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Title 15 - Mississippi Department of Health

Part Il — Office of Health Protection

Subpart 01 — Health Facilities Licensure and Certitation

CHAPTER 42

MINIMUM STANDARDS OF OPERATION FOR AMB ULATORY
SURGICAL FACILITIES

PART | GENERAL

100

101

LEGAL AUTHORITY

100.01

100.02

100.03

Adoption of Requlations Under and by virtue of authority vested in it
by Mississippi Code Annotated 8§ 41-75-1 thru § $125 (Supplement
1986), the Mississippi.Department of Health, aeriging agency, does
hereby adopt and promulgate the following rulegutations, and
standards governing ambulatory surgical facililesnsed to operate in
the State of Mississippi.

Procedures Governing AmendmentsThe rules, regulations, and
minimum standards for ambulatory surgical faciitteaay be amended
by the licensing agency from time. to time as nemgs® promote the
health, safety, and welfare of persons receivimgises in such
institutions.

Inspections Required Each ambulatory surgical facility for which a
license has been issued shall be inspected by is&dgippi Department
of Health or by persons delegated with authoritysaigl Mississippi
Department of Health at such intervals as the Depart may direct.
Mississippi Department of Health and/or its authedi representatives
shall have the right to inspect construction warlpiogress. New
ambulatory surgical facilities shall not be licethsgthout having first
been inspected for compliance with these rulesjlagigns, and
minimum standards.

DEFINITIONS

A list of selected terms often used in connectidth these rules, regulations,
and standards follows.

101.01

Administrator . The term "administrator” shall mean a person gho
delegated the responsibility for the implementataod proper
application of policies and programs establishethleygoverning
authority of the facility and is delegated respbiisy for the
establishment of safe and effective administratnagagement, control
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101.02

101.03

101.04

and operation of the services provided. This dediniapplies to a
person designated as Chief Executive Officer oeosimilar title.

Ambulatory Surgery. Shall mean surgical procedures that are more
complex than office procedures performed underl lacasthesia, but
less complex than major procedures requiring pgEdrpostoperative
monitoring and hospital care to ensure safe regoaed desirable
results. General anesthesia is used in most CEsegatient must arrive
at the facility and expect to be discharged orstiree day. Ambulatory
surgery shall only be performed by physicians attidés licensed to
practice in the State of Mississippi.

Ambulatory Surgical Facility . Shall mean a publicly or privately
owned institution which is primarily organized, structed, renovated or
otherwise established for the purpose of providlegtive surgical
treatment of outpatients whose recovery, under abamd routine
circumstances, will not require inpatient care. Sfacility as herein
defined does not include the offices of private pbians or dentists
whether practicing individually or'in groups, bues include
organizations_or facilities primarily engaged irtswutpatient surgery
whether using the name "ambulatory surgical facilor a similar or
different name. Such organization or facility,nifany manner
considered to be operated or owned by a hospit@lhaspital holding,
leasing.or management company, either for profitairfor profit, is
required to comply with all Mississippi DepartmenftHealth
ambulatory surgical licensure standards governihgspital affiliated
facility as adopted under Section 41-91-1 et seigsigsippi Code of
1972; provided that such organization or faciliped not intend to seek
federal certification as an ambulatory surgicallfgcas provided for at
42 CFR, Parts 405 and 416. Further, if such orgadioiz or facility is to
be operated or owned by a hospital or a hospitdimg leasing or
management company and intends to seek federdiczgion as an
ambulatory facility, then such facility is considdrto be freestanding
and must comply with all Mississippi Departmentgfalth ambulatory
surgical licensure standards governing a freestgnidicility. If such
organization or facility is to be owned or operabgdan entity or person
other than a hospital or hospital holding, leaginghanagement
company, then such organization or facility mushpty with all
Mississippi Department of Health ambulatory surbjfaaility standards
governing a freestanding facility.

Hospital Affiliated Ambulatory Surgical Facility . Shall mean a
separate and distinct organized unit of a hospital building owned,
leased, rented or utilized by a hospital and latatehe same county in
which the hospital is located for the primary pupof performing
ambulatory surgery procedures. Such facility isnequired to be
separately licensed under the statute and may tepender the hospital's
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101.05

101.06

101.07

101.08

101.09

101.10

license in compliance with all applicable requirenseof Section 41-9-1
et seq.

Freestanding Ambulatory Surgical Facility. Shall mean a separate and
distinct facility or a separate and distinct orgaai unit of a hospital
owned, leased, rented or utilized by a hospitaltber persons for the
primary purpose of performing ambulatory surgemycedures. Such
facility must be separately licensed as hereimaelfiand must comply
with all licensing standards promulgated by thedisippi Department
of Health under this statute regarding freestandim@yulatory surgical
facility. Further, such facility must be a sepayadentifiable entity and
must be physically, administratively and finangiatidependent and
distinct from other operations of any other heé#ditility, and shall
maintain a separate organized medical and adnatistrstaff.
Furthermore, once licensed as a freestanding ameloylsurgical
facility, such facility shall'not become a componehany other health
facility without securing a certificate of needdo such.

Anesthesiologist A physician whose specialized training and exqrare
qualify him/her.to administer anesthetic agents tanmonitor the patient
under the influence of these agents.

Anesthetist A physician or dentist qualified and trained timanister
anesthetic agents or a certified registered nwaéfeed to administer
anesthetic agents.

Change of Ownership The term "change of ownership"” includes, but is
not limited to, intervivos gifts, purchases, traasf leases, cash and/or
stock transaction or other comparable arrangenveémesiever the person
or entity acquires an interest of fifty percent¥®0or more of the facility
or services. Changes of ownership from partnerskipgle
proprietorships or corporations to another fornowhership are
specifically included, provided, however, "chang@wnership” shall

not include any inherited interest acquired assaltef a testamentary
instrument or under the laws of descent and didioh of the State of
Mississippi.

Dentist. A person who holds a valid license issued byMrssissippi
State Board of Dental Examiners to practice demtist

Director of Nursing. The term "director of nursing" means a registered
nurse with supervisory and administrative abilityon's responsible to
the chief executive officer for supervision of nagsservice for entire
facility at all times. Qualifications of directoof nursing:

1. Shall be a graduate of a professional school dfingr

2. Shall currently be licensed by the Mississippi Bbaf Nursing.
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3. Shall have at least one year of experience in naédiggical
nursing and one year of surgical nursing and oae gesurgical
environment nursing.

4. Shall have good mental and physical health.

Governing Authority . The term "governing authority" shall mean
owner(s) associations, county board of supervidmrard of trustees, or
any other comparable designation of an individuajroup of
individuals who have the purpose of owning, acqgiriconstructing,
equipping, operating, and/or maintaining ambulagmgical facilities
and exercising control over the affairs and in Wwhite ultimate
responsibility and authority of the facility is ted.

Licensed Practical Nurse "Licensed practical nurse" (LPN) means any
person licensed as such by the Mississippi StasedBaf Nursing.

License The term "license" shall mean the document issyeithe
Mississippi Department of Health-and signed byERecutive Director
of the Mississippi Department of Health. Licenssinall constitute
authority to receive patients and perform the sewincluded within the
scope of these rules, regulations, and minimunusials.

Licensee The term "licensee" shall mean the individuaivtoom the
license isissued and upon whom rests the respbitysibr the operation
of the ambulatory surgical facility in complianc&hthese rules,
regulations, and minimum standards.

Licensing Agency The term "licensing agency" shall mean the
Mississippi Department of Health.

Nursing Personnel The term "nursing personnel” shall mean registere
nurses, graduate nurses, licensed practical nurgeses’ aides, orderlies,
attendants, and other rendering patient care.

Patient. The term "patient” shall mean a person admitbetthe
ambulatory surgical facility by and upon the recoematation of a
physician and who is to receive medical care recentad by the
physician.

