LICENSURE/RISK MANAGEMENT SURVEY REPORT

TO BE USED WITH CERTIFICATION SURVEY

HOSP – 07


EXIT DATE:_______________________  HOSPITAL STATE ID NUMBER:______________________________________________________

	Regulation &

Codes
	Regulatory or Survey Requirements
	Met
	Not 

Met
	N/A
	Survey explanatory comments

	KAR 28-34-5a(c)

R0016
	Governing Body:

Bylaws state that they will implement and maintain a risk management program in accordance with 65-49-21 et seq
	
	
	
	

	KAR 28-52-1(e)(6)

R0801


	Governing Body committee minutes:

Board reviews and approves the risk management plan on an annual basis
	
	
	
	

	
	Governing board has responsibility for the risk management program-recommend RM report quarterly to the board to demonstrate that responsibility.
	
	
	
	

	KAR 28-34-6a(e)

R0808
	Medical Staff Bylaws/Rules & Regulations:

States Medical Staff role and involvement in the peer review and risk management process
	
	
	
	

	KSA 65-4923(2)

R0819
	The duly constituted Risk Management Committee takes appropriate action including recommendation of restriction of privileges (using during credentialing)
	
	
	
	

	KAR 28-52-4(b)

R0819
	Any incident determined by the designated committee to be a SOC 3 or 4 shall be reported to appropriate licensing agency.
	
	
	
	

	KAR 28-34-7(f)

R0032
	Nursing Service:

An RN is on duty at all times
	
	
	
	

	KAR 28-37-7

R0035
	Minutes shall be kept of nursing staff meetings.
	
	
	
	

	KAR 28-34-9(d)

R0051
	Medical Records:

Medical Records are kept on file for 10 years after the date of last discharge or one year beyond the date minor patients reach majority, whichever is longer.
	
	
	
	

	Regulation &

Codes
	Regulatory or Survey Requirements
	Met
	Not 

Met
	N/A
	Survey explanatory comments

	KAR 28-34-9(d)

R0052
	Must have a system that maintains summary of medical records destroyed.
	
	
	
	

	KAR 28-34-10a(c)

R0062


	Pharmacy Services:

Medications requiring refrigeration will be kept only in refrigerators dedicated to drug storage.
	
	
	
	

	KAR 28-34-10a

R0064
	Policies & Procedures – 

Must be reviewed and approved annually by the medical staff.
	
	
	
	

	KAR 28-34-10a(d)

R0063
	Pharmacy & Therapeutics committee meets at least quarterly with members from medical staff, nursing and pharmacist.
	
	
	
	

	482.27
	Laboratory Services:

CLIA certified document #
	
	
	
	

	
	Review services for blood

Contract?  Does it provide for 24 hour service?  If inhouse are temp and alarm monitored?
	
	
	
	

	KAR-28-34-3a(f)

R0003

R0004
	Internal Disaster Plan:

Is their a plan with the nearest fire department and does the fire department have a current floor plan of the facility?

Is internal fire plan posted?
	
	
	
	

	KAR 28-34-3a(g)

R0007

R0008
	External Disaster Plan:

Documentation that at least two drills are held each year for the past 2 years.

Documentation that their drills were evaluated.
	
	
	
	

	KAR 28-34-17b

R0095
	Surgical Services:

At least one RN in the recovery room when occupied.
	
	
	
	

	Regulation &

Codes
	Regulatory or Survey Requirements
	Met
	Not 

Met
	N/A
	Survey explanatory comments

	KAR 28-34-17b

R0101
	Policy that determines circumstances which require the presence of an assistant during surgery and determine whether the assistant should be a physician or professional or nonprofessional personnel
	
	
	
	

	KAR 28-34-17b

R0096
	Admission of patients, personnel and visitors to the surgical suite shall be controlled.
	
