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©2016 Joint Commission Resources. The purchaser of this educational package is granted limited rights to
photocopy this Resource Guide for internal educational use only. All other rights reserved.
Requests for permission to make copies of this publication for any use not covered by these limited rights should
be made in writing to: Department of Education Programs, Joint Commission Resources, One Renaissance
Boulevard, Oakbrook Terrace, IL 60181.

© 2016 Joint Commission Resources

2 of 31

Joint Commission Resources

Centers for Medicare & Medicaid Services (CMS) – Complying with CMS Condition of Participation (CoP) §482.51: Surgical Services

TABLE OF CONTENTS
Program Summary .................................................................................................................................................4
Program Outline.....................................................................................................................................................5
Continuing Education (CE) Credit ........................................................................................................................6
Faculty Slides.........................................................................................................................................................7
Excerpt from State Operations Manual Appendix A...........................................................................................12
Survey Protocol, Regulations, and Interpretive Guidelines for Hospitals .....................................................12
§482.51 Condition of Participation: Surgical Services..................................................................................12
Appendix A: Additional Resources ....................................................................................................................24
Appendix B: Faculty Biographies .......................................................................................................................25
Appendix C: Continuing Education (CE) Accrediting Bodies ...........................................................................27
Appendix D: Discipline Codes Instructions .......................................................................................................28
Appendix E: Post-Test ........................................................................................................................................29
Appendix F: JCRQSN Contact Information .......................................................................................................31

© 2016 Joint Commission Resources

3 of 31

Joint Commission Resources

Centers for Medicare & Medicaid Services (CMS) – Complying with CMS Condition of Participation (CoP) §482.51: Surgical Services

Program Summary
This page provides an overview of the program content and learning objectives. Please refer to the Table of
Contents and Program Outline for a detailed list of the topics covered. The information included in this Resource
Guide is intended to support but not duplicate the video presentation content. There may be additional
information available online for this topic.

Program Description
Acceptable surgical standards of practice include maintaining compliance with applicable federal and state laws,
regulations, and guidelines governing surgical services or surgical service locations, as well as any standards and
recommendations promoted or established by nationally-recognized professional organizations (e.g., the
American Medical Association, American College of Surgeons, Association of Operating Room Nurses,
Association for Professionals in Infection Control and Epidemiology, etc.).
The Surgical Services CoP §482.51 requires provision of surgical services in accordance with acceptable
standards of practice. It provides additional support for the expectation that surgical services are conducted in a
sanitary environment, based on nationally-recognized standards of practice. In addition, these provisions can be
reviewed in all settings where procedures meet the CMS definition of surgery.
In establishing such policies, the hospital is expected to take into account the characteristics of the patients
served, the skill set of the clinical staff providing the services, as well as the characteristics of the sedation
medications used in the various clinical settings.
Through in-depth expert panel discussion and featured case studies, this 60-minute live event identifies these
revisions and discusses ways to ensure these CoPs are being met.

Program Objectives
After completing this activity, the participant should be able to:
1. Identify problematic issues related to the Surgical Services CoP.
2. Describe the survey process related to the Surgical Services CoP.
3. Develop strategies for achieving compliance with the Surgical Services CoP.

Target Audience
This activity is relevant to all healthcare leaders, the entire hospital and medical staff, infection control
practitioners, engineering staff, risk management professionals, performance improvement (PI) directors/Joint
Commission coordinators, and nurse managers/directors.
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Program Outline
Centers for Medicare & Medicaid Services (CMS) – Complying with CMS Condition of Participation (CoP)
§482.51: Surgical Services
June 23, 2016
I.

Introduction
A. Program Content
B. Objectives
C. Faculty

II. An Overview of CoP §482.51: Surgical Services
III. The Survey Process for CoP §482.51: Surgical Services
IV. Conclusion
V. Post-Program Live Question and Answer Session
A. Audio only telephone seminar with program faculty – for 30 minutes following the program.
B. Call 1-888-206-0090; enter conference code: 7925428.
Or e-mail your questions or comments to: Questions@jcrqsn.com

Program Broadcast Time

Eastern:
Central:
Mountain:
Pacific:

2:00 p.m. to 3:00 p.m.
1:00 p.m. to 2:00 p.m.
12:00 p.m. to 1:00 p.m.
11:00 a.m. to 12:00 p.m.

Program Question and Answer Session
During the live airing of this program on June 23, 2016, you may be able to talk directly with the faculty when
prompted by the program’s host. After this date, your message will be forwarded to the appropriate personnel.
Immediately following the program, we invite you to join in a live discussion with the program presenters. Call
1-888-206-0090 and enter Conference Code: 7925428 to be included in the teleconference.
To submit your question ahead of time or for additional details, please send an e-mail to questions@jcrqsn.com.
If you submit your questions after this date, your message will be forwarded to the appropriate personnel.
You can also receive answers to your questions by calling The Joint Commission’s Standards Interpretation
Hotline at 630-792-5900, option 6.
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Continuing Education (CE) Credit
After viewing the JCR Quality & Safety Network presentation and reading this Resource Guide, please complete
the required online CE/CME credit activities (test and feedback form). The test measures knowledge gained
and/or provides a means of self-assessment on a specific topic. The feedback form provides us with valuable
information regarding your thoughts on the activity’s quality and effectiveness.
NOTE: Effective April 1, 2012, the Learning Management System web site URL changed as noted below.

Prior to the Program Presentation Day
1. Login to the JCRQSN Learning Management System web site at http://twnlms.com/
2. Enroll yourself into the program
Note: Your administrator may have already enrolled you in the program
• Select All Courses from the courses menu.
• Select the course category for the current year, 2016 Programs.
• Select the course for this program, Centers for Medicare & Medicaid Services (CMS) – Complying with
CMS Condition of Participation (CoP) §482.51: Surgical Services
• When prompted, choose Yes to confirm that you would like to enroll yourself.
3. Display and print the desire documents (Resource Guide, etc.).

