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The following citations represent the findings of
ASC complaint survey (#QSJD11)

Emailed 5/28/15

S 140 28-34-52a(a)(7) PATIENT RIGHTS S 140

At a minimum, each facility shall ensure that each
patient has a right to the following:

(7) be informed of the facility's policies regarding
patient rights.

This REQUIREMENT is not met as evidenced
by:

The Ambulatory Surgical Center (ASC) reported
an average of 133 procedures per month. Based
on medical record review, document review and
staff interview the ASC failed to provide patients
with notice of patient rights and advance
directives for 12 of 12 sampled patients (Patient
#s1,2,3,4,5,6,7,8,9,10, 11 and 12). The
ASC's failure to provide patients with their Bill of
Rights and Advance Directives had the potential
to not meet their needs or encourage them to
take an active role in their health care.

Findings include:

- Policy titled "Bill of Patient Right " reviewed on
5/27/15 at 8:30am directed "...The Health Center
Manager is responsible for ensuring staff and
patients are familiar with these choices, rights,
and responsibilities ..."

- Policy titted "Advanced Directive Policy”
reviewed on 5/27/15 at 9:00am directed "... all
adult patients will be provided the opportunity to
learn about and/or make a valid advance directive
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- Patient #1's medical record reviewed on
5/27/15 at 1:00pm revealed an admission date of
5/26/15 for a surgical abortion. The medical
record lacked evidence the ASC provided
advanced directives and patient rights.

- Patient #2's medical record reviewed on
5/27/15 at 1:15pm revealed an admission date of
12/20/14 for a surgical abortion. The medical
record lacked evidence the ASC provided
advanced directives and patient rights.

- Patient #3's medical record reviewed on
5/27/15 at 1:30pm revealed an admission date of
12/22/14 for a surgical abortion. The medical
record lacked evidence the ASC provided
advanced directives and patient rights.

- Patient #4's medical record reviewed on
5/27/15 at 1:45pm revealed an admission date of
1/24/15 for a surgical abortion. The medical
record lacked evidence the ASC provided
advanced directives and patient rights.

- Patient #5's medical record reviewed on
5/27/15 at 2:00pm revealed an admission date of
4/30/15 for a surgical abortion. The medical
record lacked evidence the ASC provided
advanced directives and patient rights.

- Patient #6's medical record reviewed on
5/27/15 at 2:30pm revealed an admission date of
12/30/14 for a surgical abortion. The medical
record lacked evidence the ASC provided
advanced directives and patient rights.

- Patient #7's medical record reviewed on
5/27/15 at 1:00pm revealed an admission date of
5/26/15 for a surgical abortion. The medical
record lacked evidence the ASC provided
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advanced directives and patient rights.

- Patient #8's medical record reviewed on
5/27/15 at 1:15pm revealed an admission date of
11/1/14 for a surgical abortion. The medical
record lacked evidence the ASC provided
advanced directives and patient rights.

- Patient #9's medical record reviewed on
5/27/15 at 1:30pm revealed an admission date of
11/8/14 for a surgical abortion. The medical
record lacked evidence the ASC provided
advanced directives and patient rights.

- Patient #10's medical record reviewed on
5/27/15 at 1:45pm revealed an admission date of
11/11/14 for a surgical abortion. The medical
record lacked evidence the ASC provided
advanced directives and patient rights.

- Patient #11's medical record reviewed on
5/27/15 at 2:00pm revealed an admission date of
11/6/14 for a surgical abortion. The medical
record lacked evidence the ASC provided
advanced directives and patient rights.

- Patient #12's medical record reviewed on
5/27/15 at 2:15pm revealed an admission date of
12/16/14 for a surgical abortion. The medical
record lacked evidence the ASC provided
advanced directives and patient rights.

- Staff A interviewed on 5/27/15 at 3:15pm
acknowledged the ASC lacked evidence of
advanced directives and receipt of patient rights
in the medical records for patient #'s 1, 2, 3, 4, 5,
6,7,8,9, 10,11, and 12.

- Staff B interviewed on 5/27/15 at 2:30pm
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confirmed the ASC thought patient rights were
"intertwined in the many other consents patients
must sign” . Staff B acknowledged the ASC did
not provide a separate Bill of Rights and Advance
Directives to patients.

