ASC LICNESURE / RISK MANAGEMENT SURVEY REPORT

TO BE USED ALONG WITH CERTIFICATION SURVEY

ASC-01 (A)

 FACILITY NAME:______________________________   STATE ID NUMBER: ____________________  EXIT DATE: _________________________

	Regulations &

 Codes
	Regulatory or Survey Requirements
	Met
	Not 

Met
	N/A
	Survey Comments

	28-34-51(a)

S0100
	Ambulatory surgical centers (ASC) provides only those 

Services for which they are qualified.
	
	
	
	

	28-34-52(a)

S0105
	Patient Rights

The governing authority shall ensure that the facility 

Establishes policies and procedures that support the rights 

of all patients.
	
	
	
	

	28-34-52(a)

S0110
	Minimum patients receive:

(1) Respectful care given by competent personnel;
	
	
	
	

	28-34-52a

S0115


	(2)  Receives information of the proposed treatment or

procedures to be performed, potential complications and 

expected outcome;
	
	
	
	

	28-34-52a – S0120
	(3)  Make health care decisions;
	
	
	
	

	28-34-52a

S0125
	(4)  access information contained in the patient’s medical 

record within the limits of state law, by each patient’s 

designated representative;
	
	
	
	

	28-34-52a

A0130
	(5)  maintain privacy and security of self and belongings 

during the delivery of patient care services;
	
	
	
	

	28-34-52a

A0135
	(6)  be informed of expected services and financial charges

and receive an explanation of the patient’s bill; and
	
	
	
	

	28-34-52a

S0140
	(7)  be informed of the facility’s policies regarding patient’s 

rights.
	
	
	
	

	28-34-52 (b)

S0415
	Grievances and complaints

The facility’s policies and procedures shall establish a 

Mechanism for responding to patient grievances and 

complaints.
	
	
	
	

	Regulation & 

Code
	Regulatory or Survey Requirements
	Met
	Not

Met
	N/A
	Survey comments

	28-34-52(c)

S0150


	Reporting of grievances or complaints

Each person having a grievance or complaint pertaining to 

the provision of any patient services in an ASC may direct

the grievance or complaint to the licensing department.
	
	
	
	

	28-34-52(d)

S0155
	Reporting of abuse, neglect, or exploitation.

(1) Each administrator of an ASC shall be responsible for 

reporting any incidents of abuse, neglect, or exploitation of 

any patient, in accordance with KSA 39-1401 et seq
	
	
	
	

	28-34-52 (d)

S0160
	(2)  Each administrator of an ASC shall be responsible for

reporting any incidents of abuse or neglect of children in

accordance with KSA 38-1521.
	
	
	
	

	28-34-52b (a)

S0165
	Assessment and care of patients:

Each patient under the care of a practitioner who is a member

of the medical staff.
	
	
	
	

	28-34-52b(b)

S0170
	Care meets the needs of the patient and is provided by 

Qualified personnel.
	
	
	
	

	28-34-52(c)

S0175
	Initial assessment completed by qualified personnel
	
	
	
	

	28-34-52(c)

S0180
	Assessment includes:

(1) Patient’s current physical status;
	
	
	
	

	28-34-52(c)

S0185
	(2) a history & physical completed within 30 days before

any procedure performed at the ASC;
	
	
	
	

	28-34-52(c)

S0190
	(3) the results of clinical laboratory tests or diagnostic reports;
	
	
	
	

	28-34-52(c)

S0195
	(4) a pre-anesthesia evaluation conducted by a license, qualified

practitioner granted privileges by the medical staff and 

governing body; and
	
	
	
	

	Regulation & 

Code
	Regulatory or Survey Requirements
	Met
	Not

Met
	N/A
	Survey comments

	28-34-52(c)-S0200
	(5) the patient’s nutritional status.
	
	
	
	

	28-34-52(d) 

S0205
	Each patient’s identity shall be verified before the 

administration of any medication.
	
	
	
	

	28-34-52(e)

S0210
	Blood and blood products administered only by physician

or registered nurse.
	
