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G 001 

G 401 

1200-8-35 Initial 

This Rule is not met as evidenced by: 
An unannounced complaint investigation 
#C000370-081225 was initiated on 9/3/2025. An 
entrance conference was held with the Lead 
Patient Service Representative at 9:25 AM. A 
second onsite visit was conducted on 9/16.2025 
to conduct interviews with facility Counsel 
present, per the facility request. 

A telephone exit conference was held on 
10/2/2025 at 1:00 PM with the ODC Counsel. 

1200-8-35-.04(1) Administration. 

(1) The Outpatient Diagnostic Center must have 
an effective governing body legally responsible 
for the conduct of the Outpatient Diagnostic 
Center. If an Outpatient Diagnostic Center does 
not have an organized governing body, the 
persons legally responsible for the conduct of the 
Outpatient Diagnostic Center must carry out the 
functions specified in this chapter. 

This ELEMENT is not met as evidenced by: 
Based on policy review, document review, 
medical record review, audio review of the 911 
call, and interview, the Governing Body failed to 
develop written guidelines for staff to determine 
when a patient was not medically stable for 
imaging procedures, failed to ensure staff were 
adequately trained on the use of emergency 
medical equipment, and failed to ensure 
emergency equipment (Automated External 
Defibrillator (AED) was maintained in proper 
working order to ensure staff responded timely 
and effectively to emergencies for 1 of 3 (Patient 
#2) patients who presented to the facility for a 

G 001 

G 401 
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G 401 Continued From page 7 

3:17- The 911 Operator again verified the ODC 
address and stated an EMS unit was in route. 
3:24- The 911 Operator asked if there was an 
AED available. Lead PCR stated "Yes" 
3:28- The 911 Operator asked, "Can you go 
ahead and grab it [AED]?" � 
3:32- Lead PSR can be heard moving and stated 
she was running down the hall. 
3:58- Lead PSR stated "He [unknown staff] has it 
[AED]." 
4:11- The Lead PSR again stated they had the 
AED. 
4:15- The 911 Operator instructed/explained to 
position the AED close to the patient left ear, on a 
dry nonmetallic surface free from any hazardous 
material. 
4:23- Lead PSR can be heard repeating these 
instructions to the ODC staff with AED, and 911 
Operator repeated the same instructions, 
4:30- Lead PSR can be heard instructing staff to 
put AED close to his [Patient #2’s] left ear. 
4:42- The 911 Operator stated the patient must 
be on his back. 
4:45- Lead� PSR stated "He is on his back." 
4:46- The 911 Operator instructed to turn the AED 
on and gave some instructions on use 
4:56- The 911 Operator instructed the PSR to lift 
up the patient’s shirt and access the patient’s 
bare chest. 
5:18- The 911 Operator instructed the AED pads 
must be placed 3-5 inches away from Patient #2’s 
pacemaker. 
5:21- Lead PSR can be heard repeating this to 
staff. 
5:28- The 911 Operator asked if the AED pads 
were plugged into the machine. 
5:31- The Lead PSR can be heard repeating this 
question to staff. 
5:34- The 911 Operator stated, "If not, plug them 
in now." 

G 401 Continue From page 7 

4. On 7/17/25, a new, battery operated and user friendly AED 
and pads were delivered. All staff were trained on how to operate 
the new AED on 7/17/25 by the on-site State of TN licensed RN 
who is certified in ACLS and BLS. AED training will occur every 
quarter during Code Blue Drills. See attached training 
documentation (Attachment B). New staff will be trained upon 
hire. The AED is now checked daily per our policy by the on-site 
State of TN licensed RN. Staff responsibilities are discussed 
during code drills each quarter to ensure all staff are aware of 
responsibilities. New staff will be informed upon hire. If there is a 
change in the staff member, all staff will be notified via email. A 

� back up staff member is also assigned in the case the assigned 
staff member is out of the office. To keep this deficiency from 
recurring, the site manager will complete weekly rounds for two 
months to review the checklist to ensure it is being completed, 
then monitor monthly. Once reviewed, initials from the site. 
manager will be placed weekly and/or monthly next to the 
completed documentation. If the AED is malfunctioning during 
the daily check, the staff are instructed to reach out to the site 
manager who will then troubleshoot the issue and source for 
replacement if needed. The AED will also be placed out of 
service until the issue is resolved, or a new unit is delivered. 