Online Process for CE/CME Credit
1. Read the course materials and view the entire presentation.
2. Login to the JCRQSN Learning Management System web site at http://twnlms.com/
3. Select Centers for Medicare & Medicaid Services (CMS) – Complying with CMS Condition of Participation
(CoP) §482.51: Surgical Services from the courses menu block.
Note: This assumes you have already been enrolled in the program as described above.
4. If you didn’t view the broadcast video presentation, view it online.
5. Complete the online post test (see Appendix E).
• You have up to three attempts to successfully complete the test with a minimum passing score of 80%.
• Physicians must take the post test to obtain credit.
6. Complete the program feedback form.
7. On the top right corner of the main course page, you will see your completion status in the Status block.
8. Select Print Certificate from within the Status block to print your completion certificate.
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Faculty Slides
42 CFR§482.51 Condition of Participation: Surgical Services
§482.51 Condition of Participation:
Along with document review and interviews, expect the surgical services survey of the perioperative area to
include surveyors:
• In the operating room observing processes in cases
• In central sterile and sub-sterile areas observing cleaning, disinfection and sterilization processes
• Watching the set up and break down of cases including cleaning
• In the preoperative and post-anesthesia care unit observing processes

§482.51 (b) Standard: Delivery of Service
“Surgical services must be consistent with needs and resources. Policies governing surgical care must be
designed to assure achievement and maintenance of high standards of medical practice and patient care.”
– A-0951

•
•
•
•
•
•
•
•
•
•
•

•
•
•
•

Aseptic technique
Sterile technique
Scrub technique
Identification of infected cases
Housekeeping processes
Safety practices
OR personnel policies
Surgical count
Surgical specimens
Malignant hyperthermia
DNR status

•
•
•
•
•
•
•
•
•
•

Patient care requirements
Preop, intraop, postop
Patient consent
Patient identification
Sterilization/disinfection
Infection control/OSHA
Scheduling
Prep solutions
Fire safety/drills
Traffic control/restricted area

Policy and procedures are in accordance with nationally recognized standards of practice.
Policy should mirror practice.
Policies should be designed to assure the achievement and maintenance of high standards of medical practice
and patient care.
Policies are implemented and enforced.

© 2016 Joint Commission Resources

7 of 31

Joint Commission Resources

Centers for Medicare & Medicaid Services (CMS) – Complying with CMS Condition of Participation (CoP) §482.51: Surgical Services

§482.51: Survey Methods
•
•
•
•
•

Inpatients and outpatients receiving services
Observation in all care areas
Interviews with staff and managers
Use of CMS Patient Safety Initiative (PSI) worksheets
All are tied back to policies and procedures

§482.51: Survey Methods – Observation
•

OR Attire
– Hair covering
– Scrubs
– Long sleeve jacket
– Shoes and shoe covers
– Masks
Traffic patterns
Unrestricted, Semi-Restricted, Restricted

•

Surveyors will observe:
– Patient processes from point of entry to point of discharge
– Instruments from opening in the room to decontamination, sterilization, and storage
– Personnel, visitor, vendor flow through unrestricted, semi-restricted, to restricted.
– Clean and Dirty processes
– Cleaning – case turnover, terminal clean, and cyclical

•

Initial Cleaning at the Point of Care
– Breaking down bio-burden
– Enzymatic spray — Enough to cover and wet
– PPE
– Manufacturer’s instructions
– Timely cleaning
– Who does this?
– Training
– Monitoring

© 2016 Joint Commission Resources
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§482.51: Survey Methods – Observation (continued)
Transport After Use
• Covered
– Case carts
– Basins and caskets
– Leak proof
• Timely
– Decentralized systems
• Labeled
• PPE
•

Cleaning between cases
– Appropriate use of cleaner
– Methodical process
– Trained staff
– Security of room and medications

•

Instrument Decontamination
– HVAC, humidity, temperature
– PPE – placement and usage
– Traffic control
– Supplies
– Instructions for Use
– Equipment
– Instruments
– Workflow

Decontamination
• Cleaning Process
– Demonstrate
– Concentration of enzymatic solution
– Labeling of sinks
– Standard work with low/no variation
 Job aids
– Manufacturer’s instructions
– Training and Competency
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§482.51: Survey Methods – Observation (continued)
Washers
• Ultrasonic
– Daily routine maintenance
– Manufacturer’s guidelines
• Washer/Decontaminators
– Validation processes
– Manufacturer’s guidelines
Sterile Processing
• Access
• Attire and PPE
• Workflow, workstations
• Use of Magnifiers/examination
• Temperature, Humidity
• Clean/not sterile v. Sterile Cooling
• Emergency Management and Fire Plans
Prep and Pack
• Inventory
• Tips
• Stringing
• Open vs closed
• Peel packaging
• Folds and taping
• Implants
• Indicators
– Spacing
– Internal and external
Sterilizers
• Load management
– Inventory
– Biological indicators
– Bowie Dick
– Printouts
– Competency
– Knowledge and ability to discuss
• Maintenance of Sterilizers
• Storage in area

© 2016 Joint Commission Resources

10 of 31

Joint Commission Resources

Centers for Medicare & Medicaid Services (CMS) – Complying with CMS Condition of Participation (CoP) §482.51: Surgical Services

482.51: Survey Methods - Observation (continued)
Sterile Processing
• Storage of Sterile Trays
• Segregation of Sterile and Unsterile
– Visual cues
– Workflow, Traffic, and Access Control
• Temperature and Humidity
• Airflow
• Alternate storage sites
– OB
– ER
– Procedural areas
– Hallways
•
•
•
•

Immediate Use Sterilization (IUS)
Vendor Trays
Emergent and Add On Cases
Reprocessing of single use items

•
•
•
•

Sterile fields opening and maintenance
Count
Time out
Traffic

•
•
•
•

Storage in Room
Equipment
Medications
Sterile technique

End of case:
• Closing count
• Emergence
• Safe movement of patient
• Hand off
• Breakdown of room
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Excerpt from State Operations Manual Appendix A
Survey Protocol, Regulations, and Interpretive Guidelines for Hospitals
(Rev. 99, 01-31-14)
A-0940
(Rev. 37, Issued: 10-17-08; Effective/Implementation Date: 10-17-08)

