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C0240 ORGANIZATIONAL STRUCTURE
CFR(S): 485.627

Organizational Structure

This CONDITION is not met as evidenced by:

Based on review of minutes from meetings of the governing body, staff interview, and
review of the "Medical Staff Bylaws and Rules & Regulations,” the governing body
failed to ensure health care services were provided in a safe, effective manner (C241
and C270). In addition, the governing body failed to ensure policies and procedures
for health care services and quality assurance indicators were implemented, reviewed,
evaluated, or revised (C271, C276, C277, C280, C281, C293, C297, C298, and C397).
The cumulative effects of these failures resulted in the determination that the
condition of participation related to organizational structure was not met.



