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Bldg. 00
S 0000
This visit was for a state licensure survey of an
Ambulatory Surgery Center.
Facility Number: 005974
Survey Date: 1/3/2022
QA: 1/04/2022
S 0024 410 IAC 15-2.2-2
SURVEY PROCEDURES
Bldg. 00 | 410 IAC 15-2.2-2 (a)
Sec.2.(a) The center shall fully
cooperate with licensure and complaint
investigation inspections conducted by
representatives of the department.
Based on observation and interview, it could not S 0024 Facility Number: 005974 01/04/2022
be determined if the facility fully cooperates with Survey Date: 1/3/2022
state licensure inspections. S024 Survey Procedures
1. The Program Director,
Findings include: Division of Acute & Continuing
Care with Indiana Department of
1. On 01-03-2022 at 0852 hours, surveyors Health will be notified of any
attempted to enter the facility, but the facility F1 closure dates. This was corrected
was closed and the doors were locked. Posted on on Tuesday, January 4, 2022. An
the doors were the following hours of operation: email with a list of future closure
7 AM - 4 PM, Monday through Friday. The F1 dates was sent to the Program
website listed the same times. A note was posted Director, Division of Acute &
to the front door to call 1-317-621-3010 with any Continuing Care with Indiana
questions. Depart of Health.
2. In interview on 01-03-2022 at 0854 hours, the 2. This will be prevented in the
facility was called at 1-317-621-3010 as posted to future by ensuring that the state is
the front door. An employee of the facility aware of any closure dates. This
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confirmed that the facility was closed 1/3 - will be done via email. There will

1/4/2022, and that the closing had not been also be signage posted on the

transmitted to the Indiana Department of Health. front door that states the center is

closed, who to contact for

2. In interview on 01-03-2022 at 0902, S1, Nurse assistance, and where to go for

Surveyor, spoke with S2, program manager of emergencies.

acute care at the Indiana Department of Health

confirmed that the facility hours of operation as 3. The center’s director will be

reported to the state were as follows: Monday responsible for notifying the state

through Friday - 7 AM - 4 PM., and that F1 had of any closure dates.

not informed the state of any closure that would

precluded starting a licensure survey on 4. This was corrected on

01/03/2022. Tuesday, January 4, 2022. (See

attached emails.)
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