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The ASC nwst have & gale and sandary anvilanment,
propetly construtied, equippad, and mainiained to
prolect the heallly and sadely of patienis

Trig CONDITION 1s NOT MET a2 avidencad by.

Based on observaton, nlesview, policy roviewy.

| Amsosiation of peropealive Registered Nursas (AGRN)
Tevigw, Amercan Sodely of Heating, Relrigarating and
An-Condfioning Engineare (ASIRAE) raview, ang Soulh
Dakola Administrative Ruls revdeve, the provider lailes
o:

“Hamiain 508 pressura relabionahins feiaan and ity

' 8if) betwoen two of [wo decontémisalion noms and baa
of three dean sterie siorage sooms tval wora pgacent
areas o prevent the eprend of Inleclions, ecimpromiss
surgical squipmont, and assure the heslih of the
DOLUPANIS was malrkainad.

‘Ensure ane of two 8 prossuna relalionships (hetwesn
rooms LAZ andg L44) had bean mamiaingd Trough a

passdhrough doos.
Findings inchaia:

1. Obsarvation and airfiov ewling on 8125 at 10.30
#.m. in éndoscopy decontaminaBon room L5 revenled,
with lhe use of & Usswe al the base of the door,

| sogative (dirty) air was tlowing out info the cean
earrider (hallway).
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Qo0 {NITIAL COMMENTS GO0
A racortfication heolth swuevesy for complisncs willy 42
| CFR Pant 418, Subpant T, sequirements for Ambidsiory
Burgery Conlers wos comducied from BA1125 through
8ri225, Yankion Medical Tlnic, PC ASC was found not
in compliance with the Bllowing requitements. Q3400
ana 00241,
Qato0 ENVIRONMENT CO100
CFR{s}. 41644

For room L58, the supply air damper was
inspected on 8/29/25 and found to be
outputting 100% air volume, which caused
pressure imbalance, The damper output was
adjusted to 35%, restoring the
decontamination room to proper negative
pressure, Airflow was retested with a
vaneometer and verified to be compliant. Staff
were re-educated on reporting ventilation

09/17/2026

Ay deficisncy statement ending wilh s asiefink '} Jenoles o defickency which the insifullon may be axcused fom comeciing provding It 1 delermined that alher

saloguards pavice sulficsent protection to he pabionts, (Ses revoise for further Instuctions. ) Excepl lor nursing homes, the lindings sisted sbove ate deckssable B0
days bliowing the date of survey whethar of not 4 alan of comsclion & provided. Foe nursing homes, the above findngs and plans of SoTacton e tscioselio 14 days
following the date these Gacumenls &7a mads avalable [0 the itcily. ¥ deflciancias are cled. an approved lah of coreckon 18 (equisits 10 continued program
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~Thal reom's altlior shauld have bean drsam inlo the
space, condawing tha contaminania wihin.

Obsarvation and interysew on 8/11725 81 1+05am.In
tnrhe supply room L2 with sledis prosessing lech
{SPT) D and suipical teth {ST) £ revealed:

"The goor 6 the roors had been proppad open.

*A pasa-thigugh Soor ko solied room 144 had been sl
open, which alloaed dirty air 1o fiew inlo e Sean
provasaing reanm whers surglcal Instrurnanis weee
packaged and siendzed.

<Thal s0om's airfiow Ehouid Nove been i positive
{cean a¥ pushed oul] pressuis o prevent conlambants
froen nvering.

*SPT D had cosad the pass-through doos, aad tha
alifiow wes tasled with the uie of a Uasue at the base
of e door, which ravesied dicty st continued io biow
D ihe cledn procesLng room.

*The ahove Pndings wive conlirmed with SPT D end STE.

*SPT D and ST € agreed the pass-(rough door showld
havy been ciosed whan not in uke o maniem proper
alflow,

Dhservation snd siMow testing on B 25 af 11.15
.M. oaitgiog of salled room LA with the uss of tisses
at he base of e door revealed Gy ar flowng inlo
& cloan habway.

On 8419/25 at 12:10 pm. ihe shove Endingd were
eommunicaled with manlensncs supasvisor B

Obseiyation and alrfiow tovling oo B12/25a1 030 am.
oulsidla antoactpy detontaminalion feom LS8 where high

lavet distolection {HLD) vwas performed ravealad, with
ihe got of n weneomaiar {devica usad (o moniior e

direction of airflow), drly 8ir waa Howing ko e
T COTisH.

