L CB File No. R181-09

PROPOSED REGULATION OF THE
STATE BOARD OF HEALTH

(Note: Theprovisionsin subsections 1 and 2 of section 10 (on pages 3 and 4)
will be addressed in L CB File No. R203-09)

CHAPTER 449
L CB File No. R096-08 and NAC Chapter 449
Surgical Centersfor Ambulatory Patients
These regulation changes are being proposed in accordance with Assembly Bill 123, of the 2009
legidative session and to clarify certain requirements.
EXPLANATION — Matter in italics is new; matter in brackets fomitted-material} is materia to
be omitted.
Section 1. Chapter 449 of NAC is hereby amended by adding thereto the provisions set forth as
sections 2 to 29, inclusive, of this regulation.
Sec. 2. “ Acceptable Standards of Practice” defined. Acceptable standards of practice means
standards of patient care for procedures, techniques and treatments that are based on research
and/or expert consensus and that are contained in current manuals, textbooks, or
publications, or that are accepted, adopted or promulgated by recognized professional
organizations.
Sec. 3. “Certified First Assistant” defined. Certified First Assistant means a person that is
certified as a surgical first assistant by the Association of Surgical Technologists.
Sec. 4. “Independent Licensed Practitioner” defined. “1ndependent Licensed Practitioner”

means a practitioner as defined in NRS 439A.0195.
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Sec. 5. “Medical Staff” defined. Medical staff means a physician and a physician assistant
licensed in accordance with chapter 630 of NRS, or to practice osteopathic medicine pursuant
to chapter 633, or a podiatrist licensed to practice pursuant to chapter 635, or a dentist
licensed to practice pursuant to chapter 631, or a certified first assistant as defined in section 3
of these regulations, or a certified registered nurse anesthetist or advanced practitioners of
nursing licensed to practice pursuant to chapter 632, that practices at the center.

Sec. 6. “Registered Nurse First Assistant” defined. A registered nurse first assistant means a
person that is licensed to practice nursing pursuant to chapter 632 and that has completed a
registered nurse first assistant program that meets the Association of Perioperative Registered
Nurses (AORN) standard for a first assistant education program and is accepted by the
Competency and Credentialing I nstitute. These standards are hereby adopted by reference and
may be obtained from the Association of Perioperative Registered Nurses, 2170 South Parker
Road, Suite 300, Denver, Colorado 80231-5711, 800-755-2676, www.aorn.org, for the price of
$84.95 for members of AORN and $169.95 for nonmembers, plus $5.95 shipping and
handling.

Sec. 7. Each application for a license as a surgical center for ambulatory patients must
comply with the requirements set forth in NRS 449.040. In addition to the requirements
established in NRS 449.040, the applicant must provide evidence that the center has applied
for accreditation with one of the entities described in NAC 449.9745.

Sec. 8. NAC 449.9741 is hereby amended to read as follows:

NAC 449.9741 “Physician” defined. “Physician” means a person who is licensed to practice
medicine pursuant to chapter 630 of NRS or to practice osteopathic medicine pursuant to chapter

633 of NRS or to practice podiatric medicine pursuant to chapter 635 of NRS.
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Sec. 9. NAC 449.9743 is hereby amended to read as follows:

NAC 449.9743 “Surgery” defined. “Surgery” means the treatment of a human being by a

physician using one or more of the following procedures:

1.

7.

8.

Cutting into any part of the body using a scalpel, electrocautery or any other means for
cosmetic enhancement or for diagnosis or the removal or repair of feiseased—or
damaged] tissue, organs, tumors or foreign bodies.

The open reduction and internal fixation of a bone fracture ferthe-distocation-of-a-bene;
The repair of a malformation of the body resulting from an injury, a birth defect or
another cause, that requires cutting and manipulation or a suture.

An instrumentation of the uterine cavity of a woman for diagnostic or therapeutic
purposes, including the procedure commonly known as dilation and curettage.

Any instrumentation of, or injection of a substance into, the uterine cavity of a woman to
terminate a pregnancy.

Any procedure to sterilize a human being.

An endoscopic procedure.

A laproscopic procedure.

Sec. 10. NAC 449.9745 is hereby amended to read as follows:

NAC 449.9745 Compliance with requirements by accreditation. The operator of an ambulatory

surgical center shall within 6 months after a license is issued by the Division, become

accredited by one of the following accrediting organizations:

1.

The Joint Commission on Accreditation of Health Care Organizations, the

Accreditation Association for Ambulatory Health Care or the American Association
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for Accreditation for Ambulatory Surgery Facilities, or any authorized accrediting
organization approved in accordance with subsection 2;

2. Any accrediting organization may apply to the Health Division for consideration as an
accrediting body that is authorized to accredit surgical centers for ambulatory patients.
The Health Division will review the application and make a recommendation to the
State Board of Health concerning whether the accrediting body should be authorized
to accredit surgical centers for ambulatory patients. The Health Division will base its

recommendation on whether the applicant meets minimum requirements to ensure

high quality standards for surgical centersfor ambulatory patients.

