NSBDE
PUBLIC
COPY

8/17/2012
- 9:30 am

o Anesthesia
Committee Meeting




TABLE OF CONTENTS

Proposed Revisions To Anesthesia Regulations (First Draft-Redlined) ................

Proposed Revisions to Anesthesia Regulations (First DIaft)........o..ecvrcerneeeeoneeeeesenseenns

Mr. Lee Drizin’s Proposed Language — Outline of Regulations Pertaining To

Administration of General Anesthesia, Conscious Sedation or Deep Sedation...................

Overview of Re-Inspection/Re-Evaluation Process (NAC 631.2235)....ccvvercrenssrsmmsensens

“Airway, Airway, Airway”.......coueomreeenrennmrensenns

“Guideline for Monitoring and Management of Pediatric Patients During and After
Sedation for Diagnostic and Therapeutic ProCedures”.........u..eeecenssmsersensenssns

“Knowing Your Patient”.........cccoererriuenn

“Basic Management of Medical Emergencies: Recognizing a Patient’s Distress”...........

“Preparing for Medical Emergencies: The Essential Drugs and Equipment
For the Dental Office” ... rvecreeercveeressesnne

“Preparing Dental Office Staff Members for Emergencies: Developing a
Basie Aetion Plan” sssessswannmnmsnn

Oral Conscious Sedation FOr Minor Patients PerimiiLS........oveeeeemeeereosseseseeesssssssssessssoss

Letter from Accreditation Association for Ambulatory Health Care, INC voveererenrerererenennn.

¢ Policy Changes to 2012 Accreditation Handbook
e Accreditation HandbooK.........covcneeieenneineennns

....................................................

.. 07

S

09

ssnvissce O

13a

w.13b



NAC631-2211Seope—

PROPOSED REVISIONS TO ANESTHESIA REGULATIONS
FIRST DRAFT

NAC 631.0051. “Evaluation” Defined. “Evaluation” means the screening and
assessment of the proper administration and safe practice of conscious sedation, deep
sedation, and general anesthesia to insure that anesthesia services meets the minimum
standard of care, as well as the compliance with the proper procedures in the event of an
emergency related to the administration of the same by at least two members or
designated representatives of the Board without a conflict of interest or any other ethical
or legal impediment.

NAC 631.0056 “Facility” Defined. “Facility” means the site where a permit holder
administers general anesthesia, deep sedation and conscious sedation services, including
but not limited to the operating theater, physical plant and office.

NAC 631.0071 “Inspection” Defined. “Inspection” means the observation and visual
review of the facility by at least two members or designated representatives of the Board
without a conflict of interest or any other ethical or legal impediment, to determine if a
facility is supplied, equipped, staffed, and maintained in a condition to support provision
of anesthesia services that meet the minimum standard of care.

NAC 631.2211 Scope. (NRS 631.190, 631.265) NAC 631.2213 to 631.2256,
inclusive, do not apply to the administration of:

1. Local anesthesia;

2. Nitrous oxide--oxygen analgesia, if the delivery system for the nitrous oxide=-oxygen
contains a mechanism which guarantees that an oxygen concentration of at least 25
percent will be administered to the patient at all times during the administration of the
nitrous oxide; and

3. Oral medication that is administered to a patient to relieve anxiety in the patient, if
the medication is not given in a dosage that is sufficient to induce in a patient a controlled
state of depressed consciousness or unconsciousness similar to the state produced
pursuant to the administration of general anesthesia, deep sedation or conscious sedation.

(Added to NAC by Bd. of Dental Exam'rs, eff. 46-24-8310-21-83; A by R005--99, 5-7-
28689-7-2000)
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NAC 631.2212 Board to determine degree of sedation. (NRS 631.190, 631.265) In
a proceeding of the Board at which the Board must determine the degree of sedation or
level of consciousness of a patient, the Board will base its findings on:

1. The type and dosage of medication that was administered or is proposed for
administration to the patient; and

2. The degree of sedation or level of consciousness that should reasonably be
expected to result from that type and dosage of medication.

(Added to NAC by Bd. of Dental Exam'rs by R005--99, eff. &726869-7-2000)

NAC 631.2213 PAdministrator permit required; qualifications of applicants; evaluations.
(NRS 631.190, 631.265)

1. Except as otherwise set forth in NAC 631.2211 to 631.2256, inclusive, no dentist
may-

——taj use general anesthesiaordeepsedatiornfordentatpatientsexceptinafaciity

—tbse, deep sedation, or conscious sedation for dental patients, exceptin a facility
accredited by the—domt-Commissior—omAccereditation[expand definition of Healtheare
Srgamzationsaccrediting agencies], unless fiehe or she first obtains a general anesthesia
pertor conscious sedation germit

—==administrator permit.

2. To obtain a general anesthesia permitor conscious sedation administrator permit,
a dentist must apply to the Board for such a permit on a form prescribed by the Board,
submit any fees that are set by the Board, receive a passing grade for an evaluation
pursuant to NRSAC 631.3452233 and NAC 631.2235, and produce evidence showing
that he is a dentist who is licensed in this State, and:

(a) For a conscious sedation administrator permit, the applicant must show evidence
of:
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(1) The completion of a course of study, subject to the approval of the Board, of not
less than 60 hours dedicated exclusively to the administration of conscious sedation, and
the successful management of the administration of conscious sedation to not less than
20 patients; or

(2) The completion of a program for specialty training which is approved by the
Commission on Dental Accreditation of the American Dental Association and which
includes education and training in the administration of conscious sedation that is
equivalent to the education and training described in subparagraph (1) and completion of
an Advanced Cardiac Life Support course given by the American Heart Association or, if
licensed as a specialist in pediatric dentistry, completion of a Pediatric Advanced Life
Support course given by the American Heart Association.

(b) For a general anesthesia administrator permit, the applicant must show evidence
of the completion of an Advanced Cardiac Life Support course given by the American
Heart Association and:

(1) The completion of a program, subject to the approval of the Board, of advanced
training in anesthesiology and related academic subjects beyond the level of
undergraduate dental schoolin a training program as described in Part |l of the Guidelines
for Teaching the Comprehensive Control of Pain and Anxiety in Dentistry, published by the
Council on Dental Education and available from the American Dental Association, 211 East
Chicago Ave., Chicago, lllinois 60611; or

(2) The completion of a graduate program in oral and maxillofacial surgery which has
been approved by the Commission on Dental Accreditation of the American Dental
Association.

(Added to NAC by Bd. of Dental Exam'rs, eff. 48-24-8310-21-83; A by R005--99, 5=+~
266689-7-2000)

NAC 631.2217Review—of holder—ofpermit—anntatrenewatof-permitd Temporary
administrator permits. (NRS 631.190, 631.265)

1. The hetderofBoard may grant a temporary general anesthesia permitorand/or
conscious sedatmn permitissubeettoreview by the-Board-atany-time:
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administrator permit to an applicant who meets the qualifications for a permit to
administer that type of anesthesia or sedation pursuant to NAC 631.2213.

2. A temporary permit is valid for not more than 90 days, but the Board may, in any
case it deems appropriate, grant a 90-day extension of the permit.

3. Before the expiration of the temporary permit, the dentist must pass an evaluation
in accordance with NAC 631.2235.

(Added to NAC by Bd. of Dental Exam'rs, eff. +6-24-6311-28-90; A by R005--99, 9-7-
26669-7-2000)

hﬁ%&s2215 Admlmstrator F’ermlts Renewals

1 The holder uf a general anesthesm—pefmﬁ or consuous sedatlon 'pefrnﬁ—andﬂHhe

—2-administrator permit is subject to review by the Board at any time.

2. Each general anesthesia and conscious sedation administrator permit must be
renewed annually.

3. The Board will renew general anesthesia pefmits—and conscious sedation
administrator permits annually unless the holder is informed in writing, 60 days before the
date for renewal, that a—reevattationanother evaluation of his credentials is required. In
determining whether reevatzatiorranother evaluation is necessary, the Board will consider,
among other factors, complaints by patients and reports of adverse occurrences. A
reevataationAnother evaluation will, if appropriate, include an inspection of the facility,
equipment, personnel, and records of patients and an evaluation of the procedures used
by the holder, and an examination of his qualifications.

4. A holder of a general anesthesza ﬁﬁmﬂ-efand.for conscious sedatlon pefmrt—{“he

exﬁuswe—af-m?&awﬁg-rﬁadmmlstralor perrmt is SubjeC[ to fur’ther evaluatlon at least once
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in every 5-year period after the initial evaluation.
NAC 631.2216 Site permit required: facilities.

1. Adentist who is licensed in this State and who desires to receive a permit for a facility

to be uilllzed for the adm:mstratlon of anesthesna orsedat&oﬂ—kﬂeasl—ﬁm—e!—the—nmreﬂefs
onscious sedatlon—ﬂs-apphc&bie—ﬂtt-feaﬁ-eﬁe—mw

must obtam a site permit by:

(a) Submitting to the Board an application for a site permit or for the renewal of a site
permit, in a form approved by the Board;

(b) Payment of a fee for the inspection erevatuatiortearmusthave-had-substantiat

whefeof a facmty wh:ch is establlshed by the Board

(c) Submitting to the Board written documentation which demonstrates that the applicant
or an anesthesiologist or dentist who is to be employed by the applicant to administer the
general anesthesia, deep sedation or conscious sedation is-holds an appropriate license

or permit issued by the appropriate board in this State to-be-admimstered-andexceptas
otherwise-reguiretHrNAS 632236, mustconsistof:
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, and if the
person to be ernployed is an anesthesiologist, that the anesthesmtngmt maintains
unrestricted active staff privileges within the department of anesthesiology at a hospital or
surgical center approved by the Joint Commission, and

(d) Obtaining a passing grade on the inspection conducted pursuant to Subsection 2
herein.

2. Upon receipt of an application for a site permit, the Board will appoint one of its
members or a representative of the Board to inspect the facility of the applicant to
determine whether the facility complies with the requirements set forth in NAC 631.2227,
631.2229 and 631.2231. The person conducting the inspection shall report his or her
determination to the Board's Executive Director.

3. If the person conducting the inspection determines that the facility complies with the
requirements of NAC 631.2227, 631.2229 and 631.2231 and the applicant has otherwise
met the requirements of this section, the Executive Director shall issue a site permit to the
applicant.

4. Each site permit issued by the Executive Director must be renewed annually.

5. Aholder of a site permit is subject to further inspection at least once in every 5-year
period after the initial inspection.

6. A holder of a permit for a facility shall maintain the information described in paragraph
(c) of subsection 1 at his office at all times.

NAC 631.2221 Inspecnon and evaluatlon pamcmanon of members of Board (NRS
631.190, 631.265)A - L <

1. When an inspection and evaluation is required to issue or renew a site and/or an
administrator permit, the Board will designate two or more persons, each of whom holds
a general anesthesia permit or conscious sedation permit mtst—reetthe—fottowing
miniTdrSstandards-withregard-to-stmutatedand has practiced general anesthesia, deep
sedation or conscious sedation, as applicable, for a minimum of 3 years preceding his or
her appointment, exclusive of his or her training in the administration of anesthesia or
sedation. At least one of the evaluators must have had experience in the administration of
the type of anesthesia contemplated for use by the dentist being evaluated and must hold
the type of permit for which the dentist is applying.

2. Any member of the Board who is a dentist may observe or consult in any inspection
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or evaluation. A member of the Board who is not a dentist may be present to observe but
may not participate in any evaluation or inspection.

(Added to NAC by Bd. of Dental Exam'rs, eff. 10-21-83; A 7-30-84; R005-99, 9-7-2000)
NAC 631.2223 Evaluations: General requirements. (NRS 631.190, 631.265) An
evaluation of the dentist ordered by the Board must include a demonstration of:

(a) The administration to a patient who is receiving dental treatment of the type of
anesthesia or sedation for which the dentist is applying for a permit;

(b) Simulated emergencies in the surgical area of the facility with participation by the
members of the staff who are trained to handle emergencies;

(c) A dental procedure utilizing the type of anesthesia or sedation for which the dentist
is applying for a permit;

(d) Any anesthesia or sedation technique that is routinely employed during the
administration of anesthesia or sedation;

(e) The appropriate monitoring of a patient during anesthesia or sedation; and

(f) The observation of a patient during recovery and the time allowed for recovery.

(Added to NAC by Bd. of Dental Exam'rs, eff. 10-21-83; A by R005-99, 9-7-2000)
NAC 631.2225 Evaluations: Simulated emergencies. (NRS 631.190, 631.265) The

dentist and his staffor her personnel must demonstrate a knowledge of and a method of
treatment for the following types of emergencies:

1. Airway obstruction laryngospasm;

2. Bronchospasm;

3. Emesis and aspiration of foreign material under anesthesia;

4. Angina pectoris;
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5. Myocardial infarction;

6. Hypotension;

7. Hypertension;

8. Cardiac arrest;

9. Allergic reaction;

10. Convulsions;

11. Hypoglycemia;

12. Asthma;

13. Respiratory depression;

14. Allergy to or overdose from local anesthesia;

15. Hyperventilation syndrome; and

16. Syncope.

(Added to NAC by Bd. of Dental Exam'rs, eff, 46-24-8310-21-83; A by R005--99, 8-7
2008y
———MNAC-631-2227nspections-and-evatuations9-7-2000)

NAC 631.2226 Inspections: General. An inspection pursuant to NAC 631.2226(2) must
be conducted in all offices where general anesthesia , deep sedation or conscious sedation
is to be administered and consist of an inspection of the physical facilities and equipment,
records of patients and emergency medications.
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NAC 631.2227 Inspections: Physical facilities and equipment. (NRS 631.190, 631.265)
A deﬁﬁs-t—s—af-ﬁcefacnl;ty |nspecied ef-evai'nsted—for the issuance or renewal of a gererat
e-approvat must meet

the following minimum standards with regard to physmal facﬂmes and equipment:

1. The operating theater must be large enough to accommodate the patient adequately
on a table or in a dental chair and to allow an operating team consisting of at least three
persons to move freely about the patient.

2. The operating table or dental chair must:

(a) Allow the patient to be placed in a position such that the operating team can
maintain the airway;

(b) Allow the operating team to alter the patient's position quickly in an emergency;
and

(c) Provide a firm platform for the management of cardiopulmonary resuscitation.

3. The lighting system must be adequate to allow an evaluation of the patient's skin
and mucosal color. An alternate lighting system must derive its power from batteries and
must be sufficiently intense to allow completion of any procedure underway at the time of
a general power failure.

4. Suction equipment must be available that allows aspiration of the oral and
pharyngeal cavities. An alternate suction device that will function effectively during a
general power failure must be available.

5. A system for delivering oxygen must have adequate full--face masks and
appropriate connectors, and be capable of delivering oxygen to the patient under positive
pressure. An adequate alternate system for delivering oxygen is also required.

6. A recovery area must be provided that has available oxygen, adequate lighting,
suction and electrical outlets. The recovery area may be the operating theater. A member
of the staff must be able to observe the patient at all times during the recovery.
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7. Except as otherwise provided in this subsection, ancillary equipment must include:

(a) A laryngoscope complete with an adequate selection of blades and spare batteries
and bulbs;

(b) Endotracheal tubes and appropriate connectors;

(c) Oral airways;

(d) A tonsillar or pharyngeal suction tip adaptable to all office suction outlets;

(e) An endotracheal tube type forcep;

(f) A sphygmomanometer and stethoscope;

(g) An electrocardioscope and defibrillator;

(h) Adequate equipment for the establishment of an intravenous infusion; and

(i) A pulse oximeter.

A dentistsofficefacility inspected srevatuated-for the issuance or renewal of a site permit
where only conscious sedation permitshall be administered is not required to have the
ancillary equipment described in paragraphs (a), (b), (e) and (g).

(Added to NAC by Bd. of Dental Exam'rs, eff. 46-24~8310-21-83; A by R005--99, 9~7~
26669-7-2000)

NAC 631.2229 Inspections and =Evaluations: Records of patients. (NRS 631.190,
631 265) A—deﬂﬁﬂ-s—afﬂce An |nspected—ﬁrevaiﬁa+ed\on for the issuance or renewal of a
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—1—S|te permlt and an evaluatmn for issuance or renewal of an admlnlstrator permit
shall determine that, at a minimum, the following records of the patient are
maintained by the dentist:

1. Adequate medlcal hlstory and records of phy5|cal evaluahon-

2. Medications administered and dosages;
3. Informed Consent;

4. The patient’s blood pressure and pulse:
——tbyFhenamesofthe-drugs before and the-amountsadministeredafter anesthesia
is utilized;

_fﬁ

5. The length of the procedure; and
— 7

6. The response to anesthesia, including any complications-ef-anesthesia-

(Added to NAC by Bd. of Dental Exam'rs, eff. +5=2+-8310-21-83; A by R005--99, 9=~
26669-7-2000)

NAC 631.2231 Inspections-antevatuations: Emergency drugs. (NRS 631.190, 631.265)
Except as otherwise provided in this sectlon a de‘ﬁfrsl-s-ef-ﬁtefacmty |nspected af-eva*rﬂa-te&
for 1he issuance or renewal of a gere

ite permlt must mamtam approprlately emergency
drugs of the following categories which must be immediately available for use on the
patient:

1. Vasopressor;

2. Corticosteroid;

3. Bronchodilator;
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4. Muscle relaxant;

5. Intravenous medication for the treatment of cardiopulmonary arrest;

6. Appropriate drug antagonist;

7. Antihistaminic;

8. Anticholinergic;

9. Antiarrhythmic;

10. Coronary artery vasodilator;

11. Anti=-hypertensive; and

12. Anti=-convulsive,

A dertistsofficefacility that is inspected srevatuated-for the issuance or renewal of a site
permit where only conscious sedation permitshall be administered is not required to
maintain the emergency drugs described in subsections 4, 5, 9 and 11.

(Added to NAC by Bd. of Dental Exam'rs, eff. 46-24-8310-21-83; A by R005--99, 97
28669-7-2000)

NAC 631.2233 Inspections and evaluations: Recommendations of inspectors srand
evaluators; decision of Board. (NRS 631.190, 631.265)

1. The persons performlng an inspection orof a facility and/or the evaluation of a
dertists—officedentist for the issuance or renewal of a gereratsanesthesa—permit—of
consciots—sedationsite and/or administrator permit shall grade the offieefacility and/or
dentist as passing or failing. Within 46five business days after completing the inspection
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orand evaluation, each inspector or evaluator shall report his or her recommendation for
passing or failing to the Board, setting forth the details supporting istheir conclusion. The
Board is not bound by these recommendatlons

2. After the Board receives a recommendation from each inspector srevattatorwie

—and evaluator, the Board will make the final determination whether the facility and/or
the dentist has passed or failed the inspection and/or the evaluation and will provide
prompt notice in writing of the final determination to the dentist and/or facility that
is the subject of the inspection and evaluation.

(Added to NAC by Bd. of Dental Exam'rs, eff. +6-24-8310-21-83; A by R005--99, 5%
28669-7-2000)

NAC 631.2235 Inspections and evaluations: Failure to pass; requests for reinspections
and/or reevaluations. (NRS 631.190, 631.265)

1. A dentistwheseofficefacility that the Board determines has failed the inspection
erand/or a denilsl the Buard determines has fa|[ed the evaluation is not entitled to have a
site and/or administrator permit issued or
reneweth
—2-Arenewed.

2. Prior fo a final determination by the Board, the Executive Director may immediately
suspend the site and/or administrator permits if all of the inspectors of a facility or
evaluators of a dentist have recommended a fail, or in the event a unanimous
recommendation is not received, Chairperson of the Anesthesia Committee recommends
temporary suspension.

3. The Executive Director shall promptly notify the facility and dentist of a temporary
suspension in writing.

4. A facility or dentist who has received a written notice of failure from the Board or
notice of temporary suspension from the Executive Director may, within 15 days after
tecetvirgthe date of the notice, forward to the Executive Director a request-theBeoard in
writing for a reevattatior—Freinspection of the reguestferfacility and/or a reevaluation mrast

i sliny

: —tof the dentist along with the payment
of the applicable fee.
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5. Upon a timely request for reinspection and/or reevaluation and payment of the
applicable fees, the reinspection and/or reevaluation will be conducted by different persons
in the manner set forth by NAC 631.2219 to 631.2233, inclusive, for an original inspection
and/or evaluation.

—

6. No facility and/or dentist who has received a notice of failing an inspection or
evaluation from the Board may request more than one reinspection and/or reevaluation
within any-periedofa 12 moenthsmonth period.

(Added to NAC by Bd. of Dental Exam'rs, eff. +6-24-8310-21-83; A by R005--99, 5~/
20669
——NAC-63-2236Certificateof site-approvat-Generat-requirements9-7-2000)

NAC 631.2237 Procedures required before administration of anesthetic or sedation.
(NRS 631.190, 631.265)

1. Written consent of the patient must be obtained before the administration of a
general sfesthesapermitanesthetic, deep sedation or conscious sedation-permit-
—Ftoadminister, unless the dentist determines that an emergency situation exists
in which delaying the procedure to obtain the consent would likely cause permanent injury
to the patient. If the patient is a minor, the consent must be obtained from his parent or
legal guardian.

2. A medical history must be taken before the administration of a general
afesthesiaanesthetic, deep sedation or conscious sedation. A patient should be asked to
describe any current medical conditions or treatments, including, without limitation,
medications, drug allergies, impending or past operations and pregnancy, and to give other
information that may be helpful to the person administering the anesthetic or sedation. The
dentist is not required to make a complete medical examination of the patient and draw
medical diagnostic conclusions. If a dentist suspects a medical problem and calls in a
physician for an examination and evaluation, he may then rely upon that conclusion and
diagnosis. Questions asked of and answers received from the patient must be permanently
recorded and signed by the patient before the administration of any general anesthetic,

deep sedatlon or conscious sedatmn amrpfﬁpﬂafe—tﬁ%s-pﬁhefﬂs—a{-ht&aﬁmeﬂm-hdds
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and lhls record must be a permanent pan of the
patient’s record of treatment.

(Added to NAC by Bd. of Dental Exam'rs, eff. 10-21-83; A by R005-99, 9-7-2000)

NAC 631.2239 Properly equipped facility required; qualifications of auxiliary personnel.
(NRS 631.190, 631.265)

A denust usmg general anesthesm deep sedahon or conscious sedatlon ﬁd&ﬁm
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malmam a properly equped famhty for the admlmsiratmn of the anesthe3|a or sedation
which is staffed with supervised auxiliary personnel who are capable of reasonably
handling procedures, problems and emergencies incident thereto.

2. A dentist using general anesthesia, deep sedation or conscious sedation shall
ensure that his auxiliary personnel are certified in basic cardiopulmonary resuscitation by
the American Heart Association.

(Added to NAC by Bd. of Dental Exam’rs, eff. +8-24-8310-21-83; A by R005--99, 5~
26669-7-2000)

NAC 631.224 Employment of certified registered nurse anesthetist. (NRS 631.190,
631.265)

1. Any dentist who holds a general anesthesia permit pursuant to the provisions of NAC
631.2211 to 631.2256, inclusive, may employ a certified registered nurse anesthetist to
administer the general anesthesia, deep sedation or conscious sedation to a patient if the
dentist is physically present and directly supervises the administration of the general
anesthesia, deep sedation or conscious sedation to the patient. The holder of the permit
must maintain at his office evidence in writing that the certified registered nurse anesthetist
is licensed to practice in the State of Nevada and maintains unrestricted active staff
privileges within the department of anesthesiology at a hospital or surgical center which is
certified by the Joint Commission-o.

Aeereditation of Healtheare Organizations:

2. Except as otherwise provided in NAC 631.2236, a dentist who does not hold a
general anesthesia permit may not allow any person to administer general anesthesia,
deep sedation or conscious sedation to his patients unless the treatment is rendered within
a facility approved by the Joint Commission-e.
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Accreditation of Heattheare Srganizations:
(Added to NAC by Bd. of Dental Exam'rs, eff. +6=7=8510-7-85; A by R005--99, 5=7-
26669-7-2000)

NAC 631.2241 Report of injuries to patients. (NRS 631.190, 631.265) Each holder of
a general anesthesia permit, conscious sedation permit or certificate of site approval shall
submit to the Board a complete report regarding any mortality or unusual incident which
occurs outside a facility accredited by the Joint Commission
Srgamizatens and produces permanent injury to a patient or requires the hospitalization
of a patient, as a direct result of the administration of general anesthesia, deep sedation
or conscious sedation. The report must be submitted within 30 days after the date of the
incident. If a dentist fails to report any incident as required by this section, his permit may
be revoked.

(Added to NAC by Bd. of Dental Exam’rs, eff. +8-24+8310-21-83; A by R005--99, 5+

NAC 631.2256 Continuing education required. (NRS 631.190, 631.265, 631.342)
Every 2 years, the holder of a general anesthesia permit or conscious sedation permit must
complete at least 3 hours in courses of study that specifically relate to anesthesia or
sedation, as applicable, before his permit may be renewed. This training will be credited
toward any continuing education required by NAC 631.173.

(Added to NAC by Bd. of Dental Exam'rs, eff. ++26-5811-28-90; A by R005--99, 5+
26669-7-2000)
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PROPOSED REVISIONS TO ANESTHESIA REGULATIONS
FIRST DRAFT

NAC 631.0051. “Evaluation” Defined. “Evaluation” means the screening and
assessment of the proper administration and safe practice of conscious sedation, deep
sedation, and general anesthesia to insure that anesthesia services meets the minimum
standard of care, as well as the compliance with the proper procedures in the event of an
emergency related to the administration of the same by at least two members or
designated representatives of the Board without a conflict of interest or any other ethical
or legal impediment.

NAC 631.0056 “Facility” Defined. “Facility” means the site where a permit holder
administers general anesthesia, deep sedation and conscious sedation services, including
but not limited to the operating theater, physical plant and office.

NAC 631.0071 “Inspection” Defined. “Inspection” means the observation and visual
review of the facility by at least two members or designated representatives of the Board
without a conflict of interest or any other ethical or legal impediment, to determine if a
facility is supplied, equipped, staffed, and maintained in a condition to support provision
of anesthesia services that meet the minimum standard of care.

NAC 631.2211 Scope. (NRS 631.190, 631.265) NAC 631.2213 to 631.2256,
inclusive, do not apply to the administration of;

1. Local anesthesia;

2. Nitrous oxide-oxygen analgesia, if the delivery system for the nitrous oxide-oxygen
contains a mechanism which guarantees that an oxygen concentration of at least 25
percent will be administered to the patient at all times during the administration of the
nitrous oxide; and

3. Oral medication that is administered to a patient to relieve anxiety in the patient, if
the medication is not given in a dosage that is sufficient to induce in a patient a controlled
state of depressed consciousness or unconsciousness similar to the state produced
pursuantto the administration of general anesthesia, deep sedation or conscious sedation.

(Added to NAC by Bd. of Dental Exam'rs, eff. 10-21-83; A by R005-99, 9-7-2000)

NAC 631.2212 Board to determine degree of sedation. (NRS 631.190, 631.265) In
a proceeding of the Board at which the Board must determine the degree of sedation or
level of consciousness of a patient, the Board will base its findings on:

1. The type and dosage of medication that was administered or is proposed for
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administration to the patient; and

2. The degree of sedation or level of consciousness that should reasonably be
expected to result from that type and dosage of medication.

(Added to NAC by Bd. of Dental Exam’rs by R005-99, eff. 9-7-2000)

NAC 631.2213 Administrator permit required; qualifications of applicants; evaluations.
(NRS 631.190, 631.265)

1. Except as otherwise set forth in NAC 631.2211 to 631.2256, inclusive, no dentist
may use general anesthesia, deep sedation, or conscious sedation for dental patients,
except in a facility accredited by [expand definition of accrediting agencies], unless he or
she first obtains a general anesthesia or conscious sedation administrator permit.

2. To obtain a general anesthesia or conscious sedation administrator permit, a dentist
must apply to the Board for such a permit on a form prescribed by the Board, submit any
fees that are set by the Board, receive a passing grade for an evaluation pursuantto NAC
631.2233 and NAC 631.2235, and produce evidence showing that he is a dentist who is
licensed in this State, and:

(a) For a conscious sedation administrator permit, the applicant must show evidence
of:

(1) The completion of a course of study, subject to the approval of the Board, of not
less than 60 hours dedicated exclusively to the administration of conscious sedation, and
the successful management of the administration of conscious sedation to not less than
20 patients; or

(2) The completion of a program for specialty training which is approved by the
Commission on Dental Accreditation of the American Dental Association and which
includes education and training in the administration of conscious sedation that is
equivalent to the education and training described in subparagraph (1) and completion of
an Advanced Cardiac Life Support course given by the American Heart Association or, if
licensed as a specialist in pediatric dentistry, completion of a Pediatric Advanced Life
Support course given by the American Heart Association.

(b) For a general anesthesia administrator permit, the applicant must show evidence
of the completion of an Advanced Cardiac Life Support course given by the American
Heart Association and:

(1) The completion of a program, subject to the approval of the Board, of advanced
training in anesthesiology and related academic subjects beyond the level of
undergraduate dental school in a training program as described in Part | of the Guidelines
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for Teaching the Comprehensive Control of Pain and Anxiety in Dentistry, published by the
Council on Dental Education and available from the American Dental Association, 211 East
Chicago Ave., Chicago, lllinois 60611; or

(2) The completion of a graduate program in oral and maxillofacial surgery which has
been approved by the Commission on Dental Accreditation of the American Dental
Association.

(Added to NAC by Bd. of Dental Exam'rs, eff. 10-21-83; A by R005-99, 9-7-2000)
NAC 631.2214 Temporary administrator permits. (NRS 631.190, 631.265)

1. The Board may grant a temporary general anesthesia and/or conscious sedation
administrator permit to an applicant who meets the qualifications for a permit to administer
that type of anesthesia or sedation pursuant to NAC 631.2213.

2. Atemporary permit is valid for not more than 90 days, but the Board may, in any
case it deems appropriate, grant a 90-day extension of the permit.

3. Before the expiration of the temporary permit, the dentist must pass an evaluation
in accordance with NAC 631.2235.

(Added to NAC by Bd. of Dental Exam'rs, eff. 11-28-80; A by R005-99, 9-7-2000)

NAC 631.2215 Administrator Permits: Renewals.

1. The holder of a general anesthesia or conscious sedation administrator permit is
subject to review by the Board at any time.

2. Each general anesthesia and conscious sedation administrator permit must be
renewed annually.

3. The Board will renew general anesthesia and conscious sedation administrator
permits annually unless the holder is informed in writing, 60 days before the date for
renewal, that another evaluation of his credentials is required. In determining whether
another evaluation is necessary, the Board will consider, among other factors, complaints
by patients and reports of adverse occurrences. Another evaluation will, if appropriate,
include an inspection of the facility, equipment, personnel, and records of patients and an
evaluation of the procedures used by the holder, and an examination of his qualifications.

4. A holder of a general anesthesia and/or conscious sedation administrator permit

is subject to further evaluation at least once in every 5-year period after the initial
evaluation.
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NAC 631.2216 Site permit required: facilities.

1. Adentist who is licensed in this State and who desires to receive a permit for a facility
to be utilized for the administration of anesthesia or conscious sedation must obtain a site
permit by:

(a) Submitting to the Board an application for a site permit or for the renewal of a site
permit, in a form approved by the Board;

(b) Payment of a fee for the inspection of a facility which is established by the Board;

(c) Submitting to the Board written documentation which demonstrates that the applicant
or an anesthesiologist or dentist who is to be employed by the applicant to administer the
general anesthesia, deep sedation or conscious sedation holds an appropriate license or
permit issued by the appropriate board in this State to administer such anesthesia or
sedation, and if the person to be employed is an anesthesiologist, that the anesthesiologist
maintains unrestricted active staff privileges within the department of anesthesiology ata
hospital or surgical center approved by the Joint Commission, and

(d) Obtaining a passing grade on the inspection conducted pursuant to Subsection 2
herein.

2. Upon receipt of an application for a site permit, the Board will appoint one of its
members or a representative of the Board to inspect the facility of the applicant to
determine whether the facility complies with the requirements set forth in NAC 631.2227,
631.2229 and 631.2231. The person conducting the inspection shall report his or her
determination to the Board's Executive Director.

3. Ifthe person conducting the inspection determines that the facility complies with the
requirements of NAC 631.2227, 631.2229 and 631.2231 and the applicant has otherwise
met the requirements of this section, the Executive Director shall issue a site permit to the
applicant.

4. Each site permit issued by the Executive Director must be renewed annually.

5. Aholder of a site permit is subject to further inspection at least once in every 5-year
period after the initial inspection.

6. A holder of a permit for a facility shall maintain the information described in paragraph
(c) of subsection 1 at his office at all times.
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NAC 631.2221 Inspection and evaluation; participation of members of Board. (NRS
631.190, 631.265)

1. When an inspection and evaluation is required to issue or renew a site and/or an
administrator permit, the Board will designate two or more persons, each of whom holds
a general anesthesia permit or conscious sedation permit and has practiced general
anesthesia, deep sedation or conscious sedation, as applicable, far a minimum of 3 years
preceding his or her appointment, exclusive of his or her training in the administration of
anesthesia or sedation. At least one of the evaluators must have had experience in the
administration of the type of anesthesia contemplated for use by the dentist being
evaluated and must hold the type of permit for which the dentist is applying.

2. Any member of the Board who is a dentist may observe or consult in any inspection
or evaluation. A member of the Board who is not a dentist may be present to observe but
may not participate in any evaluation or inspection.

(Added to NAC by Bd. of Dental Exam'rs, eff. 10-21-83; A 7-30-84; R005-99, 9-7-2000)

NAC 631.2223 Evaluations: General requirements. (NRS 631.190, 631.265) An

evaluation of the dentist ordered by the Board must include a demonstration of:

(a) The administration to a patient who is receiving dental treatment of the type of
anesthesia or sedation for which the dentist is applying for a permit;

(b) Simulated emergencies in the surgical area of the facility with participation by the
members of the staff who are trained to handle emergencies;

(c) A dental procedure utilizing the type of anesthesia or sedation for which the dentist
is applying for a permit;

(d) Any anesthesia or sedation technique that is routinely employed during the
administration of anesthesia or sedation;

(e) The appropriate monitoring of a patient during anesthesia or sedation; and

(f) The observation of a patient during recovery and the time allowed for recovery.

(Added to NAC by Bd. of Dental Exam'rs, eff. 10-21-83; A by R005-99, 9-7-2000)
NAC 631.2225 Evaluations: Simulated emergencies. (NRS 631.190, 631.265) The

dentist and his or her personnel must demonstrate a knowledge of and a method of
treatment for the following types of emergencies:
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1. Airway obstruction laryngospasm;

2. Bronchospasm;

3. Emesis and aspiration of foreign material under anesthesia;

4. Angina pectoris;

5. Myocardial infarction;

6. Hypotension;

7. Hypertension;

8. Cardiac arrest;

9. Allergic reaction;

10. Convulsions;

11. Hypoglycemia;

12. Asthma;

13. Respiratory depression;

14. Allergy to or overdose from local anesthesia;

15. Hyperventilation syndrome; and

16. Syncope.

(Added to NAC by Bd. of Dental Exam'rs, eff. 10-21-83; A by R005-99, 9-7-2000)
NAC 631.2226 Inspections: General. An inspection pursuant to NAC 631.2226(2) must
be conducted in all offices where general anesthesia , deep sedation or conscious sedation
is to be administered and consist of an inspection of the physical facilities and equipment,
records of patients and emergency medications.

NAC 631.2227 Inspections: Physical facilities and equipment. (NRS 631.190, 631.265)
A facility inspected for the issuance or renewal of a site permit must meet the following
minimum standards with regard to physical facilities and equipment:

1. The operating theater must be large enough to accommodate the patient adequately
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on a table or in a dental chair and to allow an operating team consisting of at least three
persons to move freely about the patient.

2. The operating table or dental chair must:

(a) Allow the patient to be placed in a position such that the operating team can
maintain the airway;

(b) Allow the operating team to alter the patient’s position quickly in an emergency;
and

(c) Provide a firm platform for the management of cardiopulmonary resuscitation.

3. The lighting system must be adequate to allow an evaluation of the patient's skin
and mucosal color. An alternate lighting system must derive its power from batteries and
must be sufficiently intense to allow completion of any procedure underway at the time of
a general power failure.

4. Suction equipment must be available that allows aspiration of the oral and
pharyngeal cavities. An alternate suction device that will function effectively during a
general power failure must be available.

5. A system for delivering oxygen must have adequate full-face masks and appropriate
connectors, and be capable of delivering oxygen to the patient under positive pressure. An
adequate alternate system for delivering oxygen is also required.

6. A recovery area must be provided that has available oxygen, adequate lighting,
suction and electrical outlets. The recovery area may be the operating theater. A member
of the staff must be able to observe the patient at all times during the recovery.

7. Except as otherwise provided in this subsection, ancillary equipment must include:

(a) A laryngoscope complete with an adequate selection of blades and spare batteries
and bulbs;

(b) Endotracheal tubes and appropriate connectors;

(c) Oral airways;

(d) A tonsillar or pharyngeal suction tip adaptable to all office suction outlets;
(e) An endotracheal tube type forcep;

(f) A sphygmomanometer and stethoscope;
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(g) An electrocardioscope and defibrillator;
(h) Adequate equipment for the establishment of an intravenous infusion; and
(i) A pulse oximeter.

A facility inspected for the issuance or renewal of a site permit where only conscious
sedation shall be administered is not required to have the ancillary equipment described
in paragraphs (a), (b), (e) and (g).

(Added to NAC by Bd. of Dental Exam'rs, eff. 10-21-83; A by R005-99, 9-7-2000)

NAC 631.2229 Inspections and Evaluations: Records of patients. (NRS 631.190,

631.265) An inspection for the issuance or renewal of a site permit and an evaluation for
issuance or renewal of an administrator permit shall determine that, at a minimum, the
following records of the patient are maintained by the dentist:

1. Adequate medical history and records of physical evaluation;

2. Medications administered and dosages;

3. Informed Consent;

4. The patient’s blood pressure and pulse before and after anesthesia is utilized;

5. The length of the procedure; and,

6. The response to anesthesia, including any complications.

(Added to NAC by Bd. of Dental Exam’rs, eff. 10-21-83; A by R005-99, 9-7-2000)

NAC 631.2231 Inspections: Emergency drugs. (NRS 631.190, 631.265) Except as
otherwise provided in this section, a facility inspected for the issuance or renewal of a site
permit must maintain appropriately emergency drugs of the following categories which
must be immediately available for use on the patient:

1. Vasopressor;

2. Corticosteroid;

3. Bronchodilator;

4. Muscle relaxant,

5. Intravenous medication for the treatment of cardiopulmonary arrest;
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6. Appropriate drug antagonist;

7. Antihistaminic;

8. Anticholinergic;

9. Antiarrhythmic;

10. Coronary artery vasodilator;

11. Anti-hypertensive; and

12. Anti-convulsive.

A facility that is inspected for the issuance or renewal of a site permit where only

conscious sedation shall be administered is not required to maintain the emergency drugs

described in subsections 4, 5, 9 and 11.

(Added to NAC by Bd. of Dental Exam'rs, eff. 10-21-83; A by R005-99, 9-7-2000)

NAC 631.2233 Inspections and evaluations: Recommendations of inspectors and
evaluators; decision of Board. (NRS 631.190, 631.265)

1. The persons performing an inspection of a facility and/or the evaluation of a dentist
for the issuance or renewal of a site and/or administrator permit shall grade the facility
and/or dentist as passing or failing. Within five business days after completing the
inspection and evaluation, each inspector or evaluator shall report his or her
recommendation for passing or failing to the Board, setting forth the details supporting their
conclusion. The Board is not bound by these recommendations.

2. After the Board receives a recommendation from each inspector and evaluator, the
Board will make the final determination whether the facility and/or the dentist has passed
or failed the inspection and/or the evaluation and will provide prompt notice in writing of the
final determination to the dentist and/or facility that is the subject of the inspection and
evaluation.

(Added to NAC by Bd. of Dental Exam'rs, eff. 10-21-83; A by R005-99, 8-7-2000)

NAC 631.2235 Inspections and evaluations: Failure to pass; requests for reinspections
and/or reevaluations. (NRS 631.190, 631.265)

1. A facility that the Board determines has failed the inspection and/or a dentist the
Board determines has failed the evaluation is not entitled to have a site and/or
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administrator permit issued or renewed.

2. Prior to a final determination by the Board, the Executive Director may immediately
suspend the site and/or administrator permits if all of the inspectors of a facility or
evaluators of a dentist have recommended a fail, or in the event a unanimous
recommendation is not received, Chairperson of the Anesthesia Committee recommends
temporary suspension.

3. The Executive Director shall promptly notify the facility and dentist of a temporary
suspension in writing.

4. A facility or dentist who has received a written notice of failure from the Board or
notice of temporary suspension from the Executive Director may, within 15 days after the
date of the notice, forward to the Executive Director a request in writing for a reinspection
of the facility and/or a reevaluation of the dentist along with the payment of the applicable
fee.

5. Upon a timely request for reinspection and/or reevaluation and payment of the
applicable fees, the reinspection and/or reevaluation will be conducted by different persons
in the manner set forth by NAC 631.2219 to 631.2233, inclusive, for an original inspection
and/or evaluation.

6. No facility and/or dentist who has received a notice of failing an inspection or
evaluation from the Board may request more than one reinspection and/or reevaluation
within a 12 month period.

(Added to NAC by Bd. of Dental Exam'rs, eff. 10-21-83; A by R005-99, 9-7-2000)

NAC 631.2237 Procedures required before administration of anesthetic or sedation.
(NRS 631.190, 631.265)

1. Written consent of the patient must be obtained before the administration of a
general anesthetic, deep sedation or conscious sedation, unless the dentist determines
that an emergency situation exists in which delaying the procedure to obtain the consent
would likely cause permanent injury to the patient. If the patient is a minor, the consent
must be obtained from his parent or legal guardian.

2. A medical history must be taken before the administration of a general anesthetic,
deep sedation or conscious sedation. A patient should be asked to describe any current
medical conditions or treatments, including, without limitation, medications, drug allergies,
impending or past operations and pregnancy, and to give other information that may be
helpful to the person administering the anesthetic or sedation. The dentist is not required
to make a complete medical examination of the patient and draw medical diagnostic
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conclusions. If a dentist suspects a medical problem and calls in a physician for an
examination and evaluation, he may then rely upon that conclusion and diagnosis.
Questions asked of and answers received from the patient must be permanently recorded
and signed by the patient before the administration of any general anesthetic, deep
sedation or conscious sedation, and this record must be a permanent part of the patient's
record of treatment.

(Added to NAC by Bd. of Dental Exam'rs, eff. 10-21-83; A by R005-99, 9-7-2000)

NAC 631.2239 Properly equipped facility required; qualifications of auxiliary personnel.
(NRS 631.190, 631.265)

1. A dentist using general anesthesia, deep sedation or conscious sedation shall
maintain a properly equipped facility for the administration of the anesthesia or sedation
which is staffed with supervised auxiliary personnel who are capable of reasonably
handling procedures, problems and emergencies incident thereto.

2. A dentist using general anesthesia, deep sedation or conscious sedation shall
ensure that his auxiliary personnel are certified in basic cardiopulmonary resuscitation by
the American Heart Association.

(Added to NAC by Bd. of Dental Exam'rs, eff. 10-21-83; A by R005-99, 9-7-2000)

NAC 631.224 Employment of certified registered nurse anesthetist. (NRS 631.190,
631.265)

1. Any dentist who holds a general anesthesia permit pursuant to the provisions of NAC
631.2211 to 631.2256, inclusive, may employ a certified registered nurse anesthetist to
administer the general anesthesia, deep sedation or conscious sedation to a patient if the
dentist is physically present and directly supervises the administration of the general
anesthesia, deep sedation or conscious sedation to the patient. The holder of the permit
must maintain at his office evidence in writing that the certified registered nurse anesthetist
is licensed to practice in the State of Nevada and maintains unrestricted active staff
privileges within the department of anesthesiology at a hospital or surgical center which is
certified by the Joint Commission.

2. Except as otherwise provided in NAC 631.2236, a dentist who does not hold a
general anesthesia permit may not allow any person to administer general anesthesia,
deep sedation or conscious sedation to his patients unless the treatment is rendered within
a facility approved by the Joint Commission.

(Added to NAC by Bd. of Dental Exam'rs, eff. 10-7-85; A by R005-99, 9-7-2000)

NAC 631.2241 Report of injuries to patients. (NRS 631.190, 631.265) Each holder of
a general anesthesia permit, conscious sedation permit or certificate of site approval shall
submit to the Board a complete report regarding any mortality or unusual incident which
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occurs outside a facility accredited by the Joint Commission and produces permanent
injury to a patient or requires the hospitalization of a patient, as a direct result of the
administration of general anesthesia, deep sedation or conscious sedation. The report
must be submitted within 30 days after the date of the incident. If a dentist fails to report
any incident as required by this section, his permit may be revoked.

(Added to NAC by Bd. of Dental Exam'rs, eff. 10-21-83; A by R005-99, 9-7-2000)

NAC 631.2256 Continuing education required. (NRS 631.190, 631.265, 631.342)
Every 2 years, the holder of a general anesthesia permit or conscious sedation permit must
complete at least 3 hours in courses of study that specifically relate to anesthesia or
sedation, as applicable, before his permit may be renewed. This training will be credited
toward any continuing education required by NAC 631.173.

(Added to NAC by Bd. of Dental Exam'rs, eff. 11-28-90; A by R005-99, 9-7-2000)
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OUTLINE OF REGULATIONS PERTAINING TO
ADMINISTRATION OF GENERAL ANESTHESIA, CONSCIOUS

SEDATION OR DEEP SEDATION

SECTION EXPLANATION

631.002 Definition of “Certificate of Site Approval” [Revised]

631.0056 Definition of “facility” [New]

631.0071 Definition of “inspection” [New]

631.2211 Scope of Administration of General Anesthesia, conscious sedation
or deep sedation regulations [No revisions]

631:2212 Board to determine degree of sedation [No revisions]

631.2213 Administrator Permit Required; qualifications of applicants;
evaluations [Revised]

631.2214 Temporary administrator permits [New]

631.2215 Administrator permits: renewal [New - Combination of 631.2217 and
2219]

631.2216 Site permit required: facilities [New]

B31. 2207 Deleted

631.2219 Deleted

631.2221 Inspection and evaluation: participation of members of Board
[Revised]

B831.2223 Evaluations: General Requirements [Revised]

831.2225 Evaluations: Simulated Emergencies [Revised]

631.2226 Inspections: General [New]

631.2227 Inspections: Physical facilities and equipment [Revised]

631.2229 Inspection and evaluation: Records of patients [Revised]

631.2231 Inspections: Emergency drugs [Revised]
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631.2233 Inspections and evaluations: Recommendations of inspectors and
evaluators; decision of Board [Revised]

631.2235 Inspections and evaluations: Failure to pass; requests for
reinspections and/or reevaluations [Revised]

631.2236 Re-numbered as NAC 631.2216.

631.2237 Procedures required before administration of anesthetic or sedation
[Revised]

631.2239 Properly equipped facility required; qualifications of auxiliary
personnel. [Revised]

631.224 Employment of certified registered nurse anesthestist. [No revisions]

631.2241 Report of injuries to patients [Revised]

631.2254 Temporary Permits [Revised into NAC 631.2214]]

631.2256 Continuing education required. [No revisions]
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COMMENTAR

Airway, Airway, Airway

The protection mantra in the dental surgery suite

The follovaing is & medified, abridged version of an article originally
published in the Nevada Dental Association Quarterly Journal (Fall
2007:9:4-6). Reprinted with permission from the Nevada Dental
Association

After recently receiving a certified overnighe enve-
lope from an attorney, I was reminded of my "mast
important slides” in lectures I had given to the Amer-
ican Denzal Society of Anesthesiology and at the
University of Nevada, Las Vegas School of Dental
Medicine. The atrorney who sent the missive wanted
to know if negligence is involved when a patient
ingests an endodontic file during treatment, The
records he provided were sparse, but the bottom line
was thar a patient swallowed a file during endedontic
therapy. The file passed through the gastroinzestinal
system over the course of a week or two, as docu-
mented by serial abdominal flac plates; a legal claim
was being considered.

Absent further investigation my preliminary opin-
fon was, first, thar dentists have a duty to act rea-
sonably in preventing forcign bodies from being
inadvertently ingested or aspirated during treatment.
Second, if reasonable airway protecrion measures are
used, that is, direct supervision by the dentist, rubber
dam, gauze pharyngeal screens, absorbent triangles
cte,, then there is likely no negligence. Third, how-
ever, if no airway protection measures are taken, neg-
ligence may be present. The chart did nor indicare if
any airway protection was used.

Figure 1. Protecticn of the airway for a mandibular
procedure, such as removal of teeth.

OCTOBER 2010

During my residency training
in anesthesiology and oral and
maxillofacial surgery {OMS) at
Los Angeles County/University
of Southern California Medical
Center in the late 1970s, T was
contacted by the Hygienic Com-
pany, which had been referred
to me by a fellow OMS who
had heard a talk T had given on
aspirated foreign bodies. The
Hygienic Company was sub-
sequently provided with a chest
radiograph that showed an aspi-
rated endodontic file. The company used the chest
x-ray in a rubber dam advertisement titled “Practice
Protection.”

My “most important slides” show a patient and the
airway protection I typically place for mandibular
procedures, such as removal of teeth (Figure 1). The
protection includes a 3%3- or 4x4-inch gauze pharyn-
geal screen, a mouth prop and an absorbent triangle
placed berween the lingual surface of the posterior
teeth and the tongue. With regard to mouth props,
I usually place a child-size (not “infant™-size) prop
even in adults, unless the patient’s range of motion is
greater than average (i.c., perhaps 40 mm) or unless
one or both posterior arches are edentulous. When
completing procedures in the maxillary arch, such as
tooth removal, I usually do not use a mouth prop or
triangle but place only gauze. T use the same proto-
col after anestheric administration—no matter if the
partient is being treated via general, sedarion or local
anesthesia—and whenever I place instruments, fluids
or other foreign bodies intraorally.

Endodontic files do not really show up that well on
abdominal or chest radiographs, so included here is a
chest x-ray showing a prosthetically treated molar in
the right main stem just off the midline (Figure 2).

Although sedation and general anesthesia adminis-
tered by appropriatcly trained dentises have extremely

Figure 2, Chest x-ray of prosthetically treated molar

in the right main stem just off the midline,

safe

records, the national
dental community has been apprised of sey-

eral pediatric deaths. It seems the common denomina-
tor in these cases is almost always airway compromise.
Furthermore, papoose boards also often are involved.
Although papoese boards are recognized as a valuable
aid when used appropriately, their urilization requires
even more vigilanee as far as airway protection is con-
cerned. The reason for this is chat a significant part of
a patient’s own reflexive protective airway response is
compromised by the use of this device.

Think of the last time a bit of food or drink inad-
vertently tickled your cpiglottis, perhaps at a restau-
rant. One's reflexive response to this insult involves
an animated reaction from the muscles of mastica-
tion as they try to correct the nonoptimal passage of
the food bolus. But more than the medial and lateral
prerygeids, masseters and temporalis are involved in
mastication. Recall how a shark eats by propelling
itself forward, throwing its head back, then striking,
biting and aggressively activating whatever muscles
are necessary to separate the morsel from its donor.

Similarly, choking individuals respond by using
much more than the muscles that insert on the man-
dible directly. The muscles of the neck, respiration
and beyond are recruited as the choker contorts
in any way possible to ger the foreign body out and
clear the airway. The responses of feeding sharks and
choking humans are explosive, intense and impressive,
as survival is dependent on these reactions. Patients
who are secured on a papoose board are nor able to
use these auxiliary muscles of mastication and airway
protection. Thus, additional vigilance is required on
the part of the dentist with regard to foreign bodies
or materials, fluids, fatigued assistants leaning on 2
patient’s chest or any other situation that may com-
promise the restrained patients airway.

We'll end by informally relating a case report, with
the permission of a local OMS. For years, this sur-
geon used airway prorection when administering
sedation or general anesthesia, bur often deferred
when using local anesthesia only. In the case discussed
here, a parient needed a mandibular bridge scctioned
in order to remove the molar aburment and pon-
tic, while retaining the anterior premolar aburment,
Local anestheric was administered, the bridge was

see dental page 116
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sectioned, and guess what happened when the molar
and abutment were being removed? Nothing at all
happened; the tooth and abutment were successfully
delivered.

However, the patient then mentioned that the pre-
molar crown was a liede rough. The OMS offered o
smooth it off. While smoothing off the irregulariry,
the crown ractled loose and disappeared down the
throat. There was no clinical evidence of coughing or

OCTOBER 2010

distress of any rype from the patient. Appropriately,
the parient was informed that the crown’s location
was in question and advised that he obtain a diagnos-
tic radiograph.

At the hospital later char day, the crown was seen
to be in the right main stem bronchus. The patient
was lined up for thoracoscopy and crown removal. To
make a long story short, the thoracoscopy failed and
the patient had to undergo a partial pneumonectomy
to remove the crown. Kind of a bad day all around.

The surgeon involved is second to none as an

individual and as a surgeon. This OMS also is teach-
able and a quick learner, and if asked abour airway
protection now, the OMS advises others thar when
thc mﬂﬂ is dfﬂppcd OE at Eh: Gfﬁﬂe, the Ict[@f carrier
gets a throat pack,
Keep those airways protected.
—Daniel L. Ovr, II, DDS, PhD, [D, MD

DOr. Orr is professor and director of Oral and Maxillofacial Surgery
and Advanced Pain Control, &t the Univarsity of Navads School of
Dental Medicine in Las Veges
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Abstract

“The safe sedarion of children for procedures requires a system-
atic approach that includes the following: no administration of
sedating medication withour the safety net of medical supervi-
sion, careful presedation evaluation for underlying medical
or surgical conditions thar would place the child ac increased
risk from sedating medications, appropriatc fasting for clective
procedures and a balance berween depth of sedation and risk
for those who are unable o fast because of the urgent nacure of
the procedure, a focused airway examination for large tonsils or
anatomic airway abnormalities thar might increase the potential
for airway obstrucrion, a clear understanding of the pharmaco-
kinetic and pharmacodynamic cffects of the medications used

the guidelines for sedation used by medical and dental pracei-
tioners, add clarifications regarding monitoring modalities,
pravide new information from medical and dental licerature,
and suggest methods for further improvement in safery and
outcomes. With the revision of this document, the Joint
Commission on Accreditation of Healthcare Organizations, the
American Society of Anesthesiologists (ASA), the AAP, and the
AAPD will use similar language to define sedation categaries
and the expected physiologic responses.**

‘This revised statement reflects the current understanding
of appropriatc monitoring needs both during and after sedation
for a procedure 1512190254553 The monitoring and care
out-lined in chis guideline may be exceeded at any time, based

for sedation as well as an fation for drug i i

on the judg of the responsible practitioner. Although in-

appropriate training and skills in airway management o allow
rescuc of the patient, age- and size-appropriate equipment for
airway management and venous access, appropriate medica-
tions and reversal agents, sufficient numbers of people to both
carry out the procedure and monitor the patient, appropriate
physiologic monitoring during and afier the procedure, a
properly equipped and staffed recovery area, recovery to pre-
sedarion level of consciousncss before discharge from medical
supervision, and appropriate discharge instructions.

Introduction

Invasive diagnostic and minor surgical procedures on pediatric
patients outside the traditional operating room setting have
increased in the last decade. As a conscquence of this change
and the i d of the imp of providing
analgesia and anxiolysis, the need for sedation for procedures
in physician offices, dental offices, subspecialty procedure suites,
imaging faciliies, emergency departments, and ambulatory
surgery centers also has markedly increased. In recognition
of this need for both elective and emergency use of sedarion in
nontraditional settings, the American Academy of Pediatrics
(AAP) and American Academy of Pediatric Dentistry (AAPD)
have published a series of guidelines for the monitoring and
management of pediatric patients during and after sedation fora
procedure. ¥4 The purpose of this updared statement is to unify

tended o encourage high-quality paticne care, adherence to this
guideline cannor guarantee a specific patient outcome. How-cver,
structured  sedation protocols designed to Incorporate the
principles in this document have been widely implemented
and shown to reduce morbidicy.>#332545 This guideline is
proffered with the awareness that, regardless of the intended
level of sedation or route of administeation, the sedation of a
pediatric patient represents a continuum and may result in
respiratory depression and the loss of the patient's protective
reflexes #5740

Sedarion of pediacric patients has serious associared risks,
such as hypoventilation, apnea, airway obstruction, laryngo-
spasm, and cardiopulmonary impairment. 2622434654606 Thege
adverse responses during and after sedation for a diagnestic ar
therapeutic procedure may be minimized, but not complerely
climinated, by a careful preprocedure review of the patient’s
underlying medical conditions and consideration of how the
sedation process might affect or be affected by these condi-
tions.” Appropriate drug sclection for the intended procedure
as well as the presence of an individual with che skills needed
o rescuc a patient from an adverse response are essential.
Appropriate physiologic menitoring and continuous observa-
tion by pesonnel not directly involved with the procedure
allow for accurate and rapid diagnosis of complications and
initation of appropriate rescue interventions, %5154
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The scdation of children is different from the sedation of
adults. Sedacicn in children often is administered to control
behavior to allow the safe completion of & procedure. A child's
ability to control his or her own behavior to cooperate for a
procedure depends both on his or her chronologic and devel-
opmental age. Often, children younger than 6 years and chose
with developmencal delay require deep levels of sedation to gain
control of their behavior.”” Therefare, the need for decp sedation
should be anticipated. Children in this age group are particularly
vulnerable to the sedating medications effects on respiratory
drive, patency of the airway, and protective reflexes.® Studies
have shown that it is common for children to pass from the
intended level of sedarion to a deeper, unintended level of
sedation,***™  For older and cooperative children, other
mo-dalities,suchasparental presence, hypnosis, distraction, topical
local anesthetics, and guided imagery, may reduce the need for
or the needed depth of pharmacologic sedacion 37

The concept of rescue is essential to safe sedation.
Practitioners of sedation must have the skills to rescue the patient
from a deeper level than thar intended for the procedure. For
example, if the intended level of sedation is “minimal,” practi-
tioners must be able to rescue from “moderate sedation”; if the
intended level of sedation is “moderate,” practitioners must have
the skills ro rescue from "deep sedation”; if the intended level of
sedation is “deep,” practitioners must have the skills to rescue
from a state of “general anesthesia.” The ability to rescue means
thar pracritioners must be able o recognize the various levels
of sedation and have the skills nccessary to provide appropriate
cardiopulmonary support if needed. Sedarion and anesthesia in
a nonhospiral environment (private physician or dental office
or freestanding imaging facility) may be associated with an
increased incidence of “failure to rescue” the patient should
an adverse event occur, because the only backup in this venue
may be to activate emergency medical services (EMS).%#2
Rescue therapies require specific training and skills. 44
Maintenance of the skills needed to perform successful
bag-valve-mask ventilation is essential to successfully rescue a
child who has become apneic or developed airway obstruction.
Familiarity with gency  airway Ii{ proce-
dure algorithms is essentia.®* Practitioners should have an
in-depth knowledge of the agents they intend to use and
their potential complications. A number of reviews and hand-
books for sedating pediatric patients are available 3248558493
This guideline is intended for all venues in which sedation for
a procedure might be performed (hospital, surgical center,
freestanding imaging facility, dencal facility, or private office).

There are other guidelines for specific siwations and
personnel that are beyond the scope of this document.
Specifically, guidelines for the delivery of general anesthesia
and monitored hesia care (sedation or analgesia), outside
or within the operating room by anesthesiologists or other
practitioners functioning within a department of anesthesiology,
are addressed by policies developed by the ASA and by individual
deparements of anesthesiology. Also, guidelines for the sedation
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of patients undergoing } in a critical care

environment or for providing analgesia for patients postop-
eratively, patients with chronic painful conditions, and hospice
care are beyond the scope of this document.

ical ilati

Definitions of Terms for This Repore

* “Pediatric patients”: all patients chrough 21 years of age, as
defined by the AAD

+ “Must” or “shall"; an imperative need or dury thar is essential,
indispensable, or mandarory.

= “Should”: the recommended need and/or dury.

= “May” or “could”: freedom or liberty to follow a suggested or
reasonable alternarive.

* "Medical supervision” or “medical personnel™: a current,
licensed practitioner in medicine, surgery, or dentistry trained
in the administration of medications used for procedural seda-
tion and the management of complications associated with these
medications.

* "Are encouraged”: a suggested or reasonable action to be taken.
* “ASA Physical Scatus Classification”: guidelines for
classifying the baseline health status according to the ASA (sce Ap-
pendix B).

*+ “Minimal sedation” {old rerminology “anxiolysis™): a drug-
induced state during which pacients respond normally o
verbal commands. Although cognirive funcrion and coordina-
tion may be impaired, venrilarory and cardiovascular funcrions
are unaffected.

= “Moderate sedation” (old terminology “conscious sedation”or
“sedation/analgesiz”"); a drug-induced depression of conscious-
ness during which patients respond purposefully to ver-
bal commands (eg,“open your eyes” either alone or
accompanied by light tacrile stimulation—a light rap on the
shoulder or face, nor a sternal rub). For older parients, this
level of sedation implies an interactive state; for younger pa-
tients, age-appropriate behaviors {eg, crying) occur and are
expected. Reflex withdrawal, although a normal response
to a painful stimulus, is nor considered as the only age-
appropriace purposeful response {eg, it must be accompanied
by anocher response, such as pushing away the painful sti-
mulus so as to confirm a higher cognirive function). With
moderace sedartion, no intervention is rr.'quircd to maintain
a parent airway, and spontancous ventilation is adequare.
Cardiovascular function is usually maintained. However, in
the case of procedures that may themselves cause airway ob-
struction (eg, dental or endoscopic), the practitioner must
recognize an obstruction and assist the patient in opening
the airway. If the patient is not making spontaneous effores
to open his/her airway so as to relieve the obstruction, then
the patient should be considered to be deeply sedated.

* "Deep sedation” ("deep sedarion/analgesia”): a drug-induced
depression of consciousness during which patients cannor be
easily aroused but respond purposefully {see discussion of reflex
withdrawal above) after repeated verbal or painful stimulation
(eg, purposcfully pushing away the noxious stimuli). The




ability to independently maintain ventilatory function may be
impaired. Patients may require assistance in maintaining a
parent airway, and spontancous ventilation may be inadequare.
Cardiovascular function is usoally maintined. A state of deep
sedation may be accompanied by partial or complete loss of
protective airway reflexes.

* “General anesthesia”: a drug-induced loss of consciousness
during which paticnts are not arousable, even by painful stimu-
latien. The ability to independently maintain ventilatory func-
tion is often impaired. Patients often require assistance in
maintaining a patent airway, and positive-pressure ventilation
may be required because of depressed spontaneaus venrilation
or drug-induced depression of neuromuscular function.
Cardiovascular function may be impaired.

Goals of Sedation

The goals of sedation in the pediatric patient for diagnostic and
therapeutic procedures are: 1) to guard the patient’s safery and
welfare; 2) to minimize physical discomfort and pain; 3) to
cantrol anxiety, minimize psychological trauma, and maximize
the potential for amnesia; 4) 1o control behavior andfor
movement so as ta allow the safe completion of the procedure;
and 5) to recurn the patient to a state in which safe discharge
from medical supervision, as derermined by recognized criteria,
is possible (Appendix A).

“These goals can best be achieved by selecting the lowest dose
of drug with the highest therapeuric index for the procedure. Te
is beyond the scope of this document to specify which drugs
are appropriate for which procedures; however, the selection
of the fewest number of drugs and matching drug selection
to the type and goal of the procedure are essential for safe
praciice, 23397 For example, analgesic medications such
as opioids are indicated for painful procedures. For nonpain-
ful procedures, such as computed romography or magnetic
resonance imaging (MRI), sedatives/hypnorics are preferred.
When both sedation and analgesia are desirable (eg, fracture
reduction), either single agents with analgesic/sedative proper-
ties or combinarion regi [ ly are used. Anxiolysi
and amnesia are additional goals that should be considered in
selection of agents for particular patients. However, the potential
for an adverse outcome may be increased when 3 or more
sedating medications are adminiscered.#* Knowledge of each
drug’s time of onser, peak response, and duration of action is
essential. Although the concepr of titration of drug to effect is
critical, one must know whether the previous dose has taken full
cffeee before administering additional drug. Such management
will improve safery and outcomes. Drugs with long durations
of action (cg, chloral hydrate, intramuscular pentobahital,
phenothiazines) will require longer periods of observation even
after the child achieves currently used recovery and discharge
criteria, *%1% This concept is particularly important for infants
and toddlers transported in car safery seats who are ar risk of
resedation after discharge because of residual prolonged drug
effects with the potential for airway obstruction. 46
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General Guidelines

Candidates

Patients who are in ASA classes [ and [T are frequently considered
appropriate candidares for minimal, moderate, or deep sedation
(Appendix B). Children in ASA classes IIT and IV, children
with special nceds, and those with anatomic airway abnormali-
ties or extreme tonsillar hypertrophy present issues thar require
additional and individual consideration, particularly for moder-
ate and deep sedation.”’ Practitioners are encouraged to consult
with appropriate subspecialists and/or an anesthesiologist for
patients at increased risk of experiencing adverse sedation events
because of their underlying medicalfsurgical conditions.

Responsible Person

The pediatric patient shall be accompanied to and from the
ueatment facility by a parenr, legal guardian, or ather respon-
sible person. It is preferable to have 2 or more adults accompany
children who are scill in car safety seats if transportation to and
from a treament facility is provided by 1 of the adules.

