Documents To Be Available For The Survey

Critical Access Hospital Program

This checklist will be helpful as you prepare for the IDPH survey.  These documents will be requested at the time of the review.

Facility policies and procedures covering all CAH requirements (i.e., pharmacy. Infection control, emergency department, nursing, dietary, outpatient/clinics, and medical records).

Copy of all service agreements, physician coverage agreements, and any network agreements including participation in communications systems and in the referral, admission and transport of patients.

An organizational chart and position descriptions for levels of personnel.

Staffing schedules for the part three months for the emergency department, outpatient/clinic department, and any nursing units.

List of services the facility provides directly and a list of services provided through arrangements of agreements.

On-call schedules for physicians, other staff (e.g. mid-level practitioners, laboratory, imaging, etc.) for the part three months

Personnel files with evidence of appropriate licensure, certification, or registration.  (Photo- copy of licenses must be on file).  Be prepared to explain the hospital process for validation of licenses.

Credential files for physicians and mid-level providers on staff at the hospital.

Committee meeting minutes for the past six months for the following departments: pharmacy and therapeutics; CAH policy development; infection control; and quality assurance.  Board of Director minutes for the past six months.

Other documents required

· Quality Assurance Plan

· Annual Program Evaluation

· Infection Control Log

· Menus for one month for all diets offered

· Incident report for the past six months

· List of authenticated signatures and list of current and closed medical records.  On the initial survey, they will obtain a list of swing bed patients for record review only.

2/01 CRH

Written Policies And Procedures

Critical Access Hospital Program

Surveyors may request other policies and procedures upon their review of the hospital and its services.  It is strongly recommended to have these policies available at the time of the survey to demonstrate these procedures are in place.  Some of these policies are requirements of the Medicare Conditions of Participation while others are requirements of the Illinois Hospital Licensing Act.

· Ensuring that necessary supplies, drugs, and biologicals are periodically monitored and readily available.

· Rules of Storage, handling, dispersing, and administration of drugs and biologicals.  Procedures for reporting adverse drug reactions and errors in administration of drugs.

· A policy or procedure, and if provided, contractually, an agreement or arrangement, for services for the procurement, safekeeping and transfusion of blood, including the availability of blood products needed for emergency patients 24 hours a day.

· A system for identifying, reporting, investigating, and controlling infections and communicable diseases of patients and personnel.

· Procedures that ensure that nutritional needs of inpatients are met.

· Policies and procedures regarding who is allowed to administer anesthetics to patients and how the patients are monitored during the administration of anesthesia and post recovery.

· Emergency medical procedures as a first response to common life-threatening injuries and acute illnesses.

· Agreements or arrangements with one or more providers or suppliers participating under Medicare who furnish services to patients.

· A procedure for the annual review of each department policies by the professional staff.

· A procedure to ensure that the confidentiality of medical records is maintained and that records are protected against loss, destruction or unauthorized use, and are retained according to legal requirements for documentation of medical records.  (IHHA has just published its third edition of guidelines for the retention and preservation of records.)
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CAH Program – Policy And Procedure Requirements

· Written policies and/or procedures that describe how the hospital will monitor to maintain an annual average length of stay which is 96 hours or less and not exceed the limit of 15 acute care patients and 10 swing bed patients at one time.  Arrangements for the transfer or discharge of patients should be included in these policies and procedures to assure compliance to these requirements.

· A policy that describes the communications system at the hospital and how information is communicated to other facilities.  The policy should also include the various methods of communication available and what to do if a system failed.

· A procedure which demonstrates how the CAH, in coordination with local response systems, has a doctor of medicine or osteopathy immediately available to radio or telephone on a 24 hour a day basis to receive emergency calls, provide treatment information, and refer patients to the CAH or to appropriate locations for treatment.

· Delineation of specific CAH responsibilities for the doctor of medicine or osteopathy, and for mid-level practitioners.

· Evidence that medical staff members and mid-level providers on staff are involved in the medical care policy and procedure development.

· Written policies and procedures ensuring that sufficient staff are available to provide essential services for CAH operation.  Evidence that a registered nurse (RN) provides or assigns to other personnel, the nursing care for each patient; and that a RN supervises and evaluates the nursing care for each patient.

· Evidence (e.g., minutes of board meetings of governing body) which establishes that CAH governing body or responsible individual(s) assume full responsibility for determining, implementing, and monitoring all CAH policies.  Evidence that the medical staff and employees have been apprised of the CAH decision and are aware of the requirements of the program.

· Written policies and procedures that covers all health care services to be provided at the CAH.  (example: JCAHO’s Plan for the Provision of Patient Services)

· A quality assurance program to evaluate the quality and appropriateness of the diagnosis and treatment furnished at the hospital.  Policies and/or documentation that explain how the hospital will evaluate its programs and services.  An evaluation of the hospital’s quality assurance program is conducted annually and presented to the governing body and medical staff.
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· Documentation that identifies an individual responsible for CAH operations and hospital contracted services and that such contracted services, including shared services and joint ventures, are provided in a manner that allowed the hospital to comply with the CoPs.

· A policy that describes the scope of services for the emergency department and how the department is staffed and physician coverage is provided.

· If the hospital does not have an outside organization or network hospital conducting quality assurance program, the hospital must have its own QA plan as a free standing program.

· A policy that describes the annual program evaluation of services provided as a critical access hospital.  This annual evaluation is to be presented to the board.

· Written policies and procedures for the maintenance of clinical records.

· Written policies and procedures governing the use and removal of records from the hospital and conditions for release of information.

· Written policies and procedures as how physicians are approved to perform surgery and the types of surgery performed at a CAH.
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Critical Access Hospital

Site Visit Survey

CAH Conditions of Participation

1. Compliance with Federal, State and local laws and regulations.  42 CF 485.608

2. Location.  42 CF 485.610

3. Compliance with hospital requirements at time of application.  42 CF 485.612

4. Agreement to participate in network communications system.  42 CF 485.616

5. Emergency Services.  42 CF 485.618

6. Number of beds and length of stay.  42 CF 485.620

7. Physical plant and environment.  42 CF 485.623

8. Organizational structure.  42 CF 485.627

9. Staffing and staff responsibilities.  42 CF 485.631

10. Provision of services.  42 CF 485.635

11. Clinical records.  42 CF 485.638

12. Surgical services.  42 CF 485.639

13. Periodic evaluation and quality assurance review.  42 CF 485.641

14. Special requirements for CAH providers of long-term care services (swing beds) 

42 CF 485.645
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