Surgery may only be performed by a physician in a licensed medical facility, a permitted
outpatient setting or in a setting that has received exemption in accordance with the provisions
of this section.
1. An application for an exemption must include a description of all surgeries performed
in the setting and a description of the type and amount of anesthesia used, whether itis

topically, locally, orally or otherwise administered.
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2. After receiving an application for an exemption submitted pursuant to subsection 1, the
Division will notify the applicant whether it is exempt from licensure and/or permit
requirements.

3. If an applicant for exemption disagrees with the decision of the Division, it may appeal
in writing to the State Board of Health within 30 days after the date of the decision.
The Secretary of the State Board of Health shall provide public notice of the appeal
and the date of the public hearing by publishing the notice in one or more newspapers
of general circulation within the area affected by the request for an exemption. The
notice must be published at least once, not less than 10 days before the hearing and
must specify the time, date and place of the hearing, and the nature of the appeal.

4. The State Board of Health will hold a public hearing on the appeal 40 or more days
after the date on which the Secretary receives the appeal. The hearing will be held:

(a) At its next regularly scheduled meeting;

(b) At its next meeting in Carson City, Las Vegas or Reno, as requested by the
applicant for exemption in his application; or

(c) Assoon asthe schedule of the Board permits.

5. Thefollowing procedures apply to the hearing conducted pursuant to subsection 4:

(a) The staff of the Division shall submit to the State Board of Health a report,
including relevant data and a recommendation, concerning the appeal. A copy
of the report must be mailed to the applicant at least 5 days before the hearing.

(b) Members of the Board may ask relevant questions of any person.

(c) Any person with a demonstrated interest in the appeal may present evidence but

not testimony which is argumentative or redundant.
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(d) The applicant for exemption has the burden of proof asto the necessity for the
exemption.

(e) At the conclusion of the hearing and after consideration of all the evidence
presented concerning the requested exemption, the Board will:

(1) Grant the exemption;

(2) Deny the exemption; or

(3) If further information is needed, continue the hearing until such time
astheinformation is obtained.

(f) In granting an exemption, the Board may impose such conditions asit deems
necessary or desirable.

(g) Failure of the applicant for exemption to comply with any of the conditions
imposed by the Board constitutes grounds for immediate revocation of the
exemption.

6. Within 14 days after the hearing, the State Board of Health will provide the applicant
for exemption with a written decision concerning the exemption. The decision will
contain the Board' s findings of fact and, if the exemption is granted, will specify any
conditions imposed by the Board and, in a case where appropriate, the date on which
the exemption expires.

7. 1If a setting in which surgery is performed has received an exemption pursuant to this
section changes the surgeries performed or the manner in which those surgeries are
performed so that it no longer qualifies for an exemption, it must submit an application
for a license or permit and comply with the provisions of a licensed medical facility or

outpatient settings as appropriate.
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Sec. 11. NAC 449.9755 is hereby amended to read as follows:
NAC 449.9755 Investigation of applicant and inspection of center. After it receives a properly
completed and notarized application, accompanied by the appropriate fee, the Division shall

conduct an on-site inspection of fvestigation-ef-the-appheant-and-thspect] the proposed center.

Sec. 12. NAC 449.979 is hereby amended to read as follows:

1. NAC 449.979 Governing body required. [Execept—as—otherwise—provided—by—NAC
449.9835} 1. Except as provided in subsection 2, each ambulatory surgical center must
have a governing body, chaired by a principal in the organization of the licensee, with
legal authority for the operation of the center.

2. If alicenseeis a single physician operator, the ambulatory surgical center operated by
the licensee is required to establish a program for review of surgical procedures and
patient outcomes, including the center’s program for the control and prevention of
infections, and the rates of infections occurring in the center, through an outside
resource that has no financial ties to the ambulatory surgical center.

Sec. 13. NAC 449.9795 is hereby amended to read as follows:
NAC 449.9795 Duties of governing body.
The governing body shall:

1. Adopt a set of rules which include provisions concerning:

(a) The criteria by which the members and officers of the governing body are selected,
their terms of office and their duties;
(b) The frequency of its meetings, and

(c) The annual revision and approval of the rules by the governing body.
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2. Arrange for minutes of its meetings to be taken to record the business conducted. These

minutes must be available to all members.

3. When services are provided through an outside resource, establish how the services are

coordinated with the center and how contracted personnel are to be supervised to

ensure services are provided in a safe and effective manner.

Sec. 14. NAC 449.980 is hereby amended to read as follows:

NAC 449.980 Responsihilities of governing body. The governing body shall ensure that:

1.

2.

Each patient of the center is under the care of a physician.

