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	ASC Regulatory & Accreditation
Survey Readiness Checklist



	SURVEY READINESS CHECKLIST
Ambulatory Surgery Centers
Regulatory (CMS Conditions for Coverage) and Accreditation (The Joint Commission)

	BOLD TEXT  =  The Joint Commission expectation
	Regular text  =  CMS Condition for Coverage (CfC)



FACILITY PROFILE
	Facility Name:
	
	Infection Preventionist:
	

	Owner:
	
	Safety Officer:
	

	Medical Director:
	
	Anesthesia Type(s) & Providers
	

	Administrator:
	
	ASC Services / Specialties (Scope of Service):
	

	Person Responsible for Nursing Services
	
	Radiation Safety Officer
	


HOW TO USE THIS TOOL
	Use this tool during internal readiness (“mock”) surveys, leadership rounds, and focused tracers. This checklist is designed to supplement — not replace — CMS ASC Conditions for Coverage (CfCs), TJC standards, state law, and facility policy. Joint Commission expectations appear in BOLD font; CMS Conditions for Coverage appear in regular font. Once all, or part, of the checklist is completed, use the Follow-Up / Corrective Action Tracker near the end of this document to record improvement opportunities, assign an owner, and set a date for outcome reporting on every item where work is needed.
  ⚠  ALL SURVEYS ARE UNANNOUNCED  


READINESS SCORING KEY
	Status
	Meaning

	☐  Ready
	Evidence is current, consistent with regulations and facility policy, and staff can explain process.

	☐  NW (Needs Work)
	No/outdated policy, inconsistent practice, or staff knowledge/performance concern.

	☐  N/A (Not applicable)
	Survey Readiness Items do not apply to services, setting, equipment, or patient population.


CHECKLIST CONTENTS
	 01   Licensure, Governance, Leadership, and Contracted Services
	 06   Lab and Radiology
	 11   Life Safety, Utilities, and Medical Gas

	 02   Patient Rights, Informed Consent, Grievance, and Communication
	 07   Quality Assessment and Performance Improvement (QAPI)
	 12   Hazardous Materials and Waste, and OSHA

	 03   Credentialing and Privileging, Human Resources, and Nursing
	 08   Infection Prevention, Sterile Processing/High Level Disinfection, and Environmental Cleaning
	 13   Emergency Preparedness

	 04   Surgery, Anesthesia, Recovery, Discharge, and Tissue
	 09   Medical Records
	

	 05   Medication Management, Controlled Substances, and Pharmacy Oversight
	 10   Physical Environment, Safety and Security, and Equipment
	


REQUIRED DOCUMENTS — BINDER / ELECTRONIC FOLDER INDEX
Assemble and maintain a current copy of the following documents (policy / procedure / plan / etc.) in a labeled binder or electronic folder. Maintenance of documents may be delegated to various staff, with oversight by one accountable person.
	☐
	State Licensure (if required), Medicare ASC certification, CLIA certificate if applicable, ownership disclosures and organizational chart

	☐
	Governing body composition and meeting minutes

	☐
	QAPI plan, QAPI data (including contract services), PI projects, emergency transfer reviews, meeting minutes

	☐
	Infection prevention and control plan, surveillance data

	☐
	Emergency operations plan, HVA, drills/exercises, after-action reports, communication plan, evacuation maps

	☐
	Fire alarm/sprinkler/extinguisher/door records

	☐
	HLD logs, sterilization log, if decontam & sterilization not outsourced, immediate sterilization log, IFUs, biological and chemical indicator records (if applicable), cleaning logs, operating room temperature/humidity logs and action taken, if indicated

	☐
	Medication storage audits, controlled substance logs, emergency equipment & location as identified by the organization

	☐
	List of all contracted services

	☐
	CMS / TJC / ASC required policies


  01     Licensure, Governance, Leadership, and Contracted Services
	#
	Survey Readiness Item
	Status
	Findings / Comments

	1.1
	Current state ASC license (If state licensure required), Medicare certification/enrollment information, CLIA certificate if applicable, and business/ownership disclosures
	 ☐  Ready
 ☐  Needs Work
 ☐  N/A
	

	1.2
	Governing body documents demonstrate full legal responsibility for determining, implementing, and monitoring policies governing the ASC's total operation, including oversight and accountability for the QAPI program, ensuring facility policies and programs are administered to provide quality healthcare in a safe environment, and developing and maintaining disaster emergency preparedness plan.
	 ☐  Ready
 ☐  Needs Work
 ☐  N/A
	

