha
semiolstamid medieation

tha patient shouls have had doalimentelion
MWMWWWWLMPRH
mastieation wes adminfsisred and the
aifeciivanan of the medicalion.

2, A review an G/292D10 of e chriea rmooid
for patiat 52 ravoaled it B palleriwat
s iod $o o Tachity o JV2012008 for chrmnle
hemodialysle. A raview bf tha pafiont Insatient
shvaots Tor 0312472010 revenled st the ety

o s trlication effesiveneas, Tha iview
reveoked Tt ort DBf24/2010 a4 114D the patent

PORH CHATHTIGR ] PR Verskrs Catslsls BRI
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The facility will cnsue qualificd charge nurse

s designated for each shift during

Tomodialysis reatments, The opeuing nurse is
designated as the charge nurse for the day and | 10-15-10
this will be tdentified on the daily schedule on

an ongoing busis. FA i5 responsible for

ongoing complisnce with POC.
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PRINTED; {BRMD
FoS ROUED

CIRAEY NOY. D24 RARA

conEsy
BHOALD BE condatnon
Yo THE APPROPRIATE |
~ i
’ vIED
vy 5oz | Copred Prem DR n ' Vo2 Members of the Governing Body (GB) have
ehar dooinantaion wes fonrdd pegerding e et 10 review the Sterement of Deficiencies
on and/fr wiiecivass (SOD) and formulate the following Plan of
&WWMWMWMW& Correction (POC). The standards wnder the .
1@\%@*%%@&“ sl oo | Condiions of Infeetion Control (V1108
thap@rﬂ : ilm“ﬁwm ‘Physicsl Enviromment {V4CD); and
. Mh&wmmm?ﬂﬂ Gnvumnccmsoﬁwtmnmmetaswd!as
s FAsng e e ather standands, corisin specifics of comective
\“’ﬁﬂ'ﬁm—— A 0;:;: o W“‘M plans, ‘The focility will ensure that the G5
effacilien s redicakin. provides oversight and hes systems in place to
) seo that the facility 15 equipped and ’ \
5. A raiaw o R/ ¢ ihe clrieal record B e ioed to provide & safe, funciional and | 10-18-10
mm ﬁ?‘;;[m‘gw ) comfortable aavironment and an effective
il i 3] chetoid infection control program is in place. .
5. A review of dwp]mwm .  Efiewinated the use of & medicetion cart and
s ovenled thutiha the medicafion station has been relocated. A
mwjo ammww desigoated clean arca was created for
i oo b e T
. YT onk 0 the ares 3
feasen Wiy paniniEmed B ﬁW phan s in place ta plso instl] sepasation
dwwaﬁ:‘“mwmo S 1413 b patont Danses 12 in height will also be instalied

arovnd the medication prep area &0 further
desigonte this space RS & clern arca.

The Clinical Servioes Specialist (CSB) in-

serviced the teammmates on policy #1-03-11

andloriha eliaciiveniens * wChanging Transducers Protectors™ on
mtwmmmmwu 10/0712010 with omphasis on the need 1
40 with e faolly sdiinisieist rovpaad m cherige and inspect v:lct nnd!g::ﬂoodF ;
s W“W contaminated cxternal trapsduters . Fach ity
m mwmmmmmm Administrator or designve will monitor tcam
LatoA WS W vt the cverydey for 3 days, weekly on cach shift.3
el of the tasdicabon. weeks, and then this will be inciuded in
effordivaniae HURGE 12 M0 yish! monthly infection control audit going forward.
V65814840 ap{uyaii-) PE-CHARGE ) The CSS in-serviced the teaminates on policy
NURSINGS MO DIALYEH }.04-08 *Utlizing Vasoular Access Clamps”
and policy 1-05-01 “Infection Control for
i charge S wwmﬁmm?’ﬂ“‘ -\ Diadysis Fecilities” on 1077/2010 with
H Ba amiﬁm ed PRpss, p

cmphasis on the need appropriate cleaning and
Binfecting of V 1 1

nm&wmﬁnmmmwmﬂﬁ cont, pg 31
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iy

