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{Q 000} | INITIAL COMMENTS : | .
h Ing body has full legal
A complaint investigation and follow-up survey to {Qog The gov_e:lr; ng d ’; asl :J ega 3/14/2018
the Investigation conducted January 30, 2018 responsibllity for determining,
through February 2, 2018, was conducted March implementing and menitoring policles ’
7, 2018 through March 8, 2018. The Immed|ate ; ¢'s total
Jeopardy was abated. Based on findings during At overses the Conws o i
the survey, the ambulatory surgery center operations. |
remains out of compllance with the following Surglesl services are inclusive of . ;
Conditions for Coverage: A .
416,41 Governing Body pracedures In oper'atmg and procedure ,
416.42 Surgicel Services rooms. The governing hody limits only ’
i Part I 41643 QttJaIItyAasesament thoee procedures that are approved. !
and Performance Improvemen . .
(Q 040} | GOVERNING BODY AND MANAGEMENT Quality Assessmgm s the responslbillty '
CFR(s): 416.41 of a team of professionals that Included a i
The ASC mueth e body that phyalclan on the medicel steff, the '
e must have a governing body the -
assumes full legal responsibllity for determining, medical director and key members of the
Implementing,and monitoring policies governing - surgery center team, named the Quality
the ASC's total operation. The governing body Councll (QC). Co
has oversight and accountabillity for the quality
assessment and performance improvemant 411412018
program, ensures that facility policies and Qod Policles are approved by the governing
programs are administered so ae to provide { body whether created new ar a revision
quallty heslth care In a safe environment, and
develops and malntalns a disaster preparedness of a current palicy. Related new policles are
plan. included in this action plan which will be
‘presented to the governing bady In April
This CONDITION I8 not met as evidenced by: 2018. Policies will be reviewed, revised
Bbased ‘t’_“ P°“°§ a;’:ﬁpmgedh”"el ’FVI?W;- : where necessary, and approved by the
observation, and staff and physiclan Interviews
the Governing Body failed to provide oversight governing body at that time. Policles that will
and accountability to ensure safe surglcal be forwarded for review and cainslderation
services processes and effective quality by the governing body include:
assessment and psrformance Improvement . 5/14/2018
(QAPI) programs and prioritization. Auditing for Documentation Safety
N95 Resplrator
|LABQRATORY DIRECTOR'S OR PROVIDER{SUPPLIER REPRESENTATIVE'S SIGNATURE ) TITLE ()(BI) DATE
Ceo 320 [s0/

Any deficlancy statement ending with an asterisk (*) denotes a deficiancy which the Institution may be excused from comecting providing It Is determined that

other safeguards provide sufficlent protection lo tha patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 80 days

2 plan of coraction Is provided, For nursing homas, the above findings and plans of comrection ara disclosable 14
a macia avalabla to the facility deficiencles ara clted, an approved nla arection i requisita to confinued.

following the date of survey whether or not
ays. 10 welin (NAEA COCLIMANIS 3

program yran parﬁptlc.
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manner by qualified physicians who have been
grented clinical privileges by the governing body

responsible for audlits begins.

