Initial Inspection  Re-inspection Biennial Inspection

State of Tennessee
Oﬃce of Investigations
INSPECTION REPORT PAIN MANAGEMENT CLINICS

Date: 	

[image: ]Page 1




Name of PMC: 		 Individual Providing Information: 		 PMC License No.: 	

Complaint No.: 	 Prof/License No.: 		 Expiration Date: 		


Clinic Location: 	
Phone: 	

Has the information concerning ownership changed since the application paperwork was ﬁled?
Yes [image: ] No [image: ]
Owner: 		Prof/License No.: 	
Address/Phone: 	

Other Locations owned by owner:







Date of Inspection: 		Investigator: 	


Medical Director [T.C.A. §63-1-301(4) and §63-1-306; Rule 1200-34-01-.02]
Full Name: 	
TN License No.: 	


MD	DO

PMC Operational Hours [Rule 1200-34-01-.10]

Days/Hours of Operation:		Monday Tuesday Wednesday Thursday
Friday Saturday Sunday


Total Hours Hours: 			 Hours: 			 Hours: 			 Hours: 			 Hours: 			 Hours: 			 Hours: 			

Description of medical director's on-site scheduled hours (must equal or exceed 20% per quarter):


Was there documented proof of the director’s scheduled hours?	Yes	No
Do the nurse practitioner(s) & physician assistant(s) have a reliable & timely manner of communicating with the supervising physician?	Yes [image: ] No [image: ]
Please explain: 	

The medical director of this PMC serves as medical director at which other PMC location(s), including out-of-state PMC locations (provide name, address, & phone number):

PMC Name/Address/Phone Number	Scheduled Hours

1)


2)


3)


4)


5)



Medical Director’s Responsibilities
Personnel requirements in the clinic [T.C.A. §63-1-303(c)(2); Rules 1200-34-01-.10]


Supervision
The medical director serves as the supervisor of health care provider(s): Supervising physician(s) of health care provider(s) if not the medical director:


Yes	No

Name: 	 Name: 	 Name: 	

License No.: 	 License No.: 	 License No.: 	

The supervising physician meets the qualiﬁcations of a medical director:	Yes   No
(attach proof of qualiﬁcations as needed)

Compliance with Rules of Physician Assistants [Rules 0880-02-.18(7); 1130-01-.10 & -.21]
Protocols reviewed & compliance with 1130-01-.10(1) has been met:	Yes No N/A Medical charts reviewed & compliance with 0880-02-.18(7) has been met:	Yes No N/A  Notice of Authorization for Prescribing form is on ﬁle in the Board’s oﬃce:	 Yes [image: ] No [image: ] N/A (attach a copy)
Has Attachment #4 or #5 changed since the application date?	Yes [image: ]No [image: ] N/A
(if yes, attach a copy that was corrected and initialed by the PA)

Compliance with Rules of Advanced Practice Registered Nurses [Rules 0880-06-.02] Protocols/clinical guidelines reviewed & compliance with 0880-06-.02(5) has	Yes [image: ] No [image: ] N/A been met:

Medical charts reviewed & compliance with 0880-06-.02(7) has been met:	Yes 	No Prescription pads reviewed and compliance with 0880-06-.02(11) has been met:	Yes  	No Notice and Formulary form is on ﬁle in the Board’s oﬃce (attach a copy):	Yes 	No Has the Notice and Formulary form changed since the application date?	Yes 	No (if yes, attach a copy that was corrected and initialed by the APRN)

N/A N/A N/A N/A

Licenses and/or Certiﬁcations [Rules 1200-34-01-.10]
Personnel ﬁles evidence current license and/or certiﬁcation for current staﬀ:	Yes [image: ] No [image: ]
· List the name, date of birth, profession, and license number (if applicable) of every employee of the clinic (see Attachment 1).
· List the name, date of birth, profession, and license number (if applicable) of every person contracted for services by the clinic, including persons involved in daily operation of the clinic (see Attachment 1).