Each patient admitted to the center receives a presurgical evaluation conducted by a
physician or an independent licensed practitioner within 7 days immediately preceding
the date of his surgery and a physical examination which includes the patient’s
medical history conducted by a physician or an independent licensed practitioner within
A 30 days immediately preceding the date of his surgery.

A physician is on the premises of the ambulatory surgical center and immediately
available at all times when there are patients in the operating rooms or the recovery room
of the center. As used in this subsection, “immediately available” means the physician is
fsufficiently-free from-other-dutiesto-be} able to respond rapidly to an emergency.

An annual operating budget and a plan for capital expenditures are established.

The center is adequately staffed and equipped.

There is documentation in the files of the center of: [the}

(a) The qualifications of all persons employed by or under contract with the center;

(b) The compliance with NAC 441A.375 of all persons employed by the center; and
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(c) Whether the employees of the center who have exposure to patients have been
screened for communicable diseases as described in NAC 441A.375.

7. The center establishes and maintains a program for the prevention and control of
infections and communicable diseases.

8. The center adopts, enforces and at least annually reviews written policies and procedures
required by NAC 449.971 to 449.996, inclusive, and sections 2 to 29, inclusive, of this
regulation, including an organizational chart. These policies and procedures must:

(@) Be approved annually by the governing body.

(b) Provide that a surgical procedure may be performed on a patient only with the

consent of the patient or his legal representative, except in an emergency.

)} Include procedures for the periodic review and amendment, as deemed appropriate,
of the scope of the procedures performed at the center.
Sec. 15. NAC 449.9905 is hereby amended to read as follows:
NAC 449.9905 Pharmacist required; records, storage, medications and administration of drugs.
1. A pharmacist must be on the staff of each ambulatory surgical center or under contract
with the center. The pharmacist is responsible for all matters pertaining to the use of
drugsin the center.
2. The governing body shall establish and the pharmacist shall approve policies and
procedures including, but not limited to:
(a) Storage of medications;

(b) Administration of medications to patients;
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(c) Proceduresfor discharging patients with ordered medicationsin hand; and
(d) The proper procedures for disposition or destruction of expired or contaminated
medications pursuant to state law.
3. Thepharmacist shall:
(a) Visit the center at least once each month to evaluate the effectiveness of the policies
and procedures established pursuant to subsection 2 and to confirm that
documentation of each transaction involving medications is maintained.
(b) Document each visit.
(c) Periodically audit the records of the center related to the dispensing of controlled
substances to ensure compliance with all applicable state and federal laws.
(d) Ensure that medications are provided, prepared and administered in a safe and
effective manner in accordance with accepted standards of practice and in accordance
with the manufacturer’sinstructions.
2} 4. Records of al transactions must be in writing and maintained so the receipt and
disposition of any drug may be readily traced.
[3} 5. Drugs requiring refrigeration must be stored in alocked refrigerator or arefrigerator in

alocked room.

4} 6. In the absence of afull-time pharmacist, the director of nursing must be designated in
writing as responsible for the control of dangerous drugs and controlled substances.

Controlled substances as

described in chapter 453 of NRS must be stored in a storage area with two locks. If abox is
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used, it must be securely fastened and immovable. The keys or combinations to the locks

must be accessible only to licensed health care professionals.

54 7. Drugs may not be kept in stock after the expiration date on the label. Obsolete,

contaminated or deteriorated drugs must be destroyed. All controlled substances must be

logged into and checked out of stock only by a licensed health care professional.

(6.) 8. The ambulatory surgical center shall obtain a license to operate a pharmacy

pursuant to chapter 639 of NRS.

9. Records for any schedule Il controlled substance must be maintained pursuant to
chapter 453 of NRS. The record must indicate the name of the patient, the name of the
prescriber, the name of the controlled substance, the dose administered, and the
balance of the substance remaining. A count must be completed of all such controlled
substances at the beginning and the end of each shift by two licensed health care
professionals. The count must be authenticated by two licensed health care
professionals. If a discrepancy in the count cannot be corrected, an event report must
be filled out within 24 hours after the discrepancy is noticed and the pharmacist must
review the event the next time he visits the center.

Sec. 16. NAC 449.9801 is hereby amended to read as follows:
NAC 449.9801 Procedures for granting privileges to members of the medical staff.

1. Thegoverning body shall:

(a) Adopt criteria for granting privileges to members of the medical staff based upon the
size and complexity of the services provided by the center.
(b) Ensure that an application to be accorded privileges or for the renewal of those

privilegesis processed in an expeditious manner.
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(c) Adopt procedures for verifying information contained in an application to be
accorded privileges or for the renewal of those privileges. The procedures may
include a requirement for the applicant to sign a statement granting immunity from
liability to the center for actions taken to verify the information and attesting to the
accuracy and completeness of the information contained in the application.

