HEAL'""SOU'"‘L - Outpatient Division

The Pristine Factor
Date Time
Facility Name Facility Location
satellite O Yes ONe
Patient Exterior of Facility :
1. Parking avea s Iree of trash. (N/A los faciliies leasing Space within @ building.) OYes ONo ONA
2. For leased-space faciities: Facility is listed on building directory. OvYes ONa ONR
. 3. Entrance 1o non-ieased buildings s free of trash and debrs. OYes ONo ONA
4. For leased-space tacilities: Entrance to tacility appears in good repair and building Oves ONo ONA
Respect supports HEALTHSOUTH image.
5. Faciliy has a sign identifying itasa HEALTHSOUTH tacility. If No, note when OYes ONo
facility was acquired.
Lobby/Waiting Area
ke 6. Overall appearance is organized and neat QOves ONo
negrity 7. No magazines on fioor of in chairs. OYes ONo
8. Furniture appears in good regair. OvYss ONo
. Receptionist
t 9. Palienishisilors are greeted upon ertry. Oves ONo
Service | 10. Receplionist has a friendly and helpful attitude. CvYes ONo
) 11, Proper telephone efiquette is used. QOYes ONo
12. Work area in patientvisRor view is organized and neat OvYes ONo
13. Patient admission/intake is handled in a private area. QOYss OMNo
Teamwork Treatnyentjl%xamu‘\atmn Areas (items 14. - 28.)
14. Staft is attentive to patients. OvYes ONo
15, Staft exhibits a caring and professional altiude toward patients. OYes ONo
16. Equipment appears in good warking condition. Oves ONe
17. Equipment has no rust of dust OvYes Obo
' 18, Carpet or flooring appears ciean and in good repait OvYes ONo
Impression | 19, Celting is ree of Siains and dust accumuiation. OvYes Obo
20. Faciity has adequate lighting. OYes Oln
21. Walls are free of stains and marks. if No, note areas needing atiention. Qves ONo
No hassle 22. Doors 10 Storage aneas are closed to public view. OYes ONo
23. Musit is at an acceptable level. OYes ONo ONA
24. Pool is free of stains. OYes ONo ONA
25. Charting area is organized and neat. (N/A if no specific charting area OYes ONo ONA
within patient trealment areas.) -
26. Paient privacy s respecied @ all tmes. OYes ONo
Extra mile
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Impression

No hassle

Extra mile

27. Clean laundry is neally folded and stored in a designaled area.
28. Solied lamdry is stored in a covered container.

Public Restrooms/Lacker Rooms (Within facility)

29. Flocrs are free of rash.
30. Hoors, walls and toilet areas are fres of stains.
31. Overall appearance is sanitary.

Financial
32. Business office personnel are coureous and helphul.
(N/A for facilities without a business office.}
33. Patient receipt baok is pre-nurnbered and multicopied.
34. Al pre-numbered receipts in patient receipt book are accounted for; one copy of all
feceipts issued ramains in the receipl book
35. Qver-he-counter collections are stored in a locked safe overnight until forwarded
to a Regional Business Qifice or deposited in the bank. It No, nole where money
is stored.

36. Three people or less have the safe combination. List names and ftles:

37. One copy of all purchase orders (issued and voiged) is maintained numerically.
(N/A only for tacitiies which requisition supplies from another facility.)
38. Previpus day's charpe slips have been processed.

Obtain patient schedule for the giav prior to the audil and puil five medical charts
for palients seen on that date.

39, Charges documenied for the date under review.
40. Patient name and account number agree with tatest charge ticket.
Noie any problems with 39 and 40,

General

Patient transportation and all company vehicles. llems 41 through 43

41. Palient transportafion vehicle has HEALTHSOUTH loga on exterior
IIN/A or No, note reason.

42 interior of vehicte is clean and neal in appearance.

43. Tires on company vehicle do nat have visibly wom tread.

44, There are no taped signs (handwritten or printed) on walls, doorways, or equipment in
areas open to patient/visitor view.

45, “Pulling the Wagon™ paoster is prominently dispiayed in the facility.

