Landon State Office Building phone: 785-296-7296

900 SW Jackson Street, Room 1031

Topeka, KS 66612-1228 Board of

Emergency Medical Services

fax: 785-296-6212
www.ksbems.org

Dr. Joel E Hornung, Chair Laura Kelly, Governor

Joseph House, Executive Director

Planning and Operations Committee Meeting
Terry David - Chair

AGENDA
Thursday, September 3, 2026 — 10:30 AM (CDT)

***DICKINSON COUNTY EMS***
1001 North Brady; Abilene, Kansas

Virtual Options
Microsoft Teams Need help?
Join the meeting now Meeting ID: 248 677 626 506 754 Passcode: W3jF2HW3

Dial in by phone
+1 785-414-8630,,482490337# Find a local number Phone conference ID: 482 490 337#

.  CALL TO ORDER
II.  PUBLIC COMMENT UPON ITEMS NOT APPEARING ON AGENDA

. OLD BUSINESS
a. Inspection Policy Review
Review of 2016 Inspection Policy for potential recommendations for revision or policy
changes.

IV.  NEW BUSINESS
a. None at the time of publication.

V. PARKING LOT — NO DISCUSSION ANTICIPATED
Item(s) awaiting further information or an outside recommendation prior to returning before the
committee.
a. Medication List Additions (AEMT — All ACLS Meds)
b. Reserve Vehicles, Backup Vehicles, and Out of Service Vehicles - reconvene working

group

VI.  ADJOURNMENT

NOTES: Those desiring to provide information or comment upon an item appearing on the Agenda shall submit
their information, or comment, in writing via email to joseph.house@ks.gov.



mailto:joseph.house@ks.gov
https://aka.ms/JoinTeamsMeeting?omkt=en-US
https://teams.microsoft.com/meet/248677626506754?p=wjOupnDO66RMzGyZve
tel:+17854148630,,482490337
https://dialin.teams.cloud.microsoft/40d9e3a3-882f-42ca-bebe-c7fdf58c3d69?id=482490337
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Landon State Office Building a I I S as phone: 785-296-7296

900 SW Jackson Street, Room 1031 fax: 785-296-6212

Board of
Topeka, KS 66612-1228 Emergency Medical Services www.ksbems.org

Dr. Joel E Hornung, Chair Sam Brownback, Governor
Joseph House, Executive Director

POLICY ITEM

Date: 04/01/2016 KBEMS PLCY

RE: EMS Service Inspection

Purpose: To identify the process of EMS Service Inspections.

History/Background: Last revision October 5, 2012

Inspection Procedures/Corrective Actions
1. K.AR. 109-2-1(a) Each operator of an ambulance service shall perform the following:
(1) Notify the board of any change in the service director within seven days of the change; and
(2) designate a person as the ambulance service director to serve as an agent of the operator.
(b) The ambulance service director shall meet the following requirements:
(1) Be responsible for the operation of the ambulance service;
(2) be available to the board regarding permit, regulatory, and emergency matters

In the event a service director or a service representative is not available for an inspection, board staff
may contact the local dispatch center (911 if necessary) and request a service representative respond to
the service's administrative office. Board staff shall not conduct a service inspection without a service
representative present. If a service operator refuses to participate with a service inspection, board staff
shall refer the matter to the Investigation Committee for consideration of administrative action.

2. K.A.R. 109-2-5(k) Each operator shall produce the service permit upon request of the board.
If the service permit is lost, board staff may request an operator to apply for a duplicate permit within
five (5) business days of the inspection. A duplicate permit fee of $10.00 shall be assessed to the
operator.

3. K.AR. 109-2-1 (q) Each operator shall maintain a current duty roster that demonstrates compliance with
K.S.A. 65-6135, and amendments thereto. The duty roster shall reflect appropriate staffing for the
service and ambulance type as specified in K.A.R. 109-2-6.

If the service does not have a duty roster on file, board staff may request the service director to develop a
duty roster within five (5) days. Board staff may request the service enter into a compliance monitoring
program to ensure future compliance.

4. K.AR. 109-2-1(b) The ambulance service director shall meet the following requirements:
(3) be responsible for maintaining a current list of the ambulance service’s attendants;
(5) notify the board of each addition or removal of an attendant from the attendant roster within 90 days
of the addition or removal,
Board staff shall verify the service roster with the KBEMS database produced roster to verify
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compliance.