S 375 28-34-55a(g) HUMAN RESOURCES S 375

The ambulatory surgical center shall maintain
personnel records on each employee that shall
include the job application, professional and
credentialing information, health information, and
annual performance evaluations.

This REQUIREMENT is not met as evidenced
by:

The Ambulatory Surgery Center (ASC) reported
an average census of 133 procedures per month.
Based on document review and staff interview,
the ASC lacked annual performance evaluations
for three of four personnel records requiring an
annual performance evaluation (staff E, F, and G)
and initial medical exams for six of six personnel
records reviewed (staff A, B, D, E, F, and G).

Findings include:

- Staff A's personnel record reviewed on 5/26/15
at 4:45 pm revealed a hire date of 4/6/15. Staff
A's personnel record lacked evidence of an initial
medical exam.

- Staff B's personnel record reviewed on 5/27/15
at 11:30 am revealed a hire date of 9/15/06. Staff
A's personnel record lacked evidence of an initial
medical exam.
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- Staff D's personnel record reviewed on 5/26/15
at 4:45 pm revealed a hire date of 12/8/14. Staff
D's personnel record lacked evidence of an initial
medical exam.

- Staff E's personnel record reviewed on 5/26/15
at 4:45 pm revealed a hire date of 4/27/11. Staff
E's personnel record lacked evidence of an
annual performance evaluations and initial
medical exam.

- Staff F's personnel record reviewed on 5/26/15
at 4:45 pm revealed a hire date of 8/22/05. Staff
F's personnel record lacked evidence of an
annual performance evaluation and initial medical
exam.

- Staff G's personnel record reviewed on 5/26/15
at 4:45 pm revealed a hire date of 2/2/05. Staff
G's personnel record lacked evidence of an
annual performance evaluation and initial medical
exam.

- Human Resources (HR) staff C interviewed on
5/26/16 at 4:45pm acknowledged personnel
records for staff A, B, D, E, F and G are missing
required annual performance evaluations and
initial medical exams.

- The ASC failed to develop a policy directing
staff to include performance evaluations and
health information in the personnel files for
employees of the ASC.

S 575 28-34-58a(b) INFECTION CONTROL

Upon employment, each individual shall have a
medical examination consisting of examinations

§ 375

S 575
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appropriate to the duties of the employee,
including a tuberculin skin test. Subsequent
medical examinations or health assessments
shall be given periodically in accordance with the
facility's policies. . . .

This REQUIREMENT is not met as evidenced
by:

The Ambulatory Surgery Center (ASC) reported
an average census of 133 procedures per month.
Based on document review and staff interview,
the ASC lacked evidence of a medical exam and
TB skin test for six of six personnel records
reviewed (staff A, B, D, E, F, and G).

Findings include:

- Staff A's personnel record reviewed on 5/26/15
at 4:45 pm revealed a hire date of 4/6/15. Staff
A's personnel record lacked evidence of a
medical exam and TB skin test.

- Staff B's personnel record reviewed on 5/27/15
at 11:30 am revealed a hire date of 9/15/06. Staff
A's personnel record lacked evidence of a
medical exam and TB skin test.

- Staff D's personnel record reviewed on 5/26/15
at 4:45 pm revealed a hire date of 12/8/14. Staff
D’'s personnel record lacked evidence of a
medical exam and TB skin test.

- Staff E's personnel record reviewed on 5/26/15
at 4:45 pm revealed a hire date of 4/27/11. Staff
E's personnel record lacked evidence of a
medical exam and TB skin test.

- Staff F's personnel record reviewed on 5/26/15
at 4:45 pm revealed a hire date of 8/22/05. Staff

S 575
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F's personnel record lacked evidence of a
medical exam and TB skin test.

- Staff G's personnel record reviewed on 5/26/15
at 4:45 pm revealed a hire date of 2/2/05. Staff
G's personnel record lacked evidence of a
medical exam and TB skin test.

- Human Resources (HR) staff C interviewed on
5/26/16 at 4:45pm acknowledged personnel
records for staff A, B, D, E, F and G are missing
the required medical exam upon hire and
evidence of TB skin test.

- The ASC failed to develop a policy directing
staff to require a medical exam upon hire
appropriate to the duties of the employee and
evidence of a TB skin test in the personnel files
for employees of the ASC.