	
	
	

	28-34-52(h)

S0215
	If a patient is transferred to another facility, essential medical

information, including the diagnosis, shall be forwarded with 

the patient to ensure continuity of care.
	
	
	
	

	28-34-52(j)

S0230
	Discharge planning shall include education for each patient and

care giver; and include at least the following information:
	
	
	
	

	28-34-52(j) S0230
	(1) patient’s medical condition
	
	
	
	

	28-34-52(j) S0230
	(2) procedure and outcome of procedures;
	
	
	
	

	28-34-52(j) S0230
	(3) need and availability of follow-up care;
	
	
	
	

	28-34-52(j) S0230
	(4) use of prescribed medication and medical equipment.
	
	
	
	

	28-34-53(b)

S0245
	Governing Authority:

A copy of the ambulatory surgical center’s current bylaws 

shall be available for review.
	
	
	
	

	28-34-53(c)

S0250
	Bylaws shall provide for the selection and appointment of 

medical staff members based on defined criteria.
	
	
	
	

	28-34-53(d)

S0255
	The governing authority shall demonstrate evidence of liaison 

and close working relationship with the medical staff.
	
	
	
	

	28-34-53(e)

S0260
	Governing authority responsible for implementation of a risk

management program.
	
	
	
	

	Regulation & 

Code
	Regulatory or Survey Requirements
	Met
	Not

Met
	N/A
	Survey comments

	28-34-53(f)

S0265
	Governing authority selects and employs an administrator and

shall notify the department of any change within 5 days.
	
	
	
	

	28-34-53(g)

S0270
	Each patient admitted to the ASC shall be under the care of a

practitioner who is a member of the medical staff.
	
	
	
	

	28-34-53(h)

S0275
	Governing authority assures compliance with the following:

(1) defines, in writing, scope of services provided;

(2) has adequate number of qualified personnel;

(3) maintains effective quality control, quality improvement

       and data management activities.
	
	
	
	

	28-34-54(a)

S0280
	Medical Staff:

Has organized medical staff who is responsible to the governing 

authority for the quality of all medical care provided to patients

and for the ethical and professional practices of its members.
	
	
	
	

	28-34-54(b)

S0285
	With approval of and final action by the governing authority, 

shall formulate and adopt bylaws, policies and procedures.
	
	
	
	

	28-34-54(b)

S0290
	Recommends eligible medical staff for membership on the 

medical staff.
	
	
	
	

	28-34-54(c)

S0295
	Privileges granted that are commensurate with qualifications, 

experience, present capabilities and with scope of practice.
	
	
	
	

	28-34-54(d)

S0300
	Each member of medical staff submit a written application

for membership.
	
	
	
	

	28-34-54(d)

S0305
	Governing authority affirms, denies, or modifies each 

recommendation for appointment to medical staff.
	
	
	
	

	28-34-54(e)

S0305
	Surgical procedures only performed by authorized practitioners

granted privileges by the governing authority.
	
	
	
	

	Regulation & 

Code
	Regulatory or Survey Requirements
	Met
	Not

Met
	N/A
	Survey comments

	28-34-54(f)

S0310
	Policy that surgically removed tissues shall be sent to a 

pathologist for review.  This policy approved by governing 

authority.
	
	
	
	

	28-34-54(g)

S0315
	Bylaws shall require at least one physician member of the 

medical staff to be available to the ASC at all times a patient is

receiving or recovering from local, general or intravenous 

sedation.
	
	
	
	

	28-34-54(g)-S0315
	Staffing shall meet needs of paient.
	
	
	
	

	28-34-54(h)

S0320
	Regular medical staff meetings with minutes and record of 

attendance.
	
	
	
	

	28-34-54(k)

S0330
	Medical staff participates in risk management activities.  ASC’s

having fewer than two physician members shall include 

provisions for outside peer review in the risk management plan.
	
	
	
	

	28-34-54(l)

S0335
	Medical orders given by practitioner and recorded in 

accordance of medical staff rules and regs.  Orders shall be 

signed or countersigned by the attending phys., dentist or

podiatrist.
	
