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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 ) 
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1. Sanitary Environment (Q-0241)

2. Infection Control Program (Q-0242)

3. Environment (Q-0100)

4. Administration of Drugs (Q-0181)

5. Infection Control (Q-0240)

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

*ASCA – ASCFocus.org

TOP 5 DEFICIENCIES
CMS Conditions for Coverage
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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 
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CMS 2 | 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
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CMS 3 | Environment

The ASC must have a safe and sanitary environment, properly constructed, equipped, and 
maintained to protect the health and safety of patients

• Must comply with requirements governing the construction and maintenance of a safe and 

sanitary physical plant, safety from fire, emergency equipment and emergency personnel

• Includes both Life Safety Code and Health standards

§416.44  Condition for Coverage:  Environment 
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CMS 4 | 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
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CMS 4 | Administration of Drugs, Controlled Substances

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 (entry to departure)

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

• 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
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CMS 5 | Infection Control

The ASC must maintain an infection control program that seeks to minimize infections and 
communicable diseases

The infection control program must: 

• Provide a functional and sanitary environment for surgical services, to avoid sources and 
transmission of infections and communicable diseases

• Be based on nationally recognized infection control guidelines

• Be directed by a designated health care professional with training in infection control

• Be integrated into the QAPI program

• Be ongoing

• Include actions to prevent, identify, and manage infections and communicable diseases

• Include a mechanism to immediately implement corrective actions and preventive measures 
that improve the control of infection

§416.51 Conditions for Coverage – Infection Control 
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1. Building Safety (Q-0108)

2. Electrical Systems – Essential Electric System (K918)

3. Sprinkler System – Maintenance and Testing (K353)

4. Fire Alarm System – Testing and Maintenance (K345)

5. Fire Drills (K712)

*ASCA – ASCFocus.org

TOP 5 DEFICIENCIES
Life Safety Code
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LSC 1 | Building Safety

The ASC must meet the applicable provisions and must proceed in accordance with the 
2012 edition of the Health Care Facilities Code 

• NFPA 99, and Tentative Interim Amendments TIA 12-2, TIA 12-3, TIA 12-4, TIA 12-5 and 

TIA 12-6

• Chapters 7, 8, 12, and 13 of the adopted Health Care Facilities Code do not apply to an ASC

• If application of the Health Care Facilities Code would result in unreasonable hardship for 

the ASC, CMS may waive specific provisions of the Health Care Facilities Code, but only if 
the waiver does not adversely affect the health and safety of patients

§416.44(c) Standard: Building Safety 
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LSC 2 | Electrical Systems – Essential Electric System

• The generator or other alternate power source and associated equipment is capable of 
supplying service within 10-seconds

• If the 10-second criterion is not met during the monthly test, a process shall be provided to 

annually confirm this capability for the life safety and critical branches

• Maintenance and testing of the generator and transfer switches are performed in 
accordance with NFPA 110

• Generator sets are inspected weekly, exercised under load 30 minutes 12 times a year in 
20-40 day intervals, and exercised once every 36 months for four continuous hours
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LSC 2 | Electrical Systems – Essential Electric System

• Scheduled test under load conditions include a complete simulated cold start and 
automatic or manual transfer of all EES loads and are conducted by competent personnel. 

• Main and feeder circuit breakers are inspected annually, and a program for periodically 

exercising the components is established according to manufacturer requirements

• Written records of maintenance and testing are maintained and readily available

• EES electrical panels and circuits are marked and readily identifiable

Continued
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LSC 3 | Sprinkler System – Maintenance & Testing

• Automatic sprinkler and standpipe systems are inspected, tested, and maintained in 
accordance with NFPA 25, Standard for the Inspection, Testing, and Maintaining of Water-
based Fire Protection Systems

• Records of system design, maintenance, inspection and testing are maintained in a secure 
location and readily available

• Date sprinkler system last checked 

• Who provided system test

• Water system supply source

• Provide in REMARKS information on coverage for any non-required or partial automatic 

sprinkler system
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LSC 4 | Fire Alarm System – Testing & Maintenance

• A fire alarm system is tested and maintained in accordance with an approved program 
complying with the requirements of NFPA 70, National Electric Code, and NFPA 72, 
National Fire Alarm and Signaling Code

• Records of system acceptance, maintenance and testing are readily available
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LSC 4 | Fire Drills

• Fire drills include the transmission of a fire alarm signal and simulation of emergency fire 
conditions

• Fire drills are held at expected and unexpected times under varying conditions, at least 

quarterly

• The staff is familiar with procedures and is aware that drills are part of established routine

• Fire drills vary by at least one hour each quarter
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CMS Releases Top Citations from 2023, ASC Focus, June 2024

Survey Reports submitted to VMG for 2023-2024

References
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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:  TJC 

 
Survey Month: September 2024 

 
 
SURVEY DEFICIENCIES  
 
§ The eyewash station in the soiled utility room in the sterile core was not capped. 

