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February 27, 2013 

Denise Rue, Administrator 
Sipi Ambulatory Surgery Center 
236 Martin Street 
Twin Falls, ID 833 01 

RE: Sipi Ambulatory Surgery Center, Provider #13C0001020 

Dear Ms. Rue: 

Based on the survey completed at Sipi Ambulatory Surgery Center, on February 21, 2013, by our 
staff, we have determined Sipi Ambulatory Surgery Center is out of compliance with the 
Medicare ASC Condition for Coverage of Quality Assessment and Performance 
Improvement 42 CFR 416.43. To participate as a provider of services in the Medicare 
Program, an ASC must meet all of the Conditions for Coverage established by the Secretary of 
Health and Human Services. 

The deficiencies, which caused this condition to be unmet, substantially limit the capacity of Sipi 
Ambulatory Surgery Center, fu furnish services ofan adequate level or quality. The deficiencies 
are deseribed on tbe enclosed Statement ofDeficiencies/Plan of Correction (CMS-2567). 

You have an opportunity to make corrections of those deficiencies, which led to the finding of 
non-compliance with the Condition for Coverage referenced above by submitting a written 
Credible Allegation of Compliance/Plan of Correction. 

An acc@table Plan of Correction contains the following elements: 

• Action that will be taken to correct eaeh specific deficiency cited; 
• Description of how the actions will improve the processes that led to the deficiency cited; 
• The plan must include the procedure for implementing the acceptable plan of correction 



Denise Rue, Administrator 
February 27, 2013 
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for each deficiency cited; 
• A completion date for correction of each deficiency cited must be included; 
• Monitoring and tracking procedures to ensure the PoC is effective in bringing the ASC 

into compliance, and that the ASC remains in compliance with the regulatory 
requirements; 

• The plan must include the title of the person responsible for implementing the acceptable 
plan of correction; and 

• The administrator's signature and the date signed on page 1 of each form. 

Such corrections must be achieved and compliance verified by this office, before April 7, 
2013. To allow time for a revisit to verify corrections prior to that date, it is important that 
the completion dates on your Credible Allegation/Plan of Correction show compliance no 
later than March 28, 2013. 

Please complete your Allegation of Compliance/Plans of Correction and submit to this office by 
March 11,2013. 

Failure to correct the deficiencies and achieve compliance will result in our recommending that 
CMS terminate your approval to participate in the Medicare Program. If you fail to notifY us, we 
will assume you have not corrected. 

We urge you to begin correction immedistely. 

If you have any questions regarding this letter or the enclosed reports, please contact me at (208) 
334-6626. 

Sincerely, 

~ ~c ~~ Cnu;Q,u 
ARYGUD_,ES 

Health Facility Surveyor 
Non-Long Term Care 

GG/nw 

Enclosures 

ec: Debra Ransom, RN., R.H.I.T., Bureau Chief 
Kate Mitchell, CMS Region X Office 

-~~---··--·-· 
NICOLE WISENOR 
Co-Supervisor 
Non-Long Term Care 



Southern Idaho Pain Institute P. C 
236 Martin Street Twin Falls, 1/J 83301 

Plume 208-733-3181 Fax 208-733-3168 
Clinton L.Dille, M.D. 

March 20, 2013 

Idaho Dept. of Health & Welfare 
Debra Ransom, R.N., R.H.I.T., Chief 
Bureau o~ Facility Standards 
3232 Elder Street 
PO Box 83720 
Boise, Idaho 83720-0009 

Completed Plan of Corrections: 

Q 080 td Q 083 416.43 (a, b, c, d) QuaJ.ity 
Assuranc'e and Performance Improvement (QAPI) 
Program Scope; Program Activities; Program Data and 
Performahce Improvement Projects 

Modifications have been made to the Policy and 
Procedure regarding "Projects" (V. B. 4.). A copy 
is attached. 
A new data-driven project has been approved by the 
Governing Body and an introduction completed; a 
copy is attached. 
The QAPI committee will be monitoring the progress 
of the project. 

Q 84 416'.43 (e) Governing Body Responsibilities 

' 
Modifications have been made to the Governing Body 
portion of the Policy and Procedure (I. B. 
l.)regarding a plan to maintain and ensure a 
defined bAPI program data-driven project to promote 



performance improvement in the overall quality of 
care and safety within the facility. A copy is 
attached. 
The Governing Body approved a data-driven problem 
prone pr'oject and the introduction is attached. 

Q 181 416.48 (a) Administration of Drugs 

A second security cabinet has been installed in the 
clinic. Clinic stocked narcotics and samples have 
been moved to that double locked cabinet. This 
cabinet is keyed differently than the cabinet in 
the Ambulatory Surgery Center (ASC) and the ASC 
keys are now kept in a secure area when not on the 
person of the Director of Nursing (DON) who is 
responsible for the keys and keeping track on a 
daily basis when the ASC is in operation. Daily 
counts will be documented by the DON and witnessed 
counts will be documented monthly. Only the DON, 
Dr. Dill~ and the Administrator will know where the 
ASC narcotic cupboard keys are kept. 
Modifications have been made to the Policy and 
Procedure (VII E. 1. f.) regarding the tracking and 
securing of stocked scheduled narcotics in the ASC. 

Q 242 416.51(b) Infection Control Program 

Modifications have been made to the facility's 
Discharge Instructions to include a section on 
''Infection" informing patients of some of the signs 
and symptoms of infection and requesting they call 
the office if the pati.ent were to develop any of 
these signs or symptoms. A copy is attached. 

Follow-up calls have also been modified to include 
a reminder for the patient to observe for signs and 
symptoms of infection and to inform the facility if 

• 
a question or concern arises of a possible 
infection. This will be documented in their chart 
when the. information is reviewed. 



Additionally, to help ensure infection 
surveillance, when operative notes are faxed to the 
patient'~ primary physician and/or referring 
physician (if recently referred), a note will be 
faxed informing their facility to please report to 
our facflity any complaint or awareness of a 
possible infection reported to or assessed at their 
facility. (Policy V. D. 3. d. v.) 

Modifications have been made to the Policy and 
Procedure, Infection Control and Surveillance (V. 
D. 3.)td clarify protocols to improve infection 
prevention and surveillance. Nationally recognized 
sources that have been used in the development of 
any portion of the policy are cited as well. As 
the policies and procedures are modified or added 
in the future, sources utilized in these changes 
will be sited as well. 

