STATE OF WASHINGTON
DEPARTMENT OF HEALTH

16201 E. Indiana Avenue, Suite 1500 » Spokane, Washington 99216

July 12, 2013

Sheila Bennett, Clinical Director
SeaTac Kidney Center

17900 International Blvd, Ste 301
SeaTac, WA 98188

Dear Ms. Bennett;

This letter contains information regarding the recent expansion survey at SeaTac Kidney Center
conducted by the Washington Department of Health (DOH) on June 10, 2013. During the survey

n o deficiencies were observed.

Washington Department of Health recommends certification of the additional five (5) stations as
of the date of this survey. The total number of in-center dialysis stations will increase to thirty

(30).
Kindly sign and return the enclosed original survey report to me at the address below.

Please feel free to call me with any questions at (509) 329-2212 or email me at
paul.throne@doh.wa.gov.

' Sincerely,

& 2% i

Paul Throne, DrPH

Washington State Department of Health/HSQA
Office of Investigations and Inspections

16201 East Indiana Avenue, Ste. 1500
Spokane, WA 99216
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INITIAL COMMENTS

MEDICARE END-STAGE RENAL DISEASE
{ESRD) SURVEY TO ADD ADDITIONAL
PATIENT DIALYSIS STATION

This Medicare expansion survey was conducted
by Larry Anderson, RS; Lisa Mahoney, RS; and
Paul Throne, DrPH.

During the on-site survey conducted on
06/10/2013 at SeaTac Kidney Center the
Department of Health staff reviewed necessary
requirements for the addition of five (5) stations,
including:

Certificate of Need approval

Water and dialysate quality

Water quality testing for the new stations
Clinical engineering records for the new dialysis

| machines

Inspection of new chairs and plumbing for the
new stations

The State agency recommends Medicare
certification of the additional five (5) patient
dialysis stations in addition to the twenty-five (25)
already certified. The total number of stations will
be thirty (30).

No deficiencies were cited during the survey.
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