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S0000 |INITIAL COMMENTS S0000

This visit was for a state licensure survey of an
Ambulatory Surgery Center.

Facility Number: 005975

Survey Date: 10-26-2022 to 10-27-2022

QA: 11/03/2022
S0400 | INFECTION CONTROL PROGRAM S0400
CFR(s): 410 IAC 15-2.5-1

410 IAC 15-2.5-1(a)

(a) The center shall provide a safe
and healthful environment that
minimizes infection exposure and risk
to patients, health care workers, and
visitors.

This LICENSURE REQUIREMENT is NOT MET as evidenced
by:

Based on document review observation and
interview, the facility failed to implement an
environment that minimizes infection exposure and
risk to patients and healthcare workers by not
ensuring operating room walls were able to be
cleaned to be free from contamination for 1 of 2
operating rooms. (Operating Room #2)

Findings include:

1. A review of facility policy titled "CLEANING OF
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OPERATING ROOMS" last approved 8/10/22 indicated
the following: "...Policy: Operating rooms shall

be cleaned so aseptic technique can be maintained

to reduce the potential for infection...Function:

Provide an environment as clean and free from
contamination as possible for patients and

staff..."

2. A review of facility policy titled

"HOUSEKEEPING SERVICES" last approved 8/10/22
indicated the following: "...Policy: All areas of

the Center shall be maintained at an appropriate

level of cleanliness relative to their

function...Practice & Procedures...7. Cleaning
Procedures...Operating Rooms...Scope of
Work...Wipe down walls...Monthly..."

3. During facility tour with N4 (Director of

Nursing) of Operating Room #2 on 10/27/22 at
approximately 1:40 p.m., the operating room wall
located to the right upon entering the room was
observed to have a wall mounted C-locker and
bubbling/wrinkled tan wall covering/wallpaper.
Upon further examination, the wall
covering/wallpaper was observed to be pulled away
from the wall. While feeling the wall with palm of
hand, brown and white particles fell from behind
the loose wall covering/wallpaper. The loose wall
covering/wallpaper flap was lifted up and observed
to have brown and white loose material along with
black spots on the back of the wall
covering/wallpaper and the wall underneath. A red
airway cart in front of the same wall was moved
and additional loose wall covering/wallpaper was
observed. The tan colored wall covering/wallpaper
also had a pink/purple discoloration on the top
side of the wall covering/wallpaper. The loose

wall covering/wallpaper flap was lifted up and
observed to have brown and white loose material
along with a pink/purple discoloration and black
spots on the back of the wall covering/wallpaper
and the wall underneath. The wall was
approximately 16 feet in length and approximately
9 feet in height. The wall covering/wallpaper was
loose from the bottom of the wall
covering/wallpaper at the metal trim for
approximately 16 feet in length. The wall
covering/wallpaper was loose approximately 4 feet
high from the metal trim on the wall for
approximately 8 feet in length of the wall.

4. During an interview with N4 on 10/27/22 at 2:42
p.m., he/she verified that the wall covering in
the operating rooms should be intact, easily
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