In addition to these items, a code blue drill has been implemented 
to be performed on a quarterly basis. The AED was used during 
the drill for additional training. The first drill was performed on 
9/24/25 by the site manager who is a licensed registered 
technologist and the on-site nurse who is a State of TN licensed 
registered nurse. Both are also ACLS and BLS certified. See 
Attachment D. 

7/17/25 

9/24/25 
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told the PSR to call a 
Tech #2 got a stretcher, 
the stretcher and moved 
room. The:MRI Tech 
initiate CPR in the MRI 
with metal or jewelry 
to be moved. MRI Tech 
responders would not 
area. MRI Tech #1 stated 
patient’s defibrillator back 
rolled the patient to the 
patient to the CT scanner 
started CPR. MRI Tech 
the implanted defibrillator 
patient. He stated the 
on the telephone with 
where they needed to 
#2 because he had an 
asked if the AED worked, __ 

O 
 

get the AE worKing...we 
on when EMS arrived." 
with the AED, but EMS 
stated he had been trained 
When asked how MRI 
performing CPR, he stated 
lowered so MRI Tech 
perform chest compressions. 
there w-  no. policy or 
of When not to initiate 

13 

code. He stated he and MRI 
transferred Patient #2 to 
him out of the MRI 

explained it is unsafe to 
room, if anyone walked in 

to assist, so the patient had 
#1 stated the EMS 

be able to go into the MRI 
he then put the 
into normal mode, 

CT room, transferred the 
table, and MRI Tech #2 

#1 stated he could see 
working to shack the 

PSR was in the CT room 
911 Operator telling her 
place the pads on Patient 
internal device. When 

he stated, "We" didn’t] 
were getting the AED 

He stated "We did fiddle 
arrived..." MRI Tech #1 

on the use of an AED. 
Tech #2 was positioned 

the CT table was 
#2 was able to stand and 

MRI Tech #1 stated 
protocol that he.was -*aware] 

G 401 Reference 1200-8-35-.04 (1) Administration 

Continued From page 13 

6. On 7/17/25, a new, battery operated and user friendly AED and 
pads were delivered. All staff were trained on how to operate the 
new AED on 7/17/25 by the on-site State of TN licensed RN who 
is certified in ACLS and BLS. AED training will occur every quarter 
during Code Blue Drills. See attached training documentation 
(Attachment B). New staff will be trained upon hire. The AED is 
now checked daily per our policy by the on-site State of TN 
licensed RN. Staff responsibilities are discussed during code drills 
each quarter to ensure all staff are aware of responsibilities. New 
staff will be informed upon hire. If there is a change in the staff 
member, all staff will be notified via email. A back up staff member 
is also assigned in the case the assigned staff member is out of 
the office. To keep this deficiency from recurring, the site manager 
will complete weekly rounds for two months to review the checklist 
to ensure it is being completed, then monitor monthly. Once 
reviewed, initials from the site manager will be placed weekly and/ 
or monthly next to the completed documentation. If the AED is 
malfunctioning during the daily check, the staff are instructed to 
reach out to the site manager who will then troubleshoot the issue 
and source for replacement if needed. The AED will also be 
placed out of service until the issue is resolved, or a new unit is 
delivered. 

A SOP will be created and approved by the Medical Director to 
ensure staff know how to appropriately handle patients that are 
experiencing physiological changes/status changes. This SOP will 
include the process/procedure on how to access vital signs and 
what to do if there is a variation in their initial baseline 
assessment. The technologist (Registered Technologist RT 
(R)) performing the exam will be responsible in determining ifs 
patient is experiencing a status change. The technologist is 
instructed to consult with the medical director or available 
radiologist if a status change occurs. Ifs nurse is available, the 
patient will be assessed by them as well if experiencing low 02 
sats and SOB.The SOP will be presented to the staff by the site 
manager/on-site nurse during a staff meeting on 10/31/25. This 
staff meeting will occur prior to implementation. This will allow the 
staff to ask any questions they may have about the SOP. 

