ABC  
GENERAL COMMENTS : SURVEY OF  xxxxx, 2007
1] The findings of this visit were reviewed with xxxxi  prior to our exit . We discussed our findings and recommendations.   
2] OUR  NEXT REVIEW xxxxxxxxxxxx     , 2007 
3] We have reviewed occurrences at ABC for the quarter and made recommendations where appropriate
For the past quarter at ABC, there were no medication-related occurrences documented for our review.    
4] New:

[image: image1.wmf]
We continue to focus on clinical “elements of performance “ as presented in the following sheets.  Our benchmarking efforts, well received to date, are being expanded for your consideration:
· Patient Satisfaction Scores

· % of Patient Satisfaction  Surveys Returned to Facility
· History and physicals Medicare Time Line Conformance

We have revised our Patient Satisfaction section as per the sheet which follows. See the relative performance for ABC 

on the pages which follow
2007-2008 INITIATIVE…..                               



Health care providers are always interested in assuring that patients are satisfied regarding the services provided.  Services such as “Press Ganey” focus on benchmarking the data collated from patient satisfaction surveys. Ambulatory Surgical Centers served by Sheldon S. Sones and Associates have access this performance data through broad exposure to all sites on a voluntary basis.  Facilities listed below have posted their most recent satisfaction scores as a percentage that are received as “Excellent”, We also note their response rates as well as compliance with history and physical 
documentation per Medicare rules (30 days) as
                   ADMINISTRATIVE PERFORMANCE INDICATORS
	FACILITY
CODE
	TYPE
	% OF SURVEYS 

RETURNED
	ESTIMATED AVERAGE SCORE
	H&P COMPLIANCE:
% OMPLIANT 

	M 4
	MULTI
	
	 98
	

	0-2
	OPHTHAL
	
	 99
	

	O-11
	OPHTHAL
	
	 99
	

	E-5
	ENDO
	
	 99
	

	M -12
	MULTI
	
	 98
	

	E-8
	ENDO
	
	100
	

	EB
	OPHTHAL
	
	100
	

	J
	COSMETIC
	
	99.5
	

	E-16
	ENDO
	
	NEW
	

	E-6
	ENDO
	
	100
	

	E-3
	ENDO
	   48.5%
	99
	

	M -7
	MULTI
	
	100
	

	E-5
	ENDO
	
	98
	

	RR
	ENDO
	
	95
	

	Orth5
	ORTHO
	
	NEW
	

	O -9
	OPHTHAL
	
	95
	

	M -12
	MULTI
	
	96
	

	M-9
	MULTI
	
	98
	

	M -17
	MULTI
	
	99 
	

	RH
	ORTHO
	
	100
	

	O-3
	OPHTHAL
	
	 99
	

	Cg
	OPHTHAL
	
	 99
	

	M -7
	MULTI
	
	 99
	

	B
	MULTI
	
	 93
	

	E 6
	ENDO
	
	100
	

	M-2
	MULTI
	
	 96
	

	CG
	OPHTHAL
	
	 98
	

	E – 7
	ENDO
	
	 99
	

	M -1
	MULTI
	
	100
	

	E -9
	ENDO
	
	 99
	

	0-13
	OPHTHAL
	
	100 
	

	C
	MULTI
	
	 99
	

	O-10
	OPHTHAL
	
	100
	

	E -11
	ENDO
	    31%
	 99
	

	BRI
	ENDO
	
	 90
	


5] WARMING BLANKETS AND FLUIDS   [image: image2.wmf]
We have reviewed with ABC               a general guideline for the limitations of temperature of both blanket and fluid warming cabinets to 43 C (110 F)1   Surveyors may well expect documentation of warming cabinet temperatures
1. Limiting temperature settings on blanket and solution warming cabinets can prevent patient burns. Health Devices. 2005; 34(5):168-171
6] Reminder: Irrigating Solutions…. [image: image3.wmf]
..do not contain preservatives and should be discarded at end of the work day as a standard policy
7] Over the next two years you will see a general phase-out of the term “cc” in favor of “ml.” in the literature and 

accreditation/safety  guidelines.  We are suggesting that future revisions of forms include this conversion.