dnf « . v D s . % r3
\ 6% Gontin sed Brom W 20 v m\ ?5 oorft.anlny Administrator or designoe
A " will monitor team everyday for 3 days,
axpatenta th providrg RUrng carg b pabet § weekly on cach shift X3 weeks, nd then this
iy pialniarmnta dRelysis: Wil be included in monthly infection control
) audit going forward, B
The CSS in-serviced the team on the 10-18-10
ia STANDARD et S0 ST it of manknirg Ak
e Pm' i shd i enviropmens and ensarmg is picked wp
mw»mm wmmmmm‘ from the f\l:i]ur. Facility Administretor of
. R, designee will monitor fearm everyday for 3
séch R Ging MR o days, weekly on each shift 3 wecks, end
then this will be included in monthly
Tria frdings Inchides ofoctinn cpnirol nudit going forwerd.
Upon inspection, it wes determined that this
A oo of the focilly W‘W"ﬂw refiorator wes uneble 10 rosintain -
Quaicsiians, i and Adecie temperature within scoepisble limits, The
Yeaomate Sting’ {pevision oia 5 1242808) rousc rofyigorator hias been replaced and
Sy, The hirgs yerified to be within scocptable Bmits &5 of
yexponsla +asea shibwE b & { 09729710, The CSS in-serviced the team on
%Mnm,&md policy 6-01-08 “Reuse Poiicy” and reviewed
A o vt the practics refrigerator fog with temp ranges. Paper
TARAY ‘:} Q“h, ““.S‘?,;th:h' whikch NP: hah \owel dispenser a1 paticnt prep arca isa
mm'mn“ i . battery powered hands free style dispenser.
employed . The dispeniser wes found to be jnopesative.
pn o st R0Y Wi B chlnwcl i::‘tmcs and vcgﬁed pperation.
ﬂWW; v Facility Adminisirator of csignes will
atmnibaint Temaied that the momitor team cveryday for 3 days, weekly on
nmwmmammw%;mm cach shift x 3weeks and thea this willbe
during the - cluded in monthly Snfection control sudit
:ambd ~fa dln DL VR EaUah patons goirig forward.
eav o Eabdahed iR o, Al ot the sl S The fasility hus been difigently workingon | ¥10-22-10
Knorvs we hava ammwmmw mﬁ:%:li the jssucs citcd:idncs the for Fire
1 P survey. This roport was reecived on 10-31-10  jsystem
andwhe o preisn <tnting completion dates could be no Tater
o han 10-18-10, The fire sysicm wes ardered
MF‘“W“‘WW 211300 ¥ fha s day of e survey, The insiaiation of the
iy aaniBITBl vevenled thal B0 {acey duss N . gl
wt % rc system s subject to the availability of tho
ot W;: Mm“g: N‘lﬂ‘ W!C'M' sl endor who §5 working with the facility to
Yrvove D FTSE (OR et L xpodite the process, An sgreement i in
gech sl doew o v any formmad of ussigned place with & Jocal vendor to $nstall & smoke
chargs N, Jerection system mnd firc alarm system that
V50| 484180 GROGOVERNANCE N T8} pcets Jousl code on 10-22-10. cont pg 32
o SRS A VR BIE Cs el Py, AT Toanihustion ek e 31 o84
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DEPARTMENT QFHEALTHRNDWWEHNGBS
7 MEDCARE g rabiE Al BERVIGE

REELD

AR PR TUMBDICILL

@m‘i’mmﬂm
RSN TRRATEE HLEER: ABULDRS D
M-‘“"-—-'.—.M
Wi o
FRiVIDER OB BFFLER STRERY mmm.mﬁwm
hand - TSV TN AT
CHARLETTTE BART DIALYEIE CHARLOTTE, 33 2538 .
y 2 i o conpiRtan
sl ENRMRY FIATENERT O it wmmmmmwn BR
AR EFAGRHCY AT RE PRECEDED $1 UL ; , I Ty
VTES Frem pega 34 \”55\ 750 cont. Tn addition th physical plant
m:comxmu s ot wyidencnd B2 ispuasvai!lrequ}rcmu;-c tin:lcus%wym also
Bsad O 1%?“‘”[”“ 03, dcp‘md_q:‘nupon pesroits and vendor
i QST availebility s well the fact st much of the
ebrviscs, Kwes dawﬁhb';d et i SIS work will have to be completed during pon-
crations) hours. These fssues have been
¥ WNW ovargight B %mw s srchitect ind n plan to move
wmnmwwomkﬂw forward is o place, Betimated time fame to
wmotaried ad Trainteined W complete ia 9-12 wesks, We rerlest your
Infackioh mmwmmmﬂm fald o % considcration i these particuler issuts,
it the jhed 2 ot €12-31-10
dacressad 2 5} stk o e hreakh and The Server Room's Plywond will be removed. | for
fhat o patant, koo ataf, The fesihy The currently non-rated Walls will be additionad
. Partitions, n d with the atrached plant
rod sl elecor by o Bulg 1o T3 ‘ketches, This will allow the 1 Hour Fire work
XW”WW“W““‘“W’% » Reting to run behind the. plywood finishing
Feied 10 hgve @ Ermalva paier S4pARU matorial once reinstatied.
ididing o b W“m conpa Since the Focility 8 epproximately 7,600 sq.
fat & ety Wkwm“‘w’ f in size, he required Smoke ,
1ot i iz od 1 Rave 3 hmagdotss slomga Compartmcntalization will by accomplished
aron e 4 hout Eavated canerucion ind by extending the existing nor-rated partitions
sheing twahve (12) cnaes of 15 the Roof Dreck, a5 indicated in the attached

nexpatiod tmes
mmmm«mmxhpmdmﬂv
wmwmaunmmedrmnﬂawmm
mwm»wmmummww

Skeiches. This will provide the ipireum
1,J40 S.F.in cither compartment as well as
the minimum cxiting requircments. New 1
Hour Smoke/Fire Patition and 20 Mimute Fire
Rated Doors will b inswlled at ey locations
in oxder 1o provide the needed pathway from
exterior wall 1o exterior wall. Each door will
mlso include a passags Jetch gystem, 1 Hour
Fire Rated Frome, and Closer device,

