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?d This vigit was for a pre-oocupancy icensure

survey. ) "5802
Wf FacTlly Number; 012742 -

7413 20/ survey Date: 7-5-12 1. On7/3/12 the Administrator sent a
) - credentialing application for

ﬁr mg‘m Cohen, MHA ansmeslo!ogls.t to ttfe contracted

) credentlaling company. On 7/9/12
Administrator sent credentlaling file to
‘the Medical Director of Riverview
Surgery Center for review and
conslderation of temporary privileges.
The Medleal Director gave temporary

QA: claughlin 0711412

§ 802 410 1AC 15-2.5-4 MEDICAL STAFF; | sem
- | ANESTHESIAAND SURGICAL

‘| This RULE Is ot met as avidonoed by:

Based on document ramwand interviow, the

410 1AC 15-2.6-4{c){1){A) privileges to the anesthesiologist for 90
» pendi edentfall leti
The med!cal staff shall write and _ ::y; t‘; mﬁ:m: cred::;:;;p orion
impiemort pofcles and proceddtes and pony. The Adrministrator
the governing body shall approve company. r
pelicies end procedures which Include submitted a letter of notification to the
but ane not Imited {o, the following: ! anesthesiologist en 7/10/12, stating
) temporary privilegzes were given for
g‘m&ﬁﬁ%‘gg’&ﬁgﬁﬁg or Riverdew Surgery Center. Date of
experiance in the adminlstration of an Correction 7/10/12.
ggel}theﬂc ;:p;wui?a the ot 2. Toprevent the ocourrence from
ministration 9 anestheticloa ha I the X
patlent and remaln present In he ',';"e',';'i:'m e Por our
| facility during the surgicel Policy upservision, the
procedure, excapt when only alocal Administrator will submit all future
infiliration anesthetic Is credentialing applications to the
a_dminlstsmd Medlcal Director for review &

dedentlallngapp!imﬁoﬂs to contracted’

consideration of privileges, within 48
haurs of recelpt of application packets.
The Adminfstrator will submit all future -
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{EACH DEFICIENGY MUST BE FRECEDED BY FULL {EACH CORRECTIVE AGTION BHOULD BE COVRETE
TAQ |  REGULATGRYOR L8C IDENTIFYING INFORMATION) FREEW CROSS-REFERENGED TO THE ASPROFRIATE DATE
§ 802| Confinued From page 1 g0z | . credentlaling oomp::: vﬁ:tf\in 48 hours |
it ) ipt for completion i
facilily fallad Io ensure a credentaledand - d;dm:tﬂor rocess. The
privileged physician with epecialized training ar crecentialing p -

experiente inthe adminlsiration of anestiesta to
supgrvise the adminietration of enasthelios fo
mnts and who could ramain pregent in the

ty during the surgical procadira for 3 of 3
credential fles reviewed.

Findings:

1. Reviaw of medical ataff cradaniial fitas MD#H,
MD#2 sind MDA indicated afl throe lacked
documentation of spaclalizad tralnlng and
axpasioncs in the edministration of enesthesla

h!
2. Inntsrview, on 7-5-12 at 3:00 pm, employae
#A1 Indicated the facllfy currantly did not have an
anesthesiologls! credsnfialed and privileged by

| the medsa! staff-and no further documentellon

was providad prior o exdt.

Administrator will notify the applicant
of privileges glven within 48 hours of
approval by Medical Director. The
Admilnistrator wilt review with the
Governing Board and QAPI comimittee, |
quarterly, any new or cutstanding
credentialing packets.

3. The Administrator Is responsible for
ensuring that all credentialing
applications, priviteges, and notification
of privileges have been submitted to
the appropriate persons.

.]a. Date of Correctior: 7/10/12.
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81000 410 IAC 15-2.5-6 PHARMACEUTICAL S1000 {1 On7/5/12,the Administrator called the
SERVICES vendor representative for an update on-
MO IAC 16256 the pain medications & dantrium
previously ordered, On 7/5/12, the
The center shall provide druge and Adminlstrator called the backup vendor
biologicals in & safo and effectve representative to Inquire about
manner, In accordance with sccaptad
profussionsl prectice, and undar the availability of paln medications. On
direcion of an Individual deslgnated - 7/9/12, the Administrator spoke with
respansibie for pharmageufizal . thelocal pharmacist whowas ableto
services, Phammaceutical seivices . order paln medications for the facility,
must heve (e followiitg: On7/11/12, the Admintstrator received!
the pam medications from the local
pharmacist. On 7/6/12, the facility
recelved two boxes of 6 vials of -
Dantrolene 20mg.. On 7/11/12, the
Wndians Biate DopErmant oToln ~- =
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This RULE is not me! as evidenced by: '
Basad on review of decuments and interview, the
faciily felled {o ensure the provision of diugs in
ancordanca with accepted profassional practics Ih
2 instancas.

Findings:

1. ltwas chssvad on tour of the faclily on
7-5-12 at 6:40 pm in the prasetice of employes
mb there wers no paln medications sloved al the

2. Oninterview, on 7-16-12 g1 6:46 pm,
amployae #A1 Indicated the facilily had ordsred
pai medication drugs, but they had nof yat
arivad at the taciilly.

3. Ravilew of Amailcan Oparating Room Nurges.
{AQRN) standards and Ma!ignmt Hyperthemmla
Association of the United States (MHAUS)
recommendations indlcated a faclity should have
at lenat 38 vials of dantrium avatiable in sach
inatitution where malignant hyperthermia can
ooour.

4. ltwas dbserved am tour of the facilliy on
7-5-12 al 6:45 pm In the presence of em ployee
#A1, thera ware six (8) 20mg visls ordantr!um
atored at the faciiky.

5. Onlintarview, on 7-15-12 at6:46 pm, -
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of Dantrolene. Date of Correction:
7/11/12. AN

To prevent the occurrence from
happening In the future, on 7/12/12
the Administrator, OR, and PACU purse
set PAR levels for ordering narcatics & |
dantrolene. The PACU nurse & second
RN will count narcotics dally, TheOR
nurse witl check the MH cart daily for
the count of Dantrofene. When the
medications have reached the PAR
levels, the OR/PACU nurse will notify
the Administrator or deslgnee to
reorder. The OR/PACU nurse will notlfy
the Administrator if the reordered
medilcations have not been received
within 48 hours. The Administrator will
follow-up, upon notification by theOR/
PACU nurse, and find altemative
ordering options. The Adminlstrator
will review any ordering 1ssues with the
Goveming Boasd B GAPI committee.
The OR and PACU nurse are responsible
for the dally checks/counts of narcotics
& dantrolene. The Administrator or
designee will be responsible for

emplayeaPAT tndicatad there was no other reordering the medications. The OR,
danbium stored at the Tacily. PACU nusrses and Administrator are
’ responsibie for verlfication of recelpt of
ordered medicitions:
4, 4. Pian of Correction: 7/12/12.
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