Thank You, 

Clinton L. Dill~, M.D. 
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• A BUilDING l 
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13C0001020 

fiE OF PROVIDER OR SUPPliER 

SIPI AMBULATORY SURGERY CENTER 

(X4)10 SUMMARY STATEMI'NT OF DEFICIENCIES 
PREfiX (EACH DEFICIENCY MUST BE PRECEDED BY FUlL 

TAG REGULATORY OR LSC IDENTIFYING INFORMATfON) 

0 000! INITIAL COMMENTS 
I 

The following deficiencies were cited during the 
·Medicare recertification survey of your surgery 
,center. Surveyors conducting the recertification 
were: 

Gary Guiles, RN HFS, Team Leader 
i Libby Doane, RN, BSN, HFS 

I Acronyms used In this .report include: 

APIC =Association for Professionals in Infection · 
Control and Epidemiology J 

ASC =Ambulatory Surgical Center , 
CDC =Centers for Disease Control J 

1 
' CMA = Certified Medical Assistant 
1 DON = Director of Nursing 

PA = Physician's Assistant 
QAPI =Quality Assessment Performance 

, Improvement , 
j RN = Registered Nurse 

Q 080 1416.43 QUALITY ASSESSMENT & 
PERFORMANCE IMPROVEMENT 

! 

The ASC must develop, Implement and maintain 
an on-going, data-driven quality assessment and 
performance Improvement (OAPI) program. 

l This CONDITION is not met as evidenced by: 
· Based on staff intervieJW and review of ASC 
; policies and OAPI documents, it was determined 
I the facility failed to ensure a QAPI program had 
i been developed and Implemented. This resulted 
I In the Inability of the ASC to evaluate Its 
processes and practices. Findings Include: 

B. WING 
02/21/2013 

STREET ADDRESS, CITY, STATE, ZIP CODE 

236 MARliN STREET 

TWIN FALLS, ID 83301 

ID 
PREFIX 

TAG i 

0000 

PROVIDER'S PLAN OF CORRECTION 
(EACfl CORRECTIVE ACTION SHOULD OE 

CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCY) 

Q 080-Q 083 416.43 (a, b, c, d) 

QUALITY ASSESSMENT AND 

1 PERFORMANCE IMPROVEMENT 
i 

Q080 

In order to meet the goal of 

implementing and maintaining an 

effective Quality Assessment and 

Performance Improvement (OAPI} 

program, Southern Idaho Pain 

Institute (SIP!) will revise and 

implement the present Policy and 
Procedure to clarify the specific 

guidelines to follow for on-going 

quality assessment and 

performance improvement 

projects. Although the staff has 

consistently and actively been 

involved in ongoing projects, these 

were not "data-driven", It is of 

utmost importance In ensuring 

performance 

the staff 

improvement that 

be involved in 

"measurable" improvements in 

order to provide Improved patient 

care, safety, services and health 

outcomes utilizing quality 

indicators. Making these 

modifications to the Policy and 

I {X5) 
COMPLETION 

: OATf. 

i 

' S SIGNATURE f? TlTLE {X6) OATE 

r re c/.rw;t- 3 f!t3 
ny d~!lclency sla.tement ending w!tl:'! an asterisk r> deno(es a deficiency which tho lnstiiUUon may bo excused from conectrng providing It Is determined that 
Aer safagvards provide suftic!ent ptotaclio:m to the patients. (See !nslrucllons,) Except for nursing homes, the findings staled above ace dfsclosable 90 days 
~owing the date of survey whether or not a plano! correcllon is provided. For nurs!ng homes, the above findings and plans of correction aru dlsclosa:ble 14 
~ys fol!owlng the date these documents are made available to the facUlty. H deficloncles are cited, an approved plan of correction Js roqulslto to continued 
·ogram participation. 
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IDENTIFICATION NUMBER: 

13C0001020 

NAME OF PROVIDER OR SUPPLIER 

SIPI AMBllhATORY SURGERY CENTER 

(X4) ID 
PREFIX 

TAG 

SUMMARY STATEMENT OF .DEFIC!ENC,IES 
,(EACfJ DEFICIENCY MUST BE PRECEDED BY FULL 
REGUlATORY ORLSC IDENTIFYING INFORMATION) 

Q 000 I INITIAL COMMENTS 

The following t;leficlencles were cited during the 
-Med!Gare recertification suiVey of your surgery 
.c~nter, Surveyors conducting the recertification 
were: 

Gary Guiles, RN HFS, Team Leader 
:LiPPy Doane, RN, BSN, HFS 

Acronyms used in tt)is report include: 

APIC = Associ.<Jtion for Professionals in Infection 
, Control an(i Epidemiology 
ASC "'AmbUlatorY Surgical C.enter 
CDC = Centers for Disease Control 
CMA = Certified Medical Assistant 
PON = Director of Nursing 
PA = Physician's Assistant 
QAPl = Quality Assessment Performance 

I 

Improvement 1 

RN " Registered Nurse 
Q 080 416A3.0UALITY ASSESSMENT & 

i PERFORMANCE IMPROVEMENT 
i . 
The ASC must develop, implement and maintain 
an on-going, data-driven qualjty asses~roeht aild 
performance improvement (QAPI) program. 

This CONDITION is not met as evidenced by: 
Based on staff interview ano review of ASC 
policies and QAPI documents, «was d~termlne(l 
the facility fallild to ensure a OAP! program h.ad 
been developed and implemented, This resulted 
in tl]e inability of !he ASC to evaluate its 
processes and practices. Findings Include: 

I 
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0080 

Q08(Hl083 416.43 (a, b, c, d) 

QUALITY ASSESSMENT AND 

i PGRFORMANCE IMPROVEMENT 
I In order to meet the goal of 

implementing and maintaining an 

effective Quality Assessment and 

Performance Improvement (OAPI) 

program, Southern Idaho Pain 

lnsti.tute (SIPI) will revise and 

Implement the present Policy .and 

Procedure to clarify the specific 

guidelines to follow for on-going 
1 quality assessment and 

performance improvement 

projects, Although the staff has 

consistently and actively been 

involved in ongoing projects, these 

, were not "data-driven", It Is of 

i utmost importance in ensuring 

performance 

the staff 

improvement that 

be involved in 

"measurable" improvements in 

order to provide improv~d patient 

care, .safety, services and health 

I
I.' outcomes utilizing quality 

indicators, Making thes(l 

modifications to the Polley and 

I 1X5) 
! COMPlETION 
l OATE 

'-BORA TORY DIRECTORS OR PROVIDER/SUPPLiER REPRESENTATIVE$ SIGNATURE (X~)OATE 
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•ys folloWl<1!J the d~lattlose documents are made available to the facll~. If deficlellOies are ciled, an approved plaD .ol cbrr$cllon is requisite to continued 
'ogram participation, 
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DEPARTMENT OF HEALTH AND HUMAN SERVICES 
CENTERS FOR MEDJ9ARE & MEDICAID SERVICES 