	1.3
	Documents demonstrate, and leaders can discuss, how the ASC meets the Survey Readiness Item for being a distinct entity with physical and temporal separation from other entities, including physician offices/exam rooms and other ASCs, if in the same location.
	 ☐  Ready
 ☐  Needs Work
 ☐  N/A
	

	1.4
	A list of all contract services is readily available; all entities are integrated into the ASC QAPI program and meet all regulatory and ASC expectations for providing services safely and effectively.
	 ☐  Ready
 ☐  Needs Work
 ☐  N/A
	

	1.5
	ASC provides written notice electronically or via mail to its local hospital(s) every 24 months of its operations (name, address, phone number, email address, hours of operation, administrator’s name and contact information) and patient populations served/services provided, including the nature and scope of services provided under contractual arrangements (written scope of services document approved by the governing body)
	 ☐  Ready
 ☐  Needs Work
 ☐  N/A
	

	1.6
	Leaders create a culture of safety and quality, develop a code of conduct and promptly address behaviors that intimidate others; and designate an individual to lead the workplace violence program 
	 ☐  Ready
 ☐  Needs Work
 ☐  N/A
	


  02     Patient Rights, Informed Consent, Grievance, and Communication
	#
	Survey Readiness Item
	Status
	Findings / Comments

	2.1
	Patient rights, responsibilities, advance directive information, physician ownership/financial interest disclosures, and complaint/grievance process are provided before care, in a language and manner easily understood by the patient / representative; a copy of patient rights is posted in a location where it is likely to be noticed by patients and includes information for reporting complaints to the state agency and the website for the Office of the Medicare Beneficiary Ombudsman
	 ☐  Ready
 ☐  Needs Work
 ☐  N/A
	

	2.2
	ASC policy describes the specific care, treatment, or service which requires informed consent, the licensed practitioner to conduct the discussion, and when a surrogate decision-maker may give informed consent; the discussion includes procedure to be performed and reason, risks, benefits, alternatives and risks and benefits of alternatives, practitioner signature when required, patient/legal representative signature, date/time, and interpreter documentation when used.
	 ☐  Ready
 ☐  Needs Work
 ☐  N/A
	

	2.3
	Informed consent is obtained, when indicated by policy, before a treatment or procedure is performed; anesthesia consent and discussion are documented before administration and are consistent with anesthesia plan
	 ☐  Ready
 ☐  Needs Work
 ☐  N/A
	

	2.4
	 Prior to the start of the surgical procedure, the patient/surrogate decision maker is provided with written information concerning its policies on advance directives, including description of applicable state health and safety laws and, if requested, official state advance directive forms
	 ☐  Ready
 ☐  Needs Work
 ☐  N/A
	

	2.5
	Grievances are logged, investigated, resolved with patient notification, and integrated into ASC’s QAPI program.
	 ☐  Ready
 ☐  Needs Work
 ☐  N/A
	

	2.6
	Interpreter, communication assistance, disability accommodation, and patient privacy processes are available and known to staff.
	 ☐  Ready
 ☐  Needs Work
 ☐  N/A
	


  03     Credentialing and Privileging, Human Resources, and Nursing
	#
	Survey Readiness Item
	Status
	Findings / Comments

	3.1
	ASC has explicit written policy indicating how the medical staff is held accountable to governing body, even if ASC owned and operated by one physician who could be both sole member of governing body and sole member of the ASC’s medical staff
	 ☐  Ready
 ☐  Needs Work
 ☐  N/A
	

	3.2
	Specific clinical privileges are granted by the governing body to practitioners (physician & non-physician practitioners) who have: Current license to practice within state in which ASC is located / registration / or state certification, no challenges or sanctions against license or registration, required training, no involuntary termination of medical staff membership and voluntary or involuntary limitation, reduction, or loss of clinical privileges, written health statement, and recommendation of medical personnel on applicant’s competence for privileges requested and governing body rationale for granting clinical privileges against recommendation of qualified medical personnel
	 ☐  Ready
 ☐  Needs Work
 ☐  N/A
	

	3.3
	Re-privileging: Privileges reviewed every 24 months (JC every 3 years, but irrelevant, as CMS has precedence over TJC) using same process as with initial granting of clinical privileges, with decision by governing body to continue current privileges with no change, expanding or contracting current privileges or withdrawing clinical privileges entirely, when new privilege requested, and when triggers approved by the medical staff identify reappraisal outside periodic reappraisal schedule is indicated
	 ☐  Ready
 ☐  Needs Work
 ☐  N/A
	

