DNV

Survey Report and
Corrective Action Plan Submittal Form

Organization: McCurtain Memorial Hospital - Idabel, OK
DNV Project #: PRJC-582926-2018-AST-USA

Survey Date: May 21 - 22, 2024

NIAHO® Survey type
Initial (855) ISO 9001:2015 Survey tyA

Initial Stage 1

Annual _ Stage 2 (certification)
X | Reaccreditation Periodic \
X | Critical Access Hospital (CAH) X | Recertification

Psychiatric Hospital Compliance

Non-deemed Other

Complaint for Cause
Remote Survey Activity
Other — Special Audit

Report Date: June 5, 2024

Corrective Action Plan due date: June 15,
A Corrective Action Plan (CAP) must be delj
of receipt of the final report.

v Ithcar hin ten (10) calendar days from date

CAP received date:

CAP Report approval date:

This date is used to calculate the Qective Evidence di® date, as applicable.

o5

Total Number of N NC-1 NC-1 NC-2
Condition
Level
0 0 4

mplete the Corrective Action Plan in the section(s) below marked “Organization
mances identified, including the NC-1 Condition Level, NC-1 and NC-2

YDNV Healthcare surveyors will follow up on all corrective action plans during the
if prior to next survey.

Use the “O ization Response” section to document your Corrective Action Plans.

Click here to download Corrective Action Plan submission instructions and Sample Tutorial

The Corrective Action Plan submission must include the following or clarifications may be requested:
¢ |dentify the cause that led to the nonconformity;
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o Identify the actions taken to correct the nonconformity in the affected areas and/or processes;
¢ |dentify other areas and/or processes (if applicable) that have the potential to be affected by the same
nonconformity;

including a staff training plan, as applicable;

will begin, projected completion dates (within 60 days of the survey end date) and specific dates of
completion for corrections that have already been implemented before the CAP is submitted.

¢ |dentify the name of the person/function responsible for implementing the corrective action measure(s)
and,

¢ Identify the performance measure(s) and/or other supporting evidence that will be monitored to ensure
the effectiveness of the corrective action(s) taken.

Organizational Impact of Nonconformity: Where the survey team identifies nonconformances in one area
of the organization that have the potential to impact other areas of the organization, the expectation is that
the CAP shall include organization wide corrective actions, including off-site locations.

Submission Details:

e This form must remain in its original format, including font, color and style.

¢ All fields are required to be completed.

e Address all reported elements of the nonconformance and/or all individual Findings identified in the

nonconformance.

o Finding #1: [insert response]
o Finding #2: [insert response]
o Finding #3: [insert response]

and returned in Word format (not PDF) to HealthcareReports@dnv.com

¢ DNV Healthcare does not review specific pictures, policies, procedures, sign in sheets, training

o Identify the process or system changes that will be made to ensure that the nonconformity does not recur

¢ |dentify the timeframe for the implementation of the corrective action measure(s) including dates the CAP

¢ The documented Corrective Action Plans must be included on this report, attached to an email

documents or forms as part of a hospital’s CAP and DNV does not approve or endorse the use of any
specific policy, procedure, or form. The decision to use such documents rests solely with the hospital
and specific documentation will be reviewed as part of the next annual survey activity. Do not submit
copies of pictures, policies, procedures, sign in sheets, training documents or forms. You may
reference revisions to documents by including the Policy name and number / version, approval date &

approved by detail.

CoP — Conditions of Participation (NIAHO® Accreditation)

Date for implementation of Corrective Action Plan

The Organization is expected to implement corrective action plans within sixty (60) calendar days post

survey activity. When this is not feasible DNV Healthcare will consider and evaluate the circumstances
involved and approve a suitable timeframe to enable the customer to implement the corrective action plans.
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Specific timelines and milestones, including interim or short term compliance plans, must be included in the
Date(s) of Projected Completion / Compliance with the Standard Requirements section below for any date
outside the 60 calendar days post survey.

Life Safety Code® (LSC) nonconformance
CMS has specifically determined that Life Safety Code® (LSC) nonconformances must
within sixty (60) calendar days of the last day of survey in which the finding was idenfj
Action Plans addressing cited NFPA Code deficiencies shall be fully completed within 60
the last day of the survey. If the organization concludes that it cannot correct LSC nonc
required 60 calendar day timeframe, the organization may request a Time-Limited art of the
Corrective Action Plan submission below. A DNV Healthcare representative will f '
contact.