	
	
	

	28-34-54(m)-S0340
	Privileges shall be reviewed at least every two years.
	
	
	
	

	28-34-55a(a)-S0345
	Human resources:

Adequate number of qualified staff to meet the needs of patients.
	
	
	
	

	28-34-55a(b)

S0350
	Staff employed or contracted shall be qualified & provide services

Consistent with their scope of practice.
	
	
	
	

	28-34-55a(c)

S0355
	One registered nurse shall be on duty at all times when patient is in 

the ASC.
	
	
	
	

	28-34-55a(d)

S0360
	Services provide in accordance with policies and procedures (P&P).

P&P reviewed and revised as necessary.
	
	
	
	

	Regulation & 

Code
	Regulatory or Survey Requirements
	Met
	Not

Met
	N/A
	Survey comments

	28-34-55a(e)

S0365
	Human resources (con’t):

Risk Management education provided related to reporting of 

reportable incidents.
	
	
	
	

	28-34-55a(f)

S0370
	Provide ongoing staff education and training to continually improve

Patient care services.
	
	
	
	

	28-34-55a(g)

S0375
	Maintains personnel records for each employee-includes application

professional and credentialing information, health information and 

annual performance evaluations.
	
	
	
	

	28-34-55a(a)

S0380
	Anesthesia services:

If there is a department of anesthesia, it shall be directed by a 

member of the medical staff with appropriate clinical and 

administrative experience.
	
	
	
	

	28-34-55a(b)(1)

S0390
	(1) An anesthesiologist or physician shall be on the premises and 

readily accessible during the administration of anesthetics, whether

local, general, or intravenous, and the postanesthesia recovery 

period until all patients are alert or medically discharged from

the postanesthesia area.
	
	
	
	

	28-34-55(b)(1)

S0395
	Qualified anesthesia personnel shall be present in the room through

the administration of all general anesthetics, regional anesthetics, 

and monitored anesthesia care-shall continuously evaluate the 

patient’s oxygen, ventilation, circulation and temperature.
	
	
	
	

	28-34-55(b)(1)

S0400
	(2) The following equipment shall be available as the scope of 

practice requires:  Oxygen analyzers, pulse oximeter, electrocardio-

graphy, blood pressure, resuscitation.
	
	
	
	

	28-34-56a(c)

S0405
	Policies and procedures on the administration of anesthetics, drugs

And postanesthesia care that produce conscious and deep sedation

Shall be developed by the medical staff in consultation with 

Qualified anesthesia personnel and approved by the governing body.
	
	
	
	

	Regulation & 

Code
	Regulatory or Survey Requirements
	Met
	Not

Met
	N/A
	Survey comments

	28-34-56a(d)

S0410
	Prior to general anesthesia, history and physical exam by physician

must be on the medical record – must include results of any

necessary lab exam.
	
	
	
	

	28-34-56a(e)

S0420
	The anesthetist or anesthesiologist shall discuss anesthesia options

and risks with patient or family before surgery.
	
	
	
	

	28-34-56a(f)

S0425
	Records will contain a pre-anesthetic evaluation and a post-

anesthetic note by qualified anesthesia personnel
	
	
	
	

	28-34-56a(f)-S0430
	Anesthesia services shall write post-anesthetic P & P.
	
	
	
	

	28-34-56a(f)

A0435
	Follow-up notes shall include post-op abnormalities or 

complications
	
	
	
	

	28-34-56a(g)-S0440
	Flammable anesthetics shall not be used in the ASC
	
	
	
	

	28-34-56a(i)

S0450
	All anesthetics shall be properly labeled and inventoried according

to facility’s P&P.
	
	
	
	

	28-34-56a(j)

S0455
	All equipment for administration of anesthetics shall be available,

kept clean and maintained in good working condition.
	
	
	
	

	28-34-56a(k)

S0460
	Written procedures and criteria for discharge from the recovery

service shall be approved by the medical staff.
	
	
	
	

	28-34-56a(k)

S0465
	Each patient who has received anesthesia shall be discharged in 

the company of a responsible adult, unless the requirement is 

specifically waived by the attending physician.
	