	3.4
	Temporary privileges are granted to physicians or other licensed practitioners new to the ASC or to meet important patient needs, after primary source verification of current licensure, current competence, training, review of information available from the NPDB, evaluation of involuntary termination of medical staff membership and voluntary or involuntary limitation, reduction, or loss of clinical privileges
	 ☐  Ready
 ☐  Needs Work
 ☐  N/A
	

	
	There is a fair hearing and appeals process for addressing adverse credentialing and privileging decisions and it is consistently applied
	 ☐  Ready
 ☐  Needs Work
 ☐  N/A
	

	3.4
	RN is identified to lead and direct nursing services in all areas of the ASC in which nursing care provided to include adequate staffing for services routinely provided, making assignments (in writing) to include identification and availability of RN(s) to respond to emergencies and safely use emergency supplies and equipment as identified by the ASC
	 ☐  Ready
 ☐  Needs Work
 ☐  N/A
	

	3.5
	Staff (including contract staff) files include current license / registration / certification, if required, verified via primary source,  at the time of employment and prior to expiration, if required by law to practice, verification the individual meets education and experience Survey Readiness Items identified in job description, criminal background check and employee health screening, attendance at orientation, training to perform their assigned duties and documentation a qualified individual evaluated competence by the end of orientation, and every 3 years after that; RN files also include evidence of education and training on responding to clinical emergencies, and demonstrated competence to use emergency response medications, supplies and equipment..   Note: ALS/PLS is encouraged, but not required
	 ☐  Ready
 ☐  Needs Work
 ☐  N/A
	

	3.6
	 Non-employees (e.g., office staff, surgical scrub tech, surgical first assist, etc.) brought into the ASC by a physician or other licensed practitioner to provide care, treatment, or services have same qualifications and competencies required of employed individuals performing the same or similar services 
	 ☐  Ready
 ☐  Needs Work
 ☐  N/A
	


  04     Surgery, Anesthesia, Recovery, Discharge, and Tissue
	#
	Survey Readiness Item
	Status
	Findings / Comments

	4.1
	Immediately before surgery patient examined by physician (and H&P reviewed, if present) to determine risk for the procedure and if risk falls within acceptable range for procedure to be performed in ASC, presurgical assessment includes documentation of allergies to drugs and biologicals; the medical H&P and presurgical assessment placed in medical record prior to surgery    *Note: ASC must develop and maintain policy that identifies those patients who require a medical H&P prior to surgery and the timeframe within it must be completed prior to surgery 
.
	 ☐  Ready
 ☐  Needs Work
 ☐  N/A
	

	4.2
	Immediately before surgery patient examined by physician or anesthetist to determine risk for anesthesia using criteria determined by the ASC; immediately after surgery a physician or anesthetist assesses each patient using criteria identified by the medical staff for recovery from anesthesia and a physician, another qualified practitioner or an RN assesses and documents the post-surgical patient’s overall condition before discharge    *NOTE: ASA guidelines do not define moderate sedation as anesthesia, so an evaluation of anesthesia recovery not required
	 ☐  Ready
 ☐  Needs Work
 ☐  N/A
	

	4.3
	Processes are in place to ensure surgery is performed safely: Standard procedures to identify patient, identify and mark the intended surgical site, “time out” / procedure pause immediately before the procedure begins, surgical antibiotic prophylaxis, surgical attire as per procedure being performed, prepping and draping done in identified manner to reduce surgical fires, and aseptic/sterile environment maintained
	 ☐  Ready
 ☐  Needs Work
 ☐  N/A
	

	4.4
	Acceptable traffic flow in and out of the surgical suite is identified and maintained, acceptable temperature and humidity maintained, sterilized materials stored in a way to ensure sterility, emergency supplies and equipment readily available, in working order, and staff trained in their use, minimization of traffic in an out of the surgical suite, appropriate room cleaning between and at end of day.  *Note: each operating room should have separate temperature controls
	 ☐  Ready
 ☐  Needs Work
 ☐  N/A
	

	4.5
	The post-procedure/post anesthesia recovery area and waiting room/area are separate sites; patients are discharged on an order signed by the physician who performed the surgery or procedure and in the company of a responsible adult
	 ☐  Ready
 ☐  Needs Work
 ☐  N/A
	