. Corrective
ar days from

Requirements for Objective Evidence Submission
As a requirement of the NIAHO® Accreditation Program Accreditation Py i idence is required
“for Category 1 Nonconformities, within sixty (60) business days of DN . communication
, findings,
imelines to verify
ued noncompliance

The due date will be assigned by DNV Healthcare o
received and processed, and after any follow up su ivi able. The objective evidence must be
documented on this form and will not be acceptgg
report.

Objective evidence is required for all NC-1 1€ cluding any NC-1 Condition Level

nonconformances; submissions are not require¥ ponconformances. Due date will be listed on
Page 1 at the time the Corrective Action Plan repd

N\
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Instructions for Objective Evidence Documentation

OBJECTIVE EVIDENCE SUBMISSION

General instructions:

The objective evidence summary must be included on this report and will not be acc
documentation is submitted on separate attachments. Documentation of objective
report will ensure a final controlled version of the organization’s survey activity, i
objective evidence submission. Return this document as a word version atta
HealthcareReports@dnv.com.

measure(s). The objective evidence summary submitted should allow f@fan audit8 the corrective
action with enough specificity at the next onsite survey activity and pro ure(s) data,
findings, and results of audits to attest to implementation of the '

- The most recent monitoring results to valida ' of the actions taken and sustained
compliance.

documents or for i CAP and DNV does not approve or endorse the use of any
. decision to use such document(s) rests solely with the

tion will be reviewed as part of the next annual survey activity. Do
icies, procedures, sign in sheets, training documents or forms. You
ents by including the Policy name and number / version, approval

to fulfill oU¥ accreditation responsibilities. To protect your organization as the covered
entity, a NV as a business associate, from unnecessary risk of a breach or disclosure, we do not
accept cop@of medical records or screen shots outside of the on-site survey process as evidence
of compliance” This includes any document containing medical record numbers and all other patient
identifiers.
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Organization: McCurtain Memorial Hospital — Idabel, OK

DNV requirement(s)
NC Process or Standard Nonconformance and other applicable CMS CoP
Number category reference
standard(s)
NC-2-1 Patient Rights NC-1 PR.2 (SR.1) / (SR.1a) 614(a)(1)
Specific Rights Condition 1S09001:2015:8.2.1
Level
NC-1
X NC-2

Requirement (Description):
PR.2 SPECIFIC RIGHTS

The CAH shall inform, whenever possible, each patient and/g g e patient’s rights in
advance of providing or discontinuing care. The written listin§ ovided to the patient

SR.1 Beneficiary Notices:
SR.1a Of non-coverage and righ
Interpretive Guidelines:

Hospital Delivery of the IM

Hospitals shall deliver the IM to a eficiaries eligible for the expedited determination process per §200.2.

rees with the discharge.

sting paper issuance over electronic issuance if that is what the beneficiary prefers.
of whether a paper or electronic version is issued and regardless of whether the signature is
ed or manually penned, the beneficiary shall be given a paper copy of the IM, as specified in

200.3.9, and required beneficiary specific information shall be inserted, at the time of notice delivery.

200.3.4- Required Delivery Timeframes First IM
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Hospitals shall deliver the first copy of the IM at or near admission, but no later than 2 calendar days
following the date of the beneficiary’s admission to the hospital.

Hospitals may deliver the first copy of the notice if the beneficiary is seen during a preadmission visit, but not
more than 7 calendar days in advance of admission.

A hospital shall deliver the IM to all inpatients, including those in the hospital for a short st,

Once the discharge date is planned, a hospital does not need discharge orders in a ce of ring the
IM.
Timing of First IM Delivery

* Pre-Admission — Up to 7 days before admission Q

» At Admission — At admission

* After Admission — Up to 2 days following admissio

1S09001:2015: 8.2.1 Customer communication
Communication with customers shall include:
a) providing information relating to prog

During review of medical records, three (3) of thi¥ reviewed with documentation of the delivery
of Important Message from Medjcare (IM) benefici2®apotice to eligible inpatients, had objective evidence of

expired notices per CMS. The i i pxpiration date of 12/31/2022.
A. MR#14 (DMH) - jent with Medicare as the payor was admitted on 9/29/2023
and expired during 1al IM notice was delivered within 24 hours after her
admission; ‘ ctive evidence the most current version of the notice was

provided.