46. Throughout facifty, employees are identified by HEALTHSOUTH name taas or apparel.

47. Overali attitude of the taciiity is courteous and prolessional.
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E & Y Auditor #

Date J /
Time, AM / PM
Facility Number 04 / 08
Facility Location (City/State) _J
Patient Extenor of Facility
Parking area is free of trash. (N/A for faciliies leasing space within a buiding) O Yes
2. Entrance to facility is free of trash and debris. O Yes
- 3. Entrance to building appears in good repair and building supports
HEALTHSOUTH image. OvYes
4. Faclity has a sign identifying & as a HEALTHSOUTH facility. QO Yes
Basp'e ot If no, nole reason and when facility was acquired.
L obby/Waiting Area
5. Overall appearance is organized and neat. OYes
6. Magazines appear neat and orderly. OYes
Lrtear 7. Furniture appears in good repar. OYes
ntegrity 8. Chairs/Sealing have no stains, lint or broken parts. QO Yes
Receptionist
9. PatlientsMVisitors are groeted upon entry. QOYes
10. Receptionist has a friendly and heipful attitude. OYes
11. Proper telephone etiquette is used. OvYes
Senice 12. Wark area in patientivisilor view is organized and neat. O Yes
13. “HEALTHSOUTH receipts are issued {0 all patients making a payment (O Yes
at our facility™ sign is displayed at receptionist desk.
Treatment/Examination Areas
Answer flems 14, 15 and 16 ONLY if patients are in the facilly during the audit.
Teamwork 14. Swafl is attentive 1o patients. QO Yes
15. Staff exhibits a caring and professional attitude toward palients. OYes
16. Palient privacy is respected at all times. OYes
17. Carpel or ficoring appears clean and in good repair. O Yes
18. Ceiling is free of stains. O Yes
19. Ceiling heating/cooling vents are free of dust accumutation. OYes
20. Walls ara free of stains ang marks. OYes
lmpression It no, note areas needing attention.
21. Equipment appears in good working condition. OYes
22. Equipment has no dust or rust. OYes
23. Poolhidpool is free of stains. Oes
24. Faciity has adequate lighting. OYes
25. Doors to siarage areas are closed to public view. OYes
Mo hassle 26. Music is ai a leve! for holding conversations without raising voices. OYes
27. CLEAN laundry is neatly folded and stored in a designated area. OYes
28. SOILED laundry is stored in a coveted container, OYes
Extra mite

Facility undergoing
constructicn/renovations
at the time of audit.
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Patient Public Restrooms (located inside facility only)

29. PFoors are free of rash. OYes OnNo ONA
0. Fioors, walls and toilet areas are free of stains. O Yes ONo ONA
31. Overall appearance is santary. OYes ONo ONA
Financial
Respect 32 Faciity is using the “One-Wrile™ system for issuing patient receipts. OYes ONo ONA
33. MmamuwwbcmmmsmmdhaLOCKEDsdeorcashm
overnight unii forwarded to RBO/CPC or deposited in the bank. QO Yes OnNo ONA
If no, note where maney is stored. )
34, Threepeopleu'!haveakeylocashboxorthesafecornbinaﬁm. OYes ONo ONA
List names and titles:
Rntegrity 35. Throughout faciity, assets are tagged with HEALTHSOUTH fixed assettags. O Yes CONo ONA
- Note one asset description and tag #.

Obtain patient schedule for ONE business day prior to the audit
and select three medical charts for patients treated on that date.

36, Procedure(s) is{are) documented for the date under review. OYes ONo ONA
Searvice 37. Pabient has signed conseni {0 treat form. O Yes ONo ONA
Note problems wih 36 and 37.
General
38. Facility business license is framed and displayed publicly. OYes ONo ONA
a9, Select three personnel fies, Evidence of Completion form OYes ONo ONA
for Module One is on file. if no. note employee’s name and date of hire.
Yeamwork
40. Throughout faciiity, all trash receptacles have ners. CYes ONo ONA
1 no, nots location.
41. Throughout facility, al employees are ideniified by name/iD badges
or HEALTHSOUTH apparel. OYes ONe ONA
42. There are NO taped signs (handwritten o printed) on walls, Jooways
mpression or equipment throughout facility. OYes ONo ONA
43. HEALTHSOUTH merchandise brochure is displayed publicly. QYes OnNo ONA
44, "PULLING THE WAGON" poster is displayed publicly in the facilty. OYes ONo ONA
45. "WE'VE ADDED OUR 50TH STATE" poster is displayed publicly in facility. QYes OnNo ONA
46. “INTEGRITY IN ACTION" poeter is displayed in erea accessibie 0 O Yes ONo ONA
employees ofy.
No hasste 47. Soda vending machines localed in facility distribute Coca-Cola products. OYs O ONA
(N/A for facilies without vending machines inside the faciity.)
48. ﬂm:gmnfaciity.amployeewukareasweorganiledandne& OYes CNo ONA
49. Throughout faciiy, storage areas are organized and neat. OYes ONo ONA
50. Overall atitude of the facility is courteous and professional OYes OnNo ONA

Exra mie






