FRONTIER EXTENDED STAY CLINIC DEMONSTRATION

SURVEY SHEET

Clinic Name __________________________

	Items for Survey
	Clinic Meets Requirement/ Deficiency/ Plan of Correction



	A.  Scope of services

(1)  Services for urgently needed care are available in the Frontier Extended Stay Clinic (FESC) on an as-needed basis 24 hours a day.  Outside regular clinic operating hours, staff is required to be present to provide services whenever a patient is there. 

(2)  Equipment, supplies, and medications used in treating emergency medical conditions are kept at the FESC and are readily available for treating patients. 


(a) Drugs and biologicals commonly used in life-saving procedures,
The clinic must provide documentation of these items. 


(b)  Equipment and supplies commonly used in life‑saving procedures.
The clinic must provide documentation of these items. 

(3)  The FESC provides training for staff in the provision of these emergency procedures according to the clinic’s policies which are consistent with nationally accepted standards of practice as well as in accordance with applicable Federal, State, and local laws.

(4)  Surgeries will not be allowed in the FESC beyond what is allowable in physician offices.  Repair of simple and complex lacerations will be allowed.  CMS will also not allow general or epidural anesthesia, deep sedation, or planned delivery of newborn babies.

(5)  Extended stays of patients for more than 4 hours will be limited to two types of situations:


(i)  The patient who meets Medicare criteria for acute hospital admission and cannot be transported to an acute care hospital (as defined in Section 1861(e)of the Social Security Act) because of adverse weather conditions or other transportation problems such as a delay in air transportation.  In such cases, the patient is required to be transferred as soon as possible, once weather conditions permit or transportation is available.

    (ii)  Prudent clinical judgment determines that a patient does not meet Medicare criteria for acute hospital admission, and the patient needs monitoring and observation and can be treated and safely discharged within 48 hours of arrival at the clinic.

(6)  Except in the case of a patient who cannot be transported to an acute care hospital due to adverse weather conditions, extended stay patients must be discharged within 48 hours.  Any repeat extended stay within 24 hours will be included as part of the total time of the original admission. 
(7)  Barring a situation where weather 
prevent transfers, there can be no more than four patients who meet the extended stay definition in the FESC at any time.  
B.  FESC Staff Coverage
(1)  An MD/DO, physician assistant, or nurse practitioner must be in charge of every patient’s treatment and is responsible for determining that the patient must stay in the clinic at least 4 hours or longer.

(2)  At all times, an MD/DO must be on-site or immediately available to the FESC staff by phone or radio or teleconferencing.

(3)  An MD/DO, physician assistant, or nurse practitioner must be immediately available by telephone and on-site at the FESC within 30 minutes of a patient’s arrival.

(4)  For after-hours situations when a person needing assistance appears at the clinic and no one is present, there must be a notification system (that is, buzzer or alarm or outside telephone) by which the MD/DO, physician assistant, nurse practitioner, or registered nurse who is providing coverage will be immediately available for response by telephone, intercom, or radio and on site within 30 minutes.

(5)  Every FESC patient must be assessed by either a registered nurse, physician assistant, nurse practitioner, or an MD/DO within 30 minutes of arrival at the FESC.  If the initial assessment was performed by a registered nurse, the FESC patient must be assessed by a physician assistant, nurse practitioner, or MD/DO within 60 minutes of the initial assessment.

(6)  Any time there is an extended stay patient in the FESC, a qualified registered nurse, nurse practitioner, physician assistant, or MD/DO must be immediately available for the bedside care of the patient. 

(7)  In situations when patients are being treated, a Community Health Aide or Emergency Medical Technician is able to participate in the patient’s care to the degree provided by and in accordance with State law, but a registered nurse, physician assistant, nurse practitioner, or MD/DO must supervise all care by such individuals and be immediately available for the bedside care of the patient.
(8)  The FESC must meet the emergency needs of its patients.  The FESC must have written policies and procedures for the appraisal of emergencies, initial treatment, and referral when appropriate.  The FESC must ensure that all staff are qualified to carry out their roles and duties as addressed in the FESC’s emergency preparedness policies and procedures.
The clinic must provide documentation of these items and policies, under “FESC staff coverage.
C.  Condition of Participation: Staff and Staff Responsibilities  

Staff that furnish services in a FESC must meet the following requirements:

(1)  Staff of the FESC are licensed, certified, or registered in accordance with applicable Federal, State, and local laws and regulations. 