	4.6
	Prior to discharge, staff provide the patient with written discharge instructions, make follow-up appointments, provide prescriptions, provide post-op instructions (safe care at home), warning signs of complications and action to take, physician contact information, and provides post-surgical supplies for one night post discharge, if needed
	 ☐  Ready
 ☐  Needs Work
 ☐  N/A
	

	4.7
	ASC identifies individual(s) for overseeing acquisition, receipt, storage, and issuance of tissue(s); standardized written procedures for  acquisition, receipt, storage, and issuance of tissue(s)  are followed as per manufacturer instruction, annual documented confirmation is maintained to indicate the tissue supplier(s) is/are registered with the US Food and Drug Administration (FDA) and maintains a state license, if required; package integrity is verified when tissue is received; daily records indicate tissue requiring a controlled environment are stored at required temperatures; and documentation is maintained of continuous monitoring of refrigerators, freezers, nitrogen tanks and other storage equipment all with functional alarms and emergency backup plan
	 ☐  Ready
 ☐  Needs Work
 ☐  N/A
	

	4.8
	Tissue type and unique identifier are documented in the medical record to allow for bi-directional traceability; material and related instructions used to prepare tissue; and date, time, and staff involved when tissue is accepted, prepared, and issued; the original numeric and alphanumeric donor and lot identification; the name of recipient or final disposition of each tissue, and expiration date of all tissue is documented
	 ☐  Ready
 ☐  Needs Work
 ☐  N/A
	


  05     Medication Management, Controlled Substances, and Pharmacy Oversight
	#
	Survey Readiness Item
	Status
	Findings / Follow-Up

	5.1
	Specific licensed healthcare professional (ideally a pharmacist) designated by the governing body and physically present in the ASC at least some part of each day the ASC is open, provides direction to pharmaceutical services.
	 ☐  Ready
 ☐  Needs Work
 ☐  N/A
	

	5.2
	Look-alike/sound-alike, hazardous, compounded, and sample medications, if used, are controlled by policy; antimicrobial stewardship is a priority and at least one antimicrobial stewardship goal is set each year, data related to the goal are collected and analyzed, and reported to leaders and prescribers
	 ☐  Ready
 ☐  Needs Work
 ☐  N/A
	

	5.3
	Multi-dose injectable medications used for more than one patient are dated when opened and discarded within 28 days of opening, or per manufacturer recommendations, whichever is more stringent
	 ☐  Ready
 ☐  Needs Work
 ☐  N/A
	

	5.4
	Medications are administered by, or under the supervision of nursing or other personnel as per law and ASC policy, on the complete order as per policy (written, computer entered, telephone, or verbal) from a physician or other qualified member of medical staff;  verbal orders are followed by written order and signed by prescribing physician adverse reactions reported to physician responsible for the patient and are documented in medical record; .
	 ☐  Ready
 ☐  Needs Work
 ☐  N/A
	

	5.5
	Records of receipt and disposition of all controlled substances current and accurate, movement of all controlled substances can be tracked from point of ASC entry to the point of departure, discrepancies in count are reconciled promptly, and system is capable of readily identifying loss or diversion of controlled substances
	 ☐  Ready
 ☐  Needs Work
 ☐  N/A
	

	5.6
	If blood is stored for use in the ASC, it is administered only by physician or RN, as per ASC policy and procedure and includes a 2-person verification process (1 person, if technology is available to serve as 2nd person) for matching the blood/blood component to the order, matching the patient to the blood or blood component
	 ☐  Ready
 ☐  Needs Work
 ☐  N/A
	

	5.7
	Medications and solutions are prepared just prior to surgery and never at the end of the day before the first case the next morning.    
  .
	 ☐  Ready
 ☐  Needs Work
 ☐  N/A
	


  06     Lab and Radiology
	#
	Survey Readiness Item
	Status
	Findings / Comments

	6.1
	ASC either performs lab services and meets Survey Readiness Items of CMS part 493, or has procedures for obtaining routine and emergency lab services from a CLIA approved lab certified in the appropriate specialties and subspecialities of services to perform the referred tests requested
	 ☐  Ready
 ☐  Needs Work
 ☐  N/A
	

	6.2
	ASC policy and procedure include the arrangement with an outside lab and routine procedure for requesting lab tests (if used), or list of lab services performed by the ASC
	 ☐  Ready
 ☐  Needs Work
 ☐  N/A
	

