
Department of Health Care Services (DHCS)
Medi-Cal Managed Care Division (MMCD)Policy Letter 14-004- Site Review Survey

“Critical Element”Checklist

There have been nine (9)criticalelementsidentified in the Site Review Surveyportion of the FacilitySite Review Process.Each
criticalelement isworth“2”points.A corrective action plan isrequired to be submitted to the HealthPlan within 10businessdays

from the surveydate to verifycorrection of the criticalelement identified asa deficiencyduringthe site survey.

Section of Site
Review Survey

Tool

Critical Element
Description

Things To Do

1

Access/Safety Exit doorsand aislesare
unobstructed and egress

(escape)accessible

Accessible pedestrian pathsof travelprovide a clear circulation path.
Escape routesare maintained free of obstructionsor impedimentsto fullinstant use of the
pathof travelin case of fire or other emergency.
Buildingescape routesprovide an accessible,unobstructed pathof travelfor pedestrians
and/or wheelchair usersat alltimeswhen the site isoccupied.
Cordsor other itemsare not placed on or acrosswalkwayareas.

2

Access/Safety Airwaymanagement:oxygen
deliverysystem,oralairways,
nasalcannula or mask,Ambu

bag

Must have a walloxygen deliverysystem or portable oxygen tankthat ismaintained at
least ¾ full.Portable oxygen tankmust have a flow meter attached.
There isa method/system in place for oxygen tankreplacement.
There are varioussizesof oralairways(oropharyngealairways)devicesappropriate to
patient population available on site.
There isa nasalcannula or maskavailable on site appropriate to patient population.
There are varioussizesof ambubagsappropriate to patient population available on site.

3

Personnel Onlyqualified/trained
personnelretrieve,prepare,or

administer medications

There must be a licensed physician physicallypresent in the treatment facilityduringthe
performance of authorized proceduresbythe MedicalAssistant (MA).
There must be a processin place and verbalized bythe MA(s),at the time of survey,that
the pre-labeled medication container and prepared dose are shown to the licensed person
prior to administration.The supervisingphysician must specificallyauthorize all
medicationsadministered byan MA.

4

Office Management Physician review and follow-
upof referral/consultation
reportsand diagnostic test

results

Site staff can demonstrate the office referralprocessfrom beginningto end.
Referralprocessmust include physician review.
A processfor follow-upof referral/consultation reportsand diagnostic test resultsisin
place.

5

Pharmaceutical
Services

Onlylawfullyauthorized
personsdispense drugsto

patients

Drugdispensingisin compliance withallapplicable State and Federallawsand
regulations.
Drugsare dispensed onlybya physician,pharmacist or other personslawfullyauthorized
to dispense medicationsupon the order of a licensed physician or surgeon.

6
Infection Control PersonalProtective Equipment

(PPE)isreadilyavailable for
staff use

PPE isavailable for staff use on site,and includeswater repellinggloves,water-resistant
gowns,face/eye protection (e.g.goggles,face shield),and respiratoryinfection protection
(e.g.mask).

7

Infection Control Needlesticksafetyprecautions
are practiced on site

Contaminated sharpsare discarded immediately.
Sharpscontainersare located close to the immediate area where sharpsare used and are
inaccessible to unauthorized persons.
Sharpscontainersare secured (locked)in patient care areasat alltimes.
Sharpscontainersare not overfilled past manufacturer’sdesignated fillline,or more than
¾ full.

8

Infection Control Blood,other potentially
infectiousmaterialsand

Regulated W astesare placed
in appropriate lead proof,

labeled containersfor
collection,handling,

processing,storage,transport
or shipping

Containersfor blood and other potentiallyinfectiousmaterials(OPIM)are closable,leak
proof,and labeled and/or color-coded.
Double baggingisrequired onlyif leakage ispossible.

9

Infection Control Spore testingof
autoclave/steam sterilizer with

documented results(at least
monthly)

Autoclave spore testingisperformed at least monthly.
W ritten proceduresfor performingroutine spore testingand for handlingpositive spore
test resultsare available on site to staff.
For positive spore tests,the autoclave isremoved from service immediatelyuntil
inspection iscompleted and a negative retest occurs.
Proceduresinclude:report problem,repair autoclave,retrieve allinstrumentssterilized
since last negative spore test,re-test autoclave and re-sterilize retrieved instruments.