STATEMENT OF DEFICIENCIES 
AND PlAN OF <)ORRECTION 

(X1) PROVIDER/SUPPLIERICLIA 
IDENTIFICATION NUMBER: 

13GQ0010~0 

NAME OF PRoVIDE_R OR SUPPtiEfl 

SIPI AMBULATORY SURGJORY CJONTER 

{X4) 10 
PREFIX 

TAG 

SUMMARY S'[AT\'i~ENT OF DEFICIENCIES 
(EACH DJ'FICIENCV t,\UST BE PRECEbli'D BY FULL 

REGULATORY OR lSC IDENTIFYING INFORMATION) 

Q 080 Continued Frqm page 1 
1. Refer to 0081 as It relates to the failure of the 
ASC to ensure the scope of the OAPI program 
provided sufficient direction to staff to allow them 
to demohstrate measurable improvement In 

·patient health outcomes by using quality 
Indicators. 

2. Refer to 0082 as it relates to the failure of the 
ASG to ensure gui!lllly Indicator data was 
collecte\:1 and used to monitor the effectiveness 
and s~fety of Its serviceS. 

.3, Refer to 0083 as it relates to the failure of the 
ASC to ensure performance Improvement 
projects were developed and conducted. 

4, Refer to Q084 ·as It relates to the failure of the 
ASG to ensure the governing body defined, 
Implemented and maintained a QAPI program 
that gathered and cbllected data in order to 
evaluate processes of care. 

The cumulative effect of these negative facility 
practlees prevented the ASG from ulilizln.g 
information to improve its processes. 

Cl 081 416A3(a), 41$A~(cj(1) PROGRAM SCOPE; 
PROGRAM ACTIVITIES 

ja){1) The program mustinclude, b\it not ba 
limited to, an ongoing program lh~t .demonstrates 
measurable hnprovernent in" patient health 
outcomes, and l111proves pa!ient ~afe!.y t>y using 
quality Indicators or performance measures 
associated with Improved health of.1tcome.s and by 
the identification and reduction of medical errors, 

(a)(2) The ASO must meal!ure, analyze, and trac~ 
quality Indicators, adverse patient events, 

FORM CMS~25G7(02·-!!9} Prev1ous Vet'$lona Obsolete Event ID:11BX1f 
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Q 086 

Q 081 

PROVIDER'S PlAN OP CORRECTION 
(EACH. CO~RF,CTIVE ACTIO!'; S~OULO BE 

ORbSS-ReFERENCED TO THE APPROPRIATE 
DEFICIENCY/ 

Procedure will assist in providing a J 

protocol for the staff to refer to If 1 

clarification of "data-driven" ! 
j concerns or questions should i 

I l.'.

,li 

<!rise. The QAPI committee will 

closely monitor and ensure that 1 

I the projects are. demonstrating I 
I 
I 
l 
I 

meast)rable Improvement In ; 

patient ht;<Jith and safety 
! 
1 outcom.es and quality of care by 
' I 
I 

I 
I 

using quality indicators and/or 

performance measures. These 1 

indicators will focus tih high risk, 

volume and problem ptone areas. 

Incidence, sever.ity and prevalence ! f 

1 
will be highly considered in 

I 

choosing saJd projects. Although j 
no actual "data" W<JS present in 1 

the SIRI's 2011·2012 completed 

projects, these proJects wem the : 

responsibility of the staff and were : 

ve,ry e,ducational, informative and j 
I Peneficia.l for improving patie,nt , 

, services and care as well as ' 

I compliance with the Center's 

, policies and procedures. Minutes I of monthly staff meetings confirm 

IXbl 
COM?lE1!CiN 

DAlE 
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DEPARTMENT OF HEALTH AND HUMAN SERVICES 
CENTERS FOR MEDICARE & MEDICAID SERVICES 

STATEMIONT OF DEFICIENCIES 
AND PLAN OF cORRECTION 

(Xl) PROVIDE/1/SUPPLIER/CLIA 
IDENTIFICATION NUMBER: 

13C0001 020 

NAME OF PROVIDER OR SUPPLIER 

SIPI AMBULATORY SURGERY CENTER 

(X4)1D 
PREFIX 

TAO 

SUMMARY STATEMENT OF OEFICI!'NCIES 
(EACH DEFICIENCY MUST BE PRECEDED BY FULL 

REGULATORY OR LSC IDENTIFYING INFORMATION) 

Q 081 Continued FrD/11 page 2 

. 

infection control ahd otner aspects of 
performance that includes care an.d services 
furnished In the ASC, 

(c)(1) The ASC must set priorities for Its 
performance improvement activities that

(i) Focus on high risk, high volume, and 
problem"prone areas. 

(ii) Consider incidence, previjlence, and 
severity of problems in those areas. 

(Iii) Affect health outcomes, patient safety, and 
quality of care. 

This STANDARD is not met as evidenced by: 
Based on staff interview and review of ASC 

policies and QAPI documents, it was determined 
the facility failed to ensure the scope Dfth<;> QAPI 
program provided sufficient direction to staff to 
allow them to demonstrate. measurable 
improvement in P<~tient health outcomes by using 

1 quality indicators. This resulted in performqnce 
measures that were insuffioiehttb measure the 
quality of care provided to patients. Findings 
include: 

A QAPI pl<!n that Identified quality indicators for 
the ASC to measure had not been developed. No 
document was pr<;>sent that defined quality 
indicators for 2012 or 2013. No document was 
present that required the ASC to gather clata or to 
use data to evaluate procE)sses of care, No 
document .was present that IC!entifled the ASC'~ 
priorities for Its performance im~rovemeht 
activities'or that Identified high risk, high volume, 
and problem-prone areas the ASC would focus its 
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B. WING _________ _ 
02/2112013 

ST~EET AOORESS, CITY, STATE, ZIP CODE 

236 MARTIN STREET 

ID 
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TAG 

TWIN FALLS, ID 83301 

PROVIDER'S PLAN OF CORRECTION 
(EACH CORRECTIVE ACTION SHOULD BE 

CROSS-REFERENCED TO THE APPRO.P_RIATE 
DEFICIENCY) 

Q 0811 the Center's ongoing commitment 

i to provide and involve the staff 

: with quality assessment and 

performance Improvement 

awareness. These meetings are 

based alm.ost completely on 

ongoing evaluation of patient care 

I processes and the staff's 

<Jdherence to present policies and 

procedures. However, the SIPI 

QAPI program must and will 

diligently strive to satisfy the 

, stated deficiencies 

implementing, enforcing 

by 

and 

evaluating on going "data"driven" 

projects in the future tb monitor 

the effectiveness and safety of its 

services and quality of care. 

