Department of Health & Human Services
Centersfor Medicare & Medicaid Services

Form Approved
OMB No. 0938-0391

Statement of Deficiencies

Name of Provider or Supplier

Wichita Nephrology Group, Pa

(X2) Provider/Supplier/CLIA (X3) Date

I dentification Number Survey
Completed
17D0451961
07/10/2018

Street Address, City, State

818 N Emporia, Suite 310, Wichita, KS

For information on the provider's plan to correct this deficiency, please contact the provider or the state survey agency.
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Tag
D5209 PERSONNEL COMPETENCY ASSESSMENT POLICIES

CFR(S): 493.1235

As specified in the personnel requirements in subpart M, the laboratory must establish
and follow written policies and procedures to assess employee and, if applicable,

consultant competency.

This STANDARD is not met as evidenced by:

Based on lack of documentation of competency training and assessment for testing
personnel 1-10 (refer to laboratory personnel report CM S-209) and confirmed by
interview with the technical consultant at 10:25 am on July 10, 2018, the laboratory
failed to follow their quality assurance policy to assess 10 of 19 testing personnel's
competency for both 2016 and 2017.