STATEMENT OF DEFICIENCIES {¥1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF GORRECTION IDENTIFICATION NUMBER: A HULDING GOMPLETED
R-C
340000117 B.WING 03/09/2018
NAME OF PROVIDER QR SUPPLIER ‘ STREET ADDRESS, CITY, STATE, ZIP GODE
‘ 2308 WESVILL COURT
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(24) ID SUMMARY STATEMENT OF DEFIGIENGIES o PROVIDER'S PLAN OF GORRECTION (%8)
PREFIX (EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX {EACH CORREGTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATIGN) TAG CROSE-REFERENCED TO THE APPROPRIATE DATE
‘ DEFICIENCY)
{Q 040} |Policy named Auditing for Documentation | 3/24/2018
{040} gontlnuad Fr.om pdage 1 ‘ Safety was created in addition to an audit
he findings include: form, Admigslon Audit for Documentation
1. Based on medical record review, observation Compliance Working Document,
and staff interviews the ASC falled to ensure safa
surglcal gervices by failing to prevent ‘ ,
| docurnenting in advanca of performance, 101060 Review with deslgnated personnel for 2/28/2018
including dogumenting a time-out process to ba . }lauditing procedure tralning was performed.
performed In the OR prior {o leaving the Policy Auditing for Documentation Safety
pre-procadure area, antlblotic prophylaxis .
(preventive measure) and normothermia (normal was provided to designated personnel. A
body temperature) measures before performing phone conference was made mandatory
them, and History and Physical review prior to It ;
being placed on the medical record, which could [uith kgy mambers of this audl'f team and
| result in omitted processes and/or patlent care corporate representatives to discuss the
€ITors, roll-cut of the policy and audit progess,
‘ 1. 100% of teammates and anesthesla 41212016
~Crass refer to 416,42, Condltion for Coverage: )
Surglcal Services providers will be audited in pre-op when
: B greeting patients. Audits will include
2. Basad on raviaw of the facility plan of b lude:
correction (POC), review of data, observatian, Observations of staff that Include:
and staff interviews the ASC audlted processes Pre-op nurses, Circulating nurses, and
according to the plan of comrection but there had Anesthesla providers ‘
not been adequate time to ensure ongoing : )
compliance and failed to observe documentation 2. Real time observations of healthcare
procasses In real tima to prevent and/or correct workers (HCW} wlll be performed 47212018
pracharting of pre-procedure veriflcation ‘ ‘ .
processes resulting In the risk of errors, according to the Auditing for ‘
. Documentatlon Safety policy. The dudit
""CI'D‘SS refar to 418.43, Condition for Coverage: working document (attached) is the tool
Quuality Assessment and Performance
Improvemant for these observations. These audits will
{Q 080} | SURGICAL SERVICES be performed on 100% of patlents for at
CFR(s). 418.42 least the first 30 days beginning on this
Surgicel procedures must be performed In a aafe date. . ‘
Training of the designated personnel, 3/30/2016
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- NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, 8TATE, ZIP CODE
2308 WEBVILL CQURT .
HEALTHSDUTH BLUE RIDGE SURGERY RALEIGH, NG 27607 |
(4) ID GUMMARY STATEMENT OF DEFICIENCIES ID PROVIDER'S PLAN OF CORRECTION (X5}
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE - - COMPLETION
TAG REGULATORY OR LEC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROFRIATE pATE
) DEFICIENCY)
‘ ' , - {Q 060} |Audit of working documents addresses a 4/2/2018
{Q 080) bcfc’t';']“":gg'l:mm page 2 " o ool review of three HCW observations related
e n accordance with eapproved policies Y
and procedures of the ASC to documentation of safe surglcal
. | : shecklists. The three HCW include:
‘ ' The pre-op nuree;
This CONDITION s not met as evidenced by: rha circulatl . and
Based on medical record review, observation & cireulating nurse; a
and staff interviews the ASC falled to ensure safe The aneathesla provider
surglcal services by fafling to prevent .
documenting In advance of performance, . 1
including documenting a time-out process to be [Surgery haa a Safe Surgical Chacklist 3herz016
r.uarl‘c)r‘mxﬂ.tté| In the OR prior to leaving the (attached), revised current Safe Surglcal
pre-procedure area, antibiotic prophylaxis
{preventive measura) and normothermia (normal Checkiist by separating th? f‘i_r-cu'a"ng
body temperature) measures before performing nurse responsibliities and initiated.
them, and History and Physical review prior to it , C
being placed on the medical record, which could :
result in omitted processes and/or patient care Anesthesia has an Anesthesia Safety 3/19/2018
errors. : ‘ Checkllst (attached), revised current Safe
L Surgical Checklist by separating anesthesla
The finding include: : : - respensibilities fron"| the Safe Surgical
Based on medical racord review, observation and Checklist and initiated.
staff interviews, faclllty staff failed to ansure all :
members of the procedural team charted
pre-procedure verification activities at the time of The form Admlesion Audit for | 313012018
- | or efter they were completed for 3 Df 4 Documentation Compliance Working ‘
pre-procedure observationa of chartlr!g (#3,4,8). Document is a tool that tracks compliance
~Cross rofer to 416,42, Standard Level Tag for with appropriate documentation timing and
g%'lgétfn for Coverage Surglical Services, (@ 064) Identlfies outliers and actlon plan steps in
{Q 064} | STANDARD LEVEL TAG FOR SURGICAL . = " lreal time (attached). Audits will continue at
SERVICES : 100% for at least 30 days if compliance Is 42018
CFR(s): 416.42 malntalned at 05%. If target not reached, 5/2018
Surgical procedures must be performed In & safe ' [100% continues for an additional 30 days, | o.n44
manner by qualified physlcians who have been 50% follows for 30 days and 25% for the
granted clinlcal privileges by the governing body hext 30. o ‘
Event ID:54X112 Facility ID: 9228677 If continuation sheet Paga 3af 12
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AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING COMPLETED
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()10 SUMMARY STATEMENT OF DEFICIENCIES ) PROVIDER'S PLAN OF CORRECTION (xs)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
© TG REGULATORY OR L5C IDENTIEYING INFORMATION) TAG CROZS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENGCY)
The working document audit initlative 3/30/2018
{Q 064} | Continued From page 3 {Q 084} jprovides observation and interactions with
of the ASC In accordance with approved P°"°|°3 ' patients which allows verlfication of events
and procedures of the ASC. s they occur. Beginning on this date, audits
This STANDARD s not met as evidenced by: y the tralned designated personnel are
Based on medical record reviaw, observation mpleted on 100% of patlents admitted for
and Staﬁbg“e':f'er' facility staff falled to GFLSUfe re. The pre-op nurse, circulating nurse
all members of the procedural team charte : :
pre-procedure verification activitles at the time of nd anesthesia provlden;jare Ob:erﬁld n th‘e
or after they were completed for 3 of 4 pre-op environment validating the following:
re-procedure observations of charting (#3, 4, 8).
e o ) _|dentification of the patlent or authorized
The findIngs Iinclude: caregiver
_ » History & Physical (H&P)/Orders
1. Medical record review, on 03/08/2018, s Consent
revealed Patlent #3 arrived to the ASC on
2018 for a surgical ¢ Schedule
procedure to visualize, diagnose and treat knee » Booking sheet from physician's office
problems). Revlew of the "Safe Surgical s Verification of the procedure
Checkliet’ revealed it was Initialed and a check .
mark was placed In all required boxes. Review FollowIng completion of the above, the Safe
;et"glgd the surgery started at 1208 and ended ‘[Surgical Checklist and/or Anesthesia Safety
' Checklists are completed. Areas where
Observation revealed at 1135, RN #2, an compliance is not 100% will be addressed
.Operatlzg ?%Ofg SN 3'2-9}; mﬁ P"G'O?ﬂefattl“’e real time. Once the patlent Is taken to the
area and started the pr ure verlfication . .
process. Observation revealed RN #2 had the pperating of procedure raom, the auditor
"Safe Surgical Checkllst” and put check marks in performing the time-out In the room will
the "Time Qut (Immediately Before Incision)" area raview the Safe Surglcal Checklist and the
of the fonn.glal;fng maJkstlndthetlIOIlgmng Anesthesla Safety Checklist to ensure no
spaces: " ...Confirm patient identity, Surgeon .
confirms procedure, site, side, Confirm consent, documentation was completed prematurely.
Confirm site marking is visible ..." Obaervation ,
revealed RN #2 charted the time out while Patient Audits wil continua at 100% for st least 30 |, o
#3 was stlll In the pre-procedure area. days If compliance Is maintalned at 95%. If
Observation at 1130 revealed CRNA #2 entered target not reached, 100% continues for an
the Precperative area and begin the additional 30 days, 50% follows for 30 da
pre-procedure verification process. CRNA #2 was nd 25% for thes; oxt 300 ve
observed to check off items on the checkllst that £ :
FORM CM8S-2667(02-00) Pravious Versions Obsolete Event ID:84X112 Facliity ID: 922977 (f continuation sheet Page 4 of 12



0343042018 05:02Blue Ridge Surgery Center

(F&X)19197514311 P. 0054018

PRINTED: 03/23/2018

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORMAPPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: | A. BUILDING COMPLETED
R-C
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4y 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION &
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY) |
{Q 084} [The working document audit initiative 4/2/2018
{Q 084}} Continued From page 4 provides observatlon and interactions with

had not yet been completed, Including items
related to antibiotic and normothermla (to
maintaln temperature) measures,

Interview, on 03/08/2018 around 1140, revealed
CRNA #2 charted those measures in the
pre-operative area bacause the ltems checked
would be done as soon as the patient got to the
OR.