Obsatvalion nd iNtansew on 8412725 ol 10.09a m. wilh

ambuaety surgary senter (ASC) manager A and SPTC
ravealed.

*With the use of a vaneomaler at e base of each doo::

-Dirty alr was Howing out of soded room L44 into &

_ Gadn eortidor.

Dty alf was blowing o slerile supply rocm L42

On 8/13/25, the exhaust unit serving the
decontamination room (L.42) was inspected

improper air pressure. The belt was replaced
by maintenance, restoring correct negative
pressure in the decontamination room and
positive pressure in the sterile supply room.
Airflow was retested using a vaneometer to
confirm compliance. On 8/29/25, a new
rubber seal was installed on the pass-through
door to further ensure proper airflow
containment.

Systemic Change:

The preventive maintenance schedule has
been updated to include quarterly inspection
of exhaust belts, door seals, air dampers, and
HVAC components affecting sterile
processing areas.

Monitoring:

The ASC department will check and
document airflow direction daily using a
vaneometer. The Maintenance Department
will check weekly at the start of each week
using a vaneometer. Results will be logged
and reported monthly to the ASC Quality
Committee. Any deviations will result in
immediate corrective action.

and a failed belt was identified as the cause of
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~Oufside ol equipmenl supply 10om L1, drty &ir was
blowssg Bko e cloan coom.

'ASC manager A tnd SPT C agreed with Iwe abdve
findings.

Obaervation and interviesr on 81225 ot 1025 a m. with
malriansnce supervisn: B and ASC manger A revesiad:

*Findings of Inbomect i pressures waes vawiled in
all Idenlitied rooms as jiSied above.

“The pasa-through doar lovated batwosn solled room Léd
ang stedie supply room L42 revesied undeaied areas of
- each side of the deor. which sllowsd crly mit 1 pass

1o the cledn Supply 105

*hiEntenance supbhdsor B sTempled 1o adjust plessares
in the cading during The fime of the obesrvaition 2ut

hed baen unsucceasiul. Dirty gl conlinued 1o flow oul

of 50584 room L44 Inld e tlean ootridor, and dirty

alr eontiaved 1o fow M aleriie supaly roons LI2.

*IMamtenance supervisor B staled he would have 0
wontatt HVAC (heating. venlialion. and

| Al-obnditionng} company foe il afjusting 1o
ooTact 8 prstsula relationahips.

*deintanance supervisor B ang ASC manager A had been
unewara of how long ha pressutes had not boan

| mainteindd. i was ol a part of the staft's dady

osagnad reaponsibiliies to veefy comesd sirfiow.

Reviaw of the provder’s 2022 Monilering of Temperaturs
ant Humidety policy revaaied.

~An affeclive antiaton sysiem 1g i place io
minimize alrbetne microblal conteerénaton,

" Irsined HVAC service company will pefloam 8t

proveniive and unschaduled maindenance onthe
ventiiation syslem,”

*The policy had not indicated The Sif wers 1o check
the peessure refabonships of those reoms Yol the
sisgical sulte.

| Review ol ADRN'S 2024 Guidelinas lor Perioperatve
Pracbos. Starile Processing Asen pp 322, 407-908

document airflow direction daily
using a vaneometer. The

weekly at the start of each week

ASC Quality Committee.”

being checked (airflow with a
vaneometer).

¢  Who:
— ASC staff (daily) and

¢  When:

the start of each week
{Maintenance).
~» Results are also reported

« How:
— Using a vaneometer to test

and escalating to immediate
corrective action if there are
deviations.

“The ASC department will check and
Maintenance Department will check

using a vaneometer, Results will be
logged and reported monthly to the

— That spells out exactly what is

Maintenance Department (weekly).

— Daily (ASC staff) and weekly at

monthly (to the Quality Committee).

airflow, documenting results in logs,

Dakota, §7078
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{coion  Contired from paga Z @102 | Monitoring Section Analysis

dospits the pass-lvough Coor bemng diceed.

-Outside of sletile supply roons L42, dirly air was e  What:

Bloang into the clean room.
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APPROPRIATE DEFICIENCY)

(X5)
COMPLETION
DATE

Qo100

Qo241

Continued from page 3
rovealed:

*"Rooms where manual HLD is parformed should havo a
nogative pragsure relationship with adjacent spaces.