§482.51 Condition of Participation: Surgical Services
If the hospital provides surgical services, the services must be well organized and provided in accordance
with acceptable standards of practice. If outpatient surgical services are offered the services must be
consistent in quality with inpatient care in accordance with the complexity of services offered.
Interpretive Guidelines §482.51
The provision of surgical services is an optional hospital service. However, if a hospital provides any degree of
surgical services to its patients, the hospital must comply with all the requirements of this Condition of
Participation (CoP).
What constitutes “surgery”?
For the purposes of determining compliance with the hospital surgical services CoP, CMS relies, with minor
modification, upon the definition of surgery developed by the American College of Surgeons. Accordingly, the
following definition is used to determine whether or not a procedure constitutes surgery and is subject to this
CoP:
Surgery is performed for the purpose of structurally altering the human body by the incision or destruction of
tissues and is part of the practice of medicine. Surgery also is the diagnostic or therapeutic treatment of
conditions or disease processes by any instruments causing localized alteration or transposition of live human
tissue which include lasers, ultrasound, ionizing radiation, scalpels, probes, and needles. The tissue can be
cut, burned, vaporized, frozen, sutured, probed, or manipulated by closed reductions for major dislocations or
fractures, or otherwise altered by mechanical, thermal, light-based, electromagnetic, or chemical means.
Injection of diagnostic or therapeutic substances into body cavities, internal organs, joints, sensory organs,
and the central nervous system also is considered to be surgery (this does not include the administration by
nursing personnel of some injections, subcutaneous, intramuscular, and intravenous, when ordered by a
physician). All of these surgical procedures are invasive, including those that are performed with lasers, and
the risks of any surgical procedure are not eliminated by using a light knife or laser in place of a metal knife,
or scalpel. Patient safety and quality of care are paramount and, therefore, patients should be assured that
individuals who perform these types of surgery are licensed physicians (physicians as defined in
482.12(c)(1)) who are working within their scope of practice, hospital privileges, and who meet appropriate
professional standards.
If surgical services are provided, they must be organized and staffed in such a manner to ensure the health and
safety of patients.
Acceptable standards of practice include maintaining compliance with applicable Federal and State laws,
regulations and guidelines governing surgical services or surgical service locations, as well as, any standards and
recommendations promoted by or established by nationally recognized professional organizations (e.g., the
American Medical Association, American College of Surgeons, Association of Operating Room Nurses,
Association for Professionals in Infection Control and Epidemiology, etc.)
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Outpatient surgical services must be in compliance with all hospital CoPs including the surgical services CoP.
Outpatient surgical services must be provided in accordance with acceptable standards of practice. Additionally,
the hospital's outpatient surgical services must be consistent in quality with the hospital's inpatient surgical
services. Post-operative care planning, coordination for the provision of needed post-operative care and
appropriate provisions for follow-up care of outpatient surgery patients must be consistent in quality with
inpatient care in accordance with the complexity of the services offered and the needs of the patient.
The hospital's inpatient and outpatient surgical services must be integrated into its hospital-wide QAPI program.
Survey Procedures §482.51
Inspect all inpatient and outpatient operative rooms/suites. Request the use of proper attire for the inspection.
Observe the practices to determine if the services are provided in accordance with acceptable standards of
practice. Observe:
• That access to the operative and recovery area is limited to authorized personnel and that the traffic flow
pattern adheres to accepted standards of practice;
• The conformance to aseptic and sterile technique by all individuals in the surgical area;
• That there is appropriate cleaning between surgical cases and appropriate terminal cleaning applied;
• That operating room attire is suitable for the kind of surgical case performed, that persons working in the
operating suite must wear only clean surgical costumes, that surgical costumes are designed for maximum
skin and hair coverage;
• That equipment is available for rapid and routine sterilization of operating room materials;
• That equipment is monitored, inspected, tested, and maintained by the hospital's biomedical equipment
program and in accordance with Federal and State law, regulations and guidelines and manufacturer's
recommendations;
• That sterilized materials are packaged, handled, labeled, and stored in a manner that ensures sterility e.g., in a
moisture and dust controlled environment and policies and procedures for expiration dates have been
developed and are followed in accordance with accepted standards of practice.
• That temperature and humidity are monitored and maintained within accepted standards of practice;
• That medical/surgical devices and equipment are checked and maintained routinely by clinical/biomedical
engineers.
• Verify that all surgical service activities and locations are integrated into the hospital-wide QAPI program.
A-0941
(Rev. 37, Issued: 10-17-08; Effective/Implementation Date: 10-17-08)
§482.51(a) Standard: Organization and Staffing
The organization of the surgical services must be appropriate to the scope of the services offered.
Interpretive Guidelines §482.51(a)
When the hospital offers surgical services, the hospital must provide the appropriate equipment and the
appropriate types and numbers of qualified personnel necessary to furnish the surgical services offered by the
hospital in accordance with acceptable standards of practice.
The scope of surgical services provided by the hospital should be defined in writing and approved by the
medical staff.
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Survey Procedures §482.51(a)
Review the hospital's organizational chart displaying the relationship of the operating room service to other
services. Confirm that the operating room's organization chart indicates lines of authority and delegation of
responsibility within the department or service.
A-0942
Rev. 37, Issued: 10-17-08; Effective/Implementation Date: 10-17-08)
§482.51(a)(1) – The operating rooms must be supervised by an experienced registered nurse or a doctor of
medicine or osteopathy.
Interpretive Guidelines §482.51(a)(1)
The operating room (inpatient and outpatient) must be supervised by an experienced RN or MD/DO. The RN or
MD/DO supervising the operating room must demonstrate appropriate education, background working in
surgical services, and specialized training in the provision of surgical services/management of surgical service
operations. The hospital should address its required qualifications for the supervisor of the hospital's operating
rooms in its policies and the supervisor's personnel file should contain information demonstrating compliance
with the hospital's established qualifications.
Survey Procedures §482.51(a)(1)
• Verify that an RN or a doctor of medicine or osteopathy is assigned responsibility for supervision of the
operating rooms.
• Request a copy of the supervisor's position description to determine that it specifies qualifications, duties and
responsibilities of the position. Verify that the supervisor is experienced and competent in the management of
surgical services.
A-0943
(Rev. 37, Issued: 10-17-08; Effective/Implementation Date: 10-17-08)
§482.51(a)(2) – Licensed practical nurses (LPNs) and surgical technologists (operating room technicians)
may serve as “scrub nurses” under the supervision of a registered nurse.
Interpretive Guidelines §482.51(a)(2)
If the hospital utilizes LPN or operating room technicians as “scrub nurses,” those personnel must be under the
supervision of an RN who is immediately available to physically intervene and provide care.
Survey Procedures §482.51(a)(2)
• Determine that an RN is available for supervision in the department or service. Validate the availability by
requesting and reviewing a staffing schedule for the OR.
• Review staffing schedules to determine adequacy of staff and RN supervision.
A-0944
(Rev. 37, Issued: 10-17-08; Effective/Implementation Date: 10-17-08)
§482.51(a)(3) – Qualified registered nurses may perform circulating duties in the operating room. In
accordance with applicable State laws and approved medical staff policies and procedures, LPNs and
surgical technologists may assist in circulatory duties under the supervision of a qualified registered nurse
who is immediately available to respond to emergencies.
Interpretive Guidelines §482.51(a)(3)
The circulating nurse must be an RN. An LPN or surgical technologist may assist an RN in carrying out
circulatory duties (in accordance with applicable State laws and medical-staff approved hospital policy) but the
LPN or surgical technologist must be under the supervision of the circulating RN who is in the operating suite
and who is available to immediately and physically respond/intervene to provide necessary interventions in
© 2016 Joint Commission Resources