Per the Centers for Medicare and Medicaid Services at https://www.cms.gov/Medicare/Medicare-General-
Information/BNI:

The current form CMS 10065-IM has an expiration date of 12/31/2025 (OMB approval 0938-1019).
The current form CMS 10611-MOON has an expiration date of 11/30/2025 (OMB approval 0938-1308).
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Surveyor ID # 65107

ORGANIZATION RESPONSE
¢ All fields are required and must be completed.
e All reported elements of the nonconformance and/or all individual Findings identified must be
addressed.
Example:
o Finding #1: [insert response]
o Finding #2: [insert response]
o Finding #3: [insert response]

Cause that led to the nonconformity:
v Provide an in-depth understanding as to why the nonconformity was present and its impact on other
processes in formulating the corrective action(s). This section should not be a restatement of the

nonconformance identified above.
Organization Corrective Action Plan (CAP):
v"ldentify the actions taken to correct the nonconformity in the affected areas and/or processes;
v Identify other areas, off-site location(s) and/or processes (if applicable) that have the potential to be

affected by the same nonconformity.
v Include dates and actions taken since survey end date.

Staff Training/Education Plan:

v" ldentify the process or system changes that will be made to ensure that the nonconformity does not recur,
including a staff training/education plan.

v Training/education should be addressed for all areas of the organization (or off-site locations) in which the
nonconformity may (re)occur.

v Include dates and actions taken since survey end date.

Note: It is expected that identified process or system changes and applicable training plans are considered

for the orientation of staff and will take place prior to the individual functioning independently in their job.

R\ &

Person and/or Function responsible for implementation of Corrective Action Plan:

NN

Date for implementation of Corrective Action Plan:

v Identify the timeframe for the implementation of the corrective action measure(s) for compliance with the
standard requirements including 1) dates the CAP will begin, 2) projected completion dates 3) specific
dates of completion for actions that have already been implemented before submission.

*Note: All Corrective Action Plans addressing cited NFPA Code deficiencies shall be fully completed within
60 calendar days from the last day of the survey or the organization may request a Time-Limited Waiver
(TLW). If a TLW is being requested, include the details and request below.

Date(s) CAP will begin.
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Include the date(s) the organization began
discussion and plans for action, typically
within days of the survey end date or receipt
of the report.

Date(s) and actions taken since survey
end date, prior to CAP submission.

If these dates and actions are included in
the sections above, reply with “see above”.

Date(s) of Projected Completion /
Compliance with the Standard

Requirements

These dates should be within 60 calendar

days of survey end date*

For submission dates outside the 60 days, :

the response must detail interim actions
taken, including staff communication, within
the 60 days post survey.

Organization method for follow-up:

v" Address how the quality management system shall ensure that corrective actions taken by the
organization are implemented, measured and monitored. Specify 1) the method for monitoring or follow-
up, 2) frequency of monitoring, 3) measures of effectiveness, 4) evidence of sustained compliance.

It is expected that this will be provided to the Quality oversight group in whole or in summary.

Full compliance with the NIAHO® standards and Conditions of Participation is the expectation of our
accreditation program and CMS. Rather than place a threshold for achieving partial compliance (i.e. <100%),
the corrective action plan should be measured for effectiveness to continually improve. While this may not
reach 100% compliance, over time efforts will be made to work toward this goal and then reevaluate the
processes or other methods in place as needed to sustain improvements made.

For submissions <100% the organization attests that efforts will be made to work toward this goal of
100% while evaluating the processes or other methods in place as needed to sustain improvements
made.

Method for monitoring or follow-up
Select a method for monitoring
effectiveness.

Example: Chart review, internal audits, etc.

Frequency of monitoring
Select a defined frequency to monitor
effectiveness.

Example: concurrent, prior to procedure,
monthly, quarterly, etc.

Measures of effectiveness
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Select a measure/metric that measures
effectiveness.

Example: Chart review demonstrating
100% of charts reviewed were compliant or
no findings of nonconformance during audit.

Evidence of sustained compliance
Select a measure/metric that verifies
sustained compliance.

Example: 100% compliance/conformity,
including planned actions for any continued
nonconformance identified during
monitoring.

DNV HEALTHCARE USE ONLY

CAP Accepted - DNV technical reviewer ID:

Clarification requested - DNV technical reviewer ID:

Clarification request:

CAP verified effective/closed date: DNV

yor/au

DNV final follow-up:

&

OBJECTIVE EVIDENCE RESPONSE
Objective evidence of sustained compliance is required for all NC-1 level nonconformance; submissions are

not required for NC-2 level nonconformance.

Due date will be listed on Page 1 at the time the Corrective Action Plan report, in its entirety, is approved.

If a NC-1 Condition Level is identified, the Objective Evidence due date will be assigned after the onsite
follow up survey activity and paperwork are complete.

No objective

eqw
ieWed at the next annual survey activity.

Document summary here.

