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Initial Comments

The following reflects the findings of the California
Department of Public Health during an Initial
Licensing Visit for a Chronic Dialysis Clinic (CDC)
conducted from 1/3/11 to 1/7/11.

Representing the California Department of Public
Health:

Artemis Tumaneng, Health Facilities Evaluator
Nurse

Stella Tannehill, Health Facilities Evaluator Nurse

On 1/3/11 to 1/7/11, onsite visit was conducted to
inspect the facility. All 30 hemodialysis stations
were appropriately equipped with dialysis
machines with evidence of required preventative
maintenance. There was a training room
dedicated for peritoneal dialysis training with
appropriate equipments, training manuals, a sink
for handwashing and appropriate square footage
usable floor space. Policies and procedures
related to Patient Care, Water and Dialysate
System, Physical Environment and Staff
Qualifications were checked and appropriate for
the services provided. Other areas like
agreements on Transitional Use of Policy
Manuals were also reviewed and appropriate for
use by all staffs for a period specified on the
agreement. Interviews with in-center
hemodialysis staffs and training program staff
were conducted regarding facility's policy and
procedure on patient care and emergency care.

No deficiency issued.
Recommend approval for in-center day

hemodialysis facility with 30 stations and training
programs for peritoneal services.
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