	
	
	

	28-34-56a(l)

S0470
	There shall be a mechanism for the review and evaluation, 

According the P&P’s, of the quality and scope of anesthesia 

services.
	
	
	
	

	28-34-57(a)

S0480
	Medical records:

Records are documented and retrievable by authorized persons
	
	
	
	

	Regulation & 

Code
	Regulatory or Survey Requirements
	Met
	Not

Met
	N/A
	Survey comments

	28-34-57(b)

S0485
	Medical records (con’t):  Only persons authorized by the 

governing authority shall have access to medical records.
	
	
	
	

	28-34-57(c)

S0490
	Records are kept in retrievable form for 10 years after the date of

last discharge or one year after the date minor reaches age of 18,

whichever is greater.
	
	
	
	

	28-34-57(d)

S0495
	Each record shall contain the following information:

(5) physician’s orders

(7) consultations;

(11) progress notes;

(12) description of care given based on the type of surgical 

procedure;

(13) signature or initials of authorized persons on notes

(15) discharge summary;

(16) discharge instructions to patient;

(17) copy of transfer note; and

(18) autopsy findings.
	
	
	
	

	28-34-57(e)

S0500
	Each record shall be dated and authenticated by the person making

the entry.  Nursing notes and observations shall be signed and 

dated by the RN or LPN making the entry.
	
	
	
	

	28-34-57(e)

S0500
	Verbal orders shall be accepted and transcribed only by designated

personnel.
	
	
	
	

	28-34-57(g)

S0510
	The medical record shall be completed within 30 days following 

patient discharge.
	
	
	
	

	28-34-57(h)

S0515
	Statistical data, administrative records and records of reportable

diseases reported as required.
	
	
	
	

	28-34-57(i)

S0520
	Adequate space, facilities, and equipment shall be provided for 

completion and storage of records.
	
	
	
	

	Regulation & 

Code
	Regulatory or Survey Requirements
	Met
	Not

Met
	N/A
	Survey comments

	28-34-58a(a)

S0530
	Infection Control:

Maintains an ongoing infection control program based on CDC

and department guidelines.
	
	
	
	

	28-34-58a(a)

S0535
	(1) Includes measures for surveillance, prevention, and control of 

infections.
	
	
	
	

	28-34-58a(a)

S0540
	(2) primary responsibility assigned to individual as well as medical

staff participation and review of findings.
	
	
	
	

	28-34-58a(a)

S0545
	(3) has written P&P outlining infection control and aseptic 

techniques.
	
	
	
	

	28-34-58a(a)

S0550
	(4) orientation and ongoing education provided to all personnel on

the cause, effect, transmission, and prevention of infections.
	
	
	
	

	28-34-58a(a)-S0555
	(5) P&P require employees to adhere to universal precautions.
	
	
	
	

	28-34-58a(a)-S0560
	(6) P&P related to employee health.
	
	
	
	

	28-34-58a(a)

S0565
	(7) review and evaluation, according to the facility’s policies and

procedures, of quality and effectiveness of infection control.
	
	
	
	

	28-34-58a(a)

S0570
	(8) provisions for reporting to the licensing department, 

infectious or contagious diseases.
	
	
	
	

	28-34-58a(b)

S0575
	Personnel health requirements.  Upon employment must have 

medical examination appropriate to duties of the employee, 

including TB skin test.
	
	
	
	

	28-34-58a(b)

S0575
	Subsequent medical exams or health assessments given periodically

in accordance with policies.
	
	
	
	

	Regulation & 

Code
	Regulatory or Survey Requirements
	Met
	Not

Met
	N/A
	Survey comments

	28-34-58a(b)

S0580
	Has P&P for control of communicable disease, including 

maintenance of immunization histories and provision of 

education materials for patient care staff.
	
	
	
	

	28-34-58a(b)-S0580
	Cases of employee TB skin test conversion are reported to KDHE.
	
	
	
	

	28-34-58a(c)

S0585
	Any personnel having conditions detrimental to patient well being

shall be excluded from work.
	