Facilitics

The practitioner who uses sedation must have immediately avail-
able facilities, personnel, and equipment to manage emergency
and rescue situations, The most common serious complications
of sedation involve compromise of the airway or depressed
respirations resulting in sirway obstruction, hypoventilation,
hypoxemia, and apnea. Hypotension and cardiopulmonary
arrest may occur, usually from inadequate recognition and creat-
ment of respiratory compromise. Other rare complications may
also include seizures and allergic reactions. Facilities providing
pediatric sedation should monitor for, and be prepared to treat,
such complications.

Back-up Emergency Scrvices

A protocol for access to back-up cmergency services shall be
clearly identified, with an oudine of the procedures necessary
for immediate use. For nonhospital fcilities, a protocol for
ready access to ambulance service and immediate activation
af the EMS system for life-threatening complications must
be established and maintained. It should be understood tha
the availability of EMS services does not replace the pracii-
tioner’s responsibility to provide initial rescue in munaging
life-threatening complications.

On-Site Monitoring and Rescue Equipment

An emergency cart or kit must be immediately accessible. This
cart or kit must conrain equipment to provide the necessary
age- and size-appropriate drugs and equipment to resuscitate a
nonbreathing and unconscious child. The contents of the kit
must allow for the provision of continuous life support while
the paticnr is being transported to a medical facilicy or 1o an-
other area within a medical facilicy. All equipment and drugs
must be checked and maintained on a scheduled basis (see
Appendices C and D for suggested drugs and emcrgency life
support equipment to consider before the need for rescue
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occurs). Moniroring devices, such as elecrrocardiography (ECG)
machines, pulse oximeters (with size-appropriate oximerer
probes), end-ridal carbon dioxide monitors, and defibrillators
(with size-apprapriate defibrillator paddles), must have a safety
and function check on a regular basis as required by local or
stare regulation,

Documentation Before Sedation

Documentation shall include, but not be limited ro, the guide-

lines chat follow:

1. Informed consent. The patient record shall document
thar appropriate informed consent was obrained accord-
ing to local, state, and institurional requirements.1”

. Instructions and information provided to the responsible
person, The practitioner shall provide verbal and/or written
instructions to the responsible persan. Information shall
include objectives of the sedarion and anticipated changes
in behavior during and after sedation. Special instrucrions
shall be given to the adule responsible for infants and toddlers
who will be transported home in a car safety seat regarding,
the need to carefully observe che child's head position so as
to avoid airway obstruction. Transportation by car safety seat
poses a particular risk for infants who have received medica-
tions known to have a long half-life, such as chloral hydrare,
intramuscular pentobarbiral, or phenothiazine 1346100103
Consideration for a longer period of observation shall be
given if the responsible person’s ability o observe the child
is limited (eg, only 1 adule who also has to drive). Another
indication for prolanged observation would be a child
with an anatomic airway problem or a severe underlying
medical condition. A 24-hour telephone number for che
practitioner or his or her associates shall be provided to
all patients and their families. Instructions shall include
limitations of activitics and appropriate dictary precautions.

[

Dietary 'recautions

Agents used for sedation have the potential to impair protective
airway reflexes, parcicularly during decp sedation. Although a
rare occurrence, pulmonary aspiration may occur if the child
regurgitates and cannot protect his or her airway. Therefore, it is
prudent thac before sedation, the practitioner evaluate preceding
food and Auid intake. It is likely thar the risk of aspiration during
procedural sedarion differs from thar during general anesthesia
involving tracheal intubation or other airway manipulation#4%%
However, because the absoluce risk of aspiration during proce-
dural sedation is not yet known, guidclines for fasting periods
before clective sedation generally should follow those used for
elective general anesthesia, For emergency procedures in chil-
dren who have not fasted, the risks of sedation and the possi-
bility of aspiration must be balanced againsc the benefics of
performing the procedure promptly (sce below). Further
re-search is needed to betrer clucidace the relationships berween
various fasting intervals and sedation complications.
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Before Elective Sedntion

Children receiving sedation for elecrive pracedures should genera-
Dy follow the same fasting guidelines as before general anesthesia
(Table 1). It is permissible for routine necessary medicartions to
be raken with a sip of water on the day of the procedure.

For the Emergency Patient

The practitioner must always balance the possible risks of
sedating nonfasted patients with the benefis and necessity
for completing the procedure. In this circumstance, the use of
sedarion must be preceded by an evaluarion of food and fluid
intake. There are few published scudies with adequate stadistical
power to provide guidance to the practitioner regarding safery or
risk of pulmonary aspiration of gastric contents during proce-
dural sedation."™" When protective airway reflexes are lost,
gastric contents may be regurgitared into the airway. Therefore,
patients with a history of recent oral intake or with other known
risk factors, such as trauma, decreased level of consciousness,
extreme obesity, pregnancy, or bowel morility dysfuncrion,
require careful evaluartion before administraticn of sedatives.
When proper fasting has nor been ensured, the increased risks
of sedation must be carefully weighed against its benefics, and
the lightest effective sedation should be used. The use of agents
with less risk of depressing proceceive airway reflexes may he
preferred .19 Some emergency patients requiring deep sedation
may require protection of the airway before sedation.

Use of Immobilization Devices .

Immobilization devices, such as papoose boards, must be applied
in such a way as to avoid airway obstruction or chest restriction.
The child’s head pasition and respiratory excursions should be
checked frequently to ensure airway patency. If an immobiliza-
tion device is used, a hand or foot should be kept exposed, and
the child should never be leftunatcended. If sedating medications
are administered in conjunciion with an immobilization device,
monitoring must be used ar a level consistent with the level of
sedation achicved.

Dacumentation at the Time of Sedation

1. Health evaluation. Before sedation, a health evaluation
shall be performed by an appropriately-licensed practitioner
and reviewed by the sedation team at the time of treatment
for possible interval changes. The purpose of this evalua-
tion is not only to document baseline status but also 0
determine whether patients present specific risk factors
that may warrant additional consultation before sedation.
This evaluation will also screen out patients whose seda-
tion will require more advanced airway or cardiovascular
management skills or alterations in the doses or types of
medications used for procedural sedation.

A new concern for the practitioner is the widespread
use of medicadions that may interfere with drug absorprion
or metabolism and, therefore, enhance or shorten the effect
time of sedating medications. Herbal medicines (eg, St. John's



wort, echinacea) may alter drug pharmacokinetics through
inhibition of the cytochrame P450 system, resulting in
prolonged drug effect and altered (increased or decreased)
blood drug concentrations.!""!"6 Kava may increase the
cffects of sedatives by potentiating gamma-aminoburyric
acid inhibitory ncurotransmission, and valerian may itself
produce sedation thac apparently is mediared through
modulation of gamma-aminobutyric acid ncurorransmis-
sion and receptor function.™'™ Drugs such as erythromycin,
cimetidine, and others also may inhibic the cytochrome
P450 system, resulting in prolonged sedation with mida-
zolam as well as other medications competing for the
same enzyme systems.''*'?? Medications used to treat
human immunodeficiency virus infection, some anticon-
vulsants, and some psychotropic medications also may
produce clinically imporeant drug-drug interactions. /2%
Therefore, a careful drug history is a viral part of the
safe sedation of children. The clinician should consult
various sources (a pharmacist, textbooks, online services,
or handheld databascs) for specific infc ion on drug
interactions.'*
The health evaluation should includc:
= Ageand weighe
*  Health history, including: 1) allergies and previous
allergic or adverse drug reactions; 2) medication/drug
histary, including dosage, time, route, and site of adini-
nistration for prescription, over-the-counter, herbal,
orillicicdrugs; 3) relevant discases, physical abnormali-
ties, and neurologic impairment thar might increase
the potential for airway obstruction, such as a history
of snoring or obstructive sleep apnea;'?'* 4) preg-
nancy status; 5) a summary of previous relevant hospi-
ralizations; 6} history of sedation or general anesthesia
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however, a brief note shall be written documenting thar the
chart was reviewed, positive findings were nored, and 2
management plin was formulated. If the clinical or emer-
gency condition of the patient precludes acquiring com-
plete information before sedation, this health evaluadion
should be obrained as soon as feasible.

. Prescriptions. When prescriptions are used for sedation,
a copy of the prescription or a note describing the conrent
of the prescription should be in the paticnt’s charr along
with a description of the instructions that were given
to the responsible person. Prescription medications
intended to accomplish procedural sedation must
not be administered without the benefit of direct
supervision by trained medical personnel. Administration
of sedating medications ar home poses an unacceprable
risk, particularly for infanes and preschaol-aged children
traveling in car safery seass.*®

[

D ion During T

The patient’s chare shall contain a time-based record thac in-
cludes the name, route, site, time, dosage, and patient effect
of administered drugs. Before sedation, a “time our” should be
performed to confirm the patient’s name, procedure to be per-
formed, and site of the procedure.® During ad
inspired concentrations of oxygen and inhalation sedation
agents and the duration of their administracion shall be docu-
mented, Before drug administrations, special attention must
be paid to culculation of dosage (ie, mg/kg). The patient’s charc
shall contain documentation at the rime of trearment thar the
patient’s level of i and resp , heart rate,
blood pressure, tespiratory rate, and axygen samration were
monitored until the patient atcained predetermined discharge
criteria (see Appendix A). A varicry of sedation scoring systems

istration, the

and any complications or unexpected and

are available and may aid this process.""* Adverse events and

P
7) relevanc family history, particularly related o
anesthesia

*  Review of systems with a special focus on abnormali-
ties of cardiac, pulmonary, renal, or hepaiic funcrion
that might alter the child’s expected responses to se-
datingfanalgesic medications

= Vil sigas, including hearc rate, blood pressure, res-
spiratory rate, and remperawre (for some children
who are very upset or noncooperative, this may not
be possible and a note should be written to document
this occurrence)

*  Physical examination, including a focused evaluation
of the airway (tonsillar hypertrophy, abnormal anaro-
my—eg, mandibular hypoplasia) to determine whecher
there is an increased risk of airway obstrucrion®1#%13

*  Physical starus evaluation (ASA classificaion [see Ap-
pendix B))

= Name, address, and telephone number of the child’s
medical home

For hospiralized patients, the current hospiral record may

suffice for adequare documentarion of presedation health;

their treatment shall be documented.

Doc ion After Ty

The time and condition of the child ar discharge from the
treatment area or facility shall be documented; this should
include documentation that the child’s level of consciousness
and oxygen saturation in room air have returned to a state thac
is safe for discharge by recognized criteria (see Appendix A).
Patients receiving supplemental oxygen before the procedure
should have a similar oxygen need after the procedure, Because
some sedation medications are known to have a long halflife
and may delay a patients complete return to baseline or pose
the risk of reseclation, 191313 some patients might benefic
from a longer period of less-intense observation (eg, a step-
down observation area) before discharge from medical super-
vision.'* Several scales to evaluare recovery have been devised
and validated.?1#1% A recendly described and simple evaluation
tool may be the ability of the infant or child to remain awake
for at least 20 minutes when placed in a quiet environment.10
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Continuous Quality Improvement

“The essence of medical error reduction is a careful examination
of index events and root cause analysis of how the event could
be avoided in the future.”” % Therefore, cach facility should
maineain records thar track adverse events, such as desarura-
tion, apnea, laryngospasm, the need for airway interventions
including jaw thrust, positive pressure ventilation, prolonged
sedation, unanticipated use of reversal agents, unintended or
prolonged hospital admission, and unsatisfactory sedation/
analgesia/anxiolysis. Such events can then be examined for assess-
ment of sisk reduction and improvement in parient sarisfacrion.

Preparation and Setting up for Sedation Procedures
Part of the safery net of sedation is 10 use a systemaric approach
so as o not overlook having an important drug, piece of
equipment, or monitor immediarely available at the time of a
developing emergency. To avoid this problem, it is helpful o
use an acronym that allows the same serup and checklist for
every procedure. A commonly used acronym uscful in plan-
ning and preparation for a procedure is SOAPME:

$ = Size-appropriate suction catherers and a  functioning
suction apparatus (eg, Yankauer-type suction)

O = An adequare oxygen supply and functioning flow merers/
other devices to allow irs delivery

A = Airway: size-appropriatc airway equipment {nasopha-
ryngeal and oropharyngeal airways, laryngoscope blades
[checked and functioning), endotracheal tubes, stylets, face
mask, bag-valve-mask or equivalent device [functioning))

I' = Pharmacy: all the basic drugs needed to supporr life
during an emergency, including antagonists as indicated

M = Monitors: funcrioning pulse oximerer with size-
appropriate oximeter probes'#14! and other monitors as
appropriace for the procedure (g, noninvasive blood pres-
sure, end-tidal carbon dioxide, ECG, stethoscope)

E = Special equipment or drugs for a particular case (eg,
defibrillator)

Specific Guidelines for Intended Level of Sedation
Minimal Sedation

Minimal sedaton (old inology “anxiolysis”) is a drug-
induced state during which patients respond normally to verbal
commands. Although cognitive function and coordination
may be impairzd, ventilatory and cardiovascular functions are
unaffected. Children who have received minimal sedation gener-
ally will nor require more than observation and intermittent
assessment of their level of sedation. Some children will become
moderately sedated despite the intended level of minimal
sedation; should this vccur, then the guidelines for moderate

sedation apply.’

Moderate Sedation

“Moderate sedation” (old inology i dation” or
“sedation/analgesia”) is a drug-induced depression of conscious-
ness during which patients respond purposefully w  verbal
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commands or following light racrile stimulation (see Defini-
tion of Terms for This Report). No interventions are required to
maintain a patent airway, and spontancous ventilation is ade-
quate. Cardiovascular function usually is maintained. The cavear
that loss of consciousness should be unlikely is a particularly
importanc aspect of the definition of moderate sedation. ‘The
drugs and rechniques used should carry a margin of safery
wide enough 10 render ded loss of consci highly
unlikely. Because the patient who receives moderate sedation
may progress into a state of deep sedation and obrundation, the
practitioner should be prepared to increase the level of vigil-
ance corresponding to whar is necessary for deep sedarion.®”

Persnnnel

The Pracritioner

The practitioner responsible for the treatment of the patient
and/or the administration of drugs for sedation must be compe-
tent 1o use such techniques, to provide the level of moniroring
provided in this guideline, and 1o manage complications of
chese techniques (ie, to be able o rescue the paticnr). Because
the level of intended sedation may be exceeded, the practitioner
must he sufficiently skilled to provide rescue should the child
progress to a level of deep sedation. The practitioner must be
trained in, and capable of providing, at the minimum, bag-
valve-mask ventilation so as 1o be able to oxypenate a child who
develops airway obstruction or apnea. Training in, and mainte-
nance of, advanced pediatric airway skills is required; regular
skills reinforcement is strongly encouraged.

The use of moderate sedation shall include provision of a
person, in addirion to the practitioner, whose responsibility is to
monitor appropriate physiologic parameters and to assist in any
supportive or resuscitation measures, if required. This individual
may also be responsible for assisting with interruptible patient-
related tasks of short durarion. This individual must be trained
in and capable of providing pediacric basic life support. The
support person shall have specific assignments in the event of
an emergency and current knowledge of the emergency cart
inventory. The practitioner and all ancillary personnel should
participate in perivdic reviews and practice drills of the facility’s
emergency protocol to ensure proper funcrion of the equip-
menr and coordinarion of staff roles in such emergencies.

Monitoring and Documentation

Bastlioe

Before administration of sedative medications, a baseline deter-
mination of vital signs shall be documented. For some children
who are very upset or noncooperaive, this may not be possible
and a note should be written to document chis happensuance.

During the Procedure

The pracritioner shall document the name, route, site, time of
administration, and dosage of all drugs administered. There
shall be continucus monitoring of oxygen saturation and heart




rate and intermitcent recording of respisatory rate and blood
pressure; these should be recorded in a rime-based record.
Restraining devices should be checked to prevent airway ob-
struction or chest restriction. If a restraine device is used, a
hand or foor should be kepr exposed. “The child’s head position
should be checked frequendy to ensure airway patency. A
functioning suction apparatus must be present.

After che procedure

The child who has received moderate sedation must be observed
in a suitably equipped recovery facility [eg, the facility must have
functioning suction apparatus as well as the capacity to deliver
more than 90% oxygen and positive-pressure ventilation (eg,
bag and mask with oxygen capacity as described previously)].
The patient’s vital signs should be recorded ar specific inrervals.
If the patient is not fully alert, oxygen saturation and heart
rate monitoring shall be used continuously until appropriate
discharge criteria are met (sce Appendix A). Because sedatian
medications with a long half-life may delay the pacient’s complete
return to baseline or pose the risk of resedation, some patients
might benefit from a longer period of less-intense abservation
(eg, a step-down observation arca where multiple parients can be
observed simultancously) before discharge from medical super-
vision (see also D ion Before Sedation for i

1o families) #1%%13.132 A recendly described and simple evaluation
ool may be the ability of the infant or child to remain awake
for at least 20 minuces when placed in a quier environment,'%
Patients who have received reversal agents, such as Aumazenil
or maloxane, will also require a longer period of observarion,
because the duration of the drugs administered may exceed the
duration of the antagonist, which can lead to resedation.

Deep Sedation

Deep sedation is a drug-induced depression of consciousness
during which patients cannot be easily aroused but respond
purposefully after repeated verbal or painful stimulation (sce
Dchinition of Terms for this report). The state and risks of
deep sedation may be indistinguishable from those of general
anesthesia.

Personne!

There must be 1 person available whose only responsibility is
to constantly observe the patient’s vital signs, airway patency,
and adequacy of ventilation and to either administer drugs or
direct their administration, At least 1 individual must be present
whe is trained in, and capable of, providing advanced pediat-
ric life supporr, and who is skilled in airway management and
cardiopulmonary resuscitation; training in pediatric advanced
life support is required.

Equipment

In addition to the equipment previously cited for moderare
sedarion, an electrocardiographic monitor and a defibrillator
far use in pediacric patients should be readily available.
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Viscular Access
Patients receiving ceep sedation should have an intravenous
line placed at the start of the procedure or have a person skilled
in establishing vascular access in pediatric patients immedi-
ately available.

Monitoring and Documentation

A competent individual shall observe the patient continuously.
“The monitoring shall include all parameters described for mode-
rate sedation. Vil signs, including oxygen saturartion and heart
rate, must be documented at least every 5 minutes in a time-
based record. The use of a precordial stethoscope or capnograph
for patients difficult to observe (eg, during MR, in a darkened
room) to aid in menitoring adequacy of vensilation is encour-
aged.'"* The pracririoner shall document the name, roure, sire,
time of administration, and dosage of all drugs administered.
The inspired concentrations of inhalation sedation agents and
oxy-gen and the duration of administration shall be documented.

Postsedation Care
“The facility and procedures followed for postsedation care
shall conform to those described under “Moderate Sedation.”

Special Considerations

Local Anesthetic Agents

All local anesthetic agents are cardiac depressants and may cause
central nervous system excitation or depression. Particular arcen-
tion should be paid to dosage in‘small children.“To ensure
that the patient will nor receive an excessive dose, the maximum
allowable safe dosage (ic, mgfkg) should be calculated before
administration. There may be enhanced sedarive effects when
the highest recommended doses of local anesthetic drugs are
used in combi with other sedatives or narcorics (see Tables
2 and 3 for limits and conversion tables of commonly used
focal anestherics). "5 In general, when administering local
anestheric drugs, the practitioner should aspirate frequently so as
to minimize the likelihood thar the needle is in a blood vessel;

lower doses should be used when injecting into vascular tissues. '

Pulse Oximetry

The new generation of pulse oximerers is less susceprible to
motion artifacts and may be more useful than older oximerers
that do not contain the upducd software.!1% Oximerers thac
change tone with changes in hemoglobin sacuration provide
immediate aural warning to everyone within hearing distance.
Tt is essential that any oximeter probe is positioned properly;
clip-on devices are prone to easy displacement, which may
produce artifactual daga (eg, under- or vverestimation of oxygen

saturation).'11%?

Capnography

Expired carbon dioxide monitoring is valuable to diagnase the
simple presence or absence of respirations, airway obstruction,
or respiratory depression, particularly in patients sedated in
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less-accessible locations, such as magnetic resonance imaging or
computerized axial tomography devices or darkened rooms.#4%
ORI The use of expired carbon dioxide monitoring devices
is encouraged for sedated children, particularly in situations
where other means of assessing the adequacy of ventilation are
limited. Several manufs have produced nasal I

Monitoring During MRI

The powerful magnetic field and the generation of rdiofre-
quency emissions necessitate the use of special equipment w
provide continuous patient monitoring throughour the MRI
w.'mmng procedure. Pulse oximerers capable of conrinuous

thar allow simultancous delivery of oxygen and measurement
of expired carbon dioxide values.'"™% Although these devices
can have.a high degree of false-positive alarms, they are also
very accurate for the detection of complete airway obstruction
or apnea, 6687
Adjuncts to Airway Manag; and R
The vast majority of sedation complications can be managed
with simple maneuvers, such as supplemental oxygen, opening
the airway, sucrioning, and bag-mask-valve venrilation.
Occasionally, endotracheal intubation is required for more
prolonged ventilatory support. In addition to standard endotra-
cheal intubation rechniques, a number of new devices are avail-
able for the management of patents with abnormal airway
or airway ob ion. Examples include the laryngeal
mask airway (LMA), the cuffed oropharyngeal airway, and a
variety of kits to perform an emergency cricothyrotomy.

The largest clinical experience in pediatrics is with the
LMA, which is available in a variety of sizes and can even be
used in neonates. Use of the LMA is now being introduced into
advanced airway training courses, and familiarity with insertion
rechniques can be life saving.'™!” The LMA also can serve as a
bridge to sccure airway management in children with anatomic
airway abnormalities."”*!”” Practitioners are encouraged ro gain
experience with these techniques as they become incarporated

into pediatric advanced life support courses.

An addirional emergency device with which to become
familiar is the intraosscous needle, Intraosscous necdles also are
available in several sizes and can be life saving in the rare situation
when rapid establishment of intravenous access is not possible.
Familiarity with the use of these adjuncts for the management
of emergencies can be obrained by keeping current with resus-
citation courses, such as Pediatric Advanced Life Support and
Advanced Pediarric Life Support or other approved programs.

Patient Simulators

Advances in rechnology, particularly patient simulators thac
allow a variety of programmed adverse events (cg, apnea, bron-
chospasm, laryngospasm), response to medical inserventions,
and printouts of physiologic parameters, are now available, The
use of such devices is encouraged to better train medical pro-
fessionals to respond more appropriately and effeccively to rare

events. !0
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during scanning should be used in any sedated or
restrained pediatric patient. Thermal injuries can result if appro-
priate precautions are not taken; avoid coiling the oximerer wire
and place the probe as far from the magneric coil as possible to
diminish the possibility of injury. Electrocardiogram monitor-
ing during magnetic resonance imaging has been associated
with thermal injury; special MRI-compartible ECG pads are
essential to allow safe monitoring. "™ Expired carbon dioxide
monitoring is strongly encouraged in this sercing.

Nitrous Oxide
Inhalation sedation/analgesia equipmenr rhar delivers nirrous
oxide must have the capacity of delivering 100% and never less
than 25% oxygen concentration ar a flow rate appropriate to
the size of the patient. Equipment thar delivers variable ratios
of nitrous oxide to oxygen and that has a delivery system that
covers the mouth and nose must be used in conjunction wich
a calibrated and functional oxygen analyzer. All nitrous oxide-
to-oxygen inhalation devices should be calibrated in accordance
with appropriate state and local requirements. Consideration
should be given to the National Institute of Occuparional Safery
and Health standards for the scavenging of waste gases."* Newly
constructed or reconstructed treatment facilities, especially those
with piped-in nitrous oxide and oxygen, must have appropriate
state or local inspections to certify proper finction of inhalation
sedation/analgesia systems before any delivery of patienc care.
Nitrous oxide in oxygen with varying concentrations has
been successfully used for many years to provide analgesia for
a varicty of painful procedures in children.'™'*#" The use of
nitrous oxide for minimal sedation is defined as the administra-
tion of nitrous oxide (50% or less) with the balance as oxygen,
without any other sedative, narcotic, or other depressant drug
before or concurrent with the nitrous oxide to an otherwise
healthy parient in ASA class I or II. The patient is able o
maintain verbal communication throughour the procedure, It
should be nored char although local anestherics have sedarive

properties, for purposes of this guideline, they are nor consid-
ered sedatives in this circumstance. Il nitrous oxide in oxygen
is combined with other sedating medications, such as chloral
hydrate, midazolam, or an opioid, or if nitrous oxide is used
in concentrations greater than 50%, the likelihood for moder-
ate or deep sedation increases. 22 In chi rion, the clini-
cian must be prepared to institute the guidelines for moderate
or deep sedation as indicated by the parient’s response. '




AMERICAN ACATEMY OF PEDIATRIC DENTISTRY REFERENCE MANUAL V33'NDE 11:17

Tible 1. APPROPRIATE INTAKE OF FOOD AND LIQUIDS BEFORE ELECTIVE SEDATION® Appendlx A. Recommended Discharge Criteria Appendix D. Emergency Equipment! That May Be
Cardiovascular function and airway patency are satisfacrory Needed to Rescue a Sedated Patient !

. Ingested Material Minimum Fasting Peciod (h) ) ’_};d “"H_E . . W 4 . . Intravenous Equipment

Clear Iiquids: water, fruit juices without pulp, carbonated beverages, clear Lea, black coffce 2 B u:inl: :;mr % cRaly. TmupabIc,: NG, Protective  reflcxes Assorted IV cacheters (eg, 24-, 22-, 20-, 18-, 16-gauge)
: Tourni
Breast mik 4 3. The patient can talk (if age appropriate). A‘]]c‘::rl[\l:lluw:i“es
Infant formula 6 4. The patient can sit up unaided (if age appropriate). Adhesive mP A
- is sl Lo solds time, the i 5. For a very young or handicapped child incapable of the po— fin cs (cg, 1-1 3-, 5-, 10-mL)
amount Ingested must ngan period usually cxpected responses, the presedaton level of L :ubin: ges (egy 1= 3= 5,
Light meal: a ight meal typically consists of Ibast and clear iquids. Meaks that include fried i i
la?ry foods or meat may pm:i:r:c,amp‘:;:\g.ﬂm: Both lhe:m::nl and :yp; :rr!mdf :n 6 :“Pr anv;ncszh?lr da s:f‘r:ll dif: dmi:_ a possible to the normal Pediarric drip (60 drops/mL)
gusied must i Hy fosting period evel for thar chil o e achieved. Pediatic Biviene
6. ‘The state of hydration is adequare.

* Ametican Sacicry of Anestliestologiss, Practice Guidelines for Preaperarive Fasting and the Use of Pharmacologic Agents
to Reduce the Risk of Pulmonary Aspiraion: Applicition (o Healiy Patins Umiugomg Elciive Frocedura. A Repon

of the American Soclecy of. Available ai: “hups ide_him!”
0 o]
Maximum Dasc with Epinephrine (mg/kg) Duration of Acilon (min)
Lol Anesthetic Medical Dental
Esters
Pracaine 00 6 50-80
Chioroprocaine 200 ] 3060
Telracaine 15 1 180-600
Armides
Lidocaine 7.0 44 90-200
Mepivacaire 7.0 44 120-240
Bupivacaine 30 13 180-600
Levohupivacaine 20 2 180-600
Ropivacaie 0 2 180-600
Articaine 7 60-210

" Maximum recommended doses and dutation af action. Mote chac lower doses should be nsed in very vascular areas.

F These are maximum doses of local anestherics combined with epincphrine; lower doses are recommended when used

withaus epinephrine. Doses of amides should be decreased by 30% i infants younger than G months. When lidocaine is
ly (eg. during i regional anesthesia), the dose should be decreased w 3 10 5 mg!

ks long-acilng lacal anesthecic agens shewld nor he wed for inrravenons regional anesthes

$ Durarion of action is dependent on concentration, rotal dase, and sie of adminisration; wse of cpinephriag; and the
patient’s age.

Table 3. LOCAL ANESTHETIC PER

ICENTRATION: CONVERSION TO

Concentration (%) mp/mL.
0 00
25 250
20 200
w 00
05 50
025 25
s 125

Appendix B. ASA Physical Status Classification

Class 1 A normally healthy parient.

Class Il A parienr with mild systemic disease (e, controlled
reactive airway disease).

Class Il A parient with severe systemic disease (g, a child
who is actively wheezing),

Class IV A parient with severe systemic disease that is a
constant threac to life (cg, a child with status
asthmaricus).

Class V' A moribund patient who is nor expecred ro survive
withour the operation (eg, a patient with severe
mrdi‘umyﬂpﬂth)’ requiring heart transplancation).

Appendix C. Drugs* That May Be Needed to Rescue a
Sedated Patient*

Albuterol for inhalation
Ammonia spirits

Arropine

Diphenhydramine

Diazepam

Epinephrine (1:1000, 1:10 000)
Flumazenil

Glucose (25% or 50%)
Lidocaine (cardiac lidocaine, local infiltration)
Lorazepam

Methylprednisolone

Naloxone

Oxygen

Fosphenytoin

Racemic epinephrine
Rocuronium

Sodium bicarbenate
Succinylcholine

" The choice of emergency drugs may vary according to individual or
procedural needs.

194 CLINICAL GUIDELINES

Adule drip (10 drops/mL)
Extension tubing
3-way stopeacks
IV Auid
Lacrated Ringer solution
Normal saline solution
D, 0.25 normal saline solution
Pediatric IV boards
Assorted [V needles (cg, 25-, 22-, 20-, and 18-gauge)
Intraosscous bone marrow needle
Sterile gauze pads

Airway Management Equipment

Face masks (infant, child, small adult, medium adulr,
large adulr)
Breathing bag and valve set
Oropharyngeal airways (infane, child, small adult, medium
adult, large adulr)
Nasopharyngeal airways (small, medium, large)
Laryngeal mask airways {1, 1.5, 2, 2.5, 3, 4, and 5)
Laryngoscope handles (with extra batteries)
Laryngoscope blades (with extra light bulbs)
Straighc (Miller) No. 1, 2, and 3
Curved (Macintosh) No. 2 and 3
Endotracheal wubes (2.5,3.0,3.5, 4.0, 4.5, 5.0, 5.5, and 6.0
uncuffed and 6.0, 7.0, and 8.0 cuffed)
Stylettes (appropriate sizes for endotracheal rubes)
Surgical lubricant
Sucrion catherers (appropriate sizes for endotracheal tbes)
Yankauer-type suction
Nasogastric tubes
Nehulizer with medicarion kirs
Gloves (sterile and nonsterile, latex {ree)

1 The chaice of emergency equipment may vary according o individual

or procedural needs.

# The practitioner is referred to the SOAPME acronym described in the

text in preparation for sedating a child for a procedure.
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Knowing your patients

Stanley F. Malamed, DDS
Guest Editor

he prevention and treatment of dental

disease, maintenance of masticatory

funetion and improvement of cosmetic

appearance are among the prominent

goals of contemporary dentistry. Accom-
plishing these goals without difficulty or surprise
is considered the norm. The veeasional patient
whose mouth is difficult to numb or who exhibits a
behavioral management problem remains in the
memory of many dentists. Standing out also are
those vare, but inevitable, medical emergencies
that may veeur during the dental visit.

Medical emergencies can, and do, happen in
the practice of dentistry. In a survey of 2,704 den-
tigts throughout North Ameriea, I reported a
total of 18,836 emergencies occurring within a 10-
vear perind (Table 13, None of these emergenet
were truly dental emergencies. They were poten-
tially life-threatening medical problems that
patients developed while they were in a dental
office.

This supplement to The Journal of the
American Dental Association is designed to aid
the dentist and staff members in preventing,
preparing for, recognizing and effectively man-
aging such emergencies,

The other articles in this supplement explore
important topies that aid the dentist in equipping
the office and in preparing office staff members to
quickly and efficiently manage medical emergen-
Dr. Daniel Haas’ stresses the importance of
eparing dental office staff members by devel-
aping a basic action plan. Another element of
preparation—emergency drugs and equipment—is
addressed by Dr. Morton Rosenberg.” Dr. Kenneth
Reed! focuses on the basic management of medical
emergencies and recognizing a patient’s distress,

More gratifying than treating emergencies, how-
ever, is preventing them. Three-quarters of all of
the medical emergencies reported in my survey
potentially developed as sequelae of pain (for
example, inadequate local anesthesia), the dentist's
failure to recagnize and treat a patient’s fear of’
dental care, or both (Table 1'). Some medical emer-
gencies that develop during dental care are unre-
lated to these two factors, such as allergy, postu
hypotension and local anesthetic overdose (tox

Preventing medical emergencies permits the
dentist to carry out the planned dental treatment

&
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in an eptimal environment. Therefore, dentists
must obtain as muech information as possible
about their patients” medical status before
starting any dental treatment.

COMPONENTS OF PHYSICAL EVALUATION

Four sleps constitute the basic physical evalu-
ation of potential dental patients

Medical history questionnaire, Completion
of the medical higtory questionnaire before the
start of any dental treatment is usual practice. The
questivnnaire may be completed by the patient. his
or her guardian or, in the case of a minor, his or
her parent. In recent ye! omputerized medical
history forms have become available and have sim-
plified the history-taking process.”

Dialogue history, The dentist reviews the
completed form with the patient and asks addi-
tional questions about any medical problems that
the patient has reported. Through this dialogue,
the dentist seeks to determine the significance of
any reported medical disorder to the proposed
dental treatment plan. For example, i a patient
has had a myocardial infarction (MI), the dia-
logue history will include the following questions:
= When (tmonth, year) did the MI oceur?™
= What degree of damage occurred to the
myocardium? s the patient chronically short of
hreath? Does he or she tive easily”? Does he or she
experience chest pain?
w= What medications is the patient taking?

Physical examination. A physical exami-
nation, including visual inspection of the patient
and monitoring of his or her baseline vital signs, is
the next step in the evaluation process, Vital signs
provide valuahble real-time information about the
status of the patient’s cardiovascular system
When possible, dentists should record baseline
vital sigms for all new patients as a routine part of
their pretreatment evaluation.

Assessment of risk. After completion of the
medical history questionnaire, dialogue history
and physical examination, the dentist assigng the
patient to a physical status category. For more
than 40 years, hospitals worldwide have used the
American Society of Anesthesiologists physical
status (ASA P8 classifieation system™ to prediet
perioperative adverse outcomes in patients
receiving general anesthesia (Table 2,7 page 55),
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TABLE 1

Medical emergencies reported
by 2,704 dentists.*

EMERGENCY SITUATION

NO. (%} OF EMERGENCIES
REPORTED!

4,161(300)
2,583 (18.7)
2,475 (17.9)
1,326 (9.6)
709 (5.1)

851 B85 V5 O S

Angina Pectorist |
|Scizurest

| Asthmatic Attack
| {Bronchospasm)*
| Local Anesthetic Overdose 264 (1.5)
"Myocard farc T 87 (1
| Anaphylactic Reaction
| cardiac Arrest

|'* Source: Malamed !
F A few emergeneles with low numbers were omittad from thae table
4 Emergencios that potutinlly ar stress related.

T eaniae

148 (1.1)

Khuri and colleagues’ used this system in a study
of patients’ risks and outcomes. The system con-
sists of six classifications—PS 1 to PS 6—that
indieate the potential risk of an adverse medical
event's developing while a patient is under gen-
aral anesthesia. McCarthy and Malamed'™
adapted the ASA PS system for use in dentis
The dentist assigns the ASA PS classification
after congidering all available medical history
information. as described earlier.

PS8 1. A patient in the PS 1 category is defined
as normal and healthy.” After reviewing the avail-
able information, the dentist determines that the
patient’s heart, lungs, liver, kidneys and central
nervous system are healthy and his or her blood
pressure is below 140/90 millimeters of mereury.
The patient is not unduly phobic and is younger
than 60 years. A patient in the PS 1 category is
an exeellent candidate for elective surgical or
dental eare, with minimal risk of experiencing an
adverse medical event during treatment.

PS§ 2. Patients in the PS 2 category have a mild
systemic disease” or are healthy patients (PS 1)
who demonstrate exireme anxiety and fear toward
dentistry or are older than 60 vears. Patients classi-
fied as PS 2 generally are somewhat less able to tol-
erate stress than are patients elassified as PS 1;
however, they still are at minimal risk during
dental treatment. Elective dental care is warranted
in a patient classified as PS 2, with minimal
inereased risk during treatment. However, the den-

4s JADA, Vol 141 hupifjada.ada.crg  May 2010

tist should consider possible treatment modifica-
tions (see Stress Reduction Protocols helow).

PS 3. A patient in the PS 3 category har severe
systemic disease that limits activity but is not
incapacitating.” At rest, a patient in the PS 3 cat-
egory does not exhibit signs and symptoms of dis-
tress tsuch as undue fatigue, shortness of breath,
chest pain}: however, when stressed, either physio-
logieally or psyehologically, the patient does exhibit
such signs and symptoms. An example is & patient
with angina who is pain free while {n the waiting
room but develops chest pain when seated in the
dental chair. Like PS 2, the PS 3 classification
indicates that the dentist should proceed with cau-
tion. Elective demtal care is not contraindicated,
though the patient is at an increased risk during
treatment. The dentist should give serious consid-
eration to implementing treatment modifications.

PS 4. A patient in the PS 4 category has an inca-
pacitating emic disease that is a constant
threat to life. Patients with this classification have
a medical problem or problems of greater signifi-
cance than the planned dental treatment. The den-
tist should postpone elective dental care until the
patient's physical condition has improved to at least
a PS4 classification. A patient in the P8 4 categmy
exhibits clinical signs and symptoms of disease at
rest. The risk in treating this patient is too great to
permit vlective care. In dental emergencies, such as
eases of infection or pain, clinicians should weat
patients conservatively in the dental office until
their conditions improve. When possible, emer
geney treatment should be noninvasive, eonsisting
of drugs such as analgesies for pain and antibiotics
for infection. When the dentist believes that imme-
diate intervention is required (for example, incision
and drainage, extraction, pulpal extirpation), 1 sug-
gest that the patient receive care in an acute care
facility (that iz, a hospital} whenever pussible.

PS 5. A PS5 classification indicates a mori-
bund patient not expected to survive 24 hours
without surgery.” Patients in this category almost
always are hospitalized and terminally ill. In
many institutions, these patients are not to be
resuscitated if they experience respiratory or ear-
diac arrest. Elective dental treatment is con-
traindicated; however, emergency care. in the

ABBREVIATION KEY. ASA PS: American Saciety of
Anestheswologists physical status. BP: Blood pressure.
CHF: Congestive heart failure. COPD: chronic
obstructive pulmonary disease. CVA: Cerebrovascular
accident. MI: Myocardial infarction.
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TABLE 2

American Society of Anesthesiologists physical status
{ASA PS] classification system.*!

realm of pallintive treat-
ment (that is, relief of
pain, infection or both)
may be necessary. (PS 6
refers to a patient deelared
brain-dead and whose
organs are heing removed
for donor purposes.”)
The ASA PS classifica- |

systemic disease

TREATMENT
RECOMMENDATIONS
Mo special precautions

| Pregmancy. E o
1ype 2 diabetes, epileps) treatment modi
asthma, thyroid dysfunction,

BT 140-159/90-94 mm Hab

: . |
tion system is not meant to -

¥ . £ Stable angina pectorss,
he inflexible; rather, it i | svstemic discase that postmyecardial infarction sideration of treatment mog.
R o Timits activity but s not | » six months, post-CYA® ification
meant to function as a rela I incapacitating = six months, exercise-induced

tive value system based on |
a dentist’s elinical judg- |
ment and assessment of the |
available relevant clinical |

3 | Patient with severe

asthma, type 1 diabetes
{controlled), epilepsy
{less well controlied),
symptomatic thyroid
dysfunction, B 160-199/
95-114 mm Hg

data," When the dentistis 7

|
| Patient with an

unable to determine the | incapacitating systemic postmyocardial infarction
| disease thal is 2 conslant | < six months, untentrolled (for example, drugs) orin a

clinical significanes of one
or more diseases, I recom-
mend he or she consult s
with the patient’s physician
or other medical or dental

| threat to life

| Moribund patien

| | expected to survive 23
| hours without surgery | eardiovascular disease, end

selzures, 8P > 200/ 115
mm Hg

siage cancer, end stage
| infectious disease, end-stage

controlled environment

| stage hepatic dysfunction

—~
Elective care OK; serfous ron

Unstable angina pectorls, | Elective care contraindicated: |
emerqency care: noninvasive |

¥ The ASA phyvical stats

colleagues. In all cases,
however, the treating den-
tist makes the final deci-
sion regarding whether to |

CVA: Cercbrovascular secident

axilication system i€ sdapted withh permiesion of e Ameriean Sodety
VN Northwest Fighway, Park Ridge, 111, 60068.2573.5

73

£s*; MeCarthy and Malamed.!

treat or postpone treat-

ment. The ultimate responsibility for the health
and safety of a patient lies solely with the dentist
who decides to treat or not treat the patient.

STRESS REDUCTION PROTOCOLS

Dentists in private practice agsign most patier
(85 percent] to PS 1 or PS 2 status, about 14 per-
cent to PS 3 und the remainder to PS 4.% All
dental and surgical procedures potentially are
stress inducing.” Such stress may be of a physio-
legical ipain, strenuous exercise) or psyehological
tanxiety, fear) nature. One response of the body to
stross is to increase the release of catecholamines
(epinephrine and norepinephrine! from the
adrenal medulla into the cardiovascular s
This results in an increased workload for the
heart ithat is, inereased heart rate and strength of
myocardial contraction and an increased myocar-
dial oxygen requirement), Although patients clas-
sified as PS 1 may be quite able to tolerate such
changes in cardiovascular activity, patients classi-
fied as PS 2, 3 or 4 are increasingly able to
tolerate these changes safely.

A patient with stable angina (PS 3) may
respond with an episede of chest discomfort, and

various dysrhythn may develop. Pulmonary
edema may develop in patients with heart failure.
In addition, patients with nonecardiovascular dis-
orders may respond adversely when faced with
levels of stress. A patient with asthma
may develop an acute episode of respiratory dis-
tress, and a patient with epilepsy may experience
a seizure. Unusual degrees of stress in patients in
the P8 1 eategory may be responsible for psycho-
genically induced emergency situations, such as
hyperventilation or vagodepressor syncope.

Stress reduction protoenls are procedures that
minimize stress during treatment, therchy
deereasing the misk to the patient.”** These proto-
enls are predicated on the belief that the prevention
or reduction of stress should begin before treat-
ment, continue throughout treatment and, if indi-
cated, continue into the postoperative period,

Medieal consultation. When the dentist is
uncertain about the degree of risk to the patient,
he or she may consider consulting a physician
Medical consultation is neither required nor rec-
ommended for all medically compromised patients,
In all cases. clinicians must keep in mind that con-
sultation is a request for information concerning a

JADA, Vol. 141 httpsjadaadaorg May 2010 55
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specific patient or disease process. The dentist is
seeking information to aid in determining the
degree of risk and which modifications in therapy
might be heneficial.

Premedication. Many apprehensive patients
report that their fear of dentistry or surgery is so
great that they are unable to sleep well the night
before their appointment. Fatigued the next day,
they are less able to tolerate any stress placed on
them during treatment. In a patient who is med-
ically compromised, the risk of an acute exacerba-
tion of his or her medical problem is increased. In a
patient in the PS 1 category, such stress might pro-
voke a psychogenically induced response.

When heightened anxiety exists, the dentist
should determine whether it interferes with the
patient’s sleep. Restful sleep the night before an
appointment is desired. One means of achieving
this goal it to administer an oral sedative. The den-
tist may prescribe a sedative-hypnotic drug, such as
diazepam, triazolam, flurazepam, zaleplon or
zolpidem, for administration one hour before the
patient goes to bed. As the appointment
approaches, the patient’s anxiety level heightens,
The dentist can administer a sedative-hypnotic
drug about one hour before the scheduled start of
treatment to permit the attainment of a thera-
peutie blood level of the agent. Whenever possible,
oral sedatives should be administered in the dental
office.

Appointment scheduling, Apprehensive or
medically compromised patients are better able to
tolerate stress when rested. Consequently, for most
of these patients, including children, the ideal time
to schedule dental treatment is early in the day.

Minimize waiting time. Once in the dental
office, an apprehensive patient should not have to
wait in the reception area or dental chair for
extended periods before treatment begins, Anticipa-
tion of a procedure can induce more fear than the
actual procedure.”

Preoperative and postoperative vital signs.
Befare treating a medically compromised patient,
the dentist or a stafimember should monitor and
record the patient’s vital signs (hload pressure,
heart rate and rhythm, and respiratory rate). Com-
paring these preoperative vital signs with the
patient’s baseline values recorded at an earlier visit
serves as an indicator of the patient’s physical and
emotional status that day. Although especially rel-
evant to patients with cardiovascular disease, pre-
operative and postoperative vital signs should he
recorded for all medically compromised patients

65 JADA Vgl 141 httpyfjada.ada.org May 2010
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(that is, all patients classified as PS 3 or P8 4 and
appropriate patients classified as PS 2),

Sedation during treatment. Should additional
stress reduction provedures be required. the dentist
may consider using any available sedation tech-
nique or general anesthesia. Nondrug technigues
include iatrosedation tincluding music and video)
and hypnogis; the more commonly used pharma-
cosedative provedures include oral. inhalational,
intramuscular, intranasal and intravenous {min-
imum or moderate) sedation.*” The primary goal
of iatrosedative and pharmacosedative technigues
ig to decrease or climinate stress, Used properly,
these technigues achieve the goal without adding
risk to the patient.

Pain control. For stress reduetion to be suc-
cessful, the patient’s pain must be controlled. Sue-
cessful pain management is of greater importance
in medically compromised patients than it is in
patients in the PS 1 category. The potential
adverse actions of endogenously released cate-
cholamines on cardiovascular function in a patient
with significant cardiovascular disease (PS 3 and
PS 4 classifieations} warrant inelusion of vasoeon-
strictors in the local anesthetic solution.” In the
absence of adequate pain control, stress reduction
cannot be achieved, making it almost impossible
for the dentist to sedate the patient.

Treatment duration. The duration of treat-
ment is significant for medically compromised and
anxious patients. In the absence of factors dic-
tating a need for shorter appointments (that is,
PS 3 and PS 4 classifications), the dentist deter-
mines the appointment length after considering
the patient’s desires. In many instances, o healthy
but fearful patient may wish to have as few dental
appointments ag possible, regardless of their
length. However, satisfying a patient's (or parents’
or guardians’} desire for longer appointments is
inadvisable if the dentist believes there are appro-
priate reasons for shorter appointments,

A medically compromised patient should nnt
underge unduly long appointments. To subject a
patient at higher risk to extended treatment may
inerease his or her visk unnecessarily. Dental
appointments for patients in PS 3 and PS 4 cat-
egories should not exceed the patient’s tolerance
limit. Fatigue, restlessness, sweating and evident
discomfort are signs that the patient has reached
this limit. The dentist also can ask the patient if
he or she would like to stop. The most prudent
means of managing the care of the patient is to
terminate the procedure as expeditiously as pos-

All rights reserved, Heprinted by permission.

Wadp paprajumoc]

ZLOT "1 A uo b

sible and reschedule

POSTOPERATIVE CONTROL OF PAIN

Postoperative management of pain and anxiety 1s
equally as important as preoperative and perioper-
ative management. This is especially relevant for a
patient who has undergone a potentially traumatic
procedure {that is. endedontices, periodontal or oral
surgery, extensive oral reconstruction or orative
procedures). The dentist must consider carefully
complications that might arise during the 24 hours
after treatment, discuss these with the patient and
tuke sleps Lo assist him or her in managing them
These steps may include any or all of the following:
== availability of the dentist via telephone around
the clock:
== pain control: a preseription for analgesic drogs,
us needed;
= antibiotics: a prescription for antibiotics if the
poszibility of infection exista:
= antianxiety drugs if the dentist believes that the
patient may require them;
= muscle relaxant drugs after prolonged therapy or
i the patient has received multiple injections in one
area (for example, inferior alveolar nerve block ).

Should the possibility exist of postireatment dis-
comibrt or pain, the patient should be forewarned
and an analgesic drug (such as ibuprofen 800 mg
three times a day or 600 mg four times a day) made
available. ™

The stress reduetion protoeols deseribed above
have made it possible to manage the dental health
care needs of a broad spectrum of anxious and med-
ically compromised patients with a low complica-
tion rate.

CONCLUSIONS

When medical emergencies oceur in the dental
office, they represent a possible threat to the
patient's life and a hindrance to the delivery of
dental care. Preventing medical emergencies is
predicated on gathering information about any pre-
existing medical conditions, drugs and other medi-
cations the patient may be taking and the patient’s
level of dental care—related anxiety. The dentist
obtaims this information through a physical evalu-
ation before the start of treatment. The four compo-
nents of a physical evaluation are medical history
questionnaire, dialogue history, physical exami-
nation (including monitoring and recording of vital
signs and visual examination) and assessment

of risk.

To assess risk, the dentist assigns an ASA PS
classification to the patient (1 through 5. PS 1,2
and 3 represent candidates for elective dental treat-
ment, albeit with inereasing degrees of medieal
compromise evident, Patients who are more med-
ically compromised may require treatment modifi-
cations to enable them 1o tolerate the stresses
involved in treatment. The stress reduction proto-
cols dezeribed above are designed to minimize the
stress associated with the delivery of dental care. »
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Basic management of medical emergencies

Recognizing a patient’s distress

Kenneth L. Reed, DMD

arly recognition of medical emer-

pencies begins at the first sign or

symptom.! Familiarity with the

patient’s medical profile aids

immensely in recognition;
knowing what to expect and what to look for
promotes a faster response. The dentist
needs to focus on what is happening with a
patient minute by minute because distrac-
tions slow response time.

By performing a simple visual inspection
of the patient, the dentist can determine if
he or she has various diseases such as obe-
sity, a history of cerebrovascular accident
(CVA) (stroke), Parkinson disease, jaundice,
exophthalmos, breathing difficulties and
heart failure (orthopnea).

‘When treatment is indicated, the dentist
should proceed without hesitation. Often,
management of medical emergencies in the
dental office is limited to supporting
patients’ vital functions until emergency
medical services (EMS) arrives, This is
especially true in the case of major mor-
bidity such as myocardial infarction or CVA.
Treatment should consist minimally of basic
life support and monitoring of vital signs.®
The dentist never should administer poorly
understood medications.

An emergency management plan, as
described by Haas® in this supplement and
by Peskin and Siegelman,* is of paramount
importance. The dental team’s ultimate goal

205 JADA, Vol. 141 httpi/fjada.ada.org May 2010

Background and Overview. Mcdical emergencies can
happen in the dental office, possibly threatening a patient's
life and hindering the delivery of dental care. Early recogni-
tion of medical emergencies begins at the first sign of symp-
toms. The basic algorithm for management of all medical
emergencies is this: position (P), airway (A), breathing (B),
circulation (C) and definitive treatment, differential diag-
nosis, drugs, defibrillation (D). The dentist places an uncon-
seious patient in a supine position and comfortably positions
a conscious patient. The dentist then assesses airway,
breathing and circulation and, when necessary, supports the
patient’s vital funetions. Drug therapy always is secondary to
basic life support (that is, PABCD).

Conclusions and Clinical Implications. Prompt
recognition and efficient of medical

by a well-prepared dental team ean increase the likelihood of
a satisfactory outcome. The basie algorithm for managing
dieal ies is designed to ensure that the patient's

brain receives a constant supply of bleod containing oxygen.
Key Words. Medical emergencies; basic life support;
seizures; hypoglycemia; chest pain; angina pectoris; acute

v 35T infaretion: hronch pe; allergy.
JADA 2010;141(5 suppl):208-248.
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is the prevention of life-threatening emergencies.

‘While the focus of this article is the recognition
of patients in distress, I should point out that den-
tists initially should manage all medical emergen-
cies in the same way by using what is known as the
basic algorithm®v;
== position (P) the patient;
= girway (A);
== breathing (B);
== circulation (C);
m= definitive treatment, consisting of differential
diagnosis, drugs and defibrillation (D).

Although many different medical emergencies
may occur in the dental office, some are scen
more often than others. I will not attempt to be
exhaustive in this article; for a comprehensive
review, readers should refer to one of the text-
books on the topie.5 This article serves as a brief
review of some of the commonly encountered med-
ical emergencies in the dental office. I examine
some of these medical emergencies and their most
common manifestations and lightly touch on some
potential treatments.

RESPIRATORY DISTRESS

Respiratory distress in a dental patient may take
one of many forms. For example, the precipitating
problem may be asthma, an allergic reaction,
tachypnea (hyperventilation, a pulmonary
embolus, acute congestive heart failure, diahetic
ketoacidosis, hyperosmolar hyperglycemic nonke-
totic syndrome) or unconsciousness.

Clinicians can recognize respiratory distress in
a patient through a variety of manifestations.
Probably the most common cause of respiratory
distress scen in dental patients is asthma, also
known as acute bronchospasm.” Patients with this
type of respiratory distress typically will want to
sit upright (position). The dentist follaws this with
an evaluation of the patient’s airway. Is it patent?
By definition, conscious patients who can talk
have a patent airway, are breathing and have suf-
ficient cerebral blood flow and blood pressure to
remain conscious. Definitive treatment includes
administration of a bronchodilator. For conscious
patients, this bronchodilator commonly is
albuterol, administered via a metered-dose
inhaler. If the patient loses consciousness or is
uncooperative with administration of albuterol via
inhalation or if bronchospasm is refractory to
administration of albuterol, telephoning EMS
(9-1-1) and administering epinephrine parenter-
ally (intramuseularly) are indicated. Subcuta-

neous administration no longer is thought to be
most efficacious.?®

CHEST PAIN

Another potential medical emergency seen in
dental offices is chest pain.'° Many factors may
precipitate chest pain, such as acute myocardial
infarction (AMI), angina, paroxysmal supraven-
tricular tachycardia, gastroesophageal reflux dis-
ease, anxiety and costochondritis.

When describing their chest pain, many
patients do not describe the feeling as pain per se.
They commonly use terms such as “squeezing,”
“tightness,” “fullness,” “constriction,” “pressure”
or "a heavy weight” on the chest. There are many
potential causes of chest pain. I will examine two
that the dentist can manage, or begin to treat, in
the dental office. I will not address chest pain of
noncardiac origin, although it certainly is valid
and somewhat ecommon in the population at large.

If a patient is experiencing chest pain, he or
she will let the dentist know, so recognition of the
problem will not be difficult. A conscious patient
experiencing chest pain is free to be in any posi-
tion that is comfortable. As stated earlier, these
patients often will want to sit upright. Conscious
patients who can talk have a patent airway, are
breathing and have sufficient cerebral blood flow
and bloed pressure to retain consciousness. The
difficulty for the dentist is the differential diag-
nosis of chest pain.”

Angina pectoris and AMI are the two most
likely cardiac problems in a conscious patient who
is exhibiting chest pain in the dental office. Other
possibilities exist, but this article focuses on the
recognition and early treatment of these two
common entities. If the patient had cxperienced
cardiac arrest, he or she would not be conscious.

Differential diagnosis. A differential diag-
nosis of chest pain involves looking at a number
of signs and symptoms. One consideration is the
patient’s history. Has he or she ever experienced
anginal chest pain? If so, it is likely that the cur-
rent chest pain is angina pectoris. However, if
this is the patient’s first episode of chest pain, the
dentist should treat him or her as if it were an
AMI and have EMS transfer the patient as

ABBREVIATION KEY: AMI: Acute myocardial infarc-
tion. CVA: Cerebrovascular accident. EMS: Emergency
medical services. MONA: Morphine, oxygen, nitroglyc-
erin and aspirin. PABCD: Posilion, airway, breathing,
circulation, definitive treatment.
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quickly as possible to a hospital.

The differential diagnosis of chest pain in a
conscious patient in the dental office also includes
an evaluation of the quality of the pain. If the
pain is significant but not severe, the chances are
better that it is caused by angina pectoris, not
AMI. Pain that radiates, commonly to the left
side of the body—the left mandible, left arm, left
shoulder—more likely is caused by AMI than by
angina pectoris,”*** However, not all pain agso-
ciated with AMI radiates, and some patients have
atypical pain when experiencing an AMI. For
example, patients with diabetes and women often
experience an unusual shortness of breath, an
unexplained elevation of blood sugar levels or
both as a symptom of an AMI but often experi-
ence no chest pain at all (that is, silent myocar-
dial infarction).”®

Blood pressure. Blood pressure also might
indicate whether the patient is experiencing
angina pectoris or an AMI. If the patient’s blood
pressure is elevated during this episode of chest
pain, angina more likely is the cause.' This eleva-
tion may be a response to the pain being experi-
enced. If the blood pressure falls below the
patient’s baseline value or the immediate preop-
erative value, the dentist should consider an AMI;
if the pump (the heart) has been injured, it is less
efficient, resulting in a decreased cardiac output
and subsequent drop in blood pressure.™#%

Definitive treatment. Definitive treatment
for angina pectoris requires the administration of
a nitrate, commonly nitroglycerin, via sublingual
tablet or translingual or fransmucosal spray.
Prehospital treatment of a patient suspected of
having AMI typically involves the administration
of morphine, oxygen, nitroglycerin and aspirin
(MONA), in addition to notifying EMS. Given
that most dental offices do not have morphine,
the dentist may substitute nitrous oxide/oxygen
in a 50:50 concentration.'

ALTERED CONSCIOUSNESS

As with respiratory distress, altered conscious-
Ness Or UNCONSCIOUSNEss may occur owing to a
variety of precipitating factors. Some of these
include significant hypotension from any cause,
hypoglycemia, CVA, illicit drug use, AMI and
seizure.

Dizziness developing in the dental office may
have many origins, but low blood pressure in the
brain often is the ultimate cause. The easiest and
least invasive way to increase blood flow to the
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brain is to place the patient in a supine position.
Patients in whom dizziness is the only symptom
are conscious and able to talk (airway, breathing
and circulation have been assessed and ensured).
Definitive treatment consists simply of placing the
patient properly in a supine position. Once the
patient is positioned, the dentist should determine
the cause of the dizziness. Was it initiated by
vasovagal syncope? Hypoglycemia? Hypovolemia?

Vasovagal syncope. Vasovagal syncope in the
dental office often is eaused by anxicty, which
needs to be addressed properly. For some
patients, this may mean that the dentist simply
needs to take more time explaining the dental
procedure to them, thus allaying their fears.
Other patients may require pharmacological
intervention (that is, sedation). Inhalation seda-
tion {nitrous oxide/oxygen) may be ideal for some
patients, while enteral sedation may be more
appropriate for others. Some patients benefit
most from parenteral (that is, intramuscular,
intranasal) moderate sedation and others may
require general anesthesia to properly address
their anxiety.

Hypoglycemia. Dentists also should consider
hypoglycemia in a differential diagnosis of dizzi-
ness. Frequently, the patient has a history of dia-
betes. Patients with type 1 diabetes (and some
with type 2) self-administer insulin to lower a
high glucose level (hyperglycemia) toward the
upper limit of normal (120 milligrams/deciliter).
Patients with diabetes must ingest food immedi-
ately after administering insulin to prevent the
development of hypoglycemia as a result of the
insulin injection. The most common cause of
hypoglycemia in patients with type 1 diabetes is
not eating after administering insulin.

Patients with clinically significant hypo-
glycemia may be recognizable because they com-
monly experience diaphoresis and tachycardia
and feel faint. Subsequently, they may experience
mental confusion and, ultimately, the loss of con-
sciousness. As long as the patient retains con-
sciousness, the clinician should allow him or her
to remain in a comfortable position. Conscious
patients with hypoglycemia have a patent airway,
are breathing and have an adequate pulse. The
treatment of choice for patients with hypo-
glycemia is administration of sugar. Unconscious
patients with hypoglycemia require parenteral
administration of sugar. Absent a proficiency in
venipuncture, the dentist should activate EMS.
Malamed®* recommends that a dentist never

Copyright © 2010 American Dental Association. All rights reserved. Reprinted by permission.
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place any drug or other substance in the mouth of
an unconscious patient. that is a liquid or might
become a liquid at hody temperature.

Fainting, or vasovagal syncope, is the most
common medical emergency seen in the dental
office.”” The basic algorithm for dealing with it is
the same as that for dizziness described earlier,
The dentist or a team member should place the
patient in a supine position. Most patients with
syncope have a patent airway, are breathing and
demonstrate an adequate pulse. Patients who
faint typically respond to positional changes
within 30 to 60 seconds. If the patient does not
respond in this time frame, he or she did not
simply faint, and the dentist must consider a
more complete differential diagnosis of loss of con-
scinusness, Although many possible explanations
exist, the more common reasons a patient loses
consciousness in the dental office (assuming no
medications have been administered) are syncope,
low glucose level, CVA and cardiac arrest.

In each of these examples of unconsciousness,
the initial management of the emergency is the
same. The dentist should place the patient in a
supine position. If he or she has not responded
within one minute, the clinician probably can rule
out syncope. The dentist then should open the
airway and asscss breathing (“look, listen and
feel™%). If the patient is breathing, the next step is
to check his or her circulation. Does the patient
have a palpable pulse at the carotid artery
(brachial artery in infants)?

Patients who are breathing spontaneously and
normally may be experiencing hypoglycemia or a
CVA, but not cardiac arrest. In cardiac arrest, the
patient does not breathe spontaneously (agonal
breathing notwithstanding). A patient with apnea
requires positive pressure ventilation with 100
percent oxygen.

Patients placed in a supine position who do not
respond within 30 to 60 seconds but are hreathing
spontaneously likely are experiencing hypo-
glycemia or a VA, If the patient’s blood pressure
is normal (that is, close to baseline values—part
of assessing circulation), the problem probably is
alow glucose level. If the patient’s blood pressure
is alarmingly high, the dentist must strongly con-
sider the possibility that the event is a CVA.

SEIZURES

Seizures are rare in dental offices, especially in
patients who never have had them. Patients who
convulse in the dental office typically have a

seizure history and often are characterized as
having epilepsy.”” The initial treatment for
seizures is the same as that for any other medical
emergency. The patient experiencing a general-
ized tonic-clonie seizure is unconscious and
should be placed in a supine position. The dentist
should perform a “head tilt and chin lift” to the
extent possible. Patients who are seizing are
breathing and have adequate cardiovascular fune-
tion, which the dentist can verify by checking for
and finding a strong pulse,

The dentist or a team member must remove
all dental instruments and supplies from the
patient’s mouth and protect the patient from
harm. No one should place anything in the mouth
of a patient who is seizing. If someone familiar
with the patient is present (such as a parent,
spouse or professional caregiver), a team member
should bring the person into the operatory and
ask him or her to evaluate the patient. He or she
may determine that this is a typical seizure for
the patient, in which case simple monitoring is
sufficient, or he or she may feel that this seizure
is unusually severe and suggest that someone
contact EMS.

ALLERGY-RELATED EMERGENCIES

Allergy-related emergencies are rare but possible
in the dental office. The most common allergen in
the dental environment today is latex.® An
allergy can be mild or severe. If the patient has
itching, hives, rash or a combination of these, the
allergy may be considered mild (non-life threat-
ening). However, if the patient experiences respi-
ratory or cardiovascular compromise—that is, the
loss of consciousness due to difficulty in breathing
or inadequate blood pressure and blood flow to
the brain—the dentist should treat the allergy as
a life-threatening situation.

Mild allergy. If the allergy is mild (that is,
itching, hives, rash or a rombination of these) and
the patient remains conscious, he or she should
be made comfortable. The conscious patient who
is talking has verified that the airway is patent,
he or she 13 breathing and he or she has cardio-
vascular function adequate to maintain conscious-
ness. In this case, the dentist should administer a
histamine blocker, such as diphenhydramine, via
intramuscular or intravenous injection.

Severe allergy. If the allergy is severe, the
patient has lost, or soon will lose, consciousness.
The dentist should place the patient in a supine
position, open the airway and evaluate breathing.
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Often, breathing is spontaneous. If the patient is
not breathing, the clinician must administer posi-
tive pressure oxygen via a bag-valve-mask device.
If the patient has lest consciousness, his or her
cerebral blood pressure is too low. To support
cireulation, as well as to dilate the bronchioles
and minimize any potential swelling of laryngeal
tissues, the dentist must administer epinephrine
as soon as possible. Someone also must contact
EMS, as the patient requires additional treatment
in a hospital’s emergency department.

BLEEDING

Dentists deal with bleeding every day, so it rarely
constitutes a significant medical emergency. How-
ever, there are times when significant bleeding
may turn into a medical emergency. If the greater
palatine artery is inadvertently cut, for example,
the dentist must control the bleeding quickly or
the outcome may be poor. Patients who are hem-
orrhaging typically are conscious, so keeping
them comfortable is a key component in man-
aging the emergency. Placing the patientin a
supine position will inerease blood pressure in the
head and generally is not indicated. Although it is
important to verify that the airway is patent at
all times, only the most severe and unrelenting
cases of intracral hemorrhage require placement
of an advaneced airway (that is, nasopharyngeal
airway, laryngeal mask airway, supraglottic
airway [King LT airway, King Systems,
Noblesville, Ind.] or endotracheal tube).” These
conscious, spontaneously ventilating patients who
are bleeding profusely are treated most commonly
with local measures only. Pressure to the affected
site, with or without suturing, addresses the
problem adequately in most cases.®

CONCLUSION

Medical emergencies can occur in the dental
office, and it is important for the entire dental
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team to be prepared for them. Regardless of their
specific type, they are best managed in basically
the same way: position the patient; assess the
airway, breathing and circulation; and provide
definitive treatment. =
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Preparing for medical emergencies
The essential drugs and equipment for the dental office

WMorton Rosenberg, DMD

very dentist can expeet to be

involved in the diagnosis and

treatment of medical emergencies

during the course of clinical prac-

tice. These emergencies may be
related dircetly to dental therapy, or they
may occur by chance in the dental office
environment. Although just about any med-
ical emergency can occur during the course
of dental treatment, best practice diclates
that dental personnel must be prepared to
provide effective basic life support (BLS)
and seck emergency medical servicesin a
timely manner.!