7/17/25 

10/31/25 

an MRI scan, based on ai 
p-atient not feeling we’ll 
slg-n-s- and/or_02,--satii 

orT-iaying_concerning-v1161 � _ __- 

9/16/2025 at 11:17 AM, 
the ODC (manager at the 

non-responsive in MRI 

During an interview on 
the former Manager of 
time Patient #2 was found 
machine) stated there 
irotocols for staff to follow 
Vie-rform/OO-me- -irid-MAT 

was HO:pOlicy_or written) 
On-wrienjnot-to 
-scan tia-se-d-On the 

iiatient’s presentation, 
§),-(periblicing ari abiTteinedjcil-effiefgeficji) 

or a patiefilw-harniglit:13,e 
The 
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G 401 Continued From page 15 

manufacturer (Company Name) and took the 
Patient’s vital signs. MRI Tech #2 stated he 
completed all the steps prompted by the iPad. 
MRI Tech #2 stated the last step was to ask the 
Patient if he was comfortable and Patient #2 had 
stated he was comfortable. MRI Tech #2 stated 
the Patient stood up from the chair, had a walker, 
but was unable to take the walker into the MRI 
room, so MRI Tech #2 provided minimal 
assistance by holding the arms, of Patient #2 into 
the MRI room. He stated he helped the patient 
onto the MRI table and asked him to lie down for 
the scan. MRI Tech #2 stated Patient #2.be�ca-m-e’ 

G 401 
Continued From page 15 

6. The MRI technologist RI (R) performing the exam is 
responsible to ensure the patients vital signs and 02 saturation 
are within acceptable parameters for the procedures. A SOP 
will be created and approved by the Medical Director to ensure 
staff know how to appropriately handle patients that are 
experiencing physiological changes/status changes. This SOP 
will include the process/procedure on how to access vital signs 
and what to do if there is a variation in their initial baseline 
assessment. The technologist (Registered Technologist RT 
(R)) performing the exam will be responsible in determining if a 
patient is experiencing a status change. The technologist is 
instructed to consult with the medical director or available 
radiologist if a status change occurs. If a nurse is available, the 
patient will be assessed by them as well if experiencing low 02 
sats and SOB. 

As outlined in the SOP, the criteria used to determine if the 
patient is stable or not stable is heart rate, blood pressure, 
oxygen saturation (Sp02) and respiration rate. The medical 
director has developed this criteria and the staff will be 
educated by the on-site RN who is a State of TN licensed 
registered nurse and certified in ACLS and BLS on 10/31/25. In 
addition to this, any patient determined to be unstable will have 
their case reviewed with the medical director to ensure the 
appropriate processes were followed and to provide feedback 
or corrective action as needed. The SOP will be presented to 
the staff by the site manager/on-site nurse during a staff 
meeting on 10/31/25. This staff meeting will occur prior to 
implementation of the SOP. This will allow the staff to ask any 
questions they may have about the SOP. 

On 8/20/25, an upgraded MRI safe patient monitor was 
ordered. This was delivered on 10/8/25. Training for staff on 
this monitor occurred on 10/8/25 by the on-site nurse who is a 
State of TN licensed registered nurse. Any additional or new 
staff will also be trained by the on-site nurse. See attached 
training documentation (Attachment F). An MRI-safe vital signs 
monitor is a specially designed medical device used to 
continuously measure and display a patient’s vital signs such 
as heart rate, blood pressure, oxygen saturation (SP02), 
respiration rate�while the patient is inside or near an MRI 
scanner. 