2. The procedures for granting privileges to members of the medical staff must be approved
by the governing body.

3. An application to be accorded privileges at an ambulatory surgical center must include,
without limitation:

(a) Information related to the educational and professional training of the applicant;

(b) An evaluation conducted by the applicant’s peers concerning the quality of care
provided by the applicant;

(c) Evidence that the applicant is licensed or certified to provide in this State the
professional services for which the privileges are being requested;

(d) Evidence of any license required to be obtained by the applicant from the Drug
Enforcement Administration;

(e) A description or list of the privileges being requested;

(f) Evidence that the applicant has privileges at a hospital licensed pursuant to NRS
449.037 to which a patient could be transferred;

KB} (g) Information obtained from the National Practitioner Data Bank as may be

required by federal law; and

He (h) Such other information as may be required by the governing body, including,

without limitation, information relating to:
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(1) Any claimsfiled against the applicant for professional liability;

(2) The revocation, suspension or voluntary relinquishment of the applicant’s
license or certification to practice in this State, any other disciplinary action that
has been taken against the applicant in his professional capacity and any
limitations or conditions placed on the applicant’s license or certification to
practice in this State;

(3) Complaints or reports of any adverse action filed against the applicant with a
local, state or national professional society or occupational board,;

(4) Insurance for professional liability maintained by the applicant, including any
circumstance under which an insurer has refused to issue such insurance to the
applicant or cancelled the applicant’ s insurance;

(5) The denial, suspension, limitation, termination or refusal to renew privileges
accorded to the applicant at another medical facility;

(6) The suspension or revocation of a license issued to the applicant by the Drug
Enforcement Administration;

(7) Any conviction for a criminal offense, other than a minor traffic violation; and
(8) Any physical or mental condition of the applicant that would interfere with his
ability to provide professional services, including alcohol or drug abuse.

4. A member of the medical staff who is applying for the renewal of his privileges must
provide evidence that he isin compliance with the provisions of subsection 3 on the date
of the application.

5. The ambulatory surgical center shall maintain arecord of the privileges accorded to each

member of the medical staff of the center. The record must include, without limitation:
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(@) The application to be accorded privileges at the center;
(b) Each application for the renewal of those privileges;
(c) Evidence of the verification of the information contained in the applications;
(d) The privileges granted; and
(e) Such other information as may be required by the governing body.
6. Privileges accorded to amember of the medical staff must be:
(@) Consistent with his professional experience and authorized scope of practice;
(b) For a limited time as specified by the governing body or a person or committee
designated by the governing body; and
(c) Bereviewed periodically and revised as appropriate.
Sec. 17. NAC 449.9812 is hereby amended to read as follows:
NAC 449.9812 Program for quality assurance.
1. The administrator of an ambulatory surgical center shall establish a program for quality
assurance for the center.
2. The program for quality assurance must include, without limitation:
(a) Periodic reviews of the clinical responsibilities and authority of the members of the
staff.
(b) Periodic evaluations of members of the staff that are conducted by their peers.

(c) Procedures for the supervision of the professional and technical activities of the

members of the staff.
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{e)}} Procedures for identifying and correcting any problems or concerns that provide

an opportunity for all members of the staff who are health care practitioners to
participate in the program for quality assurance.
HB} (e) Techniques for self-assessment that are required to be used by the members
of the staff and provide for an examination of the manner in which care has been, is
and will be provided and the quality of the care provided.
Heyt (f) Procedures for identifying and addressing any problems or concerns related
to the care provided to patients using the medical records of the center and any other
sources of data that may be useful to identify previously unrecognized concerns, and
for assessing the frequency, severity and sources of suspected problems and concerns.
The procedures must include, without limitation, procedures for assessing:
(1) The clinica performances of members of the staff who are health care
practitioners;
(2) The standards used for the maintenance of medical records;
(3) The procedures used to control the quality of radiological, pathological,
laboratory and pharmaceutical services provided by the center;
(4) The procedures used to control the quality of other professional and technical
services provided by the center;
(5) The care and services provided by the extended recovery unit, if such aunit is
operated by the center;

(6) The procedures used to control infection; and

--15--
Agency Draft of Proposed Regulation R181-09



(7) The satisfaction of patients who have been treated at the center.
HRY (g) The maintenance of a record of al fires and deaths that have occurred at the
center and the transfer of all patients from the center to a hospital.
HH} (h) Procedures for assessing any actions taken to correct identified problems or
concerns and for determining whether the actions taken have achieved or sustained the
desired result and, if not, why not.

3. The members of the professional and administrative staffs of the center shall:

(d) Understand, support and participate in the program for quality assurance; and
(b) Participate in the resolution of any problems and concerns identified pursuant to the
procedures required by subsection 2.

4. The members of the staff who are health care practitioners shall participate in the
development and application of the criteria used to evaluate the care provided at the
center and the evaluation of any problems and concerns identified pursuant to the
procedures required by subsection 2.

5. Activities conducted pursuant to the program for quality assurance must be reported to
the appropriate members of the staff and to the governing body. The administrator of the
center shall establish procedures for carrying out any recommendations of the governing
body.

