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J0080 STAFFING AND STAFF RESPONSIBILITIES

491.8 Staffing and Staff Responsibilities.

This CONDITION is not met as evidenced by:

Based on clinic documentation review and interview the clinic failed to have staffing
and staff responsibilities policies. The findings include: Review of apolicy and
procedure book last dated 2018 provided by the Office Manger, revealed the policy
and procedure book was for another RHC facility and not for Spring City Family
Medical Clinic Pllc. Further review revealed the clinic did not have staffing and staff
responsibilities policies. Interview with the center consultant on 9/28/2020 at 1:05
PM., by phone, confirmed the clinic failed to develop and establish specific staffing
and staff responsibilities policies.