Dentists also must be able to diagnose
and treat common emergent problems (for
example, syncope or hyperventilation syn-
drome}, as well as respond effectively to cer-
tain less common, or even rare, but poten-
tially life-threatening emergencies,
especially those that may arise as a result of
dental treatment (for example, anaphylactic
reaction to an administered drug). Although
many medical emergencies can be treated
properly without drugs, every dental office
must have a basic emergency kit that con-
tains drugs and equipment appropriate to
the training of the dentist, state require-
ments, the type of patients being treated
(for example, geriatric, special-needs, pedi-
atric or medically compromised patients),
the procedures performed (for example,
whether sedation or general anesthesia is
induced) and the geographical location (for
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Background. Acute medical emergencies can and do occur
in the dental office. Preparing for them begins with a team
approach by the dentist and stafl members who have up-to-
date certification in basic life support for health care providers.
The ability to react immediately to the emergency at hand,
including telephoning for help and having the equipment and
drugs needed to respond to an emergency, can mean the differ-
ence betw ful and failure.
Overview. The purpose of this article is to provide a vision of
the training, basic and critical drugs, and equipment necessary
for staff members in general dental offices to manage the most
and anticipated medical i
Conclusions and Clinical Implications. Completion
of annual continuing education courses and office medical
emergency drills ensure a rapid response to emergency situa-
tions. It is the combination of a knowledgeable and skilled
dental team with the equipment for basic airway rescue and

oxygenation, monitoring equi t, an
defibrillator and a basic drug emergency kit that make the
dental office a safer envir t for pati and enh

dental professionals’ capability to render competent and

timely aid.

Key Words. Blood pressure; cardiac arrest; dental team;
coronary heart disease; automated external defibrillator; dental
office staff members; drug therapy; medical emergencies;
epinephrine,
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example, an urban setting in which
emergency help is close at hand versus
a rural location in which there may be
a significant delay until help arrives).
Many factors determine the degree of
preparedness needed for medical emer-
gencies in a specific dental practice, but.
all dental offices must be ready at some
minimum level. An overall emergency
preparedness plan that includes equip-
ment and a drug kit is essential for all
dental practices (Box 1%).

Continuing education courses incor-
porating task training and high-fidelity
human simulators (that is, computer-
controlled simulated patients) that
emphasize crisis management for life-
like practice in managing medical

BOX 1

Emergency preparedness checklist.*

== All staff members have specific assigned duties,
== Contingency plans are in place in case a staff member is absent.

== All staff members have received appropriate training in the of
medical emergencies.

= All clinical staff members are trained in basic life support for health care
providers.

mm The dental office Is ipped with and supplies that
are appropriate for that practice.
- Ur gency drills are at least U

mm Appropriate emergency telephone numbers are placed prominently near
each telephone.

== Oxygen tanks and oxygen delivery systems are checked regularly. Other
emergency respiratory support equipment is present, in good working order
and located according to the emergency plan.

== All emergency medications are checked monthly and replacements are
ordered for spacific drugs before their expiration dates have passed.

== All emergency supplies are restocked immediately after use.

== One staff member is assigned the task of ensuring that the above procedures
‘have been completed and to document this checklist review,

emergencies are gaining popularity

* Adapted from Fast and colleagues.?

o]

ameong dentists and clinical staff mem-
bers. No drug can take the place of
properly trained health care profes-
sionals in diagnosing conditions and
treating patients in emergency situa-
tions. Nevertheless, having an appro-
priate emergency drug kit and equip-

TABLE 1

Inspired oxygen concentration with different
delivery systems.

DELIVERY SYSTEM MSPIRED OXYGEN

CONCENTRATION (%)

ment often plays an integral role in the |Spentaneaus Breathing

course and outcome of emergency Nasal cannula 25-45
treatment.®” Simple face mask 40-60
Nonrebreathing mask with oxygen reservoir S0-100

EQUIPMENT Positive Pressure Ventllation

i : . s Mouth-to-mouth 7
Oxfig:;i . Pprimary lld]‘]p[ll‘f::]l:m i E’llny Mouth-to-mask (oxygen flow to mask, 10 litersiminute) 80
medical emergency and must be avel .~ Bag-valve-mask device with room air n
able in a portable E cylinder that can Bag-val k device with oxygen reservoir 75-95
be transported easily to any office loca- | Manually triggered oxygen-powered breathing device 75-95

tion in which an emergency may arige.
A dental office should be equipped with a device
for the administration of supplemental oxygen to
a spontaneously breathing patient—such as nasal
cannulae, nonrebreathing masks with an oxygen
reservoir or a nitrous oxide-oxygen nasal hood.

Every office must have the ability to deliver
oxygen under positive pressure for use in situa-
tions in which the patient is unconscious and not
ventilating adequately. Although mouth-to-mask
devices such as pocket masks are useful, the best
and most efficient method of ventilating with
high concentrations of inspired oxygen in apneic
patients is with a bag-valve-mask device with an
oxygen reservoir connected to an oxygen source or
a manually triggered oxygen-powered device
{Table 1),

Oropharyngeal airways come in several sizes

(7, 8 and 9 centimeters for adults) and are a
useful adjunct in overcoming airway soft-tissue
abstruction in an unconscious patient. Magill for-
ceps can be lifesaving in retrieving foreign objects
lost in the hypopharynx during dental therapy.
The immediate availability of an automated
external defibrillator (AED) adhering to the
American Heart Association’s (AHA) 2005 guide-
lines® is an evalving standard of care in all health
care settings. The AHA has made early defibrilla-
tion an integral part of the BLS chain of survival

ABBREVIATION KEY, ACLS: Advanced cardiae life
support. AED: Automated external defibrillator. AHA:
American Heart Association. BLS: Basic life support.
PALS: Pediatric advanced life support.
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BOX 2

Suggested basic emergency
equipment for the dental office.

mm Portable oxygen cylindec (E size) with regulator
== Supplemental oxygen delivery devices
= Nasal cannula
= Nonrebreathing mask with oxygen reservoir
= Nasal hood
== Bag-valve-mask device with oxygen reservoir
wa Oropharyngeal airways (adult sizes 7, 8, 9 centimeters)
== Magill forceps
mm Automated external defibrillator
== Stethoscope
== Sphygmomanometer with adult small, medium
and large cuff sizes
mm Wall clock with second hand

for the treatment of patients in cardiac arrest.”
Since January 1998, the AHA’s BLS health care
provider cardiopulmonary resuscitation courses
have included a mandated module regarding AED
use. Some states (Florida, Washington, Illinois)
have mandated the presence of an AED in dental
offices. The immediate availability of an AED has
been demonstrated to increase the success of
resuscitation.”Early defibrillation with these
easy-to-operate devices will convert two of the
most common lethal cardiac dysrhythmias—
ventricular fibrillation and ventricular
tachycardia—into a normal sinus rhythm and
restore perfusion to vital organs.

Monitoring equipment that provides basic
information for primary assessment should
include a stethoscope and a sphygmomanometer
with adult small, medium and large cuff sizes. An
automated vital sipns monitor can provide physio-
logical data, including systolic, diastolic and
mean blood pressure, along with the patient’s
oxygen saturation level, heart rate and tempera-
ture. A wall clock with a second hand is invalu-
able in assisting with the determination of heart
rate and in documenting contemporaneous events
and interventions (Box 2).

EMERGENCY DRUG KITS

Practitioners can organize emergency kits them-
selves or purchase them. Many dentists are not
comfortable choosing and purchasing individual
drugs for their emergency kits, and a high-quality,
commercially available emergency drug kit modi-
fied for dentistry can provide consistent drug
availability (an automatic drug updating service
often is included) in an organized fashion."” Emer-
gency drugs generally are powerful, rapidly acting
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compounds. The correct approach to using drugs
in any medical emergency essentially should be
supportive and conservative.

BASIC EMERGENCY DRUGS

All dentists must keep a fresh supply of eritical
drugs in the office for immediate administration
(Table 2). Dentists must know reflexively when,
how and in what doses to administer these specific
agents for life-threatening situations. The drugs
described should be included in a basic medieal
emergency kit for the general dental practice.
‘They consist of agents that are noninjectable or
can be administered via subcutaneous, intramus-
cular or sublingual routes, and, for dentists with
advanced training, via intravenous or
intraosseous routes.

Oxygen. Oxygen is of primary importance in
any medical emergency in which hypoxemia
might be present. These emergencies include, but
are not limited to, acute disturbances involving
the cardiovascular system, respiratory system
and central nervous system. In the hypoxemic
patient, breathing enriched oxygen elevates the
arterial oxygen tension, which, in turn, improves
oxygenation of peripheral tissues. Because of the
steepness of the oxyhemoglobin dissociation
curve, a modest increase in oxygen tension can
significantly alter hemoglobin saturation in the
hypoxemic patient. Hypoxemia leads to anaerobic
metabolism and metabolic acidosis, which often
diminish the efficacy of pharmacological interven-
tions in emergencies.

Epinephrine. Epinephrine is the single most
important injectable drug in the emergency kit.
Epinephrine is an endogenous catecholamine with
both a- and p-adrenergic receptor—stimulating
activity. It is the drug of choice for treating car-
diovascular and respiratory manifestations of
acute allergic reactions. The heneficial pharmaco-
logical actions of epinephrine, when administered
in resuscitative dosages, include bronchodilata-
tion and increased systemic vascular resistance,
arterial blood pressure, heart rate, myocardial
contractility, and myocardial and cerebral blood
flow."?

For effective treatment of life-threatening signs
and symptoms of an acute allergic reaction, the
clinician must administer epinephrine immedi-
ately after recognizing the condition. He or she
can inject the drug subcutaneously (0.3 to 0.5 mil-
ligram of a 1:1,000 solution) or intramuscularly
for a more serious emergency (0.4 to 0.6 mg of the
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TABLE 2

Suggested basic emergency drugs for the general dental office.

TNDICATION DRUG ACTION ADMINISTRATION

B b a- and p-adrenergic Autoinjectors or preloaded syringes, ampules;

(Severe Allergic receptor agonist 1:1,000 solution subcutaneously, intramuscularly

Reaction) or sublingually; adults, 0.3 milligram; children,
0.15mg

Mild Allergic D blocker 50 mg intramuscularly; 25 to 50 mg orally every
three to four hours

Angina Nitroglycerin Vasodilator Sublingual tablet: one every five minutes up to
three doses; translingual spray: one spray every
five minutes up to three times

hodil Selective ;- adrenergic Two or three inhalations every one to two

(mild Asthma) such as albuterol receptor agonist minutes, up to three times if needed

Bronchespasm Epinephrine a-and f clors or syringes,

(Severs Asthma) receptor agonist 111,000 solution subcutaneously, intramuscularly

(bronchedilator) or sublingually; adults, 0.3 mg: children, 0.15 mg
Hypoglycemia Glucose, as in Antihypoglycemic If the patient is conscious, ingest
orange juice

Myocardial Infarction Aspirin Antiplatelet One fullstrength tabtet (165-325 mg) chewed
and swallowed

Syncepe Aromatic ammonia | Respiratory stimulant Inhalant crushed and held four to six inches
under nose

same solution), Epinephrine should be available
in preloaded syringes or autoinjectors for imme-
diate use, as well as in ampules.” Because of its
profound bronchodilating effects, epinephrine also
is indicated for the treatment of acute asthmatic
attacks that are unrelieved by sprays or aerosols
of i;-adrenergic receptor agonists.”

Diphenhydramine. Histamine blockers reverse
the actions of histamine by occupying H, receptor
sites on the effector cell and are effective in patients
with mild or delayed-onset allergic reactions.

Nitroglycerin. Although nitroglycerin is
available in many preparations—long-acting oral
and transmucosal preparations, transcutaneous
patches and intravenous solutions—the appro-
priate forms for the dental office are the sublin-
gual tablet or translingual spray. Nitroglycerin is
the treatment of choice for an episode of acute
chest pain in a patient with a history of angina
pectoris. It acts primarily by relaxing vascular
smooth muscle, dilating systemic venous and
arterial vascular beds, and leading to a reduction
in venous return and systemic vascular resis-
tance. These actions combine to reduce myocar-
dial oxygen consumption.

If the patient does not bring his or her own
nitroglycerin to the dental office, the elinician
should administer one tablet or metered spray
(0.4 mg). This dosage may be repeated twice at
five-minute intervals for a total of three doses.
Relief should occur within one to two minutes; if

the discomfort is not relieved, the dentist must
consider a diagnosis of evolving myocardial
infarction. If the patient has never received a
diagnosis of angina pectoris and develops symp-
toms of a possible acute myocardial infaretion,
such as chest pain or chest pressure, the clinician
should consider administering 0.4 mg of sublin-
gual nitroglycerin if the patient's systolic blood
pressure is acceptable (> 90 to 100 millimeters of
mercury) after first calling 9-1-1 and adminis-
tering aspirin.

Contraindications to the administration of
nitroglycerin are chest pain and hypotension or
treatment with drugs prescribed for erectile dys-
function, such as sildenafil (Viagra, Pfizer, New
York City), tadalafil (Cialis, Lilly USA, Indi-
anapolis) or vardenafil (Levitra, Bayer Health-
Care, Leverkusen, Germany). The combination of
nitroglycerin and these compounds may lead to
profound hypotension and unconsciousness.

Bronchodilater. Inhalation of a f,-adrenergic
receptor agonist such as metaproterenol or
albuterol is used to treat acute bronchospasm
that may be experienced during an asthmatic
attack or anaphylaxis. This results in bronchial
smooth muscle relaxation and the inhibition of
chemical mediators released during hypersensi-
tivity reactions. Albuterol is an excellent choice
because it is associated with fewer cardiovascular
adverse effects than are other bronchodilators.

Glucose. Clinicians use glucose preparations
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Figure. Intraosseous injection. Reproduced with permission of
Vidacare, San Antonio.

to treat hypoglycemia resulting from fasting or an
imbalance between insulin and carbohydrate in a
patient with diabetes mellitus or in nondiabetic
patients with hypoglycemia. If the patient is con-
scious, oral carbohydrates such as orange juice, a
checolate bar, cake icing or a cola drink act
rapidly to restore circulating blood sugar. On the
other hand, if the patient is unconscious and the
dentist suspects acute hypoglycemia, he or she
never should administer oral drugs because of the
potential for airway obstruction and/or aspiration.
There is no place for insulin in the vast majority
of dental offices.

Aspirin. The antiplatelet properties of aspirin
deerease myocardial mortality dramatically by
preventing further clot formation when adminis-
tered to patients during an evolving myocardial
infarction.’ There is no substitute for aspirin for
this indication, and contraindications to its use
include allergy to aspirin and severe bleeding dis-
orders. Patients who exhibit chest pain suggestive
of ischemia and an evolving myocardial infarction
should chew the aspirin and then swallow it.

Aromatic ammonia. Aromatic ammonia is a
commonly used respiratory stimulant in den-
tistry. It is a general arousal agent that clinicians
administer to patients experiencing vasode-
pressor syncope after ascertaining the patency of
the patient’s airway, repositioning him or her and
administering oxygen.

SUPPLEMENTAL INJECTAELE DRUGS
AND EQUIPMENT

Dentists with advanced training may consider
indluding drugs and equipment in addition to

185 JADA, Vol 141 http/jada.ada.org May 2010
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those described earlier. These might include the
following injectable drugs:

== analgesics;

== anticholinergics;

== anticonvulsants;

== antihypertensives;

== antihypoglycemics;

== corticosteroids;

== VAS0Pressors.

ADJUNCTIVE GENERAL ANESTHESIA DRUGS
AND EQUIPMENT

Educationally qualified dentists'® who use deep
sedation and general anesthesia must have addi-
tional emergency drugs immediately available
(for example, if they use depolarizing neuromus-
cular blocking agents, they must have dantrolene
sodium, as well as other drugs specific to these
practices, such as those for advanced cardiac life
support [ACLS]), and additional equipment, such
as advanced monitoring systems and airway
rescue equipment.

REVERSAL DRUGS

If dentists administer opioids or benzodiazepines
to induce moderate or deep sedation, general
anesthesia or both, they must include antidotal
drugs in the emergency kit. Naloxone is a specific
opioid antagonist that reverses opioid-induced
respiratory depression.'” Flumazenil is a specific
benzodiazepine antagonist that reverses sedation
and respiratory depression resulting from benzo-
diazepine administration.’®

INJECTABLE DRUG ACCESS

The injection of many emergency drugs into the
vascular system is crucial to speed drug action.
The intravenous route is rapid but requires skill
in venipuncture. The intramuscular route, either
into the vastus lateralis or mid-deltoid regions,
results in slower uptake but perhaps easier
access for many dentists, as does the sublingual
approach. Establishing intravenous access may
be difficult or impossible during medical emergen-
cies. As advocated in the AHA’s ACLS/PALS
guidelines, intraosseous access often can save a
significant amount of time, which can benefit
patients in medical emergencies by decreasing
the time needed to achieve access and administer
medications and other fluids, especially in pedi-
atric patients.”™? Establishing intraosseous
access requires specialized equipment and
training (Figure). All of these routes of adminis-

All rights reserved. R d by

ol woIy papeojumo(

2

TI0T ‘¢l Anf uo



tration require adequate circulation for the drugs
to be effective.

ADVANCED CARDIAC LIFE SUPPORT

ACLS for adults and pediatric advanced life sup-
port (PALS) for children are the standards of care
for comprehensive resuscitation by health care
providers with advanced skills and training.
Pharmacotherapy plays an important role in the
treatment of these patients, with guidelines for
specific drug therapies centering on the use of
many antidysrhythmic and vasoactive drugs.*"

ADVANCED AIRWAY DEVICES

Dentists with advanced training may wish to
include advanced airway devices in their emer-
gency kits. The indications for, the technique in
using, and ensuring correct placement of these
devices require training and clinical experience.
Endotracheal intubation is accomplished with the
use of a laryngoscope and an endotracheal tube.
Gaining in popularity in airway rescue are supra-

glottic devices such as the laryngeal mask airway.

CONCLUSION

Urgent and emergent medical emergencies can
and do occur in the dental office. Early diagnosis,
telephone calls for help and proper management
will increase the likelihood of & successful
response. Accomplishing this depends on the com-
bination of training and preparation by the den-
tist and staff members and the immediate avail-
ability of basic and critical emergency drugs and
equipment, =
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Preparing dental office staff members

for emergencies

Developing a basic action plan

Daniel A. Haas, DDS, PhD

he dentist’s role in managing any
medical emergency begins with pre-
vention. This requires that all staff
members, including dentists, dental
hygienists, dental assistants and
receptionists, be prepared for such ecmergen-
cies. A team approach should be used,! and
each staff member can play an important role.
Appropriate preparation makes this team-
work effective and should improve the
patient’s chance of achieving a good result.®*

How does one develop a basic action plan
for an unforeseen event? There are numerous
potential medical emergencies and numerous
protocols to follow. Ideally, the dentist and
support staff members should be knowledge-
able about all of them. However, when an
emergency first develops, the precise diag-
nosis may not he clear. Without a diagnosis,
how can one formulate a treatment plan? This
problem can be circumvented by following a
key principle: the most important objective of
nearly all medical emergencies in the dental
office is to prevent or correct insufficient oxy-
genation of the brain or heart.

On a simple level, if a patient has lost con-
sciousness, it is a result of a lack of oxy-
genated blood in the brain. If a patient is
experiencing an episede of acute angina pec-
toris, it is a result of a relative lack of oxy-
genated blood to specific sites in the cardiac
muscle. The management of all medical emer-
gencies in a dental office should include

85 JADA, Vol. 141 httpi/fjada.ada.org May 2010

Background and Overview. A medical emergency can

oceur in any dental office, and managing it successfully
requires preparation. The dentist should develop a basic
action plan that is understood by all staff members. The goal
is to manage the patient's care until he or she recovers fully or
until help arrives. The most important aspect of almost all
medical emergencies in dentistry is to prevent or correct
insufficient oxygenation of the brain or heart. The dentist or a
staff member needs to position (P) the patient appropriately.
He or she then needs to assess and, if needed, manage the
airway (A), breathing (B) and circulation (C). The dentist and
stall members then can consider “D,” which stands for defini-
tive tr diff ial di drugs or defibrillation.
A team approach should be used, with each staff member
trained in basic life support and understanding the role
expeeted of him or her ahead of time. Clear and effective com-
ication is ial during i
[< I All staff b should und d the
basic action plan so that they can put it into effect should any
emergency arise in the dental office.
Clinical Implications. Preparing staff members is inte-

gral to the fi t of a medical in
the dental office.
Key Medical basic life support.
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ensuring that oxygenated blond is being delivered
to the brain and heart. If the dentist and team
members remember this principle, then every-
thing else should make sense. If this approach
makes sense to each member of the office staff,
knowing what to do becomes straightforward.

In fact, this principle is the basis of the
training in basic life support (BLS), also known as
cardiopulmonary resuscitation (CPR).* The goal of
BLS is to keep the brain oxygenated and, there-
fore, protected until something more definitive
can be done. Clinicians always should begin with
the “PABC” approach, particularly if the diag-
nosis is not clear.! The dentist or a staff member
needs to position (P) the patient appropriately.
He or she then needs to assess and, if necessary,
manage the airway (A), breathing (B} and circula-
tion (C). Aller the dentist and staff members have
addressed the PABCs, they can consider “D,”
which stands for definitive treatment, differential
diagnosis, drugs or defibrillation. Therefore, all
team members should be trained and competent
in BLS/CPR.

BASIC ACTION FOR EVERY EMERGENCY

‘What should be done in every medical emer-
gency? The goal is to manage the care of the
patient until he or she recovers fully or help
arrives. Team members should position the
patient and initiate the ABCs. Assess and, if
needed, manage each one of A, then B and then
C. This orderly approach will help staff members
avoid missing a step.

P: Position. If conscious, the patient should
sit in any position that is comfortable. If uncon-
scious, the patient should be supine with the legs
elevated slightly to about 10° to 15° (Figure 1).
This position facilitates blued flow to the brain,
thus helping to correct any deficient oxygen
delivery.

A: Airway. Practitioners must consider airway
assessment. If the patient is conscious, this
should not be an issue, and one typically can
move quickly to breathing. If the patient is
talking, then the airway is patent, but the clini-
cian sheuld look at the throat in cases of allergy
to rule out airway compression from laryngeal
edema, which is a sign of anaphylaxis. He or she
should remove any foreign objects, such as cotton
rolls, to eliminate the potential for airway
blockage or aspiration.

If the patient i3 unconscious, assessing and
managing the airway becomes crucial. Practi-

tioners and staff members must ensure patency by
tilting the patient’s head and lifting his or her chin
immediately (Figure 2). By itself, this maneuver
may prevent brain damage, as it moves the tongue
away [rom the back of the pharynx, thereby elimi-
nating the obstruction (the tongue). In turn, this
permits oxygenation. If the airway is not patent
after this maneuver, the clinician should reposition
the patient’s head once more. If the airway still is
not opened, the clinician should perform a jaw-
thrust maneuver by placing his or her thumbs pos-
terior to the angle of the patient’s mandible and
advancing them (and the mandible) anteriorly.

B: Breathing. The dentist and staff members
should consider the second step—breathing—
immediately after taking care of the patient’s
airway. If he or she is conscious, this usually is not
a problem, and the team can move on quickly to
circulation. If the patient is talking, then he or she
is breathing, but in cases of asthma or allergy, the
dentist must rule out wheezing (bronchospasm).
He or she also needs to consider whether the
patient is breathing tvo slowly or rapidly. Any
team member can monitor the respiratory rate
and adequacy of respiration. In adults, the normal
respiratory rate is 12 to 15 breaths per minute. In
children, the rate is higher, with an 8-year-old
averaging 18 breaths per minute and a 3-year-old
averaging 22 breaths per minute.®

Bradypnea is any respiratory rate significantly
below the normal rate; it may result in hypoventi-
lation and inadequate oxygenation. Tachypnea,
often a sign of anxiety, is any respiratory rate sig-
nificantly above the normal rate; it may lead to
hyperventilation syndrome. For offices in which
the clinician induces moderate or deep sedation or
administers a general anesthetic, a pulse
oximeter should be available and can be used to
assess the adequacy of oxyhemoglobin saturation.
Monitoring the adequacy of respiration also
includes observing the color of the mucosa, skin
and blood to rule out signs of cyanosis.

If the patient is unconscious, dealing with
breathing becomes crucial. As taught in BLS,
“look, listen and feel.™ If the patient is not
breathing, administer two slow deep breaths,
with each breath lasting one second. The clinician

ABBREVIATION KEY. BLS: Basic life support.

BP: Blood pressure. BPM: Beats per minute.

CPR: Cardiopulmonary resuscitation. D: Definitive
treatment. EMS: Emergency medical services.
PABC: Position, airway, breathing, circulation.
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Figure 1. The correct position for an unconscious patient.

Figure 2. The head-tilt chin-lift maneuver.

or staff member should use a barrier device, such
as a pocket mask or the mask from a bag-valve-
mask device, if available. He or she should see the
chest rise with each ventilation. However, he or
she should not ventilate too rapidly or administer
excessive velumes. The clinician should admin-
ister rescue breaths at a rate of 10 to 12 per
minute for an adult. In children younger than the
age of adolescence—defined as the age just before
the onset of puberty, as determined by the pres-
ence of secondary sex characteristics—the rate
sheuld be 12 to 20 breaths per minute.®

C: Circulation. The dental team should
assess the patient’s circulation immediately after
the breathing step. If the patient is conscious, a
team member should cheek the pulse by using the
radial, brachial or carotid artery. The team
member can palpate the radial artery by placing
the ends of two fingers on the lateral and ventral
aspects of the patient's wrist. The brachial artery
can be palpated on the medial aspect of the ante-
cubital fossa. To locate the carotid pulse, the team
member palpates the patient's thyroid cartilage

108 JADA, Vol. 141 httpiijada.ada.org May 2010

and moves his or her fingers laterally into the
groove formed by the sternocleidomastoid muscle
(Figure 3).

Pulse. In an unconscious patient, the carotid is
the best artery for assessing the pulse. BLS
training for laypeople recommends skipping the
pulse check, but that rule does not apply to health
care providers, including those of us in dentistry.
Health care professionals are expected to he able to
detect a pulse. If no pulse can be palpated after 10
seconds, the dentist or a stalf' member should
assume that the patient has experienced cardiac
arrest and begin chest compressions at a rate of 100
per minute, consistent with current BLS training.®

Chest compressions. The health care profes-
sional should place his or her hands over the
lower half of the patient’s sternum between the
nipples. He or she should push down by using the
heel of one hand with the other hand on top. Each
compression should depress the chest 1% to
2 inches. It is important that the clinician push
hard and fast and allow full chest recoil. The com-
pression to ventilation ratio for adults is 30:2, For
children older than 1 year but younger than the
age of adolescence, the compressions should
depress the chest by one-third to one-half its
depth. The compression to ventilation ratio for
one-person CPR in children is the same as that in
adults, but for two-person CPR in children, the
ratio should be 15:2.%

Heart rate. In addition to noting the presence
or absence of a pulse, a team member should
record the heart rate (in beats per minute [BPM]),
its quality (weak or strong) and its rhythm (reg-
ular or irregular). A tachycardia is a rapid rate,
defined in an adult as anything above 100 BPM.
A bradycardia is a slow rate, defined as anything
below 60 BPM. Not all bradycardias need man-
agement. For example, the well-trained athlete or
the patient receiving treatment with a B-blocker
could have a rate below 60 BPM and not require
treatment. Only when a bradycardia is accompa-
nied by symptoms such as lightheadedness,
nausea or chest pain should health care profes-
sionals act to manage it. Heart rates typically are
higher in children and decrease with increasing
age. For example, the normal ranges are from 80
to 130 BPM in a 2-year-old and 70 to 110 BPM in
a 10-year-old." A full or bounding pulse often is
associated with high blood pressure (BP). A weak
and thready pulse is associated with hypotension.

The team member should record an irregular
rhythm ag an abnormality.

Copyright © 2010 Ameriean Dentat Association, All rights reserved. Reprinted by permission.
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It is important to note that assessing cireulation
involves more than just a pulse check. Health care
professionals should check BP for a better indica-
tion of the adequacy of the patient’s circulation,

Measuring BP. Blood pressure can be meas-
ured in a number of ways; I describe the ausculta-
tory method here. A standard BP cuff, also called
a sphygmomanometer, can be used along with a
stethoscope. Alternatively, a team member can
use an automated device. Even if an automated
device is in the office, a standard cuff and stetho-
scope should be available to confirm any readings
that the dentist may question. An automated
device also may not be as accurate as a standard
cuff in the event of an irregular heart rate, such
as that found in atrial fibrillation.

To measure BP, a team member wraps the
deflated BP cuff evenly and firmly around the
patient’s upper arm, about one inch above the
antecubital fossa with the artery indicator resting
on the patient’s brachial artery, which should be
palpated. With the earpieces of the stethoscope
facing forward, the team member places the
diaphragm firmly over the brachial artery, being
careful not to touch the BP cuff. With the other
hand, he or she closes the valve on the inflating
bulb of the BP cuff by turning it fully clockwise.
He or she inflates the cuff to about 20 to 80 mil-
limeters of mercury above the point at which pul-
sations disappear from the palpated radial pulse.
The staff member then reduces the pressure
slowly at a rate of 2 to 3 mm Hg per second by
turning the valve on the inflating BP cuff coun-
terclockwise until he or she hears the first sound
through the stethoscope. This first sound indi-
cates the systolic BP produced by turbulent blood
flow through the partially collapsed underlying
artery. These are known as “Korotkoff sounds.”
The team member continues to deflate the cuff
slowly until the sounds become muffled and dis-
appear; this is the diastolic BP. The blood flow
through the artery returns to a smooth (laminar)
flow and, thus, no sounds are produced. At this
stage, the staff member deflates the cuffl fully and
records the measurements obtained.

The accuracy of BP readings can depend on a
few factors. Proper BP cuff size is important. The
cuff's bladder should extend at least halfway
around the arm, with the width of the cuff being
at least 25 percent greater than the diameter of
the arm. Another means of determining the
appropriate size is that the bladder length is 80
percent of the arm’s circumference and the width

is 40 percent of
the circumfer-
ence. A cuff
that is too
narrow may
result in a
large overesti-
mation of sys-
tolic BP. Con-
versely, a cuff
that is too wide
may lead to
underestima-
tion of systolic
BP. Firm place-
ment is impor-
tant because a
cuff that is too
loose results in

falsely elevated Figure 3. Palpation of the carotid artery.
e Reprinted with permission of Elsevier from
gs. Malamed.” Copyright ® 2007 Elsevier.
The accuracy

of BP readings can be affected by what is known
as the “auscultatory gap.” This is defined as
Korotkoff sounds that cannot be heard through
part of the range from systolic to diastolic pres-
sure.! It is most common in patients with hyper-
tension and can lead to an inaceurate diastolic
measurement. Fear and anxiety also can cause
transient elevations in BP, primarily with systolic
BP. Normal BP in an adult approximates 120/80
mm Hg. Blood pressures typically are lower in
children and increase with age. These approxi-
mate from 100/60 mm Hg in a 4-year-old to
110/60 mm Hg in a 10-year-old.%*

One sign of circulation adequacy is the color of
the mucosa, with pink and red indicating good
peripheral circulation and pale or blue (cyanosis)
indicating inadequate circulation. Capillary
filling is another indicator, which can be deter-
mined by depressing the nail bed and noting
whether or not it blanches and then quickly
regains color. To assess central perfusion, the
dentist or a staff member notes the patient’s ori-
entation to person, place and time.

TEAM MEMBERS' ROLES

The dental office should have a written plan that
describes the expected roles of team members.
These roles should be reviewed regularly during
staff mectings. The dentist should arrange emer-
gency simulations or drills to enable team mem-
bers to practice their roles periodically. The emer-
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BOX 1

Emergency duties of a
four-member dental team.*

TEAM MEMBER 1: LEADER
== Directs team members
m=m Positions the patient and stays with him or her
== Performs “ABCs"* of cardiopulmonary resuscitation (CPR)
mm Takes command and appears calm
== States instructions directly and clearly
== Requests acknowledgment from team members that
instructions are understood
mm Fosters open exchange among team members
mm Concentrates on what is right for the patient, not who is right®
TEAM MEMBER 2
== Brings emergency kit
== Brings oxygen tank and attaches appropriate delivery system
== Brings automated external defibrillator
mm Assists with ABCs of CPR, Including monitoring vital signs
mm Checks oxygen tank regularly
== Checks emergency kit reguiarly
mm Prepares drugs for administration
TEAM MEMBER 3

= Telephones emergency medical services (3-1-1)
== Meets paramedics at bullding entrance
== Keeps chronological log of events
== Assists with ABCs of CPR

R e " TEAM MEMBER 4
== Assists with ABCs of CPR
== Assists with other duties as needed

* Source: Malamed.'
t ABC: Airway, breathing, circulation. Source: American Heart
Association*

 Source: Gaha and colleagues.?

gency medical services (EMS) telephone number
should be posted if it is other than 9-1-1.

The specific roles of team members will
depend, in part, on the number of people on the

team. Most dental offices have at least three team

members: a dentist, a dental assistant and a
receptionist. As the size of the staff increases,

duties can be shared among more members. Team

member 1 is the leader, but the other roles often
are interchangeable. Box 1 provides suggestions
for the roles of a four-member team.'™

Leader, Team member 1 is the leader and

usually is the patient’s dentist. However, depend-

ing on individual circumstances, another team
member may be the leader. The leader’s role is to
be in charge and lead the management of the
crisis. The leader decides when to announce an
emergency situation. If in doubt, it is better to
call an emergency early rather than late; how-
ever, bear in mind that calling for help unneces-
sarily too often may be detrimental when help
truly is needed. The leader assigns a team
member to telephone for outside assistance, posi-
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tions the patient and initiates the ABCs until
assistance arrives, The leader should remain with
the patient throughout the emergency until he or
she has recovered or until EMS has arrived and
takes the patient to a hospital.

Being the leader requires leadership skills that
include knowing how to prioritize actions by
determining what is most important at any time
relative to the actions that can be deferred. Lead-
ership skills include the ability to appear calm
and in control. Although the leader may be wor-
ried about the events unfolding, a calm demeanor
must prevail. Panic can be infectious. If team
members see the leader panicking, they may
follow suit. Remaining calm and collected will
help the leader and team members think and act
rationally during a stressful time.

Team member 2. Team member 2 knows the
location of the emergency kit, portable oxygen
and automated external defibrillator and brings
them as instructed. He or she also ¢can be
assigned to check the emergency kit on a regular
basis to ensure that all contents are present and
within the expiration date. This team member
ensures that sufficient oxygen remains in the
tank and assists the team leader with BLS,
including monitoring vital signs. He or she also
can prepare emergency drugs for administration.

Team member 3. Team member 3, or team
member 4 if present, can fulfill various functions,
including telephoning EMS (9-1-1) and walking to
the building’s main entrance to meet the para-
medics and lead them to the patient. One of these
team members keeps a written chronolegical
record of all events, including the patient’s vital
signs, timing and amount of drug administered,
and the patient’s response to treatment.

Additional team members may be other dentists
or support staff in the office. All of them should be
able to relieve other team members as required.

TEAM COMMUNICATION

In addition to understanding each other’s roles,
members of an effective team need to communicate
effectively. The team leader should consider using a
“closed-loop” approach.?? This means that when the
leader sends a message, the team member acknowl-
edges receiving the instruction, thereby confirming
that he or she heard and understood the message.
Pilots and air traffic controllers use this model sue-
cessfully, and many gourmet coffee shops use it as
customers place their orders. Consequently, this
model should work easily in a dental office.

Copyright ® 2010 American Dental Assoclation. All rights reserved. Reprinted by permission.
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The team leader should state clearly the next
task to be assigned only after he or she has
received a clear response from the team member
that the first task was understood. This approach
reduces the likelihood of key steps being missed
through oversight, such as shouting “call 8-1-1” to
no one in particular; everyone assumes that
someone else has made the telephone call, when
in fact no one has acted on this command.

An example of a correct scenario is as follows.
‘The leader states, “Mary, call 9-1-1.” Mary then
replies, “I am going to call 9-1-1.” The team leader
then listens for confirmation that the task hos been
performed. Mary returns and says, “I've ealled 9-1-1
and the paramedics are on their way.” In another
example of a correct scenario, the leader states,
“John, bring the oxygen tank.” John acknowledges
having received the instruction by replying, “T am
going to get the oxygen tank.” When he returns,
John says, “Oxygen tank is here.” The team leader
responds, “Good. Now attach the bag-valve-mask
device.” This communication continues in a similar
way with all team members.

Effective communication requires each team
member to speak clearly and directly. Good eye
contact should be maintained when giving
instructions. It is not appropriate to let the stress
of the situation result in yelling or shouting. If
any instruction is unclear, the recipient should
ask for clarification. The best teams are composed
of members who respect each other and work
together in a supportive and collegial way.? There
should be an open exchange such that any team
member can speak {reely to any other team
member without fear or embarrassment. No one
should feel patronized and any perceived dental
office hierarchy should be ignored for this pur-
pose, For example, any team member should feel
comfortable making a suggestion to the team

leader, in particular if he or she believes that
something important has been missed or is being
performed incorrectly. The team leader should
welcome any comment that might benefit the
patient. The team must concentrate on what is
right for the patient, not who is right, during
management of the medical emergency.®

It is useful to have a planned protocol regarding
what to say when calling EMS (9-1-1).! Box 2 sum-
marizes the information that should be communi-
cated clearly when talking with the dispatcher.!
This protocol should be documented in writing,
and team members should review it periodically.

BOX 2

Information to provide when calling
emergency medical services (9-1-1).*

== Preliminary diagnosis (for example, “possible myocardial
infarction™)

== Information about the patient (for example, “58-year-old man
with chest pain; conscious; blood pressure of 152 cver 90;
heart rate of 84 beats per minute”)

== Whoat is being done for the patient (for example, "The patient
is being given & liters of oxygen per minute by mask”

== Provide exact street address with office number and names of
cross streets, if possible (for example, "Dr. Jones's dental office
at 123 Main 5t., Suite 202, one block east of the intersection at
Pine and Oak streets”)

= Telephone number from which the call is being made

* Source: Malamed.'

CONCLUSION

Each team member should understand the basic
action plan described above to permit its effective
impl tation in emergencies that may arise in
the dental office. Differences exist in the level of
training that dentists receive in the management
of medical emergencies.®’ The final decision
regarding the exact roles of each team member
will be determined by a number of factors,
including the dentist’s and staff members’ training
and ability. Clearly, dentists need to do what they
can to prevent emergencies in the dental office
but, unfortunately, they still may arise despite
dentists’ best efforts, However, taking the time to
prepare staff members and develop a basic action
plan for all emergencies may save a life. »

Disclosure. Dr. [lsas did not report any disclosures.
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Sandra Spilsbury

Subject: FW: FW: UPDATED Material for Anesthesia Committee Mtg - 7/18/12

From

Sent: Tuesday, July 17, 2012 1:54 PM

To: Sandra Spilsbury

Subject: Re: FW: UPDATED Material for Anesthesia Committee Mtg - 7/18/12

Sandra,

I am going to try to get to the meeting tomorrow but | would like you to show the following document which should be
adopted by our state being that NAC 631.2213 states that a licensee can take a course to perform conscious sedation but
does not specify Adults or children. With the story from 20/20 we as a board need to address the issue of dentists
sedating children without the proper training. With the way 631.2213 is written someone can do a course seeing 20
patients and they can be all adults with no experience seeing children. | think this is an important subject and we need to

look into.

The following adopted by State of California:

Licensed Dentists

............................................................................................................................................................................................

ORAL CONSCIOUS SEDATION FOR MINOR PATIENTS PERMITS

Business and Professions Code, Section 1647.10, defines Oral Conscious Sedation for Minor Patients as, "...a minimally
depressed level of consciousness produced by oral medication that retains the patient's ability to maintain independently
and continuously an airway, and respond appropriately to physical stimulation or verbal command." This permit applies to
dental patients under the age of 13 years.

Business and Professions Code Sections 1647.10 to 1647.17 and 1680(z), as well as Title 16, California Code of
Regulations, Section 1044, provide specific information regarding Oral Conscious for Minor Patients Permits.

Applying for an Oral Conscious Sedation for Minor Patients Permit

The primary requirements for a certificate to administer oral conscious sedation for a minor patient include, but may not be
limited to:

* A completed application form with fee, ensuring that any office setting where oral conscious sedation is administered
to minor patients complies with the requirements set in regulations adopted by the Board (Title 18, California Code of
Regulations, Section 1044.5).

e A completed application form

e Acurrent, active license to practice dentistry in this state, or a current permit issued pursuvant to Business and
Professions Code, Section 1638 or 1640.

* Provide documentation of one of the following:

o Successful completion of a postgraduate program in oral and maxillofacial surgery, pediatric dentistry, or
periodontics approved by the Commission on Dental Accreditation or a comparable organization approved by the
Board.

o Successful completion of a periodontics or general practice residency or other advanced education in a general
dentistry program approved by the Board.

o Successfui completion of a Board-approved educational program on oral medications and sedation. Applicant
must provide a copy of their certificate or diploma.



o If qualification method is a general residency or other advanced education in a general dentistry program, you

must also have your educational institution complete the Certification of Oral Conscious Sedation for Minors
Training (OCSM-2) form.

o Non-refundable application fee: $200

BOARD-APPROVED PROGRAMS

The Board has approved courses in minor patient oral conscious sedation offered by the following providers:

LLU, Dept. of Continuing Dental Education (809-558-4685)
UCLA, Dept. of Continuing Dental Education (310-206-8388)
CME Associates, Orange (714-998-2208)

UCSF, Continuing Dental Education (415-476-1101)

USC, Continuing Oral Health Professional Education (213-821-2127) or e-mailcedental @ usc.edu

DOCS Education (866-592-9618) DOCS Education Part of the 20/20 show rmay want to reconsider

RENEWING YOUR PERMIT

Oral Conscious Sedation Certificates for Minor Patients expire when the qualifying license expires and must be renewed
every two years. The fee for renewal is $75. The Continuing Education requirement for renewal is seven units of approved
courses related to oral conscious sedation of minors.

For more information, contact David Wolf 916-263-2356 or at David.Wolf@dca.ca.qov.

Thanks,

Dr. Saxe
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August 3, 2012

Ms. Kathlecn Kelly

Nevada State Board of Dental Examiners
6010 S. Rainbow Blvd., Ste. A-1

Las Vegas, NV 89118

Via E-mail: nsbde@nsbde.nv.gov and Regular Mail

RE: NAC 631.2213

Dear Ms. Kelly,

Thank you for your follow-up phone call on July 30, 2012 regarding our request for an amendment o
reguiation NAC 631.2213 1(a) and (b) concerning the use of general anesthesia, deep sedation, and
conscious sedation for dental patients in accredited facilities. As you are aware, The Joint Commission is
the only accreditation organization named in this regulation. [n 2010, the State Board of Health approved
AAAHC as a nationally recognized acereditation organization for office-based surgery practices that offer
general anesthesia, conscious sedation or deep sedation pursuant to NRS 449,442, We request that NAC
631.2213 be similarly amended o include the Accreditation Association for Ambulatory Health Care
(AAAHCY) as an approved aceredilation organization,

Dentist Representation

The AAAHC is an [llinois not-for-profit corporation, incorporated in 1979 and accredits more ambulatory
health care organizations than any other accrediting body in the country. Currently, over 35,000
organizations worldwide are accredited by the AAAHC.

Practicing dentists are integral to our accreditation decisions, development of standards and surveyor
training and education. The AAAHC Board of Directors enjoys representation from various practice
settings, including dentistry. The American Academy of Dental Group Practice (AADGP) first became a
member organization in 1987 and currently appoints two members to the AAAHC board. In the past, a
dentist member of the AADGP also served as President of the AAAHC Board of Dircetors. Further, for
many years, The American Dental Association was an observer to the AAAHC meetings. This past
April, the AAAHC was pleased to welcome the American Dental Associalion as ils newest member
organization and is looking forward to their participation on our Board.

The AAAHC Commiltees with dentist representation include the Acecreditation Committee, the Bylaws
Committec, Surveyor Training & Education Comunittee, and the Standards and Survey Procedures
Commitiee. The AAAHC also creates Advisory Committees and Task Forces that are charged with
particular tasks related to the improvement of our accreditation services. Many of these groups include
dentist representation, including the Office Based Surgery Task Force, charged with mproving the Office
Based Surgery accreditation process.

Improving Health Cure Quality Through Accreditation 5250 Old Orchard Road, suime zoo 1:L (847) 853 foBo www.aarhc.org
Skokie, IHinnis 6ooyz rax (847) 853 o8 info@anahc.org



Dental Facility Acereditation

AAAHC has a long history of dental facility accreditation and currently accredits almost 250 dental
practices, including satellite offices in 10 states. Some notable dental practices that the AAALC accredits
include the following.

o Kaiser Foundation Health Plan of the Northwest offers dental benefits and services at 16
dental offices located in Washington and Oregon to its subscribers and was first
accredited by the AAAHC in 1993,

¢ Associated Dental Care Providers operates 12 dental practices in Arizona and was first
accredited in 1999.

» Carus Dental, PC has 12 satellite offices in Texas and was first aceredited by AAATIC in
2000.

Standards

AAAHC standards, published annually, are developed by professionals representing the highest levels of
achievement in clinical practice and health care management. The standards are designed to be dynamic
to reflect evolving trends in health care. In addition to the Core Chapters, AAAHC has devcloped
Adjunct Chapters to specifically address Dental Services (See Chapter 14) and related services such as
Anesthesia (Chapter 9) and Pharmaceutical Services (Chapter 14). Notably, in 2009, a group of dentists
worked with the Medical Home Task Force to develop a set of Dental Home standards. These standards
were first approved for publication in the 2011 Accreditation Handbook. Included with this
correspondence, please find a copy of the AAAHC 2012 Accreditation Handbook Including Medicare
Requirements for Ambulatory Surgery Centers.

Surveyors

AAAHC accreditation surveys are conducted by surveyors who are dentists, physicians, registercd nurses,
and administrators actively involved health care organizations. Only experienced professionals who meet
stringent recruitment qualifications are selected to be surveyors. These individuals are screened by the
Surveyor Training and Education Committec, approved by the Board of Directors, and trained by the
AAAHC. Surveyors must attend re-training every two years.

Clearly, the AAAHC’s expertise qualifies us as an accreditor of dental facilities in the State ol Nevada. If
you would like to schedule a phone conference or meeting pleasc contact me directly at 847-853-6072 or
ckurtz{@aaahc.org.

Sincerely,

MU & %M%'
Carolyn E. Kurtz

AAAHC General Counsel & :
Vice President Government/Public Affairs

Enc. CC:  Robert Talley, DDS, Executive Director, Nevada Dental Association nda@lasvegas.net
Danie] Owr, H, DDS, PhD, JD, MD  dlorrii@pol.net

ACCREDITATION ASSOCIATION
fﬂ]‘ AMBULATORY HEALTIL CARE, INC.



Important addition to the 2012 Accreditation Handbook Including Medicare
Requirements for Ambulatory Surgery Centers (ASCs)

This addendum is to correct an omission in the 2012 Accreditation Handbook Including Medicare
Requirements for Ambulatory Surgery Centers (ASCs).

page 46: 4.K-M5{(3) OR 4.K-MS({4)

CMS requires Medicare Certified ASCs to have either

4.K-MS (3) ......a written transfer agreement with a hospital that meets the requirements of 4.K-MS (2)
OR

4.K-MS (4) .....ensure all physicians performing surgery in the ASC have admitting privileges at a
hospital that meets the requirements of 4.K-MS (2) (page 46).

All AAAHC/Medicare Deemed Status accredited organizations and those seeking Medicare Deemed
Status accreditation from AAAHC are being notified of this omission.

We recommend that you make note of this in your 2012 Handbook. We sincerely apologize for any
inconvenience.

If you have questions regarding these changes, contact accreditation services at 847-853-6060.

Sincerely,

Jochn E. Burke, PhD
Executive Vice President and CEQ



AAAHC/CMS crosswatk changes for the 2012 Accreditation Handbook
Including Medicare Requirements for Ambulatory Surgery Centers (ASCs)

This addendum is to notify organizations currently accredited through a Medicare deemed status survey,
or seeking a Medicare deemed status survey, of changes by CMS that have resulted in revision to the
AAAHC/CMS crosswalk. The complete, revised crosswalk can be accessed at

www.azaahc.org/Global/2012%20AAAHC-CMS%20Crosswalks%207-16-12.pdf.

Major changes are noted below. All changes are effective July 16, 2012,

Significant changes include:

= Organizations are no longer required to adhere to a specified list of emergency equipment. Instead,
organizations must craft an appropriate emergency equipment plan based on the procedures
performed and population served. The emergency equipment must be immediately available for use
during emergency situations.

= In May 2009, CMS incorporated Infection Control as a condition-level requirement. At that time, CMS
standards related to infection control were included under the condition for Physical Environment.
Earlier this year, CMS eliminated this duplication of standards by removing these infection control-
related standards from the Physical Environment condition and retaining them exclusively under the
Infection Control condition for coverage.

We recommend that you make note of this in your 2012 Handbook. We sincerely apologize for any
inconvenience.

If you have questions regarding these changes, contact accreditation services at 847-853-6060.

Sincerely,

John E. Burke, PhD
President and CEQ



Important policy change in the 2012 Acereditation Handbook including
Medicare Requirements for Ambulatory Surgery Centers {ASCs)

This addendum is to revise policies as required by CMS for organizations seeking an Early Option
Survey/initisl Medicare Deemed Status Survey in the 2012 Accreditation Handbook Including Medicare
Requirements for Ambulatory Surgery Centers {ASCs). The policy changes become effective with
applications received on or after July 1, 2012, :

page 12: Types of Surveys

Early Option Survey/Initial Medicare Deemed Status Survey
The AAAHC's early option survey (EQS) is for ASCs that are newly constructed, operational, and

actively providing surgical procedures to adequately demonstrate compliance with AAAHC
accreditation requirements including Medicare requirements. Some ASCs may require

accreditation for third-party reimbursement, and a six-month wait for a su rvey would entail
financial hardship; or have been providing services for less than six months and are seeking
AAAHC accreditation and Medicare deemed status for the first time,

When an £0S is requested, the ASC must provide evidence of the following with its Application
for Survey:

+ The date the ASC is open and operational and actively providing surgical procedures to
adequately demonstrate compliance with AAAHC accreditation requirements including
Medicare requirements.

* Licensure or provisional licensure has been obtained from the state licensing authority. If the
ASC s not subject to the facility licensure law, then it should provide evidence from the
appropriate regulatory authority confirming this fact, as well as evidence that the organization
is eligibie to achieve Medicare certification.

* The building in which patient care services will be provided is built and ready to support such
care, as evidenced by reports of any inspections conducted by local and state fire marshals,
local or state hezlth departments, or other code enforcement agencies.

* All governance and administrative structures are in place, including bylaws, policies, and
procedures.

* Key executives are employed and medical staff have been credentialed and privileged hy the

governing body.

All necessary equipment is in place and has been appropriately tested and/or calibrated;

written up-to-date maintenance logs are in place.

= Documented full compliance with the NEPA 1012 Life Safety Code,® 2000 Edition, based on the
completed AAAHC Physical Environmental Checklist.

* Anon-denial statement (refer to the Application for Survey) completed and signed by an
authorized
person at the ASC.

An EOS is conducted during the ninety (30) day survey window on an unannounced basis after
the ASC has opened. A minimum of ten (10) medical records must be available for review. The
names of the surveyors are not disclosed prior to the survey. The surveyors will ohserve a
surgical procedure during the survey.

{over)



Organizations undergoing an EOS will receive a three-year term of accreditation or be denied
accreditation. See Term of Accreditation for further information. These organizations must
undergo an unannounced interim survey to maintain the term. All applicable Standards will be
applied during the interim survey.

All organizations seeking Medicare Deemed Status accreditation from AAAHC are being notified of these
changes.

We recommend that you make note of this in your 2012 Handbook. We sincerely apologize for any
inconvenience.

If you have questions regarding these changes, contact accreditation services at 847-853-6060.

Sincerely,

John E. Burke, PhD
President and CEO



IMPROVING HEALTH CARE QUALITY THROUGH ACCREDITATION

AccreditationHandbook

Including Medicare Requirements
for Ambulatory Surgery Centers (ASCs)

ACCREDITATION
ASSOCIATION

for AsBuLATORY 11E

TH CAKE, INC.

Foreword

The past twelve months have been a banner yeer for AWAHC in terms of miestones. It has seen us surpass
the 5,000" accrediation — a welcome indication that our organization continues 1o stride confidently into
the fulure. At the sama time, we realze that success is not a rezson to sit back and congralulate ourseives.,
We view It only 23 a stepping stone lo even grealer achievements as we continualy take stock of our
organization, searching for ways to Impiove and raise AAAHC abave the landscape.

Among the many changes enacted in 2017 are:

* All accreditation surveys for which 2012 Standards are applied wil now have only two possible outcormes:
a three-year lerm or a danial of accreditation. This change will apply to all lypes of surveys: Initial,
Reaccreditation and Early Option, as well as Medicare deamed status surveys. We believe this change
will benefit accredited faclities and patients alke.

+ Beginning with the 2012 putlication cycle, crganizations accredited at the time of the book's release wil
receive a complimentary electronic copy of the appropriate publication, Printed coples will stil be avallable
for purchase if preferred,

» Ambulatory care organizalions that have been surveyed and accredited with AAAHS since July 1, 2011,
may be efigible (o participats free of charge in a study of thelr chocsing through the AAAHC Institute for
Quality Improvement.

* The Association of periOperative Registersd Nurses (AORN] will now have a representative on the AAAHC
Board of Directors, giving a volce to an important sector of the health care industry and hfinghé the
number of assoclations represented to 17.

During 2011, we also surveyed our accredited organizations. Over 1,500 respended and we're: happy
to report that the feedback was overwhelmingly positive. Nevertheless, we continue to lock for ways to
evolve and grow, investigating new opportunities where we can exert a positive influence on quality care
and patient safely — as demonstrated in our rapidly burgecning international initiatives,

Whie we attribute much of this success to our peer-based, collaborative survey process, we must
acknowdedge a consideratle debt of gratitude to our supportive Board of Directors, cur dedicated
surveyors, the AAAHG staff and all cur acorediled organizations. Through thelr combined efforts we wil
continue to be the leader in ambulatary health care accreditalion.

Jack Egnatinsky, MD John E. Burke, PhD
President Executive Vice President and CEQ

CI0KZ ACEREDITATION ASSOCIATION fir ANBULATOEY HEALTH EARE, INC

Our mission

The Accreditation Association's mission is to maintain its position
as the preeminent leader in developing standards to advance
and promote patient safety, quality, value, and measurement

of performance for ambulatory health care through peer-based
accreditation processes, education, and research.

5250 Old Orchard Road, Sulte 200, Skokie, IL 80077
Websita: vww.aashc.org  E-mail: infoaashc.org  Phone: B47/853-6060

The Accreditation Handbook Including Medicare Requirsments for Ambuiatory Surgery Centers (ASCs),

or paris {hereof, may not be reproduced in any form o by any means, electronic or mechanical, including
phetocapy, recording ar any information storage and refrieval syslem now known or 1o be invented,
without written permission from AABAHC, except in the case of brial quotations emboded in critical articles:
of reviews. For further information, contact the Executive Vice President, AAAHC, at the address above.

References are made threughout this Handbook to the NFP4 107# Life Safety Code® 2000 Edition.
Both are registered trademarks of the National Fire Protection Association, Quincy, Massachusetts,

The pronouns used in the Handbook were chosen for ease of reading, They are not Intended to extiude
refarences to either gender.
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Note to readers:

This 2nd edition of the Accreditation Hanabook inclding
Medicare Requrements for Ambuatory Surgery Centers
(4SCs) Is a guica for ambuiatory surgary centars
interesied in sesking accreditation and Msdicare
«cesmed status. This Handbook has been developed
to assist an Ambulatory Surgery Center [ASC) in
realisticaly assessing its compliance with the ABAHD
Stendards and Medicare requirements for ASCS,
Results of the seif-assessment review may indicete
armas nseding Improvement in the organizatien's overall
provision of patient care.

Tho chaplers afe presenitad in a checkdist formal to
provide an easy mechanism lor erganizations to
determine their cuTent status regarding sach of tha
appicable accraditation Standards.

The folewing are the definitions of tha compiance
ratings for Standards. These complance ratings wil
also appear in the crganization's survey report.

SC — Substantial Compfiance indicales that the
organization's curent oparations are acceptable and
mest the Standards.

PC — Partial Compliance indicates that a portion

of Ihe item is acceptatle, but othar areas resd to

be addressad.

NC — Non-Complianca indicates that tha arganization's
oporations in the area do not meat tha Stancardis),
N/A ~ Not Applcable indicates that the Standard
does not apply 1o the organization (only present in
adjunct chapters).
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AAAHC Policles and Procedures for Ambulatsry Surgery Gonters (ASCs) Seeking AAAHC/Medicare Dasmed Status

Applying for an Accreditation Survey

Survey Eligibility Criteria
Organizations are cansidered for survey by the AAAHC
©n an indwidua! basis. An organization i sligils for an
accreditation suvey by the AAAHC if the organzation
meat al of the following eriteria. The oroenization:

1. Has boen peowding heolth care services for at least
six months baiors the on-site sunvey, excluding

;! seeking
deomed status through an AAAHG Early Optan
Survey [ECSYinttial Medizare daemed stalus sunvey
(see page 12).

Is either & formaly organized and legally constituted
entity that primarly provides heakh care services,
ar a sub-unit that primaniy provides such sandzes.
within & formally crganized and legally constiutod
enfty that may b, but nsad not bs, health ralated.

8

3. Isin compliance with appiceble federdl, stale, and
lacal laws and regulations. or for organizasions
‘operatng outsic of the United States, al applcabic
fawes &nd reguiations.

4. s icenasd by the state in which it is located, i the
<tate roquires hcensure for that organization, unisss
tha omenization s spphying for a survey that wil be
uzed 10 obiain licensure in a state that recognizes
ARAHG accraditation for this purpose.

5. Provides health care services undr the diraction of
one of the folowing health cara professiona’s (these
individuals or groups of professionals must accept
tesponsibiity for the heslth cers provided by the
erganization and ba licensed in accordance with
appicable state kaws):

a.  coctor of medicing or ostespathy (MDVDO),

b, docler of cental srgery or dental madicine
{DDS/DMD).

. dostor of podiatric medicing (DPM).
d.  docter of optomatry (O0),

€. doctor of chiropractic (DC).
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1. acvenced practice registerad nurse (APRN)
practicing in compiance with state law and
ieguation.

9. leensed cinical behavioral haaith professional
ina behavioral hesith serting.

& Shares ihe faciflies, equipment, business
maragement, end records invoived I patient care
among the members of the organzation,

7. Oparates in compiance with the U.S. Equal
Employment Opportunity Gormmissicn lavis.
8. Submits the complsted, signad Appication for

Survey, all supporting documents, ond appication
tee in advance of the survay.

9. Pays the appropriate lees in accordance with AAAHC

policies; 558 Survey Fess, page 10.
0 Acungoodfm:hnuwv\gmmmm

pmrxss #nd during & fem of acrrerdtation,

Thia ARAHC reservas the right 10 reject any appication.
I tha AAAHC determines that the Stancards cannot be
opofed, @ survey wil net be conducted and the ARAHC
willinform the crgenization of the reason for such a
decision. Hf a survey is condusted and the AAAHC
decides that the Standards camnot be appropristely
2ppied in order to reach an accrediiation decision,
mamvﬂbedﬁmwbeimrmmmir\o

cnmﬂ:a-m wil not be refunded.

In Dacember 2008, the AAAHC was granted &
renewal of its deemed status for Medicare by
the Centers for Medicare and Madicaid Sarvices
{GMS). Ambulatory surgery centers (ASCs) may
apply for a combined AAAHC/Medicare deemed
status (MDS) survey. ASCs applying for an
AAAHC/MDS survey are required to mest
AAAHC Standards as well as Additional Medicare
Asquiremants.

7. The RO reviews the survey results and all other
ralavant informaticn. If the appcant i in comprance
with all fsderal requirements, the RO wil issue a
provider apreement end assign a GMS cerliication
number {CCN).

8. I an appicant is not in complance with any of the
fecieral recuirements, the RO wil lssue a letier
expiaining that the enroliment process camot procsed
unti the sppicant comes inio compliance.

Note: The Regional Office of CM is he autherity for
approval of an ASC to participate in the Mecicare
eertification program. I your ASC has pver been denied
Medicare certification of temminatad (voluntarlly or
irvoluntariy] from participation i the Medicare program.
the ASC must obtain approval through written consent
from & CMS Regioral Offce to undergo an AAAHCY
Meckcare deemed stalus survay.

Important:

*  Providers and supplers must notity the designatod
fes-for-service contracior within 90 days of any
changa In Lhair envclment information. Changss in
infoemation are submitted cn the same appications
used lo iniiata ths Mecicare ervciment procass
A change of ownership or control must be reporied
within 50 days.

= Note {per CMS): Al providere/suppiiers who
enmied in the Medicare program prior to Fridsy;
March 25, 2011, wil ba required to revaidats heir
envaimant under new risk soroering Criteria rauired
by the Afferdabs Care Act (soction 6401a). MACS
wil ba in contact between now and March 2075.
For rther information, pleess visit th ollowing
ik hitp/fwww.cms.govMLNMatersAnticless
downioazs/SE1126.pdf.

» VS retains the authorty to condust random and
validation suneys and complant investigatians for
Medicare cortfiad ASGs. AABHC accreditation is
voluniary, and seeking deemed status through
AAAHC s optional. AAAHC accreditation and
Medicara deemed $1aius surveys do not efminate
Gurrent state [eensure requircments.
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Important Points to Remember

= The 8558 enrolment appication is anly ona part
of thee process lo obtain a provider apieerment and
CON with Medicare.

= The appicant must compkite all requrements in
order o obtain @ providsr eqreement end CCN
with Medicare. This inciudes an BSS envclment
application, relevant SA forms for the parficular
|provider typa, an accreditabon survey documentng
that the appicant mesls al Medicare conditions,

and nolificalion that the AQ is ewarding accrocitaton

&nd recommending desmad status for the faciity.

+ The RO is responsible for reviswing al dozuments,
issuing the provider agreament, and assigning a
CON. The AMMHC has no roke in this process,

»  Froviders or supphers will be required to submit
an updated CMS-855 if six manths has passed
since the Medicaore foe-for-senice centracter sent
ts recommendatien for approval ta the slate.

*  The efiectva data for Medicare is the date on which

has met al ments,
which s cotarmined by tha RO, The AAAKC has
o reig in this determrination.

For questions refated o the envoliment process, please
vigit the CMS website, www.cms
MedicaraProviderSLpEnroli01_overview.aspiTopolPage.
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Enrclling in Medicare for the First Time 2. Appicants must submit their completed B558

Nota to ASCs seeking Medicare certification for the anclimant appticalion, electronically or by nard copy,

first fime: Before you can apply Sor the AAAHCIMaGCare 1o the approndiste Modicars fao-lor senvice contractor.

desmed stelus Survey process, you must envol (o bezome Akt of Madicare ley—ﬂmvcaem:mﬁmm

& Miedicers suppfer. The precess Is outined balow and :zn"’ﬁffmm‘ﬂ the folaming websile:

o o orfor information about CMS's naw intermat-based

Fer ASCs that are cumenty Madicare certified, please Medicars enrcliment Provider Enrolment, Chain

proceed to AMAHGMedicare Deemed Status Surveys and Ownership System PECOS) vist:

of Ambulstory Surgery Centars {ASCs) on page 9. it 04_
IntBmetbasedPEGOS. asp. This provides various

Ambuiatory Surgary Centors (ASCs| sasking initial owrisadable nstructions! documents that provide

Medicare ceriification must inftiate the Medicare information regarding completing a Medicare

envoliment process belore applying for an AARHC/ enrcimant scglcation.

Medicare deemed status survey. The process cutined

In this section and diagrammed on the following 3. The Medicare lee-for-senice contractor verifios

page must b folowed by ASCs that wish to enrol tha information on the B558 envolment application

in Medicare for the first ime, and providas the State Agency (S4), the CMS
Regional Ofice [ROJ. and tha eppicant with 8 written

Obtaining an NPI Number recommandatizn for approval of errolment within

The Centers for Medicars and Medicaid Sarvices [CMS) 30 calendar days.

requires that all provicers and suppliers oblain their

National Provider Idertifier (NP number paor 0 envating 4. Applicants Ihat submit gn incomplets 8558

n Mecicare. A Mecicars fee-for-service contractor wil appication lo Medicars wil be required Ie resubmit

nol process the B558 envaliment appication without the the B5SE with the missing information. Submission

NPI and a copy of the NPI notifcation letter, Providers of an incamplete application wil delay enroliment into

and supghiers can cbtsin their NPI by acoessing the the Medicare program. In mast cases, requests for

Tetiowing webste: hiips:/inppes.cms.hhs.cov o by ‘additional infermaticr il be mage within 0 calendar

caling 1-800-268-2203. days of the initial receint of the apghcation by the
Medicers fee-for-senvice contractor, The 50 calandar

855 Enroliment Process day period for processing an appication resiarts

1. An ASC that wishes 1o el in Medicare can when the acditional information is received by the

cblsin an eppication on the falowing website: Medicare fee-for-senvioe conlractor.
httpefwwew.cme. his, gov/CMSFomms/CMST crms/ o .

