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* An overview of most

SurveyOI'S frequently cited deficiencies

from these organizations.

CMS ACCREDITING ORGANIZATIONS

ﬁ:;iz:zfg;xsg’;are Ei TJC (The Joint Commission)

AAAH C (Accreditation Association for Ambulatory Healthcare)
AC HC (Accreditation Commission for Health Care)

QUAD A (American Association for Accreditation of Ambulatory Surgery Facilities —
formerly AAAASF)




Since 2013... the mean number
of deficiencies per survey

Conditions for decreased from
Coverage 6.1 — 4.2

We are getting better at what we do!

1. Sanitary Environment — Q0241
2. Infection Control Program — Q0242
3. Infection Control — Q0240
4. Infection Control Program — Q0243
5. COVID Vaccination
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TJC | Most Challenging Standards

O EC.02.03.05: The organization maintains fire safety equipment and fire safety
building features

O EC.02.05.07: The organization inspects, tests and maintains emergency power
activities. systems

O 1C.02.01.01: The organization implements infection prevention and control

O 1C.02.02.01: The organization reduces the risk of infections associated with
medical equipment, devices, and supplies

o HR.02.01.03: The organization grants initial, renewed, or revised clinical
privileges to individuals who are permitted by law and the organization to
practice independently
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AAAHC | High-Deficiency Standards

G Medication reconciliation

O Allergy documentation

© Safe injection practices

O Emergency drills are not scenario based
O Missing QI study components

© No written request for privileges

o No documented approval of privileges, time frame, scope of privileges
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Physical Environment / Life Safety Code

Egress lighting was not inspected and tested as required

Exit signs were not inspected and tested as required

No routine maintenance and operational testing of the generator

No annual inspection of the main and feeder circuit breakers

No fire damper inspection available for review

No NFPA Fire Alarm System Record of Completion available for review

No monthly elevator testing report available for review

0O O OO0 OO0 OO0

Fire drills did not include a scenario, activation of plan and evaluation of
performance
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Physical Environment / Life Safety Code

No documentation of one disaster drill being conducted
Door mounted stop holding door open
Electrical panel circuits were mismarked

No monthly testing of the generator for 30 continuous minutes under load documented

O 0O 0o 0 o

Emergency pull cord in patient restroom was wrapped around bar leaving it
nonfunctional

@]

Life safety drawings did not show location of hazardous storage area

@]

Exit doors were obstructed with furniture
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Physical Environment / Life Safety Code

o Staff were not educated / trained on use of emergency call buttons
O Electrical panels were left unlocked
O Missing inspection documentation of duct detectors
O Missing inspection documentation for 4-year testing of fire and smoke damper
o Did not perform a fuel analysis on the generator since January 2020
V/ This is an annual requirement
o CEMP last reviewed in 2017
© No documented evidence that a fire extinguisher was being inspected
o Two fire sprinklers with coatings of dust on the bulbs

o Doors were propped open with door stops
propp P P //((\\\\\ PROGRESSIVE
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Governance

o

o

No documented evidence to show the Governing Body evaluated the effectiveness of the
QAPI program or the Infection Control Program

Governing Body did not approve delineation of privileges of new surgeon and procedures
requested were outside of ASC scope of services

No equipment preventative maintenance program

o ASC operating beyond hours of operation

o Governing Board failed to have oversight to the implementation of P&Ps that guided and

supported the safe practice of the decontamination and sterilization process

11/25/22

& No peer review process in place
o No analysis of case volume and facility utilization
& No approval of Policies and Procedures & "'\i\\\\ PROGRESSIVE
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Credentialing / Privileging

(@)
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Allied Health Professional not properly credentialed

Temporary privileges were granted without the required credentials
Lapse in reappointment

Peer review not being considered in reappointment

No evidence of primary source verification for education and training in two
credentialing files

No general orientation checklist for providers
Time lapse greater than 120 days from time of request of appointment and queries ran
to the date the provider was approved by the Governing Board

Queries were not run N
AN
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Personnel Files

& No evidence of job specific competencies on file for staff

© No documented evidence of waived testing competencies
(Observation of staff performing the tests)

No documented evidence of orientation and periodic evaluation
Employees not being trained on new procedures

@]
@]
O Personnel files were missing required annual training
O Personnel files were missing equipment training

@]

Inconsistency in obtaining employee references
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Infection Control

o Infection Control Coordinator wasn'’t tracking infections for surgeries
performed by a new physician