K.A.R. 109-2-5 (s) Each ambulance service operator shall develop and implement operational policies
or guidelines, or both, that have a table of contents and address policies and procedures

If a service operator is unable to produce a current copy of the service’s operational policies or
guidelines, or both, or if the operational policies or guidelines do not meet the requirements of K.A.R
109-2-5(s); board staff may request the operator submit a current copy of the services operational
policies or guidelines, with the necessary revisions, within thirty (30) days of the inspection.

K.A.R109-2-5 (u) Each ambulance service operator shall adopt and implement medical protocols
developed and approved in accordance with K.S.A. 65-6112, and amendments thereto. The medical
protocols shall be approved annually

(v) Each operator’s medical protocols shall include a table of contents and treatment procedures at a
minimum for the following medical and trauma-related conditions for pediatric and adult patients:

If a service operator is unable to produce a current copy of the service’s medical protocols, or if the
medical protocols do not meet the requirements of K.A.R 109-2-5(v); board staff may request the
operator submit a current copy of the services medical protocols, with the necessary revisions, within
thirty (30) days of the inspection.

K.A.R 109-2-2(h)(2) (2) Each operator submits the list of supplies and equipment carried on each
ambulance validated by the signature of the ambulance service’s medical director to the board each year
with the operator’s application for an ambulance service permit.

Board staff may verify that the listed supplies and equipment are present on each ambulance inspected.
K.A.R. 109-2-8 details out the minimum equipment required to be carried on each ambulance. Board
staff may inspect the service according to the minimum equipment list as indicated in K.A.R. 109-2-8
and as determined by the service's medical protocols.

K.A.R 109-2-5(n) Each operator shall maintain a daily record of each request for ambulance response.
This record shall include the date, time of call, scene location, vehicle number, trip number, caller,
nature of call, and disposition of each patient.

If an operator is unable to produce a daily log of each request for service, board staff shall request the
operator provide a copy within five (5) days of the inspection.

K.A.R 109-2-5 (r) Each operator shall provide a quality improvement or assurance program that
establishes medical review procedures for monitoring patient care activities. This program shall include
policies and procedures for reviewing patient care documentation. Each operator shall review patient
care activities at least once each quarter of each calendar year to determine whether the ambulance
service’s attendants are providing patient care commensurate with the attendant’s scope of practice and
local protocols.

(1) Review of patient care activities shall include quarterly participation by the ambulance service’s
medical director in a manner that ensures that the medical director is meeting the requirements of
K.S.A. 65-6126, and amendments thereto.

(2) Each operator shall, upon request, provide documentation to the executive director demonstrating
that the operator is performing patient care reviews and that the medical director is reviewing,
monitoring, and verifying the activities of the attendants pursuant to K.S.A. 65-6126, and amendments
thereto, as indicated by the medical director’s electronic or handwritten signature.

(3) Each operator shall ensure that documentation of all medical reviews of patient care activities is
maintained for at least three years.

If an operator does not have a written quality improvement or assurance program or cannot provide
documentation that the service is performing quality improvement according to the service's policies; or
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10.

11.

12.

if the operator cannot provide tangible evidence that the service's medical director is participating at least
quarterly each year, board staff may request an operator to submit to a compliance monitoring program
or to complete the QA reviews. The option shall be at the discretion of the inspector based on the level
of deficiencies.

K.A.R 109-2-5 (m) Each operator shall ensure that documentation is completed for each request for
service and for each patient receiving patient assessment, care, or transportation. Each operator shall
furnish a completed copy or copies of each patient care report form upon request of the board.

(o) Each operator shall maintain a copy of the patient care documentation for at least three years.

Board staff may evaluate a patient report form to determine the patient's condition and appropriateness
of care based on the service’s protocols. In the event patient care is questionable or does not comply with
the service's medical protocols; or if the patient report forms reflect consistent inadequacies in
documentation, board staff may refer any concern with patient care to the services medical director,
and/or the Investigation Committee for consideration of administrative action.

K.A.R 109-2-8 Standards for ground ambulances and equipment, K.A.R 109-2-11 Standards for air
ambulances and equipment, 109-2-12 Standards for rotor wing ambulance aircraft and equipment, and
K.A.R 109-2-13 Standards for fixed wing ambulance aircraft and equipment.

If deficiencies are discovered with an operator's ambulances or equipment during the inspection process,
board staff may recommend corrective actions according to the potential negative effects these
deficiencies may have on patient care.