§ The staff who were responsible for signing bio-hazardous manifest documents at the 

time hazardous materials were picked up did not have evidence of the required 

Department of Transportation (DOT) and EPA training. 

§ There was a hazardous waste manifest that was not signed before it was picked up 

by the vendor. § Quarterly fire drills are being conducted; however, the time was not documented on 

the Q2 2024 drill.  § The organization provided documentation that they were testing supervisory devices 

however, it was in-house and not conducted by a qualified person. Therefore, no 

validated/verified documentation was provided that the test was conducted and 

passed/failed. § There was no documentation that the waterflow devices were tested every six 

months.  § There was no evidence that the tamper switch testing was conduct in the past 12 

months. § The organization could not provide evidence that every 12 months the inventory fire 

alarm equipment is tested for notifying off-site fire responders.  

§ There was no evidence provided that the annual main drain testing was conducted 

within the past 12 months. 
§ The organization could not provide documentation/evidence that the quarterly fire 

department connection inspection was conducted within the past 12 months. 

ASC 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:  TJC 

 
Survey Month: September 2024 

 
 

SURVEY DEFICIENCIES  

 
§ The perimeter barrier and the enclosure protecting the emergency generator were 

not locked. 
§ There were no monthly inspections documented on the fire extinguisher tag in the 

riser room. 
§ In competency files for staff performing high-level disinfection, there was no 

evidence that competence had been initially assessed and documented as part of 

orientation.  
§ It was observed that processed paper/plastic pouches stored in OR had the inner 

peel pack folded over inside the outer peel pack. The Class 4 integrator in the inner 

pack did indicate adequate processing. Per the CDC and AORN, the inner pack 

should fit into the outer pack without folding as this may impede proper sterilant 

contact.  § During a review of high-level disinfection (HLD) logs for YAG lenses, it was noted 

that the start time for the manual soak was documented, however there was no 

documentation that they were soaked for a minimum of 25 minutes as directed by 

the product IFU and facility P&P.  

§ There was an area of missing spray of fireproofing on a structural beam in the 

mechanical room. 

§ The door to the medical gas manifold room did not latch positively on self-close.  

§ The sprinkler pipe in the mechanical room was being used to support mechanical 

equipment. 
§ There was a missing ceiling tile in the medical gas manifold room. 

§ It was observed that a vial of eye drops was stored in the OR and are to be 

refrigerated per the product IFU. 

§ In medical records reviewed for patients having sedation, it was noted that the 

physician ordered an "IV to be started". The RN starting the IV did not verify with the 

physician the proper solution or rate.  

§ It was observed that two patient identifiers were not used to identify a patient prior to 

preoperative medication administration by the RN. 

§ In medical records reviewed for patients having sedation, it was noted that the 

Anesthesiologist documented the names of the medications and the doses, 

however, did not document the strength of the medications.  

ASC SURVEY WATCH 
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(800)-832-0609

apryl.mcelheny@vmghealth.com

CONTACT US:

The leading consulting firm 
for healthcare business performance.



We are 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



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



ASC
NURSE
LEADERSHIP
CONFERENCE

2025APRIL 3-4 DALLAS, TX

REGISTRATION 
NOW OPEN



Upcoming Webinars

www.ProgressiveSurgicalSolutions.com/webinars

DATE CE WEBINAR TOPIC SPEAKER

DEC 13 60
RN, 

CASC
CAIP

Infection Control Risk Assessment: A Guided Review Crissy Benze 

http://www.progressivesurgicalsolutions.com/webinars


2025
PSS WEBINAR CALENDARcoming soon!

ASC Quality Reporting Update 
Gina Throneberry, ASC Association

JAN 6

Stay tuned for registration 
details in the New Year. 