The Facility Bio Ruzard Storage room is not
self closing nor firg-rawod, The facilities Bio
Huzard Storage room will be separated from
tho Corsidor hy vpgmiing and exteoding the
existing non-rated panition ta the ronf deck s
a st 1 Hour Fire Resistant sssembly.
The Deor between the Bio Hazard Sjorage
room and the Corridor will be upgraded to &
sinimurn 45 min, mted door with 2 minimum
{ hour Rated Frame and Closer devise.
vont pg 33
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prAIHTN) ,
V750 cont.This cmcncy ‘battery operaied
B\ tightwos repelred and operstion verified by on
outside vendor YOO/ 10, This will be
monilored to ensuss it is in working ordcr
during monthly fucility andits, $O/0710
Fire driil wes condusted on 10/1/2010 und wil
e conducted quartzrly at unexpected times by
ki thc Frcitity Administrator oF designee, These
cuxocishad s, 'MWWW firo drill wilt by docusmented and evalunted in \
Ty fes prpawas QIFMM.
epeute el G 1 Wq;\d Storage tcems have been kemoved from the t
i indbmﬁbowwm%a cortidor ‘f‘gggm"’g“’ e T
s % s arca s ol . Route will be monito!
nandia end S1078 Wﬁzh‘:};}ﬁ duity for 7 deys then weekly for 2 weeke then :
upgggnmam'mw bt s by Facil Q9730110
e Mma monthly for 3 mond by Facility
A (L ’ﬁﬁ;}"’“ m“ mﬁmo\‘% ood et Adsinistrator of designoe. '
wﬁaws&-@aim&mﬁ%“m' Plesse rovie the sttached MSDS Sheet for
‘wa\ﬁw&ms‘ﬁw ifouton ebrtnd Renalin, Section 16 for Otber Information. The
wmwmm wwmmm NFPA Flammability Classification for this
demmhﬁq bt : chvemical is 0, thereby quabifying as a Jow
REimen b slonsiing w0 $award in accordance with NPFA. 103 Section
mmg&"&u iy vead inpatient 62.2.2. '
o blood st frem wak
Wmmmw\ghma NFPA 101 Scation A6.2.2.4 for High
gurieiee g pations ‘
pe (o) Y’M syl datyzes ) . Hazan{ous contents are deseribed a8 tl?a
Wﬂwwmﬂ ot following "contents inchide ooCUpERUIEE whese | 12-31-10
adaruutely s o basaru Tl damenable Bguids are handled ot sed of a1 for
bfore topfocssg: and WS T e st tored under conditions involving possible addifional
pafiants hod s supply of papay Aoss W’uﬂﬂm phiy +clcase of flammable vapors; whese grain dust, | physival
hardwastiog winks In the patent wood flour, or plastic dust, alurodoum o7 plant
01 agnusinm dust, o7 other explosives are work
wogass Tater 1 A8 piocion Conttth

nood; where hozardous chemicals or
Josives Brc menufastored, stored, or

sniled under conditions producing flammable
yings; tnd othet situstions of siwmilar
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V_YEO V150 cont.
“Ihe Storage Room is classified as a Low
Hazard axea in acoordance with Scciion
6222, Dueto this, WEFA 101 Section 8.4.1
will require thip ares as well as the Janitor's
Closet to be upgraded the Minimmum 1 Ho
Fite Resistant Rating. This will be
scconmplished by upgrading the existing Noa-
Rated Parition and Doors acording to the

*12-31-10
aﬂac%u:d Sketches. f:r 2
additional
The attached Sketches are respectiully ph;si:]la
submittcd for your review and commenis. plars
Should you require additional iu_formnﬁon,

work
yplease comtact our office. !

The Governing Body will meet monthly x 3 to
ensure comptiense with POC. Further
comphiance to the POC will be reviewed
during monthly QA estings and reported 10
{he Governing Body no Jess than semi-
anmuafly. The Facility administrator (FA)
representing the GB will be responsible for
cnsurmg impl jion an ing
complisnce with this POC.

~ Psg:sm:u




P ARTMENT OF HEALTH AND HOMAR.
. MEDICARE/MEDICAID CERTIFICATION

PART I-TO BE COMPLETED BY THE STATE SURVEY AGENCY

[Ty
W?“‘CARE/MEDICA}D PROVIDER NO.

VICES

AND TRANSMIT)YAL

CEINTERS FC IRDICARE & MEDICAID SERVICES

m: 0B211
‘Facitity x 001554

3. NAME AND ADDRESS OF FACIITY
(L3) CHARLOTTE EAST DIALYSIS

4 TYPEOF ACTION: 6 (L%)

2, Receriificntion

@ 367 .
STATE VENDOR OR MEDICAID NO. (LA4) 3204 SEARON AMITY 3, Forination 4, CHOW
@2) . (L5) CHARLOTIE, NC (1L6) 28203 5. Valstion & Compiaint
N 4. On-She Vil g, Other
EFFECTIVE DATE CHANGE OF OWNERSHIP 7. PROVIDER/SURPLIER CATEGORY ® . @n
. . 2 Full Survey After Complaiat

@9 1, Hosphtal 05 HHA 09 ESRD 13 PTIT .

DATE OF SURVEY O ffisfor @9 02 SNFINETD 06 LAB 10 NF 14 CORK
_ ACCREDITATION STATUS: 0y | 03SNENEADstnt OTX-Rey 11 IR 15 ASC FISCAL YEAR ENDING DATE: (35

0 Unaseredited 1 JOABO 04 SNF g OYTSE 12 REC 16 HOSFICE 12/31

2 AOA 3 Other
1. LTC PERIOD OF CERTIFICATION 10.THE FACILITY 1S CERTIFIED AS: o .

From @): " X A Tn Complizncs With @MMM
To @) Program Requircments 2 Technica Personnel __&, Scope of Sexvices Limit
: Clomphanoe Based O ___3. 24'HowRN ___7. Midical Direstor
2. Total Facility Beds ©18) X 1. Accepble POC 4 TDyRN@uASND) & Patient Room Size
. . 5, Life Sufety Codo __ 9, Beds/Room
Coriif 1 . Mot in Complisncs with Prograis )

(3. Total od Beds @D Requirements andlor Applicd Waivers: * Code: Alx 12y

4. LTC CERTIFIED BED BREAKDOWN 15, FACILITY MEETS

18 SNF 18/19 SNF 19 SNF ICF ™R weL @ Woriset )y YES @15
D) @39 @39 @D @43

16. STATE SURVEY AGENCY REMARKS F

A complint investigation was

plan of comrection was requested. Refer 1o

[
PART I - TO BE COMPLETED

trdalce #NCO0D54102.

