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Summary Statement of Deficiencies

(Each deficiency should be preceded by full regulatory or LSC identifying information)
STAFFING AND STAFF RESPONSIBILITIES

491.8(b) Physician responsibilities. The physician performsthe following: (1) . . .
provides medical direction for the clinic's. . . health care activities and consultation
for, and medical supervision of, the health care staff. (3) . . . provides medical orders,
and provides medical care servicesto the patients of the clinic or center.

This STANDARD is not met as evidenced by:

Based on interview, the Rural Health Clinic (RHC) failed to ensure the physician
provided collaboration and supervision for the non-physician practitioner. The
findings included: During an interview on 3/31/2026 at 12:30 PM, the President of the
RHC stated there was no documentation of supervision and collaboration for the non-
physician practitioner.