5. Tha appicant ASC wil provida evideros of its
et Desiriec) v camlals e fom. completenass nofiioason from the Medicare fee-for-
= 855A s used for home healih agencies (HHAL, 16 the

hospices, critical acoess hospitals (CAH). and (AC)—ABAHC. Upen receipt of the completenass.
hesplals [Providers). (AAAHG does not sccredit notification, the AD (AAAHC) may schedule a
organizations that complete the B55A application} survey,

. ASCs (Suppliers) lupdated 7/2011).
s L L Thee AMHC sunveys ha ASC o detemine

rcompiiance with the AAAHC Standzrds and the
Medicare Condiions for Coversge (CiC). Tha
ARAHC sends the survey results to the ASC and
the RO.

2011 AGCREDITATION ASSOCIATION for AMRULAYORY KEAUTH CARF, IHC ]
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Initial Medicare Certification Process
B558 Enroliment Process
“The ASC must obtain its National Provider Identification (NP1} number prior 1o submitting its 8556 to CMS. It takes.

spproximately ten (10) dayl to receive the NPI number. Use this link: https/nppes.cms.hihs.gov or call 1-800-485-3203
for instructions and forms for obtalning NP numbers.

The ASC must complete the CMS 8558 ervoliment application form. Use this link to obtain the 8558 enroliment
oms.gov/Ci df or access CMS's Intemet-based PECOS:

ps: X COS.a5p
Within 10 days iving campleted ion, Medicare fee-for-senvice carmier wil send copy to 54 and RO,

Medicare f: i verifies the tion on the 8558

APPROVAL
[ 1

Medicare fee-for-service contractor provides Madicare fee-for-sendca contractor forwards
SA, RO, and ASC confimation of appication recommendation for denial 1o the RO. The RO issues
completion within sikty (60) calandar days of denlal letter to the ASG.
receipt of 858,

I
! AARHC cannot conduat a deemed status survey.
ASC submits Application for Survey, and the
AAAHC Physical Emvironment Checkli, 1o AMHC €—
requesting a Medicars desmead status survay.

The ASC suomits ASC chooses not
| appeal 1o RO within to appeal within i
ASC must provide evidence of Medicare fee-for- sixty (60) calendar (80} cakendar days.
sarvica contractor notics of application completion days from date of No further sction
10 ARAHG before a survey can be scheduled, denial iefter necessary.

' +

AAAHC IUNQTSASO!!I datermine i it Is
Medicare

compkant with for Coverage Appeal forwarded to Medicare fee-for-service
{CIC). W non-compiiant with 1 or mare Gonditions, <contractcr for recommencition of approval or denial,
AMAHC can neither recommend deemed status
o grant AAAHG accroditatien. | Fon peAL
I T e
AAAHC reports survey results to ASC and sends Midicars feackac e i
PRy FD service contractor service contractor
,—L__.._l recammends approval determines ASC does
and provides RO and not meet requirements.
i the ASC is in If the ASC is not ASCTMT::;BM Med:nlee-';ﬂ-
compliance with all in compliancs with <comgletion o service contractor
of the CIC, the R the GIC, the notifies RO. The RO
(ot AAAHC) wil will notify the ASC mails secand
issue an agresment, the eneoliment letter,
assian a CCN, and Process cannet
determine effective unt] the ASC ¥
date of certification is In compliance with 2
surve, e The ASC submits
m;wm 3y the Medicara CIC. Secen o i3 A
within sixty (60)
+ & calondar days from
date of denidl letter.
The ASC must apply for another initial MDS
survey 1o determine compliance with GIC. ¥

1t second appaal is denied, AAAHC may conduct
acsreditation survey only.
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AARNG Policies and for gery

AAAHC/Medicare Deemed Status Surveys of
Ambulatory Surgery Centers (ASCs)
In Dacamier 2008, the AAAHC was granted a renewal
of its deemed status for Modicars by the Centers for
Medicare and Madicaid Senices {OMS). To participate
in the AAAHC/Medicare desmed status program, ASCs
must be in compliance with the Medicare Conditions
for Coweraga (CIC) as evidenced through a combined
AARHCModicare deemed status on-site survay. An
AAAHCMedicars desmed status survay Is performed
using AAAHC Standards. Those AAAHC Standards that
ae 10 @ specific Madi i tara
indicated by & CMS ican (EIEN) at the ond of the
Standard [piease refer to the AMAHG/CMS Crosswalk
lecated in the Resources section of this Handbook). Any
of these spacially indicaled Standards that are marked
PG or NG are considered Madicare defiticncies. Sea
Condition-Level Defidiency and Standard- Level Deficiency
elsowhars in the “Policies and Procedures for Ambulatory
Surgery Centers Seaking AAAHC/Medicars Deamed
Status” section.
Some Modicars requirements are only sppicable to and
assessed duwing an AAAHC/Modicare deemed status.
survey. Those requirements are listed as Aditional
iiedicsre Requigments at the end of all core chaplers
{axcapt Chapter 3, Administration) and gt the ends of
tha following adjunct chaptars:

Chapier 9: Anasthesia Senices

Chepter 10: Surgical and Aslated Services

Chapter 11: Pharmaceutical Services

Chapter 13: Disgnostic and Other Imaging Services

An ASC must be in compliance with all Medicare

requrements; tharefore, any Stancerd identifed by a.

GMS bﬂna Inciuded in Iﬂeﬂﬁ:ﬁ‘m’fdcmm
secti d FC or NC

Mnd:uB deficiencies.

As outined in an ASC's supplier agreerment with CMS,

1he ASC must mest the CfC specified In Tite 42 CFR

416.2, 415.25 and 416.40-416.52.

€301 ACEREDITATION ASSOEIATION fBF ANIULATORY HEALTH CARL, iNC.

Deemed Status

The CiC can be accessed In two ways:

1. Electrenic Code of Federal Regudations:
hittp:/fect.gpoacesss. aovfindex. html

Step 1: From ihe drop-cown box, select Titl 42 > Pudic
Hea'th > GO,

Step 2: Select #3 — 414-426, Centers for Medicarn
and Medicaid Sarvicas, Departmant of Health
and Human Senices.

Siop 3: Select 416.100 to 418,200 Amulatory
Surgical Sendas.

Stey &: Select Subpart B — General Corditions and
Requiraments 416.23 1o 416.35.

Step 5: Selsct Subpant G — Spaciic Conditions for
Coverage 416.40 10 416.52 are al the Conditions
for Coverage for ASCs.

2. CMS webpage: Gonditions for Coverage
(CfCs) & Conditions of Participations (CoPs)
(hitps:/iwww.cms. gow/CFCsAndCoPa/16_ASC.
asp#TopOiPage). Scroll to the battom of the
page and select: GONDITIONS FOR COVERAGE:
AMBULATORY SURGERY GENTERS. On
the same page, CMS has included a link to
Appendix L of the State Operations Manual,
which contains the ASC Interprotive Guidelines.

AAAHG/adicare Deemed Status Application
and Scheduling Process

Obtaining an Application for Survey

The Application for Survey is completed by ASCs applying
for initial ALAHC/Medicare deamad staius accreditation
and by cumenty-accradited/Medicae deamad status
ASCs epplying for continuation of AAAHC accradiation
fotewing a theee-yoar term. Any interestsd individual may
obtain the Acpication for Suvey by visiing the AAAHC
wabsite, www.aazhz.crg. Exoopt where prohibited by law,
a non-refundable application fee must accompeny each
Appiication for Survey:

By submitting tha Appication, the ASC 1) atiests 0 Ihe
accurasy and veraciy of the statemants in the Applcation,
and of other information and desuments provided to

the AAAHC and 1o the survey fsam during the suney
process; ) aroes 1o comply with al appicable ARAHC
poficies and procedures; and 3) understands that AAAHT
and its non-profit subsidiary, AMAHGC Institute for Cuality
Improverment, mey use the iniomation supplied in the
Appiication and information colected during the survey
far quality improvemant purposes. Information wil not be
identified by organization.

AAAHG Policies and Procedures for Ambutatory Surgery Centars (ASCs) Seaking ARAHC/Medicare Deemed Status

Cancellation Palicies.
Arequest far o of
‘sccrediiation survey must bs receved by the AAAHC ofice
inwriing.

If an organization cancals or pestpanas its survey thiry (30

calendar days of mare prior to the survey or 80-day suvey
window, the crtire sunvay fes is refundabis.

If the arganization cancels or posipones its schaedu'ed
survey betwean filteen (15) and twenty-nina (28] calsndar
days bafore the survey, the AMHC will assoss a

$500 acmiristrativa foe. For cancelation due to any
circurmsiance, the organization wil be rasponaible for

il drect and indirect nonrefundabio cos:s assacizted
with tha survey, including, but not imited 10, the cost

©f surveyer transportation and lodging.

If the orgenizalion cancels or postpones its ARAHG
accrediation suvey fewer than ffioan [15) calondar days
befors tha survey, no refunds ¢ credirs wil be gven.

Il an orgarization cancels or posipones a scheduled survay
more than ona time, additional feas will be asssssed at the
discretion of the AAAHC, and tha fees must be pad pricr
to scheduling the next survey.

Allfees due must be pad pricr 1o scheduing the next sunvy.

Calendar Appiization  Survey Adminkstrative.
Cays Fou Fea Feo
Mdasormas Namund  Fullefund Nane
15-20 days. Marehnd  Fulsuveyioe 8500
betom surey refund 'ass 3502
pdmin foe plus
incuied cost
<15days Normfurd Mo refund No admin fes
belore survey
Cancsl ar Morefund  Must pay suvey Adain foc ot
posipone ex: bolors tha discretion
more than écheddng next  of AARHC
ohst pet oysle ey

In adition, an ASC that is undergoing an AARHG/
Madicare deemed status survey may nol decide to cancel
tha Meicare partion of the survey during the conduct of
that survey.

Surveyor Conduct During Survey

Surveyors are represeniatives of AMHC. It is ASAHG
pokcy that ther first and foremest pricrity wihen
conducting surveys is 1o ba ambassadors of AMHC,
objactive tact finders, and edusators when appropriate.

Itis the pokicy and practice of AAAHC that surveyors
decline frcm participating in suveys of organizations
‘which may be in direct compeatition with 1he surveyar's
business Interests, or which bear any significant baneficial
interest fo the surveyor or the surveyor's immediate famiy,

AAAHC policy also stalas that, whils sening as.
represantatives of AMAHC, surveyors may not sclict
ersonal business or take part in any activities that
appear to be in lurtherance of any of their parsonal,
entreprencurial endeavars,

In support of those policies, ARAHG reques's that
sunayed organizations refrain from offsring consultative
or other types of business to thoif AAAHC surveyor(s),
andfor to membters of the surveyors' immediate families.

Al information, including, but not (mled to, ron-public
vormaton submittod on r.mﬂic'm wlsbypafres

survey report foms, mpunullmlrwundmadm:
end deiberations of ALAHT's standing and ad hoo
committees, Interviews, reports, statements, memorenda,
and other date used in the Gourse of business are to
renriain stictly confidential and vl not be disclosed to
any other party, sxcest as doscibad beiow,

Confidentiality

The ARAHC wil maintain as confidantial all information
provided (o it with respect to any ASC that is sesking of
has obtained acereditation, wil uss such infarmation solely
foe purposes of reaching en accradation decision, end will
ot disclose sueh information to any third party except §)
on priar written authorizaton from the organization; ) as
otherwiss provided in the Handbook; or (i) as olherwise
required by kv

In'submitting it signed Appication for Survey, the ASG
ether provides or authorizes the AASHG to chtain required
afficial records and reparts of public or publicly racognizad
licensing, examining, reviewing, or planning bodies.

“For exmps, e ARAHC & roquied 10.) provida relevent survey info

tothe v of the

i Conters for
mm:upawwﬂswrmm:.mmadmmmm a5 el i) fopart cortain pagatve actions o fdings, Suah
stshss ko the National Practiicner D3 Bank (NFDE)

CERIE ACCREDITATION ASSOEIATION b AMBULATORY MEALTH CARE, INC.
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An ASC's completed Appication for Survey, all supparting
documents, and the ppication fes must b submitted
priof 1o tha schaduling of 2 survay. Staff wil review the
Apelication and may reguest clarification of any informaton
contained thersin.

An Apglication for Survey is vaid for six months om
the date of recoipt by the AAAHC office. If the Acpication
& ncomplete when received, and is not conaidered by
AAAHC as complate within six months, o if the ASC
«does not schadule a survay during the six-month period,
the Appication will cxpire and tha ASC must submit

a new Appization for Survey, alang with an additional
applcation fee.

The Appiication far Sunvay requires an ASC 10 attest 1o its
compliance with tha Survey Eigibity Criters. Any ASC
that mexts the Survey Eligibiy Criteria of the AAAHC may
aoply for an accreditation survey.

AAAHC Physical Environment Checklist far
Ambulatory Surgical Centors

An imperant component of the Medicare certécatien
process for an ASC is delermining that tha ASC is
compiant with the NFRA 107# Lifa Safaty Coda® 2000
Editien fLSC), which CMS adopted effective March 11,
2003. In addiion, for & faciity to operale as a Medicare
cartified ASG, Chaptar 20 (New Ambulatory Health Gare
Cocupancy), or Chapter 21 {Exsfing Ambuatory Health
Cars Occupancy), of the LSC shall apcly, regardiess
of the number of patients served. Tha ASC cannot be
considered a Business Occupancy far purposes of
cetermiring LSC complance.

When the ASC requests a combined AAAHC/Medicare
deamed status survey, the orgenization must suomit 8
cemploled copy of the AAAHC Physical Envionment
Checkist for Ambulatory Surgical Centers (PEC) 1o
dotenming that the ASC moets the requirements of

the Life Safely Code (LSC). Tha FEC is evaliabls for
prrchasa irom the AARHC office or the ARAHC visbsite,
www.asshe.org. The PEC provides a format for schematic
raxview of tha fre and fe safety issuas invoved with
surgical faciilios desiring cartifcation by the CMS as an
ASC. It is besed cn the CMS-approved requiramants of
the appicatls National Fire Pratection Association (NFPAY
codes and standards, as referenced from the MFPA 101
LSC. 2000 Edition.
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The procedure for the proper application and complation
of the PEC s included with the PEC. Tne ASC is:
respongible for essessing whether it meets the LEC
requirements. The ASC s required tc complete and
retain its original comelated PEC and submit & copy

of the complated PEC 1o the ABAHC along with the
completed Asglcation for Survey and other required
supporing documents. The ARHG survey learm iz
provided with a copy of the organization’s compieted
PEC pricr to the on-sita survey,

Survey Fees.

The survey fee is determined from information obtained
from the ASC's Agpication for Survey Bnd supporting
documentation. Factars considarad in determining survey
fees indlude the size, type, and renge of services provided
by Ihe ASC. An automated emal wil be sent upen
completicn ol en sppiization. Duration end cost of survey
vdll be providsd ta the spplicant at this fima.

The survey fee must be paid no later than 20 calendar
days pricr Lo the first day of the “survey window.” H jevier
than 20 calendar days exisl between inveicing of the
survay fea and the beginning of the survey window, the
ASC must pay the survey fee upon receipt of invoice.
Faslure 10 pay the survey fee as outfned vl result in
cancelation cf the survey,

ASCs requasting AWAHG/Medicare deemed status
surveys should note that CMS requires that such surveys
be conducted on an unannounced basis within a 83
calendar day "survay window,” which is estabished with
the ASC in advance. The date of the survey and the
names of the sunveyerfs) ere net dscicesd 1o the ASC
pricr 13 the survay.

Survey dates aa daterminad by the AAAHG in cocperation
with the organization being surveyed. Every attempt is
mads lo schecue th survey a: a convenient time for the:
requasting organizaticn. Tha survey must be conductad
whan the crganization is open for business and provding
senvizes {may not aply for n EOS, ses page 12).

Once a survey has been scheduied, the AAAHC sends
the ASC written confirmation that the survey has been
scheculed, as wel as the survey agenda and cther
Information sbout tha survay,

ARAHG Policies and Prozedures for Ambulatory Surgery Centers [ASCz) Seaking AAAHC/Modicars Dasmed Status

In the event thal the AAAHC determines that an ASG
has suppied it with laise, miskeading, or incomplata
information, the AAAHC reservas the rdght 10 disclose
any information about the ASC to obtain accurale or
complete information aboul the ASC.

Types of Surveys

Early Option Survey/Initial Medicare Deemed
Status Survey

The AARHCS eatly Gotion sunvey (ECS) s for ASCs

sx-month wail for & survey would entsll fnencial hardship;
or have bean providing senvices for less than six months.
and are saaking AAAHC accreditaion and Medicars
deemed slatus for the first ime.

Wihen an EOS Is requested, the ASC must provide

evidence of the folowing with its Anplcation for Survey:

= Thacate the ASG ishwil be open and cperationsl and
acthvdly providing surgical procedures 1o adequately

with AAAHC
requsements including Mesicare requirements.

*  Licensure or provisional kcensure has been cblained
ficm the state lisensing autherty, I the ASC s not
subject to the faciity loensue lew, then it shoud
provide evidence from the awama:e mgwmy

Alnecessary equipment Is in place and has been
appropiately tested andlor calibrated; written up-to-
date meinanence logs are in place.

« Documentod full compliance with the NFPA 1078
Life Safoty Code? 2000 Ecition, based on the
completad AARHC Physicai Environmental Checkist.

»  Anon denial statement (refer to the Appication for
Survey) complated and signed by an authorized
person at the ASC.

An EOS s conducted during the ninely (30) day survey
window on an unannaunced basis alter the ASC has
operad. The namas of the suveyors am not disciossd
priof to the survey, The surveyors will observe a suigical
procedure duing the survey.

Organizations undergoing an EOS wil receive a three-
yax term of accreditation o be daniad accraditation.
Sae Term of Accrditation for further information.
Thase organizations must undergo an unenneunced
nterim survey to maintain the term. All spplcaciz
Standards will ba applied during the interim survay.

Initial Accreditation/Initial Mecicare Deemed

Status Survey

This survey Is conducted for an ASC that is sesking

AARHC accreditation for the first time. The ASC may

or may not ba cuently Medicare-certifed and Is not
arently paticipating in the AMHC/Medicars deemed

authority confimming this fact, as
that the crganization is efgicle to achieve Medicare:
certification.

*  Tha building in which patant care sevices wil be
proviced ks bult and ready 10 SURPGN SUCh C2re, 85
evidenoed by reports of any inspections conducied
by lozel end state fire mersha's, local or state heelth

or other code apendles.

* Al governance and administrative structures are in
place, including bylaws, policies, and procedures.

* Koy sxacutves are empkoyed and madical stafl
have been credentisled and pridieged Ly the
goveming body.

©1417 ACCXEDITATION ABSOEIATION for ANBULATORY HEALTH CARE. IKC.

status survey process.

Re-accreditation/Initial Medicara Deamad Status Survey
This survay is conducted for an ASC that is currently
AAMHC acoredted and is having & re-accraditation sunvey.
The ASC may or may not be currently Medicare-cerfried,
but the ASC Is not curently particpating in the AAAHC/
Mesdicare deemed status sunvey process.

Re-accreditstion Madicare Deemed Status Survey

This survay is conducted for an ASC that is currently
AARHC accredied and Is having a re-accraditation suney
and continuztion of ARAHCMadicars deemed stalus.



a

“{favuns oyl Sye 10 Bupnp Dpew $UDPRAL
spriput icu 820p ssazaxd sy I0N) usiecd sy
poddns 0} B0UBpHD BpWOL 18N DSY BUL Kanins
24110 B 31 18 0URITLIO0 ) S8 3 SIMRG TGV
U 4 Guiply 2 1591U02 0) §igRIdacoe S| Y 'PAISIILeY
89 yea Buipuy Aauns Yz Ag waeumew fuo
DU S S 11 *D0) B Ul Sl BISDIPU UED 1
*sBuipuy foams ay) o fue uim so2BesP OBV UL 4

szp mpusa (0] vey
UL DHWY 0} (00g) Uo0a1I00) O Uk aieidante
UB LGNS PUE COANIE 0 Poanbal S DSV YL«

Aarins Gy} seye SABD STAUSNG (01) Us L EE
AoL0043p BIINEA § ISV OU) PUBE [ DHYVY BUL  +

“SMBIS POLSD SIEOIPaRY S PIRUBLLILIODS]
o R woRpe.ccs U2 peuei eq jou oSy Byl

1n200 jim Bumepe) oyl “wodal feang syl v 0 Keang
i Buunp PeyauoR) UoaQ Sey AUByep Al UOLEU0D
B U| JNS3 EINO3 T8} SOITURIDLB0 [BRE-pIEBPLING O
$5155 8 10 AIUBIOYAP [ABI-UOKIRUGD D) BISIIDEYY 8 Jf
Aouaioyeq [9AsT-uapUOD

(g1 oBed vag)

N530 [ Buws)o) a4 ‘pauniciad £ aAns smEls
CRUBAP BIFIPFNAIOYRIPRISTE L] 10 SO U DYV
Kanng snels pawaag e3P e
MOIRYRIIAY [B1U] PUE (SOT) Aouns uondo Aus3

RaUBIoYE(] LBIpay

RLIOING UOKEPEICOR

e 0} sbuseLR Aur Joj spuncsb se caes § few
Jou DS AU} o) S5IEYD [EUCHIAE AUB UFINSA Jou
£00D [SHOAIAING BIXD JO SAARISAC j0 3oursaud AL

“s88001d 8ins ays-uo suj U ajedied
Aprnom Rew sxokenns |y ‘sanpecaud UoJeINps
iokanins BuoBua jo e S8 SIkBANS SHYYY
[euonippe ubisse o1 UBY Ul SIMRSEI DHYYY UL
siofenng [BUoRPPY o

“auuBLL Aue v ssa0oid Aanins
@6-U0 oyl i epsdkoued Jou Cp SRMEsGQ $Se00id
UeGEpRIIE Sy 40 jusuaichiy genb Busbuo pue
Wewdciassp yE:s Jo ped 58 Kans B aaRsqe fow
OHywy Aq pasoidde SEpINPU PUE LEIS DHYYY
SINBSA0  »

SN} 88 'OHWY 3U)

INETHY HLIVIN AYOLYINE Y 2 NOLLHIDOSSY NOELYAIa3EODY

“UDSDAP UOHEEDAITE

44 L0 BuLaq S Bnol |y 4283008 Suckezuetio Uy
"190qPoe} SUNBDEI JO SUTSL JUSIOLE BIOW B|SY B LM
DHwwY apiaid ga sucydep) 4q indul syl Buumag

ougedce KBuns uecd

B} SN2SP 0} AAANS B} 18R YRV SU0 Aeiewpaidds
1oEjue Amuisd pajeuBisop sUCIEZUERC By 3B
1w e Buges Aued-pau au) Wy aeiuesancal v

“siafanns o pUE s5000Kd ABANS N0 |0 UCKBNREAE UE
FNOU0S 0} B1ad BulED AUBC-TIU) B LR SYI0M DHYYY

“SAAITE Aonns
UCHEUPBIOTE BYS-UD DHYYY Ul jo sed [B o Az u
(Shenpwpu fum jo LEgedioed au SPREXS 10 Y o) WU
o) S8y uosiadael ABANG DHYWA B L BOUBIEILDD
UCRELRUNG By} JOsue GoURIsCD Buusdo fanns

4} 18 BIUTDUINE SIUTYNSUOD B O} payLy 5 Aenns
Y wmnsuon

Korns o J0 SUORCNIG IRy} 5900XE S A 52
'SELPLY B INGE1 10 L0 JuBLILeD o} Aunpcddo s axE
0] pRBNCOUS B2 UDRRISLALNE PUR ‘318 [@1paw 4poq

1§ SIqWaR
NWngmmwmwmmn
SOEPUS DHYYY OU) Yim 2uidiod suddeziuelic
‘o4 BupueBe) LOjBULITIL) CU 'UDSIDEP LCARIPB:00E
BB T} JORLR 1A CP PUB DYy 64l 20) SI8pUy 108),
T SI0AANS Al Sy “UOREDIITI PUT LORSOSD
203 uReZIEBI0 2Y) JO SewEILasaaI O SBUIPLY JRL)
wasud A2y oM 18 80UALLGD LOJEUALINS § POY
SIMEANE By ABANE SYE-UO 64 JO UCENOU00 BU) 1

Jokenns eyl O LOGBULOJ! &
vopasaxd e o) 928 PUB "BL 'S8R Byl JO ENPEL
Bupsanba BL LLCH (1% DHYYY BUL B0 DHYYY SU}

16 BOUNLIIEP 5B Wos) ABAIE B Of
Aatines HY U 10 533500 You) UonezUR50 Ly
wieay Kaung 3yl o} SUOKIPPY

ol v paAonNG o O] DSV B4} A0 Fonso0n
speenbe: uons fuy "800 DHY BUL Aq PapUEY 3 A
fang 9)5-U0 51 Bunp LONBULOjL 1uesed C 1$enoal

smEls pawasq aieoy Buiyaag (sosv)

“OHYYY 24 A u2goe YRS AUB jo LojeEpELOzal

40 [eodice 31 WBU Sl S8y 1) "y poaB U 130 01 iy
D5V UR USLM "OSV L L 853u50q 0p 6] Suseas o)
31539 ) J0 [Redde ue 0 Logeoydde ue Buisuwel Jo)
SISEQ DU} ISTIEIS UCKEIPRII0E SOSY LT 10 UOR0n J0
[eLep o) SPUNoIf 8q KBw '$93) wiqEcidds AeC O sinys)
40 LB 50 STUBLINSCH B1BHLI00U 10 *BjRINa0eU|
PSR O JHYYY Ol VOSSAUGNS BUL ‘01 PANUI YU N
‘BUPN|oU] 'SMIIS PALSSP QIEIPEY L UCHEReIeT

j uLm) papmme Auenbosgns dum Bupnp pue ssocaid
OREYPEICOR 34} BULNA L) pood Ui Medied o 2y

"k} Pood Ui 58001d PUS ORELOJEA] LOIEIPBIIE e

Yk J2jUB DSV L4282 JEL) Seinkel DHYY UL DSV 8

g poaddns SWHWNSOR LWOY PAAIBN 2Q ATL 10 "SI0MAING

OHVY 4Q UOGRAIAEA0 1994 YENOAJ POURICO 80 Aew

INIBU L G:0A 09 ASUS LOFELLLOU 1N "ieuBasd

UOUENPEIT0R SOHYYY 34 0 AnBeiul By) O) Ryuesse 5|

UORBULICHU) 1Y) JO Aessa pus AJBxD08 8y "sseccud
e o0 e 5

1O GG PALDOD QEXPEW DUT USHEIDAINE

DHWY Buppes Oy Le Ag papisond vogeuuo)

25V juesyddy ay) jo sagpqsucdzay

558300 Aanng 5yl |0 Led e ferrs
s saye sBupuy (eioe) oy} o Adoa 2 anssal SOy

S0A30NS A3 SMISIL PUT SUDIBAIDSR0 SIS0 B

BRI
Bumseouca sucysanh PELEIER C) SEMBLY '3

3 Asabang 1) puE sa;iod DHYYY

1 TV3 HIIVIN AVOLVINNY 29 NG1IVIZOTIY NEIAVLIOINDY 1110

Aanng s

1720 8240 DHyy 3] ) PEIJSAD 8G PINCYS ABains &
Jo adeos ey Buprbal sugseny OSy Bl /q patiLGns
Euawncop Bugioddas pum fasing sy ey au)

U1 papun0id UCARLIO] BUf JO NAINDI FYE/E0 B UO paseq
AU QHYYY 2 4G 1S SI0AaANS |0 saguInU ) pue:
WSA B35-UD 84 0 YBus| BUL "SNIE)S PaWSEp BRPIN
JIOSERIIT BUNOZS DS Al AG OO $30AI3S

Jo abuks pue ‘a2s ‘9l By ) PR § AaAIng YB3

“SPRAUEIS B4 O LoTESYAdR JUBISIEI BY)

u aBoepony mooesd #8Y) BSN PUB SOKBAINS 58 BAIS

O BULY J84) g0 SETPIEU POIRDROP BSL “SheAins

SNYE}S POURER AIEOPSPLUIENTDE |NPLDD O) sBuyas:

8123 esy AICIEIGUE U| PanonUl ARANI0R a/8 M

SIOEASULIPE BUB SELOSSSJI S1ED P01 S350 DHYYY
1o SaLaq 3M)

A sozseydu? SHYWY ‘SAReNIA0 Ayscooou 10 5| kaans

SNIZIS PSSR BIEOCSNAIDIEIPEOCT 84 USNCURY

558001 UOHIENPBIADY B

SRS pALADP AAPKADHVYY Busaes

D8V a4 Way LEjEretas UoGEPaI0cE 153100 150 AUS
PRIECOSSR B AUy USEDyLR0 300Pa Buppos 5 inu
U0 0 DSV PAYLED DAY AguaLNd  q pajsantal
20 40 Aew ABANS STIRIS PRLISEP SIEIPSUOHYYY LY

“SDSY Wepuadopus ‘aiemedas s palaning

6 PuB J0) AR S (NDD) SRGUINY UORBSYILE] SIND
QNN GAZ:Y 243 SUDHEOC| BOAES NI L SOSY

) fanng smpg pawsag
Bk 4 t b ue Bupy s SN
2R G0y {02 889 Lo LOSKRLID 10 B 0 B (00 UTRLOD

84 jo a0 jses) e yBnaky) pessesse s aouegduic)

*(010) BRISASD) C) SUSHELDD BEIREH B Ui
BOUTIALOD HEASUOLIEN 13} SOSY 10} FOPLOULIODRS 5}
SMINS PALLIIE QIBICAH “SOLI00 LCAEUPRIOTR DHYYY
D) OF SRR PUR SRRRLRIS DHYVY 21 LM 2UDIdWwad
BRISUCIISP 1B SISY O FEEME 5 URE|PaITy
"SRSLBINDE! SIS PUT SPITPUEIS OHvYY Bigecidds
B L DURIELOD RATISANG 133000 OHYY

“hured payl AUz o) Jo sniys

ReWeDp weIpaACRpace Bunees uoqezuein

4} O} PASORSIP 54 10U |IM PUB SEUEIEL Mava) a5
BINIASUCD S10)3E40 12 SIB0YO S I USRI BERILLIAY

1@ U 9qde0cE LB JUGNS 0} FRANDa! 9 1A DS B4l
*SOELHIP ADK RIOPUTIS GH0UI 1O 3UD P JORBATS DL

{0z 8690 U0 UORORIOD

10 UBtd ©) Jaa) Aanns Tn-Majo} BRIPEY € SIaNPLTD
¥ 80§50 O5Y 54) WOy 50d SqEIdEos UR smsdal [
HYY BUL ABARS SMOWMEK B} UO DB SBOUARNSD
1BADI-UOHIPU0 BU) LiyA 30UWI0 1UALNG SOSY Ul
BUISIESTE UO SNO0) [ ABAINS GN-MOJ0) BIEDDGN SUL

{0z 9Bed uo ucHRBLNY) |0 UBid O1 JojoH)
"BEI SBOUSDYSN |BAE}-LONPUSD (18 J0) ABjeudaidde
PRIt UEaq §24 (D0d) LOIKBLOD JO Ui B 1e

UBCLUELLI FEYS I0AIAING DAY Aut Jo
49 suoudo e Bugosyel SWALNIC Y ‘HErS pu2
SICAIAINS |0 SUCGEPLALILIDoAI Pu' ‘SiLawnaop BLieddng

ke CN-wo0) BrEopaN ug
cfmpun o} painbas eq |wa DSy 84 {00d) uoRdauog
10 UBig SqEICAnaR LT NS O pasnba; aq i OSY Bl

aygeoedde saLja AuB ‘Liodal erins al) Ul
Aawns o1 BuLND CaIBReS LOTIULOHLE BU| JO MEWEI A
YR Oy ) AQ SpRY R SUORION LR

HGUBLCHED [@HEHUDYEUC0 B Bl
B
DRIP WO 10 U0 Uy JANING B4) | VOKEPE U]

Snjg pawssg g Gubaag (505w}

Kimbung £ a0y pue saNGd DHYVY

wesydde | podes faung sU) Ul pepniaul

2q Azw sBupuy ) pue KomNade pUB aoLened

40} PAGRSUOT B |4 B98I USEULO [y "B
PANPALOS 4 UM “Bunilim u 10 AEquan ‘uogewoU
1o oreiased Aepio auy) jo JSISUCD M UDSERS 2

I04EAN8 DHvy 8 4G PARRYD S| U

"UISSAS BU| 0] SUOREPOWLICOE HIEUCTES) Bpnad
1A OSY PRanng 8u| UosRdieLD FBANS DHYYY )
LA ESIEURIO0D O] 14 LGSSSS B4} 10 LIBUS| PLE sy
AL U] U] INOU 8UD 0 (210} B PA00XE Jou op Ajeutod
4eNS THYYY A4 q A vossad

uj opeuLciU YBsa:d o) SEnpVipLE o) ALniodd ey,

“$5020ud UOGEYNELO0B By} 1Y
PAIPISUCO 3 M SENPINEU O} PARGORI LCHIEWLCI Il
2240 Sy 841 0f B g LOREULO| 4ONS 1uasard
few sEnpRpU) ‘KBARU0N ‘SiSWaMbal aapey FUB
SPEPUEIS DHYAY 8L L SCunidhuioo s 10 QED sl jo
uosiacud 8y PAKIAMS 2U1 1IOGE UCHEULOML) PIEA FUB
waunad 81cAeANs DHYYY O Wasad 0} 'OSY Al j0 IS
Pue guated o8 [am se ‘%qnd @oued o jo seguEw Ky
Aunoddo ue sepne.d SHyY 2u) 'Aeung LoReNRe.Y
Jo 8o o3 L ples 52 pue Aanns ays-ud s Buung

“sseoosd

UOMEDaIS0T )0 Aaning BUp 0 uokeULLS 10 spunc.d g
fewl "anpacaid 10 AEINS 8 330 C) SIABATS MOfE
) 2INB} SOSY U 0 'siakanins a1 A9 0 vy oyl Ag
Ppasantal uopeuLoj apiraid of BinpEl SOSY Ly Manne
SNIZIS FOWOS BE0RO/VOHYYY LB Buunp Dinpasaxi
0 Aibine 2 8aesqo of SI0fanNs ay) Jo) paanbai 51 Y

ABAING 315-u0 Bu Buwnp ucgewLow

[UORDNT J55n5as KB 10 SUALINION [EUCHPRE 398 O] Y68
"sndwey few siofaang ‘pedeans Eusq oSy 8 o
SUAGSE AP BU) O] LTSI [EUILALL LI LCABULC
D DUR IASAG) O] BIOASAINS SMOFE SL 'UEA BUS-UD B
Buunp wairal JKSANS J0f GEPRNE LOGELLIGIL A0 PR
SIANO0P D4i2adS ANBY O} GLBAPE LI PAIOU B SOSY

"RIDABAIRS QR0S0S JO) $159N0A JouTy

16UUBD DYV 31 Kiiooko Jo isaiska ey} uf kewns
uoneipaioce U2 Buppes uoyszweb.e e 49 pepacid
3098 0 80UBI 8L Y BRI PR 0 DE0WOU
484} J0 S52G 8] LD "3aES0d 11D 2yL 0| 'PaI0aES B
SIAGI LEB] AIAINS HYSAAS '0/ed Leay Aoenque u)
BAUBLITD RUTSGNS ey JO/pUR Bonceld B0 U 8B
Ol SBUCEIRH0L BIED LLERL SB4iD PUR SI0IBASLILIOY
Ayee) ama yyeey Loeinqus ‘sasnu pam)Eba)
*sispewweyd sisuepod ‘s5uUsp ‘wEeid e sofaung
“OHYYY 841 Aq PEIoSRS Lodauns Aq pelanpuna & DSy
U2 )0 ABrnS SMEIS POLIZEN BIRIDSNAIDITYDEI008 3L
5539039 ABAING SYS-UD L

NI IV ILLTVA ASOLVINNY 44/ NOHIVIA0EE ROLLYLIGTIOO Tisen

"UCELLLIO| BU} BAIBO3) 0} 'Bsuedxe 5 g8y palanns sy
18 us 5G Aol 0A30ING © 'POAGODI 5| I5aNbes € Lpons ||
Hovuns ay) ol JuEner! LoewU Wwesad o} Aunicddo
@yl 19anbel 0} S SENPWOU! PAISDISILL SWOME SMIL “SAED
EpUBED OF Jo pouad B o) 330N g $150d OSY Byl BLN
BOBU 80 J¥4 UOS0P LOVYIR0,208 U 164 "Pajonpusa

5 A Aduns BL 300N 24 159 01 SIB) S Ul

“UOLGUISID BPA BAMEE O} PRI U 20 8]
Aoocooyd pue peoumep Aew Ogy By “Bioymeeem
18 BSGEM DHIYYY B4 US BGREAR OSE 5| BXHON DL
*Busod o} DS 4OEB Of W) AINS UOREDEISTY O
33RON B 0 581000 SPUAT DHYYY 941 "B95cu Dignd
Bugsod U1 A2UBISISUCD SMSLA D) PUB SOSY ISISSE O

“4318] SNOSO BRI M KNS

841 J0 pus 2y} yinoay 10 sSep /EPUDIED OF JO WKL
€0 paised 99 o) painbed 5| eagon B MopUW Aanns
) a:8q a0qou shep OF UBY| SS9 Sey uoRezkESio B,
1B USA3 U} U] ASANS BUY) JO PUB BU) LN PEISOd 3G
18N BogoN Bl "povad mopum Aanms AEp-DE B jO
BunnsBeq a1 o) Joud fep Krusies O Feisod 8q it
0N 24 'SABAINS SMIES PELSSP JLIPINOHVEY 103

“UOHBULOR| JUeaaie) Juesaud 0}

SRNPANDU POISRIAL| ST BRON BUL HiEp RS anns
PeINpayRs e of soud sABp mpUsED OF 0} saswaid
5.05v 8y incyBnoap Lusuiwoid paisod g aang
UOHBLPSINY JO BIGCN U TEY) Sanbal Aved DHY
"(Amuosauss pue wopUR: (deaxs) sfanns jo sedd) je Jog
Aoamg smmg

PBLIAIQ DMIIPI/IHYYY JO 330N Dgd

UOIEIERI00E JO UOEI0A BIBIPALLILY JO LOJERPAISIE
49} LB 2 |0 LOYEUALI) BEPBUALR U] If1S3F
Aew Spcusead 0 v 84 Kou 0] ainEy “aBueys sy
40 shep seausna (5) 8y L Bum u) Dy Gu)
Kj0u 1SnU1 OGY Sl "PAIEE)  UCHIROR UDURIERISIE
UE 2000Q INq ‘Aaaung Joy ueyesecly s) SULGNE I iBYE
seBLEy UESYLIBE SeOuaLRCD DSY UR )| OUNRIa
UOEIFIAICIE SN By} BULND §INUT00 LCHBULIC!
AWNDTV PUR ACWO0D epward o) iNp 505y Uy

BORC [Pucibey SN

0} PAUCCA, 30 [IM DHYYY 4] USYE] SUsHOR fury
08V aul Aq pd 553 aggeoydde o Aue J0 seg)
Aanns pue Logesydce S UEIEI 0L FERALS £ DHYY
94 ‘paiBujuLay 8| jeadde Jo uonedgdde ue juaa syl v

SMIS paLiFaq 2/e0) Eupgaag (sasv) Aiab: ] 2400 DHYYY
8 DX THYD WETVIN AXOLYINARY 44 NOLLYIS 055 HOLEVLIGINIDY Diaca
. -1 webed
"LOGEIPAY [0 UNEIONT 0 [ERE0) 0) 38 SO
01 pal:odal 8 [ LOETDEE UCHEBJPSIO0E 84} PUB £aH0MI “PEISNPUR §1 ABAINS WIOFURI B USUM

42 paznpei 2q Aew win) LOREIRAKE 511 KAsyaD k|
UBPUCO SEIDIN B 1 11581 10U PP | JIPOLE SPRRUBG

OHWYY i S0URICWIOD [JUBISINS ) 09 03 o4 pafien]
5105V O pue fanins ABucqelse B 5130pUS0 DHYYY §f

sounydiwod-uod 1sed ay) uo paseqg Auepyep &
0 PAYD 10U 8 DU A0URICUIOD JUBLMD Ul 8] DSV Byl LS
*600RSRA WRYWCO-UICU JURIIND OU SREA31 K3AMTS B} pUB
[T o3V
01 110 PRI % L0 10 UoneGere e

“H0der KBNS DHY WY Bl L1 pejuBWNaop unq.qmmn
sBupuy s us
Foasun juenbesans L ETE BOMOW
BY) FUB 'SIUBWAINEEI O3 JO/PUE SPIRPUEIS DHYYY
app muua BUO |0 1500 DU} U] UDYEIOH © Sa18IuBsqns
By Hanng
mjnsmam]!;WuWJﬂMum
TUBAIND U] 13) HUO SISV SOTENEAD Oy wamal
1580 3yl U PALINGI0 JoL), SILAPIDU] JO SISED YRS
UR3L0 DHYVY BU) 4] PEABS) SURBTLICD ‘igesust

FRINpUa 51 ABans

Aipucarsp e uaum DSy Buj 0 pellewd aq few 2e) v
“DHVYY 24 J0 Logmssip 22 18 U ‘ew) fue 2 "aoiou
FoUEADE JOYws fowins Apuciaicsip B cBapun few gy
PIUPRITIE Uy "SREPUSIS L BARITIOD PanuueD
SOSY PRINEID0e UR IN0GR pasE) LSS SABY SWIBSUCD
Ualpa 'GSMED J0), EF0NPULO a8 shaans Arsuonoissi
shaning Auoneiosg

(g abed o uaaLog o Ueid 01 et 'lood) uogoauog
10 ueid eyreidecde U2 1AIGNS O) PRANtE) 09 KM DSV B
"SERUSHEP [BNSl FUELES B.0W D U0 SPU3 JOREAITS BUg |

(02 86ed ua Ley2aL0 o Uty
01 13§04 PaL0 SITUSIOLOP [3NSI-UOIPUCO BROEN
* fpepdoxide pepeweld) ueeq s2y (00d) USNoewo]

SV a4 24 peBieya 8 s 0 o “sfanins el
LSS0 EASI SUL Ui BDSY POUPRISOR YM Insucd
4N 0} SRLNUOLDD M SIKMINS S PUE THYYY

i epA0xd OGTE SAOANS WIORURY ‘8040 UAEIPRISE
‘ey) ncyBnoay) SpEpURIS D Bl OF PBJLILILGY
UBWAI STSY PAYPAIGTR YL RI0Nndel pue opand

o) 91 Bunesisucuep ose epm 'weiBoud sy jo Ayent
Pue ASURISISUOO BUL BIENIAD URD DHYYY SUi Lo Aa
SUEEW € 31 8P Ny BUO 158 48U PUB iokaning auo

AQ POINDUCD AR LM "SADAINS PEIUNCUUELN 05|
531059190 LOER9P LO|ITYERIZ0E PUE 'SPeR Dydeiiond
"sduies eonouxd ssorce s:58q jeUOpCda © UG PaOGES
AL SHSY ROCUNOLUELN 872 S4AINS WEpUEy Aanns
UCHRPSIIT8 UB JOYE SRUCW (F O} § WOy A8Ans wopues
8 0] PRI3IPS 39 ARl JSY POIDGIOTE LE "SBAERIL
ouEIngs? fyenb BuoBuo S0y e eddng o)
sAaning wopuey

Kanns s) .o} e2) siesedes

© Passesse aq BV OSY BUL "SIYEIS PALLIOP DAPDY
20} UCHERUILIODA 2 10 LOSDIP LCHEIRAII8 LB Ul
HRSAI 10U 550D ABAIS 8000 A1BfE 84T 1 BI0U BSERLd
*UCIDS C00Z 98700 AIRES 3] w0l YN O Ui
20UPHChUCS PAUALINODD BCIACG OF TRUR B8 CUM ING
“ARNNS SRS PEUBSP 2RIPINDHYYY U2 Bunpes sOSy
10} fanns opag A)S/ES BN B 1NDL0D UBD OHvy #UL
Kanng epog Meyes on)

“paanbiai aq Jpw AsAms Wwue
ue tfanng vondp A3 ue obisrun 1y sucrezuebio 104

PRDIOADS 1D PRUEYIEL 3Q Al

2} UogRypai00e Jeak-eeny) Sucezuebio sl Yeuns
R B Bumsho pessasss aq [w a9} ASANs v *(00e)
LORIRLOT) 2 UBld SOSY BUL IO 0UBICUI0T DAURISNS
523858 0} (7] U3 fS05Y) 201080 Aoding Aomrgquy
w2 Smwama Ay Bupniu 00GeueH

10 Ul 2y 8w axneua of Aaans dn-mojo)
ue obspun o) peanbal aq v DS 341 “U0IEE U (00d)
UCHDACY 40 UBid BRI0E000 UR JaLGng ) panba aq
JUA SV 3 OUDINEN FAS-UDILPUOD € A FNSBI PROd
[ETES PAEPURIS 0 5OU3S B 40 856
m|mmwpmamnmsmjmmn

2212 bed 'uogenpaizoy

10 USAED0ASY J0 [BUEQ 0} 02K SO Of Pepcds) ag
¥ UCSRED LOJEIFIAAIE BU] PUB PHOABI JO PaArEal
3 A2 uLe} USIFAICIR Sy YIOLBEp BAaucypuRa
BUESPAA B W Insal 1ou pip i LEnouye spRpumS
DHVVY Ul 30U8cL02 [epUISans U Bg o} jou pedon]
1 05 Al PUS ABNINS WopLE) B S2MEU0D SHYWY B

<8 payues;
a«wl?uwmmw 51119 'SIRUSIEP S8 IS
e usyn (L] peuLopad 5] ABANS WIS CAcUNCUURUN vy

shanng wyep)

89) NS B pRSSESSE 80 [ 05V 34

‘PASSEESE B4 06/ M (03) Weydwon enueisang ueul
581 FOIB) 51910940 |2 'UOHPE U] "S2URdW00 U jou 51
(208 si3jua0 Aobing Aojenguy Ko; SusWsmbaY
e/Epayy BURNICL HOCGPUEH LCHBKDRISTY U Ui
USRIPUGD B 58 POJILOP 51 1) WRLINDR) DY

1 U PN 51 ABNING ON-MON0S QIEKPSN ©
(00 LORGALY |8 LBl @A U 10 19950 DPY
shaning dn-mofod amapap

SMEIS PARUIIL IRNPIWOHVYY BUNss (S05Y) Si0ta D Aiobing Aojsngury iej SIINBII0IY PUR SMIOL DHYYY



8

‘PRGN 8 ABL LojEYRR08 'S Bu

Paunbal 241 Ukis 504 S ILIGNS O} £10) UCGezUERo L
11 ‘segrnoe Buojuoll pue amp UCRihuod FUB BB
L 1140y aEd s oy
n L Mm Mlm sﬁumm B YT
10 1390USP! PEpUmS (BLIADNG) By 1589] 18 8pnju 1snw
00d BUL B8 LOSINOR Sy) JO 1600 §U0NeZUelio ey
Bupofo) shep sepuBEd D1 LMIYA BRGNS 8q 1S7W 00J
B4 "D B IR SSUSLED O WNS 8L 13 (OS]
sojag Aofing Lojanquiy i) skiowinbay amapoyy
Buspriou] HGOQEUEH LOJSPA0TY BUL L IOUCO § 58
Payiept S| ALooyep & ueyw (0od) uopmaLeg o ued

B UG0S UOBZUEDL0 UB [BLR 52458 SHYYY UL
(004} uaiaasiog jo ueld

‘pounba e [sanns wis) pue ood ‘59

saqi1o8 spAo-BNU) ‘503 U SHIBRUN 1eY) SUSGEZIERIS
10| USHERER3IL PALOP 24 JO ($Kanns winiy) Konns
an-waipo arapeN D0 "0e) sepce apAa-eny) ym
L) jeBA-80.Lp B ISR S0A-BIL) NCLIM LORELPAICE
10 W) B3K-G0I) B PENIEME B [ LOGRZAEGI0 UE
ABAng SMIEIG PEWSSQ SRIPSOHVYY LB Bumetod
shaing sniejs peweaq

SIM3PAYYDHYYY 10} UONEIRIIDY JO U],

8 upuatdy pus Zz-12 sabed o Lo Py
1o UNBOoNEY JO (BUS] S9S "UONEDCA GU) JO BleD

INIURHYD HATYIN AXOIVINENY 48] NOLLVIZOTIV HOLLVLIGTY23Y LD

*sBuipuy Aanins sy jo podas payEp

B 843321 [l FUZ UOSIOSD UCREYPEI003 8y} 0 Butm

] pagiou 8q pa uoRezueBn ay) ‘uojezuetio 1By jo
EMEIS UONHPII002 51 Of SwieRs Eunon 10 SUCIRIRP
u; aiecranred O POMO(R 10U §) UoNeZUREla UE W
uogELyE 0} 8NP 193.A3LI JO JOHUCD B Seea uagedoned
580 (SI010BHQ JO RIBSE DHYYY 2R 0 BAUBLW

2 SoquIBW Jeis KBNS B) [Erppu Uy UoSIoRp
LONEYRa:00E LB BUpfeLU BI0j6q UCRELLOLE IUEASR. DY
Aue pue hans sy, BULnp POURIGE ‘LoYRZAREL B

g payddnes UCHBULOML SBiNEI AMaIma DHYYY 4L
UOE2YRON PUB UDISIDB( UOHEHPBIIDY

‘CHSHO
51 0f pEUOCRI B0 [ STHEIS PALEE0 S0P
10 USEN.IIUDD PUB LOSREP URRIPRIR YL«

“00d 2962008 Y1 J0 KR
2Ul J0 GIBP U €4 |3 'SNIEIS PO.LISIP DIEIRAW PUB
UOGRIPEIOne DY B4 410 10) 819P BHISHS Bl

ey 0] puB
LOBR0 LOUIPAZ0E BUL JO LCHESHIOU @ B0
DSV 04} '09d 9geIdoae UB JO LoSTALGNS uadD .

[ewns sy saxe Jo BUUND 83U SLOYDE0D
PN 10U 530p 5530040 S| 910N) Uo%sad 5|
Loddng ) eouspva epcud 19w OGSy ByL AN
s 10 2un B} 12 2cuBgdcs U §8A U SBABRG OSY
i 1 Buipuy B 153,U00 0} IGRI0E008 § || PSISEIL0D
2q uea Buply fanns e yaum A9 weiueyssw fuo
U3 1 SN} G '00) U U) S E9pL Aews ) sEupuy
fanuns aug jo AU yymn se3.es0 OSY Ui s
SEpLOED (1] U WY CHYWY T 0 (902) uatanuor
10 UBL] BqR.03008 UE JLIGNS O DAMBAI I DSV UL«

hanins aq) saye siep ssausng (0}) wa) Ly 2
AouBsyan SRESIPHN B DSV UL FUSS M DHYYY BUL e

SIEIS PSP QTR 10) USHENURLSD PuE

anpaja ay Bupnipu) 'uoy
24110 Payiou 37 14 Uz R 3y, onEpAooE
E4QAI O} BEBLLI 5| UOISIAP B YBY] WAk ) u|

Fanns B

1O B B 1 1228 L SPUEEURIS DHVYY B} L
aouBKuIod SUCHEZLEIO B UO POGE] S UDESAR B
“WaRINS DAY UB Lucy) sBUIpUS Lodn paseq sl Losioan

n ey BB e SV BUL .

1200 4 Busoio) aul “payouap

11260 52 A3UBYAP [@AD|-RIRPLEIS DO RPN ©
4 pue 'OHyyy O PalWGNS S Lodas NS Byl By
Aausianeq PATT-RIpLES

“aog0 Euefal agesidde au pue

UOFERPAIISE G LOUM, 'REdUE JO 1WBU &
Uz 0 10efre S LOS0SN B [EUY U} PUE ‘paIEpLE:

5] U003 [FOP fEU) B 5053 LCRBLLCH] EUCHERE
apanid 0} Aunjoddo Ue sey uoyezueio o) Heiouch
“UCMBIPRIOTE SUSD 01 2PEW S| LOISIOP € 1BUL Swa Byl )

o | SN 4L ©1 vogEaL ) Lol (A
OHVYY UL "STYRIS PAUIESN AIEPSI UE DHYYY
W0J) UCHEULLISY. U INSaU pno3 §) 'Aauns dn-majo)
2RPON 3| BUICP PegaLOp: S8 LOFI0D BI23Ro

6t DNITUVD ILLTVEN AXOLYINARY 2of KOLLYIDOSSY NOILYLIGIYIIY Tisca

‘sogo puoiar mmldds BU) PUE B340 [BHUS0 SO
U1 01 UORRUALA, S} LRI |1 OHYYY SUL EMES FILISSP BIESHON DUB CHYYY O o
B Ui SOUEKOLICD O] BT Cf 18 PUE AGAINS SNJBS DSWASD UCHENPAICC-31 *U{EVWINEH-?ZJD@WAWWW By :qu

M 20UeKWO0 O W00 O S DSV LR )| -

SPIEIS POWISSE 81EIIPAIIHYYY BUNE3S (535 ¥] 015D A1oBing A0|eInqIIY JO] SAMPASOL PU SAOKIY IHYWY

DI TNV HLIVIN AROLIARIY 15 NOLIYIDOSEY NOLIVLIONIOY TITED

"OBY 19U} 10f asuodsal

89 [ jeus ASuDBe a1E1S ) 0) LONELLION) B SPRIRMG) GIND BAOUBLLILOSR) 10U SOM. SIUSIS PIRUSOD 104! SIND OF LedRl W Dy

B ‘SNIEIS POLISEP 1] PEPUSLALOTS J0U §) DUR ABATS SNJEJS PELSSP [ERUN U SEY DSV PAYLE0-2pa AjuBLno e | :oioN

{Asnns. Kamns:

sigjokepise o feg 1sey

mogEpende  pOympAIE SeEuOE

josmp 10 aiep Swawsnbal

s i YN WPRISEA aamala) s s so uonmpRgy
G010 Deessded

aedaa SERUATIE

e 1o mEa oney-pIRRURS

say w VN GMRBGISA anRoIR) oA £} s B 5K

SI0UAR

1434 UORPUED

o L] w oK o s o HHI S
(fauans (Rawrns
o Kep i agjo fep s

ADIGNOLIE  OyEEAE sapuaEp

R o e WONERAIKE 2

o w W MR S amoay) sag o o ) SO o

auepdweoo

ug 4 “hans smejs (paumap

fanms an-mopo) anins POWIp  LORENPRIZE Kpuauina jou)

gy ue Iy SON dn-moil PR wels jeual  Aauins smeis

o peLOORY apey  AQNWYY  ARWORYYY  paanbeigeq  RenbeiDog  pawadp A

Aanng snielg pelusag aseolpsiN/OHYYY U2 Buimoljo4 sdeis

SMENS PAwIRG M6 eas

fsbang 0]

BUE 5312110d JHYWY

24} 0} PAUOU) Bq 24 SNIRIS PRUIIP AROPSN 0|
LOIBPUBLALICIR) PUB U000 LOIIRRIoE 4L

“passesse 8q M 83) fanns v Aaiudacice
peswadu) useq sey (SeMoUBIDHE0 [BASI-LOIFLTI
B4} JO USHRAL0D 10U} 2N5UA 0] ASANS dn-mopo;

2IBIPAYY PACUNOULBUN LB OBLAoUN 1670 DSV @UL

00 AGEIIa0e B4} 0 (ciasal

84}J0 9187 84 84 |1 STIBIS FAWBAD BIBXPBH DU

LOTEIRAI08 B4 YOG IO 18P 34040 SUL ST

PRURSP SROERN SO} UCHEPUBLALOCE! BLE USSESR
UEIPaISOe By} JO LORESYIOU GNEOAI M OSY UL«

“{fanns syl JBLe 10 BULNp Spaw SUON9EL0D
3EMOLE 10U 590 S$000xd S @joN) Lojsed sy
Hoddng o) esuepag sproud 18nW D5y ByL Kewns
84 JO B B} @ BIURHCAICD Ll S ) 53000 DSV
U J, Gupisy 2 1591U00 01 AGRIT0L 5 Il PASTUCO
9q Weo BuipLY ABuns B Yo AQ LsuEuoaw
A0 B4 51 SIUL 109 00 BU) U S} 1B UBS ||
sBuipLy Asung Bu) Jo AUB LW 58RITRE0 DSY BULY -

“Sfep JEpuaEd
{01) uE) U OHYYY ) (Ded) uasaued 1o weig
aiqudenoe Un JUAS Ol pIINbE S OSY Bl

ABANG 8] 1818 S48D SSEUSNG [01) UL UM SR
foutioyap BIRIIPO B DSY BUY PUIS M DHYYY B4l »

‘SIELS PELISSN BIBIINGA
Panuu0s pUE Lojiepenae o) abip aq few oSy

una00 [ BLmoioy ) 'pagiuep! LBeq By Aoumsyap paa]
“USHPLDD B L {NSS1 P00 10, SOOUSDIEN RS- PIERUZIS
O 53UBS & .0 ASUBIDBP [BAS-LOMIPUOD DJ0) SROPIN
B PU2 "DHyY 1 POUAKHS $ boda fauns B} gy
Aous2yaQ [aneT-uampog

151 e5ed was) INO20 e Bumoney B “peuncyod @ Awns.
SN{EIS DALLBGD JSIPRMIHYYY UCIENRILITR-2) B JlY
Aanng smezig

PaW9RQ SIEIPSIN/DHYVY UCHBHPBISIE-2Y

‘04 SWO

G4 01 PELIOTE) BQ ¢ SMIZIS PALDSD SREIPS

10} G10P ANIDAYD PAPUBLILICOR PUR LCRSA

UOJPRITE BY) "00g 5I0R098 Bu) j0 105381 2.

10 BIED BU| B [ STYRIS POUISP AAPOYY PU

UCHIPRINSE DHVVY UL UiCT J0; 33BP angoane 2y

‘SIZIS POLUISH AIROPEH 10} LOYEALEUALCOS: Pue

UDS0P UOLRLDRIIIE Su), 0 LOIESIION B ARG [
OSV 8} *00d BjqRidEsOR UB JO LOSSILIANS Lodn -

sMEs pawseg 1935 [sasw

SapuaRyIp
B w o £ £ i o ooEpuy
saauanyp
1383)-prpUES
84 W N ) LS Rk s I SO
SUHIERE
o 1A3]-UORRUC
£ S s EN EN 53 52 ISR
sagapyap
a
oN WN o sk s oN o BEISHD ON
(wesbosd
smzs
oautlidu0d smns pawaap 3y
ug | Hanuns PwMg  unjjeipaIIde Bl ApUaLing)
fauns en-majoj Kanmns panugues panuRuUE Kanns snyeys
aua ue Jaue san dn-moped PusunLDOR) el BRal PauROp
o) i PURENUOTY Iy Kew Sy Amm paman‘ 15nbal 50 UOGEIpAOIRIY
panog
amelg " Bupyes Ksabing pue 581310d SHEYY
o 2RI HETvaN of ko 1avi08EY
‘04 SAD

*{fanns su) Jaye 53 BULND BPBUY SUOADALICD
Bpnjaul ieu s20p 53300id S (010N) uoRsed S)
voddns o] aouapka spwoid 1SN oSy YL eans
BU 4O B By | SoUZIALLOT L SBM | SBARIRY ST
Buj i Bugpy B j53und of Hqeidance s 1| “pajsalung
g Us0 BupLy A3uns e youm Aq Wenewoaw
Ko eup 5 S0 ang 00 By W s ajecw few )
sBupu Aaans 2 Jo AuB Ui soIBESP DSV BULY .

SEp LoD (1) ua uamm
OHwwY €1 (00d) uoyoaua] jo ueid eyqeldacoe
U ywigns pue dogAsn ) SRNNDA S| DSY L .

“Aawuns By} JBYA BAER SSAUSNG (D1) U LA 1Y
AOUBOYSD ARIPAN © DSV UL PUSS IM DHVVY UL«

“SNIEIS POWSSE UBSPSH 0| UCHEPUSLIGOA, B pust
WA oGEpaIooe UB oy 2080 og Em DSV UL o

409w BuwClo) 8 'peysuopt

usaq svy ASUBIEIR PATI-RIRPURIS DID BEDIPI B
§ PUZ "DHYYY 01 PIILANS 51 Licdal ABANS 341 BYY
Kouepyeq (9AaT-pIEPUEIS

“fcde A
08} fBAINS B BN '00) UDAROKICE U S ALY

[pavaugns Asncpaid sem Lossen 0LOZ ABw
841 UBY) P UDSOA B J) iSprony) w0
[OoySAly MOU B IUGNS €} PA3U M DSV BUY, -

DI0jdICO § pue padoace Leaq Sey uoneydde

g iy Guens siweo 0 ABpeunsiiy [B26) B wey

J31J3] WELND JSOU U} GRS DS B 1841 Brnbal
1884 DAY ‘POIILONS U00q S0 G5B MAUR Y »

‘Bicy BERad BANS SIS pAWSSp
SRRV B4CUR 10} idde 0] $4993 DSV AL Il

“AIAING SIS PAWIdP

SUBNPIN/DHYYY HuI0uR 0 Bufidde a.0/eq uonesydde
EI5S8 S Jwans-ar o) paeu i DSV ) 'paudike

224 1| “PRudxE 10U SBY 3 Wns @R of uanesgdde
JUBLOAS G558 DL JO SNTRIS 3L, U 409UD 31 pabun |

¥ 'UDRECYRIBS BRSO B BupPas Sem Oy aUl i

“Kanins smes

PEEEP SIRSESYYOHYYY JSUioue o Adde.