St®mitted by (Client name and/or title):

Submission date:

Organization: McCurtain Memorial Hospital - Idabel, OK
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DNV requirement(s)
Nur:n(i)er Process or Standard Nonz:?:;;r:lyance and other applicable :;I\fnesrecnzz
standard(s)
NC-2-2 Physical NC-1 PE.2 (SR.1)/(SR.1a)/ | 485.623(c)(1)
Environment Condition (SR.9)
Life Safety Level NFPA 14 (2010); 4.7,
Management System 4.7.3
NC-1 NFPA 72 (2010); 14.4.5
ISO 9001:2015; 7.1.3
X NC-2

Finding #2
NFPA 72, Nationa

14.4.5* Testing Fre
performed in

Requirement (Description):

and TIA 12-4). Outpatient surgical depa
Ambulatory Health Care Occupancies

SR.9 The CAH shall require that Life Safety
equipment) shall be tested, inspecte
with applicable requirements.

Finding #1
NFPA 14, Standard for the Installation of Stan
4.7 Hose Connections.
4.7.3 Hose connections shall be

PE.2 LIFE SAFETY MANAGEMENT SYSTEM

SR.1 Except as otherwise provided in NIAHO® Accreditation Require

cluding hardware and software;
¢) transportation resources;
d) information and communication technology.

gl ance with the 2012

, TIA12- 2, TIA 12- 3,
the provisions applicable to

® number of patients served.

{pe and Hose Systems, 2010 Edition

ipped with caps torotect the hose threads.
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The requirement was NOT MET as evidenced by the following:

Finding #1
During the physical environment tour, all fire cabinets within the facility did not have capped hose

connections, as required by NFPA 14 (2010).

Finding #2
During the physical environment/life safety document review with hospital staff, ObjeCtIV [ e was not
presented to validate whether the battery load voltage tests have been completed s
the fire alarm panel and its associated components, as required by NFPA 72 (20
inspection for the fire alarm back up batteries was dated April 2023.

Surveyor ID # 64108, 65107

ORGANIZATION RESPONSE
¢ All fields are required and must be completed.
e All reported elements of the nonconformance and/or all individual Findings identified must be
addressed.
Example:
o Finding #1: [insert response]
o Finding #2: [insert response]
o Finding #3: [insert response]

Cause that led to the nonconformity:

v Provide an in-depth understanding as to why the nonconformity was present and its impact on other
processes in formulating the corrective action(s). This section should not be a restatement of the
nonconformance identified above.

.

Organization Corrective Action Plan (CAP):

v"ldentify the actions taken to correct the nonconformity in the affected areas and/or processes;

v Identify other areas, off-site location(s) and/or processes (if applicable) that have the potential to be
affected by the same nonconformity.

v Include dates and actions taken since survey end date.

Staff Training/Education Plan:
Identify the process or system changes that will be made to ensure that the nonconformity does not recur,
including a staff training/education plan.

v Training/education should be addressed for all areas of the organization (or off-site locations) in which the
nonconformity may (re)occur.

v Include dates and actions taken since survey end date.

Note: It is expected that identified process or system changes and applicable training plans are considered

for the orientation of staff and will take place prior to the individual functioning independently in their job.

Person and/or Function responsible for implementation of Corrective Action Plan:
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Date for implementation of Corrective Action Plan:

v Identify the timeframe for the implementation of the corrective action measure(s) for compliance with the
standard requirements including 1) dates the CAP will begin, 2) projected completion dates 3) specific
dates of completion for actions that have already been implemented before submission.

*Note: All Corrective Action Plans addressing cited NFPA Code deficiencies shall be fully completed within
60 calendar days from the last day of the survey or the organization may request a Time-Limited Waiver
(TLW). If a TLW is being requested, include the details and request below.

Date(s) CAP will begin.
Include the date(s) the organization began

discussion and plans for action, typically

within days of the survey end date or receipt

of the report.

Date(s) and actions taken since survey

end date, prior to CAP submission.

If these dates and actions are included in

the sections above, reply with “see above”.

Date(s) of Projected Completion /

Compliance with the Standard
Requirements

These dates should be within 60 calendar
days of survey end date*

For submission dates outside the 60 days,
the response must detail interim actions
taken, including staff communication, within

the 60 days post survey.
Organization method for follow-up:
v" Address how the quality management system shall ensure that corrective actions taken by the

organization are implemented, measured and monitored. Specify 1) the method for monitoring or follow-
up, 2) frequency of monitoring, 3) measures of effectiveness, 4) evidence of sustained compliance.

It is expected that this will be provided to the Quality oversight group in whole or in summary.

