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This visit was a Post Survey Reuvisit (PSR) for a
follow up survey to the 07/29-31/2019 and
8/20-21/2019 Federal Recertification survey.

Date of Survey: 09/29/20

Facility Number: 005082

QA: 10/2/20
{C 220} | PHYSICAL PLANT AND ENVIRONMENT {C 220}
CFR(s): 485.623

Physical Plant and Environment

This CONDITION is not met as evidenced by:
Rush Memorial Hospital was found not in
compliance with Requirements for Participation in
Medicare/Medicaid, 42 CFR Subpart 485.623(c),
Life Safety from Fire and the 2012 edition of the
National Fire Protection Association (NFPA) 101,
Life Safety Code (LSC), Chapter 19, Existing
Health Care Occupancies.

Based on record review and interview, the facility
failed to ensure the humidity in 2 of 3
anesthetizing locations were maintained between
20% and 60% and within the relative humidity
range established in surgical services policy
documentation (see tag K323).

The cumulative effect of these systemic problems
resulted in the hospital's inability to ensure that all
locations from which it provides services are
constructed, arranged and maintained to ensure

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE
10/22/2020

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 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.

FORM CMS-2567(02-99) Previous Versions Obsolete Event ID: 7U2012 Facility ID: 005082 If continuation sheet Page 1 of 3



DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED: 02/25/2021
FORM APPROVED
OMB NO. 0938-0391

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA
AND PLAN OF CORRECTION IDENTIFICATION NUMBER:
151304

(X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
A BUILDING COMPLETED

R
B. WING 09/29/2020

NAME OF PROVIDER OR SUPPLIER

RUSH MEMORIAL HOSPITAL

STREET ADDRESS, CITY, STATE, ZIP CODE
1300 N MAIN ST
RUSHVILLE, IN 46173

CFR(s): 485.623(b)(5)

[The CAH has housekeeping and preventive
programs to ensure that-

there is proper ventilation, lighting, and
temperature control in all pharmaceutical, patient
care, and food preparation areas.

This STANDARD is not met as evidenced by:
Based on record review and interview, the facility
failed to ensure the humidity in 2 of 3
anesthetizing locations were maintained between
20% and 60% and within the relative humidity
range established in surgical services policy
documentation. NFPA 99 9.3.1.1 requires
heating, cooling, ventilating, and process systems
serving spaces or providing health care functions
covered by this code or listed within ASHRAE
170, Ventilation of Health Care Facilities.
ASHRAE 170, requires mechanical ventilation
system supplying anesthetizing locations shall
have the capability of controlling the relative
humidity at a level of 20 percent or greater. CMS
requires Operating Rooms not to exceed 60%
humidity per S&C 13-25-LSC. This deficient
practice could affect staff and up to 2 patients.

Findings include:

Based on review of relative humidity
documentation for January 2020 through August
2020 with the Vice President of Operations and
the Facilities Director from 10:15 a.m. to 12:30
p.m. on 09/29/20, documentation of the relative
humidity in Operating Room 1 was greater than
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the provision of quality health care in a safe
environment.
{C 226} | MAINTENANCE {C 226}
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60% for 06/08/20 through 06/12/20. Relative
humidity in Operating Room 2 was at 16% on
01/17/20 and was greater than 60% for 05/26/20
through 05/29/20. Based on review of "Standards
for Patient Care in Anesthesiology Policy" dated
February 2020, Policy 3.3.5 states "relative
humidity shall be kept at not less than 50%".
Based on interview at the time of record review,
the Vice President of Operations stated Operating
Rooms 1 and 2 can be used for general
anesthesia, the Anesthesiology Policy contains
reporting to maintenance as the corrective action
when relative humidity is not maintained, she was
unaware of why 50% was established as a
relative humidity minimum for the rooms and
agreed relative humidity documentation showed
relative humidity had been exceeded for both
50% and 60% and was below 20% on 01/17/20.

This finding was reviewed with the Vice President
of Operations at the exit conference.
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