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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 interview, the RHC failed to maintain a preventive maintenance program to
ensure that all essential mechanical, electrical and patient-care equipment is
maintained in safe operating condition. The findings included: During an interview on
4/1/2026 at 12:45 PM, the Practice Administrator stated there was no documentation
of preventive maintenance available for review.



