CRITICAL ACCESS HOSPITAL

Provider No.:_____________Date:____________Surveyor:____________________________

CRITICAL 

ACCESS

HOSPITAL

PROCEDURES
CRITICAL ACCESS HOSPITAL

Provider No.:_____________Date:____________Surveyor:____________________________

ENTRANCE CONFERENCE

With:____________________________________________________Time:________________

Provide:


Business cards of team members


Hospital/CAH Medicare Database Worksheet


Requested Hospital and Medical Staff Documents and Reports List

Inform:


Will review patients’ charts


Will interview staff and patient


Will review personnel files


Will review credentialing files

Does facility participate in network communications system?

FACILITY TOUR

Brief facility tour with staff following entrance

Ask staff about recent renovations, changes in physical plant, or major new equipment.

Ask about major personnel changes recently.

Assess relative cleanliness of facility and infection control practices.

Assess facility safety and emergency preparedness of facility and staff.

Assess appropriateness of patient treatment areas.

Assess ambiance of patient/staff interactions.

POLICIES & PROCEDURES

Procurement, safekeeping and transfusion of blood.

Availability of doctor 24 hours per day for emergencies.

Person responsible for CAH operations.

Person responsible for medical direction.

For all health care services.

Guidelines for medical management of health problems, including conditions requiring medical consultation or transfer.

Periodic review and evaluation of all services.

Maintenance of health care records.

Storage, handling, dispensing and administration of drugs and biologicals.

Reporting of adverse drug reactions and errors.

Identifying, reporting, investigating and controlling infections in patients and personnel.

Ensure nutritional needs.

Annual review of policies.

Emergency medical procedures.

Who is allowed to perform surgery.

Who is allowed to administer anesthetics.

Periodic evaluation of total program.

Discharge/transfer of patients within 96 hours.

Ensure sufficient staff.

Policies developed with advise of doctor and mid-level practitioner, one not on staff.

Ensure confidentiality of medical records.

(Policies & Procedures continued)

Ensure medical record retention for at least 6 years.

Nursing care is supervised and evaluated by RN.

Notes:

Dietary:


Responsible person:_______________________________________________________


How do you ensure the nutritional needs of inpatients are met?

Emergency Services:


Responsible person:_______________________________________________________


How do you ensure sufficient staff?


How do you ensure adequate equipment/supplies?


How do you ensure adequate medications?


How do staff know where supplies, equipment and medications are?


Who monitors drugs?


How are drugs replaced?


How is inventory maintained?


Is there an equipment maintenance schedule?


How does the on-call system work?


How do staff know who’s on-call?


Has it ever taken more than 30 minutes?

(Emergency Services continued)


How is on-call doctor contacted for emergency instructions from EMTs?


How are you linked with the emergency response system?


Check for:

Medications


Equipment





   Analgesics


   Airways





   Local anesthetics

   Endotracheal Tubes





   Antibiotics


   Ambu bags





   Anticonvulsants

   Oxygen





   Antidotes


   Immobilizers




 
   Emetics


   Nasogastric tubes





   Serums/Toxoids

   Splints





   Antarrythmics

   Defibrilator





   Diuretics


   Cardiac monitor





   Electrolytes


   Chest tubes





   Solutions


   Catheters









   Laryngoscope









        (adult & ped. blades)


Check medication expiration dates.

Infection Control:


Responsible person:_______________________________________________________


Explain surveillance system.


How does infection control relate to quality assurance?


What  inservices are held?


What required testing is there for staff?

Inpatient Areas:


Responsible person:_______________________________________________________


Assess for no more than 15 beds (25, if swing-bed).


Check care plans.


Check for medication outdates.


Check narcotics.


Check availability of drugs and biologicals.

Laboratory:


Responsible person:_______________________________________________________


CLIA certification or waiver:  No.________________________Expires:_____________


How is blood obtained or provided?


How is blood stored?


How is testing done?


What tests are performed?

Maintenance:


Responsible person:_______________________________________________________


How do you ensure equipment is in safe operating condition?


How is trash, including contaminated, disposed?


Have you had problems with ventilation, lighting, or temperature control?


Do you have an emergency generator?



If so, how often tested?



Review log.


How do you ensure emergency power and lighting?


How do you ensure emergency fuel and water supplies?


Review preventive maintenance program.


Tour all of physical plant, inside and outside.

Medical Records:


Responsible person:_______________________________________________________


How is records safe guarded?


How is patient information released?


How many delinquent charts do you currently have?   (Obtain list.)

Medical Record Review:


Initial:  Check medical record policies/procedures and medical record area.


Resurvey:  Not more than 30 records.



Include inpatient, ER and outpatients.

Include among ER/outpatients, those who left AMA or were transferred.  Check for EMTALA.

Check records of patients treated by mid-level practitioners for review and signature of doctor.

Network:


Review network agreement.



Assess:  Credentialing




  Quality Assurance




  Patient referral & transfer




  Emergency & non-emergency transport




  Communication system


Review network council minutes.


Review network manual (policies & procedures)



Assure annual review.

(Network continued)

Review the communication system with the other hospital.



Are there any difficulties?




If so, how are they dealt with?


How are staff educated to operate?


Are the systems compatible?


If the system is down, how do you communicate?

Personnel Files:


Responsible person:_______________________________________________________


Review personnel files.


Review credentialing files.



Assess for:  Current licensure




        Current insurance




        Current DEA

Pharmacy:


Responsible person:_______________________________________________________


Review receipts and disposition of scheduled drugs.


How are out-dated drugs handled?


Who has keys to drug areas?

(Pharmacy continued)

How do you ensure against out-dated/mislabeled drugs?


How do you handle adverse drug reactions?


How do you handle medication errors?


How are drugs obtained after hours?

Physical Therapy:


Responsible person:_______________________________________________________


How are referrals made?

Quality Assurance:


Responsible person:_______________________________________________________


What are the frequency of QA reports?


Who receives the QA reports?


Does the program include:



All services, including contracted?



Nosocomial infections:



Medication therapy?

(Quality assurance continued)


Assess if yearly review of program includes:



Number of patients served



Volume of service



At least 10% of charts



Policies reviewed

Radiology/Imaging:


Responsible person:_______________________________________________________


How do you provide adequate shielding?


How do you provide adequate monitoring?


How do you store radioactive materials?

Social Services:


Responsible person:_______________________________________________________


How are social services provided?

