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Surveyor: 19582

The following reflects the findings of the
Department of Public Health during a Complaint
visit:

Complaint Intake Number:
CAO00171141 - Unsubstantiated

The inspection was limited to the specific
complaint investigated and does not represent the
findings of a full inspection of the facility.

Representing the Department of Public Health:

Belinda Rarela, RN-Health Facilities Evaluator
Nurse

V 402 | 494.60(a) PHYSICAL ENVIRONMENT: V 402 2/4/09
BUILDING

The building in which dialysis services are
furnished must be constructed and maintained to
ensure the safety of the patients, the staff and the
public.

This STANDARD is not met as evidenced by:
Surveyor: 19582

Based on observation and interview, the facility
failed to maintain and ensure the safety of the
patients and the staff.

Findings:

On January 5, 2009 at 11 a.m., the service door
in front of the parking lot leading to the dialysis
facility was propped opened. No one answered
when evaluator knocked and called out.
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During the initial tour with Staff A, on January 5,
2009 at 11:20 a.m., in the hallway outside the
treatment area and leading to the service door,
the re-use room door was propped opened.
Dialyzers were observed and no re-use technician
was present. Further down the hallway was
another room with the door propped open with a
dialysis machine labeled for repair. At the end of
the hallway, there were boxes of supplies and the
service door leading to the parking lot was
propped open and no facility staff present.

During the tour of the treatment area on January
5, 2009 at 11:30 a.m., the baseboard adjacent to
the janitor's closet and the baseboard by Station 1
were torn.

In an interview on January 5, 2009 at 1:15 p.m.,
Staff A stated the service door was usually
locked. Staff A stated there were supplies and
computers. Staff A stated the torn baseboards
must be from the oxygen tanks.
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