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S0000 INITIAL COMMENTS S0000

This visit was for a State Licensure survey of an
Ambulatory Surgery Center.

Facility Number: 011718

Survey Dates: 10/29/24 to 10/30/24
QA: 1/20/2025

S0606 MEDICAL RECORDS, STORAGE, AND ADMIN. S0606 11/19/2024
CFR(s): 410 IAC 15-2.5-3

410 1AC 15-2.5-3(b)(1)

(b) The organization of the medical
record service must be appropriate to
the scope and complexity of the

services provided as follows:

(1) The services must be directed by

a registered record administrator

(RRA) or an accredited record

technician (ART). If a full-time

and/or part-time RRA or ART is not
employed, then a consultant RRA or ART
must be provided to assist the

qualified person in charge.

Documentation of the findings and
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recommendations of the consultant must
be maintained.
This LICENSURE REQUIREMENT is NOT MET as evidenced by:

Based on document review and interview, the facility
failed to ensure that the medical record services were
directed by a registered record administrator (RRA) or
an accredited record technician (ART) on staff or by a
consultant.

Findings include:

1. Review of facility's established contract/agreement
list for the previous 12 months lacked a medical record
consultant.

2. Review of N6's (Registered Nurse) personnel file
lacked training/certification as an RRA and/or ART.

3. In interview on 10/30/24 at approximately 11:30 am,
Al (Nurse Manager/Registered Nurse) confirmed N6
performed the function/duties of the RRA/ART for the
last 12 months and lacked RRA and/or ART
training/certification. A1 confirmed ASC's medical
records have not been directed by an RRA and/or ART
consultant in the last 12 months.
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