6. As used in this section, “health care practitioner” means a person who is licensed or
certified to provide health care services in this State, including, without limitation, a
physician, dentist, podiatrist, and registered or licensed practical nurse.

Sec. 18. NAC 449.9813 is hereby amended to read as follows:

NAC 449.9813 Committee for quality assurance.
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The governing body shall establish a committee for quality assurance.

The committee must be composed of members of the staff who represent the various
clinical and medical services provided by the center.

The committee shall carry out the program for quality assurance established pursuant to
NAC 449.9812.

The committee shall meet at least quarterly and document the minutes of the meetings.

Theresults of the quality assurance action plan shall be made available for review.

Sec. 19. NAC 449.9855 is hereby amended to read as follows:

NAC 449.9855 Policies and requirements for personnel. (NRS 449.037)

1.

3.

An ambulatory surgical center shall have written policies for the personnel employed at
the center. These policies must be provided to each employee in the form of a manual and
must include provisions concerning hours of work, grievances in connection with
termination, vacation, sick leave and leaves of absence.

Each employee of the center must:

(a) Have askin test for tuberculosis in accordance with NAC 441A.375. A record of each
test must be maintained at the center.

(b) Within 10 days after the date of his employment, and periodically thereafter, be
instructed in the control of infections, the prevention of fires, the safety of the
patients, preparation in case of disaster, and the policies and procedures of the center.

A current and accurate personnel record for each employee of the center must be

maintained at the center. The record must include, without limitation:

(a) A job description that:
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(1) Includes the duties and responsibilities of, and the qualifications required for, the
position held by the employee; and
(2) Issigned by the employes;

(b) Evidence that the employee has obtained any license, certificate or registration and
that isin a current status, and possesses the experience and qualifications, required
for the position held by the employee;

(c) An annua evaluation of the employee that is signed by the employee and his
supervisor; fand}

(d) Such health records as are required by chapter 441A of NAC; and

(e) A signed statement indicating the employee has read and understands the
provisions of NAC 449.971 to NAC 449.9981, inclusive.

Sec. 20. NAC 449.9865 is hereby amended to read as follows:
NAC 449.9865 Medical staff.

1. The medica staff of an ambulatory surgical center is answerable to the governing body
for the quality of medical care provided to patients and for the ethical and professional
practices of its members.

2. The governing body, or a person or committee designated by the governing body, shall
appoint the members of the medical staff and grant, deny and withdraw the privileges to
be accorded members of the medical staff as it deems appropriate. Appointments to the
medical staff must be made in writing and must be documented in the records of the
center.

3. Each member of the medical staff must be qualified for the position to which he is

appointed and the privileges which heis accorded.
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4. A roster of the surgical privileges of each member of the medical staff must be kept in the
files of the operating room, specifying the privileges accorded him.
5. Each member of the medical staff shall perform only the surgical procedures or
treatment modalities for which he has been granted privileges.
[5} 6. The governing body shall establish procedures for disciplining a member of the
medical staff who fails to comply with the policies and procedures of the center, and for
ensuring that physicians do not perform surgeries for which they have not been granted
privileges.
7. Services provided by members of the medical staff must be within the scope and
limitations set forth in the plan of treatment and may not be altered in type, amount,
frequency or duration, except in the case of adverse reaction.
Sec. 21. NAC 449.989 is hereby amended to read as follows:
NAC 449.989 Medical records. Contents. (NRS 449.037) The medical record of each patient
must be complete, authenticated, accurate and current, and must include the following
information:
1. A complete identification of the patient, including information on his next of kin and on
the person or agency legally or financially responsible for him.
2. A statement concerning the admission and diagnosis of the patient.
3. Themedical history of the patient.
4. Documentation that the patient has been given a presurgical evaluation conducted by a
physician or an independent licensed practitioner within 7 days immediately preceding

the day of his surgery and has had a medical history and physical examination
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7.

8.

0.

conducted by a physician or independent licensed practitioner within the {4 30 days
immediately preceding the date of the patient’ s surgery.

Evidence of any informed consent given for the care of the patient.

Any clinical observations of the patient, such as the notes of a physician, a nurse or any
other professional person in attendance. Such an entry must be signed by the person
making the entry and include the title of that person.

Reports of all studies ordered, including laboratory and radiological examinations.
Confirmation of the original diagnosis, or the diagnosis at the time of discharge.

A report of any operation performed on the patient, prepared by the surgeon.

10. A description of the procedure followed in any administration of anesthesia to the patient.

11. A recovery report for the patient.

12. A summary of discharge, including, without limitation, the disposition of the patient and

any recommendations and instructions given to the patient.

13. Documentation that a member of the nursing staff interviewed the patient within 72 hours

after the patient was discharged from the center to determine the condition of the patient
and whether the patient was satisfied with the services provided, and to receive any

complaints or problems the patient may have.

Sec. 22. NAC 449.9902 is hereby amended to read as follows:

NAC 449.9902 Emergency equipment and supplies required.