	
	
	

	KAR 28-34-17b

R0097
	Surgical equipment shall be available:

Thoracotomy set

Facilities for blood transfusion
	
	
	
	

	KAR 28-34-16

R0074
	Emergency Services:

Must be an RN supervisor with CPR training and must have at least one RN with CPR training on duty at all times
	
	
	
	

	KAR 28-34-18

R0107
	Obstetrical and Newborn Services:

Supervisor of unit must have education & experience in OB, nursery and pediatric services.
	
	
	
	

	KAR 28-34-18

R0108
	Qualified personnel administer inhalation and regional anesthesia.  These services are readily available.
	
	
	
	

	KAR 28-34-18

R0109 & 0110
	Obstetrical and Newborn Services:

Continuous coverage by a qualified member of the nursing staff (with a qualified RN immediately available) when a patient is in labor, delivery, nursery or in postpartum.
	
	
	
	

	KAR 28-34-18

R0112
	Labor rooms must have access to:

Toilet facilities

Hand washing facilities

Oxygen and suction

A nurse call system

An emergency delivery pack

Resusitation equipment (mom & baby)

Fetal monitor

IV solution and equipment

Availability of OB emergency drugs
	
	
	
	

	Regulation &

Codes
	Regulatory or Survey Requirements
	Met
	Not 

Met
	N/A
	Survey explanatory comments

	KAR 28-34-18

R0113
	Delivery rooms must have:

  Resusitation equipment (mom & baby)

  Suction & oxygen

  Equipment for anesthesia

  Source of emergency power

  Fetal monitoring equipment

  Availability for emergency c-section

  Prophylactic solution for baby eyes

  Method of ID for mom & baby

  Moveable heated basinet
	
	
	
	

	KAR 28-34-18

R0114
	Obstetrical and Newborn Services: (con’t)

Nursery must have:

  A bassinet/isoltte for each newborn

  Photo-therapy light

  Oxygen, analyzer, suction

  Resusitation equipment

  IV equipment and solutions

  Sink with foot, knee or elbow control
	
	
	
	

	KAR 28-34-18

R0115
	When an infected patient is delivered has established infection control protocol.
	
	
	
	

	KAR 28-34-18

R0117
	Newborn services provide for recovery, observation and isolation.  For high risk infants facility has either intensive care unit or plans for transfer to hospital with neonatal intensive care unit.
	
	
	
	

	KAR 28-34-18

R0131
	Policy addressing the flow of hospital staff between the obstetric and newborn units an other patient care areas.
	
	
	
	

	KAR 28-34-18

R0118
	All necessary supplies are sorted in covered containers to permit individualized care.
	
	
	
	

	KAR 28-34-18

R0120
	Oxygen administered only with proper apparatus for safe administration and control of concentration.
	
	
	
	

	KAR 28-34-18

R0121
	Policy for ID of mother/newborn.
	
	
	
	

	Regulation &

Codes
	Regulatory or Survey Requirements
	Met
	Not 

Met
	N/A
	Survey explanatory comments

	KAR 28-34-18

R0123
	Policy each newborn shall be transported to mothers room and elsewhere in an individual bassinet.
	
	
	
	

	KAR 28-34-18

R0124
	Each infant tested for PKU, congenital hypothyroidism and galactosemia prior to dismissal.
	
	
	
	

	KAR 28-34-18

R0126
	Current roster of physicians with OB privileges.
	
	
	
	

	KAR 28-34-18

R0125
	Policy for use of oxytocic drugs and the administration of anesthetics, sedatives, analgesics and other drugs.
	
	
	
	

	KAR 28-34-18

R0132
	Procedure for obtaining blood samples for newborns screening tests
	
	
	
	

	KAR 28-34-18

R0138
	Peri-natal committee-established to monitor, evaluate and recommend patient services.  Membership with appropriate medical and nursing staff.
	
	
	
	

	KAR 28-34-28(c)


	Intensive or Coronary care units:

The unit shall be multi-bed and distinctly identifiable, individual units within a larger unit is acceptable.
	
	
	
	

	KAR 28-34-28(d)
	Nursing staff shall be headed by a qualified RN
	
	
	
	

	KAR 28-34-28(d)
	The unit shall be staffed by a qualified person when occupied.
	
