                          AMBULATORY SURGERY CENTER

ENTRANCE CHECKLIST

FACILITY:                                                      Provider #                                             Date:__________                     

Administrator:                                                        Director of Nursing:__________________________                                        

Please provide the following items as soon as possible:

___  A list of all surgeries scheduled for today and tomorrow.  The list should include each

        patient’s name, age, type of surgical procedure, etc.

___ Average monthly volume of surgeries performed.
___ A list of all surgeries from the past six months and all patient deaths in the past 12 months.

___ A copy of the facility’s organizational chart.

___ A list of all contracted or arranged services.

___ A copy of the ASCs floor plan.

___ A list of all staff, their date of hire and position.

___ ALL documentation related to the ASCs infection control program.

___ CLIA number and expire date.

___ Policy and Procedure Manual.

___ Medical Staff and Board meeting minutes for the last 12 months.

___ Transfer agreement (s)
___  A copy of Advanced Directives policy.

___ Grievance/complaint log for the past 12 months.

___ A copy of patient rights.

___ Disaster Preparedness - documentation of drills with evaluations (i.e. back-up generator).

___ List of current MDs with privileges.

___ List of all MDs who have left the ASC in the past 6 months.

___ Policy for pre-surgical History and Physical.

___ Disposal of fetal remains policy.

___ Copy of Nursing schedule.

___Time out and any other policies to prevent wrong site, wrong patient, or wrong procedure  

       events.

___ Lab and Radiology services.
Please note that all areas of the ASC, including OR and/or procedure rooms, will be surveyed.
The survey team will make every effort not to interfere with the provision of patient care and will take all standard precautions to avoid any infection control breaches.  The ASC will obtain patient consent and physician acknowledgment for surgical observation on the KDHE form presented.  The ASC may make a copy for the patient’s record.

The surveyors will need a location where the survey team may meet privately during the survey, conduct interviews and record reviews.  The ASC should provide surveyors with appropriate OR attire and documentation instruments for OR observations.  The ASC is to provide surveyors with photocopies (or access to a photocopier) of material, records, and other information, as they are needed.