§6/01/2009

119
BY HCFA REGIONAL OFFICE OB

APPLICABLE SHOWLTC CANCELLATION DATEY:
conducted onsite of the facility Aprit 15, 2009, As a regult of the investt

18, STATE SURVEY AGENCY APPROVAL

pation, 2 standard level deficiency was found in 49430 Infection Control. A

Dats:

jiFS

SINGLE STATE AGENCY

J! '}1’ D% @2

19, DETERMINATION OF ELIGIBILITY

RIGHTS ACT:

1. Facility is Bligible 1o Participate

4. Foclity is not Eligible

2

20, COMPLIANCE WITH CIVIL

21

L. Statement of Firmncial Solveoty (ACFA2572)

2. Cwpership/Control Interest Disclosure Stnt (HCFA-1513)
3, Both of the Above )

v

72, ORIGINAL DATE
OF PARTICIPATION

@
26, LTCEXTENSION DATE:

@zn

28, TERMBNATION DATE:

31, RO RECEPT OF CIMS-1539

" 3. LTC AGREEMENT

BEGINNING DATE ENDING DATE
A1) @25)
7. ALTERNATIVE SANCTIONS
A Suspension of Admissions:
(LA4)
B. Rescind Suspension Date:
@A)

29. INTERMEDIARY/CARRIER NO-
00000
L

24, LTC AGREEMENT

32, DETERMINATION OF APPROVAL DATE

@32

286, IERWA’IIDN ACTION: {130)
VOLUNTARY LN LUNTAR
01-Mperger, Closure 05-Fail to Meet Health/Safety
02 Dissatisfaction W/ Reimbursernent 06-Fail to Meet Agreemeat
3-Risk of Tavohmtary Termination OTHER
04-Other Reason for ‘Withdrawel O7-Provider Status Change
00-Active
30, REMARKS
asy
@33) } DETERMINATION APPROVAL



spartment of Health and Human
adippre/Medi i laint Form

edicaid/CLIA Com

sdigpye/Medicaid/CLLA LORE—2e -

Part - To Be Completed

1. Medicare!Medicaid
{denfification. Nmmber

4, Receiving Component

1 Stute Suevey ALY-

2RO

7. Allegations 7.a. Category
3 Residont Abnse

1 2 Resident Nogleot
2 3 Resident Rights
3 4 Patiest Domping
4 5 Fovironment

s & Cag or Sexvicss

7 Dictary
8 ‘MisusewTFm\ds/

15 Life: Safety Cods

Facility Neme and Address
CHARLOTTE EAST DIALYSIS
3904 SHARON AMITY
CHARLOTTE, NC 28205

5, Date
Acknowiledged

ol3l2t7iolo]

MMDDYY

~Bource of Comphaint

[

" { Resident/Paticat Family
2 .

Frmd/False Bilng
17 Fatality Transfusion Fatality
18 Oftior (Spocify)

20 State Monitoriog

5 Action T multiple actions, midjcats Tariost action)

1 mvcsﬁgatewiminzwmﬁngdm

2 RO

3 Other (Speciy)

12. Proposed Actions “Paken by SA or RO

1 'Li]ﬂ

2t --

3 --

Propused Action

olaliislolo]

MMDDY Y

16, Dateof CMSMEA

Receipt

MMDDPYY

FORM CMB-562 (-93)

[} 3 state Survey Ageny

Part T - To Be Comp

5 Refereal (Specify)
6 Other Action {Speetfy)

7.B. Findings (o be corapleted following

Ombudsman
3 Faciﬁtyﬁmluyadﬁx—mby

Control Number: OB2211 (NCDOGM‘X" :

—

pv Component First Receiving Complaint (SA or ROY

3, Date Complaint Rereived

olzlolelol]

MMDDYY

6B. Total Number
of Complainants

4 Anmxymeus.
5 Ofiser

4.C. Number of Complainants

investipation) per Alfegotion
1 mﬂ : o1 Substarfied 0
2]} Unsubatantiztod

| ] Unable 1o Vorify

10. Comptaint Survey Date

1 Recommend Tenmination {23-8aY}

2 Rawmmmd'rcxmimﬁun (90-day)

3 Recommend otermediate Sanction

4 POC (No Sanction)

5 Fioe

6 Deisl of Payment for New Admisgions
7 Liconss Revocation

8 Receiverstt

1 Facilty
2 Complanant

17. CMS ROMSA Astion

el

AU AN EUEL

MMDDYY

14,  Parties Notified and Dates

9 Provisional License

1
2
3
4
5

17 TA &TmhﬁngforUnsucw%fUl}’T
1% State Onsite Monitoring

19 Suspension of Part of Wiedicare Paynoents
20 Suspension of ALM gicare Payments
21 None
22 Ofaer (Spesity)
93 Bedorctment Action
15, Date Forwarded to CME RO or
Medicoid SA (MSA)
) (Atiack HICFA-256T)

MMD DY Y

18, Date of Final Action Sign-vf

MMDDYY |
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PRINTED: 04/16/2009

DEPARTMENT OF HEALTH AND HUMAN SERVICES CEIVED APR2OT0  FORMAPPROVED
NTERS FOR MEDICARE & MEDICAID SERVICES RECEIVED # OB NO. 0935-0391
,fATEMENT OF DEFICIENGIES f+8)) PROV\DEWSUPPL\ER!C\.& X2 MULTIFLE CONSTRUCTION {X3) DATE SURVEY

AND PLAN OF CORRECTION

COMPLETED

G
p4115{2008

CA ]
&DENWR TION NUMBER: A BULDING

et

BOWING e

342627

NAME OF PROVIDER OR SUPPLIER
CHARLOTTE EAST DIALYSIS

STREET ADDRESS, CITY, STATE, ZiP GODE
3204 SHARON AITY
CHARLOTTE, NG 28205

SUMMARY STATEMENT OF DEFICIENCIES PROVIRER'S PLAN OF CORRECTION 163 i
{EACH DEFICIENCY MUSY BE PRECEDED BY FULL {EACH CORRECT VE ADTION SHOULD BE COMPLETION
REGULATORY DRLSG DENTIFYING INF ORPATION) GROSS-RFFEREﬁ(éE‘%E;)‘THE APPROPRIATE. DATE

s 58

V 147 | 454.30(g)(2) CDG RR-10 AS ADOPTED BY )
REFERENCE L

Hee Pk -4
Recommendations fot Placement of Intravascular
Catheters in Adults and Children

. Healih care worker education and raining
A, Educate health-care warkers regarding the
... appropriate infection control measures fo
prevent inravascular catheer-felated irfertions.
8. Assess knowledga of and adherence to
guidelines periodically for-all parsons wio
manage intravascular cathelers.