1. Anambulatory surgical center must be equipped with:

(a) A cardiac defibrillator;

(b) A tracheostomy setf--and} or a cricothyroidotomy set;
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(c) A crash cart with equipment and supplies as defined by the medical staff and
reviewed annuall;.

(d) If the center provides services to pediatric patients between 0 to 8 years of age, all
necessary emergency medical equipment and supplies to treat a pediatric patient as
defined by the medical staff and reviewed annually;

(e) If general anesthesia is provided at the center or if the center carries a triggering
agent for malignant hyperthermia, have a malignant hyperthermia cart with
equipment and supplies as defined by the medical staff reviewed annually;

(f) If the center provides general anesthesia the necessary equipment and supplies
needed to manage difficult airways as specified by members of the medical staff;
and

(9) tel Such other emergency medical equipment and supplies as are specified by the
members of the medical staff.

2. A peson trained in the use of emergency equipment and in cardiopulmonary
resuscitation advanced cardiac life support (ACLS) must be on the premises of the
ambulatory surgical center and immediately available at all times when there is a patient
in the center. If a pediatric patient, between the ages of 0 to 8 is present in the center, a
person trained in pediatric advanced life support (PALS) must be on the premises of
the surgical center and immediately available at all times. A person with ACLS
certification may fulfill this requirement. As used in this subsection, “immediately
available’ means that the person is fsufficiently—free-from-other—duties-to-be} able to
respond rapidly to an emergency.

Sec. 23. NAC 449.992 is hereby amended to read as follows:
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NAC 449.992 Pathological services.

1.

2.

Pathology services must be provided by a staff pathologist or by a pathologist used as a
consultant by the ambulatory surgical center. The pathologist must be licensed to practice
in this State.

All material removed from a patient during surgery must be clearly labeled and examined
microscopically as required by a pathologist. In the absence of a staff pathologist, written
arrangements must be made to send tissues to a pathologist outside the center.

A list of tissues that do not routinely require microscopic examination must be approved
by a pathologist and made available to the laboratory and the members of the medical
staff.

Reports of examinations of tissues must be fauthenticated} signed or electronically

signed by the examining pathol ogist.

Sec. 24. NAC 449.993 is hereby amended to read as follows:

NAC 449.993 Diagnostic radiological services.

1.

Each ambulatory surgical center shall maintain diagnostic radiological services or have
such services immediately available to meet the needs of its patients. Whether these
services are provided directly or by contract, personnel capable of supervising the
performance of the services must be available.

If a center provides diagnostic radiological services directly, the center must have a full-
time radiologist or a radiologist who works as a part-time consultant available to
supervise the department of radiology and to interpret films.

Before operating any radiology equipment, each person operating radiology equipment

must have evidence of meeting at least one of the requirements listed in (a) through (g)
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eguipment-fer-X—+ays} Only a physician may perform afluoroscopy.

(a) Certification in Radiography by the American Registry of Radiologic

Technologists;

(b) Successful completion of a program of formal training in X-ray technology of not
less than 24 months duration in a school approved by the Council on Education of
the American Medical Association or by the American Osteopathic Association, or
have earned a bachelor’'s or associate degree from an accredited college or
university;

(c) For those individuals whose training was completed prior to July 1, 1996, but on or
after July 1, 1960: Successful completion of 24 full months of training and/or
experience under the direct supervision of a physician who is certified in radiology
by the American College of Radiology or who possesses qualifications which are
equivalent to those required for such certification, and at least 12 full months of
pertinent portable X-ray equipment operation experience in the 5 years prior to
January 1, 1968;

(d) For those individuals whose training was completed prior to July 1, 1960:
Successful completion of 24 full months of training and/or experience of which at
least 12 full months were under the direct supervision of a physician who is
certified in radiology by the American college of Radiology or who possesses
gualifications which are equivalent to those required for such certification, and at
least 12 full months of pertinent portable X-ray equipment operation experience in

the 5 years prior to January 1, 1968;
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4.

5.

(e) A physician;

(f) A podiatrist; or

(g) A dentist, dental assistant or dental hygienist if performing dental X-rays.

FA-—radiclogieal-technician] A person qualified to operate radiology equipment pursuant

to subsection 3 must be on duty or available within 15 minutes after being called while

the center is open.

Examinations-by>X-ray} Diagnostic radiological examinations must be ordered by the

physician responsible for the care of the patient, and the order must contain a concise

statement of the reason for the examination. Reports of these examinations must be
signed by the reporting physician. The original report must be filed in the medical records
of the patient, and a copy of the report must be kept in the radiology department.

If radiological services are provided at the center the center shall ensure that:

(8) Theradiological services, particularly ionizing radiology procedures, must be free
from hazards for patients and staff.

(b) Proper safety precautions are maintained against radiation hazards. This includes
adequate shielding for patients and staff. Shielding devices must be stored
according to the manufacturer’s recommendations.

