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J0042 PHYSICAL PLANT AND ENVIRONMENT

491.6(b) Maintenance: Theclinic . . . has a preventive maintenance program to ensure
that: (1) All essential mechanical, electrical and patient-care equipment is maintained

in safe operating condition;

This STANDARD is not met as evidenced by:

Based on observation and interview the clinic failed to ensure al electrical equipment
was inspected annually. The findings include: Observation on 2/3/21 at 10:02 AM,
revealed a 12 |ead electrocardiography and a bladder scan machine the clinic failed to
have an annual inspection on. Interview with the clinic Manager on 2/4/21 at 10:55
AM, by phone, confirmed the equipment was not inspected annually.