Pharmacy. The term "pharmacy" shall mean a place licengeith®
Mississippi State Department of Pharmacy wherecpipgons, drugs,
medicines and chemicals are offered for sale, camged or dispensed,
and shall include all places whose titles may intphb/sale, offering for
sale, compounding or dispensing of prescriptionsgsl medicines or
chemicals.
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Pharmacist The term "pharmacist” shall mean a person cusgrent
licensed by the Mississippi State Board of Pharmagyractice
pharmacy in Mississippi under the provisions carmdiin current state
statutes.

Physician The term "physician” shall mean a person curyditénsed
by the Mississippi State Board of Medical Licenstar@ractice medicine
and surgery in Mississippi under provisions corgdim current state
statutes.

Reqistered Nurse The term "registered nurse" (R.N.) shall mean a
professional registered nurse currently licensethbyMississippi Board
of Nursing in accordance with the provisions camdiin current state
statutes.

Person The term "person™ means any individual, firm,tparship,
corporation, company, association, or joint staeso&iation, or any
licensee herein or the legal successor thereof.

May. The term "may" indicates permission.
hall. The term "shall* indicates mandatory requiremsnt(

Should. The term "should" indicates recommendation(s).

102 TYPE OF LICENSE

10201

102.02

Reqular License A license shall be issued to each ambulatoryisairg
facility that meets the requirements as set fortthese regulations. In
addition, no ambulatory surgical facility may beelnsed until it shows
conformance to the regulations establishing mininstamdards for
prevention and detection of fire, as well as fatection of life and
property against fire. Compliance with the N.F.PLAe Safety Code
101 for doctors' offices and clinics shall be regdi

Provisional License Within its discretion, the Mississippi Department
of Health may issue a provisional license whemaptarary condition of
noncompliance with these regulations exists in@n@ore particulars.
A provisional license shall be issued only if thes$issippi Department
of Health is satisfied that preparations are bemagle to qualify for a
regular license and that the health and safetyatépts will not be
endangered meanwhile. A new ambulatory surgicditiamay be
issued a provision license prior to opening anbdsequent to meeting
the required minimum staffing personnel. The psmnal license issued
under this condition shall be valid until the issc@ of a regular license,
or June 30, following date of issuance of the pwal license, issued
for any reason, shall not exceed 12 months andotdrareissued.
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103 LICENSING

103.01 Application and Annual Report. Application for a license or renewal
of a license shall be made in writing to the Misgipi Department of
Health on forms provided by the Department whichllstontain such
information as the Mississippi Department of Heatidty require. The
application shall require reasonable, affirmativelence of ability to
comply with these rules, regulations, and minimaamdards.

103.02 Eee In accordance with Section 41-7-173 of the M&pisi Code of
1972, as amended, each application for initiahistee shall be
accompanied by a fee of Two Thousand Five Hundraithi>
($2,500.00), in check or money order, made paywbiee Mississippi
Department of Health. The fee shall not be refufelafier a license has
been issued.

103.03 Renewal A license, unless suspended or revoked, shatiemwvable
annually upon payment of a renewal fee of Two ThadsFive Hundred
Dollars ($2,500.00), which shall be paid to the $#sippi Department
of Health, and.upon filing by the licensee and appl by the
Mississippi Department of Health of an annual réeppon such uniform
dates and containing such information in such fasthe licensing
agency requires. Each license shall be issuedfontie premises and
person or persons hamed in the application and sbiabe transferable
or assignable. Licenses shall be posted in a comsps place on the
licensed premises.

103.04 Name Every ambulatory surgical facility designatedebgermanent and
distinctive name which shall be used in applyingddicense and shall
not be changed without first notifying the licergegency in writing
and receiving written approval of the change fromn licensing agency.
Such notice shall specify the name to be discoatiras well as the new
name proposed. Only the official name by whichahebulatory surgical
facility is licensed shall be used in telephongns, on stationery, in
advertising, etc. Two or more ambulatory surgieallities shall not be
licensed under similar names in the same vicimty freestanding
ambulatory surgical facility shall include the wdtbspital” in its name.

103.05 Issuance of LicenseAll licenses issued by the Mississippi Department
of Health shall set forth the name of the ambulasurgical facility, the
location, the name of the licensee, and the licanseber.

103.06 Separate LicenseA separate license shall be required for ambunjato
surgical facilities maintained on separate premeses though under the
same management. However, separate licenses areguoed for
buildings on the same ground which are under theesaanagement.
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103.07 Expiration of License. Each license shall expire on June 30, following
the date of issuance.

103.08 Denial or Revocation of License: Hearings and Rewe The
Mississippi Department of Health after notice apgartunity for a
hearing to the applicant or licensee, is authortpedeny, suspend, or
revoke a license in any case in which it finds thate has been a
substantial failure to comply with the requiremesdgtablished under the
law and these regulations.

RIGHT OF APPEAL

Provision for hearing and appeal following deniat@vocation of license is as
follows:

104.01 Administrative Decision. The Mississippi Department of Health will
provide an opportunityfor a fair hearing to evapplicant or licensee
who is dissatisfied with-administrative decisionada in the denial or
revocation of license.

1. The licensing agency shall notify the applicanicgnsee by
registered mail or personal service the particrdasons for the
proposed denial or revocation of license. Upontemirequest of
applicant or licensee within ten (10) days of th&df such
service at which agency shall fix a date not lbaas tthirty (30)
days from the date of such service at which tineegibplicant or
licensee shall be given an opportunity for a proerat fair
hearing.

2. . On the basis of such hearing or upon default oagh@icant or
licensee, the licensing agency shall make a detation
specifying its findings of fact and conclusionda#. A copy of
such determination shall be sent by registered todhe last
known address of applicant or licensee or servesbpally upon
the applicant or licensee.

3.. The decision revoking, suspending, or denying piieation or
license shall become final thirty (30) days aftes iso mailed or
served unless the applicant or licensee, withit shicty (30) day
period, appeals the decision to the Chancery Goudhte county in
which the facility is located, in the manner présed in Section
43-11-23, Mississippi Code of 1972, as amendedadditional
period of time may be granted at the discretiotheflicensing
agency.

104.02 Penalties Any person or persons or other entity or entiéstblishing,
managing or operating an ambulatory surgical figodr conducting the
business of an ambulatory surgical facility withthe required license,
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275 or which otherwise violate any of the provisiongto$ act or the

276 Mississippi Department of Health, as amended, erdles, regulations
277 or standards promulgated in furtherance of anyitawhich the

278 Mississippi Department of Health has authority éfere shall be subject
279 to the penalties and sanctions of Section 41-7-RlSsissippi Code of
280 1972.
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PART Il ADMINISTRATION
105 GOVERNING AUTHORITY

105.01 Each facility shall be under the ultimate respoitisjtand control of an
identifiable governing body, person, or persons.

1. he facility's governing authority shall adopt hw# rules and
regulations which shall:

a. Specify by name the person to whom responsibitity f
operation and maintenance of the facility is defedand
methods established by the governing authorityhédding
such individuals responsible.

b. Provide for at least annual meetings of the goweraiuthority
if the governing authority consists of two or mardividuals.
Minutes shall be maintained of such meetings.

c. Require policies and procedures which includesiprons for
administration and use of the facility, compliangetsonnel,
quality assurance, procurement of outside senaoes
consultations, patient care policies and servitesed.

d. . Provide for annual reviews and evaluations of Hulify's
policies, management, and operation.

2. When services such as dietary, laundry, or thesapyices are
purchased from other the governing authority dbaltesponsible
to assure the supplier(s) meets the same locadtabel standards
the facility would have to meet if it were providithose services
itself using its own staff.

