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Q0000 INITIAL COMMENTS

This visit was for a recertification survey of an

Ambulatory Surgery Center and the OMNIBUS (COVID 19)
Health care staff Vaccine survey in accordance with
QS0-22-09-ALL Memorandum.

Facility Number: 006126

Survey Date: 1-4-2023 to 1-5-2023

Sagamore Surgical Services Inc., is in compliance with

the OMNIBUS [COVID-19] Health Care Staff Vaccination
survey in accordance with QS0O-22-09-All Memorandum. The
Indiana Department of Health has evaluated this

facility and determined that it is in compliance with

federal certification requirements.

QA: 01/10/2023
Q0242 INFECTION CONTROL PROGRAM
CFR(s): 416.51(b)

The ASC must maintain an ongoing program designed to
prevent, control, and investigate infections and
communicable diseases. In addition, the infection

control and prevent program must include documentation
that the ASC has considered, selected, and implemented
nationally recognized infection control guidelines.

This STANDARD is NOT MET as evidenced by:
Based on document review and interview, the facility
failed to ensure Rubeola immunizations in 5 of 10
personnel files (N1, S2, N4, S3 and N8) reviewed.
Findings Include:

Review of policy titled: Infection Control for Employee

Health (Section XIII.A), last approved 01/31/22.
indicated a communicable disease history will be taken

Q0000

Q0242

02/07/2023

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other
safeguards provide sufficient protection to the patients. (See reverse for further instructions.) Except for nursing homes, the findings stated above are disclosable 90
days following 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
following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program

participation.
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to determine documentation or history of immunity to
Rubeola.
Review of 5 of 10 (N1, S2, N4, S3 and N8) personnel
files indicated lack of documentation of Rubeola
immunizations.
Interview on 01/05/23 with S2 (Director of Nursing) at
10:00 am confirmed that 5 of 10 (N1, S2, N4, S3 and N8)
personnel files indicated lack of documentation of
Rubeola immunizations.
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