1L Surveiliance

A Monitor the catheter sites visually of
individuat patients. IF patients have endermess at
the Insertion site, fever without abviolis souree, oF
other manifestalions suggesting local or B!
[blond siream infection), the dressing should be
retmovad o allow thorough examination of the
site.

Ceniral Venous Cathelers, Including PICCS,
Hemodialysis, and Pulmonary Arfery Catheters in
| Adult and Pediatric Patients.

VI, Gatheter and catheter-sile care

B, Antibiatic lock sotutions: Do not routinely
use antibiotic lock solutions to prevent CRBS
{catheter retafed hisod stream infections},

This STANDARD is niof met as gvidenced by
Rased on the facility's policles and procedures,
clinical recard review, and staff interview, the
faciliy's staff falled to change or clean an exit site

: L _
/\Q%]m“\/@l [ Ex Y07

M - v

Any deficiency atatement anding with an asterisk () danoles a deficiency which e nstiution may gxcused ir%n coraciing providing # la determined thal
othar safeguards provide suficient proteotion to the petionts, (See instrustions.) Exeept far nursing homes, the findings slaled shove are distinsable 30 days
_ following fhe date of survey whether or nof & plan of amucllon Is pravided. For nursing hames, the above fladiias and plans of comecton afé dlsclosabla 14
e i TR Wi date thess docurmants am-mada avallatia to Aho-faclily:- If deficlencies aje-cied, &n approved plan of cosection Js.raquiske to confinued

{ADORATORY DIREGTOR'S OR PROVIDER/SUPFIIER REPRETVTA

program participation.

) N . — e e
FORM CMS»ZSM(OZ-BB) Previous Verslens Obiokts Ever 1D OR2214 Fachity \; 001554 i comtinuation shast Page 1 of 3




APR-24-2008 FRI 02:43 Pil DAV . OHAR EAST

FA% NO. 70453181 p. 02
e ' PRINTED: 04/45/2008
DEPARTMENT OF HEALTHAND HUMAN SERVICES N RIA APPROVED
AENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0838-0391
STATEH CIES o PRUV!DERJSUPPUERJCW\ (A2) MULTIFLE GCONSTRUCTION (3} DATE SURVEY
&%Fﬁ%gggggg%%ga k) YDENTIHC«A'HON NUMBER! - GOMPLETED
. A BULDING
c
S —
| 347621 R e 04/15/2009
NAME OF PROVIDER OR SUPPLIER STREET ADDRESE, GITY, STATE, ZiP CODE
: Lys 3208 SHARDN AMITY
CHARLOTTE EAST DIALYSIS o e LOTIE, NG 28208
SUMMARY STATEMENT GF DEFICIENCIES 1] PROVIDER'S PLAR 0F CORRECTKN o
ikl (A0 SERICIENGY T BE PRECEDED BY [l PREFIX (EAGH CORRECTIVE AGTION SHOULD BE
TAG REGULATDRY ORLST DERTIFYING lNFORkMﬂON) TAG CROSS'-HEFERE&CED TOTHE APPROPRIATE
DEFICIENGY)
v 147 | Confinued From page 1 [ V147

of a pafient's central venous catheter dressing 7
of 16 hemodialysis treatments (Patisnt #1.

The findings include:

Review of the faclity's palicy "Central Venous
Catheler (CVC) Care” (revised on {14/2008)
revealed that the purpose of tha care wag 1o
reduce the risk of irfection in the patient and 1o
reduce trauma to the catheter and exit sit2 while
mminimizing plood 1088, The policy review also -
revealed that cuffed gafheters with wel-healed
exit sites may ot reguire a dressing but st
reguire examination and clearing of exit site each
freatment.

A clinical record [eview on D4 B/2008 for patient
41 revealed that the 32 year old patint had his
first dialysis ireatment o the facility 12/30/2004.
The review revealed that the patient had "CVC

right side fernorel catheter” used for his

nemodialysis treaments al the facilly, The review |

of the patient's post weatment fiow sheets on the
dates of 03/10/2009, 03262008, 031282008,
0410412009, 04/07/2008, D4141/2008 and
0414/2008 revealed that no staff either changed

-\ the patient's CVG drassing of documented
cleaning of the patient's dressing sfter his
hemodialysis reatments. No documentation was
found in the patient's clinjcal record where the
facifity's administration or the patient's physician
was made aware of the pafient nat having hig
CVG catheter cleaned after each hemodialysis
treatment.-

Staff interview on 04/45/2008 &t 1010 with the

facity's administrator revealed that he was not
aware of the patient refusing catheter care after
fhe 7 missed changing of cleaning of the exit site.

1. An in-service on Central Venous
Catheter changes and initiation of
treatnent was

Completed on 4-1 5-09 by the vascular
Access Manager with atiendance all
pet's and RNs

2. Teammates will be observed by RN
or Facility Administrator to assure
company guidelines are adhered to.
Teammates will be observed on3
‘pccasions.