3. The governing authority shall provide for the sétatand
appointment of the medicaid and dental staff aedgtfanting of
clinical privileges and shall be responsible fag professional
conduct of these persons.

106 ORGANIZATION AND STAFF

106.01 Chief Executive Officer or Administrator .

1. The governing authority shall appoint a qualifiedgon as chief
executive officer of the facility to represent ty@verning authority
and shall define his/her authority and duties iiting. He/she
shall be responsible for the management of thditigci
implementation of the policies of the governinghauity and
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authorized and empowered to carry out the provssadrthese
regulations.

The chief executive officer shall designate, intiwg, a qualified
person to act in his/her behalf during his/her abseln the
absence of the chief executive officer, the pemothe grounds of
the facility who is designated by the chief exegaibfficer to be in
charge of the facility shall have reasonable actteafl areas in the
facility related to patient care and to the operatf the physical
plant.

When there is a planned change in ownership drarchief
executive officer, the governing authority of tlaeifity shall
notify the Mississippi Department of Health. Theetlexecutive
officer shall be responsible for the preparatiomvatten facility
policies and procedures.

106.02 Administrative Records.

1.

2.

The following essential documents and referenceal b on file
in the administrative office of the facility:

a. Appropriate documents evidencing control and owmpss
such as deeds, leases; or corporation or partpsrphpers.

b. Bylaws and policies and procedures of the goverairyority
and professional staff.

C. < Minutes of the governing authority meetings.

d. Minutes of the facility's professional and admirasve staff
meetings.

e. A current copy of the ambulatory surgical faciliggulations.

f. Reports of inspections, reviews, and correctiveoasttaken
related to licensure.

g. Contracts and agreements for all services not geavdirectly
by the facility.

All permits and certificates shall be appropriatéisplayed.

PERSONNEL POLICIES AND PROCEDURES

107.01 Personnel RecordsA record of each employee should be maintained

which includes the following to help provide quglgéssurance in the
facility:
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1. Application for employment.
2. Written references and/or a record of verbal refees.

3. Verification of all training and experience, ancelnsure,
certification, registration and/or renewals.

4. Performance appraisals.

5. Initial and subsequent health clearances.
6. Disciplinary and counseling actions.

7. Commendations.

8. Employee incident reports.

9. Record of orientation to the facility, its policiasd procedures and
the employee's position. Personnel records shalbb&dential.
Representatives of the licensing agency conduetmigspection
of the facility shall have the right to inspect gmmnel records.

107.02 Job Descriptions

1. _Every position shall-have a written description ethadequately
describes the duties of the position.

2. Each job description shall include position tileithority, specific
responsibilities and minimum qualifications. Quiaktions shall
include education, training, experience, specidits and license
or certification required.

3. Job descriptions shall be kept current and givezatth employee
when assigned to the position and whenever thdgsbription is
changed.

107.03 Health Examination. As a minimum, each employee shall have a pre-
employment health examination by a physician. Tfamenation is to be
repeated annually and more frequently if indicdtedscertain freedom
from communicable diseases. The extent of the draxaaninations
shall be determined by a committee consisting efiedical director,
administrator and director of nursing, and docuraeon of the health
examination shall be included in the employee'sqatel folder.

108 MEDICAL STAFF ORGANIZATION

108.01 There shall be a single organized medical staffliha the overall
responsibility for the quality of all clinical caprovided to patients, and
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383 for the ethical conduct and professional practafass members, as well
384 as for accounting therefore to the governing authorhe manner in
385 which the medical staff is organized shall be cstesit with the facility's
386 documented staff organization bylaws, rules andlegipns, and pertain
387 to the setting where the facility is located. Thedncal staff bylaws,

388 rules and regulations, and the rules and regusitdihe governing

389 authority shall require that patients are admittethe facility only upon
390 the recommendation of a licensed physician andatiaensed physician
391 be responsible for diagnosis and all medical caceteeatment. The
392 organization of the medical staff, and its'bylamses and regulations,
393 shall be approved by the facility's governing autlgo The medical staff
394 shall strive to assure that each member is qualibe membership and
395 shall encourage the optimal level of professiomafgrmance of its

396 members through the appointment/reappointment droee the specific
397 delineation of clinical privileges, and the periodeappraisal of each
398 staff member according to the established provssion

399 108.02 Qualifications. The appointment and reappointment of medicaf staf
400 members shall be based upon well-defined, writtéar@ that are

401 related to the goals and objectives of the facdsystated in the bylaws,
402 rules and regulations of the medical staff of tbeegning authority.,

403 Upon application or appointment to the medicalfsesich individual
404 must sign a statement to the effect that he/shedaaksand agrees to be
405 bound by the medical staff and governing authdnthaws, rules and
406 regulations. The initial appointment and continueetlical staff

407 membership shall be dependent upon professiongbetamce and

408 ethical practice in keeping with the qualificatipetandards, and

409 requirements set forth in the professional staff governing authority
410 bylaws, rules and regulations.

411 108.03 Method of Selection Each facility is responsible for developing a
412 process of appointment to the medical staff wherebgn satisfactorily
413 determine that the person is appropriately licerss®tiqualified for the
414 privileges and responsibilities he/she seeks.

415 108.04 Privilege Delineation Privileges shall be delineated for each member of
416 the medical staff, regardless of the type andsizke facility. The

417 delineation of privileges shall be based on allfiezt information

418 available in the applicant's or staff member's entidls file. Whatever
419 method is used to delineate clinical privilegesdach medical staff

420 applicant, there must be evidence that the gramtirsgich privileges is
421 based on the member's demonstrated current congpeten

422 108.05 Clinical Privileges Shall Be Facility-Specific The medical staff shall
423 delineate in its bylaws, rules and regulations,(balifications, status,
424 clinical duties, and responsibilities of consultphysicians who are not
425 members of the medical and dental staff but whes@es require that
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they be processed through the usual medical dtafireels. The
training, experience, and demonstrated competenoeigiduals in
such categories shall be sufficient to permit thenforming their
assigned functions.

Reappointment The facility's medical staff bylaws, rules and
regulations shall provide for review and reappoiitrof each medical
staff member at least once evémg three years. The reappointment
process should include a review of the individustiéigus by a designated
medical staff committee, such as the credentiatsnsittee. When
indicated, the credentials committee shall regihesindividual to

submit evidence of his/her current health statashrifies the
individual's ability to discharge his/her respoiigyp The committee's
review of the clinical privileges of a staff memlber reappointment
should include the individual's past and curreofgssional performance
as well as his/her adherence to the governing atttamd professional
staff bylaws, rules and regulations. The meditaf ylaws, rules and
regulations shall limit the time within which theedical staff
reappointment and privilege delineation processast ime completed.

Professional Staff Each facility shall have at all times a desigdate
medical director who shall be a physician and whetl$e responsible
for the direction and coordination of all medicapacts of facility
programs. The members of the medical staff staaleHike privileges in
at least one local hospital. There shall be ammimn of one licensed
registered nurse per six patients (at any one tan#je clinic when
patients are present, excluding the director osimgr All facility
personnel, medical and others, shall be licensgetimrm the services
they render when such services require licensuderue laws of the
State of Mississippi. Anesthetic agents shalldmiaistered by an
anesthesiologist, a physician, or a certified tegésl nurse anesthetist
under the supervision of a board-qualified or fiedianesthesiologist or
operating physician, who is actually on the presiigdter the
administration of an anesthetic, patients shatidoestantly attended by
an M.D., D.O., R.N., or a L.P.N. supervised dirgtty an R.N., until
reacted and able to summon aid. All employeeb@efdcility providing
direct patient care shall be trained in emergeersyscitation at least
annually.