	6.3
	Policies and procedures for waived tests performed in the ASC are established, by qualified individual, current, approved, and readily available, staff performing waived tests demonstrate competence via the use of two of four approved methods at orientation and annually thereafter, and two levels of quality control checks are performed on each instrument used for patient testing, with reference intervals (normal values) accompanying quantitative test results
	 ☐  Ready
 ☐  Needs Work
 ☐  N/A
	

	6.4
	Radiology services are only performed when integral to the procedures performed at the ASC, the governing body approves the scope and complexity of radiology services provided (if applicable), and an individual qualified by state law and ASC policy is appointed by the governing body and is responsible for assuring all radiology services provided in accordance with Survey Readiness Items of §416.49 (b)(2)
	 ☐  Ready
 ☐  Needs Work
 ☐  N/A
	

	6.5
	A qualified individual is designated the radiation safety officer, radiation safety practices are in place to protect patients (shielding) and staff (exposure meters or badge tests for amount of radiation exposure), shielding devices are maintained and routinely inspected, and periodic inspections of radiology equipment conducted and identified problems corrected in timely manner
	 ☐  Ready
 ☐  Needs Work
 ☐  N/A
	


  07     Quality Assessment and Performance Improvement (QAPI)
	#
	Survey Readiness Item
	Status
	Findings / Comments

	7.1
	Governing body meeting minutes demonstrate the governing body established and provides resources for the QAPI program
	 ☐  Ready
 ☐  Needs Work
 ☐  N/A
	

	7.2
	QAPI plan identifies indicator data that must be collected, including TJC required data as applicable to the ASC, how the data will be collected, the frequency of data collection, who collects data, how often data are analyzed using statistical tools and techniques, actions taken to address opportunities for change and their sustained success in improving patient outcomes and safety
	 ☐  Ready
 ☐  Needs Work
 ☐  N/A
	

	7.3
	Quality indicators are ASC-specific and focus on high-risk, high-volume, and problem-prone activities to improve patient outcomes; consider: Emergency transfer to local hospital, patient burns (laser, fire in the OR, etc.), observation of hand hygiene, wrong procedure / patient / site, timely pre-op surgical antibiotic prophylaxis, identification and response to patient clinical emergencies, grievances, emergency sterilization of contaminated surgical instrument(s), adverse events related to tissue use or donor infections, and quality data from individuals/entities providing care, treatment, or services under contractual arrangements
	 ☐  Ready
 ☐  Needs Work
 ☐  N/A
	

	7.4
	Performance improvement projects (at least one/year, unless complex project cannot be completed within 1 year) include reason (s) for implementing the project & reflect scope and complexity of services provided; projects underway include description of project and how the project is being monitored; completed projects  have outcome data indicating the project resulted in improvements in patient health outcomes and safety within the ASC
	 ☐  Ready
 ☐  Needs Work
 ☐  N/A
	

	7.5
	Governing body receives and analyzes regular QAPI reports and takes action when the data indicate this is necessary
	 ☐  Ready
 ☐  Needs Work
 ☐  N/A
	


  08     Infection Prevention, Sterile Processing/High Level Disinfection, and Environmental Cleaning
	#
	Survey Readiness Item
	Status
	Findings / Comments

	8.1
	Identified individual with training in infection control is designated to direct the infection control program; Infection prevention plan is current, risk-based, and includes surveillance and prevention, staff education, hand hygiene, injection safety, cleaning, and high-level disinfection/sterilization; the ASC annually evaluates the effectiveness of its infection prevention and control activities
	 ☐  Ready
 ☐  Needs Work
 ☐  N/A
	

	8.2
	Equipment for rapid emergency sterilization (immediate use sterilization) of equipment/materials whose sterility has been compromised is available on site and staff are educated in its use, even if the routine decontamination, cleaning, wrapping and sterilizing of surgical trays, instruments, materials is performed under a contractual arrangement.    Note: routine use of equipment designed for sterilization for emergency use only to routinely turnover surgical instruments/trays between cases, will be cited at both §416.44 CfC: Environment and §416.51 CfC: Infection Control
	 ☐  Ready
 ☐  Needs Work
 ☐  N/A
	

	8.3
	Sterile instruments are transported, decontaminated, assembled, sterilized, cooled, stored, and released according to policy and IFUs. *Note: NA if ASC contracts with a vendor to do this and vendor meets all regulations and ASC policies
	 ☐  Ready
 ☐  Needs Work
 ☐  N/A
	

