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Learning Objectives Slide 

• Explain the difference between license, 
certification, and  accreditation

• Provide guidance on prepping for a survey 

• Identify 2 common deficiencies cited recently 
from accreditation organizations  
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Every Successful Survey starts with ….. 

Preparation Define key 
stakeholders

Calendar the 
meeting 

(consistent)

Set 
Expectations 
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Regulations and 
Standards Review

Prior Survey 
Deficiencies 

Mock Surveys and 
Audits

Critical Documents Binder 
(File)
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State Licensure 

• States may have a licensure requirement:
– Pre-requisite to Medicare Certification

• Must have this prior to applying for Medicare

– Compliance through each State Department of 
Health 

– Authority having jurisdiction over the program.  
– Administrative Codes and State Statutes
– Wide range of regulations, survey processes and 

timelines
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ASCA Resource Page
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Centers for Medicare & Medicaid 
Services (CMS) Certification

ASC Conditions for Coverage (CfC) 
42 CfC Part 416 of the Code of Federal Regulations

ASC’s:  Conditions for Coverage (CfC)
Hospitals:  Conditions of Participation (CoP)

CMS: State Operations Manual (SOM)
Appendix L – Guidance for Surveyors: Ambulatory Surgical 
Centers (Interpretive Guidelines)

Presenter Notes
Presentation Notes
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Sample Caption (32pt)
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Appendix Z
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Medicare Survey
• Unannounced
• Performed by your State Agency(SA) or an approved accreditation 

organization
• Immediate access (within 15 mins.)
• Two-Part Survey

– Health Operations
– Life Safety

• Can precede the survey of health requirement or done 
independently

• LSC Surveyor need not be present for entire survey but 
presents findings and supporting documents to the team 
and is available during the exit interview (in-person or 
conference)
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Who Can Perform Medicare Surveys 
on Behalf od Medicare?
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Medicare Survey in Conjunction with 
AO

• This is called….
– Medicare compliance AND the AO standards 

compliance 
• Surveyors present their identification

– TIP Practice scenarios with registration team
• Ask for ASC leadership

– Will not delay survey if Administrator is not 
available

• Process to inform owners and Governing body
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Conference/Office Space

• TIP:  Predetermine space
– Close to leadership 
– Limit access to “other documents”
– Large enough to conduct interviews, records and 

file review
– List of how to contact the Administrator or DON 

with questions. 
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Opening  Conference

• Sets tone of visit
– Informative, brief and concise

• Survey scope explained
• Intro team, and additional surveyors  (Lead)
• Timely receipt of all requested documents (1-2 

Hours)
• Preliminary day and time of exit conference
• Determine lunch plan (time, allergies etc.)
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Documents Requested

• List of employees, current Medical Staff, Allied Health 
professionals and other staff providing patient care

• Copy of Organizational chart
• Written Policies and Procedures
• Selected personnel records
• Various Programs:

– Infection Prevention and Control
– Quality
– Emergency Preparedness
– Risk Management etc.
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Documents Requested

• Surgery schedule for days of 
visit
– Patient progression from 

initial registration to 
discharge)

• All surgeries from the past 6 
months

• All transfers from last visit 
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Documents Requested
• List of Contracted Services

– Make sure you have current contracts
• Consulting Pharmacist
• Medical Director
• Master Services etc.

– Annual Board approval with Quality Reviews
• Copy of facility floor plan
• Maintenance records

:       Meeting minutes binder
TIP:
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Facility Tour / Patient Tracer
Tour:  
• Layout, and general cleanliness (turn 

over activities)
• Staff and patient interactions (clinical 

and non-clinical)
• Protection of confidentiality
• Signage
Tracer:
• Handoffs
• Time Out
• IP processes:

– Hand hygiene
– Instrument flows (clean and 

dirty)
– Medication administration
– Food sanitation (expirations)
– Regulated and non-regulated 

waste
– Cleaning agents and SDS
– MFU access
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TIP:   IP Nurse fills out form annually,  
shares document with team (Post!)
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Medical Records

• Minimum of 20 records (10 if small facility)
– Combo of active/closed (deaths and transfers)

TIP:     Have 20 preselected

– Expert:  direct them to all the applicable sections 
on the record (electronic or paper)
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Credentialing Files

• Standard format (electronic or paper)
• Review all files and be sure you are current 

with all documents that have expirations
Highlight expiration dates for ease
Administrator and/or Medical Director 

initials forms like NPDB or Claims history
Have a checklist  

TIP

TIP

TIP
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Personnel Files

• Consistent and uniform
• Signatures 
• Training documented 

– initial and ongoing
• Licenses 

– primary site verified and not expired
• Checklist

Preselect files (include ADM, DON, BOM and 
IP in that selection)

TIP
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TYPICAL TEAMMATE INTERVIEWS 
(IN ADDITION TO THE ADMINISTRATOR, DON AND 
MEDICAL DIRECTOR)

IP RN
Quality Lead
SPD personnel
Medication RN
Life Safety person 
Anyone else they may meet along the way!
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Interviews
• Informal 
• Completed through out visit
• Determine if facility are aware and understand 

how to comply with regulatory requirements, 
policies and procedures. 