Board staff may request an operator to remove an ambulance from operation if problems with either the
vehicle or equipment pose a threat to the public. Board staff may request an operator to replace or repair
existing problems with the service's vehicles and equipment as indicated by the compliance time line list
included in this policy. Board staff may request a receipt or invoice indicating equipment replacement or
repair. In the event board staff identifies serious or recurrent issues with a service’s ambulances or
equipment, board staff may refer the service to the investigations committee for consideration of
administrative action.

If there is an equipment failure during a vehicle inspection, and the operator has placed ancillary
equipment on board to be used in the case of such failure, that failure may not be listed on the final
inspection report, due to the operator making provisions for a possible failure. This policy will not apply
to electric portable suction when a manual unit is stocked also.

If less than three non-critical violations are noted during a vehicle inspection and those violations are
corrected immediately, those may not be included on the final inspection report. Non-critical violations
are those deemed at the discretion of the inspector, to not be a detriment to patient care or the health and
safety of the attendants, patients, or the public.

K.A.R 109-2-5 (g) Each operator shall park all ground ambulances in a completely enclosed building
with a solid concrete floor. Each operator shall maintain the interior heat of the enclosed building at no
less than 50 degrees Fahrenheit. Each operator shall ensure that the interior of the building is kept clean
and has adequate lighting. Each operator shall store all supplies and equipment in a clean and safe
manner.

Board staff may request that the operator take immediate steps to protect cold sensitive supplies and
equipment. Board staff may also request the operator to provide an appropriate heat source within five
(5) days of the inspection and submit proof that such corrective action was taken. In the event other
garaging problems are found, board staff may request an operator to submit proof that appropriate actions
were taken to correct the problem. Board staff may allow an operator up to thirty (30) days to correct the
problem depending on the urgency for corrective action.
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13.

14.

K.A.R 109-2-10a(a) Each operator of an air ambulance service shall have an air safety training program
for all air medical personnel.

(b) Each operator of an air ambulance service shall maintain documentation demonstrating the initial
completion and annual review of the air safety training program for all air medical personnel and shall
provide this documentation to the board on request.

If an operator is unable to document that all personnel working for the service have completed the
service's air safety and training program, board staff may request an operator to submit written
documentation within thirty (30) days of the inspection that all personnel have completed the air safety
training program.

K.A.R 109-2-10a(c) Each operator of an air ambulance service shall provide an informational
publication that promotes the proper use of air medical transport, upon request, to all ground-based
ambulance services, law enforcement agencies, and hospitals that use the air ambulance service.

If an informational publication is not available, board staff may request an operator to provide a copy of
the informational publication to the board within thirty (30) days of the inspection.

Board staff shall leave a copy of each inspection form used during the inspection with the service's
director or a service representative. Board staff shall explain any inspection deficiencies resulting in
regulatory violations to the service director or service representative present during the inspection. Board
staff shall provide follow-up documentation to the service director within ten (10) days of an inspection.
This documentation shall reiterate the inspection deficiencies and proposed corrective actions.

If a service director fails to submit documentation which satisfactorily demonstrates compliance with
proposed corrective actions, based on KBEMS Inspection Policy guidelines, board staff shall re-notify
the service director, and shall provide documentation of the service inspection and proposed corrective
actions to the service operator, city or county commission, and the service medical director. Board staff
may allow additional time to correct inspection deficiencies if it is determined the service director has
made a good faith effort to comply.

Board staff shall refer any service inspection to the Investigation Committee in which the operator
demonstrates a disregard of Kansas statutes or regulations; or where such inspection is found to be in
substantial statutory or regulatory non-compliance and could adversely affect patient care, and the safety
of the attendants, and/or the public.
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Notification of Service Inspection

1. Board staff shall provide at least a 24 hour notice of service inspection to each service director. It is the
service director’s responsibility to notify the medical director and service operator of the inspection.

2. Inthe event a service inspection cannot be performed at the arranged time, board staff shall re-
notify the service's director prior to performing an inspection.

3. Board staff shall notify each service director or his or her designee at the business telephone number,
or e-mail address identified on the service's "Permit Application” form. The inspector will also send
the service director an e-mail confirming the date and time of the inspection and any other pertinent
conversation.

4. When a service director is unavailable, board staff shall provide notice to the person answering the
service's business telephone, or leave a message on the service's voice mail.

5. If aservice's business telephone is not answered, board staff shall attempt to reach the service's director
at an alternative telephone number if such number is provided.

6. If a service director cannot be contacted at the service’s business telephone or alternative number, or
by e-mail, the service’s prior notification of an inspection shall be forfeited.