                                      cc

8]  FDA and PROPOFOL
The FDA suggests that propofol vials and prefilled syringes be used within 6 hours of opening and that each vial be used for a single patient in order to minimize the potential for bacterial contamination. Patients who develop fever, chills, body aches, or other symptoms of acute febrile reactions shortly after receiving propofol should be evaluated for bacterial sepsis
9] POTENTIAL ERROR IN ONE FACILITY………..PREVENTABLE 
We continue to recommend to all sites that only one strength of medication be stocked if possible.  In one facility this past quarter, a preloaded syringe with Atropine was simply labeled “Atropine”..only to find in the anesthesia drawer both 0.4 and 1 mg/ ml. strengths.  We continue to recommend only one strength of medications where possible and labeling of strengths.   We have no specific recommendation here at ABC                                   today regarding this issue.

10]  CONTINUING COMPETENCE – 
MEDICATION ADMINISTRATION
The facility’s initiative to demonstrate continuing competence in medication administration and management will be via instruments such as the 2007 edition of the MMCS-ASC provided today

       MMCS-ASC

      2007 EDITION

 MEDICATION MANAGEMENT  COMPETENCY SCREEN

                                  FOR

             AMBULATORY SURGICAL CENTERS

THE SAFE MANAGEMENT OF DRUG THERAPIES IS AN IMPORTANT ELEMENT OF ACHIEVING FAVORABLE OUTCOMES IN AMBULATORY SURGICAL SERVICES.  THIS COMPETENCY SCREEN IS NOT MEANT AS A DEFINITIVE ASSESSMENT OF THE PARTICIPANT.  RATHER, IT IS INTENDED TO SERVE AS A SCREEN FOR MINIMUM SAFE DRUG MANAGEMENT ELEMENTS FOR MEDICATION ADMINISTRATORS IN AMBULATORY SURGICAL SERVICES.   

                  ©   SHELDON S. SONES AND ASSOCIATES 2007

    PHARMACY CONSULTANTS TO AMBULATORY SURGICAL CENTERS

                                 15 COACHMEN LANE

                        NEWINGTON, CONNECTICUT 06111

                                      (860) 604 0014

11] ]  We have reviewed the current POINTS OF EMPHASIS (Medication and Non-Medication Related) on exit. These reflect survey recommendations during the past quarter  by accrediting and/or State agencies  (only two additional this quarter)
[image: image4.wmf]
· IV Push Guidelines on Code Carts, not on a Wall
· If you serve pediatrics, assure dosing guidelines are on cart for ACLS and MH
12] Intralipid
On this date we distributed guidelines for Intralipid administration as discussed in our previous meeting for those who use bupivicaine in peripheral blocks. 
              20% INTRALIPID DOSING   FOR  BUPIVICAINE-INDUCED CARDIOTOXICITY1
1. Weinberg G; Reply to Drs Goor, Groban, Butterworth – Lipid Rescue Caveats and recommendations for the “silver bullet” (letter) Reg Anesth Pain med 2004; 29:74-5

20% INTRALIPID INITIAL DOSE (@ 1 ML./ Kg) ADMINISTERED OVER 1 minute
	WT LBS 
	WT. KG.
	# ML.

	50 LBS
	22.5 Kg.
	22.5 ml.

	100
	45
	45

	150
	68
	68

	200
	91
	91

	250
	113
	113


Then…..wait 3-5 MINUTES      [image: image5.wmf]
THEN SAME DOSE

Then…..wait 3-5 MINUTES      [image: image6.wmf]
THEN SAME DOSE........ > you now have 3 ml./kg cumulative (max recommended)
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