Fe | 12U paULOjUl 51 OSY AL SMIEIS PAEED

BUB0DBY 0] PAPUBICCRY 10U St PUE PEIPRIOTE loU
§ I 194 D3 Ul 0 LOGROYR0U PLDS I DHVYY  »

#aat ) N3O IHYWY



sef wouviaessy NoLVLIAINOY Hist

DG, U UL

suonenbias osou) se Buoj os pue ‘gge| 'S Pgweos jo

SB SPI0AI Oy PUE 'SAMNS 'SI08U00 [ 9) seidde
Aoged sy "peved YUow-Z |, AUB U 50W 0 OCO'0LE

0} pncws susLed Lons j| SUCREzUBlio PHER: LW s2y
SHYYY A4} 510200063 fue o A3 [ SLONPU0D awes
o631 UefEZwRi0 PIcayE Loea O} SIoRU0D SieRdas
Bupad jo nay ul Dy 4G Soged o sayew e se
PEQMOI S UDIENCHS S| “SoAREIDEIEY PazIaLne Anp
B 0 AUB 10 "SABIS PAIN A} 40 RIRUED MCACLED
AU "(SHAQ) SIS LUELITH PUE UEBH Jo Jueuiedag
o
15 'UOIRINSUCD ‘A3AINS SUR J3E S1BaK INC) Jo| BiGeeAE

aq I SIS00 DHYYY 10 ainje pus Juapa sty fjsn of
ARSSI00J a2 12U SHOOQ KO "SIUAINO0P 'SRIUCD “SPI00)
DHYYY 8904 A 2.4 SEiEdRS AQ@iy OHYYY 241 ‘0561
12 19y LCRERoUODSY SNSRILKG ) ‘B57-86 d ‘256 UDKDsS
i Acwoa o popad YlousZ 1L AU U] 310 10 (00'01LE
DHy 2 shed e uogezieiio o ey A 04
0861 0 10v

UOIEIIDLOISY SNGUALY Yum soueduwing

SRIBS PIWIOG LEMPONIHYYY BuiODS (SD5Y) S:01u90 MdBIng LioieHIquiy 40} STINPOD0IY PUE S3I31I0d DHYWY

"OSY 24140}

PAINPALISS 0 lim AGAIng UOIRYPIOTE [Tl UE Pue
uepeypeIaoe jo esde] B Ul ynses jim a3ep uogeidxa
L ay} o} Joud skep Jep! Uy 559|
‘ajiduton Jf UBAB ‘uoyEa|dde LB jo UDBSALGNS
“01EP Uoge KD UOEIPRUITR S O3 Jopd SO

5) 28 jo Wi & LopEiuBWINDOp panba: Jaujo pu
Asning so) uorESKddy PRIDEALOD BU) ILCNE PROYS
S0SY M| £Q FOIERUBLU 51 UGHEL PI00E Q1M S3IEIS U
“3jEp USqetxe UOLRIDAINIE 1YL O) JUd SO (5)

“NECTAVS HLAIVI ANOLVINENY 15 NOILVIZ 053V NOLVLIZIUIDY D163

*UOYBROAICTE O Yoedsal LW

UeEI8P 0 5anpacaid AUt (0100 BUBLE Dy &) i
LR 10 KSAA0iu00 AUB 0 19 B SE SESlLLWOS 8)) JO
SRQUBW pue 'siokenns 'siuaie 'sesiodws 'siapanp
S0 53DV B WO “SSBU0 10 arund
‘RIBIEI00 ‘EUanbEsLI00 KICIBSLACLIOD JBLLBUM '5a03UeD
Kaejauow 01 PERaLa 2q 19U [EYS 1 1oy) sombe pue
SEziuBoda) weoydde eyl W) j0 UN2O B U SEEMALOS S
10 s1squiew pue 'sodsans ‘sjuabe ‘saakodiua ‘501000
“BIBSLO S1, "D Bl 15UB58 SWRR yons Aue jo
UONCS2) O} J0 8N 0} Sy AByI0 10 Seamm UESIdOE )
1Y Jeyi0 uo suckEwI]

(2217 safed 'ucgerpainsy

10 uDxEOoARY 10 [eeQ 0} sajad] aans Jeuioue K
CGuyigdde usum 82} uogeaydde pue sejusD fEoEing
AIOABINGIY 405 ISFIOOYD IS Bt DAY

B 1SER1 1 ORIV SU) O} PARAUINS 5
12 J2.4 3IN5US CNCLS EOSY 'LORRIIFS.008 Uy 88Ce 3
araid of *s21Ep AGANS USIGRISS Of SOSY 10BUCD M
DY S uoneiueLnach Bunoddng pue deang

Jo wogessOdy PAISCLICD BU) O NaMa) Byy “(eams
UOENP008-I € ST 0} DLZJEY £OANS SMES POWDIp
U0TYPRIIZ8 Iy JENbBSSNS J8u) 0} B8; LCESNCdE pua
ungeluBwnoop Bugoddns 'Asung Joj ucpeagddy e
LGNS PUB R0W00 18T SOSY USNS "SIElE LopRipaooe
B0 €1 0000 u) P8k B Alend B0UQ See| 12 Shanns
mngan iny ofiepun {snw SOSY PapaIsIE-ARaLnD

“DIQ DRSFO Ui 20URIUIOD BULLITIEP OF

Axnde Aauns aieys sy Aq skawns auinoi o) elans
23 ¢ 05 2yl “2030 uodey SO eimudaidcs
£)) O} FapcHsl BIE SEVRTIM 'STHELS PRLESp
BB WOY MRISUA Of 192N031 UM B DHYY
01105 01 pAUNDAI 5|1 “SNIRIS PAUISI BROPIN
FOHYYW Sivem ssBuc) U QS pawesp Asnopaxd e

AOAINS SNIBIS POWSOP AR

FOHYYY BU) 155003 1SN Y *SNIETS PAWSAP S1) AU
0} &) PINov puB ASAINS S SNowaL  uamispun
TSV U@ j| NS SIS FOLD90 SIRSIPHIDHYYY 2
bl | EY) ABAnS J0) UOREINICY S U] SIESEU OSY
uy ‘weuBoid URunioa S| SNIEIS PRWLSIN AIPeN

“HOOGOURH W) o

LIPS 1US0R) 150W 4] U SIUBWICURLLE oS SEpniLl 1o
'SIBPUSLIZ NS §0 S40U LM SUERURAo pIppence
e seppexd ¥ 57 Buo) OS SIISIOd FUB SOERUEIS §) PUaWE
o1 mBl 2U) SDARSH QHYYY L UL} UOGEIRaNIe

Jatp oybinou D0 amapsp pue seokd pue
SPUEPURIS OHYYY IUBUND 1S0W BU) UM SOUENZLOD Ul
SUCHERIC J24) URIUEL O] PRnba) B SOSY PeiReity
UOHENPSIONY JO UONENUIUOY

U PUR A3An3 J0) LCHRINGCY

PouBS ‘PRI0000 @ 1AM 190 S S 'edde OF
WOU 5} pasase jou sey il s Buc se 'uospep ay)
Bumogo) sus Ase je Aenns () Jsuicue iop Adds few
'SPIEPURIS 30/PUE SBNPOad PUR SE0t0 JHWA? LM
Aidwecd of ainye; Lo NiBios Paseq Paxoral LOIeDa%e
) 52 1Y) 0 URBPERTE PEUL.D 10U §118L DSV UY

“joamy) uonapsun] Busy

une3 A bl paisjua 3g Aau {shoreiiae 2y, Aq paispua
prRse 2 uo JuawBpnr “SarY UCIENINY ERIELLOG
1] LI SOURRIGI0R U ) "0BEILD Ul UdEL0CESY
USHRIRGIY UBILERRY SU) A PIBISULLDE LDIRINGE A
WSLIEHES J0] UOSPIR NS AITNS of 16y au) swey [
1we2ydde 2uf [ERCR IS D235 'SKICAN] O PO
OHYWY 24 Aq Usioap feuy uodn pue Jeadde o) WyBu Si
Bussroras souE "Weopds UE TEU) JUaa AEniun 2yl u|

VBRI 0 UKBIATY 0 [BRLAQ

Busorpy paddy 10 WBY sucnenuedi ‘g upuacdy

©} 4o [EO0S A J0 SULK T 1T 12048 L R oM
seinpeocd feacde SOHYYY Byl A9 peusanod 5| Lascep
fum jo eedde ey “papedde 63 fow ARInSd DAY
U A UDIEIRAMIOR jO UORBIDASE O [BUBD JO LS80 i
uorsIag UoRPaIDY Jo feaddy

HE] 40 LCREIW L) 40 SUBISUES O LiSsodud B
*2BuBL3 EUSTRW B O AIEP A} O] BYOZ0RA 87 A2
USRBIATY “SPEPUEIS DHYYY 24 10 ol A4abs3

A8ang SHyWY U} W soueKwon SuogezURlD
B4 SULLINDD 0L DHYYY Byl Aq fBnins mau e saznbal

Loy Secyes wusped o) Apge 51 10 ‘ogezueiio

24} JO [ORU0G 0 DUSBUMD 'SUDJRIaH0 Augen Biausuy
‘aumonas euoqezusBio auy u) 3BuByD EUMIBW € 5 SRl
EL) SBULLIBIEP | UDuM LCREZLIEEIO LR 10 URRaIcoe
10 UL 31 §%08 SO SCNpRl KEW DHYVY U} UORIPRE U|

SNIRIG Pawaag Mesk Euppog

Aabing & 101 PUE SMO110d DHYVY

‘SRS UOIEUPARTE
pue '050| 'SWRL OHWVY B4 Of SEauBRiel jo
[BAQLLBI B} BINSUS C) SBIBIBL JBLIO (I8 PUE

“SIUBLBSHIBARE AICICBID BUOUBS) ‘SPE LD, K0
CHpal "aysaa Sl BUIRHRW SOSY U MRS

"parcLLG) LBg SBY 0By

o DU SHYY ) 18U} 28U o) ‘seBrssew

BLOYd FEPICOAI ELIIL: PUE "SULO) X1 ‘IRacuene|
68 'uogPIOLR BRI SOSY SUL MBI w

* L4003 SIOUE| '8p0%S '002 BING 'PEOY MIeuDI P
(0526 12 "SIMAG UOYEA00.00Y Y "DHYYY 3L
O LOURIADRAITY jO STELED DHYYY [BUnoy

Buwcio) ) 0p 0L SV o

SaUNba DHYYY UoeIPpaae-a Bupees jou 5| 05y
3U) PR PaAGND SO LIDI UOIRIPDITOZ SOSY LB UBUM,
UOI|B)IPaIZaY |0 pug

UINE J0 SLORPLED B4

ESFITIS0 PUT POUTIUTEL 30 (1A WIB) UCAEIPIICR WaLND

BU) JBLBYM BLELLBIBD i DHYYY 9L "anoqe paquosap
se sabueys ucgen.

U ULy POUBILIEW AREOBICHTS 10U 5| UOREIEB0Y

“[eadde 10 U0l R RGOS

O 146U BUI O UOLBURLIE 0 'UCHEYRRISTR JO

UONEDCAR) BIEIDIUALY LIE LI JNSE) AEL BLILM U SHYYY
ay) Aiou o) singey ‘saEURYD yons AuB jo AsiEpauul
Brumua un DYy BUY 50U 180 Sy B ‘eadde Jo
Uoneapmusoal jo 1yfu sy Buspiaa s DSy eyl ey
1A ) LY W) PUE SSE00K] UDGEYDR.00R 8IS Byl
Guunp senuguoa LerRuoL SE Spaid 0} AP SO8Y W

INITED NATVIH ANOLVINAHY 4f KOLLVEDOY KOLLYAIGIEIDY TisTa

DSV B L 201
U] U 2I5 S50 0 1S RIPOW 'SIOVRASLALPE:
‘S5O0 5) 10 AR 10 DSV Bup oeipu o Asaup
Buos [uogepin o484 © uByl B0} Bupsaood
BUALID B U 10pEs 0 'Bad ALNG WOUASEU PULLD  +
“OSV B UMM S101 IR U 4915 8410 J0 IS
120200 "SICIBASUALDR ‘S/80H0 £1l j0 AU O OSY 2
“pomrpa 1o Ajsaap Buwas S3qLOUINE 10poY 10
‘oS ‘ead) Bupapu) ucneBisan muauneol Aoy«

"OSY a1 jo Aucen

EsuRUY aY) L B0UTU0 WBSYLBR oo Jo Aodnopeg .

s 0
W|WBmpahmam=sﬁxmammﬂs .

“WOWPILS B pebeuew Uy seBURD WeSYBS  «
“sneys Bukent
10 'UCBIGBC [BI3P9] *(35UR0Y SSBUSNg “B1a)
'28U3} 319001000 J0LZ0 10 BEuTDy s W SeBUTLD) @

"SOSY JOpHGId OPS UfISHLED 0
sspmoud 8123 LIRS BU JO UIeNCedesll O eeg .

“siepnaid 51 0 OSY 8 0f
payEes 8BemA0D Bpew BRINDE 0 Aoignd By o

"$hEp JEpUED DE SPR0NE YEU
0VUIS AED LBEY JO ABNEP ) uondnuoqu Ay .

sy .
“suoous! BN+
‘SUOIIBSDY SO SIOABS (BUOLPRY &

“UOIRO0 IEOGAUd JTUIOUE 01 LOJEDORIDSY

wbeypouey

uonepIosuog

‘dysisumonsaiaw Buganuoo i sBusyy  w
SRR .

G PR 16U 1 'BLRN0U 985URLD fBIoUEL, 2O RUCEREG0
‘ruciezustio wesyuls fue jo sAap RousED (G 1) LoaLy
i Buusn ) DHIVY Ul IOV 1500 SOSY PIIpEIooY
9BusyD JeayuBls

» Buimoljod USiEYPeIdTY Ja USHEnURUSD

SMITIS PAWES] BIESIPIYOHYYY BUIYaAG (838y) ssequon AeBing Lojeinguiy 10) SEINDEI0IH PUE SHINCd DHYYY

*ABAINS B 19NEUCD 0} uosezLeSIo
841 o) 562000 Kpus) Jokanns B moge 0] SR4 L

‘sEUCSSR0K

B Rl S) 10 'SIEUNG 51} 'LOGEZIBEIO 84} Of

1oadsal yum MB| [RIBPS) 10 31218 Jo Lo AU Jo

“Jucsjeioin 948 ¢ Uty Duo) Bupoeaad et

2 1) o o Beyd AnB "USWISIU UL

18400 'SES LS

1 BGUIN Ut SIBUBD 'UORSUPS PSOBLY IR 40

542D JEPLARD GL UM DHVYY 94 Rou ol ey 9

*gZ abed

Lo sGumy) Wespasis e BLnojo] Uiepacoy O

UOSENUIL0Y) 09 ‘BBueyD weoyuBis  Bnpsucs

Amu yeum o 15y @ 404 “afuei wesguBs A o
$ARp JBPUOED GL LMIA OHYYY BUl ARou DI SIS

“DHIVYY 3} 0 UEULO)

G PUE EIEP BURO: U LLE; pooB IR O SRy p
-ama waned

panpedos] 10 pesiUIWOD iuedsiuds FeH  §
“spaEpURg 0 'sanpeced

‘SEpd DR UM BOUBIcw0S 1t BBUDj U S 7

“auad AgaBa3 Aeang DHvyy sosses soluojoN L
‘uoezueSio Ue JEy FRULSIsp 81 It

]\mcadeumqsmﬂmjnmapmmqmm.ﬂu
Joud 1o s Aue 18

ONITUYD HLIVH A30L3IATHY 48 HO1YIDDSSY NOLIVLIGI3Y Tiace

OH SNO eRudidds 31 o1

Peyccel eq [/ SYNSEI BU) LOREIPRIITT S3UI0 OHYYY
T LOUAY FIAINS STIBIS DOUBIP BRSLOYOHYYY
o i0) Adda Aew 1t 1eu; peuncy) 8| OSY UL

*SDSY LS o) epFesidde jou 5| [eadce o}

WU BUL "SMIBIE PBUIBAD BICIDAY X} POPUBALODDI

39 5 LB} UAREYP3II0E UL PAWE O 10U I OSY

UL FOURIER BASI-LCIPUSD B U JNSBI PNO3 e
SHIUALGEP [SAH-PIEPUEIS JO S3U3S B K0 SHIUIOYIP
[BA8|-UORPUDD SIBIPBA| BICU 1O 2UD SDUY WBSY K3AING
B1R UM S UB 1 LONZUPRI0SE SSUOP DHVYY AL
POV Sa1aUaL2YEP [aAIY-UCHIPLOD

Koung sms pawsag

v U Bupojiod uog o [eueg

UOIIEHPaIony |0 LOJECAAGH J6 [PIL]

gsnes A 1y
UCHE:PAIITE §Y SEEC] UCKHEZILREI0 SU1 1 FELNiBI 8T 1SnW
PUR DHYYY 84 j0 Auaced au) LBl saieog 0 iy

RRUD PEIDRUOIE-DHYYY B 108481 ARIEUNAZE JSNLL

S40nd ) C1 UCREYPAIZE DHYYY |0 USiEussaIdey *(sE

ss2uisng Buop, “#') sieudaidds j| ‘sweu ELOIPRE BUC

2 [ 58 "Uoliszuelia 2y) Jo auwel B A 06gRl M

mnmmoowwm ey aiou aseald ey Ag paiEnBal
uicesa

wmyma Dy i Aeydsip kpmand o peBamoous
OHwwY Bio
‘aysgam iv uo nﬂwnw Awoino ore

oL AUIP JO SHOABI GL mwnwm DHWWY L
uoEaTARY Jo feIUaQ Jo} SuDSEIY

O S0 8isudcidda ay) o] paycda) o3
[ ST SU) UCHEIERII7E SUABP DHVYY GU) USUAY

“fanns 8 [0 3w 34l 18 12548 Ul SREPLTIS

DHYYY B4 Ui SSUBIELICO SOSY 34 LO PSS 5
USISIEED B4 ABAING SIZIS POWISD SLEXDINIHYYY
18 wos; SBUPUY UGN PISE 5] ISP LOJEYPA.T0E
) USW HILSOYEN BEHIDYPLCD SESPSIY B Ut
SR JoU PR B} J| LSS 'SRIRPURIS JO/PUE SeInpaocid
PUE 910100 DRV JO/FAE SDIPUTIS ORIV 34l e
BUBLIO0 [BIURISANS Ut 10U §1 D5V Ul SIPNOUDD 1
UBLM DSY U8 O} LOARIDRIOT SILRP OS2 CHVYY SUL
SpaepUR)S JOjpUE

sampacaig puE IO DHYYY YilM SOBUSIDYS

Ea A 49351 o saysignd OHywY eul
uapuiiooay Jqng

pessessE 31

28} fa\ns 'y "UCKEYPAIOCE Ul 8508 B DOAR O] BPIK U) ULS
UOREERI0E Sy} JO UOREAKhD U, 0} J0ud SLRLOW X6 Aanins
UOSHRa.008-21 B 40 33} Uoneoydde pue "eeNE] eaiing
AIBFGUIY 10 ISPOS4D W0y B8y DHYYY
“wapEjuawInocp Buoddns s pue fanng o voedsddy
245 LGNS PINCUS SOSY LEng “sniss Amucgeaod uo
455u) ou 51 35usDY SLERSAL Ul 1N X0 Wl 3y jo
eal yoea fanins uusul ue oBiepun o) paanNbe: ag [w
Snieis AreUonEqaxd U 9 eagoed o) esuacy suspinaxd

i (2] 10 Huoger Ses) B Wey: JSuc) Wowpu
[BURLO 13 USIEESEAL| EIUBWLIEAOS B J0 10eigns By)

51 Jopiaid 208 Yy 005 341 0 HBY 24 (1} s pue
Pprad 2D RSy 008 B A PEUMG B2 16U SOSY 910N

SIS PAWISY SILHPIN/IHVYY Duiieas [s05y) Lieiuen Kebing Riojenguiy 10} SEINBRI0IY PUE S21240d JHYYY



6z
O 0O Uiswd
o o A
o 0O fswa
a =} ‘sW-a
O 0O ‘@swa
O a Wswa
o o SO
O O sNB
o o SV
ON 08
asue|dwon
5z
o o o 8
o o o e
o o o ¢
a a o e
o o o @©
o o o v
a ] o ®
o o o @2
o o o
o o o Ho
g o o 13
O o 0 a
o ao o o
o O o0 =8
o o v

ON od 0S
asueidwosn

uoneziuebio ue yons ‘suened jo spybu uewny aiseq oy

“SKIUENYS LTV AYOLYING Y 45 NOLLYIZ05EY NOLLVLIG N33V T3t

Isiutu o 2ooN

PPIBPUEIG (21060 L 5] UBWSDNGUI) ARRIUSE BB

4 O G40 DY 0] TYSGO/ DY ST KN ST 'SHIOL0D podar
A SsEd Yo OF KRSE SIBIS B J0 BUR BUOYISS]
PUB SS340P8 "3LUD S AANU IS SHE 16 MG 5,08 Hf|

osdrHID 2K

BNy W oy 1A% S Spylu € uand ad) 0 §e SpunisIopun aeoLns

B 40 "BATBIUGSAIGD) 8 N5 BH1'NONEd UL Jey! suvEL pu

QBCnBuY & v SIgEY 5, 1W0NEG U1 IO DAITY LILEN DT [DSA YK

apeforns s1used 0u7 10 OAEISIILDs S aed Suj Jused N1
spuwasd ‘8ipedoxd (#2608 Byl J0 LEIS BYI 0] Jotd JSPw DSy LY (L) S

ISiuBi 1SS UONIPUDD S 9| p] BqENde 1 BjEfiouns

0 BATEIUBSRICEI S, 1RGP0 BUI A X0 WRILIES.; 0 s

suqned £ pacol a0 0] 4341 DSV S e sateid 1o aosd

B L S146u 18T O B3NCY LBIUM BU) 1500 0S8 1SN ISV FUL

0S°G1p H40 & DL U1 YU0) 185 52 Sl 0501 10 8SERD B4

ol puE [2aoid s pue “Suifi S, 15808d BY) 10 0jBBoUNS 10
BAIRNBSB! S LSBT Bl 10 JUSGRD AUy WAL (SN DSy Ay SKd

{uesiad pug Ayedosd wf 198dses

e spil o asmxg JPIBRUES (S(00s 9Lp] wE oS g

PAMTHE LA 8t) O] S5 5 JUBHET BY) ISD0ND ADU MBI 919)S

U BUBDA0008 L JUNEX 34] 4G PAIBUSISON BAIEIS5I0) 060y
Aug woisduooy wened & Calpnpe icu SBYy LTOD SIS B 1 (g S0

[S98136.40 SHRATY :PIBPUELS (Z)iol0G D1 5] 8183 S juayed
Sug) Beapindins Suns2on pouwndr s o) jubu S aied ag) o
BAREIURSACE! 5, JUSIET By HEUTGICOR S 0 JUBIRD BLN WIS 'SPT)

Juosiod pus Spedosd

5] 1500580 DU S 10 9519 IPIBPUTIS (ZAGI0G 9L seRg

S RN B3 LD 12 O) sty 18y Japun paiiadde uosiad By Ag

passE a2 Juane ay) 4o Sy Bty venspstnl s jo 1o @
Ag smE) 5015 SIGPMGCT BN JUBIBAWEI S350 51 eged B ) (3 SIN-G

fuos/ad pug Apedard
205 jracsel pue sy 0 esaexg spaepuss (N Ha0s 910
“PRONST §1 | 0[5 MLDHNO PAYIATER Bl HHT ANPESa 10
BUIES.] B [NOQR PSLLOKa Ay 30 O by Bu) Sey usiad oyl i) SIv-Q

SPA0204 [RHT O APERUNAUOL)

PIBPUBIS (E1035 QL] vSL PUE 091 SWEH G4 Cr S 18 PEYSICS

S UCHPLOE (55 BN AINDIY j0 Apnaas pun
Awaric] au) 30; SBpl S USROG Sul ylen 4000 IS ST B TS0

SR

uages pue Ao

QIBPUEIS (SIS 91 Iawssey
0 95GE G SW) [ ay 83 8GO} S My ey UMz Y1 SUY

SOWNBIY JUEIPIYY JPIONEPY

Suanag 1o sy |

3L TINYD 1LV 90 VAN Y a4 HOILVIZGSEY HALLYLIEINI3Y Ciaia

“spUoSSIj0Id DD WIESY O SEWOPAD BUL 6
“suaEiNBal FUE #E) (24803 40 B1E)S A3 PaUrbal B 'SIA00ID BSUBADY 8
“YoiREsa [RIUSWIB NS vt awdoed o) ssnjal of B saNeY L
soped jusuifey °g
‘BBCIVBS JO) 5884 T
“aES AcusBiaws PUT SN0U-HE K0} SUSSIOM
“LOREBUTELO 34 10 SGBEAR SO0IDS B
“uanaciiied pUR 'S LgIELCdSe) NpUOD JuBked  °2
*3A009 3 PUT 'Q "D "8 'Y U Pegoods asou Bupnpu 'SiuBu wansd  °L
Bunieduo s pue sweged o) GEMEAS S| UoBUIO|
DAYy (3G ©) S381 J0) 51 543 8490 0 Juerieay) BupueSer SaouBARUB By,
“Buwaopo) sl of Wb sy Sey Joed AL

uosied pue Ausdesd 1o} 193cse) pue syBU o eS105EXT
spiepusis (W(1)(9) 0594t

W suosea
[EAPIL 1} PRIESIPURAUCO 51 UoRedioed Uons Laym 103X 'AUES YRSy
o) Buwonu sucisioop L atediased o Apunpadda ay) usad o siused 3

*ucssad pazualine Aebe)
®.01 10 juaned ey} £q paisulisep ucsid € 0) papioud S UOELLLOL]
By “uened © o) uog s aal o & ¥

ety “ssouBoid pUB uaLBESN 'UENENS ‘SSCuBap 3y) BUILBILDS
UOHELLION 0D "umouy 861000 Gyl 0} 'pepnaid sie siuaded ‘g

‘we| Aq paunbai £ steeE)

Uoym 1033X0 ‘SO0 JOU) 95Nya) JO Sacidde o) frunpoddo sy, uonb e
siuaned pu AENUBRLOD PAIEEI 218 SDIJM DUR SEUNSOISH 1LBBY D

“oenud oieptaicde popwaud o Siuaned

‘AUEIp PUB "UCRRUBPIELD ‘|05dSE) Lliv PEJBRI BJE SILBIBY 'Y

*sonsusioeeyo Bumalio) ey sey
ueblo uy

SIUBIIE 10 SIUBIL" L

&
o o o
o o o
o o o
o o o
o o o
o o o
o o o
o o o
o o o
o o a
o o g
o o o
ON 24 08
saueydwoy
sz

381 TUYS VI A€OLVITERY 4af NOTIVIDOSIV HOLIVLIGNIDN Thaca

FeYSINY (8 CI 518} o) 51 iBY) /83 0 Juetssay) Bispiede) SEOUBASIG SRR
Bumono) sy o) 1B 8y sey jusyed ey

uosiad pue Apodod s0; 1pedsas pue spBu jo easjziexs

:paepuels (M)} 05°9ky

I suosenDel piopey
pue a2y Aq paxnba; esoy) Bupniou ‘seoueasud pue 'suedwos
“sucysaBins Bussaide :0) s3rp220.d INOGE PAWLCIU BE SUATEY ]

“olesonos oournsy) sapcedEW O
Qouesqe oyl Bupiebel uoieuloy BlEudeidor im pepaid ae SjUsE. Y

“spuaed o) BUPeSAL 10U & UREZLRSI0
841 jo saquqaded pue asusiacwod ay) Bupiebe) Busiuenpe Jo Gugayeyy
‘AYUB PYPIIOTE-DHY Y
4 10881 ABTRINDE 1N 34a0d BY) OF LDIEDRIAE 0 UoRSAIdIY |
“gerens ae sepwmond payenb
o g apwead 1o eBueyd of WL et O eI A SWBIEd H
“spEged sy

5% oM 58 e1S pue SpuOsSHC.d 2/80 Ypay ay) e o Fyosdsai2g D

paBnoa Jou saBIEya AuB 1o) A pasucdsal IUeuY RUosed oty g

"SI UM 1085 PICD JBL) SIS SIS S0
“ABLICHE JO Jemod [EPIW ‘M BUA AR noge Japmoid sausy uLoj  y

2P0 oSy A0 paunbat ) 80y (p2) nol-Alusm 10y JSUALIL L LTEwR)
Pue Aoe) el Woj auicy syauy Ladeunn o) KPR SgsuCdsel R BRAOK] D

8RO OUSN Ul
Jopuoi Jatysi 1 ' WEBUREDA B MC00S '
10 seiege Aus puR AR pue sinpoid

SBUNC3-24-940 BUENDU) "SUONAZINBLI R 88 solysHy noqe
A /52 101530 34) O] UOIBULOMI A1RING99 pUB 1IdeD appeld |

0y ueqed gy aurba sepqsuodss) assy |
“seqqELCdsal JUBed JO PSULOJ 8:8 SjuBged ‘8D EUABDR 0L 0Ud D)

SIUSNE JO BB |

SINESAED WITYIN A¥OLYININY 4] KOILVIDOSEY NOLIVLIGTAIAV Hata

‘uoneypalode Bupjess suoneziuebio
[le 01 paydde aq |im sieideys s100 ay|

s19)deyn aio09H



01 1UY2 HETVAN ANOLYIENY gf NOLEVI0HEY HOLIVLIGTUIOW Miote ®

D51 "INV MITVIN AV IVIARMY 4] NOLLYIDOSSY NOLLVLIGINIDY TIIF
#8 BSATGROK-GOL MAFENY B35 YUBG B SUO0GI%k] BLOREN 4] LO LSRN O
o o an “gfoocioxd ja Mool ouy Eupnpul 'SoaiAms
e, (d543) 4O LOgPUICIUI U puossdeyl
o o o 532U 212NPRIGISCd pU SIS ) uogEsrpe o uoswoK] BYL 8
BULBLL BAID68 PUR 6/85 B U £APINDIT B8
) 5 - FENMDS B3EY) JBY) OSSR JENUI DY BlY e
0O o g SUOLENGEI PLE ME| [253P3) FUB SIEIS AQ painDa SE BANOSES SRTIND
‘spacde Euiixe pue BB anosas O d, 0 LB LA 28000 © YEnQuLs pognosd e Seopues Lsyy
SBAIES |SRIOT ipiepuelg (B) 1roky
[u] [u] o sl AR 10 WBLLCIMUS BjES B Aursus 0 sweiboid fges pue (wiuos
uogosu SUOGEZVRdi oy o 1SN0 pUE 'UoRRIBLR U WewdeRa] Bl o o ow [ren—
o o o# VB0 g B17] JUGRIIRY [PUONEN AU O) UENS ‘SUCIEZUEE.0 820 UYERY JB10 /G 280 JO Laspaid Bu)L P
Buysacas pue RiBe-jes ‘asnce pur pray Koead Eopow 'sa qesp
Buissa.poe seoyl 57 ons ‘suogenbas pue sve; RIepe) PLB ‘BjEs S B
VIO PUT FES B 1Y o
‘eso) Jepun sucneBiga siqedde e [yry o) usweuew e Busigeis (gL SOOMIBS 296U} JBUT ANSSE JSTW OSY BY] 'awnmwspsm
O O o4 “E0L 0B Y20 €2 opl) sueboyiag Bucqeoog o1 LB i 225u00 8 YETIA] pOpuoid BIE SIGIA0S U
arsodxg 0 uo 53y RISULEY WESH U2 A0S S80AIES 1DBAUAT) EPURIS (B) Laly
[BUO4EANIO0 BU) T8 LDNS 'SEHOM ST YERY ic) SUCTERGE) Ao FUR
U3y [BUONRaNDo0 orgeagdie 8 yum Adwos jey) socsod Budojpkeg 4L o o o= I ‘sevojeioge) EURp@ O RSN By D
o o o sk “Bqeodde § 'SE0E/SIAQUITIL 0} UCHEINEE JaRed
Jo/pue Eucsiad 10) uegeanpa Buriuea vo Aagod v Buuusisg gL JBUUBL BAJSSYE CUB GBS B U DRDINDST BB
SEMUSS E58y] JEy] BXNSSE JENW DSY BY) 'BAN0SA) BPEN0
O o ok ezt UB Y J9R003 1 By Papnid BIF SRS L
oy 0} arepdosdde Juawaieupw x5 jo weiboxd € Budopwag gL ww RS LA
S§90/AIE 198RUDD PIEPURIS [8) L aLp
0O o oOw ‘Bupiaud o sasded jou
o | |2y 3085 10 aed sapiud | j Adut jou $80p uoneRUebo [u] o o B ssones AojRoge)
g D500 Busryange pue e s o 1o 10 Bunsu g1 jespews pue Aooyied pue saswes ABoppel jo UDEROIO ALY °q
o o oOrws *SME] UONEULUDSD
1B BB 0 AP BUIBOM 1noyIm uoez ueSio oyl Bugeied) Bl SUUBL BALDEE U BYES B Ul 00X 88
SBOMBS s3] 15K BNSER ISNL DY A1 'FU0RE! BOISING
o o o ‘uonezieB.c eyl jo sawpsko pue U L 081L00 § YENakp pepvaxd are saones
R0l 'UoESLL Byl UM ecuepicace Ul sued eduel-Buoy Buienuwicy (ZL : b
SAONS PIRAVOD IPIRPUEIS (2) LE'AkE
o o o A4Ia JHECUD 0 POIEBADP SANIS 10 SHUNIOE DL T
o o ow “sucqezuebio o o o e BT “5eu0;550;0d 280 YiBay |0 BUTRALDD 0 USWAOIALS Y1 'E
PaSEUBL L SISEIU0G SBy Spro.dueazuniio s, | 'uoiemuehi . 4 o P ¥ |
a o 11 {BuLETLCD B50U} ‘D) PR 1EU NG ‘BupnEy
amo pabeurw e 10 78 'siydu iuaned ‘Eumuspess uawsbeuew a RULRLI BALIEYE PUT 3JES B U) PSphasd BI8 E3Bs oy Buinsuo
38 ' uBwenoutw ANk 'vonezien o) paeRs Senpecaxdsosod . Y BUB S0/CENE £ JOFUN FIFHOIC DIBS PSP PuBl paypa au) Buage
SuswsELE.T 10 SPRIUG ok 12 J0 B0 Buureus puz Bumaiddy 1|
SRULBU BNIIGHP PUT SES B U papwosd 2 § 2
SEOABS GSBY] 1Y) BNSSE JSW DSY Byl 'BANCE) SEEYI0 o o Qoo “siaged jo syl ay) uo Aagod & BuuLLEIEg 0L
UR (i JORAUOD B YENCATT POpAGKT BUB SOOAIS LBLM o o as vonazuetio ay; of sieudexide
E82JAI8S 198AUCT) IPIEPURLS () Lo LY Apgeurcocs pue juewabeuel pousuy 0 wasks € Buuysigeiss 8
" O o ges ‘uciERuedic 8y} jO SUORLTY JuaweBBUBL B0 pUE
o o ob IR LRL6Gd PRIPEASIROPN 345 Ul SOIRODILEd Uorezielo oyl SeIoR BLEAIXLY PuUe ewIDOURLL Aferb usawpn Al 8 Buinss
oN 04 oS HSULRIND0) (SHO) SRS PROPON T UROPON 0 S UL B B B 65 Bupniu ogezs oxBnasg, uoH oo by .
souendwod esueidwen
asueuiang T saueusanon z
K1 'TAYS IETVEN A¥OVIAEIY 46/ NOLLY 2055V KOIAYLIGTHIIY Hhaia 6 e o
[u] [u] o ¢ #gsedcidde Guipuodsal UBSSBOaU UBLM "PUB TS S§ PUR
vogezuefio ay| Bulkasod SYEW e pue Rl (@ Bumonay 'L
oo oo ‘pessaippe Ameudaiioe em sweerd
PRIZIUSPL IEU) PUB POJENIEAS 51 23 Jo Apenb ou) eyl Bumsu g
0D o o= ZT01 BROUIS U PRiS) 8 €
eneadousd JO SIBUOCWOD Dy0eds UeAd || ‘sweged auerped jo
‘aea ey Buwyep /240d B SUBLIBW puUe sCojep LaeIuebo s B
o o o “SIHIOC EDU JO adods suonezieBio au; Bupnou ‘wogezuelio s
10 19nEU00 Apepun By 10; Aeseecay sainpedaid pue seped Bundopy g
o o avw 5]
Auepio au) soj suonenbal pug sepu BRLS 10 ameidq Budopy
=} a o e ‘voeziuebio 8y} jo sueucdwos snovea ey, Buowe sdysuoISEl
FeucHouny Budjoeds puB ainionas mucqezUREio LB Bunsamss e
o o ow UOISW Bl 1no Auea o
aedesxdde pue aienbape e jpuuonRd pue sagag g Bunsuy g
o o g ‘ucyezEto B jo Saajoalgo pue 'sEab ‘uossiu au Buuuualeq L
0o o o® 01 paju U 8 g
‘SRR S2AG : °
poe s 15 'uegeBapR puoy fq o fgoap
8 *acsuodsal KeBa| pue ANy 5| pUB sassaippe Apoq BuakB Al g
o o ocve 730K DG 2 S LIAIE2Y 1 SN 'Sk 10 "oz
amnoaxe 1o axesle) wewsaife Bueedo ‘wewea.be dysauped
‘wogascdicou) jo Seae ‘LogezieSi O sspoie (Buwolay
841 J0 3UG 15031 17 Ag potuownaap 5 Aiud paimnsuco ARdaly 2
a o o oMY /B0 LPSH ACIETaWY o) LSAZ003TY UORIIEeRTY B
€ pRysiny pue jsanbe uodn seieae 82 [uogeauelio sdoagued
JBUo 10 ‘PusiEY ‘snoiBral jo sausBa cignd se YINs ‘saipoq Jaylo
10 SUCSAPATS 0 *58,p0q B1e.0diod “Sisna ‘sdysieutied "SEnpmPU
sapen sepred 0D 10 SAUMO. SEESAIPPE PUR SAWEY ¥
) s B e i pe- i o o SA1 [uosiod pue Auscoid o) pecser pus SibU
O o ov SRS SAPAC [ILE POEDG] 10 IS8T JPIBPURIS {LI(EI06 31 p] FESudel i LajteuLISD
511 IS Ul [5]21E35 3U) U diusiojaudoid 05 B 540 'ARUD PoIniRsuoa el 40 200 A wag vy o5 EuNONY BU) 01 0B BY) SO ROIEG L ST
2 j0 pun-gns pezueduo ue 10 Agua panyisuca Arebej e 5 voneneio ey v
O O-@swed [520:9950 82uA0y JpIRPUEIS (G205 0L ] Bsen
(=] o oo Apog Buuiosof i pue uoyen B Ug Of oINS BIURAHR UL P3N STY ROPIND 34 10U K KABUM DI0C3)
S Ba EE [RueE S801SsEn ATRYTINS Siu] ISUeWIMbaY |RBLsg — | JaideyIang oA JLOLND 5, JUMED 81 JO L JUSURUOI B W JuBnaog ()
O oOswed [S0ViD280 20UBKDY PIBPUBIS (1i{DI0C G 1 p] S0y arndEsp
eouedwon DOUEADD BITIS NG PISENLRI DR SME AJUES PUT LNORY
SIBIS BXENO [0 UGHCISED & BADDLY SIS0 BOUTADE
o sapad sy S e s g
SLBEC B HOUCORIE ST 0 JUDNnd By apMouT 1S GV oWy (i)
! ! ay; sey uE yons “uoEl foaaszomp A% sision
sas) Y PITPUEIS (12505 9L b
ey Jo} eqisuadses s; pue £3yjod 5198 1BY) Apoq Bujuiaacb B SRy uonEZIURBIC BIGENIPAISIE UY ON 08 R b B st Ul A ;*n::;asv MJ} R

80UBUIBAOD) " souned

SjusiEd 10 SubId |



O o o
0o o o
O o o
o o o
o o o
o o o
o o o
o o o
o o o
[m] o o
0o o o
o 0D o
o o o
o o o
0o o o
ON 2d 28
ssueydwoy
a a a
u] o o
o o o
o o o
o o o
o o o
o o o
o o o
o o o
a O =]
a o o
o o o
o o o
ON 0d 08
@sueijdwog

E

k3

§d 8 6 © d

SNEHYS SLETYIH AXOAVITARY 4 NOLLVIDOETY NOLLVAIGIN33¥ Fisks

HOE BSOSO 995 WPG MR RUSIIEI BUSIEN S UD UHRLION 7,

“UGHBLLOJUL PBLRLCNS
Ao pue o
Aoge qezefio Uy Busesy Ed

"SI0AI0S [BUGSS3e.D FUR 0 emed fend-uby spaasd
01 Ape 5 1UR010CR LR L 219051 pIrom iay; suegaid
Avuopuadop [eawayD 1o yeey Euaw ‘Eesfyd weang W

Taetern
SR ICULL U] 15UJ0) BSUIH0 FEUAR € J0 UDJIRLDD I
SUCHOUES PESPON/ARIESN AUB 0 BNE00S]
VTR BREX BIEIS PUE V3D W

K5 8D LyEaL G0 0 ANl

Ieapsw ‘ved yieay Eydsoy Aue 18 3B puossa0ud o
[BMEURIUCU 0 "USIEURLE] UL Vosuedsns 'BUDg
“2Benn Kyge) [EUCESE0 [0 USGEIEoUED 0 BSIEH M

“paeq asUE0 10

Aor0s [euossoi0.d [EUDEU 0 '2JRIS BSO) B A Jesdce
By} joueBe pay SUCC0) USIIR QRIOAPE I3 SWEILOD 1

SUOKEIL) JO SUSHIPUCD SnsuEDy
B0 10 'SR ARUCREQEX AINSUBcY WSl
Aaryon "uop Ucqesnna) £l

‘ot swep Apes eUossead 1

0} Pa}UY] 3 10U PE3U Inq ‘SIENISU LZMA UCHRULOIY
waupsd sBno : [ w6

(saoimosay ees) EQAN 84}
Busent Joj awaintal ey Bugesw o sopues
uE 51 {SOcll SORAIBS BINSDIREI BAITON] BN UL 010N
IS0 PR EIB0 BUCY 08I BUCHEN 8.1 W0 PRURIGD LCBILON]

Az msarba
Apoq Buwsases Buieew eBEIA0 AIGEI RSFRL 1UBIN3 [0 J00ig 8

“Biqezadde j 'vogensEal fy30) uosensuLpy Wawsdoua B P

‘ewuocds j© Bun syl e
PEUSLINICE PUE AN §) AINSUST} ILBLNG (BSUBX| BT JLaLNG 3

aaueuianog 7

aneTen nutean s Toro

PBULEO IR SUOYBO LENS 1 10 SUaNAUTY pUE
“fpasuodsa) pogne syl 'SoLR 51100 ALBS O} SICASULPE
Pue sieogo shopuws 1o 'suiedde 'sio9g fpoq BuuaseB sy 3

"SORCUBIS BGROKIGE U0 IR U BUEIU0] 1
‘weboxd Moz sl g
"weibeid piuoo Logdsu Byl B
“ssoseud Jewiucddesyjuswiuosde syl 4
“saanpacord pue socxiod suojeLEbo UL B
‘wrioid wawanaidy| pue wewelauew Agenb ayy P
amajofueny 5
"saRpqsUOdsl aMRIBUWOe paleloed 'q
seged o suby B

G} P 10U 0.8 1N 'BEMO BIOUS DOMGI 0 O] SURY )

‘ucrezeflo s j0 12NEUS0 ARRUC ) oy URSSE0RU BQ ABW SE SPUOSBI
Ky Jo sainuw yons sda pue Afnuue jsea) (e seew Aoy BuuascSayL g

e uciepeitoe

Qigua ay) Buung SHNURLICD LOYULOAN S1j) Bpiond 9) AP §UoREZLEE.0 Ly

“papodal aq ose isr Ypoq Buppaiooe ay) 82 'OHYYY 10 ueiezueBio

payperoe sl ;o uogdeoiad ajend eyt sioaye Aanuelau 1Byl juasa

/eBueD yons Auy “UDKEZUESIO SU) | SI0 MBUL UL [EI5 10 'Su0ssajoid

813 yyesysUEPELD 'S8340 8 10 AR o

3y} Apeaipul 1o Aoz Busond (Logeol Siyen e uow Jauc) Bupsasaid

FEUALYD B U JOPISA 10 28 A6 B UL BUpnioul 'Sishe 610 J0

Ayerk Jo ‘euckessdo ‘duysieume ‘puezuelic Juearbs 10 S0 JapuBeo
{o'1) uzayy U Bunim W DHYYY S 40U 1EW suotezuslio PRIy D)

BUELIAADY 7

O o on
o o o=
o o oe
O ©c 0=z
O o ot
O o o=
o o ov
o o amn
ON od 3§
saueydwon
O o owe
o o owe
o o a-»
o o ona
o o o=
o a
a a { M |
o o o-»
o o o-c-
o o oie
N 2d 0%
saueiduion

B TS HAWIH ANOLVINANY 4 X1 VIZ08HY KOLINAIGIOY TTe

“CRILBLINGCH DU PeyLas §] 30UR1BdWoD JUBIND) (UCHBeNeAs 18dd '

“BAUEUICHD B L SU0RANITIUL AU 0 UOTRIUUNCOR PUE BuURieiRl

ANUBUCD 10, RavMaaI 5| soueuadia s ueDdde su) 'sabajmud

20D O BujuB R pue juswiundde 0 U BU} 12 PaYLAA 858
GuLIEN PUZ UDLRINDS JWeARSY ‘Bousuedxe pUB Buue) ‘'uoreanp

TBIBPIPURD 8L} JO LCHENIAS X0) PBDWOL B4 IRYS LoneuLeiU) Buspud
Ppue Guenuapa BuyaRo) sU) ‘Wnluul & Jy ‘peisanbal ave sabapud
i o Ti40 d

JuaLno puB ‘8cusLacks Bunmil o souspa Juesyne epnoud o) paintas
51 1weasddle o 'sabayd pue BuyenuapRI (B3 O LOGEEGCE LB U “E

“sebapd ousp
10; 5103 » o) 10, Bpey spoid T
“SISiUep pLe sUBaIsiLd o Wslujucdde,
P usunuedde [eqiu; 20 5 BRI 93:030s sey Apoq BuwaneB eyl L
Buwmoyg) & S| "Logenpa sood

FUcEEg; U0 POAA B0QLI S P J0 saBoud EOUI |0 WELUELTD
B HBAR5IESE PUB LBUAUOIIE TuRLEodde [ [ SIS Y 1RisEues
JBULIBLL B ) Stofiut "uieDapp AQ 1o Aoaip By fpog BuusecB oyl ‘g

“4p0q Bepusmnof oy1 0} AQENCOSE BQ IS OSY B4 O YIS EHPSHI B
HEIE [E2PS)) (UORIPUCD S OLY

I} suosTep ons Jo padd K SUoSi0id Bupnou 'sedopud oo BuleuLE, O
Bupuadsns pue ‘selayppd jo Buiueib ey puz ‘swsueddeas ‘BURELGPA K0
#pag Bunisarch s Byl Joj 8:e0 Wuaged
opiaaid 0} SENSIPLE WOKE 0] JBUUEL ULOUN @ 1 eugud Budde ‘ssacoid
X puz um oy apue Aoog

Buwman i1 4poq BunancB ) o) JiGEIUNCCIE €] ISNW 4BIS BIPBW YY) Y

S9350a1 A1 0 Lo suonezuebio

U U PREYTIO SE UCHLEI0A PUE “UaWsSasse 'wana) e 1N SBLLES i U
TSILELIRITESS LU PRS2t Suokizuehio syl sues soumioe BuouRLLa
FUDRCWOT A0 AUT [UR 'ANELAN UMIRTHILES SouBNecd BLLeA uIenDd
BUIRn Ul "SUOLEOYRND & BNDXPUT UB SjB0IRA PUS 'SS5SE MOWA. 01 $5300:d €
SOUSIGRICT (2 ISIRLOISSOCNC S.00 LB JSYI0 PUB SUBosgd 1) (S USRI
"D UL S0 pue ‘ousustha BuRn WNWULL SUSENRISS (|
IRTURD.C AENPA.C0R Ly ‘SBzrbal OISO DUl TEL) PR SN AU X0 B 18
Punnieq PUBESEacl parEoR0s SU) SR X002 GUl 124 USICRISD 0L 31
Bug 3 |0 BAIDEIG0 BU | 'S80US3S AP0ud 1 IENPIMPLY UR JO SLCEIGIEND
ou Buiepyos pus Bustatte 0 ssaco.d seeyd-aauu © 5) Bugenuapesy
SUSSIDCN] LUCHEZYIEN HRIBDED

(RS o Drarssy ooy 7 i Bunizan u jnudpu
003 HCOGEUTH 14l 12 ¥90C 8U; 1 PAIESC] I0USHICAY S0 Byt
B 0 250 Uy SeW SUDIEZUEBIC UOEZURBIO AAEDS e U2 W 2220 used
epueud o) sELosTS,2d e Lieay o Bubsiaut ous Buretuspan o Lanbal
B SBC0IREN AP 1l Duloiinug pur

osuEwIareg 2

NI 'TIY NIV AMOLYIARRY 45 NOVIYIDOSSY NOLLVLIGTEIDY Tiza

HU0N02 @yl Jo SSeuaNoaye ay) Buunsesw Joj saeiers pus
"sau) aw) ‘sepdoxdde se Bugss) jopd UBEIM0 UonglLOIdY
) Ayyqmsusdsal S5IpPE PNOYS Uerd 8yl ‘i eyl u Buinzso
SIUIREUL FRIUES JO 45Y 0Ll 99NP O Juowsjchay of SpUsU
vogeruelio sy 1ey) seeiRns ay) SeYIWSE] 1By uRK UCEIE Uy B

“uanenBal puR M LM aouRDIOIE U saouade
[BuBpB 3 “ejeucosdde se ‘pue uchezuelio By) LM siEUURYY
pausqeisa yBreuy) siuopou azespe Bupiodas Jo ssooady

*ISHe SSHLNLCT0 JUBLLBAOLOLI USNE OU 1811 'SEAELE Jaye

‘SIUMLBIAR IO ‘BUNINY B U SIUBPRL Y2AS JO POOLI] ) AsERRn

C PUS) pRoM 1) SWwelsfs o 58e2e00.d U SjusLIBAOICW) [Buaiod

SOUUEPI SEABUE G| UBEIOU! BEISAPR UB JO SOUALINISS BpESod

10 ELBLNG0 B} BUpnou) *BouTuscpad U LoduiEs aepun

1BL{) SIOIORY (BSMTED 0 2452q 3yl AYILSP| O} U0 L) SN0 Juapau
2RIBADE L2 LBy S3Aeue yinoioy B Bujonpuas o) sssoody 0

"I SO0
PUB "SBLOSIN0 JO AU3A36 '§50UALMIT0 j0 fouentay jo waray g

“JUBAS BSADE
U2 L pejIs 2Ny 0D 10U} SIUEAD 0 SIUBISWIN0 A

"WUBIEd 8 0§ B3ISS PUS B0 0 LOSHOI DU} Y FRIR0STE
S HQUIGO00T 10 /20 0 PIEPUBIS S} A PRIEIS0SSE Jou
) JEY) SWCINO UR U BUjiNse) S1UBAS JSIA0 JO ‘Saneccin
SNILASUAUPE 020 BIHIW Ul 5340PAK] [BMITE §2 Yons i3

‘BUIOING PS.BADE SNCUES B JO BCURYS JUBSYLES
S0 B0UALIDAI B LOILM J0) UORBLEA 55a00K] Ay (i

“uoupuoe Buypaptn

10 5351 SUB1EC SY) OSSN0 [BIMEY 34} O] Ot

10U "UOfiou; 0 Qi Jo seo] BupnZul 'SEu 0 ANk

{eeiBooyafed o fesisfyd nopas 2o TEap uaqed BLiwoaus
JBIURGCUR BIR3 UEsy B BUIND B3UALINGG0 pajoadeun uy 1

TSSO WALILA 2 18 “IE) WO, BSIBAEE UE O LONUgR] . R
@R S B B BNSUB pus Sy wsqnd smape Bunabim Awag)
o ncynoay sefameas ouuasad awerdhuy 1Sy ISy auL
saynyoe wesBcld ;paepuels (£)(2) £p°aiy

I sopnpu e wajsds e Busopsap Ag UoREREwEEW)
SM949 PU 1;S5UCO BuLNSUS PUB SILSEICU 3S120E JO UoRUBABI]
Ppue ‘iU "Buiodas 'LeqRoyRLop! ay) 1c) sassadard Buysels3 (12

FUBLIBAOY &



2 Governance

2 Gowernance

Gompliance Compliance
4. Upon complaticn of the applcation, the credentials re verified e Ne €. The scopa of procedures must be periadicaly reviewed by tha goveming body 3¢ PN
acoording to peacedures established in the organization's bylaws, rues and amended a sopropiate. c O O 0O
&G reguations, or policies. The organization hes esteblished prozedurss
o cbtzin information necassary for primary or secondary saurce D. Priviages la carry out speciied procedures are granted by the crganization
mn{uummmrswwmm 1o the health care Frofessional to practice for & spacifiec period of tima.
informatian. n provided The heith care must ba lagally sicnally qualiied for
wsmmmmmmmmma tha privileges oranted, These privileges are granted based on an apphcant’s
of the cepabiity and qualty of tha CVO. Alternatively, a CVO may qmmwmmmmmm
demensirate such capabilty and qualty by becaing scoredited o from . O O O
«certified by a nationaly Primary
or acceptable sanondary souwee veriication is requined for items fisted in 416,46 (3) Standard: Membership and clinical p'iu‘plegcs
2.1.8-3a, unless @ CVC or en organization performing primary source stalf ba lagaty
ifcation that Is scoredited or certified by a nationally recognized body i
xmvhmmbnulwmumh;mu:mmu Tor the postions fo which they sre appoiated and for dhe periormance
verty credntals, thosa snifiss must perform prinary Source verifcation of prviegas granted. Tha ASC grants privieges i accordance with
urlass such sourcas do Not exst or are impossidl to verlly. a0 O dreoiimnisioe o QUM s ek
5. Mackeal il el 3oy for reeppolniment every s £ yoee, of E. Mezhaniams are in piace for the organizaton o notéy kzensing andior
mart Frequenty i slale law or orgarizational poicies so sipuate. Al ciscipinary bodias o other acpreprate authorties, Including the NPOB,
i rRopiee cormpkakon of a when & modcal stafl momber's piivieges are suspendad or terminated, as
nn;ﬁcatmnrdmﬁ;sfmh\nﬁlnmdﬂlmwumdpﬂr reqgived by siate o eckrl law and reguistions. e O O O
tenigw acihvities as cescribed in Chapter 5.1 5.0 0O
. p F. Thaargarization has its own Independen! process of credentiaing
€. Tha crganazation shal maitor and documont curent foensure, ‘and privleging. The epproval of Sradentials or the gramting of pivisges
MSwmmmm.wmm.wcamd roquires resiew and approval by o organzaton's governing bedy.
oiher registralions, where appicable, on an ongding basis 60 0O Crodantials may ne s v, nor prbvieges gramod, solelf on e
7. Ina 30k madcal cr denisl practics, the providar's cmdentas e shall Desia th ircthr orgentzation, Bch g3 8 e isl ppeved credenlers
Ea reviowsd by an outsids physician (for & medicel prectics) of en agmmwm.wmnmmwamumum_m_
cutside dondst ffor a dental practica) at laast every hvea (3) years, o Soopnicaon mey be nckuded I The povering bdys conaicetin ol i @ B
frove fraquantly, if slate law or crganizational poicies 5o stipuats, to Ihe appication. i
pccurscy, and PFhiamer cradenias. G. The governing becy provides a prossss {n & manner consistent with state
The provider is required to compiote o1 appécaion or reappicaiion. faw snef based on evidence of educason, trairing, experience, end curent
ond the documentation identifed in Standerd 2.1.B-3 must be present cormpetence) for e iniel BppGMen, reanpainient, and assonment of
:a;‘:m“":, “’“"m“;"ml"m“h‘w“’e curtaiment of privieges and practice for afed haalth cors professionsls. G O O O
int ¥
evidence of appropviate education, training, and experience Lo perferm
the priiaged procedures. Appications are avaiable for other providers.
requesting credentialing and privieges to perform precedures in the scla
provider's Including eny anesthy Inascl Additional Medicare Requirements ST
:ﬂ";::" p’“":’(;:"’ “";;f“’ o ‘?"":;’gﬁjmb;"”m by an o 14 MS. Tha ASC must comply with State koonsire mryaromants
piysician for madical practios o et prachonat & = {415,140 Condition: Complance wih State Fearsure tav) LAMS. o o
Priviteging i4 & llvee-phase precess. Tha objective of privisging s to detsrming R
the spocitc procsd.res end rsalments that & neahih care picleosional may LTINS, Z’;‘rﬂs,g":“"; ““""f:;: o5 9"”;”;‘;"' T:;f:\::ﬁ
nerlorm. An acorositable Groanization: 1) deterrnines the cical pracad.r alibeinbiloishog m‘: & e ASC ,‘:i asbsie
irsatmens that aro efiorad 10 patents: 2 datarmines the quatficalions re it i bt ﬁm i Sthrvion - Discbremn
19 ining and exocriencs that e required 0 autharize an Zppicant 1o obtan bibiey il N:w':”mm!,;"‘, lAiMs. O O
euch pivioge, ans 3) estalishes = prosess for evaluatng 1he 2picant's phais G - .
qUBtCalicns USAg aPpTOpAYE Criteria and approving, moGHying, or deny
or all of the requested pnileges in @ non arbitrary manner.
TATION for HIALTH CARE. INC. 37 4013 ACCRIGITATION ASSOCIATION for AMBULATORY HEALTH EARE ING 38
2 Govarnance
) 3. Administration
] i 2 An i is in a manner that ensures the provision of high-quality
LB 1), rta f:j;wf:usf‘ ;g‘:a govaning Zﬂ; that assumes. J:: togedl SC NG health services and that fulfills the organization's mission, goals, and objectives. Organizations may
}.;: W‘sw:ﬂ;’; 0:’:\“50""‘-: ":’r‘; D’;};":ﬁ;’z ‘;ﬂ’mr'g find it helpful to use the Personnel Records Warksheet to evaluate compliance with some Standards
oo has cvvsight 'H._I_,‘ acocuntabity for lh.s quatty Bssassmenl found in this chapter. The Worksheets and Forms section s located in the back of this Handbook.
and partonmance impraiamen! prORAT, Ensures that lpcikly
polizias and progeams ae administered 0 23 1o provide qualty
roalth cure i o sefe envircnment, and davsiops snd maintsing
a dhaaster peparadness plan. [416.47 Cendition: Govstring Compliance
Ledy and managemant] LB-MS (1). o u]
A Administratve pofcies, procedh estad C PC NG
LB 20M5 The ASC must astablsh  gevance procedure for documeiting f“dm m mmwm :: :;':x ::”umﬁ'?, ;': 3
thia axistence. subsniswon, investietion, and dispesioon of a 4 s b .
petient's wnitten or veibal grievance Ic the ASC. The fofowing o 2  B0A. B it el 19 9, BB
Gitea mest b mat (416506 Standard; Submisson ard 1. Enforcng poicies e'sgated by the governng body. .0 O O
investiyation of givances] lBzoMs. O O
2. Employing quaified management personngl. 20 0O 0O
1E-20-475 (11, A allogad vinlulians/pievances relating, but not Kried! 10,
mistraziment, negisct, vertal, manfal, saxval, or phwsical sbuse, 3. Long-range and shor-range planning for the needs of the organzation,
musst 5 sl dosumented, (416,501} Standard: Submissin o5 determined by the governing bady. 0 0 0o
osiigation of urigrance: IB2oMs(1L 0 D
an invosiigaion of yiskenus] m 4. Taking 2l reasonabia steps to comply with appicable laws and
18-20-45 (21, Al alegations must ba immidiatals foported 10 3 person in reguiations. +0 0O 0O
authoety in the ASC, J416 50e) Standard: Submission and 5
inwsstipation of grisvances| IB2oMs@. O O 8 PYtuciio HR st prike uiciiefion. e B B
LB 2008 (3. Cniy subsiantatad akogations must &2 reporied 10 the State S.  Implemarting fiscal controls, Incucting. but not fimied s 8 & B
suthorty o the local ulh bolh. [416.50:043) Standard: 4 Authrization and rocard procedures that are adequsic 1o
Subwission and investigation of grievanzes) B2oMs@. O 0O ot s i it e akamts, M
(B-20-M5 [f). The grievance prozess must spacily timaihames for raview of i mpersas, +B O H
tha griovance and the grewisions of & response. [416.50id)(4) b.  Polcies and proced.res for controling accouris receivable and
Standard: Submission and investigaton of grisvanses) 1B-20-MS (). O [=] sccounts payeble snd for handing cash and cred! amangements. .0 O 0O
1B-20MS (5. The ASC, in reszonding 1o the grizvarce, must swestigale &0 c.  Rates and charges for sendces provided by the organization. e O u}
grevances mada by & panent o the palien!’s reprasentetive, o
the patient’s swrogale. regarding traatmant or cere that is for d.  Methos of collsction of unpaid acceunts that ara reviewed bafcre
faf's 1o b} fnrished. [415.50645) Standard: Submissian and refera! 1o & colsction egency. D0 O O
fvestigation of griovances| lg-20-ms(5. O O
7. Using methods of communicating and reporting desigred 1o ensure the
LE-20-MS (6).  Tha ASC fiust documant how Uie grevence was addressed, ordery flow of information within the crgenizetion, 0 O O
as wall as provida e patiort, the PRboRL’s roprBsentative. o the ) S
FatiBnt's surogate with witan Aotice of & decision, The decisin 8. Commilng thel pLichags, melmnancy, sn! ditfuson of tha equipmen,
st contai the pome of an ASG caninct person, the Sigps 1oks1 materials, and faciites of the organization. s EE
fo irvestigate the griovance, the resuls of the gnisvanze grocess, rehing b p—— i i
20t the dale the grinvance process was complated. {4 1630105 & ool T s0: B &
Standard: Submission ang insstigation of sevaices| le20Ms6. O O 10, Estabihing controls refaiing 16 Ihe cusiody of the oficial cocuments of
oS iecioa! stol pidieges must be pariozicaly rsappraised by the Wi praripaon, 2R 2R
ASC. The seops of proceduss psrcrmed in the ASC inust be 11. Maintaining the confidentiakty, security, and physical safsty of data on
penocicaly reazwed and amendiad as appropnale. [416.450) patients and staff, .0 0O 0O
Standard; Reopproisals) IC-MS. o a
12. Maintaining a heath information system that coliects, integrates, analyzes,
REHS. i the ASC assig 0 care o practivoncrs other and reports data 65 necessary to maet the needs of the orgarization, 20 O O
than physicians, £ must heve estabished pofcies and procadires.
eoproved by e goverming Lody for oversaning and easiling e 8. Characteristics of tha System shoukd includs, bul are nat limited to: 0 O O
sl scliviies. M16.45:) Standand: Othor practiionars) 1G-S o o
for HEALTH Cant, e ] £1012 ACERIDITATIEN ASSOCIATION fir AMBULATORY HEALFIN CARE, INC. 40




3 Administrstion

L Linkage batween the quality impravement program to mast
perormance improvement/qualty indicators and qualty
improvement ectivities.

ii.  Ensuring acourate, trely, and complete data in a conssiant
rmarner as apprpriate for the crganization,

. Maintaining collected data in a standarcized format ta tha
extent faasile ang appropriate.

18,

o avoid antitrust and restraint of trade concems.
14. Dealing with inquiries from governmental agencies, attomeys, consumer
advocate oroups, repcriers, and the medis,

B. Perscrnel poicies are established and implemented 1o faciitate attainment
of the miszion, goals, and objectives of the organization, Parsarnel policies:
1. Define and definaate furctiorsl responaibifties and autharity.
2. Require the employment of parsarinal with qualifications
ith job responsibiities end iy indluding
appropriate foensure or certiication.

3. Fadact the requirement for documentation of initial orientation and training
Bzconding to positicn dascription. inital odentation and training shal be:

a. Complotad within 30 cay of

b.  Proviced annually thareafer and when there is an identifed need.
6. Provided by a qualifiad parsonis) designated by the crpanization.

4. Requrre periodic appratsal of each parscn's job performance, ingluding
cuerent compatance.

]

Describe incontives and rewasds, il ary exist.

o

Reguire perodic revisw of employe compensation.

Spesify privilegas and responsiciities of emplayment, including
compiance with an adverse incident reporting sysiem, as descrbed
in Standard 2.1.8-21. EN

=

416.43 (c)(3) Standard: Program aclivilies

The ASC must implement preventive strategies throughout the
facilly targating adverse patient ovents and ensure that al %6l we
famitar with these strategies.

8. Arsmada known 10 employeos a the time of empioyment,
9. Comply with federal and state laws snd regulations ragarding

werlfication of elighitly for cmployment, such as -9 (immigration
and Naturaization form) and visas, a3 required.

0201 ACEREOITATION ASSOCIATION for ANNULAYORT HEALTH CARE, INC

4.Quality of Care Provided

An accreditable organization provides high-quality health care services in accordance with
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the principles of professional practice and ethical conduet, and with concem for the costs of
care and for improving the community’s health status. Such an organization has the following

characteristics,

A, Alheath care profsssionals have the necessary and appropriate training
and skils to dolvor the senices proviged by the crganization.

8. Health sonels prastie their inanath
logal manrer.

C. Al personnel asssting in the pravision of health care services are
epproprialely bained, qualifed, and supervisod and e avalabie in
sufficient numiers for the care provided.

D.  Tha organization, with active participation of the medical steff, must
conduct an engoing, comprehensive seif-assessment of tha quality of car
provided as descrized in Chaptor 5.1, including medical necessity of care
or precedures perormed and appropriatanass of cere, and vsa fndings,
iate, in the revsion of he organizali jcies as described
in Chapler 21 ang deration of cinical privieges as described in Chapter
2.t and Chapter 5.1.

E.  The orgerézation facitales the provision of high-quality health care es
cemensirated by tha folowing:

1. Health care provided is consistent with cumont professional knowiecis. B

416.43 (c){3) Standard: Program aztivities

The ASC must implamant preventive strategies throughout the
facly targating adverse patient events and ensure thet all steff e
famitar with these strategies.

2. Education of, and effective communication with, thoss served
cancerning the diagnesis and treatment f their conditions, appropriate
preventive measures, and use of the haalth case system.

3. Appropriate ond limely diagnosis based on findings of the curont
histary and physical examination. ISIE

416.47 (b)(2) Standard: Form and content of record

The ASC must mainsin & cinical record for ach patisnt.
Evary recard must be sccurate, legible, and promptly complated.
Clinical rscords must include at iast the folowing:

Sigrificant mevical history and resuts of physical examinatarn.

©3011 ACCRIDITATION ATSOCIATION for AMRULATORY KEALTH CAR, INC.
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3 Administration

C.

D.

G

H.

The organization has & written axposure comiol plan that is;
1. In complance with current OSHA bloodborne paihogen regulations.

2. Revgwed and upcated at lsast nruall, including an evaluation for
the avalabiity of sater medical davices and changes in techaclogy.

3. Made & parl of employee inifial crientation end ennual reiraining.

Health care workers re prolecied Irom biologiz hazards, consistent with
stata, fadere), and COC guideines through:

1 ffective program pathogens, including:
8. Exposure contrcl plan dasigned to eiminate or minimize
BMOY0R EXPOSES.

b. Hepatits B vaccinaiion program.
c. Post-exposure svaluation and treatment.

d.  Appropriate training in and commurication of hazards (o employees.

8. Appropriais record keeping

2. Animmunization program for other infectious agents of risk to heath
care workers and their patients.

3. Alfuberculosis resgiratory protaction program.

4. Programs addressing olher refevant biological hazards, such as
bioterrcrism, as needed for emgleyoe solety and health,

A program is maintainad 1o assess and reduce fisks associaled with

occupational chemical exposures, including:

1. Hazard assesement of chemicals used in the workplace.

2. Engineering measures 1o reduce the sk of chemical exposire.

3. Worker Umiing programs.

A program is mentaned 1o asseas and, where necessary, reduce riske

associated with physical hazards, such os ergonomic exposures, vidkence

a1 the workplace, and external physical threats such as temcrism,

Records of work injuries and iinesses are maintained, consistent with roporting
ard employes e managed L

The organizatian periodically assesses patient satisfaction with senvicas
and facifies proviced by the organization, Tha findings e revewed by the
gaverning body and, when aporopriate, cormectve actions are token,

When students and posigracuate trainess are present, their status Is definad
in the crganiration’s personrel poicies.

1017 ACEREDITATION ASSOCIATION fér AMBULATSRY NEALTH CARE, 1NC.

4 Quality of Care Provided

F

G.

4. Review and update cf al indivicual petient madications at each visit,
inchuding ower-the-counter products and dietery supplaments whan
infarmation is availatle.

5. Treatment that is consistent with clineal impression or working diagnosis.

6. Appropriate and mely consullation.

7. Absenca of clinically unnecessary Gagnostic or therepeubc procedures.

8. Appropriate and timety re‘smrals.

. Approprate and timsky follow-up of fndings and tests, IXIN

416.47 (b){3) Standard: Form and content of recard

The ASC must maintain a ckaical record for sach patient,
Evory record must be accurate, legdie, and promoty complated.
Ciinlcal records must inciuda at laast the fofowing:

Pre-operative diagnostic studies (entered before surgeny),
if performed.

10. Fatient participation.

11. Continuity of cam and patient follow-up.

12. Palient sabisfaction.

The organization providas for aocesstia and avalable heath senvices and

ensures pationt safety by at least the folowing:

1. Provisicn for and information about senvices when the organization's
faciities are nol open.

2, Adeguete end timely transfer of information when patients are
rensfarred o other healih care professionals.