7. Board staff may determine the order in which each service is inspected, and the number of additional
inspections deemed necessary to verify regulatory compliance.

8. If board staff determines that an additional inspection may be necessary due to regulatory non-
compliance the service's director shall be informed that the service is subject to re-inspection, and that
any additional inspections will be performed without prior notification.

9. In the event a service director states that he/she will not be available for a service inspection,
board staff shall instruct the director to provide a service representative who can assist board
staff during the inspection.

10. K.S.A. 65-6130 The Board may inquire into the operation of services and the conduct of attendants,
and may conduct periodic inspections of facilities, communications services, materials and equipment
at any time without notice.

If a service director fails to provide access to any of the service's ambulances, equipment or records as

required by K.S.A 65-6130, board staff shall refer the service to the Investigation Committee for
consideration of administrative action.
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Compliance Monitoring

1.

Board staff may establish "a compliance monitoring program for any service found to be in regulatory
non-compliance. Each compliance monitoring program shall be pertinent to the regulatory violations
found.

Each compliance monitoring program shall be explained to the service director or his or her
designee atthe time of the inspection. Compliance monitoring programs shall be considered
voluntary.

If a service director agrees to the terms of the compliance monitoring program as explained during the
inspection, board staff shall mail a formalized copy of the compliance monitoring agreement for the
service director's signature.

If the service director is not available, board staff may leave documentation with a service
representative requesting that the service director contact board staff within five (5) business days. In
situations where immediate corrective action is required, board staff, may request the service director to
contact the board office by the end of the next business day.

In the event a service director desires not to consent to a compliance monitoring program or fails to
return a signed copy of the compliance monitoring agreement within the timeframe designated in the
agreement, board staff shall refer the service to the Investigation Committee for consideration of
administrative action.

If a service director enters into a compliance monitoring program and fails to meet the terms of the
agreement, board staff shall provide a copy of the compliance monitoring agreement to the service
operator and the service medical director. Board staff shall also inform the service director of any non-
compliance issues. After consulting with the service director, board staff may allow additional time to
meet the terms of the agreement if it is determined the service has made a good faith effort to comply.

KRAF Grant inspection

Awards shall not be transferable. Any funds disbursed pursuant to an award shall be properly used and
accounted for at all times. Grantee is to be responsible for the preparation and maintenance of proper
accounting records which shall be maintained for a period of not less than five (5) years and which
shall be subject to and available for inspection by the Executive Director, State Inspector, or his agent
for state audit inspections. By applying for, and accepting the awarded property, the recipient
acknowledges their responsibility for a period of five years of receipt to:

e Ensure the equipment and/or materials are available for annual inspection by a KBEMS
representative;

e Ensure the equipment and/or materials are maintained in operational order.

e Grantee must comply with all conditions as noted in award letter.

e Should any audit reveal that funds were used for item(s) not awarded funding, the grantee shall be
held responsible for repayment.
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Compliance timelines

General Vehicle Standards

Exterior appearance (109-2-5 (c))

Body integrity

Identification/ Markings (109-2-8 (j))
Loading lights (109-2-8 (i))
Emergency lights (109-2-8 (h))

Siren (109-2-8 (h))

Electrical System (109-2-8 (g))
Tires
Lantern/ flashlights (109-2-8 (1) (2))

5 Ibs. Fire extinguisher secured(109-2-8(1)(1))

Air conditioning (109-2-8 (d))
Heater (109-2-8 (d))

No smoking sign (109-2-8 (I) (11))
2 way communication (109-2-5 (a))

Patient Compartment

Interior appearance (109-2-5(c))
Ambulance license (109-2-8 (b))
No Smoking sign (109-2-8(1)(11))
Air conditioner (109-2-8 (d))
Heater (109-2-8 (d))

Interior lights (109-2-8 (f))

24 hours to 30 days (based on deficiency)

If damage could allow carbon monoxide into cab or
patient compartment request the director to remove
from service

30 days

30 days

Immediately up to 30 days (based on deficiency)

Request the director to remove the unit from
service immediately until repaired.

24 hours

Request the director to remove the unit from service
immediately until repairs per K.S.A. 8-142 (e).