Tracking adverse events, 

examining their causes and 

Implementing improvements must 

be su.stained ov.e.r tinn.(),Cprregtive 

I 
meosures will be provided t.o the 

staff at the monthly meetings In 

order to ensure they are familiar 

with the needs and changes that 

must be made as a result of the 

(XS) 
COMPLETION 

DATE 
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DEPARTMENT OF HEALTH AND HUMAN SERVICES 
CENTERS FOR MEDICARE & MEDICAID SERVICES 

STATEMENT Of DEFICIENCIES 
AND PLAN OF CORRECTION 

Ci<.i) PRQVIDERISUPPLIERICLIA 
IDENTifiCATION NUMBER: 

1300001020 

NAME OF PROVIDER OR SUPPLIER 

SIPI AMI3ULATORY SURGERY CENTER 

(X4) ID SUMMARY STATEMENT OF DEFICIENCIES 
~REFIX (EACH DEFICIENCY MUST BE pRECEt:iED BY EULL 
~TAG REGULATORY OR LSC iDENTIFYING INFORM/\TION) 

Q 081 I ConHnued From page 3 
QAPI efforts on. 

. The DON was interviewed on 2/20/13 beginning 
, at 11:05 AM. She eyfated she lead the QAPI 

Committee meetings. She confirmed no quality 
Indicators apart from Items listed in patient 
satisfaction surveys had been developed in 2012 
and 2013. She stated only raw data had been 
collected from the patient satisfaction surveys 
and the data had not been analyzed or compared 
viilh other data. S.he stated no data had been 
collected to evaluate patient care proqesses or to . 
determine If staff were following AS.C policies end 
procedures. 

The ASC had no I developec! a quality plan that 
defined the soope of the QAPI program. 

Q 082 416.43(b), 416.43(c)(2), 416.43(c)(3) PROGRAM 
DATA; PROGRAM ACTIVITIES 

(b )(1) The program must Incorporate qu91ity 
indicator data, Including patient care and other 
relevant d!!l<l regarding services furnished in the 

lASC. 

(1;>)(2) The AsC must use the data collected to· 
(I) MPhitor the effectiveness and saf<:lty of it.s 

serviges, and quality of Its care. 
(li) Identify opportunities that could lead to 

Improvements and changes In Its patlentcare. 

(o)(2) Performance improvement activities must 
! tri'l\* \':ldverse patient events, examine their 

(;<!Uses, implement improv<;JI))ents, and ~Mute 
thatimprovements are susta.ined. overtime. 

(c)(3) The ASC must implement preventive 
str;Jtegles thl'oughout the facility targeting adverse 

fPRM CMS·2567(02·99) Provioos Vers!OflS O~!ete 

PRINTED: 02126/2013 
FORM APPROVED 

bMB NO 0938~0391 
(X2) MV,TIPLI; CONSTRVCTION 

A. BUilDING 

!X3) DATE SURVEY 
COMPlETED 

B . .WING 
02/21/2013 . 

STREET ADDRESS, CITY, STATE, ZIP CODE 
236 MARTIN STREET 

ID 
PREFIX 

TAG 

TWIN FALLS, 10 63301 

PROVIDER'S.PLAN OF CORRECTION 
(1;1\0H GORREOT.IVEI\CTION SHO\JH> I>E 

CRO$S·.REFERENC.Et>To THE APPROPRIATE 
OEI'IcfENOY) 

1 projE!cts and implementing tho~e 

Q 051 changes as well. 

Documentation must and will be · 
1 

maintained on these projects and .1 

Will include the reason or necessity 

for implementing the project, the 

measurable data or Information 1 

1 
gathered and analyzed as well as the 

I implementation of actions to be 

taken as a result of this data. At 

regular intervals data will be 
; 

collected and analwed to determine 1 

Q 082 If the corrective measures utilized I 
were effective 

1 Modifications to the Policy and 

Procedure manual addressing all ' 
, components of performance 
I 

/

Improvement projects will be 
1 

completed by March 281
". ! 

I 
The Governing Body will approve 

and assi~n an appropriate data" 

driven project. An introduction will 
' be ?VailaiJ.Ie stating the problem ' 

prone area to be analyzed, data to 

be collected and ahtlcipated 

I outcome ' 
Faciiity 10: '3C00010_2U if continuation sheet Page 4 of 14 
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Q 082 Conthiued From page 4 
patient events and ensure that all staff are familiar 
with th\lSe strategies, 

This 9TANDARD Is not met as evidenced by: 
Based on staff intervi.ew ahd review ct QAPI i 

doQuments, .It was determined the facility failed to 
i eMvre quality lndi.cator data was .. coll!:1()ted and 
1 used to monitor the effeotil,leness ;:~nd safety of ils 
services. The ASC also failed to use data to 
Identify opportunities toimprove its processes. 
This prevented the ASO from objectively , I ev<;~luating Its processes and servlc~;~s, Finding:, 

1 include: 

Ttl.e only data that was documented in 2.012 and 
2013 was .obtained throUgh patient :satisfaction 
surveys. No objel)tive data had been gathered. 

, No analysis of data was documented. No 
documentation that data: had been used to 
evaluate processes of care <~nd services was 
present. 

The DON was in!erviSlWed on 2120/13 beginning 
at 11:05 AM. She Qonflrmed no data had been 
c.Qllected beyoml !he pati~;~nt satisfaction surveys. 
SH.e also oonfitmed no data had been analyzed in 
relation to processes 9f care at the ASC. 

The MiG railed to collect and utilize data, 
Q 083 416.43(d) PERFORMANCE IMPROVEMENT 

PROJECTS 

i ( 1) The number and scope of distinct ! improvement projects conducted annually must 
reflactth~ soope and complexity of the ASC's 
services and operations. 
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Q082 Improvement·. lhls introduction will I 
j (llso be completed and available by 
: March 28111

, 2013. 

I 
Q083j 

I The QAPI Committee will monitor 

and track the projects. Dr. Dille, 

QAPI Director, will be resppnsible 
! 
' for implementing this plan of 

correction. 

