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The ESRD factlity is under the control of an ‘| ’
| identifiable governing body, or designatad .
} person(s) so functioning, with full legal authority ‘ ESRD Survey QS_I}OS L -
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! operation of the facility. 04-2508 g 1

) This CCNDITION is not met as evidenced by:

! 1. Based on staff interview and review of the

| staffing schedule on 05/13/2003, it was

| determined the Governing Body had ncot provided
oversight in the overall operatian of the facility.

' The Chief Executive Officer failed to ensure the

| Arkansas State Board of Nursing Rules and

| Regulations, Chapter One, Section il was

| adhered to by the facilty. A Licensed Practical
Nurse (LPN) was not under the direction of a

' Registered Nurse (RN) while patients were

‘ receiving freatments. (See 144)

|

V 144 i 405 2136(d)(1) PERSONNEL P/P: STAFF

| QUALIFTED

|

| 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 all

. members of the facility's staff are qualified to

| perform the duties and responsibilities assigned
| to thern and meet such Federal, State, and iccal
' professional requirements as may appiy.

V 110and V 1440

An additional registered nurse has
been hired effective 6/20/05. She
| is a dialysis-experienced RN,
| having worked for 8 years
‘! previously in the outpatient
v 144| hemodialysis setting. Fortunately
| she has just moved to the |
Russellvilie area. ‘

The staffing schedule for the
facility’s next 3 weeks of operation
is #e enclosed, showing an RN

| scheduled in the facility every day

| of its operation. The facility’s staff
| will continue to be scheduled so

| .
| This STANDARD is not met as evidenced by: that an RN is present for direction

| 2. Based on staff interviews and review of - every day of operation. [

i staffing schedules on 05/13/2005, it was | i ;

| determined the Chief Executive Officer failed to | : : Sy

. : . : | is the responsibility of the

i ensure the Arkansas State Board of Nursing I\ It P 4 .:
1X8) DATE

IORATORY DIRECTOR'S OR PROVIDERISUPF;@R /‘;ESENTATJVE'S SJGNAT%/?’ ; o ﬁTLEJ ‘ (/ )
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deficiency statement ending with an astensk (*} denotes a deficiency which the institution may be excused from correcting providing it is determined that

:r safeguards provige sufficient protection ta the patients. (See instructions.) Except for nursing homes, the findings stated abaove are disclosabie 80 days
wing the date of sunvey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disciosable 14
3 following the date these documents are made availabie to the facility. if deficiencies are cited, an approved pian of correction is recuisite to continued

jrarg participatio .
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I'Rules and Regulations, Chapter One, Sectionll | | (
was adhered to by the facility. A Licensed ‘ \
l Practical Nurse (LPN)} was not under the direction | | ‘
of a Registered Nurse (RN} while patients were .I l‘ ’
é receiving treatments. The findings follow: J i ’
’ A. During an interview with the RN Head Nurse ! ‘ ‘ J‘
| on 05/12/2005 at 1330, the RN Head Nurse i [ Governing Body of the facility with (
I vterg;?ﬁ t!t?e f?cmtytmd not havedenci;gh RNs to ‘ the chief executive officer to |
staff the treatment area every day the clinic was ) it
| open. The RN Head Nurse stated she was out on 80‘ crg and OPera.t? the faglh Y ’
| sick leave from February 7, 2005, through March | : including mamtal.nmg an J
11, 2005. She stated on several days each ’ i implementing written personnel
| month LPNs were assigned tc work the treatment | | policies and procedures that ensure ‘
I area without an RN present to provide direction ' ’ that all members of the facility’s |
! while patients were receiving dialysis treatments. ‘ i staff are qualified to perform the l[
| B. During an interview with the Facility ! | duties and responsibilities assigned
| Administrator an 05/12/2005 at 1400, the | | to them and meet such Federal, ‘
! Administrator reviewed the staffing schedule and f j State, and local professional J‘
| verified on 15 days the facility did not have an RN ‘rements that apply.
[ present to direct the care provided by the LPNs J | requrem Ppo ’\
working on the treatment floor while patients l ! |
| were receiving dialysis treatments. | i 0105 o
' Completion date: 6/20/0 '
I C. Review of the facility staffing schedule from I \' k 2%5
i January 17, 2005, through April 30, 2005, Jﬁ ’
i revealed 15 days a RN was not present in the | |
facility to provide treatment and direction to the | J
| LPNs working on the treatment floor. A RN was | | |
) not present in the facility on the following days | | }
01/22/05, 02/05/05, 02/07/05, 02/09/05, 02/16/05, ) [ |
' 02/19/05, 02/22/05, 02/26/05, 02/28/03, 02/05/05, | ' \
03/07/05, 03/09/05, 03/19/05, 03/26/05 and } | l
| 04/23/05. . }
! | |
V 266 | 405.2140(b)(1) PE. INFECTION CONTROL by 266‘! ’
| | | :
f There are written policies and procedures in [ 1 i
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