14 of 31

Joint Commission Resources

Centers for Medicare & Medicaid Services (CMS) – Complying with CMS Condition of Participation (CoP) §482.51: Surgical Services

emergencies. The supervising RN would not be considered immediately available if the RN was located outside
the operating suite or engaged in other activities/duties which prevent the RN from immediately intervening and
assuming whatever circulating activities/duties that were being provided by the LPN or surgical technologist.
The hospital, in accordance with State law and acceptable standards of practice, must establish the qualifications
required for RNs who perform circulating duties and LPNs and surgical technologists who assist with circulating
duties.
Survey Procedures §482.51(a)(3)
• If LPNs and surgical technologists (STs) are assisting with circulating duties, verify that they do so in
accordance with applicable State laws and medical-staff approved policies and procedures.
• Verify in situations where LPNs and STs are permitted to assist with circulating duties that a qualified RN
supervisor is immediately available to respond to emergencies.
• Verify that RNs working as circulating nurses are working in accordance with applicable State laws and
medical-staff approved policies and procedures.
A-0945
(Rev. 37, Issued: 10-17-08; Effective/Implementation Date: 10-17-08)
§482.51(a)(4) – Surgical privileges must be delineated for all practitioners performing surgery in
accordance with the competencies of each practitioner. The surgical service must maintain a roster of
practitioners specifying the surgical privileges of each practitioner.
Interpretive Guidelines §482.51(a)(4)
Surgical privileges should be reviewed and updated at least every 2 years. A current roster listing each
practitioner's specific surgical privileges must be available in the surgical suite and area/location where the
scheduling of surgical procedures is done. A current list of surgeons suspended from surgical privileges or whose
surgical privileges have been restricted must also be retained in these areas/locations.
The hospital must delineate the surgical privileges of all practitioners performing surgery and surgical
procedures. The medical staff is accountable to the governing body for the quality of care provided to patients.
The medical staff bylaws must include criteria for determining the privileges to be granted to an individual
practitioner and a procedure for applying the criteria to individuals requesting privileges. Surgical privileges are
granted in accordance with the competencies of each practitioner. The medical staff appraisal procedures must
evaluate each individual practitioner's training, education, experience, and demonstrated competence as
established by the hospital's QAPI program, credentialing process, the practitioner's adherence to hospital
policies and procedures, and in accordance with scope of practice and other State laws and regulations.
The hospital must specify the surgical privileges for each practitioner that performs surgical tasks. This would
include practitioners such as MD/DO, dentists, oral surgeons, podiatrists, RN first assistants, nurse practitioners,
surgical physician assistants, surgical technicians, etc. When a practitioner may perform certain surgical
procedures under supervision, the specific tasks/procedures and the degree of supervision (to include whether or
not the supervising practitioner is physically present in the same OR, in line of sight of the practitioner being
supervised) be delineated in that practitioner's surgical privileges and included on the surgical roster.
If the hospital utilizes RN First Assistants, surgical PA, or other non-MD/DO surgical assistants, the hospital
must establish criteria, qualifications and a credentialing process to grant specific privileges to individual
practitioners based on each individual practitioner's compliance with the privileging/credentialing criteria and in
accordance with Federal and State laws and regulations. This would include surgical services tasks conducted by
these practitioners while under the supervision of an MD/DO.
When practitioners whose scope of practice for conducting surgical procedures requires the direct supervision of
an MD/DO surgeon, the term “supervision” would mean the supervising MD/DO surgeon is present in the same
room, working with the same patient.
© 2016 Joint Commission Resources
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Surgery and all surgical procedures must be conducted by a practitioner who meets the medical staff criteria and
procedures for the privileges granted, who has been granted specific surgical privileges by the governing body in
accordance with those criteria, and who is working within the scope of those granted and documented privileges.
Survey Procedures §482.51(a)(4)
• Review the hospital's method for reviewing the surgical privileges of practitioners. This method should
require a written assessment of the practitioner's training, experience, health status, and performance.
• Determine that a current roster listing each practitioner's specific surgical privileges is available in the
surgical suite and the area where the scheduling of surgical procedures is done.
• Determine that a current list of surgeons suspended from surgical privileges or who have restricted surgical
privileges is retained in these areas/locations.
A-0951
(Rev. 37, Issued: 10-17-08; Effective/Implementation Date: 10-17-08)
§482.51(b) Standard: Delivery of Service
Surgical services must be consistent with needs and resources. Policies governing surgical care must be
designed to assure the achievement and maintenance of high standards of medical practice and patient
care.
Interpretive Guidelines §482.51(b)
Policies governing surgical care should contain:
• Aseptic and sterile surveillance and practice, including scrub techniques;
• Identification of infected and non-infected cases;
• Housekeeping requirements/procedures;
• Patient care requirements:
– Preoperative work-up;
– Patient consents and releases;
– Clinical procedures;
– Safety practices;
– Patient identification procedures;
• Duties of scrub and circulating nurse;
• Safety practices;
• The requirement to conduct surgical counts in accordance with accepted standards of practice;
• Scheduling of patients for surgery;
• Personnel policies unique to the O.R.;
• Resuscitative techniques;
• DNR status;
• Care of surgical specimens;
• Malignant hyperthermia;
• Appropriate protocols for all surgical procedures performed. These may be procedure-specific or general in
nature and will include a list of equipment, materials, and supplies necessary to properly carry out job
assignment;
• Sterilization and disinfection procedures;
• Acceptable operating room attire;
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Handling infections and biomedical/medical waste; and
Outpatient surgery post-operative care planning and coordination, and provisions for follow-up care.