Reporting Requirements Each abortion facility shall report monthly to
the Mississippi Department of Health such informatas may be
required by the department in its rules and reguratfor each abortion
performed by such facility.
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PATIENT TRANSFER

109.01 Transfer Agreement The facility shall have a written agreement with
one or more acute general hospitals and be logathah fifteen minutes
travel time from the hospital(s) to ensure prongbemal and back-up
services for patients requiring attention for areegency or other
condition necessitating hospitalization. The had(g) must have an
emergency room staffed by an in-house physiciamduhe hours that
the ambulatory surgical facility is open. Polics#sll be developed
relating to preoperative and postoperative trartggion.

SAFETY

110.01 The governing authority shall develop written pigiscand procedures
designed to enhance safety within the facility andts grounds and
minimize hazards to patients, staff and visitors.

110.02 The policies and procedures shall include estatoigtt of the following:

1. Safety rules and practices pertaining to persormglipment,
gases, liquids, drugs;

2. Provisions for reporting and the investigation ofidental events
regarding patients, visitors.and personnel (indisleand corrective
action taken;

3. Provision for dissemination of safety-related imfation to
employees and users of the facility; and

4. . Provision for syringe and needle storage, handimdy disposal.
HOUSEKEEPING

111.01 Operating rooms shall be appropriately cleanectaoance with
established written procedures after each opera®enovery rooms
shall be maintained in a clean condition. Adequaigsekeeping staff
shall be employed to fulfill the above requirement.

LINEN AND LAUNDRY

112.01 An adequate supply of clean linen or disposableerreds shall be
maintained.

112.02 Provisions for proper laundering of linen and wadéaoods shall be
made. Soiled and clean linen shall be handledstordd separately.
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112.03 Sufficient supply of cloth or disposable towelslsbha available so that a
fresh towel can be used after each hand washiongels shall not be
shared.

SANITATION

113.01 All parts of the facility, the premises and equipringhall be kept clean
and free of insects, rodents, litter and rubbish.

113.02 All garbage and waste shall be collected, storeddsposed of in a
manner designed to prevent the transmission oasléseContainers shall
be washed and sanitized before being returned tk areas. Disposable
type containers shall not be reused.

PREVENTIVE MAINTENANCE

114.01 A schedule of preventive maintenance shall be dgea for all of the
surgical equipment in the surgical suite to assatiesfactory operation
when needed.

DISASTER PREPAREDNESS

115.01 The facility shall have a posted plan for evacuabbpatients, staff, and
visitors in case of fire or other emergency.

115.02 Fire drills:

1. Atleast one drill'shall be held every three morithsevery
employee to familiarize employees with the drilbeedure.
Reports of the drills shall be maintained with melsoof
attendance.

2. Upon identification of procedural problems with aed to the
drills, records shall show that corrective actias bheen taken.

There shall be an ongoing training program fopalisonnel concerning aspects
of fire safety and the disaster plan.

MEDICAL RECORD SERVICES

116.01 Medical Record System A medical record is maintained in accordance
with accepted professional principles for everygdtadmitted and
treated in the facility. The medical record systmall be under the
supervision of a designated person who has denadedtthrough
relevant experience the ability to perform the regglfunctions.

116.02 FEacilities. A room or area shall be designated within thdifgdor
medical records. The area shall be sufficientlgydaand adequately
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532 equipped to permit the proper processing and gfaimecords. All

533 medical records must be accessible and easilgvetti

534 116.03 Ownership. Medical records shall be the property of thelfigcand

535 shall not be removed except by subpoena or coderofmhese records
536 shall be protected against loss, destruction aadithorized use.

537 116.04 Preservation of Records Medical records shall be preserved either in
538 the original form or by microfilm for a period obhless than ten years.
539 In the case of minor the record is to be retaingd the patient becomes
540 of age, plus seven years.

541 116.05 Individual Patient Records. Each patient's medical record shall include
542 at least the following information:

543 1. Patient identification, including the patient'slfiosdme, sex,

544 address, date of birth, next of kin and patient neéim

545 2. Admitting diagnosis.

546 3. Preoperative history and physical examination rartg to the

547 procedure to be performed.

548 4. Anesthesia reports.

549 5. Operative report:

550 6. Pertinent laboratory, pathology and X-ray reports.

551 7.. Preoperative and postoperative orders.

552 8. Discharge note and discharge diagnosis.

553 9. Informed consent.

554 10. ' Nurses' notes:

555 a. Admission and preoperative.

556 b. Recovery and discharge.

557 116.06 Completion of Medical Records All medical records shall be

558 completed promptly.

559 116.07 Indexes All medical records should be indexed accordmdisease,

560 operation, physician, and patient name.
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PART Ill PATIENT CARE

117 NURSING SERVICE

117.01

117.02

117.03

117.04

117.05

117.06

Nursing Staff. The ambulatory surgical facility shall maintaim a
organized nursing staff to provide high qualitysing care for the needs
of the patients and be responsible to the ambuyiatmgical facility for
the professional performance of its members. Thieudaory surgical
facility nursing service shall be under the directof a legally and
professionally qualified registered nurse. Theraldbe a sufficient
number of duly licensed registered nurses on dugl &mes to plan,
assign, supervise, and evaluate nursing care, lhasvi® give patients
the nursing care that requires the judgment andaipeed skills of a
registered nurse.

Director of Nursing Service The director of nursing service shall be
qualified by education, medical-surgical nursing anrgery experience
of one year each, and demonstrated ability to ozgacoordinate, and
evaluate the work of the service. He/she shalluaified in the fields of
nursing and administration consistent with the clexipy and scope of
operation of the ambulatory surgical facility amé be responsible to
the administrator for the developing and implenmanpolicies and
procedures of the service in the ambulatory surdgcality.

Staffing Pattern. A staffing pattern shall be developed for eactsimg
care unit (preoperative unit, surgical suite, rezgwand postoperative
unit). The staffing pattern shall provide for saiéint nursing personnel
and for adequate supervision and direction by teigd nurses
consistent with the size and complexity of the alatouy surgical
facility.

Nursing Care Plan There shall be evidence established that the
ambulatory surgical facility nursing service praesdsafe, efficient and
therapeutically effective nursing care throughplenning of each
patient's preoperative, operative, recovery andopesative care and the
effective implementation of the plans. A registeneirse must plan,
supervise and evaluate the nursing care of eaddnpftom admission to
discharge.

Licensed Practical Nurse Licensed practical nurses who are currently
licensed to practice within the state, as welltagoancillary nursing
personnel, may be used to give nursing care theg dot require the

skill and judgment of a registered nurse. Theifqgrenance shall be
supervised by one or more registered nurses.

Nursing Service Evaluation To develop better patterns of utilization of
nursing personnel, periodic evaluation of the ai¢is and effectiveness
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of the nursing staff should be conducted as agdaytiality assurance.
Evaluations should be done after the first 90-d@pationary period,
then annually thereafter.

Nursing Service Organization The ambulatory surgical facility nursing
service shall have a current written organizatitam phat delineates its
functional structure and its mechanisms for codpegglanning and
decision making. This plan shall be an integrat pathe overall
ambulatory surgical facility plan and shall:

1. Be made available to all nursingpersonnel.
2. Be reviewed periodically (yearly) and revised asassary.

3. Reflect the staffing pattern for nursing persorthebughout the
ambulatory surgical facility.

4. Delineate the functions for which nursing servieeasponsible.
5. Indicate all positions required to carry out sughdtions.

6. Contain job descriptions for each position clasatfon in nursing
service that delineates the functions, responsésliand desired
gualifications of each classification, and shoutdnrade available
to nursing personnel at the time of employment.

7. Indicate the lines of communication within nurssegvice.

8. Define the relationships of nursing service too#tiler services and
departments in the ambulatory surgical facility.

In ambulatory surgical facilities where the sizeétlw nursing staff
permits, nursing committees shall be formally orged to facilitate the
establishment and attainment of goals and objectiv¢he nursing
service.