Post weekly tips with regulations or 
questions that might be asked during survey to 
prep team

TIP
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2023 AAAHC Quality Roadmap
January 2022 through Feb 28, 2023, v41 citations
1. Chapter 8:  Emergency preparedness

• Drills not scenario based nor completed on quarterly basis and 
not consistently evaluated

2. Chapter 2:  Credentialing, Privileging and Peer Review
• Missing reappointment supporting documents
• Contracted providers and Allied Health not credentialed or 

privileged
• Expired documents
• Privileges for procedures not performed at the facility
• Privileges missing for procedures performed (sedation, use of 

lasers, use of radiology equipment, U/S)
• No formal process for peer review
• No privileges for supervision of anesthesia services

Presenter Notes
Presentation Notes
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AAAAHC Quality Roadmap cont.

3.   Documentation
• Medication reconciliation not being performed or not consistently (inaccurate, 

lacking dosages, times etc.)
• Allergies:  missing sensitivities, reactions, not consistently updates, listed in 

several locations
4.   Pharmaceutical services

• Lacking list of high alert medications or ways to identify medications present
• Confused drug names not labeled
• No monitoring activities to high alert or meds with confused names

5. Quality
• Studies not containing all components
• No remeasurement
• Unclear purpose, goals and date or corrective actions
• No communication of studies
• No external benchmarking
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AAAAHC Quality Roadmap cont.

6.   Infection Prevention
• No formal Ip risk assessment
• No surveillance for hand hygiene or safe injection practices
• Hand hygiene not consistent with policy
• Open vials not labeled
• MIFU’s not available
• No policies for cleaning, disinfection or sterilization
• Biological testing not completed per national guidelines
• Hinged instruments not sterilized in open position
• No list of high alert medications or process to identify
• Confused drug names were not labeled
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ACHC: June 1, 2022 through May 31, 2023

70%

54%
50%
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ACHC Deficiencies
1. Administration – Position Descriptions

• Lack of: written position descriptions for IP Leader, Ethics and 
Compliance, Educator, and Safety Office

2. Administration - Personnel Records
• Lacked evidence of: licensure verification, evidence of pre-affiliation 

competency validation, initial orientation annual appraisals, annual 
competencies or training, position description

3. Administration - Staff Training: Identification of Patient at Risk or Harm
• Training on identification of patients at risk for harm to self or others no 

documented
4. Medical Staff – Credentialing Files

• Files lacked:  Two(2) references, written recommendations from other 
Healthcare professionals, Current (unexpired state licenses, DEA registration 
card, evidence of malpractice insurance, evidence of criminal background 
check, evidence of current board certification, NPDB and OIG queries, and 
evidence of current competence
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ACHC Deficiencies continued…
5. Quality Assessment/Performance Improvement – QAPI Plan

• Plan was not written, plan did not include indicators to track and trend, did not include 
contracted services, staff interviewed did not have knowledge regarding quality 
activities and the annual QAPI plan lacked staff responsibilities, method of data 
collection and frequency of data collection

6. Infection Prevention and Control – Program Development
• Staff not following hand hygiene policy, policy states organization follows CDC 

recommendations on hand hygiene but policy did not match, rust noted on casters, c-
Arm cleaned in operating room prior to procedure end, Position descriptions identify 
required vaccinations and titers but no evidence of verification of either. 

7. Infection Control and Prevention – Sanitary Environment
• Gaps in seams of floors in OR’s.  Biohazardous waster containers uncovered in Biohaz

room, Dirty linen from previous day remained in uncovered pre-op hamper, Residual 
tape adhesive noted on OR table cushions and glass cabinet, No evidence of 
pest/rodent control services, contracted services performed terminal cleaning on a 
weekly basis (not each day), corrugated boxes are stored with clean supplies.
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ACHC Deficiencies continued…
8. Emergency Management – Patient Population

• Plan did not address patient population or identify populations that would require 
additional assistance

9. Medical Records – Form and Content
• Anesthesia informed consent did not contain name or group responsible for 

administering anesthesia, records lacked evidence that patients received notice of 
patient rights or advanced directives, lacked complete pre-op nursing assessment, 
dates and times missing on H&P, times were not noted for time out space, RN 
signatures missing on discharge instructions, full operative reports were missing

10. Pharmaceutical Services – Labeling and Storage of Medications
• Dates and times missing from pre-operative antibiotics, pre-printed labels still lacked 

documentation, outdated hydrocodone elixirs, Insulin stored in nutrition refrigerator, 
pre-filled syringes of mitomycin C stored in freezer which does not follow MIFU, 
unlocked anesthesia carts when anesthesia was not present, outdated vials of 
ketamine, medication refrigerator located in a hallway was unlocked ad plugged into a 
regular outlet
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The Joint Commission 2022 Most Frequent Cited 
Higher-Risk* Accreditation Requirements

(Jan through Dec 2022)
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Accreditation without Medicare 
Deemed

• It’s a Choice!
• Putting onus of Medicare survey on your state
• Planned Survey (dates predetermined)
• Does not review the Medicare regulations 
• Still requires intense preparation to meet all 

the standards
• Policies, logs, audits, processes, outcome of 

Care standards etc.
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Lucky is NOT how I describe a 
successful survey!  

It is meticulous preparation with 
the opportunity to showcase the 

great care you provide!

Mryan@amblitel.com

mailto:Mryan@amblitel.com
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