*Maintaln the decontamination area HVAG syslem within
the HVAC design paramelers thal wore applicable
according to regulatory and professicnal guidelines at
the time of dosign or most racent renovation of the
HVAC syston,

~The HVAC system controls the air quality, tomperalure,
humidily, and pressura of the room In comparisen with
ihe surrounding areas. The HVAC system is designed

in accordanco with the Amorican Society of Heatlng,
Refrigeraling and Air-Conditioning Engineers (ASHRAE)
and local regulatory naquirements (o reduce the number
of enviranmental cortaminants and to provide a
comiortabla environmant for occupants in the area,

*Negativo pressure helps prevent contaminated air from
entering Into positive-proasure, clean areas.”

| Reviow of the 2020 addendum ASHRAE Standard!70-2017

Ventilation of Health Care Facllities rovealad:

*Slerilo processing aren, Pressure reletionships to
adjacont areas design paramelans:

~*Clean assambly/warkroom: positive.
~Soiled workroomidacontamination room: nagative,

~Sterile storage room {clean/storile medical/zurgical
supplies: posilive.”

Review of the Adminisirative Rules of South Dakota
44:78:11:18 ventilating systems revealed: *"The
mechanical ventilation systems shall be designed and
batanced lo provide reke-up alr and safe pressure
relationships botween adjacent areas lo preclude the
spread of infoclions and assuro the health of the
accupants.

*Conlinuous mechanical axhaust vontilation shall be
provided In all solied areas, wet areas, and slorage
rooms.”

SANITARY ENVIRONMENT

CFR(s): 416.51(a)

The ASC mus! provide a functional and sanitary
onvironment for the provislon of surgical servicas by

Q0100

Qg241

09/17/2025
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Q0241 Continued from page 4 Q0241
adheting to professionally acceplable standards of

praglice.
This STANDARD is NOT MET as avidenced by:

Basod on observation, interview, and policy reviev, the
provider falled to ensure ten of len sharp and
contaminated instruments (woszaers, scissors, and
clampe) (hat covld have contained blood. and bodiy
flulde ware (ransported in a sealed, rigid container,
and labeled as biohazardous.

Findings include:

1. Observalion and interview on 8/12725 at 10:39 a.m.
with sterile processing lechnician (SPT) C in dirty
1oom L44 revealed.

*Ton surgicat instrumonts, Including tveeezers,

scissors, and clamps, were wrapped in a green towel on
igp of a blue, sealed conlainer labeled blohazardous on
a card with wheels.

*Thosa conlaminatled instrumenis had been lransported
from the operaling room (OR) into the soiled room
wrapped in a greon lovael and had not been placed in a
rigid containsr or labeled as biohazardous,

*SPT C confirmed staff in the OR woukl place the
inslrumeants that had baan opaned out of their packaging
onto the top of the blue bin to help make the cleaning
process eagior.

-Those instrumanta may not have been used during a
patient's procedure.

*She staled:

<Thét was the procoss that had been followed since she
wag hired.

-The inslruments that were wrappad in a green towel on
fop of the blue containers had not contained blood or
bodily fivids, and could go straight (a the washer
instead of hand-washing each of them.

-Tha instruments that have baan used during a procedurs
and conlained blood and bodity fluids ware to be placed
in the anclosed Blue bin and sprayed vith an enzymalic
spray (cleaner].

~The Instruments wrspped in tha green towel could hove
1allon off the cart whon pushad from the OR into the
solled room.

Deficiency: Transport of all instruments
opened during a surgical procedure,
regardless of use, must be in a container
with a lid marked biohazardous when
transferred from the Operating Room to
Sterile Processing.
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-Those instruments were sharp,

lowel and placed on top of the biue bin.

bin that was then to be sc¢aled and labsled as
biohazardous.

directly inlo the washer,

off the cart.

container, labaled biohazardous.

revesled:

the available blue, sealed containers labeled

blohazardous.

process.

Instrumentation policy revoaled:

-Thoso instruments should have been placed in the biue,
soaled, and rigid containes labeled biohazardous.