Policies and procedures must be written, implemented and enforced. Surgical services' policies must be in
accordance with acceptable standards of medical practice and surgical patient care.
NOTE: Use of Alcohol-based Skin Preparations in Anesthetizing Locations. Alcohol-based skin preparations are
considered the most effective and rapid-acting skin antiseptic, but they are also flammable and contribute
to the risk of fire.
It is estimated that approximately 100 surgical fires occur each year in the United States, resulting in roughly 20
serious patient injuries, including one to two deaths annually. (ECRI, “Surgical Fire Safety,” Health Devices 35
no 2 (February, 2006) 45-66)) Fires occur when an ignition source, a fuel source, and an oxidizer come together.
Heat- producing devices are potential ignition sources, while alcohol-based skin preparations provide fuel.
Procedures involving electro-surgery or the use of cautery or lasers involve heat-producing devices. There is
concern that an alcohol-based skin preparation, combined with the oxygen-rich environment of an anesthetizing
location could ignite when exposed to a heat-producing device in an operating room. Specifically, if the
alcohol-based skin preparation is improperly applied, the solution may wick into the patient's hair and linens or
pool on the patient's skin, resulting in prolonged drying time. Then, if the patient is draped before the solution is
completely dry, the alcohol vapors can become trapped under the surgical drapes and channeled to the surgical
site. (ECRI for Pennsylvania Patient Safety Advisory 2, No. 2 (June, 2005) 13)
On the other hand, surgical site infections (SSI) also pose significant risks to patients; according to the Centers
for Disease Control and Prevention (CDC), such infections are the third most commonly reported
hospital-acquired infections. Although the CDC has stated that there are no definitive studies comparing the
effectiveness of the different types of skin antiseptics in preventing SSI, it also states that “Alcohol is readily
available, inexpensive, and remains the most effective and rapid-acting skin antiseptic.” (CDC Hospital Infection
Control Practices Advisory Committee, “Guideline for Prevention of Surgical Site Infection, 1999,” Infection
Control and Hospital Epidemiology April 1999 (Vol 20 No. 4) 251, 257) Hence, in light of alcohol's
effectiveness as a skin antiseptic, there is a need to balance the risks of fire related to use of alcohol-based skin
preparations with the risk of surgical site infection.
The use of an alcohol-based skin preparation in inpatient or outpatient anesthetizing locations is not considered
safe, unless appropriate fire risk-reduction measures are taken, preferably as part of a systematic approach by the
hospital to preventing surgery-related fires. A review of recommendations produced by various expert
organizations concerning use of alcohol-based skin preparations in anesthetizing locations indicates there is
general consensus that the following risk reduction measures are appropriate:
• Using skin prep solutions that are: 1) packaged to ensure controlled delivery to the patient in unit dose
applicators, swabs, or other similar applicators; and 2) provide clear and explicit manufacturer/supplier
instructions and warnings. These instructions for use should be carefully followed.
• Ensuring that the alcohol-based skin prep solution does not soak into the patient's hair or linens. Sterile
towels should be placed to absorb drips and runs during application and should then be removed from the
anesthetizing location prior to draping the patient.
• Ensuring that the alcohol-based skin prep solution is completely dry prior to draping. This may take a few
minutes or more, depending on the amount and location of the solution. The prepped area should be
inspected to confirm it is dry prior to draping.
• Verifying that all of the above has occurred prior to initiating the surgical procedure. This can be done, for
example, as part of a standardized pre-operative “time out” used to verify other essential information to
minimize the risk of medical errors during the procedure.
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Hospitals that employ alcohol-based skin preparations in anesthetizing locations should establish appropriate
policies and procedures to reduce the associated risk of fire. They should also document the implementation of
these policies and procedures in the patient's medical record.
Failure by a hospital to develop and implement appropriate measures to reduce the risk of fires associated with
the use of alcohol-based skin preparations in anesthetizing locations should be cited as condition-level
noncompliance.
Survey Procedures §482.51(b)
• Review policies and procedures to determine whether they address the elements specified in the interpretive
guidelines. If the hospital uses alcohol-based skin preparations in anesthetizing locations, determine whether
it has adopted policies and procedures to minimize the risk of surgical fires.
• Interview surgical services staff to determine whether they are aware of and follow hospital policies and
procedures.
A-0952
(Rev. 37, Issued: 10-17-08; Effective/Implementation Date: 10-17-08)
§482.51(b) (1) – Prior to surgery or a procedure requiring anesthesia services and except in the case of
emergencies:
(i) A medical history and physical examination must be completed and documented no more than 30
days before or 24 hours after admission or registration.
(ii) An updated examination of the patient, including any changes in the patient's condition, must be
completed and documented within 24 hours after admission or registration when the medical history
and physical examination are completed within 30 days before admission or registration.
Interpretive Guidelines §482.51(b)(1)
There must be a complete history and physical examination (H & P), and an update, if applicable, in the medical
record of every patient prior to surgery, or a procedure requiring anesthesia services, except in emergencies.
• The H&P must be conducted in accordance with the requirements of 42 CFR 482.22(c)(5).
• The H&P must be completed and documented no more than 30 days before or 24 hours after admission or
registration. In all cases, except for emergencies, the H&P must be completed and documented before the
surgery or procedure takes place, even if that surgery or procedure occurs less than 24 hours after admission
or registration.
• If the H&P was completed within 30 days before admission or registration, then an updated examination
must be completed and documented within 24 hours after admission or registration. In all cases, except for
emergencies, the update must be completed and documented before the surgery or procedure takes place,
even if that surgery or procedure occurs less than 24 hours after admission or registration.
Survey Procedures §482.51(b)(1)
Review a sample of open and closed medical records of patients (both inpatient and outpatient) who have had
surgery or a procedure requiring anesthesia.
• Determine whether an H&P was conducted and documented in a timely manner.
• Determine whether the H&P was conducted in accordance with the requirements of 42 CFR 482.22(c)(5).
• Determine whether the records of patients who did not have a timely H&P or update indicate that the surgery
or procedure was conducted on an emergency basis.
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A-0955
(Rev. 37, Issued: 10-17-08; Effective/Implementation Date: 10-17-08)
§482.51(b)(2) – A properly executed informed consent form for the operation must be in the patient's
chart before surgery, except in emergencies.
Interpretive Guidelines §482.51(b)(2)
Informed consent is addressed in two other portions of the CMS Hospital CoPs and the SOMl. Surveyors should
review the guidelines for §482.13(b)(2) under Patients' Rights and the guidelines for §482.24(c)(2)(v) under
Medical Records to understand all requirements related to informed consent.
The primary purpose of the informed consent process for surgical services is to ensure that the patient, or the
patient's representative, is provided information necessary to enable him/her to evaluate a proposed surgery
before agreeing to the surgery. Typically, this information would include potential short- and longer-term risks
and benefits to the patient of the proposed intervention, including the likelihood of each, based on the available
clinical evidence, as informed by the responsible practitioner's professional judgment. Informed consent must be
obtained, and the informed consent form must be placed in the patient's medical record, prior to surgery, except
in the case of emergency surgery.
Hospitals must assure that the practitioner(s) responsible for the surgery obtain informed consent from patients in
a manner consistent with the hospital's policies governing the informed consent process.
It should be noted that there is no specific requirement for informed consent within the regulation at §482.52
governing anesthesia services. However, given that surgical procedures generally entail use of anesthesia,
hospitals may wish to consider specifically extending their informed consent policies to include obtaining
informed consent for the anesthesia component of the surgical procedure.
Surgical Informed Consent Policy
The hospital's surgical informed consent policy should describe the following:
• Who may obtain the patient's informed consent;
• Which procedures require informed consent;
• The circumstances under which surgery is considered an emergency, and may be undertaken without an
informed consent;
• The circumstances when a patient's representative, rather than the patient, may give informed consent for a
surgery;
• The content of the informed consent form and instructions for completing it;
• The process used to obtain informed consent, including how informed consent is to be documented in the
medical record;
• Mechanisms that ensure that the informed consent form is properly executed and is in the patient's medical
record prior to the surgery (except in the case of emergency surgery); and
• If the informed consent process and informed consent form are obtained outside the hospital, how the
properly executed informed consent form is incorporated into the patient's medical record prior to the
surgery.
If there are additional requirements under State law for informed consent, the hospital must comply with those
requirements.
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Example of a Well-Designed Informed Consent Process
A well-designed informed consent process would include discussion of the following elements:
• A description of the proposed surgery, including the anesthesia to be used;
• The indications for the proposed surgery;
• Material risks and benefits for the patient related to the surgery and anesthesia, including the likelihood of
each, based on the available clinical evidence, as informed by the responsible practitioner's clinical judgment.
Material risks could include risks with a high degree of likelihood but a low degree of severity, as well as
those with a very low degree of likelihood but high degree of severity;
• Treatment alternatives, including the attendant material risks and benefits;
• The probable consequences of declining recommended or alternative therapies;
• Who will conduct the surgical intervention and administer the anesthesia;
• Whether physicians other than the operating practitioner, including but not limited to residents, will be
performing important tasks related to the surgery, in accordance with the hospital's policies. Important
surgical tasks include: opening and closing, dissecting tissue, removing tissue, harvesting grafts,
transplanting tissue, administering anesthesia, implanting devices and placing invasive lines;
– For surgeries in which residents will perform important parts of the surgery, discussion is encouraged to
include the following:
 That it is anticipated that physicians who are in approved post graduate residency training programs
will perform portions of the surgery, based on their availability and level of competence;
 That it will be decided at the time of the surgery which residents will participate and their manner or
participation, and that this will depend on the availability of residents with the necessary competence;
the knowledge the operating practitioner/teaching surgeon has of the resident's skill set; and the
patient's condition;
 That residents performing surgical tasks will be under the supervision of the operating
practitioner/teaching surgeon; and
 Whether, based on the resident's level of competence, the operating practitioner/teaching surgeon will
not be physically present in the same operating room for some or all of the surgical tasks performed by
residents.
NOTE: A “moonlighting” resident or fellow is a postgraduate medical trainee who is practicing
independently, outside the scope of his/her residency training program and would be treated as a physician
within the scope of the privileges granted by the hospital.
– Whether, as permitted by State law, qualified medical practitioners who are not physicians will perform
important parts of the surgery or administer the anesthesia, and if so, the types of tasks each type of
practitioner will carry out; and that such practitioners will be performing only tasks within their scope of
practice for which they have been granted privileges by the hospital.
Informed Consent Forms
See the guidelines for §482.24(c)(2)(v) under Medical Records for discussion of the content of a properly
executed informed consent form.
Survey Procedures §482.51(b)(2)
• Verify that the hospital has assured that the medical staff has specified which procedures are considered
surgery and, thus, are those that require a properly executed informed consent form.
• Verify that the hospital's informed consent policies address the circumstances when a surgery would be
considered an emergency and thus not require an informed consent form be placed in the medical record prior
to surgery.
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•