O A single patient use glucometer was used in the facility not a multi-patient
use glucometer

O AYAG laser lens was not being reprocessed as required by the
manufacturer’s instructions for use (MIFU)

o Corrugated boxes noted in the semi-restricted areas
o Infection Control Coordinator lacked evidence of additional training
o PPE was not donned before cleaning instruments

O Eye protection not worn when cleaning scopes //( (\\\\\ PROGRESSIVE
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Infection Control

Ultrasonic not being discarded after every use

No dirty-to-clean workflow in decontamination room

@]

@]

O Failed to document COVID-19 employee vaccinations in a log

O The clean / sterile storage room was found to have negative pressure
O Refrigerator temperatures were not monitored over the weekend

o

No ‘Biohazard’ label observed on the container used to transport dirty
instruments to the decontamination room

o New medication vial septum was not cleaned prior to use
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Infection Control

o Nursing staff failed to perform appropriate hand hygiene during patient care
O Incorrect cleaning process for cleaning glucometer
V' Not being cleaned per MFUs
o Temp / Humidity not documented with action taken
O Physicians didn’t consistently wash hands or use hand sanitizer after glove removal
o Facility did not have a cleaning company to perform terminal cleaning

o Cleaning supplies for patients were being stored in decontamination room
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Instrument Processing

O MFUs weren’t followed for the pretreatment low suds detergent used for cleaning
instruments

O Not following manufacture instructions for use when cleaning / sterilizing instruments

O Daily cleaning of automatic washer was not being completed per MFUs

O Sterile processing tech could not state which manufacturer’s guidelines they were following
O Unable to explain process of tracking an infection back to a patient

O Facility utilized IUSS consistently and unable to produce a IUSS logbook when used

O Technician was not using a magnifying glass to inspect instruments prior to packaging
(ophthalmology)

7z N
(:ﬁ(“‘i \ PROGRESSIVE

K \ /// SURGICAL SOLUTIONS
%

\

11/25/22

15

Instrument Processing

O Unable to produce a policy for cleaning / sterilizing instruments

O Improper measuring of enzymatic solution with water

O Not using critical water when rinsing instruments (follow MFUs)

O Technician unaware of daily / weekly / monthly cleaning of table top sterilizers

O Not temperature testing water in ultrasonic when using an enzymatic with
specific temperature guidelines.

v/ Could not produce documentation this was being completed
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Medication Management

@]
O
O
@]
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@]
@]

Look alike sound alike meds (LASA) were not labeled; No policy in place
Controlled substances were being delivered to the clinic, not the ASC
Medication drawn up in syringes at beginning of day for all day use
Outdated drugs in medication cabinets and crash cart

Nurse wasting controlled medications without a witness

Rubber septum not being cleaned with alcohol prior to puncture
Anesthesia carts left unlocked and unsupervised with narcotics inside
Anesthesia cart had two opened and expired single dose vials in it
Single dose vials being used for multiple patients

Medications not labeled on sterile field

. . 7z S\
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Operation / Safety

O Inconsistent site marking, physician not marking site, and staff not following policy for
site marking

Unable to locate policy for surgical site marking

No ‘Patients Rights and Responsibilities’ posted in patient waiting room

No grievance policy

Information regarding Advanced Directors wasn’t offered to patient upon admission
Biohazard room was unlocked and accessible to unauthorized personnel

Not all sharp’s containers were secured properly

O 0O 00O 0 0O

There was no documented evidence that pathology reports were received and reviewed

by the physici
y the physician S\ PROGRESSIVE
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O Not performing controls for pregnancy tests //

Operation / Safety

O A single patient use glucometer was used in the facility not a multi-patient use

glucometer

O There were several O2 tanks with closed valves connected to the manifold

No written procedures to manage tissue grafts

O No evidence that the organization had checked its supplier of implantation

tissue for FDA registration

O No written process for documenting the receipt of all tissues and unable to

show the date the tissue was received

O Unable to produce a written procedure delineating how to investigate tissue-

related adverse events
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Medical Records

¢ Clinical records did not include reactions to the listed allergies

O The center did not have a medical records storage and maintenance process in
place.