Interview on 8112725 al 10:45 a.m. with SPT D rovealed:

*Instruments (hat have baen opengd and nol used during
4 patienl’s procadura wera (o be wrapped in a green

*The Instruments that have been vead and conlain 8
gross amounl of blood or bodily fiuids were 1o be
sprayed with an anzymatic spray and placed in a blue

*OR staff were to wrap the instruments that had besn

opened but nol used in a green towel and then place
them on top so the SPT could put thoss Insttuments

‘She agresad that the Instruments placed in a green
lowal on top of the blue bin were sharp and could fall

*8he agroed the instruments, aven if nol used during a
palients procedure, were sUiil considered contaminated
and should hava been transperted in an enclosed. rigid

Interview on 812725 at 11:40 a.m. with ASC manager A
regarding transportation of contaminated instrumants

*Staff should have been placing all instrumants whether
thay were used or not dunng a pallent’s procedure in

*She had been unaware slaff had not been following this
*The provider followead the Associaton of perioperative
Reglstered Nurses (AORN) to guido their praclice.

Review of the provider's 5/25 Process for Cleaning

*“From the Operating Room, bring instrumentation o the
Solled Utility Room in a covered contalner witl the
proper amount of presoak enzymalic cleaner to walter.

Dakota, 57078
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Q0241 Gontinued from page 5 Q0241

What: The facility has updated the
Autoclave Sterilization Policy to Include the
requirement that all surglcal instruments
opened during a procedure, whether used
or unused, are to be considered clean but
contaminated and will be transported from
the Operating Room to Sterile Processing in
arigld container with a lid marked with a
biohazard symbol. This update aligns with
AORN standards and South Dakota
Department of Health requirements. Policy
update will be presented at the Governing
Board meeting on September 16, 2025.

Who: All surgical staff, including scrub
technicians, circulating nurses, and sterile
processing personnel, are responsible for
ensuring compliance. Oversight will be
provided by the ASC Manager.
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Event 1D: 102F(8-H1

Facitty ID. 11145

If continuation sheet Page 8 of 7



DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED: 08/2672025

FORM APPROVED

OMB NO. 0938-0381

STATEMENT OF DEFICIENCIES %EE?F?X:@‘E&S;JS;I&IEE:ICLM (X2) MULTIPLE CONSTRUCTION {%3) DATE SURVEY COMPLETED
AND PLAN OF CORRECTIONS 4300001006 ) A.BUILDING 08/12/2025
B.WING

NAME OF PROVIDER OR SUPPLIER
YANKTON MEDICAL CLINIC, PC ASC

STREET ADDRESS. CITY, STATE, ZIP CODE
1104 W 8TH 8T POST OFFICE BOX 706 . YANKTON, South

*Solution will cover the instrumentalion.

*The Instrumants must remain covered in the solution
for a mintmum of 2 minules and up 1o 15 minutes for
heavily solted.”

Review of AORN's 2024 Guidalines for Perioperative
Practico: Transport to the

Decontamination Area pg. 415 rovealed:

+7.2. Contaminatad instrumants musl be transported (o0
the decontamination area in a tlosed container or
enclosed transport cart that is:

~loak proof,

~punciure resislant,

+arge enough to contaln af) contents, and

-labeled with a fluorescant oranga or orange-ced label

oontaining a bichazard lagend.”

Dakota, 57078
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Qo241 Continued from page 8

aoz41 || When: This correction was effective August
12, 2025. Staff were educated on the
updated policy the same day, and the
policy is now active and in effect. There will
be mote training on Sept. 22" at staff
meeting. There is no staff on leave or on
PRN status.

How: - The Autoclave Sterilization Policy
has been formally revised to Include the
transport procedure for clean
contaminated instruments.

- All staff have been in-serviced and
educated on the change verbally with the
ASC Manager.

- Compliance will be monitored by the ASC
Manager through direct observation. Any
non-compliance will be addressed with
immediate re-education and corrective
action.

- Any observation of incorrect
transportation of surgical Instruments will
be corrected at time of observation. All
new hires will be educated upon
orientation to the department.

- ASC Manager will withess 10
transportation cases per month per
quarter.

-Audlt results will be reviewed at quarterly
Quality Improvement meetings to ensure
sustained compliance for six months.