3. Anincreased ixefhood of des> | rough
In performance measurement and qualily improvement actvities.

4. Anadverse incident raporting system, as descrived in Standard 2821,

&, Amechanism to notify public health authorlties of repartable condiions. IR

416,44 (a){3) Standard: Physical envirenment

Tha ASC must establish & program for identifying and preventing
infections, maintaining a sanitary envircnment, and reponting the:
results to spprogrete autharities.

The crganization maintains appropriate, accurate, complete, and timely
chirical racord entries.

3003 ACCRLEITATION ASSOGIATION for AMBULATOKY HEALTH CARE, INC.
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4 Quality of Care Provided

I

The organization establshes procedures to obtain, identify, store, and
tronsgort laboratory specimens or biologicsl products.
1. Wnen clinically indicatad, patients are contacted as quickly as possiol for

Tallow-uz regarding signiSsant problems and/or abnormal faberatory er
radiological findings that have bear identifed.

J. When the need arises, patients ars transfamed fiom tha care of ong health
care profassional to the care of another withc
1. Adequate specinlty consullaton services being avallable by prior
arangament.
2. Falamel to a hea'th care profassional tht is diearly outfned to the patient
&nd arranged with the accepling health care professional prier to Irnsfar.

K. When hospitalization is indicated to evaluate, stabiize, and transter whaen
emergencies or unplanned outcomes ccour, the organzation shall have one of
the folowing:

1. Witten transfer agroement for iransfarring pationts to a nsarby haspital

2. Polcy of cradentiaing nd prileging only chysicians and dentis's who
have admitting and similar prvieges al a nearby hospital.

2 b vral plan for with the plan
submitted to AAAHC for review during tha sunvey procass.

L. Concern for the 0os's of care is demenstraied by the following:
1. The relevance of haalth care sarvices 1o 1ha nseds of the patients,
2. The abserce of duplcative dagnostic procedures.
3. The sporopriatanass cf reatment frequency.
4. The use of the least expensive alternate rescurces when suitable.
5. The use of ancilary services that are cansistent with patients’ neecs

M. Whean the nsed arises, raasonable anemots are made for health care
professionals and other staff 1o communicate in Iha language or manner
primanily uscd by patiants.

@461 ACCREDITATION ATSOCIATION fir AMBULATORY HEALTIE CARE, INC.
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5.Quality Management and Improvement

In striving to improve the quality of care and to pramnm more effective and efﬂ:mnt uhllzaﬁnn

of facilities and services, an ins an active, i

ongoing, data-driven, peer-based program of quality management and improvement lhat links peer

review, quality improvement s, and risk in an

416,43 Condition: Guality assessment and performance imareverment
The ASC must cleveiop, implement anol malnisin an ongoing, dats-griven qually

improvement (QAP) program.

‘Organizations may also find it useful 1o refer to lyzing Your Quality

Creating it Studies in the
Note: The intent of this chapter is that ive and clinical
quality and ivities of the

Subchapter | — Peer Review: An aczinditabi erganiation maéntans an
active and argarized procass lor poer reviow that is integrated inlo the
quality managament end impravement program and is evidsnced by the
following characteristics:

A, The haalth care profassionals understand, support, and participate in a
pees review pregram through organized mechanisms that are nmsuemi

waith th policies and and are
the gaveming body. The paer revisw acthities are evidenced in the uualiy
improvement program.

E. Atkeast two (2) physicians {or dentists In dental practices) are involved 1o
provide peer-based review. (in soio physician or dental organizations, such
as offce-based surgical practices, independent practice associations, and
dental practices, an oulside physician or dentist is involved to provida
peer-based review.)

At least two 2) health care professionals, one of whom may be

@ physician or dentist, are involved to provide peer-based review
within their scope of praciice for profossionals such as nurse
practitioners, certified reg'sterad nurse anesthatists, and physiclan
ass'stants. Peer review as parl of an cmployes’s parkrmance
evalualion is acceptable.

C.  The organization provides ongaing monitoning of important aspects of the
care provided by physicians, dentists, and ofher health care professionals.
Manitoring important aspects of care is necessary for mon'taring
performance and esteblishing internal berchmarks.

D. Healih care professicnals participale in the develcpment and appication of
the criteria uzed to evaluate the care they provide.

1811 ACCREDITATION ASSOCTATION for AMNULATORY HEALTH CARL ING.
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4 Quatity of Care Previded

Additional Medicare Requirements

K-S 11 The A

KMS (2 Thes Paspial mast b 2 iocal, Medisare particpating hospital or a

H-MS (3. The ASC roust b

lozal, nonparicpating hospital hat mests the regurements for payment

for emargency services under Trie 42 CFF 482.2. 1841002
Standard: Hospitalzaton]

hiave 8 wellen Iraesfor eement wilh @ Hospial
amants of 4.K14S (2] [A16. 1)) Standard:

ihat mecis fhe rec

Hosputatcation]

KMS (1 The ASC must ensure that ol physielans pedormiay Surgeryin the

ASC have adiniting povieges at a hosoial thal meals the reqursinsnis

S K-S (2], (416.410}f3)5) Standard: Hosplatiaton]
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§ Quality Management and Imzrovement

o m

Data relatad to established citeria are colleoted in an ongoing marnner
and are perodicaly evaluatad 10 identily ecoeptable or unacceptable
Irends or occumences that sfiect patient oulcomes.

The resuls of peer review activities are raported 1o tha gowerring body,

The results of peer review are used as part of the process for granting
continuation of clinical privieges, as dsecribed in of Chapter Z.Il.

. To improve the profassional competence and skil, as weil as the quaity

of parformance, of the health care prefessionals and other professional
pezsonnel it emplays, the organization:

1. Provides convenlent accass 1o reliable, up-to-data (nformation
pertinant 1o 1he clinical, educational, administrative, and research
‘services provided by the organization.

2. Encourages hea'th core professionals to participate in cducational
programs and activities, as demonstrated in the organization's
policies or procedures; these educaliona! programs may ba intemal
or exteenal, and are consistent wilth the ergonization's missicn,
goals, and objectives.

The erganization provides a moritoring function 10 ensure the conlinued

maintenanca of licensure and/er certifcation of professional personnel
whao provide health care services al the organization.

Subchapter Il — Quakty Imgrovement Pragram: An accredialie
crgancation mainlains an 2oty integroted, crganzed. and pesr-based
qually improvemont (1) program as evidencad by the following
charutenstics

A

The develops and i 2 quality

program that is broad in scope ta address clnical, administrative, and
cost-of-cara performance issues, 25 well as actual patient outcomes,
i.e., results of care, including safely of patients. Characteristics of the
‘wiitten program must nclude, but are rat mitsd to: 5

1. Adesodption of the program that addresses the scope of the
organization's health cere defivery services and how the quality
improvernent plan for these services s assessed.

2 lion of the specific ¥ cor individugls
for the development, implementation, and oversight of the program.

3. Participation in the program by heatth care prafessionals, one or
more of whom is a physician.

4. Qualty improvement goals and objactives.

331 ACCRLOITATION A33OCIATION for AMBULATORY IEALTH CAREL INC.
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5 Quality Management and Improvement

It - Risk A acers 8 develops

and MmEintans & (Fegram of sk menagerment. angpropriate ie e rganizaton
demsged o protect the ie ang welfere of arn vrgsnizston’s oetients and
empioyees. Such an organizaizn has to folowing characteisties:

A, The goverring body of the organization is responsble for oversesing tha
program of risk management thal includes the elements listed in Standard

SH.C and s tha crganizatian, the regur doscrived in
Chapter 2.1 and Chapter 3.

B. A designaied person or itice i for tha risk
program.

C. Hements of a risk management program address safety of patients and other

1.

important issuss, which includa:

Consistent appication of tha risi management program throughout the
gon, Including at nd all

Methads by which a patient may be csmissed from care or refused cars.

Reporing, reviewing, and appropriate analysis of sl incidents roporied
by employees, patients, heelth care professionals, and others.

Faviaw of all deaths, trauma, and cther adverse incidents as defined in
Standard 2.1.8-21, including reectiens to drugs and matariels.

Review is of all actual infection control
cceurences and breaches, surgical site infections, end other health
care-asquired infections in socordance with the plan of action as detaled
in7.86.

Periodic review of all ltigatan invaiving the arganization and fts staff and
heslth care projassionals.

Review of patient complaints.

Communications with the professional Fabiity meurance carrier.

Managing a situalion in which a heslth care prfessional becomes
incepacitated turing a medical or surgical procadurs.

. Impaited heath care prolessionals.
- Establshment and documentation of covarage after normal

working hours,

. Methods for prevention of unauthorized prescribing.

1611 ACEREDITATION ATSOEIATION for AMBULATORY NEALTH Cak, INE.

§ Quality Management and Impravement

BAME (3, Pafarmance inpravement s

fies 1SL IRICk achvorse patiant
SvENLS, Qraming 1o Causes, Miplement IMDIGHOmants. and e7sure
ihat impreaments are sustained over ime. [416.421¢/2) Standard:

Program achivdias]

HAMS 4. Tna number and sceps of chatmal impeovement proscls condusted

annuty mest react the scope and complexiy of Ine ASCY
sarvicss andd cosaions f016,.43(00) Standard: Paiformsnce
improverent projects]

Tha ASC imust docwiient the projects thal are baing conducied.
The documantation, al.a Minmum, mus! ook e reasonis) fer
anplamarnting the project, and a dascrioicn of tha profect’s resuls.

W16 43 ictid) Stanclerd: Pecioimaice impeovemsnt projosts]

IAMS (€. The goveraing bordy must onsure that the QAP crogram is defined.

HAMS (7). The goveining bocl i

implamantad, and maintaned by the ASC. {16
Goveming hotdy responsiitios]

(1) Standard:

st ensure that the QAP! rogram addvesses
thi AST's pririty d that o vk e
efipoireness. [416.43%)02; Standard: Govaming bocy raspcnsibites)

LAE (8. Tha gossrning body must enswe that the QAP! program spacfies

data collection mstheds, fequency; and delsts. [176.43e)3}
Standard: Governing body rasponsiiilics]

RAHS 5. The governing body must Ensurs thst the QWP program ooy

ILA-AS (10, The gowwning body musi

astabishos ds axpoctatons ko safely (816 45(24) Standard;
Geverming body raspanstidtes]

e that the QAR proGram adisquatsly
5l0s SUicient seaff time, isfornation Systems and lrainig fa
impiement the QAR progrem. (416.43(0)t5 Standard: Governing
Lok responsibities]

BCMS (1), The ASC must matsure, arslyze. and fieck quakty idicators.

aciverse palient woents, infection control and other espects of
pariormance that includes care and services fwrished it the ASC
[416.62/21(2) Standard: Propram scopa)

WC-MS (2 The ASC aust inyicment preveritive siralogies threughout the faciy

torgoting anverse paien! events and answe that al staff are lamiar
with hese strategiss. [416.43(c)13) Standard: Frogram achviias

oN for HEALTH CAXE, INC.
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5 Quality Management and Improvement

13. Processes to identify and/or dasigrate the surgical site and invehe
the patiant In thoss processes.

14, Active suvellance of procseses and techrigues for detaction
and prevention of diseass, infection, and potenis! communicebie
infactive sources.

Cnly persons autherized by the governing body 1o pariom or essist in the

procedre e alowed in patient cars areas excopt as identfied in the
arganization's poicy regarding chsarvers in patient core oroas.

The organization must have a wrilten policy thet addrestes all other

persons alowed in patient care arcas that are not authorized staff (students,
interested physicians, health care industry represantatves, surveyors, eic.)

including evidence of patient consent.
The risk managemant program requitas & pedodic raview of clinical
records and chnical record plicies.

Education In risk managemant sctivites, including infection control and
safety policies and processes, is provided to all stalf within thirty [30) days
of commencement of emgioyment, annualy thereater, and when there is

an identified need.

416.43 (c}(3) Standard: Program activities
The ASC must implamant preventie stratagios throughout the faclity
targating advarse pationt events and enswe that all stall are famer with
these strategies.

Adcditional Medicare Requirements

HA-

17, The program must includs, but nat be inited to, & cigang £rognam

it domonstraies inegsuralile inprovement in petent heakh
eutcames, and imoroves catient safely by usng qualy indrealors o
poriormance meas.res sssocited with fmproved esith auicomes
and Ly the identification end reduction of medicel anors. (416 438)1)
Standard: Program scope)

BAMS (2l Tha ASG must sal praities for fs cerformance enprovement

61811 ACCREDITATION ASSOEIATION fir AstmL A

i Consdsrincidsnce, prevalence, and's

acttias that—

B Focus 61 hegh 15k, Righ vokue. and prodlen-prene areas.
[416.43ch 1) Standard: Program actrdies]

of peobiems in
thasa aras. [415.43c(1) Standard: Progrom activites]

. Afiect hmalth ouicomes, patiant safsty. e quaidy of care.

416,431} Standaed: Fogram sctistiss]

EALTH GARE, INC.
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6.Clinical Records and Health Information

An

Information system from which i ion can be

ive, legible,

‘accessible to health care professicnals. =

416,47 Condition: Medical records

The ASC must maintain comple, comprehiensive, end acowate medica! records 1o ensure adeguate patient care.

The Clinical Recards Work

found in the

Hendbook, may be useful in your

ic and/or paper clinical records and a health
i Clinical records are
in a timely manner, and readily

and Forms section in the back of this
i with Chapter 6

A Tha organzation develops and maintains a system for tha proper coliection,

processing, maintenance, storge, fetrieval, and distioution of divical records, EERE

8. An indwidusl clinica! record is

416.47 (a) Standard: Organization

The ASC mus! deveiop and maintahn 8 system for the proper cofection,
starags, and use of patient records.

d for each per ving

Each record includes, bt s not limited fo: SRR

4,
5.

416.47 (b)(1) Standard: Form and contant of record

Tha ASC must msintain @ medical record for sach patient. Every record
rmust be accurate, legibls, and promptly compioted. Medca! records
must fnclude at least the folowing:

Palient identification,

Nama.

Identification rumber §i appropriate).
Date of birth,

Gencer.

Responsible party, if applicatie.

C. Alchnical infprmaticn redevant 10 @ patient is readily evailab'e to authorized
iparsonnel any lime the organizaticn is open to patients.

1813 AGCREDITATION ASSOEIATION fo7 AMBULATORY HENLTH CARE, INC.
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6 Clinical Records and Health Information

D. Glieal roocrd enties are Isgible and easfy accessible wihin the record by
the organzation's persornel. R

416.47 {b) Standard: Form and centent of record
The ASC must mantain a mecical record far each patient, Every record

must be accurate, legible, and promptly complated, Modical records
must inciude at Jeast the iokawing:

E.  Excepl when cthenwise requirad by law, any record that containg chrical,
social, financial, o othor data on @ patient is treated a3 strictly confidential
and is protected from loss, tampering, alteration, destruction, and
wauthorized or inadverient ciscicsura.

F. Adesgnated persan is in charge of olinical records. This persan's
responsioifties incluce, but are nol firvted to: IEN

416.47 (b) Standard: Form and content of record

The ASC must maintain & medical record for each patient. Every record
st be sccurats, legible, and promptly completed, Medical records
must inchids at bast tha folowing:

1. Tha confidentialty, securty, and piysical safety of records.

3

The timely retrieval of indvidual recards upon request.
3. The unique identification of sach patient's record.

4. The supervision cf the coliection, processing, maintenance, starege.
end appropriale access to and usaga of records.

5 The mai ofa ned, organized,
record format.

G. Policies concerning cinical records addeess, but are nol kmiled to:
1. The retention of actve recerds.
2. Tha retiremant of iNeCtive records.
3. The limely entry of data in records.
4. The releese of information contained in racords.
H. Except when ctherwise required by law, the cortent and format of clincal

records, indluging the sequence of inlormation, ars uriform. Recards are
organized in a consistent manner that faciiates continuity of care.

@101z ACCREDITATION ASSOCIATION fir AMBULATORY NIALTH CARE, Inc.

6 Clinical Records and Health Information

4. Discharge diagnosis or Imoression. IR

416.47 [b){2) Standard: Form and content of record

Tha ASC must raintain a medical record for each patiant.
Every record must be accwate, legble, and promptly complated.
Modical records must inlude al keast tha folowing:

Significant y and results of physical

416.47 (b){8} Standard: Form and content of record

The ASC must maintain @ madical record for each patient.
Every record must be eccurals, legitls, and promptly complated.
Mecical records must includa at Jeast the falowing:

Cischarge dlagnoss.
5. Stwdies ordercd, such as laboratory or x-ray studies. RIS

416.47 (b)(3) Standard: Form and content of recerd
Tha ASC mus! maintsin & medical recerd for cach patient,

Every record must ba accurate, legble, and promptly completed.
Mecical recerds mus! inoude af least the folowing:

Pre-operative diagnastic studies {sntared befors surgery),
H performed.
B. Cers rendersd and therapies administered.

7. Any changes in prescription end non-prescription medication with
name end dasaga, when avallable.

5. Disposition, recommrdations, end instructions given to tha patient,

S, Authenticaticn and verification of contents by hesith care professionals,

10. Documentation regarding missad and canceled appaintments.
11. Signature of physician er other euthor of the clinical eocrd entry,
M. Significant medical a:MnngNan to a patient by telephone or oning,
reccrd and

s entored in the pe
indluding medical advice provided ater-hours.

N.  Any notation in a patient’s cinizal record Indicating diagnostic or
therapautic intervention as part of clrical research is cleady conmasted
with antries regarding he prevision of ron-research relatad care.

sen i HEALTH Gare, 1Ne.

signed cr inkialad,

Compliance
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6 Clinical Records and Health Informatien

1. Reports, histories and physicels, progress notes, and othar patisnt

n!mmalhn(;u:h as laboratory reparts, x-dy readings, operative reparts,
and reviewed and ¥ into the record in
‘imey manner. DA

416.47 (b)(2) Standard: Form and coentent of record

The ASC must maintain o medizal record for each patiant, Every record
must be accurste, legile, and promplly complated. Medkcal racords
must include at ieast the folowing:

Significant medical Iistory and results of physical examination.

416.47 (b)(3) Standard: Farm and content of record

The ASC must mainiah & medical record for sach petient. Every record
must be socurate, legibie, and prompily complaled, Modkeal reconds
must inziude at leest the folowing:

Pre-oparatize diagnostc studies fanterad befors surgery), if parformad.

. Hapatient has had muitiple visits/admissions, or the clinical record.

is complex and langthy, & summary of past and CurrE diagnoses of
problems, including past proccdures, is documented in tha patents
record o faciliels the continuty of cera.

K. The prasence or absence of allergiss and untoward reacticns to drugs and
matevials Is reccrded in @ prominent and consistent location in all clinical
records. Tris s verifiad at each patient encounter and upcated whenever
new ahergies or sensitivities are identified. KN

416.47 (b)(5) Standard; Form and content of record

The ASC must maintain a madical rscordl for sach patient. Every record
must be accursle, legible, and promplly completed. Medical rocords
must include at loast tha fofowing:

Any aergias and abnommal dug resctions.

v

1. Date (and department, if depanmentalized).
2. Chief complaint or purpese of visit.
3. Ciical finclings, IS

416.47 (b}(2) Standard: Form and content of record

The ASC must maintsin a medical record for esch patient.
Every record must be accurate, legibis, and prompty completed.
Madhcal recontls must include at least the foowing:

Significant machcal histery and results of physical examinstion,

51011 ACEREBITATION ASSOCIATION fir AMBULATORY HEALTH CARK, INE.

6 Clinical Racards and Heslth Information

0. The erganization is responsisle for ersuring a patients continuity of
cave. If & patient’s primary or specialty care providerts) or health care
organization is elseahars, the crpanaation ensures that imely summanies
‘or perinent recarts necessary for continuity of patient care are:

1. Oblained from the other jexterna] providers) cr organization and
incorporated into the patisnts clirical reccrd.,

2. Provided 1o the other (external] heslth care professional(s) or
1o the organization where fulure

P Discussions with the patient conceming the necessily, appropriatencss,
and risiks of proposed care, surgery, o procedure, as well 23 discussions
of treatment atternatives end advance cirectives, as applicable, are
incorporated inta the patient's cinical rocord, RECE

416.47 (b)(7) Standard: Form and content of record

The ASC mus! maintain a medical record for each patient. Every record
rmust be accurate, legibls, and promptly compisted. Mesfcal racords
must include st least the folewing:

Documentation of propedy execuled informed patiant consent.

Additional Medicare Requirements

K-MS.  Advoiss rescrins misst ba raponed to the plysicien esponsle
for the patknt an¢ must be decumentect in the record! (H16.48@11
Standard: Adminisiration of divgs)

3011 ACCREBITATION ASSSCIATION fir AMRUCATORY NEALTH CARE. ING.

Eniris in & patiant’s cinical rocord for each vist include, but are not fmited ta:
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7 Infection Prevonticn and Gontrol and Satety

7 Infection Prevention and Contral and Salaty

Compliance Compliance
2. An awarensss of, and a process for, the reporting of known adverse G. The adopts the
pt : 5C PC NG
incidants 10 approprate state and federal agencies when required mﬁmmm:‘mwmm“mmmh SC PC NC
by law to do so. 20 0O 0O hazard reduction. eOd O O
3. Processes to redice and avaid madication errors. .0 0O O H. Fire safety, fre provention, and fire drils are included in the survellance
g, regarding food end deink, i mad svedabl. +0 0O O actiilies of perscnnel responigitle for safety and risk management. HO O 0O
5. Policies akdess facturer o reguistary agency kil 3 Envi_nwmﬁmrmxﬂ;:mnmndmmsalmamhmmmdsah g oo o
to madications, medical oauipmant and deviees, and foad products. 0 0O O practicss are estabished.
T J. Measures are implemented o prevent skin and tissue injury from
6. Pravention of falls or physical injuries invohing patients, staff, and Z ¢
B athers, &0 O O chemicals, cisaning soiutions, and other hazardous exposure. 40 0O 0O
K. Evidense of iance with local, state, and federal guidelines i
. i s comntas st g sy ik i e e
is respensbin for tha organization's safely program. B0 0O 0O Storing of faod and drink for patient use. k@ o B
G Mogical %Ak nuethers, employnes, vohriaas, il oiors abcl by L Patients are educated about prescribed medical davices and associated
the program. and receive education and fraining to includa but not
i be i z protocels and guideimas Patient competense with each device s
necessariy ted to: ¢oO 0O O fod batore i Lo o o
1. hiection prevention and cantral program. .0 O 0O M. R oseing of single-use davices must with FDA guidofinas,
2. Salety program, 0 0O 0O and tha devices must have been dleared under the FDA 510/ process.
Folicies must clearty dictale the cleaning and handing of these devices
D. Unigua patient identiSers are consistently used throughout care. EEIE o O (5] o in-house before sending them out for reprocessing. A wrillen log must
e maintained on all reprocessed davices. O O o
416.47 (b)) Standard: Form and content of record N. The crganization has o policy and process that addresses the recall of
The ASC must maintain a clinical recerd for pach patient, Every record items including drugs and vaccines, blood and blood progucts, medicel
must be accurats, isgible, and promptly completed. Clncal records devices, equipment and suppiies. and food products. At a minimum,
st inchucke &l feast the folowing: the policy addresses: nGO O O
Pulins Dndiaton; 1. Sowces of recall information (FDA, COC, manufacturers, and olher
Iocal, state, or federal sources). 1. 0O
E. The urgarizalion has written policies regarding procedures and treatments
that are otfered to patients, which Ineude citeria for patient selection, 2. Mothods for notification of stalf that noed to know. 20 O O
the need for anesthasia support. and poat:procedural care. E0 0O O 3. Mathods to determine if a recalied product is present at the.
F. The crganizaion has a comprohensiva wition emergency and dissster arganization or has been given or admiristerod 1o patients. 30 DO O
memesspmtnmaw\mmandwwmmn .
i "U A " it ¥ o dasiar 2. Documentation of response to recalied products 0 0O D
preparedness, when wm-mwmplanmmimﬂma 5. Dispasition or relurn of recalled items. &0 O DO
provisicn for the sife evacuation of indviduals during an smergency,
aspecially individuals who are at greater risk, NG FO O O 6. Patient notification, as appropriate. 0 O O
. 0. Preducts, including medications, reagents, and solutions, that carry an
416.41 (c)(1) Standard: Disaster preparedness plan xpiration dalp are moniored, Tho organization has a policy for disposal
The ASC must maintan & written disaster preparedness plan that or return of expired medications and supphies that is in accordance with
provides kor the emergency care of patients, staff and others in the faciity local, state, and federal guideines. o0 O 0O
In the event of fire, natura! disaster, functiona! feire of equipment, or
other unespecied evenis or crcumstances thet ere ikely to threaten the
heatth nd safsty of those in the ASC.
£2013 ACCREBIATION A3SOCIATION o7 AMBULATORY HEALTH CARE, INE. s G212 ACCRESITATION ASSOCIATION for AMBULATORY HEALTH CARE, INC.
7 Infection Pravention and Gonlrol and Safety
Compliance .
An a safe and sanitary environment for its
P, Prior 1o usa, appropriste education Is proviced ta intended oparators cf a6 Bp; e patisnts, persannel, and visitors.
newly-acquined devices or products 1o ba used in the cars of patiants. PO O O
1. The organization shal designate & person to be respansible for
ensuring that approprate cinical education occurs prior to allowing
the use of the device in tha care of a patienl. Vendcr representatives
are nat used as the sole sourca for cinical education. 1.0 o o
Compliance
Additional tdedicare Regquirements SC PG NG
WS, The ASC ccorinies its issster preparndnoss plan with Stal ) o . .
focal auheitics. 25 opropiate. 1416 411cK2) Standard: Disaster EC. NG A The organization provides evidenze of comgliance with the following: AO O O
srepaceciness plor] LEms. O 0O 1. Applicable state and local buiding codes and regulations. 10 O o
2. Applicable slate and local fre preventicn reguialions, such as the
NFPA 707® Life Safety Coda® 2000 Edition, pubished by tha Nasonal
Firs Protection Association, Inc.! 20 0O 0O
3. Applicable federal reguiations. 3.0 0O O
4. Periodic inspection by the local or staie fire control agency, if (s
service is evadlable in the community. 40 0O O
B. The crganization ensures that its faciities: e d 0O o
1. Contain fre-fighting equipment 1o contrd a limited fire, including
eppropriately mainlaned and placed fira extinguishers of the proper
type for sach potsntial type of fre. .0 O O
2. Have i displayed signs with gency power
capabifity al all exts, including exits from each fioor or hall. 20 O o
3. Have emergency lighting, as appropriate 10 tha faclty, 10 provide
‘adequate ilumination for evacuation of patients and staff, in case
of an emergency. 30 0O 0O
4. Hawe stainwels protested by fire doors, when applicable. 40 O O
5. Provide roception areas, tolots, and telephones in accordanca with
petient and visitor voluma, 5.0 O 0O
6. Provide examnation rooms, dressing rooms, and reception areas
that are construcied and maintained in @ manner that ensures.
palient privacy during interviews, examinations, treatment, and
consuitation. &0 0O O
7. Provide adequately marked palient and visitor parking, when
eppropriate. 7.0 O 0O
8. A operated in a safe and secure manner. .0 O O
' ms.umym.ma NFPMm o tegetored batunaks of the Nations! Fra Frotacion Assocaton, Inc., Quny, Massschusans. For
those jcate NFPA, 107 ool 2 suitebio refvence s the Physical Enviorment Checkfist
for Ambulstory Surgical Cenlers, aralable fiom AAAHC.
GIETE ACCRERITATION ASSOCIATION for AMBULATCRY HEALTH CARE. INC 67
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8 Facilities and Environment

. The organczation has the necessary persannel, equipmet, and
procedures 10 delver saie care, and to handle medical and other
emorgencies that may erss.

0. The orgarization provides documented periodic instruction of all
perscnnal in the proper use of safety, emergency, and fire-exfinguishing
equipment,

E. The crganization requires at least one (1) dill each calendar quarier of
the internal smergency and disaster preparedness plan Ona (1) of the
annual drills mustbe & cardiopuimonary itation (CPA)
technique aril, fate to tha organization. Tha I must
complete a writtzn evaluation of each dril, and promplly implement any
neaded comectians or madfications 1o the plan. M

416.41 (¢){3) Standard: Disaster preparedness plan

The ASC conducts drils, at least annuady, fo test the plan's effectivengss.
The ASC mus! complate a written evaluation of each ot and promptly
implernent any corrections o the plan,

F. Personnel traned in cardiopulmonary resuscitation and the uses of
cardiac and all ofher emergency equipment are present in the facilty
1o provide patient care during heurs of aparation,

©

Smoking is prohibited within the faciity.

T

Hazards that might lead 1o slipping. faliing, electrical shock, burns,
poisoring, or other trauma are efminated.

Provisions are made to reasonably accommodile dsabled individuals.
J. Adequate hghting and ventlation are provided in al areas.
K. Faciities are cioan and propaty mainained,

L Food provided their cliical
needs and ara prepared, stored, served, and dsposed of in compliance
with lccal, state, and federal health depariment requirements,

Compliance

SC PC NG
cO O 0
.0 O 0O
EO 0O 0O
EOD O 0O
a0 O O
HO 0O 0O
Lo o [m}
JL.O O O
kO O O
Lo o o

* Appropriate Io the facity's ectiibies and emvicament. Examplus wchic madieal emergancies, buidng ires, swigleal es, lomads, fumcanes,

earthquaies, bomb threats, visenos, and chemics!, Biogical, or nucisar vaals.

2011 ACEREDITATION ASSOEIATION fir AMBULATARY MEATH CARE INC. 3

8 Facilities end Ervirenment

Additional Medicare Requirements

M5 The ASC must move & sate an ; properly
CCNEINCIEY, equioped, and! mciniahad 1o protect the heailh and
safety of paiients. [416.44 Condition: Envranmet]

8-MS. The potient hos the right 16 16cewe care i @ 53l satting,
116,50 ({2 Standard; Frivacy and safoly}

NS, The ASC must hava & seperate recovery 1oom and weiing acea.
[416.44[a32) Standard: Physical srrvonment]

O S Emergency equipment avaiabie 1o the operating rocins must nclude
st least ihe falowing (416 24f) Standard: Emergency squipment:

11) Emergency cal system
(2} Onygen

{5/ Mechanical ventistory assistence equprint ickding ainvays,
maal reaiiing bay, aad vohiator

) Cardisc deitbmitatcr,

{5) Carciac monicring aaument,

{6} Trachcostomy sot.

171 Layngescopes and endotraches) lubss.
(8i Suction equipaent.

8 Emergancy medieal equipmont and suppkios specied by the
ekl stoft

Wedicaie Goncliions for Covarnge (10 . that every Meticare-centffied
ASC must mest tha provisions of the MERA 107 Life Safety Codel 2060
Edion that are appcable ta ASCs.

Nete: AAARC vill ceterming whather tha ASC is Iy comptance wilh ine
Medicare CIC as siated in Tille 42 CFR 4162, 416 25, and 416.40.418.52

e Tarion for neavTn can, e

Compliance
sc NG
MS. o o
BMS. O D
NMS. O O
oms. O O
o-Ms() O
oMsS(@ O
oMs@E O 0O
oMs@g O 0O
oMsis O O
oMs@E O 0O
omMsm O O
omMsig) O 0O
oms@ O O

& Facilities and Environment

M. Asy for the proper i hanging,
transpart, Ireatment, and dispesal of hazardous materials and wastes,
whether sofid, lquid, or ges. IEXE

216.44 (a)(3) Standard: Physical envirenment

The ASC must establish a progrem for identifying and preventing
infacticns, meintaining a sanitary environmeni, and repcrting the results
lo appropriate authoriies.

1. The system inciudes, but is nol imited to, infectious, radioactive,
chamical, and physical hazards

2. The system provides for the rotection of patents. staff, and
he emvironment,

N. Tha snace akocated for a particular function or servica Is acequata for the
activtles performed therein, Including epace allocated for patnoiogy and
‘medical laboratory sevices, radiclogy/imagery services, pharmaceulical
‘services, examination end treatment rooms, coffices, cperating/crocedurs
1COIT'S, recovery @eas, siorage rooms, raception areas, cinical records, and
othar special-function areas.

readiy accessible 1o al! areas of each patienl care service site,

P Poiciss and procedures reganding medical equipment include its standardized
use, and documented evidence of periodic testing and scheduled proventive:
meintenance accorcing to manutacturer’s specifications.

Q. Altemate power, adequate for the protaction of the fife and safety of
patients and siafl, is avaiabie in 8l patiery: care areas, inciuding operative
end recovery oress for surgical services, ireatment areas, and wherg
emergency services are providad.

R. Testing of fee alasm and inspection of fire suppression systems, including
‘verfficaticn of signal transmissicn, are performed end documented,
as appfcable.

5. Whenen fion undsgoes dsmolition, of renovation

proects, the organization perlorms a proacive and ongaing risk assessment
for existing or potential emviranmental hazards.

1. Safety measures are implemented based on the resuts of
the assesement,

T. Ongoing temperature monitoring is performed for items that are frozen,
i andior heated per product 5
Statod wemperatre ranges are readiy avalable 1o stal perforring the
monitoring function.

B202 ACEREBITATION AMSDEIATION fir ANBULATORY HEALTH CARE, IRE.
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Compliance
8C PC NC
MO O 0O
.0 0 0O
20 O O

Q0 O O
RO O O
s 0D O O
.0 O O
T0 O O



Adjunct Chapters

The adjunct chapters will be applied based
on the services provided by the organization
seeking accreditation.

for HEALTH CARE, INC.

8 Anesthesia Services

Compliance

‘Standards A through | wiil be applied at organizations imvalved in the 8G PC NG N/A

administration of sedation and anesthesia as defined on Ppage 74,
including those whera only local or fopical anesthesia or only minimal
‘sedation is administered.

A Anesthasia services provided in the fackities ovmed or oporated by the
organization are Fmited la those technigues that are approved by ihe
gaverning body upon the recommendation of quaified professional perscrinal.
Anesthesia sarvices y by heatth care ionais who
have boan credentiakd and granted cinical priioges by the organization
in acosrdence with Chagter 2.1 A DO O

B.  Adecun'e suparvision of anesthasia senioes provided by the organization s
e responsibiity of one or more quafied physicians or dantists who am
approved and have privisges for supervision granted by the goverming body® 8.

C. Peiciesand ana daveloped for anosthesia senices which incuds,
but ave ot Iimited to: c.

o
=]

1. Education, training, and suparvision of perscrnd, 1

2 iities of non-physician 2.

3. Responsbitties of supervising physicians and dentists, g
D. A gphysician, dentist, o qualified” heallh care professicnal superised by a

physician or dentist, and apgroved by the governing body, examinas the

patient immediately prior to scministration of the znesthetic to evaluate the

nisics of enesthesia relative to the procedure to be performed and devslops
and documents & plan of anasthesa? pO 0O

ocooao
oo oo

E. The informed consent of the patient ¢, if appicable, of the patient's
representative, is obtained before the procedure is performed. One
censent form may be used 10 satisty the requirements of this Standard
and Standard 10,17, OOE EO O

416.47 [b)(7) Standard: Form and content of record

The ASC must maintain a medical record for each patient. Every record
must be accurate, legitie, end promplly completed. Medical racords
must nchidle at feest the fofowing:

Documantation of praparfy axeculed informed patient consent.

[=]

oo oo

o

Ooo oo

# For ciganiaations that are Medicare cortifid or ssaking Mecicare cartiiction, the Additons! Madziia Paqusamints sectn thet begins o1

PAGe 7S SUpRIERa AAAHC Standsrds 8, O, F M-2, and O,

2 Gty i e by experience, compelanzs, and state b,
des, anc 1aguistions. Other health for t anesthesia by ing body pursuant
o Chapter 2.4,

€213 ACCREDITATION ASSOCIATION for ANAULATORY HEALTH CARE, INE.
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9.Anesthesia Services

Anesthesia services in an accreditable organization are provided in a safe and sanitary
environment by qualified health care professionals who have been granted privileges to provide
those services by the governing body.

The provisions of this chapter apply 10 al care invoiving
administration of sodation and anesthesia in all
ambulalony seltings, incuding offce-tased settings.
Tha felewing defintions are used in determiring
2ppication of this chapter or Standards thersof
depending on th level of anesthesia and sadation
administere! by an organization:

Standards A through [ of this chapter will be appliad
to crganizations in which only local or topical
anesthesla or onfy minimal sadation s administered.

Definitions:

Local or topical anesthesia is the appication of
locel anesthetic agants, in speropriate doses adiusted
for weighl.

Minimal sedation {anxiolysis) is @ drug-induced
state during which patients respond normaty lo
werbal cemmands. Athough cognitive funstion
and cocrdination may be impeired, ventilatory and
cardiovascular functions are unaffected. Inhaled
‘niérous oxide in low concentrations that woud

naf reasonably be cxpocted 1o result in loss of the
‘patient’s Be-presonving protectve refizxes would
'be considared minimal sadation

Stendards A through W of this chaptar will ba
appliad to organizations that administar moderate
sedation/analgesia, regional anesthesia, or deep
sedation/anaigesia,

Moderate sedationfanalgesia (conscious sedation)
is & Grug-induced deprassion of consciousness during
which patients respond purpasatuly! to verbal
commands, either alone or accompanied by fight tactle
stimulation. Na interventions are required lo maintain a
patent airvay, and spontansciss ventiation is adequate:
Carcowasoular function ie usually maintained.

Reglonal anesthesia ks the application of anasthetic
medication around the nerve o Nerves N a mejor
regicn of the body, which supply the erea hal is
targeted for the abolifon of painiul neural impuises.
No interventions are required 10 maintain a patent
airway, and spontaneous ventiation is edequate.
Cardiovascular function is usualy maintained.

Deep sedation/analgesia ia a drug-inducad deprassion
of consciousness during which patients cannot be easly
arcused but respand pumoseluly’ folowng repeated or
paintul stimtation. The abiity to independently mainiain
ventilatory function may be impaired. Patients may require
assistance in maintaini tent airway, and

ventiation may be inadequate, Cardiovascular function is
usualy maintaned.

AN Standards of this chapter; A through X, will

be applied ta organizations that administer general
anesthosia,

General anasthasia is 8 drug-induced loss of
‘consciousnass during which patisnts ars nat arousabla,
even by painful stimuaion. The atiiy to idependenty
mintain ventialory function is often impaired. Patients
cfien require assistance in maintaining a palent anway,
8nd postive pressure ventilation may be required bacause
of depressed spontanacus ventiation or drug-induced
depression of neuromuscular functicn. Cardiovascular
function may ba npaired.

Note: Because sedation is a continuum, i /s et shways
possible 1o pradict how an individua! patient will respond.
Inchvictuals administening minimal or modorate seciation!
analgesia or regional anasthess should be abls 1o sugport
tha respiratory and cardiovascular systom of patients
who enter a slals of deap sedationfsnelgesis, whia thase
adminisiering deep secation/enaigesia should ba able

1o supcont the respiratory and cardiovasculbar system of
patisnts who anter a state of general anasthesia.

| Roflex withdrawal ficm & painhd sémalus is NOT constmed a purpossiul response.

1013 ACCRLDITATION ATSOGIATION for AMBULATORY HEALTH CARE, 1NG

8 Anesthesia Services

F. Anesthosia s administered by anesthesiclogists, other qualifed physicians,

Compliance

SC PC NG N/A

dentists, carified reostensd nurse anasthetists, or other qualied® health
core profasgongls appreved by the governing bacy pursuant to Crapter 2L
Other quaified health core professionsls must be drectly supenisod by a

physkcian or dantist who has bean srivisped for sush supenision? FO O 0O O
G. The facilty must be establshed, constucted, cquipped, and operated in
accordance with applicabis lecal, state, and federal laws end regulations.
Al 8 minimum, all seltings in which sadation or anasthesia is administered
shouid hava the falicwing equipment for rasuscitalion purposes: & 0O O o o
1. Asiable and adequale source of oxygen dslivery. O O O o
2. A dsvica such a5 a seif-nfating hand resuscitater bag capabie of
administedng al least 80% oxypen. 20 O D o
3. Appropriale emergency drugs, suppiss, and sguipment. 30 o [n] o
4, Appropriate moniioring equipment for the intended angsthesia care. «0 O O
4. Feliable suction source and approprate equipment 1o ensure a
clear Brviay. 50 0O DO 0O
H. Al cinical support personnel with direct patient con'act maintain ata

minimum skl in basic cardiac e support (BLS).

Clinical racords include entries reiated 1o anesthesia administration, ISIR .8 o o o

416.47 (5)(6) Standard: Form and content of record

The ASC must malntsin @ medical record for Gach patisnt. Every record
must be accurats, lagible, and promplly compilsted. Medical records

must inciude af feas! the fokowing:
Entries refated to anesthesia administration.

Standards A through W will bo appliad at organizations that administer
sl ; s i 1a, rogional

]
anasthesla, or general anasthesia.

o

A patient's oxygenation, venifiation, and cireulation must be continually

evaluated and documented. Intra-operative

must

ehysiclagic
include: continuous use of a pulse axdimeter, bicad pressue detemmination
at fraquant intervals, and electrocardiogram (EKG) monitoring for patients

with s'grificant cardiovascu'er disease during moderate sedaticn, and fer el
patients duing deep sadation/aneigesia or gancral anesthesia, Mondtoring for
the presance of exhaled CO; (s racommended during the administration of
deop sedation,

K. The crganization maintains & writisn poicy with ragard to assassment and
management of acute pain. kO O O

L. Tne patierit is observed and monitored in & post-anasthesia care unit or
in an area that provides equivalent cara by mothods appropriate to the
patient's medical condition and sadation or anesthesia. L a o w]

S ACCREDITATION ASSOCIATION fo7 AMBULATORY HEALTIY EARE, E.



9 Anesthesia Services

Compliance
M. 1. Aphysician or dsntist is prosent unti the medical diecharge of the SC PC NG N/A
patient foliowing ciinical recovery from surgary/procedure and anesthesia, ML.O O O O

2. Before medical discharga from the facity, each patient must be evaiuated
by & physicn, dentst, or dalegatsd, qualiiec® health care professiond,
supenvized by a physician or dentist and epproved by the govemning body,
to assess recovery. ff medical clecharge criteria have previously bean set
by tha tresting physician or dentisl, and appreved by the governing body,
3 dolegated, qualifiedP hasth care professional may detenming If the
patiznt mests such cischargs criveria, and If so, may tischarga the patient
when thoes criteria are mot.? 20 0O O O

N.  Haalth care professionsls currently vained In advanced cardiac i support
(ACLE], with documentation of sucoessful completion and epgroprale
priviaging to provide advanced resusciativa techniques, ere pragent unti
@il patients cperated on that day have been physically discharged. When
padialric patients are served, health care professionals wha ave cumently
trained in PALS and age- and size-appropriate resuscitstive equipment must
e avaiable at all imes unti padiatric patients operated on that day have
keen physically discharged. Initial ACLS and PALS training end subseguent
retraining shall ba obtained from the American Heart Asscciation or another
wvendor that includes “hancs-on” iraining and skills demonstration of airway
menagemant end automated extemel defibrilator (AED)] uss, NNDO O O o

0. Patients who have received moderale sedationvanalgesia, ceep sedation/

analgesia, regional anesthesiz, or ganeral anasthesia are dischargad in the
campany of & responsile adult.? oo O o o

o

A sals environment for providing anesthesia services is assured through

the provision of adoquate space, equipment, supples, medications, and

appropriately trained personnel. Wiitien policies must be in place for

afe use of injectables and single-use sytinges and needies, All equipment

shoud be meiniained, tested, and inspected socording i the man.facturer’s

srecifications. A log is kep! of reqular preventive maintenance. PO O O O

Altetnate power adecuate for the type of surgary/senvice baing perormed is
avalsble in operative and recovery areas. o0 0O O O

R.  Education and training in the recogrytion and ireatment of maignant
hyperthanTia must occur bafore triggering agents ars made avaiiable within
the organization. Education end malignant hyparthenia drite are conducled
at leest snnually thereafier when triggering agenls are present within the

fizati that and it &gants
avaliablz that are known to trigger malignant hyperthermia must have written
protocals to promote patient salety, such as the Malignant Hyperthermia
Association of the Unitad States (MHALLS) protosol. (See Appendix C,

o

Makgnant Hyperthermia Guidekines | Trese treatment protocols must: RO O 0O 0O
1. Be posted and immediately avalable in each location whers tnggering
agents might be used. 0 O 0o O
2. Incluge the use of dantrolene and ofher medications and methods of
cozing and monitering of the patient. 2 0 a o m}
BI013 AGEREGITATION ASSOEIATION fir AMBULATORY HEALTH CARE, INC. m

9 Anesthesia Services

Compliance
S§C NC NIA

Additional Medicara Requirements

B-MS {1). An ASC may be evemgled fom e requiemant for physician sugenvisen
of CANAS as daszrbod in 52 GFR 416.42 (b2 (563 F-445-2), f the Stete
i wtach tha ASC is tezated submits & fatter 16 CAS sigred by the Govemner,
folowing consultation with the State’s Bords of Medciog ane! Nursing,
rBQUESSnG exBMEIGH M pivsican supandsion of CRNAS. The letter from
the Govomar mus! aitest ihal e o she hias consitod vih State Bowgs
of Modscing aned Mirsing abcut issues rsletsal 10 600835 19 6 e gusily
of anesthasis sarvices in ifis Stale ant has conciudad Iat it 75 in th best
intarnsts of he 51te’s clions to opt-out of e cuTent piisican SupaViso
rexuarement, ond that the cat-out is consistent with Stsfe . 4164201
Standard: State examptinf emMsm. O O O

B-MS (2. The requast for avamption §d (ecogntion of State lsves. and the witkorawal of
the rexuesd vty b sutmitted at any lne. and are sifactivg upon SUMISSN
{416.4212K21 Standard: State sxsmption] BmMsE. O O O

DMS. A plysician nvst examing the patient iminadietaly befere surgsry fo evaiuats
g sk of Gnssthes’a and of the pocedire fe ho podformed. [4T6.42(a1)
Standard: Aresthalic risk and evalstion] oMs. O O

F-145 (11 Anesthoncs must be agmwisiered by
H16.42MN1; Standard: Adm

o A Quakbed snasliiesisiogist; or
-ation of anasthasia) FMs(). O O

FMS (2. A physizian quated ta acminister anesthasi, 2 eaniled ragisiered nurse
anesthenist (CRNA] or an ancsthosologis!'s sssstan! as efined in Tl 42
CFR-110 65{b). or & supardsed Lremae in an aprroved actcational program
I thase cases h a non-plvsician adminslers the anesthess, prlsss
examplec in acoordanca with Tie 42 CER 416.42 () (see B-MS-1 and 2),
tha snesthatist mmust be under the: Sopavisn of e openting physician,
and i the ease of an assigtant. under the of
an anesthesiolog'st, (16.42/)2) Slanda{d‘ Administation of anesthesis] WS O o

M-AS. Bsfore discharge fom the anluisicry swyery contey, eash patient must
0 cvakisred by & piysician or by an anesthetist as oefinad in Tis 42
GFR £7065(0). in scoordlance with Emﬂ'c.)hh, State heath and safoty
ks, standards of practics, and ASC policy, for propar onesthasis rocovery:
476 42(5){2) Standard: Anesthetic risk and evaluation] MMS. O O

GMS. The ASC must ensure Ihat al patisnts are discharged in he compenv of a
resporsibie adiul. axcept those pationts exemyaiod by the attanding physicien,
[416.52(cH Standard: Cischargs) O-MS. a o

*For morg inormation on the stalss it have cpled out of the requirement for piywicin supervsion of CANAS. L3¢ the falowing Bk and
serol down lo Anesihosi Superwsion”s hitp/fwsw: cms.hhs. gow/CFC3ANGCoPY02_Spotight.ssp.
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9 Anesthesla Services

Compliance
s mearmmmunmsavmmprmoculmuacehmnwewxm SC PC NG N/A
transher of patients 1
mmmerqssvmnmndad:oprmmmnhmmeubw
of the patient., Standard 4 K addresses medical emergencies thal ense in
connection with surgical procadures. s 0 O o [m]

Standard T will be appiied ta organizatians that provide anesthesia
services to children.

T Hanosthosia services are provided 1o infants and chidven, the requited
equipment, medicafion, and resuscitative capabitics approprista to padiatic
patients are on gie. TO DO O O

U, No patient desp sedation o
unigss a physician, dentit, or other qualified® individugl smwmdr:y
8 physician o dentist, in addition to the one performing the surgery, is
present 1o mcnitor the patient. The cperating physicien or dentist may
b the supanvising physician or dantist. Dusing moderale secation, the
‘additional inchidual may essist with rminor, intsruptible tasks. vuo 0O 0O o

V. Crganzaions thal provice sedative, hypnotic, or anaigesic drugs that do
nol have an entagonist madication (for example, peopolol) wil idently
'who in the crganization, as noted in Standard 9F, ks priiegad 10 admin'ster
these drugs. vao O O 0O

W, hmm:mmwwm provided by other than an
surgeon, cartfied
anesthatist, manmesﬂ\mst assistant within his/her scope of
practice, the crganization has a written preteco thal explains how the
crganization will respond in the ovent that a deeper-than-intendzd level

f sedation cocurs. woO O o o
Standards A through X will be applied at organizations that administer
general anesthesia.
X, Tha administration of general anesthosia reguires: x O &3 [m] [m]
1. End-tidal CC; moncring. .0 O O O
2. Areadiy of measuring body 20 o (=] (m}
fir MEALTH CARE. KK %

10.Surgical and Related Services

Surgical and related services in an are in a safe and sanitary
environment by qualified health care professionals who have been granted privileges to perform those

d by the bady. The in this chapter apply to organizations that provide any
invasive p such as pain cardiac

and in-wtrn fertilization, as well as surgery. Such an organization has the following characteristics.

In this chapter and throughout this Handboak, the terms “surgery,” “procedure,” and “operation” are used
interchangeably. The use of any of these terms is to reference any such skill, method, or technique that
involves cutting, abrading, suturing, laser, or otherwise physically entering or changing body tissucs and
organs, including invasive pain management procedures.

Note: Some Standerds may not apply to organizations ihat only perform minor, superficial pracedures
without anesthesia or under focal or topical anesthesia.

Compliance
Subchapler | — General Requirements: Ths subchaptes desc-ioes gensral 8¢ PC NG NA
requLBmen's for 50 organization that provdas surgical and mlaled sevices. O o [m] a

A, Surgloal procodures must be perfomed in a funclional and sanery
and are limited 1o those that are spproved by the
governing body upon the recommendation of cualifed medical staff, =l A0 O a a

416.44 (a) Standard: Physical envirenment

The ASC must provide & fnctional and santary environment for the
provision of surgical services.

416,51 (a) Standard: Sanitary envirenment

Tha ASC must provida 8 functional and saniary environment for the

[provision of surgical services by achiering o professionaly acceptable
standards of prectice.

Emwesmmmmcmmwmmm“
gaverning body. Itis that supanision
mmwmmmammmmm 80 O O O

C. Surgical ummmstbapammmammﬂswwwﬁﬂ
praviders who: I ¢oO O o o

416.45 (a) Standard: Membership and clinical privileges

IMembers of the medical stafl must be legally and professionaly qualiied
brmepm o which uuyamqppmedmdhrmepsfamm

d. The ASC s
mccmnmdanons#w qualfied medical personnel.

1. A ficensed 10 perform such procedures within the state in which the
eroanization is located. 1.0 0O 0O o

2. Hava baan granted clnical privieges 1o parform thase procadures by
the governing body in accordance with Chapler 2.5, 20 0O O O

BI613 ACCRERITATION ASSOEIATION for ANIULATARY HEALTH CARE, e a0
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10 Surgical and Reloted Services

V. Immediately prior to baginning a procadurs, the operaiing team verifies
1he patient's identification, intended procedure, and correct surgical site,
and that all equipment mutinely necessary for perfoming 1 schaduled
procacure, along with any Implantable device to be used, are immedialdy
mi:mnmopuamgtp'\:oedusm The provicer performing

umﬁwmwmummmdmd
this verification completed i priot to
beginning the procadure.

W, The organization has & proceduse 10 address when sponge, sharps, and
instrument courv's will oceur, tha ltems that wil ba counted, and the typas of
precedures requiling counts, when appEzable, When apgropriate, thee is a
process to ensure that counts are dona before and ahr the procedwre,

X. A prooass is in place for he obeervation, care, and commurication o
such care in al pericperative aras of tha patient’s fasiity sxperisnce. The
nwmmmtdmmdtmhmamnpmmﬂhmrmm;m aboul

The process must
mmwwmmsrwdeWemﬂmnwm
frocess and suppon implementation congistently throughout the orgarization.

Y. The crganization foliows establishad protocols for instructing patents
in self-care after surgery, Including the provision of written instructions
1o patients who receive moderate sedalion/anaigesia, desp sedation
analgesa. regions! anesthesia, of gereral anesthesia,

Standard Z will be applied 1o organizations that provide surgical,
diagnostic, andlor therapeutic services to children.

Z A sele emvironment for freating pediatric surgical patients is ensured theough
the provision of adequate space, cquipmant, supples, medications, and
personnel.

AA O that nd blood products for
transfusicn or human cels or tissuas for ransplantation must have wiitien
Pprotocols tor handfng, maintenance, and storage, consistent with those of &
‘nationally-recognized eutherity, such as tha American Asseciation of Tissue
Barks (RATB) or the U.S. Food and Drug Admiristration (FDA).

3013 ACCREDITATION ASIOCIATION for ANIVIATORY HEALTH CARE, 1HE.

10 Surgice! and Aelated Servicas

d.  The utifization of non-combustible materals, suppies, and
solutions as appropriate,

& That draps materal is riot poelioned in front of the laser beam;
drapes should be checked prior 1o use of faser o enzure that
material has not shiked during the procedure.

9. Documenting that maintonance logs ase present that confrm the
inspection and testing of these davices.

€. The organization ensures pationt safety, including:

1. Asswanca that procadures are tong in 2ocordance with devica
manufacturer’s guidelines and are consistent with the current version of
the ANS! Standard for Safe Use cf Lesers in Health Care Faciitiss.

2. Protection of the patient's eyes, skin, haw, and other exposed orees,

3. Vihen avelable, the use of non-reflective surgical instruments

end suppiiss,
4. Appropriate patisnt education regarding procedua risks and potential
complications.
Additional Medicare Requirements
LMS. Basic requirements
Particigation ss 81 ASC is kmited to faciitios that -
fa Meat the oefiadion it Tittg 42 CFR 4162, snd
o Have in effect % ogesement chisined in sccordsnce wih Tile 42

CAR Pant 416, Subpsrt B - General Consitions and Requiremant,
1216 25 Condition: Basic requipments)

1045, ASC Definition

Ambulatcry supeal center o ASC means ary cislingt enity that operslss
exchisivey lot 1he purpese of providing Surgical Sonices 16 paTients N0t reqLiving
hospitalizaton and in which the axpectad curetion of senices woud not exceed
wenty-four (24) howrs fetiowing admission. The entity must bave an sgreemant
wilh CMS I partcipale n Medicare a5 an ASC. and must mest the momma
set forlh in Ttk 42 G7R Parl 476, Subpants B - General Condic
Raquitgments ardi G - Specific Conditions for Govarage of Titl 42 CFR 416,
[216.2 Standard: Defnitons).

LC-A4S. Surgical procedures must be pavonned in 3 safe manner by
ouakbed physiclng who have been grantod chce! pridieges by ths
govoming bady of the ASC in accordsnce with sporovsd coicies
and procedrss of the ASC. 1415 42 Condition: Sugica! senvices)

1DMS. The ASC must sch patant has the te ]
‘300 post-curgieat assassments complatect and thil o comens ¢l
Hre disthirga requiements aro completed, [416 52 Condition:
Patisnt admission, assessment and discharge]

2311 ACCREDITATION ASSOCIATION for AMBULAYDRY HEALTH EARK, INC.

Compliance

SC PG NC
vo O o
wO O o
x0O O 0o
vyO O O
zO O O
a0 O O

Compliance

5C NG
da O O 0O
e O O

O 0o o
coO O 0o
+O0O O o
28 a o
a0 0 O
40 0O O

SC NG
LMS. Basic requiremants:
o o

LMS. ASC Definition
o

LC-MS.

1D-MS.

o

[u]

o

N/A

&

10 Surgical end Related Services

Subchapter il — Lassr, Light-Based Technologies, and Other Energy-

Emitting Equipment: Tris s.
involva laser, ight-based technale

chapter ecoresses surgery or procedives that

o Gther a%engy-miling equipmant

Foiicias and procedures shoud be estabishad and implemented for these

devices, Pelicies and procedures include, but ane not fimited 1o:

1.

2,

Safaty programs,

Education and training of parscnned, including a rmaquisment for al
parsannal working with thase devicss 1o ba adequately trained in the
salety and usa of each fype of devioe uliized in patient care.

B. Thacrganzaton ensurss that its faciiy is & ssfa emirorment, inclucing:

i

A

Granting privieges for sach spocific dovice. IO

418,45 () Standard: Mombarship and cinical priviages

IMembars of the medical staf mus! be legaly and professicnaly
Qualtisd for the positions to which they are appointed and for the
psriormance of privieges granted. Tha ASC grants priviages in
gecondance with recammendations from quaiiied medica! persomel.

Ensuring that only authcrized persons are alowed in treatment armas.
Uilization of door and window couarings, whare sppropriale.
procedures at the entrance to trealment arcas.

‘Whan necessary, utliization of protective eyewsar by personnsl in
treatment areas the davice

‘Whean appropriate, utilization of smoke evacusiors and utiization of
appropriale devices to control issue debris, and high fitration masks.
snafor well suction with fiters to minmiza lasar plumms inhalation,
Utiization of t that
have direct patient contact.

Ensuring appropriate fire protection, including:

8. Theimmedete avatebity of ectrical-rated fre extinguishars for
squipment fres.

b.  The mairtenance of a wet environment around the operative field
and the immadiate avalabiity of an open container of saline or
water where |gnition of flammable materlals is possidle.

. Tha use of sok equioment end’or lechniques, espacialy for

procedurcs in and arcund the anway.

SI013 ACEAEDITATION ASSOCIATION fir AMBULATORY NEALTH CARE, INC

10 Surgical and Relaled Services.

1D-MS (il Mot more than 30 days baor: the gate of tha schodion Sagary:

L¥MS (1)

LYMS (2.

esch patient st hive a compreheisve madical history ang
Piyvecs sssessment compleled by & phyican (8s dafned
sechion 18510 of the Socnd Scourdy Act) or ather quatbad
FraCHtanet in 3C0rdaNCD with aEpiCabi S ne.-m and saety
iz, stangerds of practice, and ASC poucy |4
Standard; Pationt admisson. asscssment aﬂdm.m@"[

10045 {2).  Upon sdmission, Aach petent must have & (ve-Surgicel assassment

compiotod by 3 physiian or aihar qualiod practiiondr m acoo dunca

with apptoelis Stute heatth and salety kws, stendords of practice,

and ASC poboy tha! includas. at a eenimum, an updatod medieat

recore! antry dotumenting an examination for any changes m tha

patisnt's coneltnn Shca complaian of the mast reantly documanted

meddical history: aod physics) inchuhing documents

of any ederyios o orugs and brolegricals. [416.520eh2) Slnndhrd:'
Paikenl aoimssion, assessmont and dhschavge]

THAS (1) The rursng sanvicos of the ASC must be airected and stafted 1o

B55ure lhal Ihg vsing reeas of a paliants ere maL 4 16.96
Conditicn: Mursing seices)

LH-MS (2. Patiant care responsbittes must be detnastad for all numsing senice

personni, Nusing sorvices nhust be prowdiod n accontaice with
recognized standards of practice. There must be & regstersd nurse
aiabie for emeigency heatmant wihenaser thare is & patient it the
ASC. 416 4€(3} Standard: Croanizatn and staffng]

LAMS (7). Each opeval st L dasigned and equipped s> that i
18 of surgeny conducted can Ee performed in @ mpnner that
protects the Fess and sssures the physical ssfety of of indhicats in
the ares. M1E.4415)(1) Standard: Plysizal ervronmsni)

LXAS 1) 's fast-surgical condition must be assessoed and

od in tha modical rocord by 3 ghysician, other guaties
DACHO. OF & regsiered Aurse Wi, 3t & MM, POST-OPNENiv:
care expaienct in accordance wih applcatie Stafe hicath and
salaty laws, standarc's of practice. snd ASC polcy. [1E.520)f1)
Standard: Fost sugal assossmant]

1X-ME2)  Post-sugicel nseds must be axdessed and mckuded i tha

dhschags noles. 416520002} Standard: Fost-surgica! assessment

The ASC masst Grovide eooh abent with written FFschoroe
nstruztions and overnigit sucpies. Vhen approprate, maka a
follcwup sppaintmant with the physican, and ensure that &
patiants ar inormad, ether i adeance of he¥ surgieal procedue
o pricr ta kasving the ASC, of their presonptions, post-operative
nstructions and physiien contuz! wformstion for fofowun care,
1416 5244(1) Standard: Dischargs]

The ASC must enswe each patent has a discharge order, signsd
by the physician who performed the surgeny or procadurs in
acecriance vith appicabio Statz hoakh and safoty faws. standards
of practice, and ASC poficy. {418 52(c(2) Standard: Dischirga]

WEALTH GARE, INC.
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11.Pharmaceutical Services

Pharmaceutical services provided or made available by an accreditable organization maat the needs of
the patients and are provided in accordance with ethical and professicnal practices and legal requirements,
Such an organization has the following characteristics.

Note: This chapter applies to any organization that uses drugs or pharmaceutical medical supplies,
regardiess of the presence or absence of an on-site pharmacy.

Compliance

A Pharmacewical services. are provided or made avaiable in 2 safe and SC PG NC N/A
2 in ith ecsepted practice
and under the g 1 0f an indivicusl designatod for
pharmaceutical senvices in accerdance with Standard 1., IEIE AD O O D

416.48 Condition: Fharmaceutical services

The ASC must provide dnigs and bicogicals in a safe and offective manner,
in accordance with accepted profassional practics, and under the diection

of, for senvicas.

B. lical services i jth ethical and
i apiph d faws. EIE BO O O O

416.48 (a) Standard: Administration of drugs.

Drugs must be prepared and admin'stared according 1o estabished
poicies and acceptable standsrds of practica,

G. St demonstrtas knowiedge of spplcable state and federal
pharmaceutical v, B cO o o o

416.48 (a) Standard: Administration of drugs

Drugs must be prepared and acministered acconding to established
pelicies and acceptadie standards of practice.

D. Records and security are maintained o erswe the conticl and safe dispensing of
drugs, including samplos, in compliance with federal and state laws. D 0O O o 0O

416.48 (a) Standard: Administration of drugs

Drugs must be prepared and administersd sccording 1o established
policies end acceptabia standards of practice.

E. St informs pationts concernng safe and efioative use of medications
consistent with legal requiremnts end patient neads. IR £0 O O O

416.48 (a) Standard: Administration of drugs

Drugs must be pepared and administamd according to establisned
poficies and acceptabie standards of practice.

TATioN Jor HEALTH CARE, I 8

Compliance

L Ifiock-alika or sound-elke medcations are present, the orgarization SG PG NG N/A
identifies and maintains a current list of these medications, and actions to
prevent errors are evident. IR LO O o o

416.48 [a) Standard: Administration of drugs

Drugs must be prepared and administered acoording to established
pelicias and acceptable stancards of practice.

M. Precedures are establishad by the arganization for maintenance, cloaring,
cistribution, and use of devices such es nebuizer units, intravenous infusicn
pumas, of any other mechenical devise used in the medication defvory
process, I MmO O O O

416.48 (a) Standard: Administration of drugs

Drugs must be prepared and administered according 1o estabished
poiicies and accoptable stardards of practice.

N. A pharmacy owned cof operated by Ine organization is supervised by a
licensed pharmadist. NDO O O O
. Prasmaceutical services made avallable by the organization through 8

contractual agreement are provided in accordanca with the same ethical
and profsesional practices and Iegal requirsments that woukd be required

il such services were provided drectly by the organization. o0 O O O
P Patients are not required 1o Use a pharmacy owned or oparatad by
the organizaticn. RO O O 0O

Additional tAedicare Requirements

E-MS 1) Blocd end blogd prodkucts must be agministerad by ony physicins
o registarnd nurss. 1416.48{3) Standard: Agvanistration of drugs] sMs@. O O

E-14S (2], Craters gven ovafy for drugs and hiokgicals must b8 fofowsd by
& witien order, signed by the prescribing physician. [16.48(31
Standard: Administratian of dugs) eMs@g. O O

o for HEALTH Gane, iNC. 9

11 Pharmaceutical Services

Compliance
F. Msasuras have been ir to ansure that - s are SC PG NG N/A
cantrolied and sacused from unatthorizad patisnt access, and pre-signed
andlor posidated prescription pads are probibited. ISR FO O o o

416.48 (a) Standard: Administration of drugs

Drugs must bs pracaved and administersd accercing to estatlishad
pokicizs and acoeptable standards of pracice.

G. Allmegicetions, induding vactings Bnd samplss, are chacked for expiration
dates on a regular basis; expired ilems ave disposed of in a manner that
prevenis unauthorized eccass, protects safety, and mests state and foderal
reouirenents. EEN &0 O O O

416.48 [a) Standard: Administration of drugs

Drugs must ba preper inistered a
poizias and ecoeptable siandards of prasice.

H.  Allirjectable medicalions drawn into syringes and oral madications removed
frem the packaging idantfied by the onginal manufacturer must
be approprintely labsied if nol acministered immediately. EEEN HO O o 0O

416.48 (a) Standard: Administration of drugs
Drugs must be prepared and administered acoording 1o estabished
polcies and sooeptable stendards cf practice.