I 
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Q084 

{2) The ASC must document the projects that are 
being conducted. The oocumenta!ioh, llt a 

.I minimum, must InclUde the reason(s) {or 
implementing the project, ahd a oe$crlptlon of the 
project's results 

This STAN bARD is not met as evidence.d by; 
Based on staff Interview and review of policies , 

and QAPI documents, It was determined the i 
facility failed to ensure perfprman<;<? improvement 
projecJswere developed and conduqted. This 

!limited the al,lility of the Al?C to eyalui3te 0omp/1Jx 
i processes of care. Findings Include: 

1. ASC policies did not define performance 
Improvement projects and ctld not state theASC 
would conduct such projects. 

Ttt.e D()N W<ls interVIewed on 2120/13. beginning 
at 1t05 AM, She confirmed the QAPI policies 
did not address performance improvement 
projects. 

2. No performance Improvement projects which 
Included the gathering and analysis of data were 
documented lor 2012 and 2013. 

The DON W'<Js Interviewed on 2120/13 beginning 
at 11:06 AM. She confirmed performance 
Improvement projects utilizing data had nut been I 
conducteo. 

The ASC failed to conduct perfonn!lnce 
improvement projects, 
416.4;1(1!} GOVERNING BODY 
RESPONSIBILITIES 

Even!ID:11BX1l 
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GOVtRNING 

Q084 

BOIW RESPONSIBILITIE;S 

Although The Governing Body at SIPI 

has been very active in ensuring that 

its QAPI program is defined, 

implemented and maintained by the 

1. Ambulatory Surgery Center (ASC) it 
failed to address the utilization of 

I 

dat<1 .. collection methods, frequency 

and details Involved ih conducting 

performance improVement projects. 

AlthoLigh an active QAPI plan has 

long been developed, it failed to 

contain details of "d<lt<hdrlven'' 

projects, The projects deVeloped 

over the past years have definitely 

'
! been utilized to involve, change and 

Improve staff performance and . 

patient care processes. 

Unfortunately, because the~e were 

not "data-driven", they fail to 

provide a rneasureable · 

Improvement or c.oncrete evidence 

to prove a successful .or failed · 
outcome. 

I (X$} 
! COMPLETlON 
I OA'rE 

I 
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The governing l:idtly must ensure that the QAPI 1 
program· ' 

(1) Is defined, Implemented, and maintained 
l:iy thll ASC. 

'I {2) Addresses the ASC's prioffties and that all 
1 lmprov.ements artl evaluated for effectiveness. 

(3) Specifies data collection methOds, 
fr~>quency, ahd details. 

(4) Clearly establishes its e):(pecta!ions for 1 
safety. 1 

1 (5) Adequately allocates sufficient staff, lime, 
I information systems and training to implement the 
! QAPI program. 

This STANDARD .is not met as eVIdenced by: I 
Based on staff intervieW and reVieW of OAPI. . · .. 

. documents, it wa& determinecl the facility failed to 1 
: ensure the governing body defined, implemented 1 1 and maintained a QAPI program that gathered 

and collected data in order to evaluate processes 
of care. This resulted in a lack of guidance to 
s)a_ff and limited the anility of the ASC to evaluate 

! Its se!Yices, Findings include: 

A pliiJn lot QAPI activities iliciUdil\g the deO~itlon 
of quality Indicators, the utilization of data, and 
conducting performance iiilprdvement projects, . 
was not documented for 2012 and 2013, 

ThE! physician owner of the A:?C was Interviewed 
.c>0.2~0/13 beginning a\3:15 PM. He stated he 
W<!.~.ln charge of the QAPI program. He 
cof)lirmed a QAf'l plan h .. !l.d not peen developed, 
H(Joonfirrl)ed date had not been collected ahd 
utlllze.d in 2012 and 2:013. He stated no changes 
had peen made to patient care processes In .ttw 
p13st year as a result of the utilization of data. He 
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Modifications will be made to the • 
' Governing Body portion of the Policy ! 

and Procedure manual to include a 
detillled plan to ensure it will define 

1 

I 
I and maintain a "data-driven'' QAPI 

project(sj program. This program 1 

will address the AsC!s priority to ! 
I utilize quality indicators and 

utilization of data t.o Improve overall · 

performance and quality of care 1 
within the facility, The 1 

modifications will ensure the 

Governing Body will prpvlde the j 

staff with time, Information systems j 
and training In order to Implement I 

I
I an effective QAPI program, Dr, Dille, : 

Managing Member, will be 
' 1 responsible for 6vetseeil\g the 

i 

Implementation of these 

corrections. These cotrectlol'ls will 

be complete(! J,JyM,~retJ;!S, .2013. 
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Q 084 Continued From page 7 1 

also stated staff had not receive.<:l tr:;~in!ng reh;Jied J 

, to QAPL 
' 1 
! The governing body did not provide direction to 
staff regar<,llng the development and maintenance 
of the QAPI program. 

Q 181 41fl.48(a) ADMINISTRATION OFDRUGS 

I 

Drugs ml.[st be prepared ancd administered 
aoco[dlng to establ.ished policies and acceptable 
standards of practice. 

This STANDARD Is not met as evidenced by: 
B.ased ori staff interview, observation, and review 

of policies, it was determined the facility failed to 
· ensure policies and procedures were developed 
to Identity loss Of diversion of controlled 
substances. This failure had the potential to 
resUlt In delays of Identification of loss of 
controlled medications. Findings Include: 

1. The policy '!Scheduled Narcotics," revised 
4110/10 was reviewed. It stated "All narcotic Jogs 

i will have a continuous count, are maintained by 
·1 the Director of Nursing and count Is witnessed 
monthly," The policy did not explain how 
controlled substances would be continuoUsly 
monitored. 

The ASC's controlled substance log was revlawed 
at 4:40 PM on 2119/13. This log documented the 
name of controlled medications the ASC supplied 
l.n the cabinet (Versed, Fentanyl, Morphine, 
Meperidine and Promethazine), the amount of 
medlc<~llonused or wasted, the date and time the 
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Q 084 
Q 181 416.48(a) 

ADMINISTRATION OF DRUGS I 
i 

Although SIPI has had an excellent 

1 
and successful record of tracldng 1 

I 
stocked scheduled norcotics and 

0 181 medications it is time to ~hange its 

policy on proper documentation. 