Full compliance with the NIAHO® standards and Conditions of Participation is the expectation of our
accreditation program and CMS. Rather than place a threshold for achieving partial compliance (i.e. <100%),
the corrective action plan should be measured for effectiveness to continually improve. While this may not
reach 100% compliance, over time efforts will be made to work toward this goal and then reevaluate the
processes or other methods in place as needed to sustain improvements made.

For submissions <100% the organization attests that efforts will be made to work toward this goal of
100% while evaluating the processes or other methods in place as needed to sustain improvements
made.

Method for monitoring or follow-up
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Select a method for monitoring
effectiveness.

Example: Chart review, internal audits, etc.

Frequency of monitoring

Select a defined frequency to monitor
effectiveness.

Example: concurrent, prior to procedure,
monthly, quarterly, etc.

Measures of effectiveness
Select a measure/metric that measures

nonconformance identified during
monitoring.

effectiveness.

Example: Chart review demonstrating
100% of charts reviewed were compliant or
no findings of nonconformance during audit.
Evidence of sustained compliance
Select a measure/metric that verifies
sustained compliance.

Example: 100% compliance/conformity,
including planned actions for any continued

DNV HEALTHCARE USE ONLY

CAP Accepted - DNV technic

reviewer ID: \
nical reviewer IDY

Clarification requested - DNV

Clarification request:

CAP verified effective/cl

surveyor/auditor ID:

DNV final follow-uflg,

OBJECTIVE EVIDENCE RESPONSE

Objective evidence of sustained compliance is required for all NC-1 level nonconformance; submissions are
not required for NC-2 level nonconformance.

Due date will be listed on Page 1 at the time the Corrective Action Plan report, in its entirety, is approved.

If a NC-1 Condition Level is identified, the Objective Evidence due date will be assigned after the onsite
follow up survey activity and paperwork are complete.

m)bjective evidence required.
o Compliance will be reviewed at the next annual survey activity.

Objective Evidence required.
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e Compliance will be reviewed at the next annual survey activity and Objective Evidence is
required.

e See instructions above for submission details.

o The summary must be included in the section below and will not be accepted as separate
attachment(s).

Document summary here.

Submitted by (Client name and/or title):

Submission date:
Organization: McC in M itdl - Idabel, OK
NC Nonconformance DNV requwemt_ant(s) CMS CoP
d and other applicable
Number category

standard(s) reference

vention ) IC.1 (SR.3) / (SR.3h) 485.623(a)
NC-1 PE.3 (SR.4
! Condition NFPA 70 2(011' -;14 0g| ,385.623(d)
am Level (2011);314. 485.623(b)(1)

NFPA 99 (2012);
5.1.3.5.3
NC-1 ISO 9001:2015; 7.1.4

Physical
nvironment X NC-2

Safety Management

System

Requirement (Description):
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IC.1 INFECTION PREVENTION AND CONTROL PROGRAM

The CAH shall have an Infection Prevention and Control Program (IPCP) in place, incorporating the
requirements and/or recommendations of the CDC, CMS, OSHA and related professional

visitors.

SR.3 The CAH’s Infection Prevention and Control System shall have documentg s and
procedures to define how infections and communicable diseases are prg

investigated throughout the CAH including, but not limited to:

SR.3h Maintenance of a sanitary environment for personal, patients, vj
volunteers and students;

PE.3 SAFETY MANAGEMENT SYSTEM

SR.4 The CAH shall maintain an environment free of
risk of occupational related illnesses or injuri

ges staft activities to reduce the

Finding #1

NFPA 70, National Electric Code, 2011 Ecjj
314.28 Pull and Junction Boxes and Cc
3 (C) Covers. All pull boxes, junction boxes,
with the box or conduit body construction and
shall comply with the grounding requirements of

all be provided with covers compatible
pnditions of use. Where used, metal covers

Finding #2

NFPA 99, Health Care
5.1.3.5.3 Support Gases.
purpose except meglical su

be a combination of human and physical factors, such as:
(minatory, calm, non-confrontational);
s-reducing, burnout prevention, emotionally protective);

t was NOT MET as evidenced by the following:

Finding #1
During the Physical Environment/Life Safety tour with hospital staff, the surveyor observed electrical junction
boxes without covers in the following locations:

A. Two (2) Junction boxes within the Emergency Department
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B. Large open junction box within the Sterile Processing Clean Supply Room

Finding #2

During the clinical tour, it was identified that Room 203 was a patient care double-occupancy room that had
been permanently repurposed to a supply room. Currently, the room is used to store supplies including
dressings, IV tubing, Foley insertion and other kits, as well as patient hygiene supplies. The still has
active plumbing in two sinks, which are in close enough proximity to the supplies that spla could occur,
should the sinks be used. There is also a restroom (shower and toilet) in the room, whi ose a
contamination risk if used. Additionally, the wall gas connections (oxygen, air, and vacu till active.