30 days

24 hours if missing or discharged, 30 days if out
dated less than three months

24 hours to 30 days (weather dependent)
24 hours to 30 days (weather dependent)
30 days

Immediate (cell phone acceptable)

24 hours to 30 days (based on deficiency)
5 business days

30 days

24 hours to 30 days (weather dependent)
24 hours to 30 days (weather dependent)

24 hours to 30 days (based on deficiency)
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Non-secured equipment (109-2-5 (f)) Immediately
Ventilation fan (109-2-8 (e)) 30 days

4 or 6 wheel elevating cot (109-2-8 (1)(2)) Immediately (missing or damage which impairs
safe function)

5 Ibs. Fire extinguisher secured (109-2-8(1)(1) 24 hours if missing or discharged, 30 days
if outdated less than three months

Waterproof cot cover (109-2-8(1)(9)) 5 business days
2 Blankets (109-2-8 (1)(8)) 5 business days
Linen change (109-2-8 (1)(7) 5 business days
Pillow (109-2-8 (1)(10)) 5 business days
Bed pan (109-2-8 (1)(5)) 5 business days
Urinal (109-2-8 (1 (4))) 5 business days
Emesis basin/bag (109-2-8 (1)(6)) 5 business days
Disaster tags (109-2-8 (0)(6)) 5 business days
Alrway
In-line oxygen system (109-2-8 (M)(1)) 30 days (2" portable with two spare oxygen

cylinders must be placed on ambulance during
repair of in-line system)

Portable oxygen (109-2-8 (n)(1)) Immediately
Oxygen cannulas adult and ped (109-2-8(n)(6)) 24 hours
Adult mask adult and ped (109-2-8(n)(5)) 24 hours

Assorted oropharygeal airways (109-2-8(n)(7)) 24 hours

Adult BVM (109-2-8(n)(3)) Immediately
Ped BVM (109-2-8(n)(4)) Immediately
On-Board suction (109-2-8(m)(2)) 30 days (2" portable, one of which must be

electrically powered, must be placed on
ambulance during repairs)

Suction tubing (109-2-8(m)(2)) Immediately
Non-metallic tip (109-2-8(m(2))) Immediately
Portable Suction (109-2-8(n)(2)) Immediately
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Suction tubing (109-2-8(n)(2))
Non-metallic tip(109-2-8(m)(2)

Medical Supplies

BP Manometer (109-2-8 (n) (8))
Pediatric BP cuff (109-2-8 (n) (8))
Adult cuff (109-2-8 (n)(8))
Extra-large cuff (109-2-8 (n))
Stethoscope (109-2-8 (n)(8))
O.B. Kit (109-2-8 (n)(9))
1 L Sterile Water saline (109-2-8 (n(17))
Bandage scissors (109-2-8 (n) (16))
Occlusive gauze (109-2-8 (n) (13))
Sterile gauze pads (109-2-8 (n) (12))
Roller gauze dressings(109-2-8 (n) (14))
1” + adhesive tape (109-2-8 (n) (15))
Large trauma dressing (109-2-8 (n) (11))
Burn sheet (109-2-8 (n) (10))

Splinting
Long spine board (109-2-8(0)(1))
Head stabilizer (109-2-8(0)(2))
Cervical Collars adult and ped. (109-2-8(0)(4))
Extremity splints(109-2-8(0)(1)

Body Substance Isolation

Protective gloves (109-2-8(p)(1))
Eye protection (109-2-8(p)(2))

Filtering mask (109-2-8(p)(3))

Immediately

Immediately

Immediately
5 business days
Immediately
5 days
Immediately

5 business days

5 business days if missing or expired

24 hours
24 hours
24 hours
24 hours
24 hours
24 hours

5 business days

Immediately
Immediately
Immediately

Immediately

24 hours
24 hours

24 hours
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Protective gowns (109-2-8(p)(4))
Sharps container (109-2-8(p)(5))

Leak-proof container (109-2-8(p)(6))

ALS Equipment

1V solutions (109-2-8(q)(4))

Assorted syringes and needles (109-2-8(q)(5))
Monitor/Defibrillator (109-2-8(q)(1))

Drugs per protocol (109-2-8(p)(2))

Currently dated medications (109-2-5(c))

Policy Effective Date: TBD

Approved:

24 hours

24 hours

24 hours

24 hours

24 hours

24 hours

24 hours

24 hours

Joel Hornung, M.D., Chair Date

Joseph House, Executive Director
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2026 Internal Review Process

Service Inspection Process

Goal: Each ambulance service will be inspected at least once each calendar year.

Measure: Numerator: Number of currently permitted ambulance services with an inspection in the
current calendar year. Denominator: Number of currently permitted ambulance services.