Since we are a small facility, keeping 

1 
a running total (confirmed each tim.e 

a medication I!; used) and witnessed · 

monthly totals has worked in the !
1
,1 

past; however, it is time to change 

these policies to better ensure and 1 

maintain accuracy with the 

l medication counts as well as 
l 

providing a more timely and , 
I efficient inE!ans of gl.laranteeing 
1
. 

totals are not tampered with. The , 

new policy will detail a change to 

j daily counts of all scheduled 

I
, narcotics stocl<ed In the ASC in order , 

to bett!)r trad< any dis~;rep<Jncies 

that 111ay arls;;-, Since the facility 9iso i 

functions as a c)lnlc at asslg!]ed I 
times, a separate double lock I 

1 cabinet will be purchased for ~· I scheduleo nar~Qtics us.ed by the 
~---'-----' 
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medication Was withdrawn, the patient the 
medication was used for, the physician's name 
and the DON's name. The log included 
documentation to indicate the amounts of the 
contr()lled medicafions in supply had been 
counted and verified on a monthly basis, The log 
contained documentiltion Indicating \he OON only 
verified Versed on the. days she administered~he 
medicf1tion. For exafliple, counts of Versed were 
documented on 1/15113, 1/16/13, 1/21113, and 
1/29113. Counts of the other controlled : 
substances were not conducted on a routine I 

. basis. lheonly documented count of the other 
i controlled substances between 1/Hi/13 and I 
, 2118/13 occurred oh 2/04113. In addition, the 
! ASC stocked pre-filled Morphine syringes. These 
I were not included on the log. 

I The DON was interviewed at 4;40 PM on 2119/13. ! 
; She expl9ined that she documented the amount I 
of Versed she. remo. ved and the rem a .. ini.ng.· total of J 
Versed left eaoh day that she administered , 
Versed, .She confirmed she completed a count of • 
all controlled medications at the beginning of 

' 

each month. She stated she did not count all the 
controlled medications on a dally basis, only the 
medication .sh.e used, The DON wa~ qgain 
inter\llewed on 2/20/13 at 9:05AM, She stated 
the pre-filled Morphine syringes were noUncluded . 
in the controlled substance count. 

! The ASC did not ensure controlled substances 
were counted and verified on a routine basis. 

2. During .a tour of the f<~clllty on 2/19/13 at 4:40 
PM, the surveyor observed the 111edication 
cabinet. 'The cabinet contained the at>ove 
mentioned narcotics as well as Lunesta, Hyalgan, 
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I 
COMPLETION 

DATE 

clinic. This will enable the Director : 

of Nursing (DON) to b~ exclusively : 

responsible for all ASC narcotic I 
counts. Although Dr. Dille will als<J 1 

I 
have access to the knowledge of : 

where the keys will be at all times 
I 
, the DON will be responsible for daily 

' I counts and monthly witnessed totals , 

: will provide a che'k system as well. 
! - ·--. ,_,·-·-:·---'··-------~~ 

PLAN OF CORRECTION: 

A second security cabinet has been 

' ordered and delivery Is expected the I ' ' second week of Mar,h. This will I ! 

i allow all stoc/(ed scheduled 
! 

' 
' medications used in the clinic to be 

kept separately and keyed 
1 

differently. Modifications to policies / 

regarding improving the tracking of i 
and securing scheduled narcotics i 

, used In the ASC will be developed ,I 

· and Implemented as well. These 

i changes will ensure controlled ! 
' 

substance used in the ASC: will be 

1 
much more securely monitored, Dr, , 

·' Dille, the Managing Member, will be j 

responsible for overseeing the / 

implementation of these changes .. 
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Intermezzo and pre-filled Morphii'\Ei syringes:. 

. Th.e DON was lnterview~d on ~i29/12 at 9;05 AM. 
, She stated the Lun.esi<;~, ;Hy~lgan. !nter.mezzo and 

pre-filled Morphiile syrtng.e~ w~rf?. L!s!:d.by ttae 
'Clinic C?.ssociated with the ASO. She stated she ·1 

did ~.ot'pertoi'm counts ()u;~(ify fhe arh.6tints of I 
i'n.~~Jpa!iO.n::? U!ied oy the cllnh;;. She ~t~t~d. ~be 
W~$. tile .only. persOn who hE!d ~~;.c;es~ tq .the 
c<~binet While the facility performeQ procedu(e!), 
~.Ul'6n days that were for clinic· only, t.he OMA's 
and PA's had·access to the medications lnS:ide 
the cabinet, including narc9tiqs l!~e9 forthe.ASO. , 
She agreed that because other st.~ff h;;~~ ·~cooss I· 
to these medications, this a.liow.ad for.the 

I p:os·sib.llity of a m'~dic'l~(O.fl .·tp ·~·e rn.i$~ln9 '.'w.ith.out 'I 
her knowledg·e untit ·~h~ v~rJff~(t ar:th.e. ti~gihrilng 
of th~ mbi'itli. :She agrE!ed th.at the current policy 
and l>ractlce.of slqi,fng ASC al}g ciinfc 

. medicalionl? t99~ihet ~f'l~ ve.ri.fYihg riiedicatlons 
fnohthly wa!) flO! an effg.ctjve :s.ys~em to identify 
end mihimiz~ loss Qf ·~lve;~r$ion ·of .all controlled 

1 
ifu3i:llcatiohs. 

Scheduled mep~ations Wefe not stofed or 
v~rifled tominlrrilze lo·s$ :or dlye·rsion. 

Q 242,~· 416:tH(b) INFECTION CONTROL PROGRAM 

Th,e:(\SC. rril!sl niPinta.iri an ongolrig prQgr<:\J11 
d~~.lg_ned lo prevent, control,, a'ild fnvestlgat.¢. 
lof.ecliqn$ an'd:coi'nmuhicable diseases. In 

. aqdjtlori, the lilfect(pri .control ahd prevent' 
pr<:>gram m4sti~c.l.ude d6cumehtation tha(the 
ASC has. c~>nl>l~er~d,, ;sel~cted, .and implemE!nte<:l · 
nation~lly rel:X>gnlzed Infection control guidelines. : 
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INFEtTIO.N CONTROL PRqGRAfvl 

fp( the past tht'e.e ye;frs, S,I,PI has 
based the majority of Its Infection 

Contro.l Policy on gu.(c;leJines of the 
Asso~iati9h of 'Prof.~s~ioha.ls in ' 
lnfecti9)1. c_o.ntrol (API C), a nationally 
recognj?,e.dj:lrd~ram. SIPI pur.,chased 

APJCtS. Jnfettloh Prever~ti9h M~l:hial 
for Amb.l)latory Surgery G.~.nters and 

:considers it a valu~_qle. .tesource. ' 

APIC's email and .soci¥JI ·network 
! programs commonly usecj among . 

