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T i ress which drugs and

biologicals it it quantities. The RHC must maintain
a supply of commonl-}""iusl drugs and b gls adequate to handle the volume and

type of medical emergencies it typically encounters.
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drUQ biologic type of a specific emergency.

Likewise, it may be acceptalk: the clinic did not sto ‘e a particular drug/biological because
it is located in a region of the country where a specific type of emergency is not common
(e.g., snake bites).
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® The clinic’s patient care poliéf'é'bs be reviewed at least biennially or more
frequently when appropriate.






items (blood

® Not using high-l ~disinfectants o rforming ste lization according to MDFU.

( ® Availability of expired items.
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auvthorize the use of volun vent of a ) emergency or disaster.
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1e SA within 10 calendar days

* Per State Operations
Manual (SOM) Chapter 2
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. litoring tive in bringing the RHC into

compliance, and that the RCH remains in compliance with the regulatory requirement

* Per Appendix G — Guidance for
Surveyors: Rural Health Clinics




® Note: Any re A, or in some cases the

Regional Office, fo determine whether it is acceptable. If a PoC is

determined not to be acceptable, it will be returned to the RHC for revision.

* Per Appendix G — Guidance for
Surveyors: Rural Health Clinics




	Rural Health clinic Top 10 cited deficiencies for Fiscal Year 2019-2020
	#1) J0043	Drugs and biologicals are appropriately stored�
	#2) J0152  Maintenance of record (i) Identification and social data, evidence of 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, and instructions to the patient�
	#3) J0042  The clinic . . . has a preventive maintenance program to ensure that: (1) All essential mechanical, electrical and patient-care equipment is maintained in safe operating condition.�
	#4)  J0136	(3) Emergency. The clinic . . .  provides medical emergency procedures as a first response to common life-threatening injuries and acute illness and has available the drugs and biologicals commonly used in life saving procedures, such as analgesics, anesthetics (local), antibiotics, anticonvulsants, antidotes and emetics, serums and toxoids
	#4)  J0136	(3) Emergency. The clinic . . .  provides medical emergency procedures as a first response to common life-threatening injuries and acute illness and has available the drugs and biologicals commonly used in life saving procedures, such as analgesics, anesthetics (local), antibiotics, anticonvulsants, antidotes and emetics, serums and toxoids (cont.)
	#5)  J0123	The policies are developed with the advice of a group of professional personnel that includes one or more physicians and one or more physician's assistants or nurse practitioners. At least one member of the group is not a member of the clinic ...staff.
	#6)  J0161	 The clinic carries out, or arranges for, a biennial evaluation of its total program.�
	#7)  J0044	The premises are clean and orderly.  
	#8)  J0162	The clinic staff considers the findings of the evaluation and takes corrective action if necessary.�
	#9)  J0160	  Program evaluation.  (Condition-level citation)�
	#10)  E0024	At a minimum, the policies and procedures must address the following: The use of volunteers in an emergency or other emergency staffing strategies, including the process and role for integration of State and Federally designated health care professionals to address surge needs during an emergency.�
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