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A0338 MEDICAL STAFF
CFR(S): 482.22

The hospital must have an organized medical staff that operates under bylaws
approved by the governing body, and which is responsible for the quality of medical
care provided to patients by the hospital.

This CONDITION is not met as evidenced by:

Based on review and interview the facility failed: 1. to provide credentialing,
privileges, and a current list of telemedicine physicians. Refer to Tag A0343 2. to
provide medical staff bylaws. Refer to Tag A0353



