 Ambulatory Surgery Centers Have Increased Inspections? Are You Ready?

In an effort to support Health and Human Services 2009 action plan to prevent healthcare acquired infections, $9 million in funding from the American Recovery and Reinvestment Act (ARRA) was made available to state survey agencies in 43 states for inspections of surgery centers and the CDC provided $40 million to state public health departments to:

· Create or expand state-based health care associated infection (HAI) prevention and surveillance efforts; and
· Strengthen the public health workforce trained to prevent HAIs. 

Stated in the announcement, “Healthcare-Associated Infections kill nearly 100,000 people and add an extra $30 billion in healthcare costs every year.  But with a little bit of knowledge, and some extra effort, much of that can be prevented.  

Already accredited facilities are surveyed by CMS-approved private accrediting organizations.  As part of the new initiative, surveyors in the 43 states surveyed approximately 1,300 ambulatory surgical centers (ASCs) across the nation, one-third of the more than 3,800 non-accredited ASCs across the country during 2009.  

A few interesting facts about Ambulatory Surgery Centers:

· The number of ASCs participating in Medicare grew from about 3600 in calendar year 2002 to 5200 in early 2009 which is a 44 percent increase.  

· ASCs account for more than 43 percent of all same-day (ambulatory) surgery in the United States, amounting to about 15 million procedures every year.  

· Typical surgical procedures conducted in ASCs include endoscopies and colonoscopies, orthopedic procedures, plastic/reconstructive surgeries, and eye, foot, and ear/nose/throat surgeries. 

Whether your center participates in Medicare or not, the same audit tool will be utilized to evaluate infection control practices. The following is a list of items to consider in anticipation of the review.

· If you are receiving Medicare monies, do you have a person on site that has been trained in infection control principles who will oversee the infection control program for your site? Some states required infection control training regardless of payer source.
· Do you have a written infection control plan which references current nationally recognized standards on infection control?

· Have your employees been provided training on safe injection practices?

· Do you have a program to actively identify infections that may be related to procedures performed at the center?

· Do your staff members receive infection control training and is it documented?

· Are multi-dose vials appropriately labeled and discarded within 28 days or upon manufacturer’s recommendations, whichever is shorter?

· Do you only use IV tubing for single patient use?

· Do you only use and IV bag of fluid for a single patient use?

· Do you have documentation on maintenance for each piece of sterilization equipment?

· Do you have copies of manufacturer’s guidelines for each piece of equipment utilized in the center?

A report from the CDC Fifth Decennial International Conference in 2010 on Healthcare-Associated Infections indicated that early investigations revealed two-thirds (68%) of the pilot ASCs had at least one lapse in infection control noted by surveyors; 18% had lapses identified in three or more of the five categories evaluated by surveyors. Sites were surveyed in North Carolina, Maryland and Oklahoma utilizing the CMS tool for Infection Control Inspections of Ambulatory Surgical Centers.  

Noted areas of concern included the following:

Lapses in appropriate hand hygiene: CDC establishes hand hygiene guidelines. Hand hygiene must be performed before and after patient care, when coming in contact with blood or body fluid, after removal of gloves, and after using the restroom. A surgical hand scrub must be performed prior to any surgical procedure. All personnel should be aware of the appropriate process and monitored for compliance.

Reuse of medications from vials labeled as single use: Single used vials are intended for use with one patient. Any medication remaining should be discarded and NEVER pooled to create an additional dose.

Reuse of single use devices: Once a single use device has been utilized, it must be discarded appropriately. Following manufacturer recommendations for use is required by law.

Inappropriate environmental cleaning after procedures: Ensure staff understand the correct cleaning method for all surfaces in the OR suite. EPA approved disinfectants should be utilized during the decontamination process.

We encourage you to review the tool to ensure your ASC is meeting standards set forth by CMS and the CDC.  The TMC Infection Control Program is a good place to start. Update the plan to accommodate any practice specific items for your ASC.