Surveyor ID # 64108, 65107

ORGANIZATION RESPONSE
¢ All fields are required and must be completed.
e All reported elements of the nonconformance and/or all individual Findings identified must be
addressed.
Example:
o Finding #1: [insert response]
o Finding #2: [insert response]
o Finding #3: [insert response]

Cause that led to the nonconformity:

v Provide an in-depth understanding as to why the nonconformity was present and its impact on other
processes in formulating the corrective action(s). This section should not be a restatement of the

nonconformance identified above.

Organization Corrective Action Plan (CAP):
v ldentify the actions taken to correct the nonconformity in the affected areas and/or processes;

v Identify other areas, off-site location(s) and/or processes (if applicable) that have the potential to be
affected by the same nonconformity.

v Include dates and actions taken since survey end date.

N\ AN

Staff Training/Education Plan:

v" ldentify the process or system changes that will be made to ensure that the nonconformity does not recur,
including a staff training/education plan.

v" Training/education should be addressed for all areas of the organization (or off-site locations) in which the
nonconformity may (re)occur.

v Include dates and actions taken since survey end date.

Note: It is expected that identified process or system changes and applicable training plans are considered

for the orientation of staff and will take place prior to the individual functioning independently in their job.

N

Person and/or Function responsible for implementation of Corrective Action Plan:
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Date for implementation of Corrective Action Plan:

v Identify the timeframe for the implementation of the corrective action measure(s) for compliance with the
standard requirements including 1) dates the CAP will begin, 2) projected completion dates 3) specific
dates of completion for actions that have already been implemented before submission.

*Note: All Corrective Action Plans addressing cited NFPA Code deficiencies shall be fully completed within
60 calendar days from the last day of the survey or the organization may request a Time-Limited Waiver
(TLW). If a TLW is being requested, include the details and request below.

Date(s) CAP will begin.

Include the date(s) the organization began
discussion and plans for action, typically
within days of the survey end date or receipt
of the report.

Date(s) and actions taken since survey
end date, prior to CAP submission.

If these dates and actions are included in
the sections above, reply with “see above”.

Date(s) of Projected Completion /
Compliance with the Standard
Requirements

These dates should be within 60 calendar
days of survey end date*

For submission dates outside the 60 days,
the response must detail interim actions
taken, including staff communication, within
the 60 days post survey.

Organization method for follow-up:

v' Address how the quality management system shall ensure that corrective actions taken by the
organization are implemented, measured and monitored. Specify 1) the method for monitoring or follow-
up, 2) frequency of monitoring, 3) measures of effectiveness, 4) evidence of sustained compliance.

It is expected that this will be provided to the Quality oversight group in whole or in summary.

Full compliance with the NIAHO® standards and Conditions of Participation is the expectation of our
accreditation program and CMS. Rather than place a threshold for achieving partial compliance (i.e. <100%),
the corrective action plan should be measured for effectiveness to continually improve. While this may not
reach 100% compliance, over time efforts will be made to work toward this goal and then reevaluate the
processes or other methods in place as needed to sustain improvements made.

For submissions <100% the organization attests that efforts will be made to work toward this goal of
100% while evaluating the processes or other methods in place as needed to sustain improvements
made.

Method for monitoring or follow-up
Select a method for monitoring
effectiveness.

Example: Chart review, internal audits, etc.
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Frequency of monitoring

Select a defined frequency to monitor
effectiveness.

Example: concurrent, prior to procedure,
monthly, quarterly, etc.

Measures of effectiveness

Select a measure/metric that measures
effectiveness.

Example: Chart review demonstrating
100% of charts reviewed were compliant or
no findings of nonconformance during audit.

Evidence of sustained compliance
Select a measure/metric that verifies
sustained compliance.

Example: 100% compliance/conformity,
including planned actions for any continued
nonconformance identified during
monitoring.

DNV HEALTHCARE USE ONLY

CAP Accepted - DNV technical reviewer

Clarification requested - DNV technical revie

Clarification request:

CAP verified effective/closed : DNV sui¥eyor/auditor ID:

DNV final follow-up: ¢y, -

OBJECTIVE EVIDENCE RESPONSE

Objective evidence of sustained compliance is required for all NC-1 level nonconformance; submissions are
not required for NC-2 level nonconformance.

Due date will be listed on Page 1 at the time the Corrective Action Plan report, in its entirety, is approved.