FORM CMS-2567 (02/09) Previous Versions Obsolete

Evant ID: 1D2F08-H1 Facility 1D: 11145 if continuation sheet Pago 7 of 7




PRINTED: DBR2&:2025

FORMAPPROVED
South Dakota Department of Health '
BTATENENT OF DEFICIENCES X1 PROVDER'SUPPLE RICLIA (QIMULTIPLE CONETRUCTION DME SLRVEY
AND PLI OF CORRECTION IDENTIFICATION SUAVEER A BRONG Mmm
111458 o 08/12/2025
AME OF FROVIDER OR SUPPLER STREETADDRESS CITY, STATE, 21P ODDE
1104 W 8TH 8T POST OFFICE BOX 706
YARKYON MEDICAL CLINIC, PC ASC YANKTON, SO 67078
o B SUMMARY STATEMENT OF DEFICIENCES D PROVIDER'S PLAN OF CORRECTION X4a
PREFIX [EACH DEFICIENGY MUIST HE PRECEDED BY FULL PREFIX (EACH LORRECTIVE ACTION SHUULD BE ToueE
1AG REGUUATCRY OR LEC IDENTIFYING INPORRMATION TAD CROSS-REFERENCED TO THE APPROPRIAE W
DERICENCY}
§ 0004 Compliance/Noncomplisnce S000
A licensure survay flor compliance with the
Adminisirative Rules of South Dakota 44:76,
requiremants for ambulatory surgical centers,
was conducted fram B/ 11725 through 812725,
Yankton Medical Clinic. PC ASC was found notin
wompliance with the following requiremant: S154.
Deflclency: The Yankton Medical Clinlc
8 154] 44:76:08:05 Authentification %154 Ambulatory Surgery Center received a 09/17/25
deficiency related to the fallure of providers to
Afacility shail ensure sniries to the medical consistently date and time all required
wmoord fimad, dated and signed or alecironically signatures on clinical documentation.
authenticaled. i the facilily pemmits any portion of 44:76:08:05 Authentication.
ihe medical record lo be generated by slaclonic
or opticat masns, policies and ptocadures ehall Corrective Action Taken for Affected Patlents:
st to prohibit the Usa of sulbentication by All patient records from the survey sample were
unauthoized users reviewed. Any missing dates and timas on
: provider signatures have been corrected and
T A Rl of St Dakca s o e e
el &8 avidenced by:
Based on record reviaw, inlerview, and policy What Will Be Done to Ensure Compliance: 1.
raviaw, the provider failed fo ensurae alt medical Educatlon: Providers will be re-educated at the
repord ontrios were signed. timed, and daled for September 16th Board Meeting, with board
sixtaen of twenty sampled medicaf records {2, 3. approval for the updated policy. Following board
5.8 7,10, 11, 12, 13, 14, 15, 18, 17, 18, 10. and approval, the ASC Manager will send out an
20). emall to all providers with the updated policy. 2.
Policy Update: A written policy has been
. updated to emphasize that all signatures must
s include both date and time to comply with CMS
i . and state requirements, including 44:76:08:05
1. Roview of tha above listed sampled medical Authentication. 3. Bylaws Update: The March
tecords revealed: , 2015 Bylaws will be revised to Include language
*Hislory and pliysical sxams had nol been tmed requiring providers to sign, date, and time all
or dated in five of the raviewed medical records medical record entrles.
{2.5. 7, 12, and 13).
*Pre-anesthesia assessmeni(s performad by the What Data Will Be Monitored: - All operative
corifled regislared nursing anesthetists {CRMA) reports, anesthesla records, and other provider-
tiad signatures that had not baen limod end daled signed documents will be reviewed for the
in gleven of the reviewed medicel racocds {3, 8, presence of signature, date, and time. - Any
12,13, 14, 15, 186, 17. 18, 19, and 20). occurrence of a missing date or time will be
*The CRNA had not imad and dsted signatutos SRS I _
PPUER REPRESENTATIVE S SIGNATURE nnEe VKB OATE
&7 21125
5% -t Z5nn Leonineliyn shem 1ol 2




