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J0136 PROVISION OF SERVICES

491.9(c) Direct services (3) Emergency. The clinic . . . 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, anticonvulsants, antidotes and 
emetics, serums and toxoids

This STANDARD is not met as evidenced by:
Based on interview and record review, it was determined the clinic failed to have 
evidence of Cardiopulmonary Resuscitation (CPR) certification for two (2) of three 
(3) employees of the clinic. The findings include: Observation of the clinic's drug and 
biologicals revealed medications used for emergencies. Review of the clinic's policies 
revealed linkage agreements with local hospitals and local emergency services. 
Record review revealed the clinic had three (3) staff; two of which were medical staff. 
However, the clinic failed to have proof of CPR certification on file for the medical 
staff. Interview with Clinic's Medical Physician, on 03/25/2021 at 12:00 noon, 
revealed the clinic had not required CPR certification for staff. He stated he was not 
aware this was a qualification but would be glad to ensure that medical staff were 
CPR certified. He further stated that the Advanced Practice Registered Nurse (APRN) 
that worked at the facility "probably had CPR because she worked part time at the 
hospital".
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