10/31/25 

10/8/25 

short off-b-reith -When lie Taid-on the MRI table,1 
ailed to sit up and stated he needed afeW 
minutes before he could 
stated the patient was 
monitored for his Oxygen 
monitor on his finger. 
offered the patient oxygen 
breath and his face being 
#2 stated the patient 
cannula and put it on 
stated he did not recall 
was administered to 
stated Patient #2’s sats 
the 02. He stated he 
when Patient #2 laid 
indicated he was ready 
and MRI Tech #1 performed 
#2 stated there were .._. 

olipy on when not to_ 
on a patients p_resenting 
#2 stated he returned 
scan for another patient. 
later, he was not certain 
MRI Tech #2 came to 
because Patient #2 was 
Tech #2 stated MRI Tech 
into the MRI room with 

lay back dolkii He 
given some time and was 

saturation with a 
MRI Tech #2 stated he 

due to his shortness of 
red in color. MRI Tech 

took the oxygen nasal 
himself. The MRI Tech 

how many liters of Oxygen 
Patient #2. MRI Tech #2 

were not great, even with 
stepped out of the room 
down on the table and 

to start the procedure, 
the scan. MRI Tech 

no written parameters or;    . 
cond�uct a MRT scan based 

symptom MRI Tech 
to another room to initiate a 

MRI Tech #2 stated 
how much time passed, 

his room to ask for help 
non-responsive. MRI 

#1 and CT Tech went 
a stretcher transferred the 
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G 624 Continued From page 17 G 624 1200-08-35-.06(5)(b) Basic Services. 

3. Control of hazardous materials and waste; Continued From page 17 

4. Emergency preparedness; 

5. Life safety; 

6. Medical equipment; and, 

7. Utility systems. 

This Rule is not met as evidenced by: 
Based on policy review, document review, 
medical record review, audio review of the 911 
call, and interview, the facility failed to ensure a 
safe and protective environment of care for 1 of 3 
(Patient #2) patients who presented to the facility 
for a Magnetic Resonance Imaging (MRI) and 
experienced a life threatening medical emergency 
during the MRI. 

The findings included: 

- - 
,. ----, 1. Policies will be updated rto reflect effective 11/1/25 

1. Review of the facility 
’Qart" with no effective 

pol i-cy- "Em-ergen-cy urish date as well as a reviewed date. Template 
attached as Attachment A. To keep this date revealed, "...The AED 

defibrillator (is a portable electronic device that deficiency from recurring, MRI specific 
analyzes the heart’s rhythm and delivers an policies will be reviewed on an annual basis 
electric shock to a person experiencing sudden 
cardiac arrest to help restore a normal heartbeat) 
must be plugged into the electrical outlet at all 
times when not in use in order to recharge the 

by the Governing Body and shared with all 
staff via email. In addition to this, if a policy is 
updated at any time during review it will also 
be shared with all staff via email. 

batteries.. .A center staff member will be 
responsible for checking the crash cart and 
completing the daily checklist which includes, at a 
minimum...testing the AED..." 

Review of the facility’s MRI Quality Assurance 
(QA) Procedure manual under the section titled, 
Procedure for Response to a Respiratory/Cardiac 
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G 624 Continued From page 

patient’s name and patted 
but the patient did not 
stated he went to get 
told the PSR to call a 
Tech #2 got a stretcher, 
the stretcher and moved 
room. The MRI Tech 
initiate CPR in the MRI 
with metal or jewelry 
to be moved. MRI Tech 
responders would not 
area. MRI Tech #1 stated 
patient’s defibrillator back 
rolled the patient to the 
patient to the CT scanner 
started CPR. MRI Tech 
the implanted defibrillator 
patient. He stated the 
on the telephone with 
where they needed to 
#2 because he had an 
asked if the AED worked, 
get theAED_workind...we 
on when EMS arrived." 
with the AED, but EMS 
stated he had been trained 
When asked how MRI 
performing CPR, he stated 
lowered so MRI Tech 
perform chest compressions. 
there was no policy or:protocol 
of when not to initiate 
patient not feeling well 
signs and/or 02 sats. 