; Jnfec;flotl PteVentibnlst (IP) j 

! nationally is m·onitor:ed and utilized I 
! .almost. dally by SIPI's apprilnted iPI ·j 

0 242] :RN. Along .with 

1 th is network, - ' .a member .of 
; :APIC, has had ·~n open teiatiOiishJp 

with ·other locaJ !Ps an8 utilize's 

information from ;tbem :as well for 

.. PrQmoting, <;:reatinB and updating 

SIPI's unique !lhd effectiv.e lnf~ttfoh 
Control polid~!; Sp¢.t.lflcally designed 

- " 
lf co'ntlnuatlon ~h~!?l Paga 10 of 14 
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Q 2421 Continued From page 10 
This STANDARD is not met 13s evidenced by: 
Based on staff Interview aM review of policies, It 

was determined the facility f<J.iled !b. ensure the 
infection control progranrwas developed based 

' on nationally rec()gnlzed guidelines and provided 
guidance for tracking and investigating infections, .I 

This failure prevente<:J the ASC from positively 
Identifying ana preventing Infections, 13s we.ll as ! 
mltigatinJ.J tile associated risks. Findings Include: 

I 
[ 1. The A$0 falle(i to identify infeCtions .as follows: I 
; a. TheASC's policy "Infection Control," revised 
4110/10, was reviewed. It contained the "Infection 
Control Compli<mce Pl.an" which stated 
"Prevention: Follow-up phone calls the day 
following procedures are a priority and 
(!OCumenl~d in th<!l 'PI.an' portion of the patient's 
medical record. If there is an unusual response 
or obvious concern in signs, symptoms or 
oqmpl~int, the note Is als.o forwarded to the 

1 medical director for his attention and advice. The 
I medlc;ll director may call the patient or the patient 
·I maY .b.e requested to stop in for an evaluation by 
1 the medical director for a precautionary step ... lf 
! an infection Is determined, an additionallnfactlon i trackingsheetwl~l be submitted to :he Infection 

I Control artd Quality Control Committees for 
, further review and Investigation." 

The DON was inteJViewed on 2/20113 at 10:00 
AM. She stated the primary method used to 
ldentlfypost-op (operative) Infections was the 
folloW'uP phone call done the day afterthe 
procedure. She stated that during the follow-up 
call, the patient was asked about pain and 
whether there were any concerns or questions. 
She stated the facility did not ask questions I 
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i for the dema~ds and needs bf this 
0 242 j particular facility. She Is responsible , 

I for developlilfl the maiodty of the · 

i policies and procedures and Is I 
J dlligentin educating and supervising i 

the staff In infection "_c(Jntrol 1
1 

measures and practices in an . 
ongoing manner. SIPI was nQt ' 

aware of the need to document : 

sources of Information used in : 

developing policies. Failure to site , 

, nationally recognized sources In the 
1 Polley and Proc.edure manual has 
I 
I 

now been brought to the ASC's ' 

attention and will b.e remedied by 
aclding credit where applicable. 

APIC a.nd other pertinent nationally 

recognized infection control 

guidelines used In developing , 

protocols will be doqHnented in the 

Policy and Procecture's Infection 

! Cofltrol section where appropriate 

' 1 and will be added as poljcy changes 
I 
i occur In the future l!S well. 

l SIP! lias an exceptional IP record , 

and prides itself in malntalhing this i 

r<'lcord. It tak1;s its IP responsibilities 1 

very seriously and this can be seen 

(X5l 
COti.P!.tiT!ON 

DATE 
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Sopeclfl~ily reMeg_to .pos.t-op Infections during 
this phqne. qat), bul expeote.d,.the patient' to 
vciiuntee/this irlformatlon. She stated that If the 

• Asc was ·~.mab)(3 to, reach !he patient!; a message 1. 
was left lnstrqctlng the pab¢rit to call With 

1 

concerns, but ::~gain, nq ini).tn-;~ctK>ns were give·n 
. specifically rel.at~q J() posH>P J0.(¢:c.t!Q'il$., ·She 

I stated i:w~fherp~&$[bl~ w~y to identifY post"op · 
lnfec~h;m~ was_dqrin9 ~h~ (qflqW qp visit in· the · 
clinl9. $he st9.t¢~ th~t .some · p~aU.eMs follow up in 

. the clinlc.~§sP.Gi~·\eg with .the A$C, but those:visits· 
, cQti!~ V?TY ftom·.on¢. weeK po·st~Op to srx-'Weeks 
· pos( op~ She e?CPI~ine'd that If patients followed 
· u.PWilli thtWrefetrlri9 f)hyslcian Instead of In !he 
· cHhic~toe ASC relied on that physician to inform 

the A$C If the patient had deVeloped a post~op 
infection. ·She stated that there was no formal 
~g~$emierit or procedure for this . . She 

' a.cknowladged there was riot a system In place to 
ensure the ASC was ideritlfylng post~op 
Infections. ··· ··· 

b. The document "DISGHARGE 
INSTRUCTIONS'' W?~ (~vtew~~· Ttw <i.C1.9!lrn~nt 
contained iri§trw;Jtions, f<?.rastJvily; 'll~dioa,t!On$ . 
and posslbl~ sid~ ~ff~.9ls r~.lateoJo_{h.~ prpqe<J1-1re 
performecj: Th~r~ ':N,~re ~o ln~lfl,l,c;.t!op.s . i.l}f9tmlng 
the pal.le* of s'lgns::and ~ympto.rns 9f E:i P9Sl-op 

I Infection or wnaHo:db if the~e .§YrnPtPrns 
oceur~ed~· . ' 

dlslnfedlr:lg a,nq ·d.~;ahli(le'$,5 ~s well 
' as other infection. pn~vention ancl 
l cqritrol :activit ies. A!tlwugh It was 

stated in the· .survey th~t the 
''pr.imary methPd us.ed to fder:ttffy l 

. . ' 

I 
post"OP (operat'lv.e) infections w as ; 

the f0llqw-up .ca.lls dor'l'e <the day ; 

l after th~ prqc;edure" th~t: is not an 
~ . 
' .attUrate st aternent. Ye_sJ the day 
l 
1 :tallo'wing proceo~re.~ - Is 1 

responsible -for rn<!l<lng !.h.e rn~jority I 

of the calls but t'arely · ~auld ~his pe I 
an ac_qm~te Indicator 9mc~ s1gn.~ .ot 1 
symptoms.of infections are .. npt likely 
to :devei<>'P \.\llthln the first 24 ho.ur~ , 

