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SURVEYORS

An overview of most frequently cited deficiencies from these organizations.

CMS
(Centers for Medicare 

and Medicaid Services)

ACCREDITING ORGANIZATIONS
TJC (The Joint Commission)

AAAHC (Accreditation Association for Ambulatory Health Care)

ACHC (Accreditation Commission for Health Care)

QUAD A (American Association for Accreditation of Ambulatory Surgery 

Facilities – formerly AAAASF)
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TOP 5 DEFICIENCIES
CMS Conditions for Coverage

1. Sanitary Environment (Q-0241)

2. Administration of Drugs (Q-0181)

3. Infection Control Program (Q-0242)

4. Form & Content of Record (Q-0162)

5. Safety From Fire (Q-0104)

4 of the top 10 ASC citations 
fall under §416.51 Conditions for Coverage
Infection Control

*ASCA – ASCFocus.org

CMS 1 
Sanitary 

Environment

The ASC must provide a functional and sanitary 
environment for the provision of surgical services by 
adhering to professionally acceptable standards of practice

• Ventilation and water quality control issues, especially during 
internal or external construction/renovation

• Safe air handling systems in areas of special ventilation, such 
as operating rooms

• Food sanitation

• Cleaning and disinfecting environmental surfaces, carpeting, 
and furniture

• Disposal of regulated and non-regulated waste

• Pest control

§416.51(a) Standard: 
Sanitary Environment 

3

4



WEBINAR | NOVEMBER 2023
ASC SURVEY WATCH REPORT 2023

CMS 2
Administration 

of Drugs

Drugs must be prepared and administered according to 
established policies and acceptable standards of practice  

• Must be a physician’s order on file

• Following manufacturer’s label

• Not preparing too far in advance

• Any pre-filled syringes must be:

⎻ initialed by the person who draws it

⎻ dated and timed to indicate when they were drawn

⎻ labeled as to both content and expiration date

• Infection control practices

§416.48(a) Standard:  
Administration of Drugs 

CMS 2
Administration 

of Drugs

There must be records of receipt and disposition of all drugs listed 
in Schedules II, III, IV, and V.

The ASC’s policies and procedures should also address the 
following:

• Accountability procedures to ensure control of the distribution, use, 
and disposition of all scheduled drugs

• Records of the receipt and disposition of all scheduled drugs must be 
current and must be accurate

• Records to trace the movement of scheduled drugs throughout the 
ASC

• The licensed health care professional who has been designated 
responsible for the ASC’s pharmaceutical services is responsible for 
keeping all records current

• The record system tracks movement of all scheduled drugs from the 
point of entry into the ASC to the point of departure

• All drug records are in order and an account of all scheduled drugs is 
maintained and any discrepancies in count are reconciled promptly

• The ASC’s system is capable of readily and quickly identifying loss or 
diversion

§416.48(a) Standard:  
Administration of Drugs 

CONTROLLED SUBSTANCES
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CMS 3 
Infection 

Control 
Program

The ASC must maintain an ongoing program designed to 
prevent, control, and investigate infections and 
communicable diseases.  

• Must include documentation that the ASC has considered, 
selected, and implemented nationally recognized infection 
control guidelines

The program is …

• Under the direction of a designated and qualified professional 
who has training in infection control

• An integral part of the ASC’s QAPI Program

• Responsible for providing a plan of action for preventing, 
identifying, and managing infections and communicable 
diseases and for immediately implementing corrective and 
preventive measures that result in improvement 

§416.51(b) Standard: 
Infection Control 

Program

CMS 4 
Form & 

Content of 
Record

The ASC must maintain a medical record for each patient.  
Every record must be accurate, legible, and promptly 
completed. Medical records must include at least the 
following:  

• Patient identification

• Significant medical history and results of physical examination 
(as applicable)

• Pre-operative diagnostic studies (entered before surgery), if 
performed

• Findings and techniques of the operation, including a 
pathologist’s report on all tissues removed during surgery, 
except those exempted by the governing body

• Any allergies and abnormal drug reactions

• Entries related to anesthesia administration

• Documentation of properly executed informed patient consent

• Discharge diagnosis

§416.47(b) Standard:  
Form and Content of 

Record  
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CMS 5
(Life Safety Code) 
Safety from Fire

The ASC must meet the provisions applicable to Ambulatory 
Health Care Occupancies, regardless of the number of 
patients served, and must proceed in accordance with the 
Life Safety Code (NFPA 101 and Tentative Interim Amendments 
12-1 through 12-4)

• Fire System
⎻ Smoke detectors with dust on them
⎻ Missing documentation of quarterly fire department connection 

inspection
⎻ Documentation did not include inventory of testing per device
⎻ Electrical panel breaker providing the power to the fire alarm 

panel not marked in red

• Fire Drills
⎻ Less than one hour difference between quarterly fire drills

• Fire Doors
⎻ Hazardous room on life safety drawings: no self-closing 

device installed on the door
⎻ Fire-rated door on fire wall not self-closing and latching

§416.44(b) Standard: 
Safety From Fire

Most Common Citations
Life Safety Code

LIFE SAFETY CODE

!
Sprinkler System

• HVAC flex ducts supported by sprinkler piping 

Medical Gases

• Compressed gas cylinder storage had both full and empty cylinders in same rack

Fire Walls

• Conduit penetration through the fire barrier wall that was not sealed with 
fire-rated material 

• One-hour fire rated barrier had several scab patches and no ILSM in place

• One-hour fire rated barrier in medical gas room sealed with an orange foam material