© Operative reports were not filed in the medical record
O Medical records were incomplete

O Medical records were not stored in a secure/locked and fire-retardant cabinet or
area in the center

O There was no staff designated to manage medical record for completeness,
collection, processing, maintenance, storage, retrieval, and distribution of
medical records

o H&P not within 30 days per facility policy
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Medical Records

O Medication reconciliation was not performed or documented

O There was no written order to transfer a patient to the hospital

O Physician orders were not signed by ordering physician

O There were no immediate post-operative progress notes in the medical record

o No health evaluation regarding changes in the patient’s history and physical
assessment was completed and/or documented immediately prior to surgery

O No post-surgical assessment by anesthesia and/or physician documented in
medical record

© No approved discharge criteria was observed in medical record
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Medical Records

O There was no post anesthesia assessment noted in medical record
o No documentation that patients were safely discharged from the center
o No ‘Financial Disclosure’ in preop paperwork

O Pre-printed PACU orders for “Reversal Sedation: Flumazenil 0.2mg IVP over 15
seconds, may repeat at one minute intervals X 3” did not have parameters when
to initiate or how to guide implementation of this order
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No documentation of external benchmarking

Failed to conduct quality improvement projects

Lack of evidence of SSI infection tracking

Fourth quarter fire drill was not completed

Risk assessment not completed annually

QI studies not written utilizing the 10-point format (AAAHC)

0O 0O 0O 0o 0o 00

Failed to measure, analyze and track quality indicators, adverse patient events,
patient infections / complications
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References

© Survey Reports submitted to PSS for 2021-2022
© The Joint Commission Ambulatory Buzz | Most Challenging Standards for AHC
O AAAHC | Areas of Non-Compliance AAAHC 2021

o CMS | Medicare’s Top Citations in 2021
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eSUPPORT
MEMBER
RESOURCES

eSUPPORT
MEMBER
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eSUPPORT > Compliance & Operations > Survey Watch > 2021

/ ESUPPORT ~ v v

PROGRESSIVE
SURGICAL SOLUTIONS

SURVEY WATCH

Progressive Surgical Solutions has the advantage of working with scores of facilities across the country, in multiple states with all the
deemed status agencies. As an eSupport member you can benefit from our experience. Check out these summaries of deficiencies cited
on various types of surveys.

& Qualit

sight Reports for

& CLICK LINKS BELOW TO DOWNLOAD

= B AAAHC DEEMED STATUS SURVEY OCTOBER 2022
B CALIFORNIA BOARD OF PHARMACY SURVEY 2022
@ TJC INITIAL DEEMED STATUS SURVEY SEPTEMBER 2022
@ TJC SURVEY AUGUST 2022
B MEDICARE BY STATE DOH SURVEY JUNE 2022
B TJC SURVEY MAY 2022
B AAAASF OBSC SURVEY MAY 2022
B TJC SURVEY APRIL 2022
B TJC SURVEY FEBRUARY 2022
B AAAHC MEDICARE DEEMED STATUS SURVEY JANUARY 2022

ULY 2022: ASC FOCUS | Infection Control Remains CMS Top Cited Area

eSUPPORT > Compliance & Operations > Compliance Calendar
Clinical Operations AND Life Safety Code

ASC COMPLIANCE CALENDAR: CLINICAL OPERATIONS

Thi NLY.

is y Compl CMS and ol
You must research your state and local regulations for differentadditional requirements.

|Log for sterilzer:

catu factur “ reson lsSupport_Compéance & Operations_Policies and
[Log temparature. Include accapiable range for per manufacturer DFUs for fuidsstored, and actonirasoluton f (5 BRVT-CATREETER E DR it e

Blanket and/or Fluid Wanmer
ltemperature is out of range. o dlogs.

Bowie.

ick Test [Loq for prevac steriizers in use.

[eSupport_Compiance & Operations_Medication
[Management_Controlled Substances_Perpetual
inventory Sheet

leSupport_Compiance & Opsrations_Medication
IRecord of patient, medication, dose administered, and administered by. [Management_Controlled Substances_Narcatic
[Control Sheets

leSupport_Compiance & Operations_Form

Controlled Substances Perpetual 1Log opsning and closing counts, addilons/deletions to inventory, wasted drug quantiies; Inventory counts and
Inventory (wnslé ‘Gocumentation require 2 RN signatures.