Policies and Procedures Written nursing care and administrative
policies and procedures shall be developed to geothie nursing staff
with acceptable methods of meeting its respons#sliand achieving
projected goals through realistic, attainable goatsplanning, decision
making, and formulation of policies that affect thgeration of nursing
service, the nursing care of patients, or the pasienvironment, the
recommendations of representatives of nursing seshall be
considered. Nursing care policies and procedurall se consistent
with professionally recognized standards of nurg@ragtice and shall be
in accordance with Nurse Practice Act of the Stdtilississippi and
AORN Standards of Practice. Policies shall incls@ements relating
to at least the following:
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638 1. Noting diagnostic and therapeutic orders.

639 2. Assignment of preoperative and postoperative chpatents.

640 3. Administration of medications.

641 4. Charting of nursing personnel.

642 5. Infection control.

643 6. Patient and personnel safety.

644 Written copies of the procedure manual shall bel@va to the nursing
645 staff in every nursing care unit and service arghta other services and
646 departments in the ambulatory surgical facilityeTursing procedure
647 manual should be used to:

648 a. Provide a basis for staff development to enable mgsing
649 personnel to acquire local knowledge and curreitissk

650 through established orientation programs.

651 b. Provide a ready reference or procedures for allingr

652 personnel.

653 c... Standardize procedures and equipment.

654 d. Provide a basis for evaluation and study to ensonénued
655 improvements in techniques.

656 The ambulatory surgical facility nursing policiasdgprocedures shall be
657 developed, periodically reviewed, and revised ags®ary by nursing
658 representatives in cooperation with administrattbe,medical staff, and
659 other facility services and departments concerAddevisions shall be
660 dated to indicate the date of the latest review.

661 117.09 In-Service Education and MeetingsAn in-service education programs
662 and meetings of the nursing staff shall be providedhe improvement
663 of existing aseptic and nursing practices; obtgmaw knowledge and
664 skills applicable to operating room nursing; keepspnnel informed of
665 changes in policies and procedures and discussigugsrvice problems
666 in the ambulatory surgical facility. The in-semiprogram shall be

667 planned, scheduled, documented and held on a camgior monthly
668 basis. There should be provisions for participatroappropriate

669 training programs for the safe and effective usdiagnostic and

670 therapeutic equipment for CPR and for other asp#atstical care.
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118.01 The ambulatory surgical facility shall have effgetpolicies and
procedures regarding surgical privileges, mainteaani the operating
rooms and evaluation of the surgical patient.

1.

Surgical privileges according to covered surgicacpdures shall
be delineated for all physicians doing surgerydooadance with
the competencies of each physician. A roster $teaKept in the
confidential files of the operating room superviaad in the files
of the administrator.

The operating room register shall be complete gntbtdate.

There shall be a complete history and physical wagrkn the chart
of every patient prior to surgery plus documentatba properly
executed informed patient consent.

There shall be adequate provision for immediatégpesative
care.

An operative report describing techniques and figdishall be
written or dictated immediately following surgeagd signed by
the surgeon.

A procedure shall exist in establishing a programdentifying
and preventing infections, maintaining a sanitaryimnment, and
reporting results to appropriate authorities. Tpherating surgeon
shall be required to report back to the facilityiafiection for
infection control follow-up.

The operating rooms shall be supervised by an experd
registered professional nurse.

The following equipment shall be available to tipemting suite:
emergency call system, oxygen, mechanical ventilassistance
equipment, including airways and manual breathiag lcardiac
defibrillator, cardiac monitoring equipment, thoogmmy set,
tracheotomy set, laryngoscopes and endotrachess tsbction
equipment, emergency drugs and supplies specifiedeomedical
staff. Personnel trained in the use of emergegaypenent and in
cardiopulmonary resuscitation must be availablenglier there is
a patient in the ambulatory surgical facility.

Precautions shall be taken to eliminate shock kiszancluding
use of shoe covers.
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10. Rules and regulations or policies related to theraing room
shall be available for ambulatory surgical faciftgrsonnel and
physicians.

119 ANESTHESIA

119.01 The department of anesthesia shall have effecblieigs and
procedures regarding staff privileges, the admiaiitn of anesthetics,
and the maintenance of strict safety control.

1. A preoperative evaluation of the patient withint®urs of surgery
shall be done by a physician to determine thearsknesthesia and
of the procedure to be performed.

2. Before discharge from.the ambulatory surgical fggieach
patient shall be evaluated by an anesthesiologistified
registered nurse anesthetist for proper anesthestaery and
discharged in the company of a responsible adidissrotherwise
specified by the physician.

3. Anesthetic agents shall be administered by onlyadiiied
anesthesiologist, a physician qualified to admamishesthetic
agents or a certified registered nurse anesthetist.

4. The department of anesthesia shall be responsibllfanesthetic
agents administered in the ambulatory surgicalifgci

5. In the ambulatory surgical facility where thereasdepartment of
anesthesia, the department of surgery shall astene
responsibility of establishing general policies angervising the
administration of anesthetic agents.

6. Safety precautions shall be in accordance withiNA:.Bulletin
56-A, 1981.

120 DEPARTMENT OF DENTISTRY

120.01 According to the procedure established for the app@nt of the
medical staff, one or more licensed dentists maggdmointed to the
staff. If this service is organized, its organiaatis comparable to that of
other services or departments.

1. The above members shall be qualified legally, msitanally, and
ethically for the positions to which they are apyed.

2. Patients admitted for the above services shaldbetéed by a
physician.
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There shall be medical history done and recordea tmgmber of
the medical staff before surgery is done and aiptaysin
attendance who is responsible for the medical chtlee patient.

There shall be specific bylaws concerning dentists combined
with the medical staff by-laws.

The staff bylaws and regulations shall specificddyineate the
rights and privileges of the dentists.

Complete records, both medical.and surgical, $fetequired on
each patient and shall be a part of the ambulatorgical facility
records.

SANITARY ENVIRONMENT

121.01 The ambulatory surgical facility shall provide desand sanitary
environment, properly constructed, equipped, anchtai@ed to protect
the health and safety of patients.

1.

An infection.committee, or comparable arrangememtposed or
members of the medical staff, nursing staff, adstration and
other services of the ambulatory surgical facilgyall be
established and shall be responsible for investigatontrolling
and preventing infections, documentation of suclketmgs and an
attendance roster.

There shall be written procedures to govern theofisseptic
techniques.and procedures in all areas of the atdyylsurgical
facility.

To keep infections at a minimum, such procedurestachniques
shall be regularly by the infection committee arllyua

Continuing education shall be provided to all anabarly surgical
facility personnel on causes, effects, transmisgogvention, and
elimination of infection on an annual basis.

A continuing process shall be enforced for inspectnd reporting
of any ambulatory surgical facility employee with iafection who
may be in contact with patients on the patientsrenment.

CENTRAL STERILE SUPPLY

122.01 Policies and procedures shall be maintained fohatkbf control used
in relation to the sterilization of supplies andi@aand a written policy
requiring sterile supplies to be reprocessed atispéime periods.
These areas shall be separated:
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1. Receiving and clean-up area, to contain a two-cotmgant sink
with two drain-boards.

2. Pack make-up shall have autoclaves, work countuasterile
storage.

3. Sterile storage area should have pass-throughrtmon
123 PHARMACEUTICAL SERVICES

123.01 Administering Drugs and Medicines Drugs and medicines shall not be
administered to patients unless ordered by a pilaysduly licensed to
prescribe drugs. Such orders shall be in‘writing) signed personally by
the physician who prescribes the drug or medicine.