5-15-09

3. Bi-weekly meetings between RN's
and Facility Administrator will be held
to discuss ANy CONCEIDS OF issnes
pertaining to any patient or teammate.

4. Teammates and RN's are instructed to
document any event that is a variation
from company policy and procedure
and/or any Physicians order

5 MD was fully aware of pt's refusal of
dressing changes. On several MD visits,

MD verbalized to pt. the importance
of dressing changes performed in-center
by RN

M
FORM CHAG-2567(02-58) Previous Yerslons Qbsolola

Evory OB

Faukity 1D: 601554 i continuation sheet Pape 2 afd




APR-24-2009 FRI 02:44 P DAL

OEPARTMENT OF HEALTH AND HUMAN SERVICES
RS FO MEDICARE & MEDICAID SERVICES

STATEMENT OF PERICIENCIES
AND PLAN OF GORRECTION

(X\) PROVIDERISUPPLIERICLIA
DENTIFICATION NUMBER:

842527

CHAR EAST

NAME OF PROVIDER OR SUPPLER

GHARLOTYE EAST DIALYSIS

SUMMARY STATEMENT OF REFICIENG
(EAGH DEFICIENCY WMUST BE PRECEDED B
REGULATORY OR LEC IDENTIFYING SNFORMATION)

{ES
Y FULL

. FAX O, 70453181, P, 03

PRINTED: 0411572000
FORM APPROVED
OMB NO, 0938-0381

{3} DATE SURVEY
COWPLETED

c
04/15/2003

{x2) MULTIPLE CONSTRUETION

STREET ADDRESS, CITY, STATE, ZIP CODE
- 3204 BHARON AMITY
CHARLOTTE, NG 28205

FROVIDER'S PLAN DF CORRECTION
{EACH CORREGTIVE ACTION SHOULD BE
SROSS-REFERENCED TO THE APPROPRIATE
DEFIGIENGY)

{X8)
COMPLETIN

:
Pﬁ.«eu DATE

V 147 | Continued From page 2

catheter exit sile.

Reference intake HNC00054102.

FORM CHMS-2567(D2-89) Previous Verskons Oheolela

The interview also revealed that the staff shouid
meke the adminisiration aware i the pationt was
refusing the medication and cieaning of the GVG

V47

e
Evart 1D:08221

FacTiy 1D: DO1564 If continuation eheet Page 3 ofd




-p ARTMENT OF HEALTH AND HUMAN SERVICES

ES -

R e

INTERS FOR MEDICARE & MEDICAID SER

SURVEY TEAM COMPO

e it

bﬁ;:rcpurﬁﬁgbmﬂmfmﬁﬁswﬁwﬁonnfhfomwﬁmixwﬁmﬁﬂdmmgbmnﬁmﬁcapww nciuding

FORM APPROVED

SI'HON AND WORKLOAD REPORT

me for revigwing instrucfions,

mmmm@mm '

mtmnhgdaﬁnwdcd,andomnpl:ﬁngandmﬁmingm colicotion of § Send commpnis ﬁﬁshndmwﬁmmmmwmhmaspcdofmhu" on of information, g
ygostions for reduoing the ‘nrden, fo Office of Fivansial Manageooetty HCFA, P.O. Box 26684, Balfimose, MD 21207, or o e Ofice of biapagemert and Budgst, Paperwork Reduction
Jocs(0838-0583), Washington, D.C. 20503. .
Tovider/Suppuer Nom Provider/Supplier Name
142627 ] ! CHARLOTTE EAST DIALYSIS
type of Survey (select all that apply) A Complaint Tuvestigation § Tnitial Cextification I Recertification
B Dumping Investigation ¢ Inspection of Care T  Sanctions/Hesring
Al 11 1] G TFederal Monitoring . G Validation K Staie License
D Follow-up Visit H|  Life Safety Code 1, CHOW
' M Other .
Bxtent of Survey (select all that apply) A Routine/Standard Survey (all providmsis*appliers)-
E-- C Partial Extended Survey (HELA) :
D Other Survey
SURVEY TEAM AND WORKLOAD DATA
Please enter the workload information for each surveyor. Use the SIrveyor's identification number.
Lost Pro-Survey On-Site On-Site ‘ On-Site Travel Off. ¥z Report
Date Preparation Hours Hours Hours Hours Preparation
arted Hours 12am-Bam gam-6pm 6pm-12am. Hours
© 145 &) ® (&) 0 ®
L 15546 04/15/2009 |04/ 15/2009 .1.00 0.00 4.00 0.00 11.00 2.50
-
i 13.
14. [
Total SA Supervisory Review Hours..... 1.00 Total RO Supervisory Review Houis.... 0.00
|
Total SA Clerical/Data Entry Hours.... 0.50 Total RO Clerical/Data Entry Hourss..... 0.00 |
| i
‘Was Statement of Deficiencies given to the provider on-site at completion of the surveyZ.. No
FORM CMS-670 (12-91) 502000 EventlD: OB2211 Facility ID: 001554 Page 1




DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
GCENTERS FOR MEDICARE & MEDICAID SERVICES OMB 0538-0380

END STAGE RENAL DISEASE APPLICATION/NOTIFICATION AND SURVEY AND CERTIFICATION REPORT
. PART | - APPLICATION - TO BE COMPLETED BY FACILITY

1. vame of Facility — 2. Provider erx“n__wge[___] —
iy EosT sz
3, Street Address

C g \are | %204 N Slae condAntry

4.Cty M 5. County (s \ )
CQ,;((O’\’T(; ‘ MECKH V& NRUTC
'6.Swmte 7.ZIP Code
o NC - . %208
& Telephone No. | N 9. Facsimile No. \ 0. Fiscal Year Ending Date
(o) 531 VA0 | the) 531 L (2310
11. Name/Address/Telephone Number of Authorized Ofiicial .

