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Q0000 INITIAL COMMENTS Qa0oo
A recerfification survey was conducted by Healthcare
Licensing and Surveys from 4/6/26 through 4/8/26. Also
reviewed in the course of the survey was complaint
intake 2721423,
Q0181 ADMINISTRATION OF DRUGS Q0181

CFR(s): 416.48(a)

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

This STANDARD is NOT MET as evidencad by:

Based on observation, staff interview, and policy and
procedure review, the [acility failed to ensure
medications were inaccessible to unauthcrized persans
in 1 of 2 emergency medication carls {Building A
Post-Anesthesia Care Unit (PACU)). The findings were;

1. Observation on 4/8/26 at 9:30 Al showed an emergency
medication cart in Building A in the PACU hail, At that

time the surgery technologist supervisor revealed the
operaling area was not currently in use. The medication
cart had a break-away lock on all bul the top drawer.

The top drawer had an opened bag of numbered break-away
lacks. The surgery technologist supervisor broke the
break-away lock an the remaining drawers for further
observation. The medication drawer showed it contained
two 10 milliliter () vials of aminophylline (a
branchadilator) which had expired on 2/28/26; three 10
milligram (mag) syringes of epinephrine (used lo treat
allergic reactions) which had expired on 1/31/26: one

box of 2-unit epinephrine injection 0.3 ma single dose

auto injection vials which had expired on 2/26/26: and

two 0.4 mg/ml vials of naloxone (an opicid anlagonist)
which had expired on 2/28/26. In addition, the drawer
contained an emergency drug kit.

2. Interview with surgical technolegist supervisar at
the time of the cbservation revealed the area was used

In responsc to Q0181

1. The building A crash cart will be secured
when ASC RNs are not in the building, with
only authorized staff given ability to access.
starting 4/13/26.

2, The building A crash carl will have an
inventory check completed monthly by ASC
RN, to ensure there are no expirations. Initial
crash cart check 10 be completed by 4/30/2026.
3.Monthly audit of Accuratc Accreditation to
cnsure crash cart checks are completed and no
expirations is assigned to the Pre-op/PACU
Lead RN. The results of the audits will be
reported to the QAP] commitiee monthly afier
completion.

1y deficiency statement ending with an asterisk (") denotes a deficiency which the institution may be excused from correcting providing it is determined that other
ifeguards provide sulficient protection to the patients. (See reverse for further instructions.) Except for nursing homes, the findings stated above are disclosable 90
iys fallowing the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days
lowing the date these documents are made available to the faciiity. If deficiencies are cited, an approved plan of carrection is requisite to continued program
irlicipation, e
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Continued from page 1
for education and training, Further, she revealed that
anyone could get in and take the medications and

confirmed someone had pul new medications in the drawer

te replace the expired medications, and had reattached
the break-away lock.

3. Interview with registered nurse (RN) #1 on 4/8/26 at
10:05 AM revealed the emergency medication cart in
building A was last checked on 11/1 9/25, and charting
to track the medication chart was lurned offin
Accurate Accreditation (an internet-based software
system} in 12/2025. RN #1 confirmed there was not a
current system in place to monitor the medication
chart.

4. Raview of policy "Medication Storage and Preparation
Area”, hand delivered on 4/8/26 at 10 A by the
surgical technologis! supervisar, showed *...Protection
of Drugs and Records: All persannel on duty shall
protecl drugs and records and shall guard against the
thefi or diversion of drugs. Requirement for Locat
Storage: Local storage units shall be provided for each
drug storage area throughout the Ambulatory Surgery
Center (ASC). Drugs shall be keptin locked storage
area ar be Inaccessible to unauthorized ind ividuals...”

NOTICE - POSTING
CFR(s): 416.50

.. The ASC must alsa post the written notice of
patient rights in a place or places within the ASC
likely to be noticed by patients waiting for treatment
or by the patient's representative or surrogate, if
applicable.

This STANDARD is NOT MET as evidenced by:

Based on observation and staff interview, the facility
failed to ensure a written notice of patient rights was
pested in the patient wailing area in 1 of 2 care
buildings (Building B). The findings were:

1. Observation on 4/6/26 at 9:50 AM shawed the Building
B patient waiting area had failed to have a pasting of
the patient's bill of rights.

2. Interview with co-director #1 on 4/6/26 at 2:55 PM
revealed the palient's bill of righls was supposed to
be on the wall by the admission desk, Co-director #1
confirmed there was no evidence of the posfing in the

Q0181

Q0220

In response to Q0220:;

1. The Patient’s Bill of Rights was posted at the
surgery center front desk as of 4/8/26.

2. A random audit 1o ensure the Patient’s Bill
ol Rights is posted will be completed once
monthly for 4 months. If failure in compliance
is identified, audils will continue as deemed
neeessary until compliance is reached. This is
assigned to the Clinical Education Coordinator.
The results of the audits will be reported 1o the
QAPI committce monthly after completion.
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patient waiting area.
Q0234 CONFIDENTIALITY OF CLINICAL RECORDS Q0234
CFR(s): 416.50(g)
The ASC must comply with the Department's rules for the In response to Q0234:

privacy and security of individually identifiable

health information, as specified at 45 CFR parts 160 1. 'The preop officc cabinet containing charts

QRS will have a lock installed and keys will be
This STANDARD is NOT MET as evidenced by: distributed 1o only authorized stalf by 4/24/26.
2. Random audits to cnsurc the cabinet is
Based on observation, staff interview, and policy and locked while not actively in use will be
procedure review, the facility failed ta ensure the performed oncc a week x 4 weeks, then
confidentiality of patient medical recards. The monthly x 3 months. If failure in compliance is
findings were: identificd, audits will continuc as deemed
necessary until compliance is reached. This is
1. Obsarvalion on 4/8/26 at 10:05 AM showed an exam assigned to the Clinical Education Coordinator.
room by the pre-operative nurses' desk was used as an The results of the audits will be reported to the
office. The sliding door failed to have a lock on it, QAPI committes monthly afler completion.

Inside the area was an open cabinet with patient
records present. Observation on 4/6/28 at 2:45 PM
showed a staff member came into the exam room, lifted
the file cabinet door, took out a patient record,

iooked at the record, and returned it back to the
cabinet without locking the cabinet.

2. Intervisw with co-director #1 on 4/6/26 at 10:05 AM
confirmed the charts in the unlocked cabinst were
patient medical records and were accessible by anyone.

3. Review of the policy "Protection and Availability of
Medical Records, hand delivered by co-director #1 on
4/6/26 at 11:15 AM, showed “...The ASC shall safeguard
the information in the medical recard against joss,
defacement, lampering, or use by unautharized
persons...Medical records shail be filed in a secure,
accessible manner in a designated location, within the
ASC or within PBJC.”
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