Training Requirements for Clinic Providers [T.C.A. §63-1-303(c)(3), 402(a), and Rules 1200-34-01-.11] Random audit of personnel or other CE tracking ﬁle(s) indicates continuing education requirements of at least ten (10) hours of speciﬁed topics per licensure renewal cycle are documented:	Yes	 No

Standards to Ensure Quality of Patient Care [T.C.A. §63-1-303(c)(5) and Rule 1200-34-01-.10]

Quality Assurance Policies & Procedures (obtain copies of the policies and procedures) Clinic

	Staﬀ (documentation required of background, training, licensure, & certiﬁcations)
	Yes
	
	No
	

	Written drug screening policy & compliance plan for patients
	Yes
	
	No
	

	Use of substance use disorder risk assessment tools
	Yes
	
	No
	

	Evaluating/Monitoring quality & appropriateness of patient care
	Yes
	
	No
	

	Medication counts for any controlled substances prescribed to a patient
	Yes
	
	No
	

	Use of pain agreements and periodic review of such agreements
	Yes
	
	No
	

	CSMD checks upon new admission and at least every six (6) months
	Yes
	
	No
	

	Documentation of requests for records from other health care providers
	Yes
	
	No
	

	Patient access to medical record(s) in the event the clinic closes
	Yes
	
	No
	

	Most recent clinic annual report
	Yes
	
	No
	

	Infection Control Program [T.C.A. §63-1-303(c)(6) and Rule 1200-34-01-.10(1)(a)(8)] (no copies needed)



	Written infection control policies & procedures available for review
	Yes
	[image: ]
	No
	[image: ]
	

	Documented system for identifying, reporting, investigating, & controlling infections
	Yes
	[image: ]
	No
	[image: ]
	

	Health care providers are able to articulate the system for identifying, reporting,
	Yes
	[image: ]
	No
	[image: ]
	

	investigating, & controlling infections
	
	
	
	
	




Documented training for clinical staﬀ providing direct patient care relative to infection control & aseptic technique(s) is available for review
Log of incidents related to infectious & communicable diseases & corrective action
taken is available for review (patient and employee health-related issues)

Yes [image: ]No [image: ]
[image: ]
[image: ]Yes	No

Health & Safety Requirements [T.C.A. §63-1-303(c)(7) and Rules 1200-34-01-.17]
Physical environment of the clinic is maintained in a safe, clean, & sanitary manner	Yes [image: ] No [image: ] Brief Description: 		



[image: ][image: ]
	Dispensing Prohibited with Exceptions [T.C.A. §63-1-313(a)]
	

	Clinic dispenses medications from the oﬃce, including samples, with statutory
	Yes
	
[image: ]
	No
	[image: ]
	N/A

	requirements (Schedules IV or V: 72 hours)
	
	
	
	
	

	Are medications secure/under lock?
	Yes
	[image: ]
	No
	[image: ]
	N/A

	Are medication logs present & current?
	Yes
	[image: ]
	No 
	[image: ]
	[image: ]N/A



Patient Payments & Billing [T.C.A. §63-1-310; §63-1-303(c)(11); and Rule 1200-34-01-.10(3)] PMC Accepts:
	Cash or money order only for co-pay, co-insurance, or deductible (if insurance ﬁled)
	Yes
	[image: ]
	No
	[image: ]
	

	Check
Credit Card
Billing records are onsite or accessible from site
	Yes
Yes
Yes
	[image: ]
[image: ]
[image: ]

	No
No
No
	[image: ]
[image: ]

[image: ]
	

	Billing records include the following:
	
	
	
	
	

	Amount paid for the co-pay and/or remainder of services
	Yes
	[image: ]
	No
	[image: ]
	

	Method of payment
	Yes
	[image: ]
	No
	[image: ]
	

	Date of delivery of service(s)
	Yes
	[image: ]
	No
	[image: ]
	

	Date of payment
	Yes
	[image: ]
	No
	[image: ]
	

	Description of service(s)
	Yes
	[image: ]
	No
	[image: ]
	


Patient Records [T.C.A. §63-1-303(c)(4) and Rules 1200-34-01-.10]
· Select a sample of ﬁve (5) to ten (10) patient medical records for review (attach as copies).
List of patient names of medical records collected for review (may attach copies of aﬃdavits used for medical records in lieu of listing names):
1) 	
2) 	
3) 	
4) 	
5) 	
6)	
7)	
8)	
9)	
10) 	
Is the PMC adjacent to a pharmacy (within 1000 feet)?	Yes [image: ] No [image: ] Comments: 		


This inspection was completed pursuant to T.C.A. §63-1-304 and/or T.C.A. §63-1-305.
Investigator Signature: 	 Print Name: 		 Date: 	 
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