(2)  The FESC must ensure and maintain documentation that all clinical personnel, for whom licensure is required, have valid and current licenses.
The clinic shall provide documentation of its clinical personnel’s licenses.

(3)  All staff who provide a medical level of care (including at a minimum MD/DOs, physician assistants, and nurse practitioners) must be individually evaluated and determined qualified to conduct any and all care for which they are granted privileges.  Only the FESC governing body may grant privileges. 
(4)  There must be a doctor of medicine or osteopathy, with training or experience in emergency care, on call and immediately available in person or by telephone or radio contact. 

The clinic must provide documentation of these item.
(5)  The FESC, in coordination with emergency response systems in the area, must establish procedures under which a doctor of medicine or osteopathy is immediately available by telephone or radio contact on a 24-hour a day basis to receive emergency calls, and provide information on treatment of emergency patients. 

(6)  The FESC has a professional health care staff that includes one or more doctors of medicine or osteopathy on staff or on contract and who may or may not be in the community of the FESC but who are available to the FESC for patient care, chart review, and consultation, and one or more physician assistants or nurse practitioners who are in the community.

The clinic must provide documentation, including practitioners’ residence addresses and distance to the clinic.

(7)  Any ancillary personnel are supervised by the professional staff (that is, MD/DO, physician assistant, nurse practitioner.) 

(8)  The staff is sufficient in number and skill mix to provide the services essential to the operation of the FESC.

(9)  An MD/DO, nurse practitioner, or physician assistant is available to furnish patient care services.  (Available means that the practitioner is located in the community, within a short commute to the clinic.)
The clinic should provide documentation of the practitioners’ residence addresses and the distance to the clinic.

(10)  A doctor of medicine or osteopathy is present for consultation on patient care issues for which the nonphysician staff seeks input.  The MD/DO is on site at the clinic for sufficient periods of time to provide medical direction for a patient-focused and data driven quality assurance program.
The clinic should provide documentation of this item.

(11)  The physician assistant or nurse practitioner performs the following functions to the extent they are not being performed by a doctor of medicine or osteopathy:


(i)  Provides services in accordance with the FESC's policies and within the scope of the State’s practice act.


(ii)  Arranges for, or refers patients to, needed services that cannot be furnished at the FESC, and assures that adequate patient health records are maintained and transferred as required when patients are referred.


(iii)  Ensures adequate staff including registered nurses and other nursing staff are on-site to provide safe and adequate bedside care that meets patient needs when there are one or more FESC patients in the clinic.  If the level of care needed exceeds the training, experience, capability or scope of practice of available staff, the physician assistant or nurse practitioner must be on-site to provide adequate supervision and immediate intervention when needed.

The clinic should provide documentation of this item.

D.  Compliance with Applicable Federal, State, and Local Laws and Regulations.

The FESC and its staff are in compliance with the following: 
(1)  The FESC is licensed in accordance with applicable State and local laws and regulations.

(2)  The FESC is in compliance with applicable Federal laws and regulations related to the health and safety of patients.

The clinic must provide documentation of these items.
E.  Condition of Participation: Agreements

The FESC must effect an agreement with at least one acute care hospital that is of sufficient capacity to support patient needs for--


(1)  Patient referral and transfer; and


(2)  Ensuring that the FESC has the ability to transfer and transport patients to appropriate hospitals.  If the agreements or arrangements are not in writing, the FESC is able to present evidence that patients referred by the FESC are being accepted and treated.  Each FESC other than those that are currently Federally Qualified Health Centers shall have an agreement with respect to credentialing of staff and quality assurance activities with at least--


(i)  One acute-care hospital; or


(ii)  One other appropriate and qualified entity.  

Federally Qualified Health Centers will adhere to current Bureau of Primary Health Care rules, as contained in the document, “Credentialing and Privileging of Health Center Practitioners,” dated July 17, 2001.

The clinic must provide any such agreements.
F. FESC Requirements

The following are requirements of the FESC, apart from its capacity for staffing and provision of care:

(1)  The FESC must provide dietary services either directly or under contract that ensure nutritious meals to patients, including sanitary processes and methods for storing and preserving food on the premises or in the vicinity.