Name: . Address: Telephons No. .
C».g RRLES et 3200 N Savonrhaity d;\ac(ms NC-26205 (53 -1
12. Type of Applicaﬂon/Noﬁﬁcat‘ion: V1) (check all that apply and specifylin Remarks section [see iten rg)]

o D 1. Initiad {1 2. Expansion to new location [ 3. Change of ownership :

[ 4. Change of location [ 5. Expansion in current location {11 6. Change of services/operations

§A7. Other (speciy) _ Leededos! L
13. Ownership (v2) o E] For Profit L Not for Profit 1 public
14. Js this Facility Hospital-Based (check one) vay (] Yes [sXNo If Yes, hospital provider number

WwoOoooo
15. Is this Facility SNF-Based (check one} wa (U Yes [¥No /f Yes, SNF provider number
: : wlOOooo

, , .
& e this facility owned andior managed by multi-faciity organization? wnl¥Yes Ul No ifYes, name and addrees of parent organization
Name: '

N Address:
. Rl ~
. . —— C-

v - Dpviea Duedyerd 3 Bhedie Ave,Tcoma Wosttuero 1ot
17. Services Provided: (vo) {check all that apply and specify in Remarks section [see ftem 271

1. Hemodialysis (3 2. Peritoneal Dialysis {0 3. Transplantaion - ] 4. Home Training: (] 5. Home Support:

: ___Hemodialysis __ Hemodialysis
. __ Peritoneal Dialysis __Peritoneal Dialysis

18. s Reuss Practiced? (Vsu)[ﬂ/?/es dwno
19, Reuse Systemn i1 (check all thal apply) 1 1. Manuat 1 2. Semi-Automated B4 Automated

20. Germicide (12 {check all that apply) [24. Formalin (12 Heat E18 Gluteraldehyde

[ 4. Peracetic Acid Mixture
01 5. Other (specify) Pavaicy

1. Number of Dialysis Patients

(vmv 1& Total Patients = (vu)\_,éiemodialysis * s ___Peritoneal Dialysls

22, Number of Stations (check afl that apply and include isolation sfa tions‘uhder Total Stations)

(Vi6) \,(o Total Stations = Va7 _,_,,Hemcdiatysis + vib) ___Hemodialysis Training

- /
23, Does the facility have isolation stations? sy [ Yes 4 No

n4. Total Number of Patients (enter number of dialysis facility patients treated on each shift for full week prior o submission of this form)

B, MONDAY C. TUESDAY 3. WEDNESDAY
A 1 2 | 3 | 4

T 1 2 3 1 2
m\\,u”\t\ﬂ e \Q}A\ e | Lo \ﬂ
E.FRIDAY G. SATUADAY

3 4
25, Total Number of patients followed at home ven

e

Pag




pattment of Health and
; CLIA

Human
afMedicaid/ Cony

. Part 1-To Be Completed by Component First
T4, Micdicire/Medicsid paciity Masns and Adiress
Tdentification Number CHARLOTTE EAST DIALYSIS
37204 SHARON AMITY

4. Receiving Component

S

CHARLOTTE, NC 2820

1 Stats Survey AgY.

m 2 RO

7. Allegations 7.4 Category

Control Nowber: OB (M COO0S4102}

Receiving Complaint (SA or ROY

3, Date Complaint Received

MMDDYY

6B. Total Nummber
of Complainants

oIt}

. 1 Resident Abuse 10 Proficiency Test 71.R. Findings (T be completed following 7.C. Number of Complainants
1 2 Resident Neglect 11 Falsification of fnvestigation) per Allegation
2 3 Residont Rights Records | Reporis o
3 ' Pficat Dumging 17 Ungualiiod Persomnel ifolal 01 Substanfiztest 1o
. s Eanvirorusiont 13 Qualty Cairol 2 02, Unsubstantizted! 2|
s 6 Care or Scrviees 14 Specimen Handling 3 -l Upatle 1o Verdfy 3
7 Di 15 Diagnostic N " 4 m
3 Misuse of Funds/ Eyoncons Test Results s .- ¢
Property 16  FrandiFalss BIEOE
o Comficsion0i 27 ‘Fatalty Transfusion Fatalty
athorized Testing 18 Other (Specify)

-

lo Life Sufety Code 20 StateMonioring
¥ fion Gf multipie acons, Tndiate eariiest action)

1 mvﬁﬁgzﬁDWhhinZWaﬂdngdays 5 Reford (Speeily)
@ & Oher Action (Specity)

7 None

2 Invasﬁ@bwiihinwvvorkhgdzyx
3 Iuvasﬁydbwiﬂﬁnéswmﬁngdays
4 hwwﬁy&cduﬁngncxtmsiw

-

-

e
Paxt IL - To Be Comx

10 Complafnt Survey Date

gEAREI el

MMDDYY

9. vestigated by

1 State Survey Agency
2 RO

12. Proposed Actives Faken by SA.or RO

1 Recommend Tezmination (23-313)

i 4 9 vaiﬁonalljwnsc 7
" 2 Recommend Tormination (90-d2y) 10 Speoial Mpnitor 18 State Opsite Mosifori
Z  Resommend Tnformediate Sanotion 11 Directed POC 19 Sosponsion of Past of Medisare Payments
S 4 POC (No Szaction) 12 Limitation of Certificats 20 gyspension of All Medicare Paymeots,
5 Fins ' 13 Sospension of Cortificate 21 None
& Dowial of Paymont for New Admissfons 14 Revocation of Certifivats 22 Oter (Spoctfy) e
"7 License Revocation 15 Injomction 23 Enforoesoeat Adion
i} Civil Mopitary Penalty