1. The erganization must have policies in place for safe use of injactables
i single-use syringas and nescdes that at minknum include the COC o
comparsble guideinas for sate insction practices. MK [FRT N = < (|

416.48 (a) Standard: Administration of drugs

Drugs must be prepered end edminstered aceoeding o elebished
polcies and acceptable standards of practice.

drected by a

licensed pharmacist or, when appropriate, by a physician or dentist who
is quaifed o 2 izational, and agministrati
responsibiity for tha quality of services renderad. 0 0O O o

K. Providers or othier haalth care profassionals who prescribe, dispense,
admirister, and provide patiant education ¢n madications have saty access
to eument drug information and other decision suppar rescurces. NE kO 0O O O

416.48 (a) Standard: Administ n aof drugs

Drugs must be prepared and sdministersd acoording to estabishad
policies and accepiable standards of practice.

12 ACCEEDITAYION ASSDCIATION for AMBULATORY HEALTII CARE, INC. 82

12.Pathology and Medical Laboratory
Services

Pathology and medical laboratery services provided or made available by an accreditable organization
meet the needs of the patients and are provided in with ethical and practices and

Izgal requirements. Such an organization has the following characteristics,
Compliance
Subchaplar | — CLIA-Waived Tests: This subchapter appies only 1o health SC PC NG WA
care organizalions prowiding sentces that meet the Clrical Laboralory
Improvemant Armenchments (CLIA) of 1988 requiremments for waved tesis. L a O a ]
A, An accreditable orgarization: A0 O O O
1. Meais tha requirements for walved tests under CLIA (part 493 of
Thie 42 of the Code of Federal Reguations] if it performs its awn
lzboratery services, performs only waived tests, and has obtained
a certificate of waiver, and/or 0 O 0O O
2. Has procedures for obtaining routine and emargency laboratory
services from a certified laboratory in accordance with CLIA if it
does not perform its own kaboratory servicos. IR 2 0 [m] o (m]
416.49 (a) Standard: Leboratory sorvices
I the ASC parforms laboraiory services, it mus! mest the
requremnents of Part 433 Tile 42 of the Code of Federal
Regulations. I the ASC doas not provide ks own laboratory
sarvices, it must have procecdwes for cbiainng routing and
smergency laboratory services from a certified laboratory in
accordance with Part 433 of Titke 42 of tha Code of Foderal
Regulations. The referral laboratory must be cortifed in the
appropriste speciaives and subspecialtes of senvice lo parform
tins refemed 16sts in accordance with the requiements of Part
493 of Tite 42 of the Code of Federal Reguiations.
B. Pathology and medical lsboratory senices provided or made avaitably
are appropriate 10 tha needs of the patients and adequately support
the organization's cinical capabiities. B0 O O O
C. Pathology and medical laboratary sanicas includ, but are ot lirited to; cO O O O
1. Gonducling labaratory procedures that are appropriate to tha
nesds of the patients, +0 O 0O O
2. Performing fests in a timely manner. 20 O O O
3. Distributing test resulls after completion of a test anc maintaining
a copy of the results. a0 0 a [m]

I AGCREGITATION ASSOCIATION for AMRULATORY HEALTH GARE, ING 82
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12 Diagrostic and Qther Imaging Services

Compliance

YES NO
Additional fedicare Requiements

A4S 1) Tha ASC must have procedves for abiaining radkowg) Senscos
v a Madcars aperovsd feciiy to msot the noeds of catients,
[476.494031) Standard: Raciologlc senvias] AMsH. O O

AMSE Radooge sevions ows! mest the hespial conions of
portiiniion for rmckolegis Senvisas spactied in Tiis 42 CFR
482 26. [416.49%)7) Standard: Radclogic services] AMSE. O O

@1 ACCRUDITATION ASIOCIATION fir ANIULAYORY WEALTH CARE, .

14 Dental Services

Compliance
J. Tha orgenization devek icies and 1o evaliate dental 597 RO Ne
Ieboratories 1o ensure that thay meet the noads of the patient and sdequalaly
support the organization's cinical capabifiies, L0 0O o
K. Anssthesia provided or made avaieble meets the Standards contalned in
Chapter 9. KO O 0O
L. Suwgical and relaied sanices provided or made avaieble meet the Siandards.
centained in Chaptar 10, L0 o o
M. Imaging senvicas provided or made avaiiable meet the Standards contained in
Chapter 13, MO 0O O

1. The erganization has guideines lo address the typs, fraquancy, and
indications for diagnostic radicgraphs. .0 o a4

M. Health care profsssionals providing dantal, surgical, or anesthesia services
arm prepared 10 evaluate, stabiize, and transfer mecical smergencies that may
ocour of ariss in conunclian with services provided by the organizaticn. Al
clinical support stalf with cirect patient contact maintain at a minimum skils in
basic cardiac Ife support BLS). NnO O O

0. The organization has 2 mechanism in place to evaluate and monitor dental
procucts that the arganization makes avalable for sole fo patients to ensus
that such practices are done in on ethical manner, o0 O O

Subchapter Il — Dental Home: The Denial Homa subchapter wil apply to
organizatons that ciocss ths subehapler in the Anpkation for Servey.

The scrvicts provided by an necrediabls Dantal Home are patient-centered,
dentist-cirested, comprehensive, accessibile, continuous, znd crganized 1o
meeal the nseds of the indiidual patient served. The foundation of a Dental
Home is 1he relationship between tha palient. his/mer famiy, os appoprizte,
and the Dsntal Home. As ued in fhese Standards. 8 Dental Home is the
primary pant of care for the patient

Tiva Dental Hore: will be assossod fom the perspsctive of the patisnt on
1he following characleristics as evidenced by:

A Refafionship - communication, understanding, and collaboration.
{in this contesd, “dentist” refars (c the dentist or the physician- or dantist-

directed health care team.} A0 O O
1. Thapatient can identity hisher dentist and pafiant care feam members. .0 0O
2. The denlist exphins information in a manner thal is eady to

understand (to include Standard 10). 20 0O 0O

3. The dentist listens carefuily 1o the patient and, when appropriate,
the patient’s parsonal caregiveris). Garegivers may inchuda &

parent, legal quardian, or person with tha patient's power of attomy. .0 0O O
4. The dentist speaks to the patient about histher health groblems
and concems. 40 0O O
e Sfor HEALTH CARE, 1NE.

NIA
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14.Dental Services

Dental services provided or made available by an accreditable organization meet the needs of the
patients and are provided in accordance with ethical and professional practices and legal requirements.

Subchaptar | — Dental Services: This chapler wil b appéad 1o organzatiors

hat prorade peanary Genlal care ard generdl den
services, For mut-specigly ASCs i which de

Ly andorn oral rraxfofacel
ry and orl maxiiolacial

surgery ae some of the speciabes frowdad, ts chapler wil rot be acpicakle.
For those multi-spacaity ASCs. chaplers 9 and 10 vl Da appiad.

A

m

Danval services provided or mace avaleble are appropriate 'o the naads of
the paients and are consistent vith the defition of dentisty according 1o
state reguiation,

Deral services performed in the faciities owned and opadaled by the
‘organization are limited to those procedures that ave epproved by the
gaverning bory upon the recommendation of qualiec dental persannel.
Dental procedurss 2re parfommed criy by dantal haalth professionals who:

1. A licensed \o perform such procedures within the State or
juriscican in which the is lecated,

2. Have boen granted privieges to perform those procedures by the
govarning body of the organization, in accordance with Chapter 2.1,
Personnel assisting in he provision of dental sarvices are appropriately’
quaified and avalabls in suffciant numbers for the dantal procedures
provided.
An appropriste history and physicelis conducted and periodically updated,
which inciudes an assessment of the hard and sofi tssues of tha mouth.
The i2at i related 1o he
idantfication, treatment, and management of pain,

. The necassity or eppropriatenass of the proposed dental procadurels), as

woll a5 altemative troatments and the order of care, have been discussed
with the patient prior Lo defvery of services.

The informed consent of the patient ks obtainad and inzorporated into the
dientel reoord pror 10 the procadurels).

Cinical revcrds are mantained according 1o the requirements found in
Chanter 6.

7 Lot ACERIBITATIEN ASSOEIATION for AMRECATORT HEALTH CARE, INc.

14 Dental Services

5. The dentist provides sasy-to-understand instructions about Laking
cars of health concerns.

6. Tha dentis! knaws important facts about the patient's heslth bistory.
7. Tha dentist spends sufficient time with the patient.
The deantist 1s a5 tharough s the palient feels is needed

@

L]

The statf keeps the patient informed with regard to Hsrher
appaintment when delayed.

10. The dentist addresses specific principies to prevent dentak-related
diseases.

11, The denlist speaks with the patient about making lifestyle changes
10 help prevent dentat-related disease.

12. The dentist inquires as 10 the patient’s concems/\worres/stressors
tegarding hisiher dental health.

13. The Dental Home providss services within a leam framewark, and
that “team” providor concept has been conveyed lo the patient.

14. The famiy is included, as appropriate, in patient care decisicns,
treatment, and education.

15. The Dental Home treats its patients with cultural sensitivity.
Continuity of Care

1. Asignlficant number {more than 50%) of the denta! home visils of
any patient are with the same dentist/dental care team.

»

It a corsultation is ordered for the patient, it is documentad in the
clinical record,

3. Feferrals for services {exiernal o the Dental Home), are documented
in the clinical record.

4. Consultations (medical or dental opinions oblained fram other
health care professionals) are recorded in the ciinical record.

5. Reforrals are dissase- of procedure-spociic.

6. The patient's results of & referral are recorded n the clinical
record. Follow-Up procedures exist and the results of the referral
are appropriately reportaed to the Dental Home &s they are made
avaiabie.

7. Follow-up appeintments are documented in the clinical record.
8. Afler-hour encounters are documented in the clnical record.
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14 Dantal Services

8. Missed appoiniments are documentad in the clinical record
and managed appropriately depending on the patient's care need
and diagnosis.

10. Critical referrals, critical consuitations, and critical diagnostic studies
e lracked and appropriate fclow-up is made when the resuls are
not received within a timaly manneas.

11. Transition of care (e.9., pediatric to adult or adult o geriatric) is
proactively planned, coordinated, and documentad in the cinical
record when indicated er whan appropriate.

12. Electronic data management is continualy assessed as a toal for
faclitating the above-menlioned Standards, inchuging consultations,
referrals, and leb results.

Comprehensivenass of Care

©

If the Dental Home fimits the population served, those imitations:
are disciosed lo prospective patients.

2. The Dental Home scope of senice includes, but is not iimited to:

a.  Preventive care fncluding survelliance and screening for spacial
nesds or assessment).

b, Weliness care (haaithy kestyle issues—appropriate diet,
10baccs cessation, home care, etc.).

. Acute pain and injury care.
d. Chonic disease management.
€. Advanced gerialric cars.
3. Patient education and sell-management rescurces are provided.

4. Knowledge of commurity resaurces that support the patients
{and family's. as eppropriate] naeds are known by the Dental Home,

5. The community's senvice limiiations are known and attsrmate
sources are coordinated by the Dental Home.

6. Relerals are appropriate 10 the patient’s nceds. When referrals
oceur, the Dental Home colocrates with the specialist.

7. The needs of the patient’s porsonal carsgiver (n 14.1.A-3}, when
knavin, are assessed and addressed 1o the extent that they impact
the care of tha patient.

8. Blectronic data management is continually assessed as a tod for
faciitaling the above-menticnad Standarcs.

3812 ACCENEITATION ATSOCIATION for AMBULATORY HEALTH Caxs, ine

14 Dental Sarvices

6. Inaddition to the Standards presented in Chapter 5, Subchaptar I,
the Dental Home's quality improvemant program should include
atleast one (1) study every threa (3) ysars on each of the following
topics:

a  Patient/dentist relationship.
b. Continity of cars.

c. Comprehensiveness of care.
d. Accessiblity o care

e. Clnkcal study.

7. Bectrenic data mansgement is conlinualy aseessed as a tool for
facilitating the above-mentionad Standards.

7511 ACEREDITATION ABSOGIATION for AMBULATORY HEALTIE CARE, e
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14 Dental Sanvices

Compliance
N/A SC PC NC N/A
D. Accessibiity {3 N i = |
o 1. The Dental Hom establishas standards in writing 10 suppon
patient access (a.q., providar avallabillly, information, cinical record
contonts, advice, rouline care, and urgent care). The Gental Home's
o data gupperts that they meet those standards. .0 O 0O O
2. Palients are routinely and continuously assessed for their
percaptions about access to the Danta! Home (e.g.. provider
availality, information, cinical record contents, advice, routine
o core, and urgent care). 20 O O O
3. Patients are provided information about how to obtain dental care
& at any time (365/24/7). a0 0O O O
4. The Dental Home assures on-cell coverage [pre-armanged access ta
o a ciician) when the Dental Homs is nat cpen, 40 0D O 0O
5. Elactronic data management is continually assessed as a lod for
=} facitafing the above-mentioned Standards. 50 O 0O O
o E. Qualiy ED0 O O O
& 1. Patient care is dentist-directed. .0 O O O
2. The Dental Home incorporates evidence-based guidelines and
performance measures in delivering clnical senvices including: 20 o o o
a
&  Provoniive care (including survellance and screening for special
o neads or essessment. abdD O O O
o b. Welness care fhealllry Bestyla issuss —{appropriate dist,
o tobacco cessation, home care, atc.). O O O O
o €. Acule pain and injury care. ¢ O O O O
d. Chronic disease managemant. O O O O
o e, Advanced geriatric care, eOd0 O O O
3. The Dental Home periodicaly assassas fis appfication of avalable
o avidence-based guidelines and/or parformance meesures to ensura
that thay are being used sffectively and appropriately. a0 O O O
= 4. Pationt cara is supenvised by tha Dental Home as evidanced by: 40 O O O
a. Appropriate cidaring of dagnost E of
o redundancies and unnecessary exposura). s 0 O O O
b.  Appropriste management of patient referrals (avoidance of
unnecessary rafsrrals). O O O O
o
§. The Denlal Home assesses and continuously improves the services
they provide. Measurements, quality studies, data trending, and
banchmarking are key to's in a quality improvement/management
program. &0 0O O O
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15.0ther Professional and Technical
WA Services
Professional and technical services pravided or made available by an accreditable organization, even
o though they are not specifically mentioned in the meet the needs of the patients and are
o provided in accordance with ethical and professional practices and legal requirements. Such an
& ‘organization has the following characteristics.
[u]
Subchapter | — General Services: Tnis suochopter eppies lo organzalions Compliance
o *hat g 3¢ 6 prtfessionsl and technical senizes w60 o NS ik
o A, Such servioes may includa, but are not Ernited to: varicus madical senviocs,
rehabiltation sanices (shysical, accupational, vocational therapy), massage
o therapy, acupunclure, registered deticians, aestheticians, audiologists, and
other individuals who provide senvices to patients and may submit ssparate
charges for thar services. A O u] o o
B.  Such serv of made svedeble aie to the needs of
the pationts &nd adequately support the organization’s clincal capabiliies. a0 O O QO
C. Such idad by alied haatth sionals who have been
cradentialed/priviged in accordance with Standard 2.1.G or wina have joo
desciptions outined by the organization. cO o o a
D. Such services sre providad in accordance with ethical and profassional
practices and appicable federsl and state bws and regulatiars. 00O 0 o a
E. Such services wil be evalusted using appicatie Standards from other
chapters of tha Handbook, EO0 O 0O O
Subchapter Il — Travel Medicine: This subchaier appias only lo
crganizabons thak provde vl modicing services.
A D providing travel medicine ensure thal these
senvioes are appropriate 10 the needs of the patient and are adegquately
supported by the orgarization's clinicel capabifites. AD O O O
1. Travel medicira services are proviced by personnel who have
appiopriate training, skids, and rasounce materals 1o provida
qually sarvioes. .0 O O o
2. Travel medicina programs includs: 20 0O O O
a. Appropriate medical oversight. a0 0O 0O ]
b, Claarly defnad standing arders and protacols, indluding
maragemant of advarse reactions to immunizations. b. O o o o
©.  Access lo current Centers for Dissass Contrel [COC) and U.5.
of Stata travel e O O O o
d. Appropriste storage and management of vaccines. d O (=] o ]
103 1ox for HEALTIE GakE, ive 104




15 Othor Professional and Tec)

3. Travel medcine senices include:

a Comprehensive trave! destination-pecific risk assassment,

b.

c.

Aoprepriate prevertive medicing inlerventicns,
Ecucation in risk and risk reduction.

4. Enires ina patient’s chricel record incude:

a
b

Travel destination and cunent heslih stalus.

Immunizaticn end vaccine name(s), dosage form, dosage,
edmiristerad, lol number, and quantity.

Presceiptin medications given, quantity enc date, dosage.
and diections for use.

3613 ACCREDITATIGN AS30CIATION for ANBULATORY HEALTH CARF, IHE

16 Health Education and Health Promotion

H. Health education and dissase prevention progroens $houd be based on &
complate noads assessment for the population served, which:

1. Considers relevant heaith risks and heaith education neads

2. Uses avaristy of data or data sources.
3. Quantifies tisk whenaver possibie,

4. Uses dote to diect programming,

L Heekh education and dissase prevention programs shauid be

‘comprahensive and consider the medical, peychological,

nieeds of the population. Topics that should b considerod inchuda:

1. Disease-spedific screening end educational programs.

2. Substance sbuse preventon and educaticn, including programs related

to alcohcl, tobacco, and other drugs.
3. Premotion of healthy eating.
4. Promation of physical finess.

5. Sexuelity education and skil buiding for healthy relaticnships.
6. Sexal, physical, and emotiona vidkence prevention.

7. Promotion of and education about stress management and relaxation.

J. Health sducation and diseass pravention pregrams should be included in
«quality managament and improvement activities.
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16.Health Education and Health Promotion

AAAHC encourages all health care organizations to provide or make available health education

and health promotion services ta mest the nesds of the population served. These services

should be provided in accordance with ethical and and legal
Such an has the i
Standards A through G will be applied to all health education and health Compliance
promotion services. Standards A through J wifl be applied to organizations
providing comprehensive health education and disease prevention programs. SC PC NG N/A
A Senvices provided or made evaiable by the organization are approprate to the
needs of the popuation served. A0 O O O
B. Hsalh educaticn and health promotion services are provided by
pessonnel that: B0 O O O
1. Have necessary and eppropriats training, education, credentials, and skils
fo cany out thar responsitiities. 1. 0 o a o
2. Have occess 1o end utlize consultative services, as eppropriate. 20 O O 0O
3. Have ready s2cess 1o apprepriate refsronce materials in healih sducation
and health premavion. a0 0O O O
4. Parlicipate in contruing professional education in healih educalion and
welness, 4«0 0O 0O 0O
C. Health education and health promation programs should indude, but may not
be Emited to: ¢oO O o o
1. Qeoarly defined educational goals &nd objectives. 1. 0 o o [m]
2. Evaluation of whether (he goals or objectives have been mat. 2.0 o O 0O
0. The Jid have ad far the heath eduzatian and
health premoticn senvices available. pO O O O
E  Marketing or adverlising regercing the health educaticn end health
promotion aciiies accurately reflects the services provided by the
crganization. EO0 O O DO
F. Policies and are i © 50 with the heath
education and health premation services. FO O O O
G.  When appropriata, haalth aducation and health promation sorvices, whathor
thay oocur within the contex of a olinicel vist or rot, should ba refarenced or
tocumentad in th patient’s chnical record. O O O O
£1311 ACCREDITATION ASIOCIATION for AMBULATORY HEALTH CARE., INC. 106

17.Behavioral Health Services

Behavioral health services are provided or made available by an accreditable organization to
meet the needs of its clients and the population served. Behavioral health services are provided
in accordance with all ethical i i q and legal

Behavioral health services are designed to improve and enhance the emotional, mental, and

health of the
following characteristics.

A Behavioral health services are Emiled 1o those services thal are
approved by the gaverring body, cansistant with the overal mission
of tha organization, and are responsive and spacific to the dverse
needs of the population being senved. Behavioral health senices may
incluge but ara nat mited to the following:

1. Counssling or psychatherapy senvices.
2. Crisls intervention and emergsncy senices.
3. Consultative and outreach senicss.

4. Referal senicos.

B. When behavioral heaith sarvicos are provided by an arganization,
those senvices are under the direction of a licensed professicnal who
has been designated by the organization’s governing body 1o provide
such oversight,

C. Bshavicra! hoalth services are provided enly by heakth care professionals
who are competent lo perform such senvices. Such senices are provided
in accordance with AAAHC Standards and adhere to al applicable
facersl, state, and local requirements, and 1o appropriate professional
ethics standards.

D. Other personnel assisting in the provision or administration of
bohavioral hoalth services are carefuly selected and are subject 10
supenvision by a lisensed profossional.

E. The crganization has appropriale and adcquate rescurces to provide
quality behavioral heaith services. These resources include but
are not limited 1o facilities, equipment, providers, and clinical and
adminstratve support staff,

F. An initial behaviaral health history and mackcal history of each ciant
is present in the clnical record.
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17 Behavioral Health Servicas

Compliance
G. The ciinical record is perk updated, and may inciucs 27 PG G iy
and management of: cOD O O QO
1. Riskof ham to self or others. +0 O O o
2. Knewn or patential addictive bebaviors and substance sbuse. 20 O O O
3. Chent sefl-understanding, motivation, and decision-making, 0 O O 0O

H. The written and signed informad cansent of the cient is obtaned and
ncorparated into the treatment plan, which may includs bt is not
limiled to . therapias, Z nagement, and other
modaities of care and treatment, H.

a
o
o
a

I The organization develops and adop!s writlen poidies and

prozedures regarding: La o o [w}
1. Consistent dient confidentiality and privacy assurances. 0 O 0O O
2. Malnlanance of client records acconding to ARAHC Standards. 20 O O [m]
3. Cliant fiow and case assignment. 30 O o 0O

4. Shuations arising from oulreach programs (when provided) such

a3 identification of individuals who need immedale services. 40 0O 0O O
5. Management o refarrals and transfers 1o and from the faciity. s0 0O o O
6. Cooperation vith and coordination of medical care with behaviora!
heath cars. ed O O 0O
7. Safety end security of staff, clients, and the crganization. 70 O 0O o
©3241 ACCREDITATIGN ASIOCIATION for AMBULATORY NEALTH CaRi. inc. 108

19.Research Activities

If research is an and imple policies governing
research that are consistent with its mission, goals, and objectives, and with its clinical capabilities.
Such an organization has the following characteristics.

A Research aclivifies are performed in accordance with ethical and professional Compliance

precticss and Isgal requirements, and these activites are poricdically

moritored. Sush activilies incude. bul are nt limited to, clivieal triaks of SC PC NG NA

drugs ond other Eiclogicals, davices, implants, or instruments that are

ciassified es invastigational or experimental, and lechriques that are naw,

exparimental, innovative, o otharwise not yet azcepted es standard madical

or dental practice. A0 O O O
E.  The writlen proloccls for conducting rescavch are ecproved by the governing

body o its dasignes after madical (o dental) and legal review. 8.0 O O 0O
6. Any tesearch alivities carried out within the orpanization are appropria'e to

the expartise of sta't and the resources in the orgarization. ¢ O O o a
D.  Individudls engaped in h are providad with ad i . O [m] o a

E. Provisions are mads lo ensura that 1ha rights and welkare of al ressarch
subjects are adequatsly protecied end that the informed consent of ssch
susisct ls abtainad by adequate and appropriata methods in the lanuooe

spoken by him or her. ED0 O O O
F. Al professional stall s infomned of the organization's ressarch poiicies. EO o o o
©I301 ACCREBITATION ASSOTIATION fir aMAULATORY HEALTH GARE, INE 111

18.Teaching and Publication Activities

If staff is involved in teaching or publishing, an has policies governing
those activities that are consistent with its mission, goals, and objectives. Such an erganization has
the following characteristics.

Compliance

SC PC NG N/A

A, Policies concerning teaching activilies address the formal ralationship and
respansibiiiias batwaen tha organization and the training institution and it

trainaes. Such poiicias include but are nat fmited to: a0 O O O
1. The terms and conditicns of rimbursement or other compensation. 10 0O O O
2. The reasanablaness of the tims spent away from dirsct patient cere

and administrative activitos, 20 O 0O O
3. The training of all students and posizraduste trainees, inchiding tha

extent ol her involvamant in patient care activities. 20 O O O
4. Tha requirement of non-recuiferant for lisbrity coverege. 40 0O O O

5. Adherenze by trainces to organizationsl poicies, including state
and federe! guiceines such es The Hestth Insurance Portabifly and
Accountabiity Act (HIPA) and OSHA. 550 O O O

8. The oty conceming the provisicn of heaith care by perscnel in any
siudent or posigraduate trainee status provides for close and adequate
supznvision and for informing the patient of the staws of the hedth
care prolessional. B O o o a

C. Policies concerning putishing acthitics addross: c.a a o =]

1. The need for goverming body approval whan the views, poliies,
and procedures expressed in the publication are atinbuted lo the

organization, 1.0 o o o
2. Thetems tions of on from pubkcati d
the cast of publication. 20 O O 0O
3013 ACCRERITATION ASSOCIATION for AMBULATORY HIALTH CARE, INC. 1o

20.0vernight Care and Services

If an accreditable organization provides overnight care [i.e., has patients that are not discharged

from the facility on the day they were admitted to the facility) and related services, such care snd

services meet the needs of the patients served and are provided in accordance with sthical and
and legal requ

Note: This chaptar applies to organizations, or sub-units thereof, that provide care, including

overnight accommeodations, for patients who do not require the full range of services of an acute

cara hospital, Such patients may be recovering from surgery and require observation by medical
/y for ritical illnesses, or need only short-term or custodial care.

Compliance

A The seope and imilations of overnight care and services are clearly

specified. Such information is communicated 10: A D o o o

1. Physicians who refer and admit patients o the program. .0 O O O

2. Staffwho provide the care and services. 20 =] a o

3. Potential patients in advance of their referral to the program. a0 0O O a

4. ther health care profossionals and relevant communily gangies. 40 0O O O
B. A patient is adminted of dischargad only upon the orcer of a physician

who Is responsible for tha madical care of that patisnt. BO 0O O o
C. Ade isicn of ovemight isthe of one

o mare qualified physicians whe are epproved by the governing body upan

the recommendation of quatfied medical staf. ca o [m] o

1. Allenst one physician is present or immediately avallable by tesphone

whenever patients ae present, 0 O O O

D. Providars may admit patients to this program if they: o0 O o O

1. Amlicersad 1o treal patents of supenvise care end senices In this setting. .0 O O O

2. Have been granted such privisges by tha governing body of the

organization, in accardance with Chepler 2.1 20 O O O

. Poicies and procedures are clearly spectied that inciude, but e not

livited fo: EO0 D O O

1. Clinical criteria for determnining efgiblity for admission. .0 0D O O

2. Cinical ifies for sach patient during hi ay, 20 O O O

3. Amangsments for emergancy senvices. 30 0O O 0O

4. Arangements for transfer to cther haslth cara sances as nseded. 40 O O O

©1012 ACCALDITATION ASSOCIATION 6T ANIVLATORY HEALTH CARE. IKC. 12



20 Quernight Care and Services

F.  The arpanization has a writien transfer agreement with a nearby hospite!
of grants admiting privileges cnly to physicians who have sdmitting
pradieges at a neardy hospital.

G. The ovarnight care unit meets apphoable local end sizle codes, including
fieensing raquirements if the state foensas such units.

H. Registerd nurses.

health caa

trained and supanvisad and are avalabie in sufficent nuum to mest
patient naeds.

1. Alleast one registored nurss is on duty st sl Yimes whan patents are presen;.

J. Treatment rooms are provided or made available to meet patient needs and
physician requirsments,

K. Emergency power adaguate for the size of the unit is availabls 1o protect
the Fie and safety of patants.

L Appropiate isolation procedures are folloved whan ary padient is agmitiad
with a suspected cr diagnosed communicable disease.

M. Focd sarvice and refreshments a7 provided to meet the needs of patients.

1.

Evidens of compliance with local, stale, and federal guideines is
present and adhered to regarding pregaring, sening, disposal, and
storing of food and drirk fo¢ patient use.

Special detary requirements for patient care am met.

Parsonnl providing food senvdices meet local health Gepartment
requirpments.

N, In addtion to the applcable cinical ecords and health infarmation
reguiraments found in Chaptar 6, the records for overnight care and
senvices include:

8

2.

3.
4.

A cument history and physical examination.
Treatmenl orders.
Nursing netes.

Follow-up instructions to patients,

0. i avernight care is the only service provided by the crgancation, that
crganzation meets al other sppfcakle Standards containad n the Handbook.

P If overight care Is only one of many services provided by he orgenization,
these services shall be functionaly integrated to ensure complance with
all cther appicable Standards contained in the Handbock.

Q. Owvemight cars end senices are reviewed as part of the organizatien’s
qualty improvement program.

5011 ACCREDITATION ASSOCIATION for AMBULATORY HEALTH EAE, INE.

21 Geeupational Health Sorvicas

5.

CompFance vith cocupational regutations such as the Occupational
Safety and Health Act {OSHA), Amoricans wilh Disabities Act (ADA),
and state Workers' Compensaticn statutes concerming fhe ceganizations:
a. Training and crodontials of personnel.

b.  Pokcizs, procadures, and farms.

€. Egquipment, inch.ding calibration and maintenance.

d.  Clnical records and record menagemant,

E. Enines in a patient’s chnical record for each visit inciude, as appropriate:

1.

2

4

-

An ocoupational and exposure history, includng essentiel job functions,
conditions of werk, ard hazards of the job.

The incividual’s cument functional abilives.
Whether tha indidual is eble 1o parform essential job funclions
i i v or rael

The melationship of medical congitions er abnormal findings to
workplace conditions and expesures.

Preventiva counsel concerning reduction of workplace expasures and
use of perscnal protective equipment.

Relavant communizations cancerring tha pationt, work activities,

©r exposures, including ComMuNications with employers, insurance:
cariars, union representatives, and attomays,

Madical management of injury or finess minimizes dssbity and promeles

function recavery, drecting spacial atiention to cases in wihich:

1.
2.
&
4.

Recovery has bean delayed,
Functional sbifties have decreased during treatment.
Injury of iiness is racurment.

There is permanent impaiment, disebiity, or restiction.

G. Work placement evaluations such as preplacement, tansfer, or fitness
for duty examinaiions assess current heatth and abisty 15 pariorm the
[958 wal as tha extent and duration of fecent healih changes aFecting
Jjab performarce,

2011 ALENEDITATION AIDEIATIAN fir AMBULATORY HEALTH CARL. 1NG.
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21.0ccupational Health Services

Occupational medicine is a specialty devoted ta the pi

and

of

environmental injury, illness, and disability, and promoticn of health and productivity of workers, their
families, and communities. This chapter will apply if an organization provides extensive services, complex

services, or markets itself as an

center. if an

provides basic

health services ta its own employees, Standards 3.C through G will be used to svaluate these sarvices.

A

Individuals who agree to laboratory testing or medical examinations al the
raquest of their employer are afiordad the patisnt rights neted in Chapter 1.
In adidition, they are informed of:

1. The purposa and soopa of the evaluation and tha role of the examiner,

2. Confdentiafty protections and information that may be comveyed lo
the emcioyer,

3. Whether madizal foflow-up s necessary,

Oocupat accurately
and purchasers of the sendces,

Occupational health services are provided by personnel who:
1. Have access 1o and utlize, as sporopricts, consuliative sanvices

associsted with evalugting workplace hazards such as industrial hyalens,
EFGONGAICS, loMicoinay, oocupational health nursing, epiderriclogy, and

occupational medicine physicians.

2. Have ready access to iale ref materigls in
heaith and particioate In occupaticnal health continuing medical
aduzation,

The provision of high-qualty cccupaticnal health senvicss ls demonstrated
by the folleming, as appropriate:

1 An of the speciic wo for each
employes/patient served.

2. Anunderstanding of the relationship of 1ne condition or finding
10 workplace conditions end exposures.

3. Determiration of whsther the individual is able
functions of the job and whether accommadations are needed.

4, Froventive counsel concerring messures (o reduse cocupational
‘exposures and hazerds, including usa of protectve equipmant.

3613 ACCREBITATIN ASSOEIATION for ANEULATORY HEALTH CARE, INE.

21 Cocupational Health Services

Crganizations providing medical survaflanca evaluations of employees to
identify SDOSUTE that:

1. Tha heallh p Irlerpreiing these evaluat
heve speciic knowledge about the hazardous agent, including iis
effacts, parmizsinia and asiusl expoeure levels, biokgic mondering,
and regulatory requirements.

2. Whenaver possible, survailance data are statisticaly analyzad for
health frends and effacts of exposure.

3. The resuits of werkglace data for simiar workers with simiar exposures

e corsidered In the evaluation of the empioyce.

Crganizations providing centification exeminations mendated under state
o federal statutos eneare that:

1. The health care professional performing the evaluation has acoess 1o
the Standard and related materials,

2, The heghh care professionsl undarstands the stetute as il relates i
the exam.

Organizations prowiding ocoupationel hea'th testing and andilary servica

programs such as wine coleclion for drugs of abuse, bresth slcahol

content testing, blood lzad detarminations, sudiograms, of chest X-fays
eneurs that those programs are administersd undsr approprate wiitien
protoools, whish are:

1. Spacific o the service provided, addressing all relavant topics such
85 specimen colkisciian, hending, ansporation, recsipt and repon
of rasults, record managament, equipment, equpment calibration,
and maintenance.

2. Under tha supervision of a koansed physician o,  allowed, another
health came professional.

3. Reviewed and updated periodically.

Crgani; iding consulting thot the role and
fies of are cleary
Crpanizati iding training and programs ensure that
each program:
1. Haswritien chjsctives,

2. Istakored to the spacific worker popuiation and work conditions.

3. Includes an cvaluation process and uses the results to improve
program quality:

1012 ACCADITATION ASSOCIATION for ANBLLATORY HEALEH CARE, 1NE
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24 Radiation Oncelogy Trantmant Services

m

Pericdl: testing of all soaled sources, satising all pertinent
radiabion reguations.

@

A program ker maintenance 2nd repair of eoupmant.
9. Quality contro! procadures for all therepautic equipment.

10. Rogudation of the acquisition, use, remeval, handing, and storage

of patentiehy hazardous materials.
The ragiaton oncology treatment service maintains sufficient adequately
trained and el who are sble end canduct
werk of the senace, ncluding the falloving:

1. A radiation techologist cartifed by tha Ameroan Regsty of
Radiiogic (ARRT), or stat

2. Dosimetrist.

3. Such other
b in keeping with lecal praction and legat requirements, such as
oncology nurses, nutritionists, and medcal sacial workars.

Radation oncciegy senvica should have adequate faciities and
equipment 10 provida aprroprate treatments and re‘ated treatments,
which inclide:

1. Supsnoltage or megavolage machinels) copebi of produsing xray o
gﬂﬂ‘ma-ﬂvbﬂarmhr exterral beam eatments finciudes isacentric
» TomoTheragy,

arad cobalt- BOmn_h:ms)

N

A kilovoitage x-ray sourca or elactron-beam for skin lesions.
Azcess lo compulerized dosmetry.

-~

Accaess lo simutation end/or CT maging equpment.

ok

Access 1o patient transport.

o

Perscnal immokbilization devices with proteduras to ensure proper
identification to malch each device to the proger patient.

~

Technologies for shaping dose dislributions, inzhuding but rot fvited
te muti-leaf colimators, matal aloy, of shoot lead; procedures for
proper Kentifcation of sach devica [or dectronic i) lo the patient
and radiation feld; and estabishad procedures for identification,
handing, storage, and remval of devices made of matal alays,

8. W brachytherapy or imilar procedures using redfoactive seecs o
other devices that ase implanted or injected are used, appropriala
slorage conlainers are utifzed and ecuipment to test for salaty of this
slorage is on site.
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25.Managed Care Organizations

An accreditable managed care organization provides for the management of a system of health
care and is accountable for the quality of services delivered. Managed care organizations seeking
acereditation should complete the Managed Care Organization Application for Survey. Such an
organization has the following characteristics.

A

The managed care orgonization has a system in place to provide
2 natwork of primery and specialty care providers that maets the
needs of lhe popuiation served and has policies and procadures 1o
icate to | patient fion abeut its benefits,
senvices, and network capakiity to provide a full spectrum of care.

The managed care organization has an organized and limely system for
resching patient members’ grievances, with an expedited procedura for
emergency cases, including provisions for idantifying, analyzing, and
eveluating grievances and appeals, and methods for notifying patient
members/enrolices and/or providers of the resokution of grievances and
appeals, if appicable.

1. The crganization ensues that individuals reviewing a grisvance
invaving an adverss detarmination have appropriate expertise.
Indhiduals with the agpropriate dirical experiise roview grievances
of a cinical nature.

2. The izt wiitten
adverse datermination.

for review of an

3. The review procedurcs are avalable to the patient and any provider
acting on bahalf of a patient,

4. The organization issues a copy of the written decision of the review
panel to the patient and to any provider who submits a grievance
‘on behalf of a patiant.

5. The organization estabishes wiillen procedures for an expedited
reniewr of an urgent grievanco. Thi axpodited mviews are evaluated
by appropriate cinical paars or peers who have not been inveived
in the intial adverse detenminalion. In an expedied reew, the
orgarization makes a decision end notifies the patient, or provider
acting on bshall of the patisnt, as expediiously as the patient’s
medical condition requires.

5. The organization provides a sysiem for the reporting, collection,
and analysis of patient membar appeals and grievances, including
msﬁ'mds far establishing a linkige between the urgalizalms
qualty ‘activiies and provider
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24 Radiation Onceolagy Treatment Services

G. The radiation encolgy sevice has poiiies addressing the quaity of cave,

including but not limited 10 poicies providing for the following:

1. Arecognized mothosology for diagnosis end treatmant, incuding
but not imited to the uss of taletherapy and brachytherapy.

2. The of 2 on the wai ofa
radiation onoclog'st

3. Aphysician is present of immediatsly avaiable curing treatment;
in those situations in which the physician is not present but is
immeodiately avaslable, quaifiod support persanndl are presont.

4, Weakly chart and por: fim review for cr-going therapies.

5. Periodic new patient review.
6. Signad informed consent obtained pricr o treatment.
7. Photo documentation of treatment satups.

8. Access to emergency Irealment.

. The faciity has access 1o appropriate supporting faciities, incluging

diagrostic laboratories and imaging faciities.

In addition to the eppicable cirical records and health information

requirements found in Chapter 6, the folowing characteristics indicate

‘good-quality patient care in tha ragiation oncoicgy setting and are

dosumenied:

1. Confrmation of the presence of malignancy by histopathology or a
statsmant of berign cangition,

n~

Dafinition of tumer location, extent, end staga.

o

Dafinition of treatmant veluma.

4. Selection of doge.

o

Selection of treatment modaity.

x,

Selection of treatment tachrique.
7. Desimatry catculations.

o

Supervision of eatment and record of patient progress and tolernce.
9. Summary of compietion wi: stalement of folow-up plan.

assocurion fir weaLTn cane, e,

25 Maraged Care Organizatiens

Information |s providad to patient members conceming:
1. Specialty referral policy.
2. When fo seek direct access to emergency care or utiize B11 senvices.

3. Polcies regarding services chtained outside the menaged care
organization's network and proced.res for cbiaining them.

4. Policias on pationt member chargas {f any).

5. Procedures for patiant member nolification cn bensfit changes
and/or termination of benefts, services, or service dafivery.

B.  Procedures for appsaing decsions regardng coverage, benefits, or
Senices, 6 required by apolcable state or federal law and regulations.

Policies and incluging an i system
appropriate to the arganization, are in place to ensum that services are
accessble to patient members and that palient members are aware of
access poinis la primary and specially care and hospital sarvices.

Proceduras ara in place 10 periodically assess patient satistaction with
the organization's services and provide feedback to providers.

The d i inteins a health i ion system
that calcts, intogratcs, analyzes, and reports data as necessary fo
meet the needs of the organization, maintaning appropriate data on
patient/enrcliees, health care professionals, and senvices provided to
pafient members.,

A Utiization Managament Frogram has been established and includes:

1. Policies and procedures to svaluate madics! necessity, critaria used,
information sources, monitors for overunder-ulifzation, and the
review and approval process used 1o provide medical senices

2. Decision protocols based on medical evidance.

3. Policies and procedures to evaluale the appropriate use of new
medical technologies, procedures, drugs, or devices.

4. Evaluation of the Utilization Management Proqram ncluging patient

mamber and provider salisastion data.
Practice guideiines or protocois based on medical evidence and
‘populatian are adopted and moni easured for
evidence of h of the program or for i . These

pretecols are updated pesiodically based on the monitaring process:
with the intent of continucus quality improvement.
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Summary Table

Indicate your organization's compliance level for the chapters and use this information to identify

and prioritize areas for attention.

PC

KC |

N/A

1. Rights of Patients

2. Governanca

1. General Requitements

II. Ci and Privileging

3. Adminisiraton

3_Gualty of Cere Provided

5. Quality it and Improvement

I._Peer Review

Il. Cuaality Improvement Program

L. Resk b

6. Glinical Racards and Health Information

7. Infection Prevention and Control and Safety

I. Infection Prevention and Control

Il. Salety

8. Facilties and Environment

9. Anesthesia Services

0. Surgical and Rsated Services.

3 Generd‘Requlmms

Il Laser, Lighi-Based Technologies, and Other Energy-Emiting Equipment |

11. Pharmacautical Services

12. Pathology and Medical Laboratory Services

I. CLIA-Waved Tests

Il. CUA Laboratories

13. Diagnostic and Other Imaging Services

14. Dental Services

I. Dental Senice

Il. Dental Home

15. Other Professional and Tachnical Services

I. General Services

1. Travel Medicine

16. Health Education and Health Promation

17. Behavioral Health Sanvices

18. Teaching and Publication Activitiss

19. Research Activities

20. Overnight Care and Services

21.0 Health Services

22. Immediate/Urgent Care Services

23. Emergency Senvices

24. Radiation Oncology Treatment Services

25. Managed Care Organizations

26. Litholripsy Services

27. Medical Home
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Appendix A

Standards Revisions Since 2011

W

The following are the Standards revisions for 2012. Many Standards were medified to be consistent

with glossary definitions.

Chapter 1 - Rights of Pationts

1.G-6  *Providers” was replaced by *Frofessions’s.”

Chapter 2 - Govemnance, Subchapter |,

General Reguirements

216 “Practiticners™ was reglaced by “heeith cere
professionals.”

Chapter 2 - Govemance, Subchapter Il,

Credentialing and Privileging

218 “Of medical staff members® was added after
“assignment or curlaiment of cinical privieges.”

2010 *The hesth care prefessional must be lagaly
and professionaly quattied for the privieges
grantad” was adced consistent with Medicare
‘anguage.

20E  “Healfh care professionals” was repiaced by
“medical stafl member's.”

Chapter 5 - Guality and

10 “Personnel” was roplaced by “support staf.”
10,11 *Parsonnel® and ‘medicel perserne” were
changed to "health care professionals.”
10.LK  “Perscnnel” was replsced by "health care
professiona’s,”
10.LAA Thisis a new Stendard addressing bicod/locd
products and human cafs or
tissues,
Chapter 11 - Pharmaceutical Scrvices
1K *Or other health care professicnals” was edded
after “providers” for clarity,
Chapler 14 - Denlal Services
14N “Personnel was replaced by *heath care
professionals” and *clrical suppcr personnet”
‘was changed 1o “clinical support steff."
Chapier 15 - Other Professional and Technical Services,

Subchapter |, Peer Review

5..C *By individual practitioners, as wad as
practificnars In the aggregate,” was remaved.

Chapler 9 - Anesthesla Services

9.0 “Individual” was replaced by *heaith care
professional.”

9M-2  ‘individual’ was replaced by care

9N “Medial parsonnel was repiaced in two places
by “health cara professionsls.”

9.R This Standard was revised to include patient
salely a5 tha focus of required written protocols.

oW This Standard was modfied 1o clarty when i is
eppleable.

Chapter 10 - Surgical and Related Servives

The introcuction was medified to clarify that Chapter 10

Standards are appiceble in seltings where irvashe pain

managsmant procsdures sre perlormed.

Chanter 10, Subchapter |, General Requiremants

10.A  “Personnel” was changed to “statf’ for
consistency.

100H  *Personnel was replced by *health care
professionals.”

e ASSOCIATION for

I, Genaral Services

151C  “Personnal” was replaced by “alied heath
professionals.”

Chapter 20 - Overnight Care and Services

206  “Personnel” was replaced by “staf."

20.H  “Personnel” was reglaced by "heatth care
professionals.”

Chapter 21 - Occupational Health Services

211 “Health carg” was added before "professional”
for clarily.

Chapter 22 - lmmedizte fUrgent Care Services

22D *Personnel” was replaced by *stafl.”

2L “Personnel” was replaced by “support staff.”

Chapter 23 - Emergency Services

238 “Personnel” was replaced by “stafl.”

23D “Personnel” was replaced by "healih care
professionals.”

2al “Cirical personnal” was replaced by “cinical
support staft.”

Chapter 24 - Radiation Oncology Treatment Services

243 “Persornel” was repiaced by "professional.”
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History of the ARAHC

In respanss to demand for such a program, The
Jaint Commission and the Nationa! Assccation of
Neighberhood Health Cantess (now the National
Associalion of Communily Health Centers} bagan fo
devalop standards and survey procedures for mcse

Renewed Commitment
In October 1978, when The Joint Commissicn
‘decided o disscive its accrecitation councils Bnd to
replaca them with professional and technice! advisary
cum'n"luel representatives from the mambar

new types of 2l At
sbout the same time, the AGPA opened its ecoreditation
progrem fo nonmembars and begen to explore the
feasiodity of forming an accreditation program for
ambulatory heallh cara within Tha Joint Commigsion’s
structure.

In early 1974, The Joint Cx

of the ion Coungl for
Ambulatery Health Care urged The Joint Commission
to modiy its plans. They suggested several alternatives.
thal would keeg the ambulatory accrecitation Erogram
intact — alternatives that were consistent with mast
aspects of The Joint Gommission’s rearganizztion plan,
The Joint Commission, howeer, reaffrmed s decision

10 AGPA interest, approved the formation of the
Accreditation Councl for Ambuatory Health Care.
The Councl was formally organized in May 1875,
with its founding membars representing the American
Group Practice Associatian, Amerizan Hospital
Association, American Medical Associaton, Group
Health Association of Amarica, and the Madical Group
Management Association. Financial suppert for the
Councis developmant was secured from the W, K.
Kelogg Feundation and the Robert Wood Johnson
Foundation.

Other Voices and New Horizons

In 1974, becaise ambulatory surgical [aclities were
nat eligicle for survey by The Joint Commission,
the Sodiety for the Advancement of Freestanding
Ambustory Surgical Care ater the Foderated
Ambulatory Surgery Association, FASA, and as of
January 1, 2008, the Ambulatory Surgery Center
Association, ASCA) identified the need to deveiop
voluntary standards for its members.

Abthough many of the existing ambuatory heallh care
standards were applicatle to surgery centers, additional
standards were nesded for surgical and nursing care,

Mest of the mamber organizations of the Accradaation
Council for Ambulatory Health Gare were unabie to
Bazcept the icss of responsivility and authorly that their
original agreament with JCAH had encompassed. The
feelng of cwnership cf the program was especialy
sirong bacause of the previously existing programs and
I expertise thess marmiber organizations had breught
10 the Accraditation Gouncl, As & resull, they withdrew
from JCAH.

The American Colege Haelth Assosiation, which had
begun discussions with JCAH about cooperative
accraditation efforts, suspended its decussions when
JGAH reorganized. Likowss, the Federsted Amniatory
its pursuit of

Surgery
sfiorts with JCAH.

AARHC Is Founded

The Accreditation Assccation for Ambutatory Health
Gare, Inc. was incorperated in Hinois 8s a not-for-profi
corporation cn March 22, 1879, |is purpose, as stated
inits certificate cf incorparation, was to organize and
operale 2 peer-besed assessment, education, and
accreditation program for ambulatery health care

the administration of anesthesia, and
of the eperating room. FASA was sisc interested in
developing standards for tha cost of care and the use of
alternative resources. in 1975, FASA began to cevelop
& scoraditation program for ambdatory surgery centers.

SEE1 ACCALDITATION ATIOCIATION fir AMBULETORY HEALTH CANE Inic.

History af the AAMHG

Although change is an inherent part of its phiosopiy,
the basic AAAHC prinziples remaln firmly inlacl. AAAHC
intends to coatinua its tradition f using physiciars,
aominigralons, nurses, and other health care professionals
who are actively involved in ambulatory haalth care to
conduct its accrediiation surveys.

Sinca its founding, AAAHC has conducted thcusancs
of accrediation survays of all types of ambuiatory care
organizations, including ambulalory surgery faciities.
catiege and unversity health senvices, community

health conters, singa and multispecially group practices,
and managed caa orgenzations. In this regard, itis
significant to note that in September of 1936, AARHG
bacame the first acoreditation organization to conduct
an accrediation survey of a pure Independent Physician
Association.

Becavss of the qualty of its Standards and the
thoroughness of its surveys, the AAAHC has been
recognized and accepied by ail typas of third-party
‘payors (Blua Cross and Blun Shisid plans, commercial
carriers, HMOs, governmental agencies) as meeting
their conditiors far participation in rembursement
Frograms. In recagnifion of the requirements for risk
control and a quality assurance program in the AAAHC
Standards, B number of major professional Tlabiity
carmiers extend a discount in premium coverage to
ambulatory surgary canters and to single and muki-
specially group practices aceredited by AARHC.

Of utmost significance was the recognition of AAAHC
by the Canters for Medicare & Medicaid Servces (CMS),
farmerly known as HGRA, on December 18, 1895, in
granting the organization “deemed status” for Medicare
certification for amiutatory surgery centars. n 2007,
CMS again recognized the AAMHC and it

a means of helping them provide the
hgmsta:h‘emmhvdnh:amsormipm in the
most efficient and economically scund manner.

141

The Future of the AAAHC
Since its founding, the AAAHC accrecitation progam
has steadiy gained accaptance and recogniion from
the heath care community, government, and general
public. it has truly esteblshed ksell as a lsader in the
development and maintenance of high-quality, cost-
effeclive healh care in the Uniled States.

In Mavember 2004, white celebrating its 25th anniversary,
AMAHC reached a milesione: 2,000 currently accradited
organizations. As AAMAHC began to celsbrate its 30th
anniversay, another milasions was achisved when the
number of accredited organizations surcessed 4,000,
doubling the number of accredited organizations in only
five years. And before the 30th amiversary yeer came.
to a class, the AMAHIC was awarded a ceniract from
the Bureau of Primary Healih Care (BPHC) 1o provida
accreditation lor faderally supported Health Centers,

In adcition, an intematicnal subsidary was crested

10 parform accrediations in countries beyend the
United States.

In 2010, the number of crganizations acaredited by
the Accreditation Assocalion surpassed 5,000, The
continusd growth and success of the ARAHC are
assured becausé of the commitment of ambuiatory
health care professionals 1o improve the quality of
care provided in thair organizations; to compars their
perormance with nationally-recognied Standards;
and to share their experiences through education
and consultation.

The Isaters ond paricipants in the AAAHG believe thal
a consultative, poor-based appreach will gentinue 1o
improve heaith care services by fostering innovaticn and
Pproviding mothation. Above all, they believe that the

program when It renewed the AAAHC doomed status
fer health mantenance organizations and preferred
provider organizations participating in the Medicare
‘Advantage {previcusy caled Medicare+Choice] program.

oA ACCREDITATION ASSOCIATION for AMDVLATORY HEALTH CARL, INC.

utimale iaries of ion wil always ba the
patienis they serve.
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Histary of the ARAHC

‘Specificelly, the corporation was orgarized to:

+  GConduct a survey end aceredialion progrem lo
promate and identify hich-guaity, cost-effective
ambuiatory health care programs end services.

Estabizsh standarce for accreditation of amtuatery
heakh care orgenizations and services.

*  Recognize complance with standards by issuance
of certificates of accrecitation.

*  Cenduct programs of education and research 1o
further the other puposes of the corporation, 1o
jpublish the results thereod, and to accept grants,
gifts, bequests, and devices in support of the
purpeses of tha comporation.

*  Provide pregrams o facilitate communication,
sharing of expertiso, 2nd consullation among
ambulatory health care crganizations and services.

*  Assume such cther responsioiities and conduct
activities compatiole with these survey, standard-
satling, accreditation, and communication
programs.

Tne six charter members of the corparation were the
American College Haslth Asscciation, the American
Group Practics Association (now the American Medical
Group Association), the Federated Amcuiatory Surgary
Assccielion (now the Amuisiory Surgery Canter
Assacation), the Group Health Assaciation of America
(row the American Association of Health Piang), the
Madical Group Management Asscciation, and the
National Asscdiation of Community Heailh Canlers.
Each of the crpanizations designated ARAHC as s
national accrediting body, sppointed members to the
Board of Directors, and contributed funds to the
development and operation of the progrem. Since
AARHC was founded, both tha Amaerican College Heelth
Assaciatien o the Federsied Armautatory Surgery

b inued their own

Respansivaness to a Changing Profossion
True 1o its basic purpose, AAAHC has over the years
continued to expand its horizons to meet the changing
needs of ambulatory health care organiations,

In 1983, the American Academy of Facal Plastic and
Reconstruciive Surgery joined ABAHC as a member
organization,

In 1987, the American Academy of Dental Group
Practice voted to discontinue i own acoreditation
program for dental group practices and beceme a
mamber of AAAHC. Two years later in 1957, both the
American Association of Oral and Maxiiofacial Surgeons
and the American Academy of Cosmetic Surgery also
became members,

In 1593, tha AAAHC Board of Directors approved the
adeition of the American Society for Demmatalogic Surgery.

Since 1899, the AMHC Board has approved the
addition of the American College of Obsielricans and
Gynecologists, the American Socisty of Anesthasiologis's,
the Society for Ambulatory Anesthesia, and the American
Academy of Dermataiogy.

In 2004, tha American Gastroenterclogical Association
became a member of the AAAHC Board. The American
Colage cf Gastrosnterology and tha American Sociaty for
Gastrointestinal Endoscopy wers spprovad 8s members
n 2005. In 2011, the Associmtion of periOperativa
Fegisterad Nurses bacame the frst professional nursing
organzation to ba represented on the AAMIC Board.

A Collaborative Effort

AMAHC continues to review its Standards and survey
procadurss 1o ansure thair relavance to the aver-
changing health care professien. Pict programs are
developed to test the appicabiity of the Standards
and procedures 1o new seilings.

The AAAHS has alvays provided educational programs.

programs in order 1o fuly support the AAAHG program.

G351 ACCAEDITATION ASSOCIATION fir AMEULATORY HEALTH CARE, 1.

Appendix E

AAAHC Members and Leadership

The Accreditation Association for Ambulatory
Health Care, Inc. (AAAHC) comprises the
following organizations:

Alphabetizs! by organizaticn and fsted with their OFD or
Designated Rapresentative

Ambulatry Surgery Foundation (ASF);
Wizam M. Preniice

American Acadsmy of Cosmetc Swgary (AAGS);
Gail Fairhall, PhO

Amerizan Azadamy cf Dental Group Practice [ARDGP);
Robert A, Hankin, PnD

American Academy of Dermetology (MD);
Ronald A, Henrichs, GAE

American Academy cf Facial Piastic & Reconstrustive
Surgery [MFPRS]; Stephen C. Dufly

American Asseciation of Oral & MaxBiofacil Surgeons
[AAOMS); Robert C. Rinaldi, PhD

Amesizan Golege of Gastroenterclogy (ACT)
Bradiey G. Stlman

‘medzan Colege Health Association (AGHA]
Doyle E. Randal, M8, Cel. USA (Ret)

American Colage of Mohs Surgery (ACMS);
Kim Schardin, CAE

#Amadzan Congress of Cbstetricians & Gynesologists
[AGOG): Hal C. Lawrence, MD

American Sceiety of Anesthesioicgists (ASA)
John Thaornor, JD, CAE

Amarican Scciety for Demmalologic Surgery Asscciation
{ASDSA); Kethedine J. Duerdath, CAE

Amerizan Sccisty for Gastrointestinal Endoscopy (ASGE)
Patricia Biake, CAE

Association of pariOperative Ragistarad Nurses (AORNE
Linda Groah, bASN, AN, CNOR, NEA-BC, FASN

Modical Group Managemant Assoziation (MGMA);
Susan Tumey, MD

Society for Ambulatory Anesthasia (SAMBA);
Nicole Bradie, MA, CMP

Official Observer
Amgricen Dental Association

¥, HEALTH CARE.INE

at major ambulatory heatth care
conferences and annusl mestings, In resporse 1o an
expressed need for more traning and education in
quaity assurance and accrecitaticn Stancards and
pmoaa.wn the AAAHC has implementad full- Iangm
progr ing sponsared t
'eps al ather ambuatory izali mm\ngs.
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Currant Officers.

Jack Egratineky, MO; Fresident, 2011-

Karon M, MeKedar, Vice-President, 2011~

Margaret E, Spear, MD; Treasurer, 2011~

Lawrence 8. Km, MD, FACG, AGAF; Secrelary, 2011-

Executive Vice President and CEQ
John E. Birke, PhD, 1967~

Current Board of Directors

1n alpiabsatical ordar

Marshall M. Biaksr, M, FACMPE, 2008~
Edward S, Benticy, MD, 2006-

W. Dore Binder, MD, 2010~

Frank J. Chapman, MBA, 2005~

'W. Palrick Davey, MD, MBA, 2003-

Jan Davidson, MSN, RN, OPHRM, 2011-
Mark 8. DeFrancesca, MD, M34, 2000-
Meena Desa, MD, 2009-

FRichard L. Daisky, MD, 2004-

Jack Egnatinsky, MD, 2000-

Richard D, Gentile, MD, 2006-

Stgven A Gundarson, DO, 2002-
Surson M. Hughes, MD, 2004-

Girish P, Joshi, MD, 2006-

Lawrence S. Kim, MD, 2004-

Gerard F. Koarbusch, DDS, MBA, 2008-
Rass Lew MD, 2012-

W. Byn Lyles, MD, FACG, 2011-

5. Teri McGiis, MD, 2008-

Karsn M. McKallar, 2004-

Beverly K. Phiip, MD, 2000-

Jerome R, Petazkin, MD, 2000~
Kennath M. Sacler, DDS, MPA, FACD, 2005
Jamas Schal, DOS, Z011-

Edwin W. Siada, DMD, JD, 2004
Margaret E. Spear, MD, 2005-

Scott Tenner, M.0., FACG, MPH.. 2007-
Armaldo Vialedon, MO, 2010-

Mary Ann Vann, MD, 2008-
Christophor J, Viesy, D, 2011~
Rabert C. Wikams, 2001~
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AARHE Members and Lesdership

Public Members
Timatry Peterson, MD
Dennis Schudlz, MD

Past Officers

Presidont:

Marshall M. Baker, MS, FACMPE, 2010-2011
Mark S. DeFrancesco, MD, MBA, 2009-20i0
Enze N, Fiopers, DS, MEA, 2008-2008
Raymond E. Grundman, 2007-2008
Py C. Geekin, MD, 2006-2007

Fitnis P, Diacido, DMD, 20052008
Gerald G. Edds. VD, 2003-2005

C. Wiliam Hanke, MD, 2001-2003
Vikam H. Beeson, MD, 1628-2001
Margaret W. Bricwel, MD, 1597-1958
Beenard A, Kerehner, 1665-1997

Sam JW. Romeo, MO, MBA, 1993-1985
Frank J. Newrman, MD, 1891-1883

Ced J. Batiagin, MD, 1831881
Micholas D. Wing, MD, 1887-1859

David J. Mckniyre, MD, 18351567

Joka R, Jobnson, 10531885

Waloce A, Reed, MD, 1981-1353
Jchn_ﬁ Bﬂ&‘ Ji., MD, 1878-1981

Vics Presidsnt:
Jack Egnatinsiy, MD, 2010-2011
Masshal M. Eaker, MS, FACMPE, 2009-2010
Mark S. DeFrancesce, MO, MBA, 2008-2008
Bruca N. Rogers, DDS, MBA, 2007-2008
Raymond E. Grundmen, 2005-2007

Ry C. Grekin, MD, 2005-2006

Francis P DiPacido, DMD, 2003-2005
Gerald . Edds, MD, 2001-2003

C. Witiam Hanke, MD, 1895-2001
Wiliam H. Beesan, MD, 1997-19%9
Margaret W. Bridwel, MD, 1995-1697
Bomard A. Kershner, 1903-1935

Sam LW, Romeo, MD, M3A, 1991-1690
Frank J. Nawman, MD, 1595-1831
Carl J. Battagfa, MD, 1988-1339
Joseph C. Beishe, MD, 1987-1988
MNicholes D. Wing, MD, 1835-1537

David J. Mclntyre, MD, 1935-1835

F. Daniel Canrel, 19811983

Walacs A Reed, MD, 1073-1981

1812 AECARBITATION ASSOCIATION for AMBULATORY HEALTII CARE, INC

Worksheets and Forms

The worksheets and forms provided in this section

Trasurer:

Karen M. Mcielar, 2010-2011
Jack Egnatinsky, MD, 2005-2010
Beverly K. Prilp, MD, 2006-2009
Reymond E. Gruncman, 2005-2006
Banjamin S, Snycer, 1823-2005
Stanley E. Saizman, 1886-1528
Bemard A Karshnar, 1985-1986
Bary W. Averil, 1933-1835
John A. Jehnson, 1981-1983
Wiliam E. Cosico, 1979-1951

Secretary;
Margaret E. Spear, MD, 2010-2011
Karen M. Mokelr, 2008-2010

Marshall M. Bakes, MS, FACMPE, 2008-2008

Mark S, Defrancesco, MD, 2007-2008

Bruce M. Fogers, DDS, MBA, 2006-2007

Bevery K. Philp, MD, 2005-2005
Raymond E. Grundman, 2003-2005
Dennis Schuitz, MD, 2002-2003

Past Exacutive Directors
Christogher A Damon, 1590-1397
Ronzid 5. Moen, S, 1879-1000

Past Directors

In oiphabeiizol ordec

Kenneth Ackerman, 1979-1950
Jamas T. A-Hussaini, MD, 2006-2010
Jeffey Apfeioaum, MD, 2000-2005
Rodney C. Amslead, MD, 1992-1884
Barry W, Avesi, 1978-1965

Fichard D. Basrg, MD, 2005-2010
Carl J. Battagha, MD, 1997-1993
Carol Beoler, 1995-2000

Wiliam H. Seescn, MD, 1961-2003
Louis Beinfants, DOS, 1938-1852
Josaph C. Bekhe, MO, 1933-1838
Gordon Bergy, MD, 1985-1688
Margaret W. Bridwell, MD, 1958-2006
Aaron L. Brown, Jr., 1882-1983

Sarin J. Brull, MD, 2006-2008

Kimoarly J. Butterwick, MD, 2003-2004

Darvel Cantrell, 1079-1983
Jean Crapmen, MD, 1587-1853
Lester L. Cing, 1584-1987
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may be used as tools for assessing an organization’s

operations. As such, these tools contain only some
of the AAAHC Standards. These worksheets are not

intended to serve as a substitute for an organization’s

review and assessment of compliance with all

applicable AAAHC Standards.

asseeixTion for HEALTH CARE, INC.
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ARRHC Members and Leadarship

Fobin Colins. AN, 1993-1995
Wilkar J. Conroy, MD, 1978- 1588
Mary Conti, MD, 1995-2001

Gal Cocper, 1934-1963

Wiiam E. Costelo, 1975-1991
Boyden L Crouch, MD, 1583-1335
Thomas Curtin, MD, 1995-1956
Beth S. Derby, 1994-2002
Francis P, DiPfacido, DMD, 1982-2008
Gerald G. Edds, MD, 19962006
Scott Endslay, MD, MSc, 2006-2005

Thomas H. Faerter, MD, ODS, 1999-2003

Fobert Fenzl, MD, 1991-1909
Alen P. Foren, MD, 1983-1988
Flobert . Fike, MD, 1587-1854
Forrest Finl, 1950-1953

Witam W. Funderhurk, MO, 1885-1567

Lous S, Garca, 1978-1950

John S, Gisen, MD, 1979-1930
Stanley R, God, MD, 1985-1950
Foy C. Grekin, MD, 1983-2011
Thomas E. Gretier, MD, 1887-1830
Raymond E. Grundman, 1593-2010
C. Wiliam Hanke, MD, 1993-2004
Aaafat 8. Hannaliah, MD, 2000-2008
Dudley H. Harris, MD, 1988-1995
Thacdore R. Hatfiskd, MO, 1933-1530
Paul JM. Healey, MD, 18781385
Ronal A. Hellstern, MD, 1853-1988
John T, Hen'ey, MO, 1986-1991
Jdesse Jampal, ND, 1980-1831
Ghares Jerge, DOS, 1687-1828
Thomas A Joas, MD, 2001-2006
John R. Johnson, 1951-1886
Dwight E. Jones, MD, 1962-1086
Sernard A, Kershney, 1981-2001
John Kingsiey, MD, 1995-1356
Scott H. Kirk, MO, 1889-2005

M. Robert Kniapp, MO, 1876-1681
Frark W, Kramer, MD, 1983-1984
Duonald Kwalt, DOS, 1587-1980
James E. Lees, 1978-1981

Donald Linder, MD, 1635-1866
Wiz B. Loyd, MD, 19751882
Francls F. Manning, 1983-1684
David J. Mcintyre, MD, 1982-1689

G212 ACCREITATION ASSOGIATION fir AMIULATORY HEALTH EARE NG

Gregg M. Menaker, MO, 2004-2012
James W, Memt, MO, 1984-1957

John W. Menigomery, 18311984

Frark J. Nowman, MO, 1936-1595

Invin O, Overton, 1560-1882

Michae| H. Owens, MD, 1836-1282
Louie L Paiseavourss, WD, 1969-2002
Wialace A Feed, MD, 1978-1984
Cifiord B. Refler, MO, MPH, 13811932
Jack Richman, MD, 1990-1924

Eruce N, Rogers, DOS, MBA, 1633-2011
Sam JW, Romeo, MD, MBA, 1960-2004
John F. Ross, Jr, MD, 18791663
Cenrad Rosentzerg. MO, 1979-1351
Leanard Rsin, MD, 1978-1984

Michac! A. Saidi, MO, MPA, FACD, MACG. 2005-2010
Staniey E. Salzman, 1986-1386

Samuel O. Sapin, MD, 1676-183)

Erane Schiling, MO, 1999-2003

Deris Schultz, MD, 1994-2003
Eeréarrin S, Snyder, 1987-2008

J. Creig Strafford, D, 2003-2003
Renald W, Strahan, MD, 1989-1539
Christopher Streyhom, MD, 10962000
Lance A. Tamage, MD, 2000-2003
Nancy Eve Thomas, MD, 2007-2008
Howard A. Tobin, MD, 1884-1285
Stephen H, Troyer, DOS, 19281396
Peoscca 5. Twersky, MD, 2000-2091
Seymour Weiner, MO, 19821985
Fenald G. Wheeland, MO, 2000-2003
Duane G. Whitaker, MD, 2000-2006/2007-2009
Gecrge W, Whitasida, 1931-1883
Dougtas Wiliamson, MO, 19861688
Thamas D. Wiksen, 1831-1984

Micholas D. Wing, D, 1983-1980

Analyzing Your Quality Management
Program and Creating Meaningful Studies

An acaeditable crganzaton meintaing an active, integrated, organized, ongoing, data-diven
program of qualty management and improvement that links peer review (Chaptar 5.1, quaty
Improvemnent programs (Chapter 5.4, and risk management (Chapter 5.4 in 2n organized,

systematic way. K

Tha folowing questions may be used to evaluate and identify elements of an organization's
current approach that are less than compiant with AAAHC Standards.