	
	
	

	28-34-58a(d)

S0590
	Sanitation and housekeeping:

(2) develop written housekeeping procedures;
	
	
	
	

	28-34-58a(d)-S0600
	(3) provide hand washing facilities; and
	
	
	
	

	28-34-58a(d)

S0605
	(4) develop written procedures for the laundering of linen and 

washable goods.
	
	
	
	

	28-34-58a(e)-S0610
	Soiled and clean linen shall be handled and stored separately.
	
	
	
	

	28-34-58a(f)

S0615
	Garbage and waste shall be collected, stored and disposed of in a 

manner that shall not encourage the transmission of contagious 

disease.  Containers shall be washed and sanitized before 

returning to work areas or may be disposable.
	
	
	
	

	28-34-58a(g)

S0620
	Periodic checks shall be made by staff throughout the premises to

enforce sanitation procedures – according to facility policy
	
	
	
	

	28-34-58a(h)

S0625
	Sterilizing supply & equipment.

P&P shall be established, in writing, for storage, maintenance, and

distribution of supplies and equipment.
	
	
	
	

	Regulation & 

Code
	Regulatory or Survey Requirements
	Met
	Not

Met
	N/A
	Survey comments

	28-34-58a(h)

S0630
	(1) Sterile supplies and equipment shall not be mixed with unsterile

supplies and shall be stored in dust-proof and moisture-free units.

The sterile unites will be labeled.
	
	
	
	

	28-34-58a(h)

S0635
	(2) Sterilizers and autoclaves shall be provided to sterilize 

instruments, utensils, dressings, operating equipment as well as lab

equipment and supplies.
	
	
	
	

	28-34-58a(h)

S0640
	(2) Sterilizers have approved control and safety features.  Accuracy

of instruments are checked and surveillance methods for checking

sterilization procedures
	
	
	
	

	28-34-58a(h)

S0645
	(3) Date of sterilization or date of expiration shall be marked on all

sterile supplies and unused items shall be resterilized according to

policy.
	
	
	
	

	28-34-59a(a)

S0650
	Ancillary Services:

Provide directly or through agreement lab, x-ray and pharmacy to

meet patients needs.
	
	
	
	

	28-34-59a(b)-S0655
	(1) If own lab services has CLIA
	
	
	
	

	28-34-59a(b)

S0660
	(2) An authorized individual shall, through written or electronic

means, request all test performed by the laboratory.
	
	
	
	

	28-34-59a(b)

S0665
	(3) The original report or duplicate copies of written tests, reports,

and supporting records shall be retained in a retrievable form by the

laboratory for at least the following periods:

(A) 2 years for routine test results

(B) five years for blood banking reports

(C) 10 years for histologic/cytologic reports
	
	
	
	

	28-34-59a(b)

S0670
	(4) Facilities for procurement, safekeeping, and transfusion of

blood, blood products or both shall be provided or available – if

blood provided by outside facility must have CLIA
	
	
	
	

	Regulation & 

Code
	Regulatory or Survey Requirements
	Met
	Not

Met
	N/A
	Survey comments

	28-34-59a(d)-S0680
	Radiology- If has own x-ray services must meet KSA 48-1607
	
	
	
	

	28-34-59a(e)-S0685
	(1) Only trained and qualified individuals operate equipment.
	
	
	
	

	28-34-59a(e)

S0690
	(2) document annual checks and calibration of all radiology 

equipment
	
	
	
	

	28-34-59a(e)

S0695
	(3) radiology and diagnostic services are provided only on the order

of a physician
	
	
	
	

	28-34-59a(e)

S0700
	(4) Reports of the x-ray or diagnostic findings signed and dated in 

the record.
	
	
	
	

	28-34-59a(g)

S0710
	Pharmacy services:

Shall provide pharmaceutical services which are appropriate for

the scope of services.
	
	
	
	

	28-34-59a(h)

S0715
	Shall be under the direction of individual designated responsible

for the service.
	
	
	
	

	
	Provided in accordance with K.A.R. 68-7-11.
	
