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Surveyor: 15727

The following reflects the findings of the
Department of Public Health during a complaint
visit.

Complaint Intake Number:
CA00169680-Unsubstantiated
CA00180736-Substantiated
CA00183298-Substantiated

Representing the Department of Public Health:
Sylvia Villaflores, REHS, HFE |
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The dialysis facility must be designed,
constructed, equipped, and maintained to provide
dialysis patients, staff, and the public a safe,
functional, and comfortable treatment
environment.

This STANDARD is not met as evidenced by:
Surveyor: 15727

Based on observation, interview and record
review, the facility failed to maintain the dialysis
facility in order to provide dialysis patients, staff,
and the public a safe and functional treatment
environment.

Findings:

During a tour of the facility on April 8, 2009, from
7:30 a.m.- 8 a.m., the following was observed:

1. The front door was partially open.

2. In the waiting area, the locking mechanism of
the public restroom door was non-functioning.
There was a sign on the door "Please
Knock-Lock is not functioning."

3. A gnat was observed in the sink area where
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the coffee machine was located. A gnat was
observed in the treatment area.

At 9:16 a.m., a gnat was observed in the
conference room.

At 11: 15 a.m., a gnat was observed in the reuse
room.

4. In the reuse room, there was a pail with tubings
soaked in a solution on the floor under the sink.
The pail was labelled "clean tubings."

At the same time during an interview, the facility
administrator stated the pail with the reuse
tubings should not be on the floor under the sink.

During an interview on April 8, 2009 at 8:28 a.m.,
the facility administrator stated the front door and
the public restroom locking mechanism has been
non-functioning for 2-3 months.

During an interview on April 8, 2009, at 10:45
a.m., the pest control company supervisor stated
follow-up visits needed to be done for the gnat
problem.

A review of the pest control service invoices
dated 9/18/08, 10/16/08, 11/20/08, 12/18/08,
1/22/09, 2/19/08 and 3/19/08 revealed the target
was roaches and ants. There was no
documentation of the gnat problem.
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