123.02 Medicine Storage Medicines and drugs maintained.on the nursing uni
for daily administration shall be properly storetiaafe-guarded in
enclosures of sufficient size, and which are notasible to
unauthorized persons. Only authorized personndl Isénee access to
storage enclosures.

123.03 Safety. Pharmacies and drug rooms shall be provided setbguards to
prevent entrance of unauthorized persons, incluldarg on accessible
windows and locks on doors. Controlled drugs shalstored in a
securely constructed room or cabinet, in accordaniteapplicable
federal and state laws.

123.04 Narcotic Permit. An in-house pharmacy shall procure a state cthatro
drug permit if a stock of controlled drugs is torbaintained. The
permit shall be displayed in a prominent location.

123.05 Records Records shall be kept of all stock supplies oftaled
substances giving an accounting of all items resgband/or
administered.

123.06 Medication Orders. All oral or telephone orders for medications khal
be received by a registered nurse, a physiciaagistered pharmacist
and shall be reduced to writing on the physicianter record reflecting
the prescribing physician and the name and titkh@fperson who wrote
the order. Telephone or oral orders shall be sidpyetthe prescribing
physician within 48 hours. The use of standingeosdwill be according
to written policy.

123.07 Pharmacy Permits

1. In circumstances where the facility employs a furfie or part-
time pharmacist, the facility shall have obtainiee &ppropriate
pharmacy permit from the Mississippi State Boaré&@lbarmacy.
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The facility shall not dispense medications to atignts without
the pharmacy permit.

2. The facility may procure medications for its patgethrough
community pharmacists. Individual medication comas shall be
properly labeled, and shall be properly storedaiviidual patient
medication bins/trays within a lockable area, rammeabinet.

3. The facility may procure medications via the fdgi# physician's
registration. Physicians shall administer or sbedler medications
to be administered to patients while in the fagidittending
physician. The only exceptions in cases of A.\aboln any case
where medication controlled substances are stoeitéeh the
facility, a designated individual shall be respobiesior the overall
supervision of the handling, administration, stesagcord
keeping and final dispensation of medication.

Controlled Substances -- Anesthetizing Areas

Dispensing Controlled SubstancesAll controlled substances shall be
dispensed to'the responsible person (OR Supern8si¥A, CRNA,
Anesthesiologist, etc.) designated to handle ctattcubstances in the
operating room by a registered pharmacist in thd@atory Surgical
Facility. When the controlled substance is dispante following
information shall be recorded into the Controlled&ance (proof-of-
use) Record.

1. Signature of pharmacist dispensing the controlidzktance.

2. Signature of designated licensed person receiviegontrolled
substance.

3.. The date and time controlled substance is dispensed

4. The name, the strength, and quantity of contrdigastance
dispensed.

5. The serial number assigned to that particular cgashich
corresponds to same number recorded in the phalsnacy
dispensing record.

Security/Storage of Controlled SubstancedNhen not in use, all
controlled substances shall be maintained in arebclocked,
substantially constructed cabinet or area. All caliegd substance
storage cabinets shall be permanently affixed. ©tat substances
removed from the controlled substance cabinet sivalbe left
unattended.
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123.11 Controlled Substance Administration Accountability. The

administration of all controlled substances togras shall be carefully
recorded into the anesthesia record. The follownhgrmation shall be
transferred from the anesthesia record to the cldedr substance record
by the administering practitioner during the shftvhich the controlled
substance was administered.

1.

2.

The patient's name.
The name of the controlled substance and the dashgeistered.
The date and time the controlled substance is adtared.

The signature of the practitioner administeringabatrolled
substance.

The wastage of any controlled substance.

The balance of controlled substances remaining tifée
administration of any quantity of the controlledstance.

Day-ending or shift-ending verification of countlmdlances of
controlled substances remaining, and controlledtsuces
administered shall be accomplished by two (2) dedig licensed
persons whose signatures shall be affixed to ageent record.

123.12 Waste of Controlled Substances

1.

All partially used quantities of controlled substas shall be
wasted at the end of each case by the practitionérg presence
of a licensed person. The quantity, expressed lilgnaims, shall
be recorded by the wasting practitioner into thestimesia record
and into the controlled substance record followgdhis or her
signature. The licensed record witnessing the \gasbé controlled
substances shall co-sign the controlled substauead.

All unused and unopened quantities of controlldasssances which
have been removed from the controlled substanceaaghall be
returned to the cabinet by the practitioner atethe of each shift.

Any return of controlled substances to the pharmadke
Ambulatory Surgical Facility must be documentedalrgqgistered
pharmacist responsible for controlled substancellianin the
Ambulatory Surgical Facility.

123.13 Verification of Controlled Substances Administration. The

Ambulatory Surgical Facility shall implement procees whereby, on a
periodic basis, a registered pharmacist shall re@t@quantities of
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controlled substances dispensed in the Ambulatargi&l Facility to
the anesthetizing area against the controlled anbstrecord in said
area. Any discrepancies shall be reported to thecr of Nursing and
to the Chief Executive Officer of the Ambulatoryr§ieal Facility.

Upon completion, all Controlled Substance Recohddl e returned
from the anesthetizing area to the Ambulatory Swaidracility's
pharmacy by the designated responsible persoreiariasthetizing area.

124 RADIOLOGY SERVICES

124.01 Personnel When the facility provides in-house radiologisalvices a
gualified technician shall be employed.

124.02 Reports. All X-rays shall be interpreted by a physiciaraadentist when
oral surgery is conducted and a written reportrafihgs shall be made a
part of the patient's record.

124.03 Policies and ProceduresWhen X-ray Is provided by the facility,
written policies and procedures shall be develdpedll services
provided by the radiology department.

124.04 Physical Environment If in-house capabilities are provided, the area
shall be of sufficient size and arrangement to jpl@¥or personnel and
patient needs.

124.05 Safety. Staff personnel exposed to radiation must beksdtec
periodically for amount of radiation exposure bg tise of exposure
meters or badges. The radiological equipment &lgadlppropriately
shielded to conform to state law. It shall be ragylchecked by state
health authorities and any hazards promptly coerect

125 LABORATORY SERVICES

125.01 The facility may either provide a clinical laboratamr make contractual
arrangements with an approved outside laboratopgttorm services
commensurate with the needs of the facility.

125.02 Qualifications of Outside Laboratory. An approved outside laboratory
may be defined as a free-standing independentdatrgror a hospital-
based laboratory which in either case has beeroppately certified or
meets equivalent standards as a provider undgréwailing regulations
of P.L. 89-97, Titles XVIII and XIX (Medicare/Medaad).

125.03 Agreements Such contractual arrangements shall be deemertetng
the requirements of this section so long as thasggements contain
written policies, procedures and individual chartuimentation to
disclose that the policies of the facility are raptl the needs of the
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patients are being provided. Written original repahall be a part of the
patient's chart.

125.04 In-House Laboratories.

1.

In-house laboratories shall be well-organized amgerly
supervised by qualified personnel.

The laboratory will be of sufficient size and adetgly equipped
to perform the necessary services of the facility.

Provisions shall be made for preventive maintenamckan
acceptable quality control program covering ghety of analyses
performed by the laboratory. Documentation willrbaintained.

Written policies and. procedures shall be develapetiapproved
for all services provided by the laboratory.

When tissue removed in surgery is examined by laopagist,
either macroscopically or microscopically, as deieed by the
treating physician and the pathologist, the patiwpl@port shall be
made a part of the patient's record.

Arrangements shall be made for immediate pathoédgic
examinations, when appropriate.

The laboratory must provide pathologists' serviessecessary.
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126 PART IV ENVIRONMENT

127 PATIENT AREAS

127.01 Patient Rooms (if provided)

1.

Shall contain 100 square feet of floor space f@& beadroom and
80 square feet per bed for each multi-bedroom.

