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Summary Statement of Deficiencies
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PROVISION OF SERVICES

491.9(c) Direct services (3) Emergency. Theclinic . . . provides medical emergency
procedures as a first response to common life-threatening injuries and acute illness
and has available the drugs and biologicals commonly used in life saving procedures,
such as analgesics, anesthetics (local), antibiotics, anticonvul sants, antidotes and
emetics, serums and toxoids

This STANDARD is not met as evidenced by:

Based on review of the facility's policy, and interview, the facility failed to ensure
adherance to procedures and maintained drugs and biologicals to appropriately
respond to common life-threatening injuries and acute illnesses. The findings
included: Review of the facility's policy, "Emergency Kit Drugs/Biologicals Policy",
revealed the facility will maintain the following types of drugs/biologicalsin the
emergency kit: analgesics, local anesthetics, antibiotics, promethazine,
diphenhydramine and epinephine. "The emergency kit will be checked Monthly by
[Advancd Practice Registered Nurse] to ensure appropririate types and quantities [of
medications] are maintained in the emergency kit ..." Observation during the tour of
the facility, on 2/9/2026, at 1:00 PM revealed there was no emergency kit available
for use. During an interview on 2/9/2026 at 1:00 PM, the APRN reported she was not
aware of where the emergency kit was located.