28-34-58a(b) INFECTION CONTROL

Each ambulatory surgical center shall develop
policies and procedures for the control of
communicable diseases, including maintenance
of immunization histories and the provision of
educational materials for patient care staff.
Cases of employees with tuberculin skin test
conversion shall be reported to the Kansas
department of health and environment.

This REQUIREMENT is not met as evidenced
by:

The Ambulatory Surgery Center (ASC) reported
an average census of 133 procedures per month.
Based on document review and staff interview,
the ASC lacked evidence of immunization

S 575

S 580
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histories for six of six personnel records reviewed
(staffA, B, D, E, F, and G).

Findings include:

- Staff A's personnel record reviewed on 5/26/15
at 4:45 pm revealed a hire date of 4/6/15. Staff
A's personnel record lacked evidence of
immunization histories.

- Staff B's personnel record reviewed on 5/27/15
at 11:30 am revealed a hire date of 9/15/06. Staff
B's personnel record lacked evidence of
immunization histories.

- Staff D's personnel record reviewed on 5/26/15
at 4:45 pm revealed a hire date of 12/8/14. Staff
D's personnel record lacked evidence of
immunization histories.

- Staff E's personnel record reviewed on 5/26/15
at 4:45 pm revealed a hire date of 4/27/11. Staff
E's personnel record lacked evidence of
immunization histories.

- Staff F's personnel record reviewed on 5/26/15
at 4:45 pm revealed a hire date of 8/22/05. Staff
F's personnel record lacked evidence of
immunization histories.

- Staff G's personnel record reviewed on 5/26/15
at 4:45 pm revealed a hire date of 2/2/05. Staff
G's personnel record lacked evidence of
immunization histories.

- Human Resources (HR) staff C interviewed on
5/26/16 at 4:45pm acknowledged personnel

S 580
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records for staff A, B, D, E, F and G lacked

evidence of immunization histories.

- The ASC failed to develop a policy directing

staff to maintain evidence of immunization

histories in the personnel files for employees of

the ASC.
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$140|28-34-52a(a)(7) 6/8/2015

PATIENT RIGHTS

At a minimum, each facility shall ensure that each patient has a right to be informed of the
facility's policies regarding patient rights. RESPONSE: Each patient that receives care in the ASC
will be educated on Patient Rights while meeting with the patient educators. The patient will be
given a copy of the bill of rights to review and sign. The educators will then scan a signed copy of the
patient bill of rights to the medical record. Staff will be educated on this process on 6/4/15 and the
process will be implemented on 6/8/15. The Director to Ambulatory Services will audit 20 charts
monthly for a year beginning in June, then quarterly thereafter for compliance. Results will be
monitored by the Director of Compliance and Quality and Risk Management.

ADVANCED DIRECTIVE

At @ minimum, each facility shall ensure that each adult patient will be provided the opportunity
to learn about and/or make a valid advance directive. RESPONSE: Comprehensive Health patients
will be asked a series of questions pertaining to Advanced Directives while meeting with the
educators. Patients will be asked if they have a current Advanced Directive. If they do, a copy will be
requested for the chart. If the patient does not have an Advanced Directive and wants additional
information, the educator will provide that information and document the patient’s chart. If the
patient would like to complete an Advance Directive at that time, one will be provided, then a copy
will be maintained in the patient’s chart. The Patient also has the right to refuse an Advance
Directive. This refusal is also documented in the patients chart.

Acknowledgement of Advanced Directives will be signed, dated, and scanned into the patient chart.
The Patient Educators will be trained on this new process June 4, 2015. The process will be
implemented on June 8, 2015. The Director to Ambulatory Services will audit 20 charts monthly for a
year beginning in June, then quarterly thereafter for compliance. Results will be monitored by the
Director of Compliance and Quality and Risk Management.




$375

28-34-55a(g) HUMAN RESOURCES

The ambulatory surgical center shall maintain personnel records on each employee that shall
include the job application, professional and credentialing information, health information , and
annual performance evaluations. RESPONSE: Comprehensive Health will adhere to its policy
regarding hiring practices (Refer to attached Policy 62), personnel file maintenance (Refer to
attached Policy 05) , and introductory and annual performance evaluations (Refer to attached
Policy 65) . The Director of Human Resources will train all HR staff, Managers/Supervisors regarding
procedures for completing annual evaluations. The Director of Human Resources will track when
introductory evaluations for new staff and annual evaluations for other staff are due. Beginning July
6, 2015, The Director of Human Resources will collaborate with the Director of Compliance and
Quality Risk Management to schedule periodic personnel file reviews. HR staff will conduct quarterly
personnel file audits to ensure inclusion of job applications, signed job descriptions, performance
evaluations, professional licensure, credentialing documents, and training documentation. Audit
results will be shared with the Director of Compliance and Quality Risk Management for compliance.