(c) Periodic inspection of equipment are made and hazards identified must be properly
corrected.  Equipment must be maintained according to manufacturer’s
instructions. Defective equipment must not be used until all repairs have been
made and the equipment has been determined to be safe by an appropriate entity
authorized by the manufacturer to perform maintenance inspections and/or

equipment repairs.
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(d) Staff working with active radiology equipment wear exposure meters or badge tests
which must be checked periodically for amount of radiation exposure to each

person.

Sec. 25. NAC 449.9935 is hereby amended to read as follows:

NAC 449.9935 Operating and recovery rooms; endoscopy suite.

1.

The operating and recovery rooms of an ambulatory surgical center must be used
exclusively for surgical procedures.

Except as otherwise provided in subsection 3, surgical procedures must be conducted in a

class A, B or C operating room in accordance with chapter 9 of the Guidelines for Design

and Construction of Hospital and Health Care Facilities, adopted by reference pursuant to

NAC 449.0105.
If an ambulatory surgical center is licensed to perform only endoscopic procedures, such
procedures may be conducted in an endoscopy suite in accordance with chapter 9 of the

Guidelines for Design and Construction of Hospital and Health Care Facilities, adopted

by reference pursuant to NAC 449.0105.

A registered nurse experienced in surgical procedures shall supervise the operating room.
Only aregistered nurse may function as the circulating nurse in the operating room.
Except as otherwise provided in subsection 7, any person serving in the role of a
surgical first assistant must be a registered nurse first assistant, a certified first
assistant, a physician, a physician’s assistant or an advanced practice nurse. A
podiatrist may serve as a first assistant in podiatry cases. A dentist, a dental assistant or
a dental hygienist may assist with dental procedures.

A certified first assistant may servein therole of a surgical first assistant if:
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(a) For those individuals whose training was completed prior to July 1 1996, but on or
after July 1 1960: Successful completion of 24 full months of training and/or
experience under the direct supervision of a physician, and at least 12 full months of
pertinent surgical procedures experiencein the 5 yearsprior to January 1, 1968; or

(b) For those individuals whose training was completed prior to July 1, 1960:

Successful completion of 24 full months of training and/or experience of which at least

12 full months were under the direct supervision of a physician, and at least 12 full

months of pertinent surgical procedures experiencein the 5 yearsprior to January 1,

1968.

Fét. 8. The operating room must be equipped with:

(@) A system for making emergency calls,

(b) Oxygen;

(c) Mechanical ventilatory assistance equipment, including, without limitation, a manual
breathing bag and a ventilator;

(d) Cardiac monitoring equipment;

(e) Laryngoscopes, airways and endotracheal tubesf;} in a variety of sizes of scopes and
tubes sufficient to meet the needs of the patient populations receiving services in
the center; and

(f) Suction equipment.

9. Therecovery room shall meet the following:

(&) The center shall adopt a nationally recognized standard of practice for post

anesthesia care that is approved by the Governing Body. The center shall maintain
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a copy of the standards at the center during all hours of operation and in a location
which is available to staff at all times.

(b) The center shall comply with the Patient Classification/Recommended Staffing
Guidelinesfor the postanesthesia phase as set forth in the 2008-2010 Standards of
Perianesthesia Nursing Practice published by the American Society of
PeriAnesthesia Nurses which is hereby adopted by reference. These Standards may
be obtained from the American Society of PeriAnesthsia Nurses, 10 Melrose
Avenue, Suite 110, Cherry Hill, NJ 08003-3696, 887-737-0606, www.aspan.org,
for the price of $60 for members of the ASPAN and $115 for nonmembers, plus
$10 shipping and handling.

(c) A malignant hyperthermia cart, emergency crash cart, emergency pediatric
supplies (if necessary) and difficult airway cart must be easily accessible to the
recovery room. The recovery room shall have the necessary equipment and supplies
to safely care for patients.

4 10. If the operating team consists of persons who are not physicians, fsuch-as-a-dentist;-a
pediatrist-er-a-nurse}, a physician must be on the premises and immediately available in case
of an emergency. As used in this subsection, “immediately available” means the physician is
fsufficiently-free from-other-dutiesto-bel able to respond rapidly to the emergency.

Sec. 26. NAC 449.9937 is hereby amended to read as follows:

NAC 449.9937 Extended recovery units.
1. Anambulatory surgical center may operate an extended recovery unit.