	
	
	

	28-34-59a(i)

S0720
	There shall be P&P developed by a pharmacist and approved by

Governing department.  Includes:

Storage, security, labeling and preparation; administration and 

Disposal of drugs.
	
	
	
	

	28-34-59a(l)

S0735
	Drugs requiring refrigeration shall be stored in a refrigerator for

drug storage only.
	
	
	
	

	28-34-59a(m)

S0740
	QA:  Mechanism for ongoing review and evaluation of the quality

and scope of x-ray, lab, and pharmacy.
	
	
	
	

	28-34-60a(a)

S0745
	Food services:

Available to meet the needs of the pt.
	
	
	
	

	Regulation & 

Code
	Regulatory or Survey Requirements
	Met
	Not

Met
	N/A
	Survey comments

	28-34-60a(b)

S0750
	Food and nutritional needs of patients met in accordance with 

physician’s orders.
	
	
	
	

	28-34-60a(c)

S0755
	Written policies for food storage, preparation and service.  Policies

Shall conform to the following standards:

(1)Separate storage
	
	
	
	

	28-34-60a(c)

S0760
	(2) Food transportation equipment cleaned and disinfected daily or 

after each use if uneated food or unclean dishes are transported.
	
	
	
	

	28-34-60a(c)

S0765
	(3) Separate hand washing facilities in food preparation and service

area.
	
	
	
	

	28-34-60a(c)

S0770
	(4) Temperatures food freezer no higher than 0  ° Fahrenheit
	
	
	
	

	28-34-60a(c)

S0775
	(5) Dishes & utensils washed 140° & rinsed at 180° degrees or 

according to manufacturer’s instructions.
	
	
	
	

	28-34-60a(c)

S0780
	(6) Transported foods transported are protected from contamination

and held at proper temperatures in clean containers or serving carts
	
	
	
	

	28-34-60a(c)

S0785
	(7) Except during prep, cooking or cooling, potentially hazardous

food shall be maintained above 140° or below 41°
	
	
	
	

	28-34-60a(c)

S0790
	(8) Storage of toxic agents shall be prohibited in food preparation

and food serving areas;
	
	
	
	

	28-34-60a(c)-S0795
	(9) Food returned shall not be reused.
	
	
	
	

	28-34-60a(c)

S0815

S0820
	Physical Environment

Each ambulatory surgical center shall include the following requirements:

(3) storage areas located for janitorial supplies and equipment

(4) toilet facilities located for inpatients, staff and visitors
	
	
	
	

	Regulation & 

Code
	Regulatory or Survey Requirements
	Met
	Not

Met
	N/A
	Survey comments

	28-34-61a(c)(3)

S0835
	Physical Environment (con’t):

(3) Fire extinguishers type approved by underwriter’s laboratories.  

Extinguisher inspected and tagged annually.  All extinguishers are

functional.
	
	
	
	

	28-34-61a(d)

S0840
	Fire and disaster drills:

(1) Develop a written fire evacuation plan.  Drills held according to

policy.  Records of drills kept on file.
	
	
	
	

	28-34-61a(d)(2)

S0845
	(2) develop a written plan for disasters.  Periodic drills shall be held

and records kept.
	
	
	
	

	28-34-61a(e)

S0850
	Smoking prohibited and no smoking signs shall be posted.
	
	
	
	

	28-34-61a(f)

S0855
	The physical space licensed as ASC is separate from any 

physicians office.
	
	
	
	


Exit Date:__________________ Facility Name & State ID #:_______________________________________

	Regulation & 

Code
	Regulatory or Survey Requirements

Risk Management:
	Met
	Not

Met
	N/A
	Survey comments

	KAR 28-52-1

R0800
	Risk management plan is current with facility practice.
	
	
	
	

	KAR 28-52-1

R0801
	The plan shall be reviewed and approved by the facility’s governing

board on an annual basis.
	
	
	
	

	KAR 28-52-1

R0802
	Findings, conclusions, recommendations, actions taken, and results

of actions taken shall be documented and reported through 

procedures established within the risk management plan.
	