PRINTED. 0872642025

South Dakota Department of Health o °
BTATENENT OF CEFICIENCES X1} PROVDER SLPPLER CL PZPALTIME CONSTRUGTION 3} DATE BASVEY
AHDALAN OF CORRECTICN (DENTIEICATION NUNBDER A PLELDNG COMPLETED
111458 F B G 08/12/2025
HAME OF FROVIDER OR BUPPLER STREETADDRESE CHTY, BTATE. 2IP CODE
1104 W 8YH 8T POST OFFICE BOX 706
YANKTON MEDICAL CLINIC, PC ASC YANKTON, 8D §7078
D BLASMARY STATENENT OF DEFICIENCES o PROVIGER'S PLAH OF CORRECTION BT
FREFR EADH DEFICIEHCY MUBT BB PRECEDED BY AL PREFIX {EACH CORRECTIVE ACTION SHOULD BE LOMPLETE
TAG REGULATORY OR LSC HIENTIFY NG IHFORMATION 1AG CRGSS-REFERENCED TO THE APPROPRILTE DATE
. DERDERCY)
& 154 Continued From page 1  S1s4
Who Will Be Responsible: - ASC Manager will
{or medication orders in sight of the reviewad be responsible for monitoring compliance and
medical records {5, 8, 12, 14, 15, 16, 17, and maintaining records of audits and any corrective
18} actlons.
*Physician orders had not baen signed, timod, or
dated Indour of the reviewed madical records (5, When and How Often Monitoring Will Occur: -
2, 41, and 12). Frequency: - Audits will be conducted daily by
- post-evaluation by :Ns during chart gudlts. Any charts missing
Anesthesia : notes complotad quired date and time will be sent back to the
tha CRNA had not baen timed or dated in three of provider for correctlon, - Audit results will be
tha reviewed medical records (5. 7. and 10). complled and reported at Quarterly ASC
Committee meetings. - Duration: - The process
Intesview on 812725 al 2:00 p.m. with ambulsiory will be maintalned for 12 months and then
swgical centar {(ASC) manager A revaaled: reviewed for continuation or adjustment based
*There was no policy thal indicated physicisn on compliance rates.
orders or anesthesia assaessments neadad toba
signed, dated, and timed. How It Will Be Monitored and Documented: -
*The medical slaff byf hed oot indicated a The ASC Mam'ager will maintain an audit log
date and ime was nesded with & 4 documenting: - Date of audit - Number of charts
anaty reviewed - Number of charts compllant -
. p Number of charts with missing date/time -
Raview of the provider's M‘“'d‘ 2015 Bytaws and Results will be reported at Quarterly Quality
Rulas poficy ravested the signing. dating. and Improvement Committee meetings and
timing of medical record enfries was not Included In the Quallty Assurance and
mentionod. Performance Improvement {(QAPI) program. -
Any non-compliance identifled will result in
Immediate notification to the responsible
provider for correction and re-education as
necessary.
Systemic Changes and Long-Term
Compliance: - Audit results will be used to
determine if additional interventlons are
required {e.g., one-on-one tralning, policy
updates). - Sustained compliance at 100% for
two consecutive quarters will allow the ASC to
move audits to a random sampling process.
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B. WING
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
YANKTON MEDICAL CLINIC, PC ASC 1104 W 8TH ST POST OFFICE BOX 706 , YANKTON, South
Dakota, 57078
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TAG REGULATORY CR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE DATE
APPROPRIATE DEFICIENCY)
K0000 INITIAL COMMENTS K0000

A recertification survey for compliance with 42CFR
Bldg. 01 416.44(b)(1), requirements for ambulatory surgery
centers, was completed on 8/11/25. Yankton Medical
Clinle, PC ASC was found In compliance.

Any deficlency statement ending with an asterisk (*) denotes a deficiency which the Institution may be excused from correcting providing it is determined that other
safeguards provide sufficient protection to the patients. (See reverse for further Instructions.} Except for nursing homes, the findings stated above are dlsclosable 90
days following the dale of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans ol: correclion are disclosable 14 days
following the date these documents are made avallable to the facility. If deficiencles are clted, an approved plan of correction Is requisite to continued program

participation.
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EQ000 Initial Comments

A recerlification survey for compliance with 42 CFR
Part 416, Subpart C, Subsection 416,54, Emergency
Preparedness, requirements for ambulatory surgery
centers (ASC), was conducted on 8/11/25. Yanklon
Medical Clinic, PC ASG was found In compliance.

E0000

Any deficiency statement ending with an aslerisk (*) denotes a deficiency which the institution may be excused from correcting providing It Is determined that other
safeguards provide sufficlent protection to the patients. (See reverse for further instructions.) Except for nursing homes, the findings stated above are disclosable 80
days following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days
following the date these documents are made available to the facility, If deficiencles are cited, an approved plan of correction is requisite to continued program

articipation.
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