Controlled Subst
Administration Sh

Crash Cart Inspection  (Log AED/Defibrsator test, extarnal cart inspection including suction, oxygen supply, drug outdate kst, stc. [Samples_Nursing_Crash Cart Checkist Example
[tDail).
[eSupport_Compiance & Operations_infection
Environmental Sanitation  [Log dady housekeeping performed including terminal cleaning of operating /procedure rooms [Control_Environmental Sanitation_Terminal

Medication Lot Numbers __|Log lot #5 of all meds used in preop/PACUIOR in cass of recall (OPTIONAL).

| [Cleaning Log
!

Refrigerator Temperature Refrigerator range 36 — 46'F
I 4 14°F (or of frozen item).
Surgical Log [Eog patient 1D, date, procedure, physician, anesthesa type, at a minimum. May be elecironi.

LY, IF APPLICABLE AND/OR WITH OCCURRENCE

UMENTATION @SUPPORT RESOURCES
Cidex oPA Log patent D, dat, me,cperaor, tems soaked. and manfarin s 2suts
Ko sEa it o sikos miimastt. oot el ol
Exulpment Repalr—Los Spspmént. mallacion desiripion: S5t U o0t WAL GoS T
[ SupportCompiance & Operatons_auat
Exceptions Track mcaptons hat 6 not i o th sverty o an ncdant o ety ends andtaka action s spprprate, [ uror-COnPiance & Operatons aualy

M55 Steriization [Log patient ID, dateltime, load #, flems. cyce length, operator, chemical indicator, reason. (IUSS is reserved for

p  criteria),
Incident Report |Document description of occurrance (without opinion) and to whom/when it was reported so it can ba leSupport_Compéance & Operations_Quality
imvestigated and analyzed. |Management_Risk Management_incident Report
[eSupport_Compiance & Operations_Quaiity
lLog

[Date, patient. procedure, condition of patients with increased risk for infection dus to inravascular device,
medical instabilty.

Infection Control Tracking Log

ros |eSupport_Comphance & Operations_Bioodbome
|Log sharps injury using approved facility sharps injury log form. [Pathogen PanSharps inury Log.

|
T
|

Incident Report Log “Log date, incident #, brief description and action taken. [Management_Risk Management_Incident Report
|

Sharps Injury }

ILog at & minimum, date, patient name, diagnosis, requesting MD, fissue sent and verify path

13
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es U P PORT eSUPPORT > Compliance & Operations > Life Safety Code

Inspection, Testing and Maintenance (ITM) Forms

MEMBER :
RESOURCES

FORM SAMPLES: LIFE SAFETY CODE

If you have any questions regarding compliance with Life Safety Code requirements, please contact us to inquire about
consulting services with our Life Safety Code expert courtney@p: com

FORM SAMPLES

Form Samples Overview
Medical Record Forms
& CLICK LINKS BELOW TO DOWNLOAD Laser Procedures (Ophthalmology)

Life Safety Code
PHYSICAL ENVIRONMENT CHECKLIST Nursing

A\ MONTHLY REQUIREMENT

Designated Personnel, appointed by the facility, shall conduct an environmental tour every month of all patient care
areas in an effort to provide a safe and sanitary environment for patients, staff and visitors. The overall objective is to
identify and eliminate any risks in the physical environment of care.

November 2022: Surveyors are hyper-focused on Life Safety requirements. Make sure you have the most current
version of this form.

@ Physical Environment Checklist (updated Nov 2022)

LIFE SAFETY CODE FORMS AND LOGS

B Emergency Call System Inventory and Annual Testing

@ Emergency Exit Signs Log

B Operating Room Emergency Lights Testing Log

@ Sprinkler Testing and Inspection Requirements - NFPA and TJC
@ LIM Testing Requirements

@ Generator Monthly Load Test

ONSULTING

es U P PORT eSUPPORT > Compliance & Operations > Infection Control
MEMBER éﬁ‘ ESUPPORT
RESOURCES [

INFECTION CONTROL: OVERVIEW

INFECTION CONTROL

CMS Conditions for Coverage require that ASCs comply with the following standards:

Infection Control Overview
416.51 Standard: Infection Control

Infection Prevention & Investigation
The ASC must maintain an infection control program that seeks to minimize infections and communicable disease.

Infection Control Resources
416.51 (a) The ASC must provide a functional and sanitary environment for the provision of surgical services by immunizations and Vacclnes
adhering to professionally acceptable standards of practice.