(2)  Medications must be ordered, dispensed, and administered by qualified and licensed staff in a manner that is safe and that minimizes errors, and that is in accordance with state law and nationally accepted principles of practice.

The clinic should provide documentation of these items.
(3)  The FESC must adhere to the requirements in the Ambulatory Health Care Occupancy chapters of the National Fire Prevention Association 101 Life Safety Code, 2000 edition.  In addition, sprinklers are required for fire safety.

Certification by the State Fire Marshal, or  local Fire Safety authority, that the Frontier Extended Stay Clinic meet these requirements is necessary.
(4)  The FESC must develop, implement, evaluate, maintain and document an effective, ongoing, data-driven quality assessment and performance improvement (QAPI) program.  The FESC QAPI program must identify patient safety and quality of care problems and areas for performance improvement, implement corrective or performance improvement actions, and track, monitor and sustain those implemented actions.  The self-assessment and performance improvement must be appropriate for the complexity of the FESC’s organization and services.  The program must focus on maximizing outcomes by improving patient safety, quality of care, and patient satisfaction.  The FESC must maintain records of its QAPI activities.

The clinic should provide documentation of the QAPI plan.
(5)  The FESC must have an infection control program that ensures the prevention and control of communicable diseases in accordance with nationally accepted standards of practice.
The clinic should provide documentation of these items.

G.  Physical Plant and Environment.

(1)  The FESC is constructed, arranged, and maintained to ensure access to and safety of patients, and provides adequate space for the provision of direct services.

(2) The FESC must have appropriate clinics, equipment and supplies for the services it provides.  It must maintain its equipment in accordance with the manufacturer’s directions and in a manner that ensures safe and proper functioning.

(3)  The FESC has housekeeping and preventive maintenance programs to ensure that--


(i) All essential mechanical, electrical, and patient-care equipment is maintained in safe operating condition;


(ii)  There is proper routine storage and prompt disposal of trash and infectious and hazardous waste;


(iii)  Drugs and biologicals are appropriately, safely, and securely stored;


(iv)  The premises are clean and orderly; and


(v)  There is proper ventilation, lighting, and temperature control in all pharmaceutical, patient care, and food preparation areas.

(4)  The FESC assures the safety of patients in internal and external disaster situations by--


(i)  Training staff in handling emergencies, including prompt reporting of fires, extinguishing of fires, protection and, where necessary, evacuation of patients, personnel, and guests, and cooperation with fire fighting and disaster authorities;


(ii)  Providing for emergency power and lighting in the treatment areas and for battery lamps and flashlights in other areas;


(iii)  Providing for an adequate emergency fuel and water supply; and


(iv)  Taking appropriate emergency preparedness measures that are consistent with the particular conditions of the area in which the FESC is located; and


(v)  Developing an emergency preparedness plan, in coordination with local emergency preparedness officials.

The clinic should provide documentation on these items.

H.  Organizational Structure

(1)  The FESC has a governing body or an individual that assumes full legal responsibility for determining, implementing and monitoring policies governing the FESC’s total operation and for ensuring that those policies are administered so as to provide 
quality health care in a safe environment.

(2)  The FESC discloses the names and addresses of –


(i)  Its owners, or those with a controlling interest in the FESC or in any subcontractor in which the FESC directly or indirectly has a 5 percent or more ownership interest; and


(ii)  The person principally responsible for the operation of the FESC.

The Clinic Should provide details on its organizational structure.

I.  Provision of Services.

(1)  The FESC's health care services are furnished in accordance with nationally accepted standards of practice and appropriate written policies that are consistent with applicable state law.

(2)  The FESC must have and implement the following policies regarding its care and services: 


(i)  A description of the services that the FESC furnishes.


(ii)  Policies and procedures for emergency medical services.


(iii)  Rules for the storage, handling, dispensation, and administration of drugs and biologicals.  These rules must provide that there is a drug storage area that is administered in accordance with nationally accepted professional principles that current and accurate records are kept of the receipt and disposition of all scheduled drugs, and that outdated, mislabeled, or otherwise unusable drugs are not available for patient use.


(iv)  Procedures for reporting adverse drug reactions and errors in the administration of drugs.


(v)  A system for preventing, identifying, reporting, investigating and controlling infections and communicable diseases of patients and personnel.