Interview, on 03/08/2018 about 1150, revealed
RN #2 checked off the timeout before the case.
Interview revealed RN #2 may not have time to
document during the case. Once in the OR, RN
#2 stated, the timeout would be done and any
necessary changes would be made on the form.

Interview on 03/08/2018 at 0965 with Nurse
Manager (NM) #1 revealed pre charting should
not happen. Interview revealed it was not
acceptable for staff to pre-chart the Operating
Room (OR) time out In the pre-operative area,

Interview an 03/09/2018 at 1010 with
Administrative Staff (AS) #1 revesled the focus
had been on the standardizatlon of the
processes, not on the forms. Interview revealed It
was not safe practice to pre-chart, AS #1 stated
there was not a policy or procedure on use of the
"Safe Surglcal Checklist" and there had not been
any recent staff education on the form. Follow-up
interview at 1400 revealed AS #1 had spoken with
staff members and heard from two people that
thay charted as they did because It saved a little

time,

100% continues for 30 days. Once at 95%,
2. Medical record review revealed Patlent #8 ubsequent months will be 50% then 25%,
:Lr‘nr;g?yon 018 for partlal_ Fncreaslng compliance goal by 5% each time.

patients which allows verification of events as
they occur, Baginning on this date, audits by
the trained designated personnel are
completed on 100% of patients admitted for
care, The pre-op nurse, crculating nurse and
lanesthesia provider are observed in the pre-
op environment validating the following:

s ldentification of the patient or authorized
caregiver : :

History & Physical (H&P)/Qrders

Consent

Schedule

Booking sheet from physician's office

Verification of the procedure

Following completion of the above, the Safe
Surgical Checklist and/or Anesthesla Safety
Checklists are completed, Areas where
compliance is not 100% will be addressed
real time, Once the patient Is taken to the
' operating or procedure room, the auditor
performing the time-out in the room will
review the Safe Surgical Checklist and the
IAnesthesia Safety Checkllst to ensure no
documentation was completed prematurely.

IAudits will continue at 100% for first 30 days.
Target 95% compllance. If target not reached,

4/2/2018
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STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE GONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A. BUILDING COMPLETED
R-C
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NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
: 2308 WESVILL COURT
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(44) 1D SUMMARY STATEMENT OF DEFICIENGIES I PROVIDER'S PLAN OF CORRECTION )
PREFIX (EACH DEFICIENCY MUST BE PREGEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
~ DEFIGIENCGY)
{Q 084)The working document audit initiative 4/2/2018
{Q 084} | Continued From page 5 provides observation and Interactions with
Observation beginning 03/08/2018 at patlents which allows verification of events
approximately 1320 revealed a Pre-operative RN s they occur. Beginning on this date, audits|
(RN #5) opened the "Safe Surgleal Checklist" and by the tralned designated personnel are
stated it could not be completed until all mpleted on 100% of patients admitted for
paperwork was.recelved. Observation revealed re. The pre-op nurse, circulating nurse
g‘frrtﬁm,sb:g:vzm?\moxﬁg‘:’;ﬁ':ﬂﬂ%%t;':a:hm' nd anesthesia provider are observed in the
revealed Certified Registered Nurse Anesthetist " |pre-op environment valldating the following:
(CRNA) #3 entered the area on 03/19/2018 )
around 1405, pulled out the Medical Record [» ldentification of the patient or authorized
Completion Checklist form and proceeded to caraglver :
check items off the form. Observation revealed o History & Physlcal (H&PYOrders
CRNA#3 chaecked off the H&P as recelved/ e Consent ,
reviewed prior to it belng on the record.
. l* Schedule
Interview with RN #5 on 03/08/2018 revealed this e Booking sheet from physlcian's office
surgeon did not generally send the H&P In Verlfication of the procedure
advance, instead the surgeon would bring the '
HG{IP t‘t’ “r‘f Ptre-operatlve area when seeing the allowing completion of the above, the Safe
patient prior o surgery. - urgical Ghecklist and/or Anesthesia Safety
Interview with CRNA #3 on 03/08/2018 around hecklists are completed. Areas where
1405 revealed the H&P would be on the record mpllance Is not 100% will be addressed
before Pattent #8 left the pre-operative area and eal time. Onca the patient is taken to the
went {o surgery. perating or procedure room, the audltor
Interview on 03/09/2018 at 1010 with erforming the time-out in the room will .
Administrative Staff (AS) #1 revesled it was not eview the Safe Surgical Checklist and the
fsafe Paafgiggéo Pl‘ﬂ;ghaftta: |f§9fc\;||8\htllreveﬂgd the nesthesla Safety Checklist to ensure no
‘ocus ha n on the standardization of the
processes, not on the forms. Follow-up Interview ocumentation was completed pramaturely.
g ot s pegied il udits will continue at 100% for at least 30
they charted as they did because it saved a little ays If compliance is maintained at 95%. If

time.

3. Medical record review on 03/09/2018 of Patlent
#4 revealed a Il mele who arrived to the

arget not reached, 100% continues for an
dditional 30 days, 50% follows for 30 days
nd 25% for the next 30.

4/2/2018
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processes, not on the forms. Interview revealed It
was not safe practice to pre-chart, AS #1 stated

there was not a policy or procedure on use of the
"Safe Surgical Checklist" and there had not been
any recent staff education on the form. Follow-up

days If compliance Is maintained at 95%. If
target not reached, 100% continues for an
tddltlonal 30 days, 50% follows for 30 days

nd 25% for the next 30.

STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A, BUILDING COMPLETED
RG -
34C0001017 B. WING 03/09/2018
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
: 2308 WESVILL COURT
HEALTHSOUTH BLUE RIDGE SURGERY RALEIGH, NC 27607
41D SUMMARY STATEMENT QF DEFICIENCIES ) PROVIDER'S PLAN OF CORRECTION (x)
PREFIX (EAGH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG . CROS8-REFERENCED TO THE APPROPRIATE DATE
) , DEFICIENCY) :
{Q 064} [Tha working document audit initiative 4/2/2018
{Q 084} | Continued From page 6 provides observation and interactions with
?SC (Ambulatory Surgery Center) °"|' 5201 8 patients which allows verification of events
or ramoval of tlssue ' .
Review of the "Safe Surglcal Checklist" revealed y the trained designated personnel are
it was Initialed and a check mark was placed In all ompleted on 100% of patlents admitted for
required areas of the form by RN (Registered are. The pre-op nurse, circulating nurse
Nurse) #1 or CRNA (Certified Reglstered Nurse nd anesthesla provider are observed In the
Anesthetist) #1. -
: re-op environment validating the following:
Observation on 03/08/2018 at 0815 In the ' .
pre-operative area revesled on the "Safe Surgical Identiflcation of the patient or authorized
Chacklist” under "Before Incision” RN #1 : the caregiver
operating room nuree, put a check mark lo History & Physlcal (H&P)/Orders
Indicating he had verified the following: "Time Out . Consent
(Immaediately Before Inclsion)*All Other Activity Is
Suspended Confirm patient Identity, Surgeon Schedule
confirms pracedurs, site, slde Confirm consent, Booking sheet from physician’s office.
Confirm site mark is visible Before Draping After Verification of the procedure
Draping ..." -
' Following completion of the above, the Safe
Interview on 03/08/2018 at 0915 revealed RN #1 '
checked the "Before Inc|SI°n "'Onme outu boxes Surglcal Check"st and’or AnesthQSia Safety
because he already checked those things and Checklists are completed. Areas where
would check them again in the operating room. compliance is not 100% will be addressed
ot 03/08/2018 ot 0655 with Nurse resl time. Once the patient Is taken to the
nterview on ;
Manager (NM) #1 ravealed pre charting should operating or procedure room, the aud!tor
not happen. Interview revealad it not acceptable performing the time-out in the room will
for staff to pre-chart the Operating Room (OR) - review the Safe Surglcal Checklist and the
time out in the pre-operative area. Anesthesia Safety Checkllst to ensure no
Interview on 03/09/2018 at 1010 with documentation was completed prematurely.
ﬁ:g' éﬂ:ﬁ: ?hit:tzgggzdﬂaﬁ:: zlfe&;he focus Audits will continue at 100% for at least 30 | 4159018
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(X4)'D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION )
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. DEFICIENCY)
{continued from page 7)
{Q 084} | Continued From page 7 {Q 084}
Intarviaw at 1400 reveeled AS #1 had spoken with
staff membars and heard from two people that
they charted as they did bacause It saved a litla {Q 080} The worklng document audit initiative 4/2/2018
time. provides abservatlon and interactions with
intervi ew on 03/08/20 1B'at 1130 with NM #2 patients which allows ivoa\rlﬂt:.E::.tltlmn‘;::lftt':‘a\.rte:ntm’.e
ravesled pre-charting on the "Safe Surglcal s they occur, Beginning on this data,
Checklist" was incorrect. udlts by the frained designated personnel
{Q 080} | QUALITY ASSESSMENT AND PERFORMANCE re completad on 100% of patients

CFR(s): 416.43

The ASC must develop, implement and maintaln
an on-going, data-driven quality assessment and
performance improvemant (QAPI) program.

This CONDITION is not met as evidenced by:
Based on review of the facility plan of correction
(POC), review of data, observation, and staff
interviews the ASC audited processes according
to the plan of comection but there had not baen
adaquate time to ensure engoing compliance and
the ASC falled to observe documentation
procasseas In real time to prevent and/or correct
precharting of pre-procedure verification
processes rasulting in the risk of arrora.

The finding include:

1. Based an plan of correction (FOC), Quality
Assurance and Performance Improvement
(QAPI) data from procass monitoring, observation
and staff interviews, the ASC cheerved and
audited pre-procedure verification procassees in
the Operating Room but there had not been
adequete time to ensure ongoing compliance and
the ASC had not observed/audited the
praoperative area documentation processes and
precharting occured.

dmitted for care. The pre-op nurge,

Irculating nurse and anesthesia providar .

re observad In the pre-op environment
valldating the following:

" 1= |dentification of the patient or’
authorlzed caregiver

History & Physlcal (H&P)/Orders
Consent

Schedule

Baoking sheet from physlcian’s office
Verification of the procadure

Following completion of the above, the Safe
[Surglcal Chaecklist end/or Anesthesia Safety
Checkllsts are completed. Areas where
compllance Is not 100% will be addressed
real time, Once the patlent le taken to the
oparating or procadure room, the auditor
performing the time-out In the room will
review the Safe Surgical Checklist and the
Anesthesla Safety Checklist to ensure no
documentation was complated prematurely.

