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This visit was for a State licensure survey of an 

Ambulatory Surgery Center.

Facility number:  002769

Dates:  9/27/21 to 9/28/21

QA:  10/05/2021

S 0000  

410 IAC 15-2.5-4 

MEDICAL STAFF; ANESTHESIA AND 

SURGICAL 

410 IAC 15-2.5-4(b)(3)(N)

These bylaws  

and rules must be as follows:

(3)  Include, at a minimum, the following:

(N)  A requirement that all  

practitioner orders are in writing or  

acceptable computerized form and must  

be authenticated by a responsible  

practitioner as allowed by medical  

staff policies and within the time  

frames specified by the medical staff  

and center policy not to exceed thirty  

(30) days.

S 0780

 

Bldg. 00

Based on document review, the facility failed to 

ensure physician medication orders and/or 

documentation of medications administered are 

documented according to policy and standards of 

practice related to route/site and/or frequency/prn 

protocol of medications (meds) for 27 of 30 

S 0780 Vision Surgical Center complies 

with standards of practice related 

to medication administration.  The 

Standing Orders have always had 

the operative eye hand written on 

the top of the form.  However, all 

standing orders for all physicians 
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patients (Patients 1, 4, 5, 6, 7, 8, 9, 10, 11, 12, 13, 14, 

15, 16, 17, 18, 19, 20, 22, 23, 24, 25, 26, 27, 28, 29 

and 30) medical records (MR) reviewed.

Findings include:

 1.  State Operation Manual (SOM) Appendix A, 

document titled "Orders of an Authorized 

Practitioner" and document titled "Preparation 

and Administration of Drugs", indicates, all 

practitioner orders for the administration of drugs 

and reporting of administration of drugs must 

include... dose, frequency and route".

 2.  Review of patient medical records indicated:

  A.  Patients 4, 5, 6, 7, 9, 10, 11, 12, 13, 14, 15, 16, 

17, 18, 19, 20, 22, 23. 24, 25, 26, 28, 29 and 30's 

MR's lacked documentation of route/site of meds 

administered in preoperative record. 

  B.  Patients 8 and 27's MRs lacked 

documentation of route/site of meds administered 

in postoperative record.

  C.  Patient 23's MR lacked  frequency/prn 

protocol in pre-operative and discharge physician 

medication orders.

  D.  Patient 17's MR lacked frequency/prn 

protocol in pre-operative, operative and discharge 

physician medication orders. 

  E.  Patients 14, 15, 20, and 28's MRs lacked 

route/site and frequency/prn protocol in 

pre-operative and operative physician medication 

orders and lacked frequency/prn protocol in 

discharge physician medication orders.

  F.  Patients 1, 4, 5, 6, 7, 8, 9, 10, 11, 12, 13, 16, 18, 

19, 22, 24, 25, 26, 27, 29 and 30's MRs lacked 

route/site and frequency/prn protocol in 

pre-operative physician medication orders and 

lacked frequency/prn protocol in discharge 

physician medication orders.

have been updated to include the 

site/route, and/or frequency/prn.

The Director of Nursing keeps the 

master copy of all chart forms and 

will monitor whenever changes are 

made to the standing orders on an 

on-going basis.
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