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T 000 25 TAC 135 Ambuiatory Surgery Conters

Nots: The State Forrn is an officisd, legel
documant. All information must remain
unchanged except for entaring the plar of
comection, correction dates, and the signatture
space. Any discrapancy in the original deficisncy
citstion(s) will be referred io the Office of the

if information is inadvertently changed by the
provider/supplier, the Stale Survey Agency (SA)
shouid be notified ims y,

An unannouncad visit wes mads i the above
mdflei!ymthommdtwmq
conduct & Re-Licensuns Inspection to determine
compRance with 23 TAC 135 Stats.

T 00

(ASC]).

An snirance confamnce was conducted with the
Clinic Manager. The purpose of the visit and
procedure for the inspection was discussed.

An exit conferance was conducted on the
aflernoon of 11/5/10 with the Clinic A
Findings and determination of the inspection was
* mmmw‘mmm

| opportunitly to provide additional information and
ask questions. were cled.
Information to complete and submit an
mmammmmm
and in writing.

T “‘4 135.8(b}(2) ADMINISTRATION OF A LICENSED
ASC

(b) Personnel policies shall be estabiished and
implemented 1o facilitate attainment of the
mission, goais, and objectives of the ASC,
Parsonnel policies shal

(2) require the emolovment of personnel with
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REVIEW POC’S
RETURN TO MR. WILRIDGE

REVIEWON _/7.4-fo

NOV 2 9 2010

HFC-Housion

Immediately
Staff RN Is scheduled for CPR and ACLS Nev.3RN.
class on 11/20/2010. RN, has been W’
Instructed that CPRmustbecurrent . 744
opy of the i
current CPR card will be kept in the |
empioyes’s Mo to be audited |
annually by ctinie dirsctor, ./ |
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T 149{ Continued From page 1 T 149

This Requirement is not met as evidenced by:
. Bawed on record review and interview one-
| registersd nurse (ID# 55) failed 1o maintain
curent cardiopuimonary certification (CPRY).

| Findings include:
iRMchmcmﬁohrw
| nurse 108 35 revesied her CPR certification
axpired August 2010.

~ L 4
AnLVN (iD# 51) acknowledged 11/5/10 at 10
am M“Wmdﬁmh&s
mcmmwmmm
take 8 CPR course, -

'meammmmﬁrmf : . z
*Current CPR cortification.”

i

» T 234 13510(c) FACILITIES AND ENVIRONMENT IN Ta3t A non medical employee will 'm"""‘“

24

Al asc do the weekly cleaning of the 2¥

(c) Faciiities shall be clean and properly facility, excluding the patient

maintained. ‘ - | care areas. OR staff will be

, responsible for daily and

This Requirement is not met ss evidenced by: weekly terminal cleaning

| m:; cbservation, interview, and m of the patient care areas,
failed io ensure: 1)Mdmmm :

the scrub sink, and the crash cart wers free of

dust

2) Two Red Blohazard boxes in the dirty utiity }

; Closst were coversd oncs bioody supplies were , S

gnw - . stk shest 2 of 10
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J)Ctommmumh
| 4) Betadine and Septieol
flooe in trastment room #4

Findings include:
| Observation 11/4/10 at 8:30 a.m. reveoled the reinforce staff i
| following;

1) Hmydmtlmbu&d-uphmfbm
areas:

mdﬂywm
carding rrgnitor

-Treatment room #1:
and the top of the
-Treatment room #2: top of the cardine monitor
-Top of the scrub sink i the
-Topdmoawtmmmm~

DMR&MM&WMM

’ '3) hauﬂitydoqm
\ of brown colored water.

4) Ammammmmf
mmﬂnmmmmn

 mop sitting in a bucket

T2t The clesning guidelines for the patient

Procedure manust
a utilily closet v A cleaning log and « physical inspection
botties wers kept off the
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T 250/ Continued From page 3 T25
TZS& 135.11(!)}(12)%—0) ANESTHESIA & SURGICAL T25%
SVCSINALICASC
{12) Written poiicies and procedures for
disinfection, sterikzation, and
| storage of sterile supplies shall be deveioped, !
mmummm.mmm ; ;
I annbthwilbogﬁvmmmmi
competency testing by the Clinic Dirsctor and R.N: i Inservics
ﬂmm X Mm | Now, 17,
oy o instrumarts with c“""“"sm ’Pm
for instrument decontamination and | Nov. 30
, will be added 1o the Poicy and %
Procedure manual and posted In the Comp ‘
roont, i
"Timer and containers obtzined for steriization and Dwz,
will be implemented : 20l
organization, as follows: AORN, 2170 South
~PMRMS@»300.D«MM
80231, (800) 788-2878; APIC, 1275 K Street, |
MMSW?OOO‘MMMOC '
Columbe, 200084008, (202)789-1890; CDC, '¥
1800 Clifton Road, Atiants, Georgia, 30333, (800) '
311M:SGM401MWAW
Chicago, illinois, 5081 1-4287, (312) 321-5185.
(B)Polaum‘mmmm
proper use of mdemnat chemical indicators and
!WM,
,(C)P«mmsxum“u
; maintained for & period of six months.
SO0 - Stws Form
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| (D)Mmmmdaw&nshd g;'mn--tr
,ummmumm |
| recommandations on a scheduled basie, A j
| Preventive maintenance record shall be
| maintained for sach steriiizer, These records ;
gmumammmwmu %
gmwwmmmmwm i
| Of request by the department. g
§ThnRaqwmu s not met as evidenced %
;Wmomm,m.wm f
| raview, the faciity failed to develop infection |
’memmm ,
j that instruct staff on propesgirocedure for |
;mfmmmhmmm
| equipment; j
;memmmmmm« :
fwmmmummmm Ittt
| procadure room; )
| Falled to instruct atafton hand z""m"
procedures; And failed 13 ensure steff follows the wlﬁ_
| Manufacturer * s instruction for the use of r »
| CavaCide as a disinfectant for contaminated 3 1,\
;fnmmmmofmm Medical {
. | Assistant |
¢ . 1
! |
fowwmmmmusmsmmmm g
Wh‘w,mmm@
| Staff# 52 Modical Assistant wheeled an e
;wmmwmm W
| tubing, disposable towels and other biood 20
| Stained debris into the room, Stalt # 52 went into
éﬂnom:uunmdanmmhu
| gloves and wesh her hands. Stalt' # 52 later came
son.sur;m
STATE H continustions shont ¥ of 10
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T 258/ Continued From page 8 Tse Containers and timer in placs. Nov. 17
Back into the cleaning room removed her gioves Staff instructed. Inservice
and washed her hands at the dirty sink. Inservice and training Nov. 17 Training