Hand Hygiene
416.51 (b) The ASC must maintain an ongoing program designed to prevent, control, and investigate infections

Environmental Sanitation
and communicable diseases. In addition, the infection control and prevention program must include
documentation that the ASC has considered, selected, and implemented nationally recognized infection control Instrument Decontamination and
guidelines. The program is: Sterilization
(1) Under the direction of a designated and qualified professional who has training in infection control e —
(2) An integral part of the ASC's quality assessment and performance improvement program; and
(3) Responsible for providing a plan of action for preventing, identifying, and managing infections and

diseases and for corrective and preventive measures that result in
improvement.

& CLICK LINKS BELOW TO DOWNLOAD

B CMS Infection Control Surveyor Worksheet (2022)

B CDC Guide to Infection Prevention in Outpatient Settings Version 2.3 (updated
9/2016)

B Infection Control Risk Assessment: Matrix of Precautions for Construction &
Renovation

14
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eSU PPORT eSUPPORT > Compliance & Operations > Form Samples
MEMBER
RESOURCES

Medical Record Forms

FORM SAMPLES: MEDICAL RECORD FORMS
& CLICK LINKS BELOW TO DOWNLOAD FORM SAMPLES
Form Samples Overview

Medical Record Forms

ANESTHESIA

@ Intraoperative Anesthesia Record 1 (MAC/Regional)

@ Intraoperative Anesthesia Record 2 (GA/MAC/Regional)
B Health History Questionnaire 1 (Includes Spanish) DR
@ Health History Questionniare 2

Laser Procedures (Ophthalmology)
Life Safety Code

BUSINESS OFFICE

NOTE REGARDING DISCHARGE SUMMARY: AAAHC and TIC require a Discharge Summary - Following three visits
within a timeframe determined by the facility, a summary of care will be available and will be located in a prominent
location. The summary will include the dates of service, diagnosis, procedure performed, anesthesia administered, and
disposition of patient/complications, adverse or allergic drug reactions, and current medications.

Discharge Summary

Patient Admission Sheet

Patient Notification and Acknowledgement

Notice of Privacy Practices

Privacy Practices Acknowledgement

Patient Registration Form 1

Patient Registration Form 2

Patient Registration Form 3

o Jf oo I oo oo I o I o Y Y

eSUPPORT > Compliance & Operations > Quality Management
eSU PPORT Ql Study Library
MEMBER [

QI STUDY FORMATS AND SUGGESTIONS

@ Quality Improvement Study Format Sample

@ Quality Improvement Study Format Sample (AAAHC)
@ Quality Improvement Study Suggestions

QUALITY IMPROVEMENT STUDY SAMPLES

A/R Benchmarking

Biohazardous Waste

Biohazardous Waste Re-Study

Case Cancellation 1

Case Cancellation 2

CRNF (Closed Reduction Nasal Fracture Post-Operative Pain)
Hand Hygiene 1

Hand Hygiene 2

I.C.E. (Limit Inflammation and Corneal Edema)

R.I.C.E. (Limit Reoccurring Inflammation and Corneal Edema)
Infection Control: Environmental Cleaning and Disinfection
IV Necessity

Medical Record Audits

Medical Record Documentation 1

Medical Record Documentation 2

Medical Record Documentation 3

OR Waste Tracking

Patient Satisfaction

OHOOODOOOO0OEO00OOHHOHE
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Contact Us!

Need assistance with ASC compliance or
operations? We can help.

O\

ﬁ cyndi@pss4asc.com

Thank You

31
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The leading online membership to help
ASC nurses and administrators remain
current, efficient, and compliant.

Request your free web demo today!
WWW.progressivesurgicalsolutions.com/esupport

32
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Join our Private ASC
Facebook Group NURSE

MANAGERS

CONNE! UPPORT | GROW

ASC Nurse Managers and Administrators

98 ERFPTPPIDLD O

About  Discussion  Announcements R

A place to connect, support,

and network with other ASC
managers all over the country
www.facebook.com/groups/ascmanagers
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Upcoming Webinars

DATE - WEBINAR TOPIC SPEAKER

DEC 16 60 CRA';’C Life Safety Risk Assessment: What is it and what is Required? John Crowder, Jr.

STAY TUNED
2023 Webinar calendar coming soon!!

2 . . . .
<<((@//// EROGRESSIVE www.ProgressiveSurgicalSolutions.com/webinars
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REGISTER NOW

Early Bird Pricing ends December 31

ASC|LEADERSHIP
NURSE

APRIL 27-28,2023 | DALLAS, TX

ASCNURSELEADERSHIP
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