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Brought to you by Progressive 
A webinar series that keeps you in the know 

ì 
Compliance Made Simple: 
24/7/365 

Crissy Benze, RN, BSN 
Progressive Huddle 
September 30, 2013 

Objectives 

•  Know what to do and when to do it to remain 
compliant 
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Stay Organized 

•  Set-up reminders 

•  Delegate 

Daily 

•  Biological Indicators & Bowie-Dick Test 

•  Controlled Substance Log & Administration Sheets 

•  Crash Cart Log 

•  Environmental Sanitation Log 

•  Means of Egress 

Controlled Substance Log & Admin Sheets 

•  Available on eSupport: 
•  Operations/Medication Management/Controlled 

Substances 
PERPETUAL INVENTORY SHEET 
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   RN SIGNATURE RN SIGNATURE 

3/1/10 Opening count 40 50 10 100 50    RN RN 

3/1/10 OR 1 or Anesth name 30 40       RN  

3/1/10 Received from pharm 60 80       RN  

3/1/10 PACU    99     RN  

3/1/10 PACU    98     RN  

3/1/10 OR 1/Anesth returned 65 82       RN  

3/1/10 Closing count 65 82 10 98 50    RN RN 
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Daily (continued) 

•  Medication Lot Numbers 

•  OR Temperature & Humidity Log 

•  Refrigerator Temperature Log 

•  Surgery Log 

•  Warmer Log (if applicable) 

Daily with Occurrence 

•  Cidex OPA/Glutaraldehyde Log 

•  Equipment Repair Log 

•  Incident Report & Incident Report 
Log 

•  Infection Control Tracking Log 
(HFAP only) 

Incident Report & Log 

•  Available on eSupport: 
•  Operations/Quality Management/Risk Management 

QUALITY IMPROVEMENT INCIDENT REPORT 
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Incident date: ________________ 

   
  Quarter:  1st    2nd   3rd   4th 

 
Report Number: _______ 

 
ADMITTING 
� Patient Arrived Late 1    
� CX Case  2 
� Permit Discrepancy  3  
� H&P Issue 4   
� Other 5 

BEHAVIOR 
� Noncompliant 20 
� Threatening / Abusive 21 
� Inappropriate 22 
� Left Facility AMA 23 
� Pt / Visitor / Family Dissatisfaction 24 
� Other 25 

PROPERTY 
� Forgotten 37 
� Missing or Damage 38 
� Other 39 

PREOP  
Medication: 
� Allergy / Adverse Reaction 6 
� Medication Error 7  
� Sharps Injury 8 
� H&P issue 9 
� Other 10  

OTHER 
� Employee Problem 26 
� Allegations of Wrong Doing 27 
� Other 28 

FACILITY 
� Malfunction Heat / Air 40 
� Generator Issues 41 
� Other 42 

OR 
� Break in Technique 11    
� Equipment Problem 12 
� Supply Problem 13 
� Sharps Injury 14 
� Other 15 

POST OP Follow UP 
� Nausea & Vomiting 29 
� Pain 30 
� Inflammation 31 
� Infection 32 
� ER within 72 Hrs 33 
� Hospitalization 34 
� Complication 35 
� Other 36 

ACTION REQUIRED: 
� Infection Investigation 
� Trending 
� Treatment 
� Educate Staff 
� No Action Required 
� Refer Peer Review 

                        Follow Up & Notification 
 Name: Date  
� Physician           
� Clinical Director           
� Administrator           

PACU  
� Ride Late 16 
� Prolonged Stay 17 
� Sharps Injury 18 
� Other 19 
 
 � Medical Advisory 

   Committee 
       

Description of Event:   
 
 
 
 
 
 
 
List Names of other persons/witnesses with direct knowledge of event: 
1.  2.  3.  
4. 5.  6.  
Name of person preparing report:  
 
 Signature of person preparing report: 
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Daily with Occurrence (continued) 

•  Medical Device Incident Report Log 

•  Sharps Injury Log 

•  Flash Sterilization Log 

•  Specimen/Tissue Log 

Weekly 

•  Emergency Generator Inspection 

•  Eye Wash Log 

Monthly 

•  Check for Expired Medications 

•  Complete Crash Cart Inspection 

•  Emergency Generator Testing 

•  Emergency Lighting 
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Monthly (continued) 

•  Expired Documents (credentials, licenses, etc) 

•  Fire Extinguisher Check 

•  Infection Control Query 

•  Refrigerator Cleaning 

Quarterly 

•  Anesthesia Machine Preventative Maintenance 

•  Autoclave/Sterilizer Preventative Maintenance 

•  Environmental Surveillance Report 

•  Fire Drill 

•  HVAC Inspection, Service, Filter Changes 

Fire Drill 

•  Available on eSupport: 
•  Operations/Fire Safety/Fire Safety Requirements 
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Quarterly (continued) 

•  Incident Report Tracking Log 

•  Infection Control Compliance 

•  Infection Control Query 

•  Internal Benchmarking 

•  Medical Records Audit 

Quarterly (continued) 