i

FORM CMS3-2567(02-58) Previeus Vemlons Obaclele

Evant ID:G4X112

Facliity IC; 822077

If continuallon sheet Page 8 of 12
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
" _CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0381
STATEMENT OF DEFICIENCIES {¥1) PROVICER/SUPPLIERICLIA {%2) MULTIPLE CONSTRUCTION (%3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFIGATION NUMBER: A. BUILDING COMPLETED
R-C
234C0001017 B.WING _ 03/09/2018
NAME OF PROVIDER OR SUPPLIER . STREET ADDRESS, CITY, §TATE, 2IP CODE
‘ 2308 WEEVILL COURT
HEALTHSOUTH BLUE RIDGE SURGERY | RALEIGH, NG 27807
(X4)ID SUMMARY STATEMENT OF DEFICIENGIES D PROVIDER'S PLAN OF CORRECTION - xs)
PREFIX (EACH DEFICIENGY MUST BE PREGEDED BY FULL PREFIX {EAGH CORREGTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE AFFROPRIATE + DATE
- ‘ DBEFICIENCY)
{080} | Continued From page 8 , {Q 080}
_~Croes refer to 416.43(b) 416.43(c)(2)416.43(c) - ‘
(2) &(3) Quality Assurance Standard: Teg
Q-0082 ‘ . : ‘ |
{Q 082} | PROGRAM DATA; PROGRAMACTIVITIES {Q.082} (e workin
) a document audit Initiative 4/2/2018
CFR(e): 410.43(b), 416.43(c)(2), 416‘43(;)(3} provides observation and Interactions with |
: ' g i tients which allows verlfication of events
(b)(1) The progrem must incorporate quality pa ‘
indicator deta, including patient care and other . |8 they occur. Baginning on this date,
refavant data regarding services furnished in the udits by the tralned designated personnel
ASC. ! ' re completed on 100% of petlents
' dmitted for ¢are,
(b)(2) The ASC must use the data collectad to -
{I} Monitor the effectiveness and safety of its reas whera compliance are not 100% will
| services, and quelity of its care. | be addressed real time. Once the patient is
(i1 Identlfy opportunities that could lead to
improvements and changas in its patlant care. aken to the operating or procedure room,
: he auditor performing the time-out Inthe
{c)(2) Performance improvement activitlea must room will review the Safe Surglcal Checklist
track Edy&;;:%gﬁﬁ?;;\:gctasrﬁ::?amgnna d“a.lsgura nd the Anesthesla Safety Checklist to
causes, imp \ ‘ ‘
that Improvements are sustained over tima., naure no documentation was completed
S ‘ : prematuraly.
(c)(3) The ASC must implement preventive ‘ .
sirategies throughout the facllity targeting adverse Audits will continue at 100% for at least 30 | 45014
patlent events and ensure thet all staff are familiar ~ fays if compliance le matntalned at 95%.
with these strategies. ‘ o ‘
‘ The risk managemant program includes a
‘ o requirement for tracking and trending of
This STANDARD s not mat as evidenced by: outcames. Each documented avent of non-
Based on plan of correction (POC), Quallty . " lcompliance will generate an Incident report
*égi'g‘;"’é“et:;"d Performance |’Rp"??"9m§nt y that will ba submitted on the day of
ata from process monitoring, abservation “What h tis the
and steff interviews, the ASC observed and nanagement team and corporate.
tahu: g?efgg;g%c:g:lrg&iﬂgﬁ:t:?andpggﬁ::? In representatives are notifled of the event of
adequate time to enaure ongolng compliance and non-compliance as soon as the event is
the ASC had not observad/audited the ubmitted. Non-complience data will be
preoperative area documentation processes and ggregated and frended by the Quality
Coordinator,

FORM CME-2087(02-88) Previgus Verslong Dbaalals

Evant ID;54X112

Facliity ID: 922077

If contnuation sheet Page © of 12
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DEFARTMENT QF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
$TATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/CLIA {¥2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING _ COMPLETED
‘ § R-C
34C0001017 B, WING 03/09/2018
NAME OF PROVIDER OR SLPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
2308 WEBVILL COURT
HEALTHSOUTH BLUE RIDGE SURGERY RALEIGH, NG 27807
(X4} ID SUMMARY STATEMENT OF DEFICIENCIES I PROVIDER'S FLAN CF CORRECTION {X8)
PREFIX (EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG HEGULATORY OR LSC IDENTIFYING INFORMATION) TG CROSS-REFERENCED TO THE APPROPRIATE . DATE
‘ : DEFICIENCY)
{Q1 082} | Continued From pege § {Q 082} :
'| precharting cecurred. Audits on the time-out process will continue|{ Ongolng
with tha target of 90% compliance, Daily
The findings Include: audits reach 100%, with the exception of 2
Review of manitoring data presented by the ASC, days. Overall compliance with the time-out
on 03/08/2018, revealad the facllity audited process in aperating and procedure rooms
operative time-outs according 10 the plan of reached at least B0%. Thase audits will
‘-‘U"ecti(”:’ﬁ’ag‘nt”':tﬁ D%’ggggbﬁ ;‘“p 100% of continue simultanacusly to the audits
cases audited starting . From
02/06/2018-03/01/2018 audita were completed described below.
dally on 32 (one day 03/01/2018) to 66 percent of - 2018
cases and compllance ranged from 680% (one day The working document au_d i |n|t|.?itlve ith 412120
02/22/2018) up to 100%. Review of data revealad provides observation end interactians with,
100% of cases were audlted with 100% patlents which allows verification of events
compliance on 03/02/2018 and 03/03/2018. On s they occur. Beginning on the date,
03/06/2018, data revlew revesled 93% of casas udits by the trained designated personnel
were audited with 80% compliance. Revlew of re completed on 100% of patlente
data revealed Inadequate time to ensure dmitted for care.
monitoring of 100% of cases continued unt!l all
processes demonstrated sustained compliance. Areas where compliance is nat 100% will
Qbservation of the preoperative areas on be addressed real time. Once the patient Is
03/08-03/08/2018 revealed staff documented faken to the operating or pracedure raom,
some pre-procedure verification processes prior the auditor performing the time-out in the
to performance rather then at the time of or after room will review the Sefe Surgical Checklist
;.:ompletlo:: I\IAontl;‘.‘or Ing revlev:ldld nota}'eveﬂldata End the Anesthesia Safety Checkliat to
drggzmn':g:ta?irc;g © preoperatlve area real me nsure ne documentation was completed
‘ prematurely. .
Interview on 03/08/2018 &t 1010 with . . ' 4/2/2018
Administrative Staff (AS) #1 revesled the focus Audits will continue at 100% for at least 30
had been on the standardization of the days if compllanca ls maintained at 85%,. If
-{ proceases, not on the forms. Interview revealed it target not reached, 100% continues for an
was not safe practice to pre-chart. AS #1 stated dditional 30 days, 50% follows for 30 days
there was not a policy or procedure on use of the nd 25% for the next 30.
"Safe Surglcal Checklist” and there had not been ‘ ‘ '
any rea! time audits related to documentation of
pre-procedure veriflcation processes. ‘