	8.4
	High-level disinfection, endoscope processing, and reusable device processing include current IFUs, leak testing, MEC/MRC checks if required, logs, and demonstrated staff competency.
	 ☐  Ready
 ☐  Needs Work
 ☐  N/A
	

	8.5
	Supplies are clean, dry, intact, within expiration, off the floor, protected from contamination, and not stored under sinks or near splash risk.
	 ☐  Ready
 ☐  Needs Work
 ☐  N/A
	

	8.6
	Medication preparation and injections follow aseptic technique, single-dose/multi-dose vial policy, beyond-use dating, labeling, and safe storage rules.
	 ☐  Ready
 ☐  Needs Work
 ☐  N/A
	

	8.7
	OR/procedure room cleaning and terminal cleaning processes are documented, assigned, monitored, and consistent with manufacturer instructions and facility policy.
	 ☐  Ready
 ☐  Needs Work
 ☐  N/A
	


  09     Medical Records
	#
	Survey Readiness Item
	Status
	Findings / Comments

	9.1
	Medical records are complete, comprehensive, accurate, legible, and promptly completed; unapproved abbreviations are not used
	 ☐  Ready
 ☐  Needs Work
 ☐  N/A
	

	9.2
	Only approved individuals have access to medical records and are approved, by policy, to make entries, correct existing entries, or only to review entries; the privacy of health information is maintained, health information is used only for the purposes permitted by law and regulation, and only as authorized by the patient
	 ☐  Ready
 ☐  Needs Work
 ☐  N/A
	

	9.3
	Medical records include patient identification, results of medical H&P (if required), results of pre-op diagnostic studies (if ordered), operative report to include surgical technique and findings, including pathologist report on tissue removed during surgery unless exempted by the governing body, allergies and abnormal drug reactions, anesthesia administration, informed consent, discharge diagnosis and patient disposition and lab and radiology reports.   *Note: copies of radiology reports and films, scans, or other images must be maintained for at least 5 years, tissue records are retained for at least 10 years, and waived testing quality control result records, test result records, and instrument records are maintained for at least 2 years
	 ☐  Ready
 ☐  Needs Work
 ☐  N/A
	

	9.4
	Knowledge-based resources are available during the hours the ASC is open.  
	 ☐  Ready
 ☐  Needs Work
 ☐  N/A
	


  10     Physical Environment, Safety and Security, and Equipment
	#
	Survey Readiness Item
	Status
	Findings / Comments

	10.1
	ASC identifies individual to be responsible for the physical environment and ensure the required management plans are developed, implemented, and evaluated;  the ASC complies with the Health Care Facilities Code  (NFPA 99-2012 and Tentative Interim Amendments (TIA) 12-2, 12-3, 12-4, 12-5, & 12-6, chapter 7, 8, 12, & 13 of the Code do not apply to ASCs
	 ☐  Ready
 ☐  Needs Work
 ☐  N/A
	

	10.2
	Required management plans are developed, implemented, and evaluated annually, with action taken to address areas of need
	 ☐  Ready
 ☐  Needs Work
 ☐  N/A
	

	10.3
	Walls, ceilings, floors, doors and hardware, furniture, equipment, countertops, sinks, and cleanable surfaces are clean, intact, and free of rust; 
	 ☐  Ready
 ☐  Needs Work
 ☐  N/A
	

	10.4
	Operating rooms (ORs) are equipped for the types of surgeries performed there; emergency equipment is available in each room or in a centralized location readily accessible to staff; surgical instruments are available in a quantity commensurate with the ASC’s expected daily procedure volume
	 ☐  Ready
 ☐  Needs Work
 ☐  N/A
	

	10.5
	Access to and from areas identified as security sensitive are controlled; product recalls are responded to promptly
	 ☐  Ready
 ☐  Needs Work
 ☐  N/A
	

	10.6
	Evidence is present that each piece of electrical or mechanical equipment routinely inspected, tested, and maintained by qualified staff; consistent with infection prevention practices, there is sufficient space for unobstructed movement of patients and staff; and staff take corrective action if temperature and humidity levels are not maintained
	 ☐  Ready
 ☐  Needs Work
 ☐  N/A
	


  11     Life Safety, Utilities, and Medical Gas
	#
	Survey Readiness Item
	Status
	Findings / Comments

	11.1
	Life safety drawings are current, reflect actual conditions, suite boundaries, smoke/fire barriers, hazardous areas, and egress pathways.
	 ☐  Ready
 ☐  Needs Work
 ☐  N/A
	