2. An extended recovery unit must:
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() Be located in an area of the center that is separate from the other operations of the
center;

(b) Provide audio and visua privacy for each patient in the unit;

(c) Be supervised by at least one physician who is recommended for the position by the
members of the medical staff and approved by the governing body;

(d) Have at least one physician on the premises or immediately available by telephone at
all timeswhen thereis a patient in the unit;

(e) Except as otherwise provided in paragraph (f), have at least one nurse who is trained
in advanced cardiac life support on duty for every two patients in the unit;

(f) Have at least two nurses who are trained in advanced cardiac life support on duty at
all times when there is a patient in the unit; and

(9) Be equipped with:
(1) A system for making emergency calls,
(2) Oxygen;
(3) A cardiac defibrillator;
(4) A manual breathing bag;
(5) Cardiac monitoring equipment
H5)} (6) Suction equipment; fand}
H6} (7) A crash cart with equipment and supplies as defined by the medical staff
and reviewed annually; and
(8) Such other emergency equipment as is needed to provide care to patients in the

unit.
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3. A patient must be admitted and discharged from an extended recovery unit only upon the
order of the physician of record. If a patient is admitted to the unit, the time he remainsin
the unit for treatment, when added to the time he remains in any other area of the
ambulatory surgical center for treatment, may not exceed 23 hours and 59 minutes.

4. The center shall adopt policies and procedures for the extended recovery unit that
include, without limitation:

(@) Clinical criteriafor determining a patient’ s eligibility for admission into the unit;

(b) Clinical criteria for determining a patient’s eligibility for being discharged from the
unit;

(c) Proceduresfor providing emergency services; and

(d) Procedures for transferring a patient in need of other health care services.

5. An ambulatory surgical center shall provide food to meet the needs of patients in an
extended recovery unit. A patient on a special diet must be served food that conforms to
the patient’ s prescribed diet. If the food is prepared by the center, the center shall:

(8 Comply with the applicable provisions of chapter 446 of NRS and the regulations
adopted pursuant thereto; and
(b) Obtain such permits as are necessary from the Bureau of Health Protection Services
of the Health Division to prepare the food.
Sec 27. NAC 449.994 is hereby amended to read as follows:
NAC 449.994 Records required before surgery; report of surgery. (NRS 449.037)

1. A presurgical evaluation conducted by a physician or an independent licensed

practitioner within 7 days immediately preceding the date of the patent’s surgery and a

medical history and physical examination completed within the 30 days immediately
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preceding the date of the patient’s surgery feenducted} by a physician or licensed
independent practitioner fand-the-pertinentpast-medical-history-ofa-patient] must be
recorded in the chart of the patient before surgery.

2. A properly executed form of consent to surgery pursuant to NRS 449.710(6) must be
placed in the medical record of the patient before surgery.

3. A report must be prepared fHnmediately} within 24 hours after surgery describing the
techniques, fand} findings and tissues removed or altered of the surgery. This report
may be dictated but a written report must be signed by the surgeon within 7 days after
the surgery.

4. The operating room register must be complete and current. The register includes at
least the following information: patient’s name, patient’s center identification number,
date of operation, name of the surgeon and any assistants, the total time of the
operation, type of anesthesia used and the name of all persons administering the
anesthesia, operation performed, and the pre and post operative diagnosis.

Sec. 28. NAC 449.9945 is hereby amended to read as follows:
NAC 449.9945 Administration and record of anesthesia.

1. Anesthetics must be administered in the operating room of an ambulatory surgical center
by an anesthesiologist, a qualified physician, a dentist or, under the direction of the
operating physician and in accordance with the provisions of chapter 632 of NRS and the
regulations adopted pursuant thereto, a certified registered nurse anesthetist.

2. Persons designated to administer anesthetics must be qualified to administer anesthetics

based on their credentials and must be approved by the governing body.
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3. General anesthesia must not be administered to a patient unless a physician has evaluated
the patient immediately before surgery to assess and document the risks of administering
the anesthesia relative to the surgical procedure to be performed. A patient who receives
general anesthesia must be evaluated by a physician after the patient has recovered from
the general anesthesia and before he is discharged from the recovery room.

4. A record of anesthesia must be completed after surgery, and there must be a follow-up on
each patient who has received anesthesia with the findings recorded by the person who
administered the anesthesia.

5. Asused in this section, “certified registered nurse anesthetist” has the meaning ascribed
toitin NRS 632.014.

(6) Anesthesia providers, including providers of conscious sedation, deep sedation or
general anesthesia, must constantly monitor the patient and have no other
responsibilities. The provider must not leave the patient unless relieved by another
qualified provider licensed pursuant to chapter 632 of NRS, who assumes care of the
patient.

Sec. 29. NAC 449.996 is herby amended to read as follows:
NAC 449.996 Transfer of patients.

1. Each ambulatory surgical center shall maintain with a licensed general hospital a written
agreement concerning the transfer of patients. The agreement must provide for the
security of, and the accountability for, the personal effects of the patient.

2. If a patient is transferred, all medical and administrative information relating to the
patient must be transferred with him or promptly made available to the licensed center or

agency responsible for his continuing care.
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3. The center shall establish written guidelines for patient transfers and arrangement for
ambulance services for the immediate transfer to a hospital for patients requiring
emergency medical care beyond the capabilities of the center. The guidelines shall be

approved by the Governing Body.
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