Statutory Authority: 65-6110, 65-6111, and 65-6130

Implementing Statutes: 65-6110, 65-6112, 65-6126, 65-6127, 65-6128, 65-6130, and 65-6135

Regulatory Citations: K.A.R. 109-2-1, 109-2-2, 109-2-5, 109-2-6, 109-2-7a, 109-2-8, 109-2-10a,
109-2-11, 109-2-12, and 109-2-13.

Current Process: Service inspections are grouped by region for completion and split among all
inspection staff based upon workload. Time for completion is variable dependent. Variables are
number of ambulances, potential deficiencies identified during inspection, if service also provides
education, questions from service staff, ability and timeliness to provide requested
documentation, and pre-identified areas needing further clarification. Every effortis made to
ensure an inspector does not perform the same service’s inspection in a consecutive year. An
ambulance with minimal or no deficiencies would, on average, take 45-60 minutes to inspect.

Step 1 -Pre-inspection Survey - instituted in 2025, the pre-inspection survey is sent out
approximately 30 days prior to the date of inspection to capture those items which simply may
require additional documentation to show adherence to state regulations. Sent to service director
by KBEMS Compliance Admin and started as an “application”. It asks for all providers and
instructors hired, terminated, and/or removed since the last inspection; if the service uses non-
certified drivers; if there have been changes to the vehicle list of equipment and supplies since last
updated; if the service utilizes a long-term vehicle maintenance plan in lieu of an annual
inspection; and documentation showing annual approval of the medical protocols. On average,
services are given 3-4 weeks to complete.

Step 2 - Scheduling Call — approximately 1 week prior to an inspection date, Inspection staff
contacts the service director to schedule the inspection at a time which works for the inspector and
ensures the service director, or their designee, has the ability to be present. The inspection is
created within the Board’s system and the appropriate checklists applied.

Correspondence is sent from the system upon completion of the call and after the inspection is
created in our system. This confirms the time of the visit and offers a reminder to the service
director of the helpful tools under the Short-Term Resources Tab on the Portal.

Step 3 - Internal Preparation — Inspection staff reviews the answers provided upon the pre-
inspection survey and begins to review the information contained within the Board’s licensing
system specific to the ambulance service. Examples: Policies and protocols address the situations
listed in regulation; PCRs are in the state’s repository; Annual average for 911 response is
calculated; Turndowns are in the state’s repository; Equipment lists and personnel rosters are
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2026 Internal Review Process

current; KRAF grant equipment to be checked is identified; and Quality Management plan is
reviewed to understand the steps the service has identified as needing to be followed. Notes are
made where areas may need further clarification or additional documentation to support
adherence with statutes and regulations.

Step 4 - Inspection Day - Inspection staff arrives to document their snapshot in time of what is
found. Checklists are utilized to ensure each regulatory component is checked upon and verified.
A service inspection consists of ensuring all checklists applied to the service are completed or
accounted for before the inspection is considered complete. This includes a checklist for operator
requirements as well as a checklist for each individual ambulance licensed by the ambulance
service. In addition to the checklist, the inspection staff asks for further clarification upon any
items identified during their internal preparation and is present to attempt to answer questions
from service staff. The ambulance inspection is thorough and detailed. It validates to the
regulations in effect on the date of the inspection and includes ensuring items are operational,
maintained, and in good working order (includes undamaged); medications and supplies are
unexpired and secured appropriately; equipment, medications, and supplies are present to execute
the service’s medical protocols; equipment, medications, and supplies present are reflected upon
the ambulance’s approved equipment list. A picture, if applicable, and written documentation are
included for any potential deficiency. Once the inspection is completed, a closing is performed
where the findings are reviewed with the service director, or their designee, and the inspection
form(s) are digitally signed.

Step 5 - Paperwork - Inspection staff begins the process of closing the inspection which includes
uploading any pictures not already included with the checklist prior to the creation of and sending a
correspondence to the operator, service director, and medical director (if applicable) notifying them
of the findings of the inspection. After this correspondence is completed and sent, the inspection
is internally considered “closed”. Closing an inspection means all inspection checklist statuses are
either Completed; Not Inspected; or Cancelled and the Correspondence indicating the findings has
been sent.

Step 6 (if needed) - Processing — if an Inspection contains one or more potential deficiencies, then
Compliance Administrative Staff inputs the Inspection as an internal complaint, thereby creating an
Investigation. See Investigation Process for internal complaints.

2026 Internal Review Process
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