	11.2
	Exit routes are illuminated, unobstructed, properly marked, and free of storage blocking egress
	 ☐  Ready
 ☐  Needs Work
 ☐  N/A
	

	11.3
	ABHR dispensers are in working order (no leaks) and installed to protect against inappropriate access, all doors to hazardous areas are self-closing or automatic-closing, and action taken as per fire safety plan (notification of fire department, evacuate all or part of the ASC, or establish fire watch) anytime the sprinkler system is shut down for 10 or more hours    *Note: the ASC is expected to meet the building Survey Readiness Items in place at the time the site was built or renovated, so sprinkler system may not be in place
	 ☐  Ready
 ☐  Needs Work
 ☐  N/A
	

	11.4
	Quarterly fire drills are conducted and critiqued at various times during the hours the ASC is open; portable fire extinguishers are mounted correctly, checked monthly, and maintenance is performed every 12 months
	 ☐  Ready
 ☐  Needs Work
 ☐  N/A
	

	11.5
	Emergency power/generator testing, transfer-switch testing, monthly (30 minutes) and 36-month load bank testing (4 hours) are completed and documented, as applicable
	 ☐  Ready
 ☐  Needs Work
 ☐  N/A
	

	11.6
	ASC has reliable emergency electrical power source to ensure emergency power is provided within 10 seconds of electrical interruption to emergency communications, identified equipment, operating and recovery rooms, emergency lighting at site of emergency generator(s); provides emergency backup for essential medication dispensing equipment (if applicable), and refrigeration of medications and stored tissue
	 ☐  Ready
 ☐  Needs Work
 ☐  N/A
	

	11.7
	Medical gas storage, signage, access, smoking, alarms, and compressed gas oxygen cylinder transport and storage is acceptable
	 ☐  Ready
 ☐  Needs Work
 ☐  N/A
	


  12     Hazardous Materials and Waste, and OSHA
	#
	Survey Readiness Item
	Status
	Findings / Comments

	12.1
	Written inventory of hazardous materials is current and permits, license, manifests, and SDSs for hazardous materials and waste are current and available to staff, hazardous material and waste spills or exposures are responded to as per policy, and the ASC minimizes risks associated with hazardous chemicals, radioactive materials, hazardous energy sources (e.g. x-ray equipment, lasers, etc.). disposing of hazardous medications, and hazardous gases and vapors 
	 ☐  Ready
 ☐  Needs Work
 ☐  N/A
	

	12.2
	Hazardous chemicals are labeled and stored correctly; regulated medical waste, sharps, batteries, light bulbs, and pharmaceutical waste are segregated, labeled, and disposed of correctly; exposure control plan, including availability and use of appropriate PPE, is current, and sharps injury prevention is current and occurrence is reported
	 ☐  Ready
 ☐  Needs Work
 ☐  N/A
	

	12.3
	Eyewash stations are installed and plumed to tepid water in areas in which hazardous materials are stored, used, are disposed of, checked weekly, and readily accessible
	 ☐  Ready
 ☐  Needs Work
 ☐  N/A
	


  13     Emergency Preparedness
	#
	Survey Readiness Item
	Status
	Findings / Comments

	13.1
	Emergency operations plan includes risk assessment, communication plan, continuity of critical operations (identifies written order of succession plan that identifies who is authorized to assume particular leadership or management role when needed and delegation of authority plan that provides individual with legal authorization to act on behalf of the ASC), unless ASC leaders determine it is unable to safely provide care, treatment, and services, and closes until conditions allow safe operations to resume, evacuation / shelter in place, safety and security, patient and staff tracking, supplies, and staff roles; emergency preparedness policies and procedures that address the role of ASCs, under a waiver declared by the Secretary, in accordance with section 1135 of the Social Security Act, in provision of care and treatment at an alternate care site is developed and implemented
	 ☐  Ready
 ☐  Needs Work
 ☐  N/A
	

	13.2
	Education and training on emergency management is provided staff (including contract staff) and volunteers, as per role and responsibility, at hire and every 2 years after that, and whenever roles or responsibilities change, when there are significant revisions to plan, and “just-in-time” training when procedural changes are needed during emergency or disaster incident; required emergency exercises/drills are documented with after-action reports, improvement plans, and governing body/QAPI follow-up.
	 ☐  Ready
 ☐  Needs Work
 ☐  N/A
	

	13.3
	Emergency equipment, flashlights, radios, phones, water, supplies, and backup processes are tested or inventoried as applicable.
	 ☐  Ready
 ☐  Needs Work
 ☐  N/A
	


STAFF INTERVIEW QUICK GUIDE
Use during huddles and tracer practice. Staff should answer using your facility-specific terminology and policies. Add additional questions as needed and as time permits.
	Topic
	Surveyor-Style Question
	Staff Response / Coaching Notes

	Fire and Life Safety
	What do you do if you discover smoke or fire? Where is the nearest extinguisher? How do you use the fire extinguisher?  What do you do if the ABHR dispensers are leaking?
	