Review a minimum of six medical records of surgical patients and verify that they did not involve emergency
surgery and that they contain informed consent forms that were executed prior to the surgery. When possible,
review medical records of patients who are about to undergo surgery, or who are located in a surgical
recovery area.
• Interview two or three post-surgical patients, as appropriate based on their ability to provide a cogent
response, or the patients' representatives to see how satisfied they are with the informed consent discussion
prior to their surgery.
A-0956
(Rev. 37, Issued: 0-17-08; Effective/Implementation Date: 10-17-08)
§482.51(b)(3) – The following equipment must be available to the operating room suites: call-in system,
cardiac monitor, resuscitator, defibrillator, aspirator, and tracheotomy set.
Survey Procedures §482.51(b)(3)
• Check to determine that the operating room suite has available the items listed:
– On-call system;
– Cardiac monitor;
– Resuscitator;
– Defibrillator;
– Aspirator (suction equipment); and
– Tracheotomy set (a cricothyroidotomy set is not a substitute).
Verify that all equipment is working and, as applicable, in compliance with the hospital's biomedical equipment
inspection, testing, and maintenance program.
A-0957
(Rev. 37, Issued: 10-17-08; Effective/Implementation Date: 10-17-08)
§482.51(b)(4) – There must be adequate provisions for immediate post-operative care.
Interpretive Guidelines §482.51(b)(4)
Adequate provisions for immediate post-operative care means:
• Post operative care must be in accordance with acceptable standards of practice.
• The post-operative care area or recovery room is a separate area of the hospital. Access is limited to
authorized personnel.
• Policies and procedures specify transfer requirements to and from the recovery room. Depending on the type
of anesthesia and length of surgery, the post- operative check before transferring the patient from the
recovery room should include some of the following:
– Level of activity;
– Respirations;
– Blood pressure;
– Level of consciousness;
– Patient color; and
• If the patients are not transferred to the recovery room, determine that provisions are made for close
observation until they have regained consciousness, e.g., direct observation by a qualified RN in the patient's
room.
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Survey Procedures §482.51(b)(4)
• Verify that the hospital has provisions for post-operative care.
• Determine that there are policies and procedures that govern the recovery room area.
A-0958
(Rev. 37, Issued: 10-17-08; Effective/Implementation Date: 10-17-08)
§482.51(b)(5) – The operating room register must be complete and up-to-date.
Interpretive Guidelines §482.51(b)(5)
The register includes at least the following information:
• Patient's name;
• Patient's hospital identification number;
• Date of the operation;
• Inclusive or total time of the operation;
• Name of the surgeon and any assistant(s);
• Name of nursing personnel (scrub and circulating);
• Type of anesthesia used and name of person administering it;
• Operation performed;
• Pre and post-op diagnosis; and
• Age of patient.
Survey Procedures §482.51(b)(5)
Examine the OR register or equivalent record which lists all surgery performed by the surgery service.
Determine that the register includes items specified in the interpretive guidelines.
A-0959
(Rev. 37, Issued: 10-17-08; Effective/Implementation Date: 10-17-08)
§482.51(b)(6) – An operative report describing techniques, findings, and tissues removed or altered must
be written or dictated immediately following surgery and signed by the surgeon.
Interpretive Guidelines §482.51(b)(6)
The operative report includes at least:
• Name and hospital identification number of the patient;
• Date and times of the surgery;
• Name(s) of the surgeon(s) and assistants or other practitioners who performed surgical tasks (even when
performing those tasks under supervision);
• Pre-operative and post-operative diagnosis;
• Name of the specific surgical procedure(s) performed;
• Type of anesthesia administered;
• Complications, if any;
• A description of techniques, findings, and tissues removed or altered;
• Surgeons or practitioners name(s) and a description of the specific significant surgical tasks that were
conducted by practitioners other than the primary surgeon/practitioner (significant surgical procedures
include: opening and closing, harvesting grafts, dissecting tissue, removing tissue, implanting devices,
altering tissues); and
• Prosthetic devices, grafts, tissues, transplants, or devices implanted, if any.
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Survey Procedures §482.51(b)(6)
Review a minimum of six random medical records of patients who had a surgical encounter. Verify that they
contain a surgical report that is dated and signed by the responsible surgeon and includes the information
specified in the interpretive guidelines.
The provision of anesthesia services is an optional hospital service. However, if a hospital provides any degree of
anesthesia service to its patients, the hospital must comply with all the requirements of this Condition of
Participation (CoP).
“Anesthesia” involves the administration of a medication to produce a blunting or loss of:
• pain perception (analgesia);
• voluntary and involuntary movements;
• autonomic function; and
• memory and/or consciousness,
depending on where along the central neuraxial (brain and spinal cord) the medication is delivered.
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Appendix A: Additional Resources
Print Resources
JCR periodical articles can be purchased on PubMed via Ingenta (http://www.ingentaconnect.com/).

