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ADA Newsletter 
Spring, 2015 

Around ADA 
 
We continue plugging away at all the policies, procedures, rules, regulations and standards here 

in our office.  Not only are we working on your credentialing, chart forms, employee health and 

other personnel issues, but we plow thru’ a long list of websites and internet information.  Often 

at the end of the day I feel as if my eyes are crossed.  They are definitely tired of focusing. 

 

Regardless, I continue working on policies and forms, etc. until I am bleary eyed…traveling to 

work with you….All the Christmas decorations are finally put up.  Valentine wreaths out. Eager 

for Easter to come, as I love that Holiday!  I have recovered from the stupid kidney stone and 

continue  to work on the sciatica issue…other than that I am eager for spring to come and am 

enjoying the robins in our trees,  as they wait for warmer weather up north before starting off 

again on their journey. 

 

  
 

 

New inservices on Risk Management/Assessment, Gossip in the Workplace and Root 

Cause Analysis have been posted this quarter.  Also look for the new Monthly Inservice 

Schedule. 

 

Look for the new policies on Gossip in the Workplace and Making Corrections in an 

Electronic Record.   

 

Note the new goals posted for 2015—NPSG, Infection Prevention and QA/PI. 

 

 

 
New QA/PI studies include the chart review for GI documentation regarding the use of a second 

scope and the documentation of the scope # in the chart, staff documentation on the op report in 

the operating room, Use of Multi-dose Vials in the OR.  Be sure to have the appropriate staff 

member complete these studies. 

 

The sample emergency drill schedule will help your Safety Officer get these done. 

 

 

 
Management Plans for 2015 have been corrected so that you don’t see the marked-up version.  

Sorry about that.  I am still working on the individual QA/PI studies for each of these. 

INSERVICES 

POLICIES 

GOALS 

QA/PI STUDIES 

DRILLS 

MANAGEMENT PLANS 
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We are working with our website designers to update our website.  Please send us any 

ideas.  We want it to be the best for you and would really appreciate your input. 

 

Production Notes Page: 
Do you all use this quick and easy tool to attach to your quarterly minutes?  This is definitely a 

Godsend! 

 

Can’t Find a Policy? 

Click on that question on the homepage for help in this search. 

 

Technology: 
Having trouble trying to figure out how to make changes, print policies, etc.?  Click on this 

section on the Home Page for a tutorial. 

 

 

 

 
 

The CDC guidelines regarding the removal of gloves recommend first removing the 

gloves then the gown.  The AORN guidelines call for the removal of the gown followed 

by the gloves.  Which is correct and why the difference?  The AORN recommendations 

are referring to the sterile gown which has a Velcro fastener at the back of the neck.  This 

fastener can be released by shrugging the shoulders forward thus allowing the gown to be 

removed and folded inside-out as it is removed, after which the gloves can be removed 

using a glove-to-glove then a skin-to-skin technique.  The CDC guideline refers to gowns 

worn as PPE.  These gowns have a string tie at the back of the neck.  In this case, the 

gloves have to be removed first so that the team  member can safely untie  the string tie at 

the back of the neck and then remove the gown.  Always practice hand hygiene after 

removing the gloves regardless of the gown and gloves removed. 

The ADA 

Website 

CURRENT ISSUES 

Confused About What 
to do with that Sterile 
Gown? 
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EBOLA   

We aren’t hearing of more reported cases in the US and aren’t sure if it is just  no longer 

news, or there truly aren’t any;  however, precautions should remain in place.  Continue 

with the questionnaire during the pre-op call or on admission and should there be a 

suspicious incident wear PPE as follows: 

 A fluid-resistant gown with sleeves 

 Gloves (general purpose with a cuff that extends beyond the cuff of the gown) 

 Mask 

 Eye protection or a full shield 

 Shoe covers or boots 
 

We recommend making a PPE pack for the initial contact area and training the staff in 

that area as to its use. 

 

  Forget That!  Flu Season is in Full Swing!!! 

The flu that is going around seems to be really hitting people hard.  We are hearing of 

recovery times up to two weeks.  Given that the strain going around is not the one for 

which the vaccine was developed, more and more ASC staff members are saying “NO” 

to receiving the vaccine.  This is truly a quandary for those of us who are supposed to 

enforce regulations; however, we will continue to follow what CDC and CMS are saying 

about the subject and getting the information back to you. 

 

      
 

The fall out from the Disneyland measles outbreak continues.  There are now 91 cases 

reported from the Disneyland initial exposure.  In addition, there are 6 cases in Nevada; 1 

in Pennsylvania; 4 from travelers—at least one who had traveled to Florida; one person in 

Duchess Co., New York who exposed persons in Penn Station; an unvaccinated woman 

in Delaware; a University of Minnesota student who had traveled outside the US; and 5 

babies at a Chicago Kinder Care Center.  The CDC continues to urge people to get 

vaccinated and/or to get their titers drawn and boosters as needed. 

INFLUENZA  

Measles 
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History and Physicals 
We have long advised staff not to let patients go back to the ORs if the H&P is not present, and is 

not current on the chart.  Now, in California two CRNAs have filed a whistleblower and 

retaliation lawsuit against a California  gastroenterology center and the physicians who own it,  

claiming they routinely ushered patients into the OR without performing adequate histories and 

physicals or pre-surgical assessments.  According to the Outpatient Surgery Magazine  the 

CRNAs state that they were fired after repeatedly expressing their concerns about this practice.  

AmSurg, who owns a percentage of the center was also listed as a defendant.  AmSurg states 

there is no merit to the case. 

       
Have you seen Nozin Nasal Sanitizer?  The general belief, backed by many studies and lab 

reports show that many, if not most, healthcare workers carry bacteria such as Staph A in their 

noses.  This nasal disinfectant swab with CHG  has been shown to lower infections 40%.  A study 

published in the American Journal of Infection Control, shows that this agent dramatically 

reduces Staph Aureus nasal carriage.  

 

  
The Department of Labor recently aligned requirements for labeling hazardous chemicals with 

the GHS.  Employers are required to train workers on the new GHS labeling system and how to 

read and interpret a SDS.  Make sure you also have the required updated posters. 

 

 

 
 

Discharging 

the 

Patient 

Reduce That 

Nasal Bed of 

Bacteria! 

New Hazardous 

Materials Poster 

Watch for policy change in the Time Out policy.  

Review the policy and inservice the staff.  We added 

that a Time Out has to be done whenever you flip a 

patient for marking the limb.  Do you know what 

other activities require a second time out?  Review 

the policy. 

 

CMS has rescinded the requirement that a 

physician must see the patient and 

discharge them 15-30” prior to their leaving 

the center.  Hallelujah!  Thanks to some 

great lobbying efforts on the part of the 

ASCA the guidelines now say “it is 

permissible for the operating physician to 

write a discharge order indicating the 

patient may be discharged when stable” 

even if the 15-30 minute window has 

passed. 