I 

' Dur-irig th esE) ca'fls the-p~~ients . . are 

reminded ttr9~ If ~hey hav.~ ·a.ny ; 
q(lestiohs or concerns to pl'ea$.€1. ;c~ll 1 

the fa(:ility. Many of oLg_ P<.~t.i~·oh 1 
! are .scheduled at a later .d~~e in t 

either the ·ASC or the clinfc. for a 

1 foUo.w t,lp C~p·pointrnent; Uiere-fore, 
Tile DON. reyl~w~q. t~!El (orfn a!id w~~ Interviewed ·'1 t.hl$. would be the fac.illty(s major ~ 
at 1b:O.O AM on 2120/13. She cQnfirmed l:h.e 
"DISCHARG'E ·MsT:kJJCJIOt~.fS" l.~cl<t'!d l means pf tracl<ing .a pot~ntlal 
iriformatiofl related to signs a~~ symp~oms of I infet:t lon as well (,'IS o ·p_ en 
infection. She agreed that withou~ instructions 
.relaled to slgns·and sy,tnptoms of pQst~op I coiiiii'l li.fllcatldn with the 'Pafient1s I 

~,:..,.. __ .l.,....in-fe-·c_ti_on_: s_· ._th_e_A_s_c_.-··c_o_u_· ,d_n_o_t_a_s_su_m_e~th_e_po...:a:-tl-en_t-"·.!..----::"~· ~'-'r.,~·lrn":'. ~':'~.:~t.Y.:7::c::::a::re .... ""p .... h_ys.;...i.,...cl_a_n • .,_T,...I_H~_ ~-e~.~-- ~o __ l~ __ __. 
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Q.242 Continued From page 12 Q 2421 operative infection ''surveillance" 
would report these signs and symptoms during a , 
post-op phone call. policy is W<lrrante.<,L ill order to 

ensure and improVe on the facility's 
c. The ASC's policy "Infection Control" str;Jied 

1 
Infection Control policies and ' 

' "Surveillance Is defined as·;~ sy$tematic method 
of collection, consolidation and an~·dysis of data, methods overall, ;;ome changes haVe j 
relating to specific events of infection or disease, already be<:7n made .a .. nd will ·

1

: 

followed by information to those who Improve i 
outcomes." There was no language in the policy 1 Cori.tinue to. be made, SIPI's post· j 
to clarify how surveillance would be conducted, 1 operative discharge 1nstr~lctions I, 

1 such as w~al and how data was to I:Je collected I 
I and how 11 was to be analy;:ed, h.ave been rnodlfied to Include an ' 

The policy also con\a,lned "Infection control 
Survelllance.'1 This section stated '1AII personnel 
must provjde contlnuo.us Infection control 
surveillance measures.'' It was Unclear what this 

: meant or how this was to occur, 
1 
The DON reviewed the policy and was 
intervlewe(! at 10:00 on 12/20113. She confirmed 
the policy was unclear as to what surveillance 
meant and hoW It was to occur. She stated 

I personnel provided continuous infection control 
'survl'iillance measures by monitoring each other 
in hand hygiene practices. However, there was 
oo documentation of these activities. 

The ASC did not have a system for identifying 
post-op infections. 

! 2. The ASC failed to select and Implement 
1 nationally recognized Infection control guidelines 
j as follows: 
I . 

1

: T··.h .. e policy .. "lnf.ection C.ontrol,".revised. 4/10/10 
was reviewed. There was no documentation In 
the policy to indicate nationally recognized ! 

I l 

"Infection" section informing the 

I patient of signs and symptoms of : 
; 1, i Infection and requesting they call if 1 
II any of these were to occur. Follow : 

up phone calls will review the need 

i to be aware of monitoring for signs 

or symptoms as well and reminded 1 

I 
I 

' 

to call If any conc(lrns should arise. 

When this Information Is proVided it 

will be documented 9s well In the 

plan sectio~ qftl]e Clti!J'J,~ _ 
J PLAN OF CORRECTION: 

i 

Changes to the Discharge ; 

h'!structions and Information ' I 
! I provided during follow up calls 

I j 

conct'!rning awareness of potentl13l : I 
signs and symptoms of infection I 

I I 
I 

·. 
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Q 242 Continued From page 13 
. Infection cb'ntrol guidelines were being us.ed. 
! . 

. Tbe DON was int~rvii:iWed dn '2120/1.3 at 2:15. PM. 
; .She s~~ted the lr'lfecti6.h control pros. ram was. 
· based on guidelines from A PIC a·nd tlie QDO; 
·Duri.ng the lntervieW. ~,she prQduced ir'iformation 
t?ken from . ~rttcle.S:·<:m.d .s_~mple tests. that Were ' 
in¢.Qrporat'~r;l tn tM ihf~c.Uon. ·convor program, but i 

. ~het¥. w~·s no doC.vme.r:\tation tQ lndl~t!i. the 
· ~Qll~ifd.f thf}se mate·dals. She confirmed there 

W2.$ no do·cbniehtatlon to Indicate the infettion 
· c.ontrol ptogram was: basad qn n~tiQiially 
' :r~ognized guidelines. 

I 
·I 

I 

T.~e ASC's infeCtion <:ontrol program was not 
.b!'!sed on natlomilly recognized g-uidelines. 

. . · ·· ·· ·. · ' ''' ... . 
f'QRM CMS~~~~7(Q?-~9) PreviOU$ Wr$1ons Obsolola EvantiD: 11BX11 

. . DEFICIENCY) . . j ! 

.Q 2.4.2 
have already b~en completed and : 

C)re being implemented. [ 

l Documentation of recognized 
, reSo4rt;f;!$· ut il.ized .in d~velo:p i il~ 
l pqlicies and procedures in th1~ Polity 

and. Procedure manual Will be 
added. Modl1kations. td 'j)resent 

l 

po litie:s and procedJ,.lres in rel~t l 91i ; 
! 

to follow up p.hon~ CPIJ.S and 
infect ion sur.veill~nc~· ·protocols to I 

I improve or ¢.1~rlfy i.nfey,(oh controi : 

and prevention wlll pe developed, 

- - · RN, will pe ' resp.onslble f or · modifying. :CI Ild/q~ I 
I ~re;;r~ tng poiicie~ and siting so.~rc~s I 
I 
! vtlliz¢~ i.n the lnfect!()n (:on.tr<?l 1 

· po.IJcy(s}. - and P.r. Ollie w.IU. ' 
j m\.!Wa lly l;le r~spof1sible for ! 

1 
.irnP I~rnenting all <;h~nge~ · a.n9. ·: 

j d~velo.ping a plan for Infection I 
l Surveillance. We feel this plari of 
' 
1 torr:ettlon ·can bl:!' ao1'rlpleted by 1 

March 28, 20,13 . 
.. 
r 
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