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Governing body responsibilities include, but are
not limited to:

(5) adopting palicies or procedures necessary for
the orderly conduct of the ASC:

This Requirement is not met as evidenced by:
Based on observation and interviews the facility
failed to ensure that access to schedule Ili, I, and
VI narcotic medications was restricted to those
licensed staffs that dispensed such medications.
The facility allowed unlicensed staff to have
access to the keys to the narcotic cabinet.

Findings included:

Observations of the facility conducted on 11/17/15
between 12:00 p.m. and 1:30 p.m., revealed that
the Registered Nurses (RN ' s) in the pre-op/
PACU area did not have access to the keys to the
medication cabinet containing narcotic
medications.

In an interview conducted at 12:30 p.m., the
facility RN General Manager revealed that the
facility medical assistant (MA) kept the keys to
the narcotic cabinet, and that nurses had to have
the MA open the cabinet if they needed 1o obtain
medications.

In an interview conducted on 11/17/15 at 2:15
p.m., the facility Vice Chair/ Secretary confirmed
the above findings and stated that the MA did in
fact hold the keys to the narcotic cabinet. She
further revealed that the facility had put this
practice in to place to prevent nursing staff from
having total access to the narcotic medications.
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