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Based on interview, record review, and review of other pertinent facility documents on 3/25/24, it was
determined that the facility failed to consistently complete the dialysis communication form and maintain a
residents dialysis communication record. This deficient practice was identified for 1 of 3 residents (Resident
#1) reviewed for dialysis.

This deficient practice is evidenced by the following:

1. According to the facility ADMISSION RECORD Resident #1 was admitted with diagnosis that included but
were not limited to: End Stage Renal Disease.

The Minimum Data Set (MDS) an assessment tool dated 9/15/23, Resident #1's cognitions were intact and
required assistance during Activities of Daily Living (ADL).

The care plan (CP), undated, revealed that Resident #1 had Seizure Disorder and Dysphagia. Interventions
included but were not limited to the Resident attend dialysis three times a week on Tuesday, Thursday, and
Saturday

The surveyor reviewed Resident #1's Dialysis Communication Binder (DCB) on 3/25/24 at 10:31 AM. The
DCB reflected forms titled Resident Facility + Dialysis Center Information Exchange (RFDCI), dated 11/2/23,
11/7/123, 11/11/23, 12/2/23, 12/26/23, 1/2/24, 1/6/24, 1/9/24, 1/18/24, 1/23/24, 1/25/24, 1/30/24, 2/1/24,
2/8/24, 2/13/24, 2/20/24, 2/22/24, and 2/27/24. the DCB did not have the following RFDCI for the following
dates 11/4/23, 11/9/23, 11/14/23, 11/16/23, 11/18/23, 11/21/23, 11/25/23, 11/28/23, 11/30/23, 12/5/23,
12/9/23, 12/12/23, 12/14/23, 12/16/23, 12/19/23, 12/21/23, 12/23/23, 12/28/23, 12/30/23, 1/4/24, 1/6/24,
1/11/24, 1/13/24, 1/16/24, 1/20/24, 1/127/24, 2/3/24, 2/6/24, 2/10/24, 2/15/24, 2/24/24, and 2/29/24.

The facility was unable to provide documentation that Resident's condition on the abovementioned dates
were communicated to the Dialysis Center (DC).
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During the interview with the surveyor on 3/25/24 at 4:16 PM, the Director of Nursing (DON) stated that
during the Dialysis days, the nurse had to complete the RFDCI (a communication tool between the facility
and the Dialysis Center) to be given to the Transportation driver (TD), the TD gives the DCB to the DC. The
DON further stated that when the resident comes back from the DC, the Nurse would review the RFDCI. The
DON added, if there are no communication form, the nurses are expected to call the DC and the DC had to
fax the form to the facility. The DON was unable to explain the missing RFDCI in Resident #1's DCB. The
DON acknowledged that some of the RFDCI were incomplete.

A review of the facility policy titled End-Stage Renal Disease, Care of a Resident with, dated 9/2023,
indicated under Policy Statement Residents with end-stage renal disease (ESRD) will be cared for according
to currently recognized standards of care .4 .How information will be exchanged between the facilities .

A review of the facility policy titled Dialysis Patients - Hemodialysis (outside), undated, indicated Each
resident assigned to an HD center will have a binder assigned to go take to dialysis with the dialysis form
completed by the nurse (center) .The dialysis center is to complete the lower portion of the form upon return
to the center from the HD center. If the form is incomplete from the HD Center, the nurse assigned will reach
out to the HD Center to communicate the need to have the information to center .
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