Chapter 5, Subchapter I: Pecr Review

An sccreditable croanzation must meintain an notve and arganized prosess for peer
review that s infegrated into the qualty managament and improvement program. The
foliowing questions are designed 1o assist in assessing the peer review program for ovesal

appropriateness and effectivensss. YES  NO

1. A al least two physicians (or centists in dental practices) involved in providing 40 o
poer-based rovicw? I no, descibe the plan to ensure the invoement of at least two
physicians or dentists.

2. Ifthe is B $040 physici is an cutside physician of 2 0 o
dentist involved in providing peer-basad reviw? If no, descrie the pian that wil resuit
in the irvolvermant of an outside physician or dentist In peer redew.

3. 1a paer review being performad on an ongoing basis for all physicians, dentists, and 30 o

aliied heaith professicna’s? For thase professionals who ere (1) empicyess of an
‘avtredited organization or (2) employees of & credentialed medical stafft member of
an accredited organization, peer review acthity could be performed using angaing
peer-developed review criteria, independent of o as part of reguiary-scheduisd,

reviaws. Does the

the appropriate peicies and

procedures 16 suppart ongoing pesr review of physicians, dentis's, and aliad
hea'th professiona's, and are they being folowed? f no, identily the plan to snsure

ith your pefcies,

©2012 ACEREDITATION ASSOEIATIC
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Analyzing Your Quality Management Progeam snd Groaling Meaningful Studies

Subchapter lll: Risk Management

An eccreditable organization must devalop and maintain a program of risk managamant,
appropriats 1o the crgenizetion, and designed to protect the fife and welfare of an
organization's patients and employeas. Tha fallowing questions 2re designed to assist
the organization in asssssing its risk management program for overall approprialeness
and effectiveness.

1. Is Ihe gowerning body of your organization responsihie for cvorseeing the risk
managerment program? if no, descabe ths plan 1o encure that the governing body
provides oversight Lo the risk program.

s @ designated paraon or cammitiee respansile for the risk management
program? If no parson or commitice currently has responsiity for the rik
managemen! pragram, dasoriba tha plan 10 bring your organization into

compliance with this Standard,

3. Has your & 1 developad ansi program
to address the folowing Importan! issues? IEEN

a. Safety of patients,

b. Consistent application of the risk maragemant program threughaut the
incluging al fce logate

. Methods by which a patient may be d'smissad from cars of rsfused care.

d. Review and analysis of ol adverse incidents unexpected for the dinical satting
which may inciude, but not be imited 10, actual end patential infaction control
occurtences and breaches, surgical site infections, and olher health care
ass0ciated infeclions, invalving or reporied by employess, patiens, haalth care
prefossionals, and others.

@, Periadic review of al Higation imvolving tha oranization and its staff and
haaith care professionals.

. Review of all deaths, trauma, or oiher adversé incidents &s defined in Standard
2 1, including resctions 1o dugs and materals.

9. Review of patient comglaints.

h. C: with

[ ty insurance carier.

o817 ACERLBITATION ARSOCIATION for AMIULATORY HEALTH CARE, INE.

Analyzing Your Quality Management Program and Greating Meaningful Studies

5. Does your organization have & writlen policy that addresses {a) al others alowed
in patient care areas that are not authorized eiaff, and (b) evidence of patient
consant? If n, describe your pran to became compliant with this Standard.

€. Does the organization require a pericdic review of dinical records and cinical
racord palicies? i no, describe your plan 1o become compliant with this Stendard,

7. Dossthe prowide aducation in risk menagement activiies, including
infection conivol and safely policios and procosses, 1o al staff within thirly (30}
days of commencement of omployment, annuslly theresiter, a1 when thers is an
identifed neac? IKEM If no, describe your plan to become compliant.

917 AGCREBITATION ASSOCIATION for AMBULATORY NEALTH CARE. INE.

2 0

3. O

3e. O

3 0O

YES

5 0
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YES  NO
i. Managing a situation in which a heaith care professional becomes @ 0 u]
incapaciated during a medical or surgical procedure.
i, Impaired hezlth care professionals. 3 O o
k. Estabishment and decumertaticn of coverage alter normel viceking hours. 3 O o
I, Methads for prevention of unauthorized prascnding. a 0 [m]
m. Active sunvailance of processes and tachniquas for datacion and prevention sm. O a
of disease, infecticn, and polential communicable infective sources.
n and ticn of i icios and an. O o
precedures iate to the 12 and to maet
stale and federal raguiraments.
0. Direct intarvention to pravent infection as nesded. 3. O ]
p. Processes o ideniily and invcive the patient in surgicel site designation. 3p. O o
1 o, deschivs the plarns 10 @nsure complanca wath each item Fsted in #3 above.
4, Only persons authorized by the governing body to perform or assist in the 4. 0 o
procedure are alowed in patient care arsas. Exceptions are addressed in
i Does your have a polcy regerding
ohsanvors [n pationt catg areas? If no, deseribe your plen 1o become complisnt.
eamn ACEREBITATION ASSOGIATION for AMBULATORY HEALTH CARE, ING 182
O are expected to develap lieatic toits and services.
This is & sample document for reference only and is not availabls in template format.
[
0, St ard I¥ ol
Instructions: 5. Please return the foliowing with your appllcation:
informatic & Cufriculum vitae
L o st Rt fesmd of priniect b. Copy of your cument state kzanse
2. AN questions must be answered end forms must be signed C. Cumert IAS W-8s, If appicibie
where indicated. Please inftial the bottom of each page of £, Copy o nareoisregition federaistate) EA nd CO)
2 sppbearion. €. Reguest for Privieges (compitied and signed)
3. Ifore space is needsd, please altach suditional sheels and L. Copy of frent shee! of prokessianal babity Insurance
reference the questions being answersd. applicants name, efféctiv dote, Bcf a5 date, 240 policy limits
4. 1l there Is a break In the continuty of your medical educaticn, 6. Copy of Board Cercalon i appicadts)
intemship, residency, haspital affiiations, medical practice, b Copy of prolassional schoctidiploma, residency cerificates, and
16, pledse explain, .
L Cepy of hepetiis-B vaccinafion of waiver
J- Cepy of most recert berculos's PPD trst, if eppicable
k. Cument CUA certifcale, f spplicatle
Identifying Information
Last Nme [ Tiret Knne: Mdd B
T The rarmes By whh o v Bean e Lt e e e THea
ity Tt Gy Ha e AR Voo it ed [P YY)
o Sie w» = =
Teeshees orrees Takae B
T s For Telghire ander
Ty B L L -
Hoerme Tphees Warier
CreaBm Pac £500 T
Fax rntor S Call Phoas.
Wadicars Uriqus Provicer B Wumber e e - Ncehcaia bumger
Medical Licensure/Certification
ks User s mtar D s o e (T e Eoones ey -
1 Eapites eniddiymd
DEA Rt Nk Exgies i)
Page1clB R es omr.
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Internet Resources

The following are Internet rescurces that may provida helpful information for ambulatory health organizations.
Organizations are also encouraged 1o Seek any available resources from national professicnal associations,
such as the American College Health Association (htipy//www.acha.org) or the American Congress of
Obstetricians & Gynecologists (http://www.acog.org). Use of these resources does not imply compliance
with AAAHC accreditation Standards.

» Armerican Buard of Pedatric Surgery
ot ghafas g contenticragen iglprs
PrivarySourceinia asox
* American Nurses Credentiaing Center
(i ewvre purseciadentialng ong
VerkyCertfieaton apr)
= American Midwifery Gertifcation Board
g tvwra amchimideite c1g dax phpt
* Educational Commission for Foreign Medcal Graduates
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= Federation of State Medical Soards
TPH:1seesét 1870 g/ dhrcelory_senb.himip

* Amencan Acadeny of Family Physicians.
Ilip: e anip.org)
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« Amaricans with Disabilties ACt I71ip /ww.232.0%) i derizlocerds, o)
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it GouMLNProccts/dowrloads! + Amarican Assodiation of Caleges of Podalric Medicing
Fraud_and_Ab.se.pdf) inttp/iwvews aacpim org/mnilicoliegetinksvc_schaos asp)

#Nitions) Praciioner Cals Bark * Fedaration of State Maical Scards
ep o head g4 g/ b crgcrectory_smis.himiy
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‘adical Association Physician Mastar Profie * Aczreditation Councl for Graduala Medical Education

iF g EsrL ol ol apiolie ks vraseme orglecNabsilahomeroms asg)
» bnug Agency [P her.comj » Amarican c Association
+ National Student Clearinghouse Inttp:Mvr cSlBOpatRic.org/index cim ipageicsatn_
pfiven i e b fcenso)
+ National Councll of State Boards of Nursing Nursys® + American Association of Nurse Anesthatists
(P¥ipe:/ focore L Sys.cam Inttorvawws 3300, 6O TVPaGES Cetaut B30
* American Osteopaihic Information Association * Amarican Dental Association [Spaclalty Boerds
tipe:rveann tooatias.og) Recognizd by ADA)
i 17404 35
« American Board of Medica! Spacialties {hiip: Avvews.ada.0rg 494 aspx)
. Freducts_anc_Pusicatcns/ * American Fodiatric Medical Assoziation
(8recialty Soards Recogrized by tha APMA]
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+ Commizsion on Dietatic Registration [CCR)
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Resources

Chapter 3

= Tha Journal of Ambuiatory Care Management
Intip=vvw.aimbulslonycaremanagema com)

* Amiulalory Surgery Center Association
{hhpuascassociaten.cig)

» Madical Group Managament Assodiation
it mgma.com

+ Conters for Disease Gentrol and Pravention
thlsetfvancdz. gorg

* US. Ciizenship and Immigraion Senvices
(g oreseesiscis.gov]
* Immunization Action Coalition ihtip:Asww.ammunize cigh

* Tha National Instiute for Cooupations! Safety
Health (NIOSH) ihilp:/tvmessidz gowricst)

Chapter 4

= Centers for Discase Conlrol, National Notiiable
Dissases Survellance System
r o lence/rrdss
nndsshis hm)

* LS, Oficeof i Rigns, meﬁngu.wwq
LER)

smecatopcsien)

Chapter 5

+ ARAHE Institute for Quslity Improvement
o aaahcigiong)
« Ambzdatory Surgery Center Association, Benzhmarking
(hap:liescasscciation.orgibanchmarkingl

* Surgcal Cutcomes Information Exchange
[PPSR 0T

Chapter 6

* LS. National Library of Medicina Naticnsl Insitutes
of Health
et/ aeares i i GarSErvieRsmadica_rectnds bin)

« Tha American Heakh Information Management
Association [AHIMA) {1ty ey arima. orpd

Chapter 7

+ Centers for Disease Control frtp:/ v 675 gov)

+ World Health Organization fhip=//www.whoJntiory)

* Assodiation Iur memslum\s in Infecticn Contro! and
ey

"m. (20 Termp i

. TraSumryrmlmme Epigerniclogy of Amirica.
i iAo shaa-onling.o
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Resources

Chapter 17
* National Institute of Mental Healih
[Pipsv e ew)
= National Aliance on Mental Iness, Mantal Heath
Frofessionais: mwmm Hcmthnane
tps vconter
Hental Had?: Pml*'*‘rr\& Vo Tfm_hf.'_ilfﬂ Hewr
_to_Fird_Dnehm)

Chapter 18

= Accreditation Councl fer Graduate Medical Education
ferwacome org/ac\Websiieoma/home.ass)

» Allence for Clirical Education
[erww.alisncelorcinicaleducation oig/about/aoout htm)

Chapter 19

= US. Food end Drug Acministration, Information Sheet
Guidance for Institutional Review Boartis iRSs), Cinical
mestigafors, and Sponsars
tp /Avewlda goviScianceReseatcl/Specaliopce!
AunringGiinicalT els CudancesintormationSheatsand
Netizes/ucni 1873 him)

Chapter 20

= Association of Ambulatory Surgery Centers
fvaviv.gScassociaiion.orgTescurcess
41 imedicarscvarnight pdi)

Chapter 21

* Depariment of Transportation, Federal Highway
Administration MIp://vrere: fhvea. dot.acs)

» Federal Aviation Administration (hitp:/wws laa.gr)

. Umad m- Nu"lssl PReguiatory Commission

Ghapter 22
* Natioral Association for Amibulatory Care, Naticnel
Urgenl Care Practice Standards Carffication

orgiConti Eidd

132 Dofout asp)

Chapter 23

» American Colsge of Emergency Prysicians
e acEp.C00)

Chapter 24
« Ametican Registy of Radiclogic Technalogists

it/ armt org)
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+ Agoncy for Healthcass Aesearch and Quality (AHRC)
National Guideina Clearinghouse
frtpAveaaquidaine gov)

* Infaction Control Te
Ao infectionzonichoday. comy

= Multi-society Guicefne for Reprocessing Flexiole
Gastointestinal Endoscopes
i /s .,
Fapere/SHEA_endoscopas.pdi)

» Sociely of Gastroentsrology Nursas and Associates, Inc.
[Ty

* American Soclety for Gastrointestingl Endoscopy

Ihitp/ w2508 g

» Assocation for the Advancement of Medical
Insrumentation (/v 2. org;

* U.S. Environmental Protecton Agency
(vt cpa.gav)

* American Golloge of Gastrosnterclogy
[t /AwwwB0g gi.ovg)

+ American Gastrosnterciogical Association
g Feanw.gasiec. arg)

- O

Safety and
Safety and Health Topics, (J:Iedﬂv:,ua Faclites
TG

* U.S. Foed and Drug Administration Services,
MedWatch: The FDA Saloty Information and Adverse

Event Reporting
Tt/ wvee 3. goviSaiety/ Mg Watchigefa L him)
* Agancy lor Healthcare Ressarch and Qua'ty, Patien

Salety Teols: impraving Salety at the Point of Care,
Tookit and Rescurce Descriptions.

Chapter 8

+ Naticra] Fre Protection Association
(nkpe/Avwwens mlps orgndex. asp)

» Federal Emarganoy Management Agency, Mult-Hazard
Mitigation Pianring
(rttpei/velema, golpianimitplanning/index. i)

+ World Heaith Organization, Community Emergancy
Pmpamdms Awumma\uw—m@m

1545194 it
185

Chapter 26

. A—mrr-sn Swsry of Anesthesiologists

Chapter 27

* American Academy of Famiy Physiclans (vvieaztp org)

+ Amarican Academy of Pediatrics, Medical Home
(hip:/ivvave. 200 crgheatihiopics/macicalhome.chng

* American Coliege of Physicians, Patient-Centerod
Medial Home: ACP Deiivers Expanced POMH
Rsources Online {Frip: /i 5000 ine argladvocasy/
where_we_stend/medcel_home)

187

Resources

Chaptar®

= American Saciety of Anesthesiclogists (ASA)

T 383hY ong)

+ Scciaty for Ambuatory Anastnesia (SAMBA)

Ihtto:vevressambabe ovg)
« Society for Pediatiic Anesthesia
hipuwavepatsanesthesa orgh
+ American Heart Association
(hetzifessmus amenicanhasnt org)

* Nalgnant Hyperthermia Assocation of the United States

ipiffera maus.org)

+ Association of Peri-Operative Registered
hiip:iAsesea0mn org)

+ Sedation Facls [tip://sedation.sgns org)

Chapter 10

« Amarican Callage of Surgeors it/ fzcs.o0q)
* Werld Health Organization, WWHO Sw Safety

MH and Imphmemn

Chapter 11
= USP 797.0rg (httoriuspTe7 0g)
*+ U.S, Departmant of Justics Drug Enforcement
Adminisirstion, Office of Diversion Cenérol
g vivens deadiversan usdos g ndes. i)
= U.5. Fond and Drug Administration, Recalis,
Market Withdrewals and Nerts
thtipswectda. gow/safery/recasicataut itmj
+ U.S. Food and Drug Administration, MedWatch Safety
Mens for Human Medical Products

SwlgtyAlarrslorHumsnMedicel™ 1
* Institute for Safe Madication Fractices
thiipzvseenismp,org)

Nurses

Chapter 12

tiofwww.cms.rhs.govicial
= Cenvlers for Dissase Control and Preventon,

viha,
s5_cluoskistiaindes iy

= US Foodand Dvwﬂdm:n«a\bn 5101'&! Clearances

lipvracaica gov/NMedicaTav:

¥ Cinical Laboratory Improvernent Amendments (CLIA
Ttlptlorem.cric. gov/eia/delaull aspx)

» Centers for Medicare and Medicaid Sanvices,
Cinical Labaratory Improvernisnt Amencments (CLIA),

Prodtisant

bl bl by e

= American Naticna! Standards Insttute, Standard for
Safe Use of Lasers in Health Care Facliies

ol MMDNB'I\ICUAWEUIWW
oS hhs. powTLA downoadss
-0cwaLa-r-..¢—mv ateofiveimepd)

* US. Deportment of Transportation, Federal Highway

Ptipcivestone e si org FecocDetal.aspx Pekus=ANS: Adrmiristration o wia. ot gov
7186.1+a00+2136 2+ Corbnations Sal)
« American Acadermy of Cosmetic Surgery
ipitiwww.cosmescaurgery org] Ghapter 13
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+ American Callage of Mohs Surgery
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* American Dental Asscciation {ilip: A ace.org
* American Academy of Dental Group Practics:
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Scciely for Dermatologic Surgery
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Chapter 15
' Fhuummm- e -mT ooes ST) + Centers for Dissase Control and Frevention,
il s Sl forLumicng Travelers' Health [ty wawne. cor.gaetiavel)

ilpriAv estorg/bdl Starndends_ol_Prectice’

RSOP_Launzedng_Senbs_Atve.pd)

QI8 ACCREBITATION ASSBEIATION for AMAEL

Glossary and

Chapter 16

= Armesicen Asscolation for Health Education
(tpz/Awwat BANEETT OrgAARKE)

+ Naticnal Commission for Heatth Education
Credantiafing, Inc. {ttp:wemw.nchec.orgh

ATORY HEALTH CaRE. INC e

Useful Terms

ADA Americans with Disabiities Act (wvav.ada.gov).

Additional Medicare Wedicare requirements that ame only applicable to and assessed during an

Requirements AAAHCMedicare desmed stalus survey. Those requirsments are listed as
Acichtional Iviackcare Requiromients and are arly SROWD in tha AAAHC
Accrediation Handbook Including Medicers Requirements for Ambulatory
Surgery Centers.

Administrative controls " Tho uso of administrat policios, and enforcement
measures) 1o reduce rsk.

Advance direclives

The term refers 1o a formal decument or a et of documents that detalis a
persan's wishos should that person bacome unakle 16 make hoalth care
decisions, or become temporarly or permanently incapacitated. Al fifty {50)
siates and the District of Columbia have acopled laws to legaiize the use of
iing wiks, health cars proxies, andfor the durbie power of attornay,

Alcohal-based hand rub (ABHR)

An acohol-containing preparation designed for application to the hands to
reduca the number of viable microorganisms on the hands. In the United
States, such preparations usualy conain 60%-95% ethancl or isopropanol.
Thesa are waledass antisaptic agents thal do not require the use of

water, After applying such an agent, the hands ars rubbed together untd the
agent has diad.

Allergics

Alergies are abnormal reastions of the immune system that occur in response
fo allergens. An afergic reaction may occur on contact with an othenvise
hamiess substance or subsequent 1o medication administration.

Allied health professionals

For purpases of AAMHC and on, “alad
health profassionals”™ is defined as, hﬁnmlmmd!n.admnepmchce
registered nursss and physician assislants. Accredited organizations may wish
1o include addtional other categaries of health care prolessionals within its.
‘onganization’s defined categary of alfed heakh professionals such as, but net
lirmited ta, dental assistants and orihopedics technicians, who are employed
by & credentisled dentist or physician and assist in surgical procadires.

Alternate power source

Additional power source that maintains power when thes normal power
saurce fais.

APRN (also APN)

Antimicrobial soap =

Advanced proctios registerad urse incudes clincal nurse spodas\, nurse mid-
wite, nurse 1 and rurse

requirements and the kegal scopes of practices are determined ot the state lovel
and vary considerably. Physician assistant (PA) is not included in tha

definifion of APRN (see Physician assistant).

A s0ap [ie. detergent) containing an antiseptic agent.

Antiseptic

‘A germicide that is Used on SKin o Iving Bssus far 1ha pUIPose of INToIng
or destroying microcrganisms. Examplos Include aloohols, chiorhaxidine,
ahlorine, hexachlorophen, iodine, chioraxylenol (PCMX), quatermary ammorium
compounds and ticlosan.

Antiseptic hand wash

Washing hands with water end soap or detesgents containing an
antizeptic agent.

IETS ACCRIDITATION AFSOCIATION fir AMEULATORY HEALTH EARE, INC. 188
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Glossary and Uselul Terms.

Glossary and Uselul Terms

Mechanical indicator

Device (e.0., pauge, meter, Cispiay, prntout) that displays an siement of fhe
steviization process (e.g., time, lemperature, prossure).

Performance goal

Inchides @l credeniialed and privieged heaith care professionals.,

The National Institute for Occupational Safety and Health Is the federal agency
responsible for cenducting resaarch and making recommendations for the
prevention of work-related disease and injury. The Institute is part of the
Ganters for Dissasa Control and Pravantion fwww.occ.

Occupational expasure

A reascnably-anticipated skin, eys, mucous membrane, or parcnteral contact

A sratement of a desied level of percmance, usuelly expressed numnically
(e.g., "zero patient falls” or erors”) or 88 B {eg..
“greater than 85% compiance”). A performance goal is sot whan aalsmdgls
bbegun, so that after cormective action has baen taken and re-measurement of

has ocoued, i may campere iits new periormance
level against the stated goal and determine whether the cormsctive actions have
enabled the organization o reach the performance goal. Whanever possila,
perdormance goals should be based on established benchmarks of best
prectice performance.

with bloed or ather potentially infactious materials thal may result from the Performance measure

performance of an employes's duties,

Operating reom

A room equipped for performing surgery typically maintzined as a sierie
environment.

Other qualified licensed

Thosa fcensed practitioners who are authcrized in sccordance with thelr

A clearly defined statement or question describing information 1 be coflecied
for purposes of Impraving processes and outcomes of care. Two examples
ave: {1) Percentage of cases in which each cataract surgeon in the ASC starts
(maies tha incision for) cataract surgery en or before the lime the procecura is
scheduled to start, (2) Percenlage of visits for which gach provider docurnents
recommendation for chismydia screening for sexually active non-pregnant female
patients age 24 years and younger who have a scheduled [net orop-in) visi,

Personal protactive

individuals stata scopa of practice laws or reguiations, such as advance practics registered
nurses, registered nurses, physical therspists, and social workers,
OPIM Other Potentially Infactious Materizis. An OSHA term thal refers to (1) The

equipment (PPE)
following human body fluids: semen, vaginal sacrations, cerebrospinal fuid,

synovial fluid, pleurel fiuid, pericardial fiuid, paritoneal fluid, amniotic fluid, saiva

in dental procedures, ary body fuid that is visibly contaminated with bload, and

Personal protective euipment |5 specialized clatring or equipment (6.9..
gloves, masks, protective eyswear, gowns) worn by an employe for protection
against 2 hazerd, General work clothes (e.g., uniforms, pants, shins, or biouses)
not intended 1o function as protecticn against a hazard are not considered to
be personal protoctive equipment.

al body flids in situations where it is dificult or impossible to diferentiate
between body fluids; (2) Any unfixed tissua o organ (othar than intact skin)
from a human (living or dead); and {3) HN-containing cell of tissue cultures,
organ cultures, and HIV fhuman immuncdeficiency virus)- or HBV (hepalitis B

Plain or non-antimicrobial soap

Soaps or dotergents that do ot contain antimicrobial acents or contain very
kow concentrations of such agents; these agents arc cficciive solely as product
presenative.

virus)-containing cuiture medium er other Solutions; and blood, organs, or other Plan far Improvement (PFI)

tissuas from experimental animals infectsd with HIV or HEV.

Peer evaluation

Formal documentation recaived duing the application for staff prnileges
process. Peor gvaluations may come from olher professionals acquainted

The Plan for Improvement is submitted when an accredited organization is
notified of deficiencies detenmined during a survey. The PFI must be writlen and
includes at least the fofowing: Standard dentifier, survey findings, comectve
actions, party responsiols for implementation, and implementation timafna.

with the sppicont’s performence, treining program mentars, past professional Plan of Correction (PaC)

associates, elc.

Peer review

Ammlwmlmnmmmwsdmwwmwm

as well a5 by the
\nmaamrenghemnnsnlpmmmanmmMledwusadm
the medical staff reappoimment process. When the results of peer review
indicate a need for performance improvement al the indridual and/or aggregste
levels, appropriate qualty improvemnent activiies shoukd ba undartaken to
enzure thal improvement occurs.

Peer review vs.
performance review

All members of the medical stall undergo peer review as. described in
Standards 2.1l and 5.1, and In accordance with the crganization's peer review
pelicy and procedurs. In addtion o other organizationally-defined allied
healihcare professionals, advance practice registered nurses, physician
assistants, and mn:dubogktam undergo pear review. Other

ahed healthy review according to
the organization's policy and at least annually.

Physician

A Pran of Comection (PoC) is required for crganizations that had a Medicars

deomed status survey conducted in which Medicane deficiencies were identifed.

An scceptable Pol must contain the folowing:

» Action that will be taken to comect each spacific deficiency citad

+ Description of how the actions wil improve the processes that led 1o the
deficiency cited

* The procedurs for implementing the conective actions

* A completion date for comrecticn of each deficdancy cited

* Montoring and tracking procedures tc ensure the POC is sfiective in bringing
the ASC into compiiance, and that the ASC remains in complance with the
regulatary requiremants.

» The plan must indude the iz of the persan resporsible for inplementing
the accsptable plan of

» The administrater or another incivicual in a leadership role must sign and the
date the varitten PoC.

A person who has been educated, irained, and licensed 10 practice the ant
and scienca of madicin. The tsmm *physician” includes professionals who have
samed MD, DO, DDS, DMD, or DPM dogroes.

Past-exposure evaluation
and treatment

Physician assistant (PA)

mwﬂmmamnhcmmmdmwtm such
i foliowing an exposure in an

amm;n 1o pravent mtmm

A physician assistant is o Fcensed helth professional who practices medicine
s a member of a team with his/er supendsing physician.

arion For
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Glossary and Useful Terms

Glossary and Uselul Terms

Primary source verification
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Primary source verification is documanted verification by an entity that issued &
credential, such as a madical schoc! or esidency program., indicating that an
indvidual's statement of possession of a credential is true. Verification can be
done by mail, lax, telephone, r clectronically, provided tha means by which it is
oblined are documented and maasures are laken 1o demonstrate hal there
vias 1o Interfarencs in the communication by an outside party.

Regulated waste

Privileging

1iquid or semi-iquid Blocd or ather potentialy |
items that would release blood or other patentially infactious materisis in a
fiquid or semi-iquid state if compressed; items that are caked with dried blood
orelhm polentially infactious materials end ere capeble of eieosing these
sharps: and and micro-
biological wastes containing blood or other potentially infectious materials.

CM2 Regional Office.

An organization's famal process for evaluating an appicant's qualiications RO
using appropriate criteria and approving, modifying, or denying any or all of the F— S
requested privlegas in a non-arbitrary manner. Sce page 37, SA

Procedure/treatment raom

G Stae Agancy.
ol secondary scurce verification s documented verification of a

A room, as designated by the organzation, in which vanaus reatments o
procedures are performad, such as remaving sutures, draining a hematoma,

QAPI

or laser
A commonly-used CMS acronym for a Madicars cenlfied crganization's Quaily Spaulding classificalion h
and Imp t prograen.

Quality assurance (QA}

Systematic monfloring and evaiuohion of the vanous aspects of a proiadt,
senvica of faciity to maximiza ths probabity that minimum standards of quatity
are being attained. This torm s older and not as kel 1o ba vsad today within
‘health care, because of its focus cn minimum stendards of quality, The term

credantial by cbtairing a verification report Fom an acceptable entity that has
alrmady performed primary source verification.

This classiicalion ‘system chides medical devices Into categories based cn

tha risk of infaction involvad with their use. it is widdly accepted and used by
the Food and Drug Adminisiration (FDA), the Cmeiu Dissase Control and
Frevontion (CDC), medical
organizations to help detemnine the dagree of dmra-mn or stedlization
required for various medical davices.

Surgical sile nloction,
Frminmalmmwmnkmﬁwuﬂfmmasapwbamlv feq.. the
probabiity of a suniving microcrganism being 1 in 1 milion).

The usz of a physical or chemical procedure 1o destroy al microorganizms,
inzluding lorae numbers of resistant bacterdal spores.

"quality improvemant” is mora refective of angoing, measumbie, and sustained ssi
imprevements o the care and safety of patients. Throughoul its Standards and Sterile
processas, AAAHC uses the terms *qualty improvement” and 01"

‘Quality improvement [Ql) program A systemalic, ongeing process fo achiove and sustain measurable improvements

& 5 P Sterilization

in performance. A QI program includes various activities 1o meesure and
imprava performance. Examples of measurernent actiities include (but ame not
fimited o) benchmarking, monilaring, auditing, and Of studies. Performance Surfactant

m:wvm acthities includa comective actions taken or other lypes of

Surface-zctive agents that reduce surface tension and help claaning by
Ioosaning, emulsifying, and holding 897 in suspensicn, to be mare readily
rinsed away.

An antiseptic-containing preparation that substantialy reduces the number of
microorganisms on intact skin; it is broad-spectrum, fast-acling, and persistent.

toim The AAAHG Standards
mquroan accredited organization to have a written Of program approvad by
by Pty Surgical hand scrub
Quality improvement (Ql) study A typa of Ol activily that inck e actions andlor cther

10 improve performance, and demonsirates through massurement that Traval medicina

ce improvemant has occurmed and is sistained.

Quality monitoring

The angaing colecton of daiz about a spociic 2spect of peformancs. The
cata are ususlly collected for a defined interval of fime, and then compared lo

A branch of medicine that specializes in discases and conditions that are
acquired during travel. Travelers 10 diffarent counlries should be awars of tha
potential for aummg diseases and injurics |rnlarencv1wnnumanmwwwn
country. '3, praventive are
encouraged prior (o Ips o dfferent parts of the werld.

the same dala collected for previcus intenvals in order to identify desimbla and
undasirable changes. When undesirable changes ars identfied, appropriala
quality improvement acthvities sheuid be undertaken to ensura that improvement
cecurs, Examples of aspects of performancs that an organization might
monitar include: complications, infections, patient faks, adverse incidents,
building safety issues such as exit ighting and fire equipment, review of
medical record documentation, on-time starts, no-shows, near misses, patient

Universal precautions

“Uriversal precautions,” as deined by GOG, are a sél of pracauticns
designed o prevent tranamission of hurnan Immuncdeficiency virus (HV),
hepaitis B vins (HBY), and other bloodbarmne pathopens when providing fiest
aid or heaith care. Under universal precautions, blood and certain body fuids
of all patients are considered polentially infectious for HIV, HBY, and cther
bisodborme pathagens.

satistaction, and access to care, Vaccine

Reappointment

Renewal of membership in a health care service, such &5 & medical staff or
medical group.

A product thet proguces immunity, thereby protecting the body fiom @ specic
disense. Vaocnes are administered though needis injections, by mouth, and
by sarosol.

Recredentialing

Pericdic re-evaluation and renewing of credentials. Work practice controls

G301 ACCREDITATIGN ASSOCIATION for AMBUIATORY HEALTH CARE. NG 185

Praclices incorporated into the everyday werk rautine thal reduce the
IIkalihood of sxposure by altering the manner in which a task is porformed
{e.q.. prohibiting recapping of needlas using a two-handed technique).

Workers’ Compensation laws

‘Werkers' Compensaticn laws are regulations regarding employsr requirements
whan employees are injured of disabled on the job. These laws are raguisted
by each slate.
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AAAHC/CIS Crosswalk

AAAHC
Chapter &
Standard
cIc # CMS Requirements Mdentifier  AAAHC Standards
416.43(s4)  Tho poverning body must ensure thet the SEAMSE  The governing body must ensure thal the
Standard: QAPI program— QAP| program —
xﬂ"i‘ Ciaarly estatilshes its expeciations for safety. Claarly astabishes itz expectalions for safaly.
responsbites
41643 55 The gowerning body must snsure that the SHAMS (1) The goveming body must ensung that the
Standard: QAP| program— QAP) program—
Gondits  paacuatey alocates sulicient stafl timo, Adsquetely allscates sufficient staff, tima,
by informaticn systems and training 1o implement information systems and trairing to Implement
respslies iy QAP program, the QAP! program.
;‘5“_  Tha ASC must have & safe and santary &ms The ASC must have a safe and sanitary
oo pytonment, properly consinucted, oqupped, envionment, propery construciad, equipped,
EnATH 4 mantained 1o protect the health and and maintained to prolect the heath and
ssiery of patients. salery of patients.
6L oo ASC must provide a functional and 1044 Surgical proceduures must be parlormd in
Standarct garitary svironment for the peovision of & furctional and sanitary envirorment and
Phyakal surpical servioes. arm [mited to those procedures that are
Sowtorint apgroved by ths governing bedy upen the
recommendiation of qualfied medical staff.
HBA9E0) gocn opemting roem must be dasignsd 101115 Each cperating room must be designed and
Sundadt oo ecuiped s that the types of surgeny exuppes £ that tha types of surgeey con-
Pl cenducied can be performad in 6 manner ducted can be pariormed in & manner that
EWEOTICH  thay protocts the ives and assures the protects the fves and assures Ine physical
‘physical safety of allindividugls In the area. safely of ol indivicuais in the erea.
41644 % The ASC must have a separale recovery BN-MS The ASC st have a separate reoovery
Standard:  room and wailing area. room and waitng area.
Physical
enaenment
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ARAHC
Chapter &
Standard
cicy CMS Requirements Mentifier  ARBAHC Standards
il Excepl as olhenwis ided in this Prysicat AAAHC Physical Envianmant Checklist for
Standard:  ha ASC must meet the provisions Envicamart Ambulatory Surgery Centars is based on the
Ssfatyfom  to Ambulatory Health Care Centers of the Chockist (PEG] 2000 LSC [The checkks! is contained in a
fre 2020 edition of the Life Safety Code of the Jfor Ambuiatery  separste Cocument)
Nationa! Fire Protection Association, Susgical
regardiess of the number of patients ssved.  Canters
216244 Bj2) I consigeraton of a recommendation by Frysical NOTE: In consideration of a recommendation
Standard: 1he State survey agency, CMS may waive, Enaonment by the Stete survey agency, CMS may waive,
Safaty from for periods deamad appropriate, spacific Checkist PEC) for peniods deemed appropriste, specifc
e provisicns of the Life Safety Code which, it for Ambulaiery  provisions of the Life Safely Code which,
rigidly applied, would result in unreescnabls Surpical rigidly apphed, would result in unveasonable
harciship upon en ASC, but only i the waiver  Contars hardship upan an ASC, but arly if the vaivar
wil nat adversely aifect the health and safety wil not adverssly afiect the health and salety
of tha patiems. of the patiente.
41644 )3 The provisions of the Life Safety Code do nol 1l ony be The provisions of the Life Safety Code do not
Standard; opply in a Steie if CMS finds that a fre and sppfedona  &pply in a State if CMS fnds that a fire and
Salety rem safety code impesed by Stale law adequalely  easobi-case  safety code imposad by stata law adequataly
fre protects patients in an ASC, bass protects patlants in en ASC.
41644 (b}i¢)  An ASC must be in compliancs with Chapter  Physical See requirements for 3. Exiing, 8.15
Standwo:  21.2.8.1, Emaroency Lighto, beginingon  Ervanment
Safetyfom  Masch 13, 2008, Chackist (PEC}
e for Amblitony
Sugical
Canters.
41644045 Notwithstanding any provisions of the 2000 Physical See requirements for 5.2 ASHR dispensers
Standard: edition of the Life Sofety Code to the contrary,  Srionment
Sefetyfrom  an ASG may place slcoha-based hand rub Checksr (PEG)
e dispensers in its faciity If — for Ambuatory
) Usa of aicohelbased hand nub dispensars S5&ca"
does not confict with any State orlocl  COMMErS
codes that prohibit of otherwise restriot
the plaserent of alcohol-based hand nib
dgpansers in hea'th care faciities;
e Jor HEALTH Eanr. e 211
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cic#

CMS Requirements

ARAHC
Chapter &
Standard
Identifier

AARHC Standards

21514 gy
Standard:
Prysieal
envonmant

Tha ASC must establish a program for
identifying and prementing infactions,
mainiaining a sanitary emronment, and
reperting the resuls to appropriate authorities.

714
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The arganization prowides for accessible and
evailzbi haalth senvices and ensuras patiant
salely by at least the fclowing:

6. A mecharism to noty putic health
eutherites of repartable conditions,

The erganizaticn must establish a program

for identifying and preventing infoctions,

mantaining @ sanitary ervionment, end
repcriing the results 1o eppropriate authorises.

The infection control and prevention program

recuces the risk of healthcare asscciated

Infection as evidenced by education and

actve survediance, consistent with:

1. WHO, CDG, or other nationaly-racognzed
guideines for hand hygiene.

2. GO er other nationally-recogrized
guidefines for safe injecton practices.

3. Precautions to minimize communicable
disense expasure to patients, healthcars
staff, and cthars.

Prececures are evalable 10 minimizs the

sources and ransmission of infections,

inchuding adequate surveitance technigues.

A system exdsts for the proper identification,

management, handing, transport, traatment,

and disposal of hazardous materials and
wastes, whether soid, fiquid, or gas.

1. Tha system includes, but is not Fmited
1o, infectious, redioective, chemical, and
physical hazerds.

2, The system providas for the protection of
patients, staff, and the envirenment.

AAAHC
Chapter &
Standard
cic # CMS Requirements Identifior  AAAHC Standards
4154415 ) The dspensers are installed In & manner  Physicat See requirsmants for 6.2 ABHA dispensers
Standard: that minimizes lsaks &nd spifs that coud  Emionment
Satety wom tead to falls; Chackist (PEC)
e i) The dispensers are inataled ina Srpmbary
manner that adecustaly protects against  SUEY
inappropriate socess; Conkcs
) The dispensers are instalisd in accorcance
with the fatiowing provisions:
A} Where disponsers are instaliod in a

comidor, the comidor shall have & minimum
width of 6 ft [1.8m;

(B) The maximum indivicual dispensar fluid
capacity shal ba:

(1) 0.3 geiens (1.2 lters) for dispensersin
rooms, corridors, and areas cpen to
comidors.

12)0.5 callens (2.0 frers) for dispensersin
8uites of rooms;

{C) The dispansars shal hawa a micimum
horizontal spacing of 4 ft (1.2m) from
each clher:

(D) Not mare than an aggregate 10 gations
(7.8 liters) of A2HR solution shal be
in use in & singla smoke compariment
outsida of & storags cabinat;

{E) Storage of quantiles greater than S galcne
(18.9 lters) in a single smoke compartmant
shall maet the requirments of NFPA 30,
FAammable and Combusiible Liguids Cods;

{F} Tha dispensers shall not be installed over
or dractly edjacent 1o en ignition scurce;

18] In locations with carpated floor caverings,
dispensers instaled drectly over carpeted
surfaces shall be permitted cnly in
sprinklerad smoke comparimaents; and

(5} i) The dispensars ere mainiained in

‘accordance with dispansar manufacturer
guideTnes.
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survey ebgiblity criteria, 5, 10, 21, 22, 138
survey foes, 9, 10, 11, 13, 15, 17, 21,22, 198
survey, procecres, 1, 15-16, 142, 167-199
survey, forms, 11, 15, 147-181
survey process, 1, 9, 12, 14, 16-16, 45, 193
survey, scope of, 14
Accreditation Standards, 25-132
purposs and application, 1
revisions gince 2011 edition, 136

Acronyme, definitions of, 4

Acupuncture, 104

ACLS (advanced eardiac life suppert), 3, 77,82, 118,
119, 180
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risk management review o, 54
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surgical services In, 82, 126, 178
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a5 217
transfer of, 58, 178
transition of cars, 101, 130
treatment notes in, 113
travel madicing in, 106
unifermity of, 57, 177
Cleaning, 63, B4, 66, 83, B4, 81, 190, 220, 226
Ciinical Records & Health information Standards,
56-60
Clinical Records Worksheet, 177-179
Clinical research, 58, 111, 178
Clinical trials, 111
CMS (See Medicare)
Communicable diseases, 54, 61-64, 83, 113, 210, 225,
226-227
Communication palicles, 31, 43, 51, 53, 85, 99, 115,
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Cenfidentiality, 11, 28, 40, 57, 103, 114, 216, 225
Conflicts of interost, 20
Consent (Sae Informed con
Consultation, 5, 24, 44, 45, 48, £8, 100, 101, 118, 118,
120, 130, 177. 217
Continuity of care, 44, 57, 58, 58, 100, 103, 130, 132
Contractual agreements, 31
Control bioiogical indicator, 180
Gerrections log, 191
Cost of care, 43, 45, 48, 125, 141, 151
Credentialing, 32, 35-37, 38, 45, 123, 125, 1285,
175176, 191, 214
{Ssa also Privieges, Clinical Sample)
Credentialing Records Worksheet, 175-176
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Decortamination, 117, 189, 191

Deemed status, 1,5, B, 810, 11, 12,14, 15, 21,22, 93,
128,197-193

Dental services, $3-103
history and physical, 88
informed censent, 58
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Diagnostic and Other Imaging Services Standards,
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Disabled individuals, 52, 185
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Adverse incidents, 33, 41, 43, 44, 53, 54, 55, 65, 115,
161, 204, 206, 207, 208, 220

Advertising policies, 27, 32, 105, 118, 118

After-hours services, 26, 31, 58, 100, 130
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176, 188, 190, 192

Alternate power sources, 70, 77, 84, 188
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American Academy of Facial Plastic and
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American Group Practice Asscciation, 140, 141, 142
American Hospital Association, 141
Amarican Medical Association, 141, 184
American Registry of Radiologic Technclogists,
121,187
American Society for Demmatologic Surgery,
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Amercan Society of Anesthesiologists (ASA),
128, 142, 144, 186
Americans with Disabilities Act, 115, 184, 188
Analyzing Your Quality Management Program and
Creating Meaningful Studies, 148-163
Anesthesia Services Standards, 74-79
and Additiona! Medicare Rsquirements, 79
Supsrvisicn of non-physician anesthesa providers,
79,203
Antimicroblal soap, B3, 189
Appendices
A~ Standards Revisions Since 2011, 138
B~ Organization's Right of Azpeal Following Cenia!
or Revocation of Accreditation, 137-138
© - Malignant Hyperthermia Guiseines, 139
D - History of AMAHC, 140-143
E = RAAHC Mermbers and Leedership, 144-146
Applicaticn for Privileges, sampls, 184-174
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Disaster plans, 39, 65, 67, 69, 117, 200, 202
Discharge policies, 3, 58, 77, 7€, 81, 82, &7, &8, 112,
178, 178, 191, 202, 217, 218, 227-228
Discretionary surveys, 13-14
Discrimination, 29, 32, 223
Disinfactant, 5, 191, 152
Disinfaction, 53,64, 84, 191, 192, 192, 198, 226
Drugs
abuse of, 107, 116
clnical trials of, 111
omerpency, 76, 118, 119
ofrors, 65, 91, 153, 154-55, 220
reactions 1o, In clinicel records, 53, 58, 60, B8, 177,
218, 220, 227
regulation of, 83, 162

E
Earty Option Survey Program (EOS), §, 12, 16
Education
health care professionals, 32, 35, 37, 48, 54, 67, 78,
114,118, 119
family, 100, 130
patent, 32, 43, 87, 90, 101, 105, 106-107, 125-131,
220
slafl, 62, 65, 67, 75, 77, 86, 115, 125, 163, 208
student, 31, 110
Emergency equipment, B9, 70, 71, 78, B2, 118, 201,
202, 213, 214, 221
within Medicare deemed status organizations,
71, B2, B8, 92, 201, 202, 213, 214, 221
when pedietiic patients are served, 77, 78, B2,
85, 118
Emergency plan, 65, 69, 117, 202
{Sce also Disaster Plans)
Emergency power, 68, 70, 113, 211
Emergency services, 25, 52, 83, 108, 112, 118, 119,122
Emergency Services Standards, 116
Employee health, 42, 114117
Engineering controls, 191
Equipment maintenance, 12, 40, 70, 77, 84, 93, 85,
115, 116, 121
(S aiso Faciities and Environment standards)
Essential electrical system (EES), 151
Ethics, 108, 171
Evacuation plan, 65, 117, 202
Examination room, £8, 70
Experimental research, 26, 48, 58, 111, 150, 176,183
Exposure time, 191
External benchmarking, 49, 52, 152, 154, 158-180,
189, 204, 205
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Application for Survey, 1, 5,8, 910, 11, 12, 14, 15, 21,
22,99, 129, 197199
Genersl, 1.8, 11, 15, 21, 22,99, 129
Medicara deemed stalus, 5, 8-10, 12, 14, 157-188
Ambulatory Surgery Genter Association,
(ASCA, formerly FASA), 141, 142, 185
Asepsis, 180
Audiologists, 104

B

Behavioral Health Services Standards, 108-108

Benchmarking, 47, 49, 52, 102, 132, 152, 153, 154,
160-160, 185, 188, 195, 204, 205, 206

Bioburden, 189

Biological indicator, 150

Blood and blood products, 65, 84, 85, 91, 186, 173, 220

Bloodbome Pathogen Standard, 32, 42, 184, 150

Blogd pressure, 76

BLS (basic cardiac ife support), 76, B2, 99, 113, 118,
180, 214

c

Califarnia cutpatient organizations, 2-3

Cardiac lfs support, 3, 76, 77, £2, 99, 118, 11€,
180, 214

Centars for Medicare and Medicald Services (GMS),
5,B,9, 11, 184, 186, 190

Certified registered nursa anesthetist, 47, 76, 78, 78,
181,208

Chapters, Adjunct (See ziso Standards, Adfunct)
Anesthesia Senvices, 74-79
Bahavioral Health Services, 108108
Cantal Sendces, 98-103
Diagnostic and Cther imaging Serviocs, 55-97
Emergency Sendces, 1
Health Education and Health Promotion, 105-107
Immediata/raent Care Services, 118
Medical Home, 129-132
Occupational Health Senvices, 114-117
‘Other Professional and Technical Sarvices, 104105
Ovarnight Cars and Senvicas, 112-113
Pathology and Medica! Laberatory Services, 82-94
Phamaceutical Senvices, B3-21
Racfation Oncalogy Treatment Senvices, 120-122
Resaarch Acthities, 111
Surgical and Re'sted Senvices, BD-88
Teaching and Puolication Activties, 110

Chapters, Core [See aiso Standards, Core)
Administration, £0-42
Clinical Records and Health Infemation, 56-60
Faciities and Enviranment, 68-71
Governance, 30-39
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Facilities and Environment Standards, 68-71
enesthesia, 75
emergency sendces, 119
immediate/urpent cara, 118
and Adoitiona! fedicare Requiraments, 71
overmight care and senices, 113
‘pathology and mecical laberatory, 82
pharmaceutical servicas, 51
radation oncology services, 121
research, 95
surgical and related senices, 111
FDA, 56, B4, 85, 185, 186, 167, 192, 196
Federated Ambulatory Surgery Association (FASA),
now known as ASCA, 141
Financial management, 31
Fire salety, 10, 12, 65, 68, 85, 70, B1, 84, 86, 211-212
and Additional Medicar Requirsments, 211212
Fiscal controls, 40
Follow-up care, 44, 45, 100, 101, 114, 120, 130, 153,
217
Food senvice, 65, 55, 69, 113

G
Germicide, 183, 182
Glossary, 188186
Gavernance Standards, 30-3¢
and Addtional Mecicare Requiramsnts, 38-39
Governing body, 12, 13, 40, 61, 85, 74, 75, 76, 77, 00,
82, 83, B7, 56, 83, 108, 110, 111, 112, 118, 119,
125, 150, 152, 158, 160-182, 175, 176, 178, 181,
200, 262, 206, 208, 208, 214, 215, 218, 225, 226
(See also Govarnance Standards)
and anosthosia senvices, 74, 76, 76, 77
assigment of credentials, 12
and behavicral health services, 105
and dagnostic imaging senvices, 66
and dantal senvices, 68
and emergency senvices, 119
and immediate/urgent cers senvices, 118
and infection contral, 61, 65, 226
and managed care organizations, 125
and medical leboratory sendces, 184, 203
and overnight care and senices, 112
&nd pathology services, 178, 218
and patient satsfaction, 42
end pubkshing ectiities, 110
and quality improvement, 47-55, 165, 208, 209
and ragiology senices, 96
and research actvities, S5
and risk management, 111
and safety, 55
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Infection Preventicn and Control and Sa'ety. 61-67
Quality cf Care Frovided, 42-46
Quality Management and Improvement, 47-55
Rights of Patients, 26-28
Chemical indicator, 190
Chemical sterilant, 150
CUIA certlification, 93, 123, 185, 150, 221
CLIA waived tests, 92, 132
Clinfcal reconds, 28, 43, 44, 54, 55-60, 65, 70, 75, 75,
B1, B2, 89, 84, S0, 98, 100-101, 102, 105, 106,
108, 109, 113, 115, 122, 125, 128, 130, 131, 135,
153, 163, 177-179, 160, 215-216, 217, 218, 218,
222, 225, 226
acoess 1o, 56, 57, 177, 215, 216
accuracy of, 43, 44, 56-60, 65, 75, 76, 81, 82, 8,
B4, 178, 215-219
agvancs directie documentation, 29, 60, 178,
218, 222
advarse reactions in, €0, 178, 220
advice gven by tekephone, 54, 178
after-howrs encounters in, 59, 100, 130
alergies, 58, 88, 177,218, 227
anasthasia in, 76, 178, 218
avalabiity of, 56
confidentielity of, 26, 28, 40, 57, 225
consuitations in, 58, 100, 101, 130, 177, 217
content and format, 57, 177, 216
reactions in, 58, 60, 177, 218, 220
entries in, 44, 57, &8, 76, 88, 108, 116, 153, 177,
178, 216, 217, 218, 219, 227
foliow-up appcintments in, 100, 120, 177
fallow-up instructions in, 113
history and physicats, 43, B1, £8, 113, 128, 178,
227,228
legbiity of, 43, 44, 55-60, €5, 75, 76, 81, B2, 83,
84,177, 215-218
management of, 42, 115, 116
missed sppointments in, §9, 101, 130, 177
nursing noles in, 113
owernight care end senvices in, 113
pathoiogy and madical laboratory sandces in,
58,983,177
palient consent in, BD, 75, B4, 98, 109, 178, 218
petient discussicns in, 60, 178, 218
pre-operative diagnostic studies, 44, 58, 58, 81,
217,218, 228
radiation cncology in, 122
referrals In, 100, 130, 177
release of information contained, 26, 57
responsiblities for, 57
retention of active, 57
retirement cf inactive, 57

and surgical aclivities, 0, B2, B3, B7, 202, 225
and teaching actiulies, 110

Grievance procedures, 25, 27, 32, 59, 123, 125,
222.223, 224
for managed care crganizations, 123, 125

Group Health Assaciation of America, 141, 142

H

Hand hygiene, 63, 192, 210

Hazardous energy field, 95, 56

Hazardous materials, 70, 85, 121, 210

Health care-acquired infsction (HAI), 53, 62, 192

Health education, 105, 108107, 125

Health Education and Health Promation Standards,

106-107

Health Mai o (HMOz), 143

High-level disinfection, 84, 84, 191, 162

Hospital disinfectant, 191, 152

Hospitalization, 45, 45, 87, 200, 201

Hospitals, 3, 31, 36, 45, 46, 97, 112, 113, 118, 118,
124, 140, 201, 221

1

Identifying the surgical site, 64, 84, 162

Immediate/Urgent Care Services standards, 113

Immunization, 42, 104, 105, 180, 182, 196

Implantable device, 63, 54, 65, 83, 111, 121, 182, 225

Incident reparting, 33, 41, 44, 53, 65, 126, 205, 207

Infection control, 32, 34, 53, 54, 55, 61-64, 167, 1
183, 180, 204, 208, 210, 225-227

Infection Prevention and Control and Safety
Standards, 61-67

Informed consent, 75, B4, 88, 109, 111, 122, 178, 219

Injection safety, 63, 90, 192, 195, 210, 220

Interim survey, i3

Intermediate-level disinfection, 152

Intermediate-level disinfectant, 192

Internal benchmarking, 47, 48, 148, 152, 154, 188, 204

L
Language noeds, 28, 45, 111, 221
Laser, Light-based Technologies and Other
Enargy-Emitting Equipment Standards, 85-87
Licensure
of faciities, 5, 7, 12, 23, 113, 138, 200
of personne, 8, 21, 35, 35, 37, 38, 41, 48, 75, 80,
90, 91, 98, 108, 112, 116, 118, 118, 121, 127,
150, 175, 180, 188, 190, 130, 194, 214
Life Safety Code, 4, 10, 12, 13, £8, 71, 197, 211
Lighting, Emergency, 58, 21t
(See also Alternate powar)
(See elso Emargancy power)
Laow-level disinfectant, 152
Low-lsvel disinfection, 183
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Index

M

Magpetic resonance imaging, 96

Maignant hyperthermiz, 77, 138, 183

Malignant Hyperthermia Assaciation of the United
States (MHAUS), 77, 120, 186

Managed Care Organization Application for Survey,
125

Marketing or advertising, 27, 32, 106, 118, 112
Massage therapy, 104
Mechanical indicator, 193
Medical Group Management Association [MGMA),
140, 141, 142, 144, 185
Medical Home standards, 129-132
Medicare certification requirements, 1, 6.7, 8, 10, 12
71,143
Medicare deemed status, 1,5, 8, 8-10, 11, 12, 14, 15,
21,22,99,129, 167-199
Medicare desmed status survey requirements
specific to:
onesthesia services, 75, 76, 79
diagnestic imaging sendces, 87
faclites and envircnment, 89, 70, 71
govemancs, 59
phemmacestical senvices, 91
qualty of care provided, 43, 44, 45
surgical and related senvices, B0, 81, 82, 83, B4, 86,
87-88
Monitoring of care (5.1.C), 47
Monitering of professional credentials, 37, 48, 150, 175

N

National Associatien of Community Health Centars,
141

National Fire Protection Association, Inc., (NFPA]
10, 58, 185, 211

NIOSH, 185, 193

Nen-antimicrobial (plain) soap, 184

Nursing care, B1, 88, 113, 114, 121, 141, 149, 181,
180, 215

o

Occupational exposure, 32, 114, 190, 193, 184

Occupational Exposure to Bloodbarne Pathogens,
32,190

Decupmna\ Heallh Services Standands, 114-117

Safety and Hoalth (OSHA)
32, 42,110, 115, 180, 184, 180, 181, 192, 183
Ru'es en Occupational Exposure to dberne
Patnogans, 32, 42, 184, 190

Omnibus Reconciiation Act of 1980, 24

Operating room, 4, 71, 81, 82, 84, 85, B8, 141, 185,
208, 213-214
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Index

Significant change, 15, 21, 23, 138
Smeking, 69
Sacial work, 121, 188
Spaulding classification, 156
Standards, Adjunct (Sez aiso Chapters, Adjunct)
Anesthesia Services, 74-78
Behavioral Health Serviges, 108-109
Dental Senvices, 98-103
Diagnostic and Other Imaging Services, 8597
Emargency Services, 118
Health Education and Heaith Promotien, 105-107
Immediatedrgent Care Services, 118
Medical Home, 129-132
Crcupational Healih Senvices, 114117
Qther Professional and Technical Sevices, 104-105
Overnight Cars and Senvices, 112113
Pathelogy and Medical Labomtary Sarvices, 92-94
Pharmaceutiza! Senvices, £8-81
Radiaten Orcology Treatment Serviees, 120-122
Ressarch Acthities, 111
Surgical and Aelated Servicos, 80-85
Teaching and Publication Aciiviiies, 110
Standards, Core (See also Chapters, Core)
Admiristration, 40-42
Clrical Records end Heelth Information, 55-60
Feciities and Envircrment, BB-71
Governancs, 30-39
Infagtion Pravention and Coriral and Safety, 61-67
Quality of Care Provided, 43-46
Cuality Mansgemant and Improvement, 47-55
Rights of Patients, 26-28
Standards, purpese and application cf, 1
Sterile, 54, 84, 189, 190, 183, 196
Sterilization, £3, 64, B4, 85, 183, 180, 191, 163, 195,
225
Students, 31, 42,54, 110
Substance abuse, 107, 109
Summary table for Standards, 133
Surfactant, 160, 196
Surgical and Related Services Standards, B0-83
and Additional Medicare Requirements, 87-83
Surgical hand scrub, 186
Surgical site marking, 54, 84, 162
Surgical services, 83, 70, B0-BS, 200, 202, 209, 225
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Other Professional and Technical Services Standards,
104-108

Other patentially infoctiaus materials (OPIM), 180,
183,185

Other qualified lcensed individuals, 193

Overnight Care and Services Standards, 112-113

P
Pain assessment and management, 76, 80, S8, 101,
102, 128
PALS (Pediatric advanced Efe suppert), 77, 82, 118,
180
Pathology and medical laboratory services, 31, 45,
59,70, 92-84, 114, 118, 119, 122, 126, 153, 177,
201, 218, 221
Pathclogy and Medical Laboratory Services
Standards, 92-54
Patients, Rights of, Standards, 26-29
Patient(s]
communication with, 43, 89, 126
education of, 32, 43, 87, 90, 101, 105, 105-107,
125, 131, 220
and informed consent, 75, 84, 98, 108, 111, 122,
178, 218
privacy of, 26, 28, 32, 83, 108, 224
rights of, 26-29
salisfacon of, 42, 44, 106, 124, 125, 153, 195
transfer of, 3, 44, 45, 46, 64, 78, B3, 94, 1
118, 178, 201
use of pharmacy senices, 91
Pediatric
anesthesia, 77, 78
defining cars of, paficy, 30
PALS (pediatric agvanced ife support), 77, 82, 119,
180

surgical senvices, 82, 85
Peer review, 14, 37, 47-48, 49, 135, 148-150, 152,
163, 203
in solo provider practice, 37, 47, 148, 176
Performance measure, 44, 52, 54, 102, 132, 153,
158-1€0, 124, 204, 206
Personal protective equipment (PPE), 3, 114, 115,
184
Personnel
end eligtlty for employmant, 41
cantinuing education of, 32, 48, 76, 128
fcensure of, 3, 21, 35, 36, 37, 38, 41, 48, 75, 80,
90, 91, 98, 108, 112, 118, 118, 118, 121, 127,
150, 175, 180, 188, 190, 193, 194, 214
crientation and training of, 35, 7, 41, 42, 43, 55,
62,55, 75, 77, B2, €5, 95, 05, 14, 106, 115,
118, 118, 175, 180, 20, 226
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T
Teaching and Publication Activities Standards, 110
Telephone
advice given by, 31, 59, 178
avadiabiity of physicien by, 82, 112, 214
Tissue examination, B2, 83, 98, 178, 218
Tollets, provision of, 68
Transfer policins, 3, 44, 45, 46, 54, 78, 83,93, 109,
112, 118, 178, 201
Trauma life support, advanced [ATLS), 118, 119, 180
Traval medicine, 104-105
Treatment raoms, 70, 113, 194

u

Universal precautions, 195

U.S. Food and Drug Administration (FDA), 65, B4, 85,
185, 186, 187, 152, 198

v
Vaccine, 68, 80, 104, 105, 136, 218
Ventilation, patient, 74, 76

(Sea also Anesthesia Services]

w

Workers' Gompensation laws, 115, 186

Workplace hazards, 42, 64, 65, 68, 70, 84, 95, B5, 114,
115, 116, 121, 180, 181, 184, 210

Work practice contrals, 188

Worksheots and forms, 147-161
Analyzing Your Cuaity Manogement Program and

Creating Meaningful Studes, 148-163

Cinical Rocords Workshesl, 177-179
Credentaing Records Workshest, 175-176
Personnal Records Worksheat, 180-181
Sample Apphication for Pridicgas, 164-174

Index

Perscrnel Racords Workshess, 166-167
poiicias, 32, 41
providing food services, 113
qualifications ef, 41
students/postgraduate trainees, 42, 110
‘supervision of, 40, 43, 75
teaching and publication activities of, 110
and workplace hazords, B6
Personnel Records Warksheet, 180-181
Pharmaceutical Services Standards, 83-81
and Aduitiona! Medicare Reguirements, 81
(See also
Physical Environment Checklist, 4, 8, 10,12, 17, 21,
22,68
Physician
incapacitation of, 23, 53, 162
and overnight care and sefvices, 112-113
and peer review, 14, 37, 47-48, 49, 136, 148-150,
152, 193, 203
&nd quality managsment and mprovement, 47, 48,

a
QAPI, 47, 55, 155, 203, 208-209
Quality of Care Provided Standards, 43-46
and Addtianal Medicare Roquiremonts, 46
Quality improvement program, &1, 47, 48-52, 51, 103,
113, 125,132, 148163
goverring bady responsiities regerding, 47-49, 51,
sz

In overnight care and senvices, 113
Quality and Imp Standard:
4155

and peer review, 47-48
and qualty mprovamant activiies, 48-52
and risk management, 53-54

Evaluation and analysis worksheets, 148-163

R
Radiation expasure, monitoring of, 96, 102, 120, 127,
128

55, 148, 149, 151
(Sea aisa Pridlagas, Cinical; Personng) 120-122
Physician assistant (PA), 47, 128, 188, 183, 163
Plan of Correction, 17, 18-18, 184
Post-axposure svaluation and treatment, 42, 194
Pastgraduate trainees, 31, 42, 110
Pre-operative diagnostic and other studies, 44, 53,
58, B1, 217, 215, 228
Preventive maintenance, 70, 77, 84, 128
In anesthesa equipment, 77
in surgical equipment, 84
Primary and secondary source verification,
37,175,191, 184, 195

Random surveys, 13
Reception areas, 63, 70
Referal policies, 124
Regulated waste, 135

Resources, 183-225
Resuscitative services

of patients, 25, 28, 32, 68, 109, 224

of staff information, 40, 103
Privileges, Clinical, 35, 38, 43, 48, 75, 80, 86, B7, 150,

164-174, 202, 214 5

in anesthasie, 75

assignment o curtaiment of, 35

continuation of, 48, 150

Credentiaing Records Worksheet, 175-176

in surgical services, 80, 86, 87

(Seo aiso Credentiaing)
Procedure/treatment raom, 70, B3, 85, 113, 184
Professional and Technical Servioes Standards,

222,227,228

Rehabilitation services, 104
Research Activities Standards, 111

(See BLS, CPH, ACLS, PALS, TLS)

Privacy Rights of Patients Standards, 26-20

Risk managemant, 32, 47, 43, 53-54, 66, 148, 152,
161-163, 180, 203, 208

104-105 radiation, 85, 96, 120, 127, 128

Provider credentialing forms, 164-174, 175-176

records, 40, 57, 216
Publication activitiss, 110

191, 194, 185
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Radiology services, &1, 70, 97, 201, 221
and Additional Medicare

Radiation Oncclogy Treatment Services Standards,

. 97, 221

Safety, 28, 32, 40, 42, 44, 50-55, €467, 689, 70, 81, 88,
90, 109, 121, 192, 202, 206, 206, 208, 210, 219,

employeo, 32, 42, 64, 70, B1, 94,95, 109, 180, 182
fro, 10, 12, €6, 68, 62, 70, B1, 84, 86, 211-212

70,71, 77, 81, 87, 108,
113, 161, 182, 186, 204, 208, 208, 225

Secondary and primary source verification, 37, 175,
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