	
	
	

	KAR 28-52-1

R0803
	All patient services including those services provided by outside 

consultants or contractors shall be periodically reviewed and

evaluated.
	
	
	
	

	KAR 28-52-1

R0805


	Description of the measures used by the facility to minimize the 

occurrence of reportable incidents and the resulting injuries within

the hospital.
	
	
	
	

	KAR 28-52-1

R0810
	Quarterly reports have been sent to KDHE
	
	
	
	

	KAR 28-52-1

R0813
	After an initial plan is approved, any amendments to the plan shall

be submitted by the department.
	
	
	
	

	KAR 28-52-1 (i)

R0815
	The plan shall be disseminated to personnel in accordance with the

plan (staff education-most plans state annual.)
	
	
	
	

	KSA 65-4923

R0819
	Reporting requirement. (a) If a health care provider or medical care

facility agent or employee who is directly involved in the delivery

of health care services has knowledge that a health care provider 

has committed a reportable incident the report  is made to the chief

of staff, chief administrative officer or risk manager of the facility.

(Are all incidents found in medical records reported to risk manager)
	
	
	
	

	Regulation & 

Code
	Regulatory or Survey Requirements

Risk Management:
	Met
	Not

Met
	N/A
	Survey comments

	KSA 65-4923 (3)

R0820
	The chief of staff, chief administrative officer or risk manager shall

refer the report to the appropriate executive committee.. The 

executive committee shall investigate all such reports and take

appropriate action.
	
	
	
	

	KSA 65-4923 (5)

R0820
	The committee has the responsibility to report any finding that is

below the applicable standard of care and which has probability

of causing injury to a patient.
	
	
	
	

	KSA 65-4925

R0822
	Reports and records are kept confidential – all risk management

documents and proceedings are privileged communication. 
	
	
	
	

	KAR 28-52-2

R0824
	Each medical care facility shall identify a written form on which

employees and health care providers shall report clinical care

concerns to risk management.
	
	
	
	

	KAR 28-52-2

R0825
	The original or complete copy of the incident report shall be sent

directly to the risk manager, chief of staff, or administrator as 

authorized in the facility’s risk management plan.
	
	
	
	

	KAR 28-52-2

R0826
	The risk manager, chief of staff, or CEO shall acknowledge the 

Receipt of each incident report in writing by:

1. File stamping each report;

2. Maintaining a chronological risk management reporting

Log.

3. signing or initialing each report in a consistent fashion; or

4. Entering pertinent information into a computer database.

(We have been recommending they use the log)


	
	
	
	

	KAR 28-52-2

R0827
	Incident reports, investigational tools, minutes of risk management

committees, and other documentation of clinical analysis for each

reported incident shall be maintained by the facility for not less

than one year following completion of the investigation.
	
	
	
	

	Regulation & 

Code
	Regulatory or Survey Requirements

Risk Management: (con’t)
	Met
	Not

Met
	N/A
	Survey comments

	KAR 28-52-3

R0828
	The practicing  duly constituted committees are the same as written

in the risk management plan.
	
	
	
	

	KAR 28-52-3

R0829
	The risk management committees meet at least quarterly and 

documentation demonstrates overall responsibility for SOC 

determinations.
	
	
	
	

	KAR 28-52-4

R0831
	Categories are substantially SOC 1 , 2 , 3 , and 4.
	
	
	
	

	KAR 28-52-4

R0832
	Separate SOC determinations are assigned to each incident.
	
	
	
	

	KAR 28-52-4

R0833
	Separate SOC determinations are made for each involved provider

and each clinical issue reasonably presented by the facts.
	
	
	
	

	KAR 28-52-4

R0834
	Any SOC (3) or (4) are reported to the appropriate licensing agency
	
	
	
	

	KAR 28-52-4

R0835
	Each standard of care determination shall be dated and signed by an

appropriately credentialed clinician.
	
	
	
	

	KAR 28-52-4

R0837
	SOC determinations by individual clinicians and subordinate 

committees shall be approved by the designated risk management

committee on at least a statistical basis.
	
	
	
	


