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Vv 110 ‘ 405.2136 GOVERNING BODY AND
| MANAGEMENT

The ESRD facility is under the contral of an
identifiable governing body, or designated
person{s) so functioning with full legal author}ty

| operation of the facility.

| This CONDITION is not met as evidenced by:

1. Based on review of Governing Body Meeting
Minutes, review of policies and procedures and
staff interview on 06/01/06, it was determined the

r
VT

| new owners failed to identify who made up the
Governing Body to oversee the operaticn of the |
- facility, to appoint a Chief Executive Officer

physician staff privileges, to appoint a Medical
Director and to approve policies and procedures.
The findings were:

A. During interview of the Head Nurse on
06/01/06 at 1304, she stated the facility had a
change of ownership recently and verbally
identified an individual as her contact person.

B. Review of Governing Body Meeting Minutes |
from 11/21/03 to 08/22/05 revealed the minutes |
were from the previous owners. There were no

(CEO), to appoint an alternate CEQ, to grant ‘

Governing Body Minutes to review from the new
owners to identify who made up the new !
| Governing Body to oversee the operation of the
facility to appoint a Chief Executive Officer 1
‘ (CEO), to appoint an alternate CEO, to grant
‘ physician staff privileges, to appoint a Medical |

Director and to approve policies and procedures.

\ C. Review of the policy and procedure manual |
revealed the manual was from the previous ;
' owners. |

' PROVICER'S PLAN OF CORRECTION
|
|

T The Bovernino, Bod (o 0
b Tnees 0 o.ppaln DG
*Hne Nee e s G-
~qu, Follominey pesoes
WOy, On P'BOJJ(\’GLOL

1. N\ eOuncod
2 \ONOS V- %LM
3. BS-wvmed e

L Clmeas PReunages
5. Dieraoon

b, SOOOH-UOCY
. O\ rexvrexs. CED

DWW !\ej‘tS ‘WIQ_‘\QJ.D

C‘D &5&%\ S
&m wom

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SiGN%

DATE

(o{ \joo

Any deficiency statement ending with an asterisk () denotes a deficiency which tVnnsntutuon may be excused from correcting previding it is determmed that
other safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 80 days
following the date of survey whether or not a plan of carrection 1s provided. For nursing homes, the above findings and plans of correction are disclosabie 14
days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued
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V 256 | Continued From page 2 . v256 Qj\(\o\ K5O cau i IL”UO
environment for the storage of patient care items JUX OOALD @\b LOOD OQ%D\“C
according to manufacturer's recommendations for! WW o

temperature parameters. The findings follow: i M-&’\'\Q_
“A. Upcn entry into the water room at 1425 |

Surveyor #1 and #2 noted extreme environmental m O\S

heat and standing water an the flocr. m J\Q.D&j :
i 0S|\

N

=4

Approximately 60 bags of Granuflo {dry acid
powder) was stored in that area. The &5 D O LO IOKO C’D /5

manufacturer's recommendation Iabel on the

boxes stated the product should be steredina | WOW’O\W :DO

dry place and that excessive heat should be

avoided. A thermometer was requested in order (*CW\O\C).Q,O)\ SW\Q—Q-'
- to take a true reading of the temperature and ‘ w &}(\ JW

humidity. At 1445 the thermometer registered 90 ;

degrees Fahrenheit with a humidity reading of m -\—Q,mwm
75%. The registered thermometer readings were
| verified with the Biomedical Technician at 1445. C()N(“D\

O AU Doer el o

B. Upon entry into the supply room at 1450 3) PD\DM ‘ “LM
Surveyor #1 and #2 noted the extreme heat. It IO d.XJDQCLD'Y’lQ_CL a\(&)k‘(b
was noted that 11 boxes of peritonea! dialysis
| fluid, 5 boxes of Naturalyte, 20 boxes of Optiflux L\) &“’(\(W‘Mj\

and approximately 12 blood culture bottles were
stored in that area. Manufacturer's stcrage i Lm,b \P)O

recommendation 'abels for each of the items had . 9108 A G(_)('\CD\.
77 degrees Fahrenheit. A thermometer was m )\ﬂ )

requested in order to take a true reading of the [ @ L%

' 86 degrees Fahrenheit. The registered

thermometer readings were verified with the ; O\‘ﬁov\u()mm% %

a temperature range of 59 degrees Fahrenheit to
L temperature. At 1510 the thermometar registered | W\-\-\N)&_ e W
Biomedical Technician at 1510.

C. During interview of the Biomedical Technician |
.on 06/01/06 at 1425, he stated the problem had |
i been on-going during the summer months since |
the facility opened in 2003. i
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