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A0049 MEDICAL STAFF - ACCOUNTABILITY
CFR(s): 482.12(a)(5)

[The governing body must] ensure that the medical staff is accountable to the 
governing body for the quality of care provided to patients. 

This STANDARD is not met as evidenced by:
Based on record review and interview, the Governing Body failed to ensure the 
members of the medical staff were accountable to the Governing Body for quality of 
care provided to patients. This deficient practice was evidenced by failure of medical 
staff members to ensure financial disclosure of the financial interest in a group home 
owned by S3SW of which Patient #1 was referred. Findings: Review of Patient 
#1&#x27;s medical record revealed an admit date of 08/15/2025 with diagnosis other 
Neurologic Conditions. Primary insurance was Medicare. Patient was discharged on 
08/25/2025 to a group home owned by S3SW. During a interview on 09/02/2025 at 2:
37 PM, S2DON reported that she was not familiar with the hospital process for 
disclosing financial interest. During an interview on 09/02/2025 at 3:20 PM, S3SW 
confirmed Patient #1 lived at S3SW&#x27;s group home. S3SW verified Patient 
#1&#x27;s chart would not have evidence of financial disclosure of financial interest 
in the group home owned by S3SW in which Patient #1 was referred because Patient 
#1 did not sign documents that she was notified of S3SW&#x27;s financial interest in 
the group home.
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