	Internal Emergency Response
	What emergency codes apply here? How do you evacuate or shelter patients? Who directs patient movement?
	

	Disaster Readiness
	What is your role if the emergency operations plan (EOP) is activated?  How would you know the EOP was activated? 
	

	Infection Prevention
	When do you perform hand hygiene? What do you do after a sharps injury or blood/body-fluid exposure? Can you store staff food in the patient nourishment refrigerator? Can patient nourishments and refrigerated medications be stored in the same refrigerator?   
	

	Medication Safety
	How do you label medications and solutions on and off the sterile field? What do you do if a controlled substance count is wrong? Who can administer medications?
	

	Sterile Supplies
	How do you identify a compromised sterile package? Where do expired items go?  At the end of the workday, can you set up a surgical table and prepare meds and solutions for tomorrow morning’s 1st case?
	

	Equipment Safety
	How do you remove unsafe equipment from service? How do you request repair?
	

	Governing Body & Management
	Who owns the ASC?  How many members of the governing body (board) are there?  Who is responsible for nursing services?  
	

	Patient Rights
	How do patients file a complaint or grievance? How are interpreters obtained?
	

	Clinical Emergencies 
	Who do you call if there is a clinical emergency, e.g., cardio-pulmonary arrest, loss of consciousness, seizure, etc.  
	

	Haz Mat / OSHA
	What is a safety data sheet (SDS) and why would you need to review one?  Where is it/are they stored?  Who tests eyewash stations?   Are things that can’t be thrown in the regular trash, and if so, what?
	

	Staff Safety
	Where do you wear your radiation exposure badge?  How do you store it when not at work?  
	


FOLLOW-UP / CORRECTIVE ACTION TRACKER
Record every item marked  ☐ Needs Work  below. Assign a single accountable owner and a due date, and report outcomes through QAPI and the governing body.
	Gap / Finding
	Required Action
	Owner
	Due Date
	Completion Evidence
	Closed

	
	
	
	
	
	☐

	
	
	
	
	
	☐

	
	
	
	
	
	☐

	
	
	
	
	
	☐

	
	
	
	
	
	☐

	
	
	
	
	
	☐

	
	
	
	
	
	☐

	
	
	
	
	
	☐

	
	
	
	
	
	☐

	
	
	
	
	
	☐

	
	
	
	
	
	☐

	
	
	
	
	
	☐


APPROVAL / USE ACKNOWLEDGMENT
	Name / Title
	Signature
	Date
	Comments

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


REFERENCE BASIS
	■
	Centers for Medicare & Medicaid Services, 42 CFR Part 416, Ambulatory Surgical Services Conditions for Coverage, including infection control and emergency preparedness Survey Readiness Items.

	■
	Centers for Medicare & Medicaid Services, State Operations Manual (SOM), Appendix L.- Ambulatory Surgical Centers revised (07-21-23)

	■
	Centers for Medicare & Medicaid Services, Appendix Z – §416.54 Condition for Coverage (CfC): Emergency Preparedness

	■
	Facility-specific policies, applicable state ASC licensing Survey Readiness Items, manufacturer instructions for use, and nationally recognized professional guidance should be used to finalize local Survey Readiness Items.

	■
	The Joint Commission, 2026 Comprehensive Accreditation Manual for Ambulatory Care (CAMAC), official ambulatory care accreditation manual.

	■
	The Joint Commission, Organization Survey Activity Guide: Ambulatory Care Accreditation Program.



	Prepared by Nash Healthcare Consulting
Nurse-led regulatory compliance, accreditation readiness, and mock survey services for federal and commercial health systems.  |  Woman-Owned Small Business  |  GSA Schedule 47QRAA21D002H




	Nash Healthcare Consulting  •  Nurse-Led. Survey-Ready.
	Page 1 of 2


image1.png
” NASH HEALTHCARE
CONSULTING