If a NC-1 Condition Level is identified, the Objective Evidence due date will be assigned after the onsite
follow up survey activity and paperwork are complete.

No objecme evidence required.
o Compliance will be reviewed at the next annual survey activity.

Objective Evidence required.
o Compliance will be reviewed at the next annual survey activity and Objective Evidence is
required.
e See instructions above for submission details.
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o The summary must be included in the section below and will not be accepted as separate

Document summary here.

Submitted by (Client name and/or title):

Submission date:

attachment(s).

NG DNV requiremt_ant(s) CMS CoP
and other applicable
Number reference
standard(s)
NC-2-4 PE.8 (SR.6) / (SR.8) / 485.623(b)(1)
" SR.8a)
Condition ( _ 485.623(b)(5)
Level NFPA 7770 §21070)! 7.3, | 485.625(e)(2)
NC-1 NFPA 101 (2012);7.9.3,
7.9.3.1.1,7.9.3.1.2,
7.9.3.1.3
NC-2 ISO 9001:2015:7.1.3

Require t (Description):

PE.8 UTILITY MANAGEMENT SYSTEM

SR.6 The Utility Management System shall provide for reliable emergency power sources with appropriate
maintenance as required. The CAH shall implement emergency power system inspection and testing
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requirements found in the Health Care Facilities Code, NFPA 110, and the Life Safety Code.

SR.8 There shall be emergency power and lighting in at least the operating, recovery, intensive care,
emergency rooms, and in other areas where invasive procedures are conducted, stairwells, and other
areas identified by the CAH (e.g., blood bank refrigerator, etc.). In all other areas not serviced by the
emergency supply source, battery lamps and flashlights shall be available.

, 101- 2012,
for

SR.8a Emergency lighting standards shall comply with Section 7.9 of Life Safety
and applicable references, such as, NFPA-99, 2012: Health Care Faciliti
emergency lighting and emergency power.

NFPA 110, Standard for Emergency and Standby Power Systems, 2010 Edj

7.3 Lighting

7.3.1 The Level 1 or Level 2 EPS equipment location(s) shall be provided with ba ergency
lighting. This requirement shall not apply to units located outdoors in en a ot inc alk-in
access.

NFPA 101 Life Safety Code, 2012 Edition
7.9.3 Periodic Testing of Emergency Lighting Equipment,
7.9.3.1 Required emergency lighting systems shall be teste R
offered by 7.9.3.1.1, 7.9.3.1.2, or 7.9.3.1.3.

7.9.3.1.1 Testing of required emergency lighting syst
(1) Functional testing shall be conducted monthly,
between

the three options

itted to be conducted as follows:
weeks and a maximum of 5 weeks

tests, for not less than 30 seconds, except as g K .9%.1.1(2).

(2)*The test interval shall be permitted to bg ; ith the approval of the authority
having

jurisdiction.

(3) Functional testing shall be conducted annua of 112 hours if the emergency lighting

system is battery powered.
(4) The emergency lighting eq ent shall be fully 3Qgrational for the duration of the tests required by
7.9.3.1.1(1) and (3).
(5) Written records of vis
having
jurisdiction.

the duration e 112-hour test.
(7) Written records of visual inspections and tests shall be kept by the owner for inspection by the authority
having

jurisdiction.

7.9.3.1.3 Testing of required emergency lighting systems shall be permitted to be conducted as follows:
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(1) Computer-based, self-testing/self-diagnostic battery-operated emergency lighting equipment shall be
provided.

(2) Not less than once every 30 days, emergency lighting equipment shall automatically perform a test with a
duration of a minimum of 30 seconds and a diagnostic routine.

(3) The emergency lighting equipment shall automatically perform annually a test for a minimum of 112
hours.

(4) The emergency lighting equipment shall be fully operational for the duration of the tests
7.9.3.1.3(2) and (3).

(5) The computer-based system shall be capable of providing a report of the history of
times.

I1SO 9001:2015; 7.1.3 Infrastructure
The organization shall determine, provide and maintain the infrastructure
processes and to achieve conformity of products and services.

NOTE Infrastructure can include:

a) buildings and associated utilities;

b) equipment, including hardware and software;
¢) transportation resources;

d) information and communication technology.

of its

The requirement was NOT MET as evidenced b

During the physical environment document rg
backup egress lights were tested (monthl
emergency generators electrical transfer sw

evidence was presented that battery
In electrical room housing the

Surveyor ID # 64108

ORGANIZATION RESPONSE
¢ All fields are required and must be completed.
e All reported elements of the nonconformance and/or all individual Findings identified must be
addressed.
Example:
o Finding #1: [insert response]
o Finding #2: [insert response]
o Finding #3: [insert response]

Cause that led to the nonconformity:

v Provide an in-depth understanding as to why the nonconformity was present and its impact on other
processes in formulating the corrective action(s). This section should not be a restatement of the
nonconformance identified above.