	
	
	

	KAR 28-34-28(e)
	Sufficient equipment to carry out intensive care.
	
	
	
	

	KAR 28-34-28(b)
	Intensive care or Coronary care committee of the medical staff shall meet to develop written policies and procedures
	
	
	
	

	Regulation &

Codes
	Regulatory or Survey Requirements
	Met
	Not 

Met
	N/A
	Survey explanatory comments

	KAR 28-34-13

R0067
	Central Sterlizing and Supply:

Sterile supplies and equipment are stored separately from unsterile supplies and shall be stored in dust-proof and moisture-free units/bags.  They shall be properly stored and labeled throughout the hospital.
	
	
	
	

	KAR 28-34-13

R0069
	The date of sterilization or date of expiration shall be marked on all sterile supplies.
	
	
	
	

	KAR 28-34-13

R0068
	Surveillance methods for checking sterilization procedures.
	
	
	
	

	KAR 28-34-13

R0068
	Accuracy of the sterilizer shall be checked periodically according to the hospital’s policies and procedures
	
	
	
	

	KAR 28-34-3a

R0001 &R0002
	General requirements:

No smoking in facility with signs posted-long term care may have designated smoking areas
	
	
	
	

	KAR 28-34-4a

R0112
	Facility has policy for visitors – 12 years and younger must be accompanied by an adult.  Under 6 years must have special visiting program or be approved by CEO, Physician or nurse in charge of care for that patient.
	
	
	
	

	KAR 28-34-8a

R0038
	Personnel:

Policy & procedures reviewed at least every 2 years.
	
	
	
	

	KAR 28-34-8a

R0040 & R0041
	Accurate and complete personnel files for each staff member which include education, training, experience that verify qualifications for job.  Periodic work performance evaluations.
	
	
	
	

	KAR 28-34-8a

R0038
	Health records which include initial health exam upon employment appropriate to the duties of the employee which include a chest x-ray or TB skin testing.  Subsequent medical exams or health assessments as per facility policy.
	
	
	
	

	Regulation &

Codes
	Regulatory or Survey Requirements
	Met
	Not 

Met
	N/A
	Survey explanatory comments

	KAR 28-34-14 (c)
	Dietary:

Written policies for food storage, preparation and service
	
	
	
	

	KAR 28-34-14(f)
	Adequate separate storage area above floor for food
	
	
	
	

	KAR 28-34-14 (e)
	Equipment and facilities shall be adequate to allow storage, preparation, cooking and serving of food in proper sanitary manner.  There shall be separate handwashing facilities in food preparation and service area.
	
	
	
	

	KAR 28-34-14(j)
	Food freezer temp no higher 0 degrees.
	
	
	
	

	KAR 28-34-14(k)
	Dishes and utensils washed at 140 degrees and rinsed at 180 degrees
	
	
	
	

	KAR 28-34-14(o)
	Storage of toxic agents shall be prohibited in food preparation and serving areas.
	
	
	
	

	KAR 28-34-14(l)
	Personnel wear washable garmets, hair nets covering hair (caps men)
	
	
	
	

	KAR 28-52-1

R0800
	Risk Management:

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
	Finding, 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.
	
	
	
	

	Regulation &

Codes
	Regulatory or Survey Requirements

Risk Management (cont’d):
	Met
	Not 

Met
	N/A
	Survey explanatory comments

	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 (f)

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 requirements.  (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 management?)
	
	
	
	

	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.
	
	
	
	

	Regulation &

Codes
	Regulatory or Survey Requirements

Risk Management (cont’d):
	Met
	Not 

Met
	N/A
	Survey explanatory comments

	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

R0819 or 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.
	
	
	
	

	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 committee/’s 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.
	
	
	
	

	Regulation &

Codes
	Regulatory or Survey Requirements

Risk Management (cont’d):
	Met
	Not 

Met
	N/A
	Survey explanatory comments

	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 reasonable 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

R0836
	In the cases that do not have a primary review by individual or subordinate committee the SOC shall be documented in the minutes with rationale.
	
	
	
	

	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
	
	
	
	