• Open gaps around conduit in the ceiling/floor deck without fire-resistant product

Fire Extinguishers

• Monthly inspection documentation had no NFPA reference or edition cited 
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High-Deficiency Standards
AAAHC

AAAHC

!
2: Governance, 2.I.I

• Governing body is responsible for approving and ensuring compliance of all major 
contracts or arrangements affecting the medical care provided

2: Governance, 2.II.L

• Privileges to carry out specified procedures are granted to legally, professionally 
qualified applicants for specified period of time (based on written request, 
qualifications, recommendations)

6: Clinical Records and Health Information, 6.H

• Clinical record entries are consistent across records

8: Facilities and Environment, 8.I.N

• Scenario-based drills of the internal and external emergency and disaster 
preparedness plan are conducted

High-Deficiency Standards
TJC

TJC

!
IC.02.02.01, EP 2
• Implements infection prevention and control activities when doing the following: 

performing intermediate, high-level disinfection, sterilization of equipment, devices, 
supplies

IC.02.01.01, EP 2
• Uses standard precautions, including the use of PPE, to reduce the risk of infection

MM.01.01.03, EP 2
• Follows a process for managing high-alert and hazardous medications

MM.01.02.01, EP 2
• Takes action to avoid errors involving the interchange of medications on its list of 

look-alike/sound-alike medication

EC.02.05.01, EP 7
• Where appropriate, the ventilation systems provide appropriate pressure 

relationships, air-exchange rates, filtration efficiencies, relative humidity, and 
temperature
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High-Deficiency Standards
ACHC

ACHC

!
1: Governing Body and Management, 01.01.02 Contract services

• Governing Body is responsible for the safety, effectiveness of services provided by 
contracted employees, entities

2: Administration, 02.01.04 Personnel records

• Basic information is obtained for employees, contracted staff at hire including 
documentation of license, certification, registration

3: Medical Staff, 03.01.03 Surgical privileges roster

• Current roster with each surgical practitioner’s specific surgical privileges is available in the 
surgical suite, scheduling

4: Quality Assessment/ Performance Improvement, 04.00.04 Quality Program data

• Quality metrics are identified for all patient care, contracted services provided

6: Medical Staff, 06.00.02 Medical staff: Granting privileges

• Medical staff makes recommendations to the governing body regarding initial, renewal, and 
revised privileges, BG then awards, amends, withdraws or denies privileges to the applicant

High-Deficiency Standards
QUAD A

QUAD A

!
8.B.23

• Pre-op record includes a written screening protocol for venous thromboembolism (VTE) risk

6.D.2

• Dated controlled substance inventory, control for individual patients, sequential, bound

6.A.2

• Drugs must be prepared, administered according to established policies, acceptable 
standards of practice

3.G.2

• Personnel properly trained in the control procedures, work practices to reduce occupational 
exposures to anesthetic gases

5.D.30

• Emergency preparedness training for all new/existing staff, contracted individuals, 
volunteers
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References
• Survey Reports submitted to PSS for 2022-2023

• Top CMS Citations in 2022, ASC Focus, March 2023

• Accreditation Agencies Release ASC Top Deficiencies List, ASC Focus, June 2023

Available to 
Members on 

eSupport

Compliance & Operations > Survey Watch

Progressive Surgical Solutions | eSupport Membership 

ASC Survey Watch 

 
 
 
 
This document contains a summary of deficiencies from a real survey report at an ASC. 

All identifying information has been removed to preserve confidentiality.  

 
Survey By:  AAAHC 

 
Survey Month: July 2023 

 
 
SURVEY DEFICIENCIES  

 
 Specific timeframes for medical staff appointments were not provided in the 

credentialing files. 
 Medication dosages were not listed on the reconciliation form.  

 The exhaust fans serving the soiled utility room and the decontamination rooms 

were lacking the required biohazard warning signs located at the point of the 

exhaust.   The weekly generator inspection and monthly test documentation column with the 

heading “specific gravity” had voltage readings but no unit of measurement was 

indicated.  The generator weekly inspection documentation did not include battery voltage 

readings.  The generator monthly run testing documentation did not include battery testing 

results, testing the automatic transfer switch (ATS), and the time the ATS transferred 

to power.  Open gaps around conduit in the ceiling/floor deck without fire-resistant product 

around the breach. 
 Fire-rated door on fire wall not self-closing and latching. 
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Available to 
Members on 

eSupport

Compliance & Operations > Infection Control 

Available to 
Members on 

eSupport

Compliance & Operations > Medication Management
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Available to 
Members on 

eSupport

Compliance & Operations > Form Samples > 

Medical Record Forms

Available to 
Members on 

eSupport

Compliance & Operations > Fire Safety
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Available to 
Members on 

eSupport

Compliance & Operations > Compliance Calendar > 

Clinical Operations

Life Safety Code

Available to 
Members on 

eSupport

Compliance & Operations > Form Samples > 

Life Safety Code
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Thank You

apryl@pss4asc.com

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

Progressive eSupport
is the leading online 
membership for ASC nurse 
leaders who want to run 
a compliant, efficient, and profitable 
ASC with confidence.

RUNNING AN ASC CAN BE OVERWHELMING
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Join our 
Facebook Group

A place to connect, support, 
and network with other ASC 
managers all over the country.

ASC
NURSE
LEADERSHIP
CONFERENCE

2024APRIL 25‐26 DALLAS, TX
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Upcoming Webinars

SPEAKERWEBINAR TOPICCEDATE

Delores O'Connell
STERISSteam Sterilization

RN, 
CASC
CAIP

60DEC 18
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