FORM CMS-25687(02-99) Pravious Versions Obsclete

Event ID:234X112

© Fagllty ID; 922977

If continuation shest Page 10 of 12
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FORMAPPRQVED
CENTERS FOR MEDICARE & MEDICAID SERVICES MEB NO. 093B-0391
BTATEMENT OF DEFICIENCIES - (¥1) PROVIDER/SUPPLIER/CLIA {%2) MULTTPLE CONSTRLICTION . | {X3) DATE SURVEY
AND PLAN OF CORRECTION . IDENTIFICATION NUMBER: A BUILDING ) COMPLETED
_ RC
34C0001017 B. WING ‘ 03/08/2018
NAME QOF PROVIDER OR SUPPLIER STREET ADDRESS, CITY; STATE, ZIP CODE
2308 WESVILL COURT
HEALTHSOUTH BLUE RIDGE SURGERY RALEIGH, NC 27807
X410 SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION [£.5]
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVEACTION SBHOULD BE . . COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENSEEHDJSJSE APPROPRIATE DATE

Q242 | Continued From page 10 ‘
Q 242 1 INFECTION CONTROL PROGRAM
CFR(s): 416.51(b)

The ASC must maintain an ongoing program
designed to prevent, control, and investigate
infections and communicable diseases. In
addition, the infection control and prevant
program must Include documentation that the
ASC has considered, sslected, and Implemented
natlonelly recognized infection control guldelines.

This STANDARD is not met as evidanced by:
Based on menufacturer's guidslines end staff
intetview, facility staff falled to mitigate the risk of
Infection for employees by falling to parform
fit-testing on a respirator requiring flt-testing,

Q 242 [The Interim DON researched |ocations for | 3/8/2018
NG5 resplrator fitting finding options in
Morrisvitle NC or an 800# to cell and find a

. |ocatlon closest to the center, The preferred
+ Imethod of fit testing being one that would
come on site. (Morrisville location and 800#
fattached)

A policy on the N85 Respirator was created | 3/24/2018
by the Interim DON, in praparation for the MEC
N85 mask fitting and respirator use by 8/0/2018
HWCs. This policy will be reviewad by the GB
QC and will be recommended to the
Medical Executive Committee (MEC) for | 9/14/2018
doption. The MEC will present to the
governing body at the next meeting in April
2018. The new N85 Resplrator policy s

The findings include: fatteched,

Revlew of manufecturer's instructions for NB5 Mask fitting has been scheduled with 41412018 &
resplrators stockad at the facility revealed Occupational Health Partners In Aprll.

"NOTE: Before issuing any resplrator to be warn, 4/11/2018
e face flt test must ba performed. See OSHA

regulations 1910.134."

' Prior to procedures that require protection
Intarview with NM #1 on 03/08/2018 at 1027 it the NOB rospiralon el b 411212018
- | reveated In condyloma (genital warts) cases, _ . ’

nurses, techs, and the CRNA (Certified [appropriate fitted by the contracted vendor |
Reglstered Nurse Anesthetist) all wear N85 for masks and trained on their use, d?nnm_g -

masks as a pracautlon. Interview revealed masks and disposal. Masks of appropriete size will

are readily available for staff to wear. Interview be provided for all HCW's involved In

revesled the faclllty had not done fit testing, NM procedures whare exposure is eminent.

ﬁ;tségf: ﬂihtgsr:gg :f?ﬁ;';g; respirator but hed Managémant la responsible to ensure

' masks are always available for HCWs.
Interview with AS #1 on 03/08/2018 at 1435 Cases where the N85 may be required will
revealed no fit testing had bean performed at the not be scheduled until training complste.
FORM CMS-2357(02-88) Pravious Varsians Obsolute ‘ Event 1D:34X112 Facllty ID: 922877 If continuation sheet Page 11of 12
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" {and parcent compliance with these efforts,

STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/CLIA (2) MULTIFLE CONSTRUGTION (%3) DATE SURVEY
AND PLAN OF CORREGTION IDENTIFIGATIGN NUMBER: A BUILDING COMPLETED
RC
‘ 34C0001017 B.WING . : 03/068/2018
NAME OF PROVIDER OR SUFPLIER STREET ADDRESS, CITY, BTATE, 2IP CODE
' 2308 WESVILL COURT
HEALTHSOUTH BLUE RIDGE SURGERY‘ . RALEIGH; NC 27607
(X4} 1D SUMMARY STATEMENT OF DEFICIENCIES I PROVIDER'S PLAN OF GORRECTION s
FREFIX {EACH DEFIGIENGY MUST BE PREGEDED BY FLLL PREFIX {EAGH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATICN) TAG CROSE-REFERENCED TO THE APPROFRIATE CATE
DEFICIENCY)
(continued from page 11}
Q 242 | Continued From page 11 _
facility. Interview revealed there was no policy .Q 242 |[Educatlon of HWC's will be completed by 4//4-
related to the procedure or the use of tha NB5 the new DON that started [n hig position on | 4/11/2018
respirator, AS #1 stated It did not appear they - March 12, 2018, Education will be done in
:Liicl’: (é;o aggfrtatz%tgg émigﬁ'ﬁ_fg ?natgrt?:\,n? conjunction with the scheduling of fit tasthg
03/08/2018 around 1400 revealed AS #1 did not for the NO5 respirator. The testing will be
realize fit testing was requirad and that fit testing done by a contracted vendor, Occupational
would ba done. ‘ : Health Partners and training Is scheduled
il 4th th -
Inferview with Employes #5 on 03/09/2018 at on April 4 and April 11%, from 0830-1400.
1730 revealed the facility had boxes of N85 The fitting takes approximately 5 minutes.
resplrators. Employee #5 stated people are
instructed to wear the respirators snugly.
Interview revealed Employes #5 enters the OR to
move patlents on stretchers and Employee #5
done an N6 prior to entering & room with a
condyloma ease. Further Interview revesled Tralned designated personnel mentlonad In
Employee #5 had I_Wt been fit testad at the ASC. this document include those members of Note Only

the team and anesthesia providers that
have baen axposed to the policy on
Auditing for Documentatlon Safety, and
'ppmpriate training attended. Also Included
in the training for these audltors Is
famillarization with the tool usad for audits
named Admission Audlt for Documeantation
Compliance Working Document.