'mmmu&m the procedure for ’Ja"‘

soﬁnr.msmt‘iumﬂumamu

| dsinfectant 1o be effectve.
Further observation on 1 /4110 ot 1:35 pon Stat¥ #

' mmmmmmwm,

|
E ,
;
|
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Inserviceftraining Nov. 17,2010 [medwiel
Timer and containers in use, - nilatad:

Staff instructed Nov. 92010 f!nn Nov T

i
!
¢
i
!

i

i

|
Procedures being Implemented for Compiete
Policy and Procedure Manual and gataDeo. 4
will be posted in sterilization area. 212010 v

|

T 301
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T 301| Continued From page 7 T301 |

| services shall be & quaiified registered nurse Medical Staff rules will be amended /immediately
(RN) whose responsibiily and authority for immediately to address the need for | Nov. 8,2010 /
| nursing service shall be cisarly defined and diract R.N. supervision in the O.R. g “

! inciudes supervision of both personnel The Clinic Director has developed a ;

| performence and patient care. | |relationship with a nursing agencyin |
| (B) There shall be & writlen defneation of order to have R.N. coverage at alf !
| functions, quaifications, and petient care times when patients are in the facility in:
| responsibilities for all catagories of nursing , the event the reguiar R.N. is not
? g‘;m - avallable. The Director will be ;
| 5 : . 1 | {
;’ “WM b"”"*d‘"" 0 b"““h unmmu / :j;m?g for ensuring the policy Is
| hurse role under the direct supervision of an RN: i
 they shall not be permitted to function as ‘ ,
Mmhmmm ;
| Licensed vocationat ' surgical

i technicians may sssist i duties under
 the direct supervision of s quaiifed RN, .
| (O} Nursing services shall be provided in ;
accordance with current recognized standards or f
recommended practices: :

+ This Requirerment 8 not met as svidencad by: ' : '
Mmmm.“m '
mmmammm
an-mmma
WWmmmmm i
,mmmmhmmda

gRMNm

f MﬂﬂhﬂM&ﬁOtmto&OOm

i Mumdmymgavu)w
 Vocationai Nurse, (ID# 51), a medical sssistant
g(msz).nc«mmmw
S00 - State Form
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T 301, Continued From page 8 T30t

(ID# 53) providing anesthesis services, and &
physician (1D# 50).

The LVN (ID# 51) acknowledged 11/3/10 at 9:30
am. the Registered Nurse scheduled o work on
11/3/10 had cailed in sick. The LYN also-
reported that 18 patients were scheduled for
procedures on 11/3/10,

Rucord review of “Madical Staff Rules snd
Rsmm{mdm;md"rhmm
ammmnww-m
midievel provider, or registered nurse.” The:
Wmmﬁmwmmw
direct RN supervision in the opersting rooms.

Implemented Nov. 8, 2010 Nov.,2010

ke o e v o, o

T 374 135.41(c }(3) FIRE PREVENTION AND T 374
INSPECTION

(3) Firw drifie; : i
The ASC shall conduct at least one fire drifl per
SHft; per quarter: Ench dll shall iInciude the use .

dmmw&munof&oﬂm

incorporate the minimum requirements of NFPA
101, §§20.7.1.2 through 20.7.2.3.

This Requirement Is not mat as evidenced by:
Based on record review and intarview the
ambulatory surgery center (ASC) failed o
document evidence of stelf snd petient:
participation in quarterly fire drills for 2009 and
2010.

SOD - Staie Form
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g Record review of the ASC's quarterly fire drit
. logs for 2008 and 2010 revesiad the logs failed to

;mywmawmm“sm:

‘Rmmammmmcmm)
stated "Critique; Tha Safely Officer should

; evaiuate the performance of the drill, The Safety
mmymm-mmam
drikt and ist participants of the fire alarm report.
The Administrator and the Satety Officer will

i review the written eveiuation.”

The LVN (ID# 51) 11/8110 at 10:30
a.m. she was not aware that a written evaluation
of the dire drills shouid be docuimentad.

; document staff and patient participstion, The log
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I

{Baginning with next quartar's fire dril, firer i will i C
Mmmmmmmmﬂ;umb
will be fully documestted by the Clinie Director with a; 31,2010
critique of sach drif reviewed quartery by the GA
Committes;

(S

|
|
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