Electronic Resources
The Joint Commission: http://www.jointcommission.org
Joint Commission Resources: http://www.jcrinc.com/
Antimicrobial Stewardship Toolkit: http://www.jcrinc.com/antimicrobial-stewardship-toolkit/

NOTE: The Internet is an ever-evolving environment and links are subject to change without notice.
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Appendix B: Faculty Biographies
NOTE: These presenters do not have any financial arrangements or affiliations with corporate organizations that
either provide educational grants to this program or may be referenced in this activity. These presenters
have also attested that their discussions will not include any unapproved or off-label use of products.
Karla Cason, MS, BSN, RN
CMS Consultant
Joint Commission Resources, Inc.
Karla Cason has been a registered nurse for more than 27 years, working in multiple clinical and administrative
settings. Ms. Cason's clinical background includes all areas of surgical and anesthesia services, thoracic intensive
care, pain management, orthopedics, postpartum, and rural general medical surgical nursing. She has functioned
as the compliance officer, infection control officer, and administrator for many facilities.
Currently, as a Program Area Manager for the Oklahoma State Health Department, Ms. Cason oversees all
licensure, survey and certification activities for all non-long term care facilities in the state of Oklahoma, as well
as the CLIA program. In addition, her office acts as the liaison consultant between the healthcare provider and
the Regional Office of CMS. Prior to her current State agency role as Program Area Manager, Ms. Cason was a
clinical health facility surveyor and conducted multiple licensure, certification, EMTALA, and complaint
surveys for the state of Oklahoma.
Ms. Cason's career has also included consulting services for medical facilities in Oklahoma, Texas, and Guam.
She has provided services to help organizations improve operational assessment, development, equipment
negotiations/procurement, implant negotiations, compliance oversight, and workflow studies for hospitals,
long-term acute care, rehabilitation and ambulatory surgical facilities. Ms. Cason has served as project manager
on several successful surgical hospitals and ambulatory surgery conversions coordinating projects from
construction to certification.
Ms. Cason completed her BSN at Oklahoma City University and her graduate degree (MS) from the University
of Oklahoma Health Sciences Center, both with honors. Ms. Cason is a member of Sigma Theta Tau and AORN.
She is also certified as a CLEAR investigator.
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Vincent Avenatti, CFPCA
CMS Consultant
Joint Commission Resources
Vincent Avenatti has 28 years of building and fire code enforcement experience for commercial and residential
buildings. His Life Safety Code® (LSC) Specialist experience includes project management of a survey contract
with CMS for federal oversight of long-term care facilities across the nation. He was the driving force behind the
development and maintenance of a LSC survey and documentation process that was accepted by CMS regional
offices.
As an LSC Specialist for the Alabama Department of Health, Mr. Avenatti conducted surveys of healthcare
facilities (i.e., hospitals, ambulatory surgery centers, and skilled care facilities), assessing for compliance with
Medicare LSC regulations and state licensure rules. Mr. Avenatti also reviewed and approved building plans in
accordance with fire safety and ICC standards.
Mr. Avenatti was co-author of the CMS national award winning “Basic Life Safety Code” training manual, and
author of the web-based advanced training programs for the following fire safety inspection principles: “fire
alarm system testing,” “sprinkler system testing,” and “construction principles.” He was co-author of the script
for the satellite broadcast program “2000 Life Safety Code” update.
Mr. Avenatti is a certified trainer for CMS LSC programs including: Basic Life Safety Code, Fire Safety
Evaluation Survey (FSES) Board and Care, and NFPA 99 Healthcare.
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Appendix C: Continuing Education (CE) Accrediting Bodies
To be eligible for CE credit from any of the following accrediting bodies, you MUST view the video presentation
and read the Resource Guide first. Then, complete the post test at http://twnlms.com/ by the due date listed
online. See Appendix E.
The Joint Commission is accredited by the Accreditation Council for Continuing Medical Education (ACCME),
the Accreditation Council for Pharmacy Education (ACPE), and the American Nurses Credentialing Center
(ANCC) to provide continuing education for the healthcare team.
NOTE: No ACPE credit was provided for this program.
The Joint Commission is provider approved by the California Board of Registered Nursing, provider number
CEP 6381, for 1 contact hour.
The Joint Commission is authorized to award 1.0 contact hour of pre-approved ACHE Qualified Education credit
for this program toward advancement or recertification in the American College of Healthcare Executives.
Participants in this program wishing to have the continuing education hours applied toward ACHE Qualified
Education credit should indicate their attendance when submitting application to the American College of
Healthcare Executives for advancement or recertification.
This activity has been approved by the National Association for Healthcare Quality (NAHQ) for 1.0 Certified
Professional Healthcare Quality (CPHQ) credit.
The Joint Commission Enterprise has been accredited as an Authorized Provider by the International Association
for Continuing Education and Training (IACET).
This education offering qualifies for 1.0 Certified Joint Commission Professional (CJCP) credit hours towards
CJCP recertification. In order to obtain CJCP credit hours, an individual must first be certified before they start
acquiring CJCP credit hours. CJCP credit hours will not be retroactive.
Full attendance at every session is a prerequisite for receiving full continuing education credits. If a participant
needs to leave early, his or her continuing education credits will be reduced.
Successful completion of this CE activity includes the following:
• View the presentation and read the accompanying Resource Guide.
• Complete the online Evaluation Form and Post Test.
• A CE certificate/statement of credit can be printed online following successful completion of the Post Test
and the Evaluation Form
NOTE: This information applies to The Joint Commission Resources Quality & Safety Network program titled,
Centers for Medicare & Medicaid Services (CMS) – Complying with CMS Condition of Participation
(CoP) §482.51: Surgical Services , originally presented on Thursday, June 23, 2016 from 2:00 – 3:00 p.m.
ET. There is no individual participant fee for this educational activity.
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Appendix D: Discipline Codes Instructions
Some of our programs are accredited for more than one discipline. To ensure that we issue each participant a
certificate by the appropriate accrediting body, we ask that you supply us with the following information: 1)
two-digit discipline code. 2) followed by the position code (example: for a medical doctor, use 10 MD).