These audits will be forwarded {o the
.[Quallty Coordinator for eggregation of data

FORM CMS-2557(02-00) Previous Verslans Obaclale

Event ID:84X112

Faelilty ID: 822877
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Surgleal Care Affiliates Policy No.
Name of Facility: Blue Ridge
Surgery Center ‘ ‘
Prepared by: Approved Title-Provision of Care
PR y:
‘ MEC/GB PC- Auditing for Documaentation Safety
QOrigin Date: :
312018
Date reviewed or | Page
revised: 10f2
Pollcy:

Documentation of Information in the medical record must be legible, accurate and timed appropriately. At no
time will Blue Ridge Surgery Center allow and healthcare practitioner to document in the record prior to
activities belng performed. Audits will be performed by deslgnated personnel that have been appropriately
trained to perform these audits.

Procedura:
Admission Audit for Documentation Compliance - Auditor Instruction

Auditors; 100% is mandatory. Valldation by one item below izt NEVER an appropriate means of procedura
identlfication! Inltial audits will be'a review of 100% of scheduled procedures in the first 30 days of audits.

Nine rights of procedural identification will be reviewed and are Included in the information gathered by each
auditor, each patient, These are as follows:

Patient
Physiclan

H & P/Orders
Consent
Procedura(s)
Side

Site

Physician Mark
Antlbiotics

Pre-op nurse validates pruceddra to be performed before the consent is completed. -
Watch for the following:

Patient/Authorized Careglver

- H & P/Office NoteslPhysIcIan s Order

- Schedule
Booking Sheat ‘ | ‘
Verified: Patient, Physician, H & P/Orders, Procedure(s), Slde, Site, Marking, Antibiotics

Clrcylaﬂag nurse validates the procedure to be perfarmed before documentlng on the safe surgical checklist
- and taking the patient to the operating/procedurs room, - '

‘Wateh for the following:

Patisnt/Authorized Careglver
H & P/Offlce Notele'hyslclan 8 Order
Consent
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Surgical Care Afflliates Polley No.
Name of Facility: Blua Ridge
Surgery Center - ‘
Prepared by: Approved Title-Provision of Care
PR - by: :
- MyECIGE PC- Auditing for Documentation Safety
Origin Date: o
3/2018
Date reviewed or | Page
revised: 2o0f2
Scheduls
Booking Sheet.

Verlfled: Patlent, Physiclan, H & PIDrdera. Procedurs(s), Side, Site, Marking, Antibiotics
Safe surgical checklist completed following confirmation of above .

Anesthesia Provider validates the procadure to be performed before documenting on the safe surglcal
checklist and taking the patlent to the operating/procedure room.

Watch for the following:

Patient/Authorized Caregi'v_er ‘
M & P/Offica Notes/Physician's Ordar

Consent
Scehadule

Booking Sheet
Verlified: Patient, Physician, H & P/Orders, Procedure(s). Side, Slte. Marklng, Antibiotics
Anesthesia checklist completed following cnnﬂrmatlon of above

In Room Audlt Procedurs:

Durlng the time-out audit, the person performing the time-out audit will:

Review the circulating nurse's Surgical Safety Checklist for compllanca with appropriate charting, to

conflrm no pre-charting Is done.

Review the CRNA's Anesthesla Safety Checkllst for compliance with appropriate chartlng. to confirm no
pre-charting is done

Next Steps:

1. Actions for Missed Steps/Pra-Cherting Dpportunltles. lIst where Indlcated on audit form, If no issues
were noted, indicate by checking N/A for no issuas.
2. If teammats, list who Involved In missed steps/pre-charting on audit form

3. If anesthesis, list whd involved in missed steps/pre-charting on audit form

4, If physiclan, Ilat who involved in missed stepalpre-chartmg on audit form

Pollcy Updates: 3/24/2018 Policy adopted following results of a CMS survey whara heaithcare practlttonsrs
were found to be pre-charting in clinical areas.
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Admission Audit for Documentation Compliance Working Document
Pre-op Nurse:

o Patient/Authorlzed Caregiver

o H & P/Offlce Notes/Physician’s Order

o Schaduls .

o Booking Shast -

o Varified: Patient, Physiclan, H & PIDrdera, Procedura(s), Slde Site, Marking, Antlbiotics

Circulating Nurse in Pre-op:

o Patient/Authorized Caregiver

o H & P/Office Notes/Physician's Order

o Consent

o Schadula

o Booking Shaet ‘
o Verifled: Patient, Physician, H & P/Qrders, Procedure(s) Slde, Slte, Marking, Antibiotics
o Safe surgical checklist completed following confirmatlon of above .

Anesthaesia Provider in Pre-op:

o Patient/Authorized Cearegiver ‘

o H & P/Offlce Notes/Physician’s Order

o Consent

o Schedule :

o Booking Sheet

o Verlfied: Patlent, Physician, H & P/Orders, Procedure(s) Slde Site, Marking, Antibictics
o Anesthesla checkllst completed following confirmation of above

* Note: Missed steps/pre-charting, document below.

