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QUALITY ASSURANCE
CFR(S): 485.641(b)

The CAH has an effective quality assurance program to evaluate the quality and
appropriateness of the diagnosis and treatment furnished in the CAH and of the
treatment outcomes. The program requires that --

This STANDARD is not met as evidenced by:

Based on staff interview, review of the QAPI program, and review of minutes from
meetings of the Board of Governors, the facility failed to establish an effective,
facility wide quality assurance program. The findings were: a. Refer to C337 in regard
to the facility&#x27;s failure to evaluated all services effecting patent care. b. Refer to
C338 inregard to the facility& #x27;s failure to effectively evaluate infection control
information. c. Refer to C340 in regard to the facility& #x27;s failure to evaluate the
quality and appropriateness of diagnosis and treatment provided by physicians. d.
Refer to C341 in regard to the facility& #x27;s failure to provide evidence
recommendations were evaluated and a corrective action plan developed during the
peer review process. e. Refer to C342 in regard to the facility&#x27;s failure to take
remedial action to address problems found through the QAPI process.