Ceiling height of patients' rooms shall be 8'0" imiam.

Storage. Each patient shall be provided with setheanging
storage space for their personal belongings.

Furnishing:

a. Bed. Each patient room or area shall be equipp#davi
hospital type bed with an adjustable spring.

b. Bedside cabinet. It shall contain water servicelpaa, urinal
and.emesis basin (these may be disposable).

Cubicle for privacy in all multi-bedrooms shall peovided. They
shall have a flame spread of 25 or less.

All walls shall be suitable for washing.

A lavatory, equipped with wrist-action handles,lsha located in
the room or in an adjacent private toilet roomb@dpan washer
is recommended.)

Patient bed light shall be provided.

Electric nurse call for every bed and other acsesdl be provided
with annunciator at nurses station and nurses a@4.

127.02 Service Areas

1.

Nurses station for nurses charting, doctors chgrtin
communication and storage for supplies and nysesonal
effects. The station should accommodate at least i8) persons.

Nurses toilet with lavatory, convenient to nurskagdisn.

Clean work room for storage and assembly of supftienursing
procedures shall contain storage cabinets orgetararts, work
counter and sink.
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Soiled utility shall contain deep sink, work counteaste
receptacle, soiled linen receptacle, and provigonvashing
bedpans if not provided elsewhere.

Medicine station, adjacent to nurses' station, wiit, small
refrigerator, locked storage, narcotic locker amuk counter.

Clean linen storage. A closet large enough to hdkejuate supply
of clean linen.

Provision for preoperative or postoperative nourshts.
Stretcher and wheelchair storage area.

Janitors closet, only large enough to contain fleaeptor with
plumbing and space for some supplies and mop bsicket

127.03 Surgical Suite

1.

This area shall be located so as to prevent thranadfic and shall
contain; ‘At least one operating room with adeqstedle storage
cabinets or number of operating rooms shall bebasdhe
expected surgical workload.

A service area shall include:
a. Surgical supervisor's station.

b. Provision will be made for high speed sterilizatafrdropped
instruments. or pre-package instruments readilyl@viai for
the operating room, if more than 50 feet from cargupply.

c. Scrub station for two persons to scrub simultangous

d. Clean-up room with two-compartment sink and draoa+hl
and space for a dirty linen hamper.

e. Oxygen and nitrous oxide storage in compliance Wigtional
Fire Protection Association Bulletin 56-A.

f.  Janitors closet only large enough to contain flemeptor with
plumbing and space for some supplies and mop bsicket

g. Doctors locker room containing toilet and showethventry
from non-sterile area and exit into sub-sterilaare

h. Nurses locker room containing toilet and showehentry
from non-sterile area and exit into sub-sterilaare
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i. Stretcher storage.
All finishes shall be capable of repeated scrubding
The use of flammable anesthetic gases is prohibited

The temperature shall be maintained a 70-76 dedr@®®nheit
with a humidity level 50% to 60% and a 90% filter.

Special lighting shall be supplied that eliminatbadows in the
operating field with enough background illuminationavoid
excessive contrast. Isolated power system is redquiEmergency
lighting shall comply with Standards of Emergendgdgical
Service.

Appropriate fire extinguisher shall be providedhe surgical
suite.

127.04 Recovery Room Suite

1.

Recovery room shall contain charting space, medicatorage
and preparation.and sink required.

Each patient shall have readily available oxygentisn and
properly grounded outlets. Each bed shall be rgadijustable to
various therapeutic positions, easily moved fongport, shall
have a locking mechanism for a secure stationasitipo and a
removable headboard.

Direct visual observation of all patients shalldmssible from a
central vantage point, yet from the activity anésemf the unit by
partitions, drapes and acoustic ceilings.

Eighty (80) square feet shall be provided eachdresiretcher to
make easily accessible for routine and emergeneyafahe
patients and also to accommodate bulky equipmanintiay be
needed.

There shall be an alarm system for unit persormsutnmon
additional personnel in an emergency. The alarall ble
connected to any area where unit personnel mighttpgsician
lounges, nurses lounges or stations.

The kind and quality of equipment shall depend ugh@needs of
the patients treated. Diagnostic monitoring arsiseitative
equipment, such as respiratory assist apparaeffyritlators,
pacemakers, phlebotomy and tracheostomy sets, ractietl
tubes, laryngoscopes and other such deviceslshalhsily
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available within the units, and in good working erdThere shall
be a written preventive maintenance program thatides
techniques for cleaning and for contamination canas well as
for the periodic testing of all equipment.

7. Expert advice concerning the safe use of, and ptiae
maintenance for all biomedical devices and eleaitiitstallations
shall be readily available at all times. Documeaaotabf safety
testing shall be provided on a regular.basis tb supervisors.

8. There shall be written policies and proceduresterrecovery
room suite, which supplements the basic ambulatorgical
facility policies and procedures shall be developed approved
by the medical staff, in cooperation with the nogsstaff.

128 GENERAL SERVICE FACILITIES

128.01 Admission Office. There shall be a room designated as the admission
office where patients may discuss personal maittgrsvate. The
admission office may be combined with the busireése and medical
record room if privacy can be maintained when ateritial matters are
being discussed. This space shall be separatedtifrotneatment area by
walls and partitions.

128.02 Waiting Room. A waiting room in the administrative section $led
provided with sufficient seating for the maximunmmaer of persons that
may be waiting at any time. Public toilets/pubétephones and drinking
fountains, accessible to individuals with disal@Btshall be available.

128.03 Administrative Area Nursing.

1. Space for conference and in-service training.
2. Director of Nurses office.
129 PLANS AND SPECIFICATIONS

129.01 New Construction, Additions, and Major Alterations. When
construction is contemplated, either for new buidi, conversions,
additions, or major alterations to existing builghnor portions of
buildings coming within the scope of these ruldang and
specifications shall be submitted for review andrapal to the
Mississippi Department of Health.

129.02 Minor Alterations and Remodeling. Minor alterations and remodeling
which do not affect the structural integrity of theilding, which do not
change functional operation, which do not affex fiafety, and which
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do not add beds or facilities over those for wtitod surgical facility is
licensed need not be submitted for approval.

129.03 Water Supply, Plumbing and Drainage No system of water supply,

plumbing, sewerage, garbage or refuse disposdllshaistalled, nor
any such existing system materially altered orrmekéel until complete
plans and specifications for the installation, raltien or extension have
been submitted to the Mississippi Department ofitHdar review and

approval.

129.04 First Stage Submission - Preliminary Plans

1.

First stage or preliminary plans shall include fileowing:

a.

C.

Plot plans showing size and shape of entire sitation of
proposed building and any existing structures, Gatjastreets,
highways, sidewalks, railroad, etc., all propemgidnated;
size, characteristics, and location of all existpudplic utilities.

Floor plans showing overall dimensions of buildiniggation,
size and purpose of all rooms; location and sizla@oors,
windows, and other openings with swing of doorsperly
indicated; and location of stairs, elevators, duraibevs,
vertical shafts, and chimneys.

Outline specifications listing the kind and typenaédterials.

Approval of preliminary plans and specificationsisbhe obtained
from the Mississippi Department of Health priorstarting final
working drawings-and specifications.

129.05 Einal Stage Submission - Working Drawings and Spefitations.

1.

Final stage or working drawings and specificatishall include

the following:

a. Architectural drawings.

b. Structural drawings.

c. Mechanical drawings to include plumbing, heatind air
conditioning.

d. Electrical drawings.

e. Detailed specifications.
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2. Approval of working drawings and specificationslsba obtained
from the Mississippi Department of Health priofeginning
actual construction.

129.06 Preparation of Plans and SpecificationsThe preparation of drawings
and specifications shall be executed by or be utideeimmediate
supervision of an architect registered in the Stéatdississippi.

