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The following reflects the findings of the
California Department of Public Health during the
investigation of COMPLAINT NO: CA00264556.

Inspection was limited to the specific complaint(s)
investigated and does not represent the findings
of a full inspection of the facility.

Representing the Department of Public Health:
Surveyor 1834, HFEN.

The complaint allegation(s) were substantiated
and a deficiency written at V266.
V 266 | 405.2140(b)(1) PE: INFECTION CONTROL V 266

There are written policies and

procedures in effect for preventing

and controlling hepatitis and other
infections. These policies include,

but are not limited to, appropriate
procedures for surveillance and

reporting of infections, housekeeping,
handling and disposal of waste and
contaminants, and sterilization and
disinfection, including the

sterilization and maintenance of

equipment. Where dialysis supplies

are reused, there are written policies

and procedures covering the rinsing,
cleaning, disinfection, preparation,

and storage of reused items which

conform to requirements for reuse in
405.2150.

This STANDARD is not met as evidenced by:
Based on observation, interview and facility
policy review, the facility failed to ensure all
contaminated surfaces of medical devices and
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equipment were cleaned and disinfected by four
of four Certified Hemodialysis Technicians
observed (CHT 1, 2,3, and 4). The facility failed
to ensure all surfaces of equipment were intact
for complete disinfection to prevent the possible
spread of infectious agents.

Findings:

The facility policy FMS-CS-IC-11-155-110A on
Cleaning and Disinfection, revised on 10/10/08,
showed the dialysis station including chair, table,
machine, intravenous (1V) pole, television (TV),
TV remote control, hand sanitizer dispenser and
holder, etc. should be disinfected after each
patient treatment and before the next patient with
a 1:100 bleach solution. The policy showed the
1:100 bleach solution was used to decontaminate
nonporous surfaces.

The facility policy FMS-CS-IC-11-155-110C on
Cleaning the Dialysis Station Between Patient
Treatments, revised on 10/10/08, showed the
followings steps:

- Clean and disinfect the dialysis station or
treatment area (chair, bed, table, machine,
television, intravenous pole, blood pressure cuff,
hand sanitizer dispenser and holder, etc.) after
each patient treatment with 1:100 bleach solution.

- Give special attention to cleaning the control
panel on the dialysis machine and other surfaces
that are frequently touched and potentially
contaminated with patient's blood and/or body
fluids. Wipe the front, top and sides of the
machine.
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1. Observation of the treatment chairs on 4/12/11
at 0835 hours and 0925 hours, showed two
chairs with cracking and torn material on the
armrests, exposing the whitish porous layer
underneath. Disinfection of these areas could not
be ensured because of the porous surfaces.

On 4/12/11 at 1618 hours, when asked how staff
properly disinfect the torn and cracked arm rest of
patient chairs in the treatment area, the Area
Manager did not answer.

2.0n 4/12/11 at 0820 hours, observation of
dialysis station disinfection was initiated.
Observation showed the four staff observed did
not disinfect some of the intravenous poles on the
dialysis machines, the sides of the machines,
and/or the sides of the patient chair between
patients as follows:

- On 4/12/11 at 0820 hours, observation showed
Certified Hemodialysis Technician (CHT) 1
missed cleaning the sides and the IV pole of the
machine of Station 9. At 0828 hours, observation
showed CHT 1 missed disinfecting the sides of
the patient chair on station 6.

- On 4/12/11 at 0858 hours, observation showed
CHT 3 missed disinfecting the 1V pole, the sides
of the machine and the sides of the chair.

- On 4/12/11 at 0910 hours, observation showed
CHT 4 missed disinfecting the IV pole and the
sides of the machine.

- On 4/12/11 at 0930 hours, observation showed
CHT 2 missed disinfecting the sides of the patient
chair.
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