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This visit was for the investigation of two state S 0000
licensure hospital complaints.
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related to the allegation are cited.
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related to the allegation is cited.
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SURGICAL SERVICES
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(a) If the hospital provides
inpatient or ambulatory surgical
services, the services shall meet the
needs of the patients served, within
the scope of the service offered, and
in accordance with acceptable
standards of practice and safety.
Based on document review, the facility failed to S 2104 Action Plan: 11/06/2023
ensure discharge criteria was met in 1 of 5 (patient 1 Short term plan:
6) medical records reviewed. a Educate PACU/SDS staff
that they must use and answer all
Findings include: items on the discharge questions
flowsheet for all outpatient
1. Review of policy titled, "SDS/Pacu - Scope of surgeries plus assess and
Assessment; General Information and Policys of document the patient’s ability to
the Patient Initial/Ongoing/Discharge tolerate fluids without vomiting and
Assessment", PolicyStat ID 4798749, approved ability to ambulate unassisted with
04/2018, indicated discharge criteria is based off of a steady gait or at baseline.
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preoperative and postoperative assessments that
included patient being able to tolerate fluids
without vomiting and able to ambulate unassisted
with steady gait or at baseline.

2. Review of patient 6's medical record lacked
documentation of preoperative and postoperative
assessments of patient tolerating fluids and able
to ambulate on their own with steady gait or at
baseline prior to discharge, per policy.

b Education will be provided
during staff meetings and morning
huddles beginning 10/24/23.

c PACU/SDS Manager will
audit 10% of outpatient surgery
charts for compliance beginning
November 4, 2023 and continue
until the long term plan is
complete.

2 Long term plan:

a Place an EPIC optimization
ticket to add “Patient being able to
tolerate fluids without vomiting”
and “ Patient able to ambulate
unassisted with steady gait or at
baseline” to the discharge
question flowsheet in Phase 2
charting.

Ticket submitted 10/24/23.

b When optimization complete
educate PACU/SDS staff about
the changes to the discharge
questions flowsheet during staff
meetings and morning huddles.

c When optimization
completed the PACU/SDS
Manager will audit 10% of
outpatient surgery charts.
Checking for 100% complete
charting of discharge criteria on

the discharge questions flowsheet.

Audit for 6 months, if 100% the
last 3 months in a row, stop
auditing. If less than 100% keep
auditing until 3 consecutive
months with 100% accuracy.
Report audit findings to OR core
group quarterly.
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