•  QAPI Committee Meeting 

•  MAC/GB Meeting 

•  Peer Review 

•  Pharmacy Inspection 

Pharmacy Inspection 

•  Available on eSupport: 
•  Operations/Medication Management/Overview 

PHARMACY CONSULTANT AUDIT TOOL 
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Environment of Care Compliant Noncompliant Comments 

Medications Locked and Secure    

Key Storage    

Expired Medications (28 day for multiple-dose vials)    

Syringe Security (labeled/not left unattended)    

Adequate Lighting    

Syringe Labeling (name/dosage/exp/time/date/initials)    

Multiple-Dose Vial Labeling (concentration, if applicable/open 
date/exp date/initials 

   

Externals/Internals SEPARATED    

Prescription Pad Security    

Drug Reference Materials Available    

Organization/Cleanliness    

Approved Formulary    

Medication Par Levels    

Medication Inventory on Approved Formulary    

No Co-Mingling of Drugs    

Test Strip Dating     

Presence of Non-Drug Items (except for medication labels, test 
strips, controls, etc) 

   

Current Drug References    

Sink Storage (nothing under sink)    

O2 Tank Storage (individual and double-chained)    

Potassium Chloride (no concentrated KCL present)    

IV Spiking less than or equal to 1 hr    

Anticoagulant Drug Policy (if applicable)    

List of Look Alike/Sound Alike Medications    

Management of Look Alike/Sound Alike Medications    

Medication Reconciliation Policy and Procedure (as applicable)    

Medication Recall Policy and Procedure    
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Annually 

•  Benchmarking 

•  Disaster Drill 

•  Disaster Preparedness Program 
Evaluation 

•  Employee Competencies 

•  Employee Performance 
Appraisals/Evaluations 

Employee Performance Appraisals/Evals 

•  Available on eSupport: 
•  Compliance/Policy and Procedure Update/Human 

Resources/Operating Room RN Competency 

Annually (continued) 

•  Fire/Smoke/Automatic Sprinkler Alarm System Testing 
& Maintenance 

•  Fire Department Visit 

•  Fire Extinguisher Checks 

•  Flu Vaccine 

•  Generator Full-Service Inspection 
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Annually (continued) 

•  Governing Body Report (TJC only) 

•  Infection Control Program Evaluation 

•  Infection Control Risks (TJC only) 

•  Medical Gas System 

•  Mock Code 

•  Malignant Hyperthermia Code (if applicable) 

 

Annually (continued) 

•  Policy & Procedure Review 

•  QAPI Program Evaluation 

•  Risk Assessments (TJC only) 

•  Review & Evaluation of Contracted 
Services 

Biennial 

•  Controlled Substance Inventory 

•  Medical Staff Recredentialing 
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Recredentialing 

•  Available on eSupport: 
•  Operations/Staffing/Recredentialing 

MEDICAL STAFF REAPPOINTMENT PROFILE 
Page 1 of 1 
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Applicant: __________________________________________ Specialty: ________________________ 
 
Current Staff Category: ________________________________ Period from __________ to __________ 
 
Verifications & Medical Records 
State License Current       Yes  No  
DEA Registration Current Yes   No 

Specialty Board Status Current        Yes  No 
Liability Coverage Adequate & Current Yes  No 

 
 
Privileges at Local Hospital/Surgery Center                                        Yes    No 
 
_____________________________________   from: _____ to: _____ Status: ___________ 
 
_____________________________________   from: _____ to: _____ Status: ___________ 
 
Peer Review 
Cases Performed _________       Cases Peer Reviewed __________       Infections _______ 
Complications _______                 Transfers _______ 
 
Medical Staff & Committee Participation                   Satisfactory    Unsatisfactory  
 
 
Medical Records Completion Timely and Accurate       Satisfactory    Unsatisfactory  
 
 
Disciplinary Action (Since Last Appointment)                              Yes    No 
 
Date Summary Of Action Taken Outcome 

   
   
 
Reappointment Recommendation  
 

 Recommendation withheld. Insufficient information related to competency on file due to low activity. 
 

 Recommend reappointment. Profiles reviewed & no significant trends or patterns identified.  
 

 Recommend reappointment denied. Profiles reviewed & trends/patterns or other problems identified.  
 
Comments: 
 
 
 
 
Medical Advisory Committee Date 
 
 

 APPOINTED AS REQUESTED      APPOINTED WITH RESTRICTIONS            DENIED 
 
 
Governing Body  Date 
 

Per Manufacturer’s Recommendations 

•  Biomed Equipment Check 

•  Ice Machine Cleaning 

•  Pregnancy Test Control Log 

•  Quality Control for Blood Glucose Testing 

Summary 

•  Stay organized 

•  Set-up reminders 

•  Delegate 

•  Track, document and report 

•  Stay up-to-date on regulatory changes 
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Questions? 

•  info@pss4asc.com  

•  www.pss4asc.com 

•  Post questions and discussions to the eSupport Forum 

•  Not on eSupport? 
•  www.pss4asc.com/esupport  
•  Request a FREE web demo today! 

Mark your calendars! 

Join us next time for: 
 

Business Operations 101 
 

Monday, November 18 
1pm PT/4pm ET 

Nancy Stephens 
 

Brought to you by 