129.07 Contract Modifications. Any contract modification which affects or
changes the function, design or purpose of a fashall be submitted to
and approved by the Mississippi Department of Higadior to beginning
work set forth in any contract modification.

129.08 Inspections The Mississippi Department of Health and its atiited
representative shall have access to the work gpeiction whenever it is
in preparation or progress.

130 GENERAL

130.01 Location. The ambulatory surgical facility shall be locatedn
attractive setting with sufficient parking spaceyded, with provisions
for meeting the needs of the individuals with disaés. Also, the
facility shall be located within 15 minutes tratehe from a hospital
which has an emergency room staffed by an in-hphgsician during
the hours the ambulatory surgical facility is op&ite approval by the
licensing agency must be secured before construbggins.

130.02 Local Restriction. The ambulatory surgical facility shall comply kit
local zoning, building, and fire ordinances. In @idtial, ambulatory
surgical facilities shall comply with all applicab$tate and federal laws.

130.03 Structural Soundness The building shall be structurally sound, free
from leaks and excessive moisture, in good repan, painted at
intervals to be reasonably attractive inside artd ou

130.04 Fire Extinguisher. An all purpose fire extinguisher shall be providg
each exit and special hazard areas, and locatagheson would not
have to travel more than 75 feet to reach an exishgr. Fire
extinguishers shall be of a type approved by toallére department or
State Fire Marshall and shall be inspected at kastially. An attached
tag shall bear the initials or name of the inspeatal the date inspected.

130.05 Ventilation. The building shall be properly ventilated attaties with a
comfortable temperature maintained and 30% filieisl areas except
surgery.

130.06 Garbage Disposal Space and facilities shall be provided for theitsay
storage and disposal of waste by incineration,ainatization, removal,
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1148 or by a combination of these techniques. Infestimaste materials shall
1149 be rendered noninfectious on the premises by apptepneasures.
1150 130.07 Elevators. Multi-story facilities shall be equipped withlaast one

1151 automatic elevator of a size sufficient to caryadient on a stretcher.
1152 130.08 Multi-Story Building . All multi-story facilities shall be of fire regise
1153 construction in accordance with N.F.P.A. 220, Stadsd Types of

1154 Building Construction. If the facility is part ofseries of buildings, it
1155 shall be separated by fire walls.

1156 130.09 Doors. Minimum width of doors to all rooms needing accey

1157 stretchers shall be 3 feet 8 inches wide and dsltall swing into rooms.
1158 130.10 Corridors. Corridors shall comply with the following:

1159 1. Corridors used by patients shall be as a minimunfiesit wide.
1160 2. Service corridors may be as-a minimum four feetewid

1161 130.11 Occupancy. No part of an ambulatory surgical facility mayreated,
1162 leased or used for any. commercial purpose, orrfgmpairpose not

1163 necessary or in conjunction with the operatiorheffacility. Food and
1164 drink machines may be maintained or a diet kitgh@vided.

1165 130.12 Lighting. All areas of the facility shall have sufficientificial lighting
1166 to prevent accidents and provide proper illuminatar all services.
1167 130.13 Emergency Lighting. Emergency lighting systems shall be provided to
1168 adequately light corridors, operating rooms, eighs, stairways, and
1169 lights on each exit sign at each exit in case eftelcal power failure.
1170 130.14 Emergency Power Emergency generator shall be provided to make lif
1171 sustaining equipment operable in case of poweanrilEmergency

1172 failure outlets shall be provided in all patientecareas.

1173 130.15 Exits. Each floor of a facility shall have two or moratavays remote
1174 from each other, leading directly to the outsidéooa two-hour fire

1175 resistive passage to the outside. Exits shall decsded that the

1176 maximum distance from any point in a floor areamnoor space to an
1177 exit doorway shall not exceed 100 feet exceptwen a sprinkler

1178 system is installed the distance of travel shallexaeed 150 feet.

1179 130.16 Exit Doors. Exit doors shall meet the following criteria:

1180 1. Shall be no less than 44 inches wide.
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2. Shall swing in the direction of exit and shall wbstruct the travel
along any required fire exit.

130.17 Exit Signs. Exits shall be equipped with approved illuminaséghs
bearing the word "Exit" in letters at least 4 Ii2hes high. Exit signs
shall be placed in corridors and passageways todtelthe direction of
exit.

130.18 Interior Finish and Decorative Materials. All combustible decorative
and acoustical material to include wall panelinglsbe as follows:

1. Materials on wall and ceiling in corridors and raootcupied by
four or more persons shall carry a flame spreadgatf 25 or less
and a smoke density rating of 450 or less in aaurd with
ASTM E-84.

2. Rooms occupied by less than four persons shall &dleene
spread rating of 75 or less and a smoke densitygrat 450 or less
in accordance with ASTM E-84.

130.19 Floors. All floors in.operating and recovery areas sballsmooth
resilient tile and be free from cracks and finisBedhat they can be
easily cleaned. All other floors shall be coverathward tile resilient
tile or carpet or the equivalent. Carpeting is rdéd as floor covering
in.operating and recovery areas.

130.20 Carpet. Carpet assemblies (carpet and/or carpet andsbadl)carry a
flame spread rating of 75 or less and smoke deraityg of 450 or less
in.accordance with ASTM E-84, or shall conform wiidwragraph 6-5,
N.F.P.A. 101, Life Safety Code, 1981.

130.21 Curtains. All draperies and cubicle curtains shall be readeand
maintained flame retardant.

130.22 FEacilities for Individuals with Disabilities . The facility shall be
accessible to individuals with disabilities an@lslbomply with A.N.S.I.
117.1, "Making Buildings and Facilities Accessibled Usable by
Individuals with Disabilities".

130.23 Disaster Preparedness Plan

The facility shall maintain a written disaster pregriness plan that includes
procedures to be followed in the event of fireintiderailment, explosions,
severe weather, and other possible disasters agpte for the specific
geographic location. The plan shall include:
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Written evidence that the plan has been reviewedcanrdinated
with the licensing agency’s local emergency respamordinator
and the local emergency manager;

Description of the facility’s chain of command cwgiemergency
management, including 24-hour contact informatiod the
facility’s primary mode of emergency communicatgystem;

Written and signed agreements that describe hoengakgoods
and services, such as water, electricity, fuebtmerators, laundry,
medications, medical equipment; and supplies,valprovided,;

Shelter or relocation arrangements, including fpanstion
arrangements, in the event of evacuation; and

Description of recovery, 1.e., return of operatidolsowing an
emergency.

130.24 The disaster preparedness plan shall be reviewtddneiw employees
during orientation and at least annually.

130.25 Fire drills shall be conducted quarterly. Disaskells shall be
conducted at least annually.

130.26 Conclusion

Conditions which have not been covered in the stadgdshall be enforced in
accordance with the best practices as interpretedeblicensing agency. The
licensing agency reserves the right to:

1.

Review the payroll records of each ambulatory saigacility for
the purpose of verifying staffing patterns.

Grant variances as it deems necessary for fasiktisting prior to
July 1, 1983.

Information obtained by the licensing agency thiofigd reports,
inspection, or as otherwise authorized, shall modisclosed
publicly in such manner as to identify individualsinstitutions,
except in proceedings involving the questions adriisure.

The licensing agency shall reserve the right teerg\any and all
records and reports of any ambulatory surgicalifgcas deemed
necessary to determine compliance with these mimrstandards
of operation.
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CERTIFICATION OF REGULATION

This is to certify that the abo\R®UT REGULATION NAME HERE was adopted by the
Mississippi State Board of Health on Bate Here tobecome effective Put
Date Here

Brian W. Amy, MD, MHA, MPH
Secretary and Executive Officer
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