(3)  Laboratory services.  The FESC provides, as direct services, basic laboratory services essential to the immediate diagnosis and treatment of patients that meet the standards imposed under the Clinical Laboratory Improvement Amendments of 1988 (section 353 of the Public Health Service Act (42 U.S.C. 236a)).        At a minimum, the laboratory services provided include:


(i)  Chemical examination of urine by stick or tablet method or both (including urine ketones);


(ii)  Hemoglobin or hematocrit;


(iii)  Blood glucose;

(iv)  Examination of stool specimens for occult blood;

(v)  Primary culturing for transmittal to a certified laboratory;


(vi)  Electrolytes; and


(vii)  PO2.

The clinic should provide a description of its lab services.
(4)  Radiology services. Radiology services furnished at the FESC are provided as direct services by FESC staff qualified under State law, and do not expose FESC patients or staff to radiation hazards.

The clinic should provide a description of its radiology services.

(5)  The FESC has agreements or arrangements (as appropriate) with one or more providers or suppliers participating under Medicare to furnish 

other services to its patients, including--


(i)  Inpatient hospital care;


(ii)  Services of doctors of medicine or osteopathy; 


(iii)  Additional or specialized diagnostic and clinical laboratory services that are not available at the FESC; and


(iv)  Food and other services to meet patients' nutritional needs to the extent these services are not provided directly by the FESC.

(6)  If the agreements or arrangements are not in writing, the FESC is able to present evidence that patients referred by the FESC are being accepted and treated.

(7)  The FESC maintains a list of all services furnished under arrangements or agreements. The list describes the nature and scope of the services provided.

(8)  The person principally responsible for the operation of the FESC is also responsible for the following:


(i)  Services furnished in the FESC.


(ii)  Ensuring that a contractor of services furnishes services that enable the FESC to comply with all applicable conditions of participation and standards for the contracted services.

(9)  All drugs, biologicals, and intravenous medications must be administered by or under the direct supervision of a registered nurse, a doctor of medicine or osteopathy, or, where permitted by State law, a physician assistant, in accordance with written and signed orders, nationally accepted standards of practice, and Federal and State laws. 

(10)  If State laws governing the administration of drugs are more stringent than Federal laws, then the FESC must abide by these State laws.

J.  Clinical Records.  

(1)  The FESC maintains a clinical records system in accordance with written policies and procedures.

(2)  The records are legible, complete, accurately documented, readily accessible, and systematically organized.

(3)  A designated member of the professional staff is responsible for maintaining the records and for ensuring that they are completely and accurately documented, readily accessible, and systematically organized.

(4)  For each patient receiving health care services, the FESC maintains a record that includes, as applicable--


(i)  Identification and essential personal information, evidence of properly executed informed consent forms, pertinent medical history, assessment of the health status and health care needs of the patient, and a brief summary of the episode, disposition, post release/discharge instructions to the patient, and applicable evidence of appropriate discharge planning.


(ii)  Reports of physical examinations, diagnostic and laboratory test results, including clinical laboratory services, and consultative findings;


(iii)  All physician and other practitioner orders, consultations, reports of treatments and medications, nursing notes addressing observations, assessments, interventions, and responses to interventions;


(iv)  For extended stay patients, the medical record must contain information to explain the weather/transportation problem that prevents transfer to a hospital, and provides information to justify the stay and continued stay, support the diagnosis, and describe the patient’s progress and response to interventions, medications, care, and services;


(v)  There must be documentation of complications, infections and medication errors and other pertinent information necessary to monitor the patient's progress, such as temperature graphics and progress notes describing the patient's response to treatment. 

(5)  All orders are dated, timed and authenticated as soon as possible by the doctor of medicine or osteopathy or other health care professional responsible for the order.

(6)  The FESC must maintain the confidentiality of records in accordance with the medical privacy rules of the Health Insurance Portability and Accountability Act of 1996. 

(7)  Written policies and procedures govern the use and removal of records from the FESC and the conditions for the release of information.

(8)  The patient's written consent is required for release of information not required by law.

(9)  The records are retained for at least 6 years from date of last entry, and longer if required by state statute, or if the records may be needed in any pending proceeding.

(10)  All entries in the medical record must be dated, timed and authenticated by the person making the entry. 
The clinic should provide documentation of its policies for keeping medical records.
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