7/6/15 and
quarterly
thereafter

$375

28-34-55a(g) HUMAN RESOURCES

The ambulatory surgical center shall obtain pre-employment medical exams for all new staff.
RESPONSE: Comprehensive Health will adhere to its Background Investigation policy (Refer to
attached policy 64) regarding pre-employment medical testing. Test results shall be returned to the
Director of Human Resources for review before a new employee has direct contact with the general
public or patients. Testing results will be kept in secured, medical files located within the Human
Resources department. Maintenance of staff medical-related information shall comply with ADA
provisions (Refer to attached Policy 05) . The Director of Human Resources will train all HR staff in
procedures for referring employees to Occupational Health providers for testing. Effective June 8,
2015, the Director of Human Resources will audit all new employee medical files to ensure pre-
employment testing results are acceptable/normal and report findings to the Director of Compliance

and Quality Risk Management for compliance. Ongoing audits will occur monthly as new employees
are hired.

6/8/2015 and
monthy
thereafter




5575

28-34-58a(B) INFECTION CONTROL

Upon employment, each individual shall have a medical examination consisting of examinations
appropriate to the duties of the employee and including a tuberculin skin test. Subsequent
medical examinations or health assessments shall be given periodically in accordance with the
facility’s policy. RESPONSE: Comprehensive Health will adhere to its Background Investigation
policy (Refer to attached policy 64) regarding pre-employment medical evaluations and TB testing.
Test results shall be returned to the Director of Human Resources for review before a new employee
has direct contact with the general public or patients. Testing results will be kept in secured, medical
files located within the Human Resources department. Maintenance of staff medical-related
information shall comply with ADA provisions (Refer to attached Policy 05) . The Director of Human
Resources will train all HR staff in procedures for referring employees to Occupational Health
providers for testing. Effective June 8, 2015, the Director of Human Resources will audit all new
employee medical files to ensure pre-employment testing results are acceptable/normal and report
findings to the Director of Compliance and Quality Risk Management for compliance. Ongoing audits
will occur monthly as new employees are hired. Subsequent TB testing will occur in cases of
suspected exposure. In such incidences, the Director of Human Resources will refer the employee to
the Occupational Health provider for testing and note the suspected exposure on the appropriate
Worker's Compensation and OSHA reporting logs. All incidents of potential exposure will be
reported to the Director of Compliance and Quality Risk Management. All cases of employees with
tuberculin skin test conversion shall be reported to the Kansas Department of Health and
Environment.

6/8/2015 and
monthy
thereafter

5580

28-34-58a(B) INFECTION CONTROL

Each ambulatory surgical center shall develop policies and procedures for the control of
communicable diseases, including maintenance of immunization histories and the provision of
educational materials for patient care staff. RESPONSE: Comprehensive Health will adhere to
Centers for Disease Control and Prevention (CDC) recommendations regarding the types of
immunizations required for staff. Comprehensive Health will adhere to its Background Investigation
policy (Refer to attached policy 64) regarding immunization testing and pre-employment
documentation requirements. Immunization records shall be returned to the Director of Human
Resources for review before a new employee has direct contact with the general public or patients.
Immunization records will be kept in secured, medical files located within the Human Resources
department. Maintenance of staff medical-related information shall comply with ADA provisions
(Refer to attached Policy 05). The Director of Human Resources will train all HR staff in procedures
for referring employees to Occupational Health providers for immunizations. Effective June 8, 2015,
the Director of Human Resources will audit all new employee medical files to ensure pre-
employment immunization records are acceptable/normal and report findings to the Director of
Compliance and Quality Risk Management for compliance. Ongoing audits will occur monthly as new
employees are hired.

6/8/2015 and
monthy
thereafter

The individual signing and FAXing the first page of the CMS-2567 is indicating their approval of the
plan of correction being submitted on this form.