% Reccivership
14,

Parties Notified and Dates
1 Faility
2 Complainant

3 Represontative
4 Other (Specify)

Forwarded to CMS RO or
Medicaid SA (VSA) )
{Attech BHCFA2567)

MMD DY Y

16, Dateof CMS/MSA

Receipt 1
R 8
9
MMDDYY Nops 10
Temmnation {23-day) 11
Termination (90-4ay) 12

w o W N

Sanchon
Morve Routing Survey Date Forward

omponent Taking Final Close-Out Action (RO/MSA)

" Suspension of Certification

1 inottation of Cerfificato 18, Date of Final Action Sign-ofl
Revocation of Certificate
Tnusction MMDDYY
Cinl Monetary Pepalty

TA & Traiming For Unsuccessfol BT
Other (5pecty) "
Enforoement Action

PR I X s Wer
|

. CMSRO

Page Y of 1




DEPARTMENT OF HEALTH AND HUMAN SERVIGE! ) FORM APPROVED
GENTERS FOR MEDICARE & MEDICAID SERVICES OMB 0938-0360

_END STAGE RENAL DISEASE APPL!CATIONINOT‘F!CATiON AND SURVEY AND CERTIFICATION REPORT
' ' PART | - APPLICATION - TO BE COMPLETED BY FACILITY

. Name of Facllity

- ~ ' 2. Provider Numbe.r__‘ ’
Phoite Bast Chaclotte - ainiciclnlE
3. Street Address

04 N Shoron Bwity Q.
| WCL«(M’ lotle } Mechlealmot 9

8. State

7.ZiF Code -
NC, A 256705
B Telephone No. . g, Facsir%&e No. ‘ 1D. Fiscal ‘{97&( Ending Date
(/0% )5k @00 e s 12.]31
1. Name!AddressU elephone Number of Authorized Official ] (,vb\.(» otz
N;(Pe: '/\'I‘ . . Address: 3 Telephone No.
Cuaize Dlepdalp 290U N Sarod Danby @ NC- (o) 531-1940
12. Type of Application/Notiication: (v1) {check all that apply and specify n Remarks section [see ftem 27)) i
[ 1. initia [} 2. Expansion to new location [ 3. Change of ownership '
] 4. Change of location [ 5. Expansion in current focation [ 5. Changs of services/operations
7. Other (specify) ComdalsT -
13. Ownership va (4 For Proft [ Not for Profit T public
14, Is this Facility Hospital-Based (check one) waLJ Yes [¥No If Yes, hospital provider number

wWwODOOOOL

wall Yes No Jf Yes, SNF provider number

Wwd OO0

a mufi-facility organization? (\mD vYes [ No [fYes, name and address of parent organization

15. Is this Facility SNF-Based {check one)

16, Is this facility owned and/or managed by

Name: Address:
(V&)

17. Services Provided: (v (check all that apply and specify in Remarks section [see item 27}

1. Hemodialysis 1 2. Peritoneal Dialysis [ 3. Transplamtation {7 4. Home Training: {71 5. Home Support

’ __Hemodialysis __ Hemodialysls
L — Peritoneal Dialysis — Peritoneal Dialysis

1B. Is Reuse Practiced? v Yes [ No '
19. Reuse System (11 (check all that-apply) 1 1. Manual [# 2. Semi-Automated E} 3, Automated

0. Germicide (2 (check all that apply) [ 1. Formalin [z Heat L1 3. Gluteraldehyde

13/4. Peracetic Acid Mixture
0 5. Other (specify)

1. Number of Dialysis Petients

L)

(v18) ! L Total Patients = Vi /[/Hemodiaiysis + w15 Peritoneal Dialysis

2. Number of Stations (check all that apply and include isolation stations under Total Stations})
(V16 l, Q Total Stations = (vm\LQ_Hemodialysis + v18) .____Hemodialysis Training

53. Does the facility have isolation stations? e [ Yes I No

" 04, Total Number of Patients (enter number of dialysis facility patients treated on each shift for full week prior fo submission of this form)

r A. SUNDAY B, MONDAY . TUESDAY b, WEDNESDAY

1§ 2 3 | 4 1 2 3 4 1 2 3 4 1 | =2 | 8 4
e (el & v 1vh e | Vol T
E, THURSDAY F. FRIDAY G, SATURDAY

i T N T 1 .2 3 4 1 2 1 38 4
WML e | M1 5 M3

o5, Total Number of patients followed at home (0 “®“

Pag




{

A

- 28. Staffing (v2i} E? Regtsmfed Nurse

vee) ] Licenised Practical Nurse

_.860  wal)Ucensed Practical Nuse . .
{fist full-time equivalents) {vaz) B/Somal Worker e 2»-_5__ vz 4 Dietitian —— . r i ’
! =5 {4 Technicians _1 .0 Q (v6) [Z/Others Y A _é

E‘/". Remarks: (Use this space for explanatory statements for lfems 1-26)

e

e mformatuon contained in this Application Survey and Certification Regport (Part I} is true and correct to the best of my belief. |

understand that incorrect or erroneous statements may cause the Reguest for Approval o be denled, or facility approval to be

rescinded, under 42 C.F.R. 4}924‘00 and 405.2180, respectively.

Title

fignéture of A d Ofﬁ;;/(&/

|

| ]%Mw stvadol.

Date

H-15- 09

PART I'TO BE COMPLETED 'BY STATE AGENCY

9. ESRD Provider Number (i the facility has a provider number)

B EE ZH

0. Network Number (vany

d &

1. State Region (vzs) N/ Cc 32, State County Code (ves) S 9D
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