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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 them and meet such Federal, State, and local

AND FLAN OF CORRECTION IDENTIFICATION RUMBER:
A. BUILDING
B WING C
042517 ' 04/14/2005
NAME OF PROVIDER OR SUPPLIER L7ﬂ STREET ADDRESS, CITY, STATE, ZIP CCDE
824 NORTH CREEK DRIVE
CONWAY DIALYSIS CENTER
_&ZMM_WML_%&&% A CONWAY, AR 72032
(X4) ID SUMMARY STATEMENT OF DEFICH#ENCIES ID PROVIDER'S PLAN OF CORRECTION (x5)
PREFIX (EACH DEFICIENCY MUST BE PRECEEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
OEFICIENCY)
V 110 | 405.2136 GOVERNING BODY AND v 110| The Governing Body will ensure that
MANAGEMENT a Registered Nurse is on the premises
anytime a patient is in the treatment
The ESRD facility is under the control of an ' area
identifiable governing body, or designated g . .
| person(s) so functioning, with full legal authority The Director ofNursmg and t.he Unit
i and responsibility for the governance and Manager have hired one full time RN
operation of the facility. as of 5/10/05 and a part time RN as of
This CONDITION | y _ 4/29/05 to ensure the requirements
is T .|s nof met a§ evi BQCEd by are met per Rules and Regulations of
1. Based on staff interview, review of timecards the Arkansas Board of Nursing.
and review of exempt employee time sheets on A Registered Nurse has b th
04/14-15/05, it was determined the Governing & . © as cen on he
Body had not provided oversight in the overall premises anytime a patient has been
operation of the facility related to: in the treatment area as of 4/15/05.
. _ _ ' A Registered Nurse’s log has been
The Chief Executive Officer fa_:led to ensure the implemented to document the
Arkansas State Board of Nursing Rules and rese ¢ Regi AN
Regulations, Chapter One, Section Il were presence of any Registered Nurse on,u__w%\ﬂll_S/OS
adhered to by the facility. A Licensed Practical the premises. " D in ) EERY
Nurse (LPN) was not under the djrection of a U P
Registered Nurse (RN) while patients were ¥ i .
receiving hemodialysis treatments. (See V144) ;- APR D5 gt
V 144 | 405.2136(d)(1) PERSONNEL P/P: STAFF Vv 144 AR N
QUALIFIED The Governing Body, through the:- T‘fp: :

CEO, has revised Policyand =~ ™
Procedure (P-29 Staffing Patterns) to
reflect that a Registered Nurse is on
the premises anytime a patient is in the
treatment area.

The Director of Nursing will ensure
compliance with Policy and Procedure

professional regquirements as may apply. S .
by monitoring daily staffing reports. | 4/25/05

This STANDARD is not met as evidenced by:

2. Based on staff interyiew, review of staffing

schedules, and revie}y_“bf tirge cards on

Y { N
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Any deficiency statement ending with a

other safegua

rds provide sufficient prot,

asterisk (") denot‘s 4 deficiency which the institution may be excused from correcting providing it is determined that
tign to the patients. (See instructians.) Except for nursing homes, the findings stated above are disclosable 80 days

following the date of survey whether or potfa plan of correction is provided. For nursing homes, the above findings and plans of correction are distlosable 14
days following the date these documenls are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued

program participation.
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vV 144 { Continued From page 1

| 04/14-15/05, it was determined the Chief
Executive Officer failed to ensure the Arkansas
I State Board of Nursing Rules and Regulations,
Chapter One, Section Il was adhered to by the
| facility. A Licensed Practical Nurse (LPN) was
’ not under the direction of a Registered Nurse
(RN) while patients were receiving hemodialysis

treatments. The findings included

i A. During interview of the RN Unit Manager, on

' 04/14/05 at 1015, stated she had been on
medical ieave from 03/15/05 to 04/11/05. The

| RN Unit Manager stated she was a salaried

| employee and did not punch a time card. The RN

; Unit Manager stated she only worked Monday
through Friday. During interview of the RN Unit

| Manager at 1035 on 04/14/05, reported the

census 41 and hours of operation were as

follows:

On Mcnday, Wednesday and Friday patients

J were dialyzed from 0630 to 1630. Ten patients

’ were dialyzed on the first and second shift with
one patient dialyzed on a third shift. On Tuesday,

Thursday and Saturday patients were dialyzed

from 0630 to 1545. Ten patients were dialyzed

: on a first and second shift. |

B. During a telephone interview of RN A on
04/14/05 at 1055, she stated the foliowing:

On days when there was only thres other
employees scheduled to work, then she worked
the 10 hours the facility was open. On days when
there were four additional employees scheduled
to work, then she only worked eight hours. When |
the schedule refiected one-haif, then she only
' worked half of a day. RN A was a salaried |
employee and did not punch a time card.

| C. Review of the staffing schedule, exempt

V144
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\% 144) Continued From page 2

i
| \
empioyee time sheets and timecards from {
| 03/01/05 to 04/14/05 revealed there was not a RN ]
|
|
|

|
v144f
|

i on duty at all times when patients were being
dialyzed as follows:

' 1) On 03/03, 05, 08, 11,12, 17,18, 22, 23, 24,
25, 26, 28 and 29/05, the schedule and tlmecards

/ reflected there was no RN on duty when patients

| were dialyzed.

2) On 03/02/05, RN B was scheduled to work.

i The timecard for 03/02/05 refiected she worked
0801-1541. On Monday, Wednesday and Friday,
the patients were diafyzed between 0630 and
1630.

3) On 03/09/05, RN B was scheduled to work.

The timecard for 03/09/05 reflected she worked

0810-1736. On Monday, Wednesday and Friday,
| the patients were dialyzed between 0630 and

o

J 1630. ! J
|

|

4) On 03/10/05, RN A was scheduled to work.
The schedule reflected one-half. Based on the
| above interview, RN A would have only worked
half of the day. Review of the exempt employee
time sheet for 03/10/05 reflected RN A worked

| 0600-1400. On Tuesday, Thursday and ‘
Saturday, the patients were dialyzed between

0630 and 1545. )
5) On 03/15/05, RN A was scheduled to work. |
| The schedule reflected one-half. Based on above
! intenview, RN A would have only worked half of |
the day. Review of the exempt employee time |
sheet for 03/15/05 revealed RN A split her time |
between the Unit and another facility in the J
company for a total of 12 hours. The time sheet |
did not specify how much time was spentin the |

|

|

\

|

! Unit. On Tuesday, Thursday and Saturday, the
[ patients were dialyzed between 0630 and 1545,
6) On 03/16/05, RN B was scheduled to work.
The timecard for 03/16/05 reflected RN B worked

.
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