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V000 INITIAL COMMENTS Vv 000

The following deficiencies were found at the time |
of the Medicare re-certification survey (032552)
conducted September 1, 2004. |
V 112 - 405.2136 GOVERNING BODY: HEALTHAND vV i1z,
+ SAFETY ; ‘

i The governing body adopts and enforces rules ‘
i and regulations relative to the health care and | |
| safety of patients. :

i This STANDARD is not met as evidenced by:
i A. Based on review of facility policy and
procedures, observations, and interview with staff - !
it was determined the facility failed to follow
procedures for the Conductivity Meter calibration.

Findings include:

Facility Policy #132-110-110 "CALIBRATING THE" |
CONDUCTIVITY METER", stated: 1

"...This procedure should be performed every \
morning before using the conductivity meter to |
test the dialysate conductivity,.." ; |

1. Observations on 09-01-04 at approximately

1130 hours, pHoenix meter in isolation room had |
no calibration log sheet for 09-01-04 (Asset 1
#73761). There was no documented evidence of |
calibration of the pHoenix meter each day. :

Interview with the charge nurse on 09-01-04 at
1135 hours stated: "...Patient 1 had dialysis in
the isolation room this morning... The meters are
to be calibrated each day..."

Based on review of facility policy and procedure
; and observation it was determined the facility
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failed to monitor for and discard expired .

~medications and supplies. i

- Findings include:

Facility policy #132-080-100 "MEDICATION |
. GUIDELINES", stated:

"...Expiration dates for all stored medication are to! :
i be monitored on a monthly basis. Expired
- medications are to be discarded..."

2. Observation on the tour of the facility on
. 09-01-04 at 1035 hours revealed the following
medications to be expired:

Exampies:

7 vials Epinephrine injection 1:1000(1
milligram/milliliters) for injection expired June
2004
. 1 vial Diphenhydramine 50mg/ml expired 4/2004
- 9 bags 0.9% Sodium Chloride 250m!
IV(intravenous) bag expired August 2004
1 bag 0.9%Sodium Chloride 1000mi IV bag
expired August 2004
4 bottles 50% Dextrose 25 grams (0.5g/ml} 50 ml
expired 1 August 2004

3. Observation on the tour of the facility on
09-01-04 at 1035 hours revealed the following
patient supplies to be expired:

. 1 bottle Percision pH Control Paper expired

ET7125103

- 3 swabs BBL Culture swabs expired 08/04
114 tubes Vacutainer Plus purple tops- 2ml I
expired 08/04

| 63 tubes Vacutainer Plus red top 8.5ml expired

| 08/04
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4. Observation on the tour on 09-01-04 at 1145
hours the following supplies in the water room to
| be expired:

. 2 bottles Myron L. Company Conductivity
Standard Solution 320z expired January 27,2004
1 bottle La MOTTE Hardness Reagent #5 500m|
Expired 8/04
1 bottle La MOTTE hardness Reagent #5 30 ml
. Expired 6/04
405.2136(d)}(2) PERSONNEL P/P:
SAFE/SANITARY ENVIRONMENT

The governing body, through the chief executive
officer of the ESRD facility, is responsible for
maintaining and implementing written personnel
policies and procedures that ensure that a safe
and sanitary environment for patients and
personnel exists,

' This STANDARD is not met as evidenced by:
- Based on review of policy and procedures,
observation on tour, and interview with staff it

V112

V145

was determined the facility failed to ensure a safe :

and sanitary environment exist for patients and
personnel,

Findings include:

| Observation on the tour of the facility on 08-01-04
' at 1055 hours revealed the following.

The refrigerator located at the north end of the
- building labeled Biohazard was found to have the
- hinge covered with a heavy coating of rust,

' The rubber edging around the top of the door had |

| a heavy coating of crange colored shavings of
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