N\

Organization Corrective Action Plan (CAP):

v"ldentify the actions taken to correct the nonconformity in the affected areas and/or processes;

v Identify other areas, off-site location(s) and/or processes (if applicable) that have the potential to be
affected by the same nonconformity.

v Include dates and actions taken since survey end date.
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Staff Training/Education Plan:

v" ldentify the process or system changes that will be made to ensure that the nonconformity does not recur,
including a staff training/education plan.

v" Training/education should be addressed for all areas of the organization (or off-site locations) in which the
nonconformity may (re)occur.

v Include dates and actions taken since survey end date.

Note: It is expected that identified process or system changes and applicable training plans are considered

for the orientation of staff and will take place prior to the individual functioning independently in their job.

N

Person and/or Function responsible for implementation of Corrective Action Plan:

Date for implementation of Corrective Action Plan:

v Identify the timeframe for the implementation of the corrective action measure(s) for compliance with the
standard requirements including 1) dates the CAP will begin, 2) projected completion dates 3) specific
dates of completion for actions that have already been implemented before submission.

*Note: All Corrective Action Plans addressing cited NFPA Code deficiencies shall be fully completed within
60 calendar days from the last day of the survey or the organization may request a Time-Limited Waiver
(TLW). If a TLW is being requested, include the details and request below.

Date(s) CAP will begin.

Include the date(s) the organization began
discussion and plans for action, typically
within days of the survey end date or receipt
of the report.

end date, prior to CAP submission.
If these dates and actions are included in
the sections above, reply with “see above”.

Date(s) and actions taken since survey ,

Date(s) of Projected Completion /
Compliance with the Standard
Requirements

These dates should be within 60 calendar
days of survey end date*

For submission dates outside the 60 days,
the response must detail interim actions
taken, including staff communication, within
the 60 days post survey.
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Organization method for follow-up:

v" Address how the quality management system shall ensure that corrective actions taken by the
organization are implemented, measured and monitored. Specify 1) the method for monitoring or follow-
up, 2) frequency of monitoring, 3) measures of effectiveness, 4) evidence of sustained compliance.

It is expected that this will be provided to the Quality oversight group in whole or in summary.

Full compliance with the NIAHO® standards and Conditions of Participation is the expectation of our
accreditation program and CMS. Rather than place a threshold for achieving partial compliance (i.e. <100%),
the corrective action plan should be measured for effectiveness to continually improve. While this may not
reach 100% compliance, over time efforts will be made to work toward this goal and then reevaluate the
processes or other methods in place as needed to sustain improvements made.

For submissions <100% the organization attests that efforts will be made to work toward this goal of
100% while evaluating the processes or other methods in place as needed to sustain improvements
made.

Method for monitoring or follow-up A
Select a method for monitoring
effectiveness.

Measures of effectiveness

Select a measure/metric that measures
effectiveness.

Example: Chart review demonstrating
100% of charts reviewed were compliant or
no findings of nonconformance during audit.

Example: Chart review, internal audits, etc.

Frequency of monitoring

Select a defined frequency to monitor

effectiveness.

Example: concurrent, prior to procedure, %
monthly, quarterly, etc.

Evidence of sustained compliance
Select a measure/metric that verifies
sustained compliance.

Example: 100% compliance/conformity,
including planned actions for any continued
nonconformance identified during
monitoring.

DNV HEALTHCARE USE ONLY

CAP Acce - DNV technical reviewer ID:

Clarification requested - DNV technical reviewer ID:

Clarification request:

CAP verified effective/closed date: DNV surveyor/auditor ID:

DNV final follow-up:
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OBJECTIVE EVIDENCE RESPONSE

Objective evidence of sustained compliance is required for all NC-1 level nonconformance; submissions are

not required for NC-2 level nonconformance.

Due date will be listed on Page 1 at the time the Corrective Action Plan report, in its entirety, is approved.

If a NC-1 Condition Level is identified, the Objective Evidence due date will be assigned after the onsite

follow up survey activity and paperwork are complete.

No objective evidence required.
o Compliance will be reviewed at the next annual survey acti

Objective Evidence required.
o Compliance will be reviewed at the next annual su
required.

o See instructions above for submission detaj

attachment(s).

o The summary must be included in the seg 0 hccepted as separate

Document summary here.

Submitted by (Client name and/or title)®

Submission date:
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