Discipline
Physician
(CME)

Discipline Position
Code
Code
10

MD

Administration

Pharmacy

12

13

MD-Family Practice

MDPS

MD-Psychiatrist

MDPH

MD-Public Health Certificate

MDPP

MD-Public Psychiatry Certificate

MDAC

MD-Area Clinical Needs

MDMF

MD-Medical Faculty Certificate

Dietary
Manager
Counseling

Laboratory

Physical
Therapy
Occupational
Therapy

15
16

17

18
19

Respiratory
Therapy

Medical
Records

Discipline Position
Code
Code
20

21

MD-Medical Staff Physician

RT

Position
Respiratory Therapist, Registered

RTC

Respiratory Therapist, Certified

RPNC

Resp. Practitioner, Non-Critical
Care

RPCC

Resp. Practitioner, Critical Care

RHA

Health Information Administrator

RHT

Health Information Technician

CCS

Coding Specialist

CCP

Coding Specialist, Physician-Based

MD-Limited License

Radiology

22

RAD

Radiologic Technologist

DO

Doctor of Osteopathy

Sonography

23

MS

Medical Sonographer

PHA

Physician Assistant

24

AT

DDS

Doctor of Dental Science

Athletic
Training
HC Quality

Athletic Trainer

25

HQP

Healthcare Quality Professional

Activity
Professional

26

ADP

Profession Activity Director

ADC

Activity Director

OP

Other Medical Professional

HA

Hospital Administrator

ADM

LTC Administrator

OA

Other Administrator

PH

Pharmacist (PharmD)

PHN

Pharmacist, Nuclear

PA
14

Discipline

MDLL

PHC
Dietary

Medical Doctor

MDFP

MSP

40

Position

30

Pharmacist, Consultant
Registered Dietitian/Nutritionist

NC

Nutrition Counselor

DTR

Dietetic Technician

DOD

Dietary Manager
Mental Health Counselor,
Licensed

Activity Assistant

ACC

Activity Consultant

RN
ARNP
NP

Pharmacy Technician

RD

MHC

Nurse
(CNE)

AAC

LPN
ON

Other Nursing Professional

PSY

Psychologist (non-MD)

PSYL

Psychologist, Limited License

Case Mgmt

35

CCM

Certified Case Manager

Nursing
Assistant

45

CNA
RA

Social Worker, Licensed
Other Counselor/Therapist

HSA

MFT

Marriage/Family Therapist,
Licensed
Laboratory Technologist/
Professional

NA

Laboratory Technician

LS

Laboratory Supervisor

LD

Laboratory Director

PT

Physical Therapist

PTA

Physical Therapy Assistant

OT

Occupational Therapist

OTA

Occupational Therapy Assistant
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Licensed Practical Nurse (or LVN)

33

SW

LT

Nurse Practitioner

Psychology

OCT

LTG

Registered Nurse
Advanced RN Practitioner

Emergency
Medical
Services

46

Health Support Aide
Nurse Aide, Non-certified

NT

Nursing Technician

CFR

First Responder

EMTB

EMT, Basic Level/EMT1

EMTI

EMT, Intermediate
Level/EMT2/EMT3

EMTP

EMT, Paramedic Level/EMT4

OTH
Health Unit
Coor
Other

Certified Nursing Assistant
Restorative Care Aide

55

CHUC

27

OTH

Other
Health Unit Coordinator, Certified
Other
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Appendix E: Post-Test
Centers for Medicare & Medicaid Services (CMS) – Complying with CMS Condition
of Participation (CoP) §482.51: Surgical Services

To be eligible for CE credit, you MUST view the video presentation and read the Resource Guide first. Then
complete the post-test at http://twnlms.com/ by the due date listed online.
1. Condition of Participation 42 CFR § 482.51 addresses _____.
a. Anesthesia Services
b. Surgical Services
c. Both a and b.
d. None of the above.
2. Along with document review and interviews, expect the surgical services survey of the perioperative area to
include surveyors _____.
a. in central sterile and sub-sterile areas observing cleaning, disinfection, and sterilization processes
b. watching the set up and break down of cases including cleaning
c. in the preoperative and post-anesthesia care unit observing processes
d. in the operating room observing processes in cases
e. All of the above.
3. §482.51 (b) Standard: Delivery of Service requires that policies _____.
a. and procedures are in accordance with nationally-recognized standards of practice
b. should mirror practice
c. should be designed to assure the achievement and maintenance of high standards of medical practice and
patient care
d. are implemented and enforced
e. All of the above.
4. Surveyors do not require physician permission to interview patients, only the patient's consent.
a. True
b. False
5. It is considered a best practice to place personal protective equipment (PPE) by the _____ the
decontamination room.
a. entrance to
b. sink in
c. sterilizer in
d. None of the above.
6. Baylor Scott & White Medical Center in McKinney has _____ operating suites.
a. two
b. three
c. five
d. six
7. When surveyors observe sterilizers under CoP §482.51, they will look at _____.
a. load management
b. maintenance of sterilizers
c. storage in area
d. All of the above.
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8. Surveyors may ask patients about _____ post operatively.
a. pain management
b. discharge instructions
c. whether they were able to converse with the surgeon and anesthesiologist after the surgery
d. All of the above.
9. Surveyors observing a patient while addressing compliance with CoP §482.51 may _____.
a. ask to speak with a patient prior to the procedure
b. observe the actual procedure
c. interview the patient after the procedure
d. All of the above.
e. a and c only.
10. Baylor Scott & White Medical Center in McKinney bases their Infection Control Policy in the Operating
Room on the _____ edition from the Centers for Disease Control.
a. 2000
b. 2002
c. 2003
d. 2012
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Appendix F: JCRQSN Contact Information
General information, customer service issues, or program reception issues
JCRQSN Customer Service Team
support@jcrqsn.com
toll-free 1-888-219-4678
Questions or comments about JCRQSN educational programming
George Riccio
Executive Producer, Video and Audio Programs
Lean Six Sigma Certified Yellow Belt
Publications and Education Department
griccio@jcrinc.com
1-630-792-5428
Questions about continuing education
JCRQSN Continuing Education Support Team
support@jcrqsn.com
1-888-219-4678
Questions about standards
Joint Commission Standards Interpretation Group
1-630-792-5900
Questions about JCR education or other resources
JCR Customer Service Center
1-877-223-6866
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