If teammate, list whe Involved in missed steps/pre/charting: o N/A = No issues

If anesthesla, list who Invoived In missed stebslpre-charting: , o N/A = No issues

If physiclan, list who involved in missed steps/pre-charting: | o N/A = No issues

Actlons for Missed Steps and Opportunities for [mprovement | o N/A = No Issues
Patient Sticker

Completed Forms to Quality Coordinator for Trending Creatad 3/24/2018
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Surgical Care Affiliatés: Name of Policy No.
Facility — Blue Rldge Surgery Center
Prepared by: Approved by:
PR MEC/GB Title-N95 Respirator Mask
Origin Date: : ;
3;21[?;3 o IC - N95 Resplrator
Date raviewed or . Paga1of4 '
revised:

Policy:

Thig policy applies to Blue Ridge Surgery Center teammates - Healthcare Workers (HCW),
contracted Individuals, vendors, visitors, and students who may be exposed to harmful dusts,
fumes, mists, gases, smokes, sprays, vapors, or airborne pathogens during routine operations,
where respiratory protaction is required. This Is determined to be the responsibility of the
Infection Control Program. ‘

~ Scope and Purposs;

This policy establishes the Blue Ridge respiratory protection. The design is to minimize HCW
exposure to hazardous air contaminants In the workplace. Procedures for respiratory protection
selaction, medical evaluation, fit testing, use and maintenance, tralning, and policy evaluation.
are outlined In this pollcy. Fitting may include N95 Respirators.

This policy meets respiratory protection requirements mandated by the U. S. Department of
Labor Occupational Safety and Health Administration (OSHA) and (29 CFR 1910.134 and 29
CFR 1901, 139) :

Process:

Particlpation In the Program s at no charge to HCWs. Expenses associated with respirator
fitting and provision of respirators will be coverad by the surgery center.

Requirements

Departments shalt provide resplrators, Including N85 disposable respirators, at no cost to HCW,
- when respiratory protection is required.

Administration shall establish the nature of the work operation or process that requires the use
of the N95 resplrator and the physlcal characterlstlcs functional capabllitles, and limitations of
the N95 respirator.

Voluntary Use of RESpil‘EtOfS

Whan respiratory protection is not requlred yat an HCW voluntarily desiras It, Blue Ridge
Surgery Center is not obligated to provide equipment. :

The HCW's manager must be Informed If the HCW has any medical condltion which would
place the HCWs' health at increased risk of impairment from respirator use and any limitations
upon the use of respirators for each HCW required to wear a respirator, as appropriate.
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revised:

The followlhg informatlon Is Important In evaluating an teammate's situation:

The type of respiratory protection to be used; description of the work effort required; duration
and frequency of usage; and addltlonal requirements for protective clothing and equipment.

The HCW reports to their manager, any concerns related to using a respirator, auch as dlfﬂculty
breathing or signiflcant physical or health changes. ‘

Fit Testing

FFlt testing must occur prior to initial use of the resplrator and annually thereafter. Fit test
proceduras will be outsourced to a vendor chosen by Blue Ridge Surgery Center. The HCW
shall be refltted when visual observations ara noted regarding a HCWs' condition which could
affect respirator fit. Conditions to look for Include facial deformities or scarring, facial hair,
eosmetlc surgery, or an obvious change in body weight. HCWs are responsible to report any
such conditions and to request repeat flt testing, HCWs shall be given the opportunlty to repeat
fit testing at any time to ensure their comfort and protection.’

NO5 respirators: These will be fit tested qualitatively. F|t testing Wlll be coordlnated by
adminlatratlon with an outsoureed vendor. .

Use ,
Respirators are to ba worn by HGW; when required for a glven task or by the work araa.

Raspirators that depend on a tight faceplece-to-face seal for effective parformance, including
disposable N95 resplrators, are not to be worn by HCWs with conditions that prevent acceptable
‘fits. Examples of these conditlons Include faclal hair that interferes with the facapiece seal,
absence of normally worn dentures, signiflcant faclal deformities or scars, temple pieces of
glasees or headgear that projects under the facepiece seal.

If an HCW must wear corrective glasses or goggles while wearing respliratory pfotectloh the
department manager shall ensure that they are worn in such a manner that they do not mterfere
with the seal of the facepiece to the face of the wearer.

The department manager shall determine the types and numbers of HCW positions that are
raquired to use resplrators and ensure adequate compliance to accomplish work.

~ The department manager shall permit HCWs to ieave the resplrator use area to wash their
faces and respirator facepieces as necessary to prevent skin Irritation assoclated with resplrator
use.. - ‘
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The department manager shall ensure that resplrators are Inmediately discarded when they are
used. o

NOTE: Disposable N85 resplrators may usually be used for the duration of a shift and are
discarded Instead of cleaned or when they become solled, wet or damaged. In the case of
SARS or pandemic flu, the outside of the resplrator would be considered conteminated from
droplets and the N85 should be discarded after each use. '

Storage
The supervising department shall store respirators as follows:

All resplrators shall be stored in & manner that protects them from damage, dust, sunlight,
extreme temperatures, excessive moisture, or damaging chemicals. Disposable N95
respirators, once used, are to be stored for no more than the single shift during which they are
used. '

Training

Training shall be providad prigr to requlring the HCW to wear a respirater in the workplace, and
ennually thereafter. The employer must provide general training and must inform the HCW of
speclfic hazards. :

Training in the use of N95s used for airborne isolation is the responsibillty of the department
manager. '

Before any HCW wears a respirator for the first time, and annually as long as respirator use is
required, they must recelve and understand training that covers tha following: Nature, extent,
and effects of respiratory hazards to which the HCW may be exposed; Explanation of the
operation, limitations, and capabilities of the respirator; Instruction in procedures for Inspection,
donning and removal, and in the wearling of the respirator, including sufficient practice to enable
the HCW to become thaoroughly familiar and confldent with the use of the respirator; and The
contents of the OSHA Standard (29 CFR 1910.134).

Responslbilities

The successful prevention of resplratory injury Is dependent on the understanding and follow
through responsibilities. '

Infectious Dlasase Provislons

Provisions spegcific to surgery center personnel and situations are provided under the control of
the Infection Control Program,
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Recordkesping

Administration shall establish and maintain an accurate record for each HCW subject to N85

respirator use and fit testing.

This record may include: The name and job title of the HCW, Fit test results Including date.

Training records will be maintained. Training will be fully documented, certifying that the HCW
understands the concepts prasented and has demonstrated how to use and wear the respirator.

Resources:

U.S. Department of Labor, Occupational Safaty and Health Adminlstratlon (O5HA) (28 CFR

1910,134 and 29 CFR 1910.139)

. Related pollclas: Blue Ridge Infection Control Plan.