During an interview on 
the former Manager of 
time Patient #2 was found 
machine) stated there 
protocols for staff to follow 

25 

him lightly on his face, 
respond. The MRI Tech 

MRI Tech #2 for help and 
code. He stated he and MRI 

transferred Patient #2 to 
him out of the MRI 

explained it is unsafe to 
room, if anyone walked in 

to assist, so the patient had 
#1 stated the EMS 

be able to go into the MRI 
he then put the 
into normal mode, 

CT room, transferred the 
table, and MRI Tech #2 

#1 stated he could see 
working to shock the 

PSR was in the CT room 
911 Operator telling her 
place the pads on Patient 
internal device. When 

he stated, Veslidn’t! 

G 624 Continued From page 25 

11. On 7/17/25, a new, battery operated and user friendly AED and 
pads were delivered. All staff were trained on how to operate the 
new AED on 7/17/25 by the on-site State of TN licensed RN who is 
certified in ACLS and BLS. AED training will occur every quarter 
during Code Blue Drills. See attached training documentation 
(Attachment B). New staff will be trained upon hire. The AED is now 
checked daily per our policy by the on-site State of TN licensed RN. 
Staff responsibilities are discussed during code drills each quarter to 
ensure all staff are aware of responsibilities. New staff will be 
informed upon hire. If there is a change in the staff member, all staff 
will be notified via email. A back up staff member is also assigned in 
the case the assigned staff member is out of the office. To keep this 
deficiency from recurring, the site manager will complete weekly 
rounds for two months to review the checklist to ensure it is being 
completed, then monitor monthly. Once reviewed, initials from the 
site manager will be placed weekly and/or monthly next to the 
completed documentation. If the AED is malfunctioning during the 
daily check, the staff are instructed to reach out to the site manager 
who will then troubleshoot the issue and source for replacement if 
needed. The AED will also be placed out of service until the issue is 
resolved, or a new unit is delivered. 

A SOP will be created and approved by the Medical Director to 
ensure staff know how to appropriately handle patients that are 
experiencing physiological changes/status changes. This SOP will 
include the process/procedure on how to access vital signs and 
what to do if there is a variation in their initial baseline assessment. 
The technologist (Registered Technologist RT (R)) performing the 
exam will be responsible in determining if a patient is experiencing a 
status change. The pop will be presented to the staff by the site 
manager/on-site nurse during a staff meeting on 10/31/25. This staff 
meeting will occur prior to implementation. This will allow the staff to 
ask any questions they may have about the SOP. 

7/17/25 

10/31/25 

were getting the AED 
He stated "We did fiddle 

arrived ..." MR1 Tech #1 
on the use of an AED. 

Tech #2 was positioned 
the CT table was 

#2 was able to stand and 
MRI Tech #1 stated 

that he was aw-drej 
an MRI sca-ri, based on a 
or having concerning vital 

9/16/2025 at 11:17 AM, 
the ODC (manager at the 

non-responsive in MRI 
was no policy or written 

on when not to 
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G 624 Continued From page 27 

showed him to the bathroom and then turned his 
implanted defibrillator into MRI Mode. MRI Tech 
#2 explained he used an iPad provided by the 
manufacturer (Company Name) and took the 
Patient’s vital signs. MRI Tech #2 stated he 
completed all the steps prompted by the iPad. 
MRI Tech #2 stated the last step was to ask the 
Patient if he was comfortable and Patient #2 had 
stated he was comfortable. MRI Tech #2 stated 
the Patient stood up from the chair, had a walker, 
but was unable to take the walker into the MRI 
room, so MRI Tech #2 provided minimal 
assistance by holding the arms, of Patient #2 into 
the MRI room. He stated he helped the patient 
onto the MRI table and asked him to lie down for 
the scan. MRI Tech #2 stated Patient #2 became 
short of breath when he laid on the MRI table, 
asked to sit up and stated he needed a few 
minutes before he could lay back down. He 
stated the patient was given some time and was 
monitored for his Oxygen saturation with a 
monitor on his finger. MRI Tech #2 stated he 
offered the patient oxygen due to hiiilioitnesi g-fi 
bi-e-a-t-Fi and his face being red in color. MRI Tech 
#2 stated the patient took the oxygen nasal 
cannula and put it on himself. The MRI Tech 
stated he did not recall how many liters of Oxygen 
was administered to Patient #2. MRI Tech #2 
stated Patient #2’s sats were not great, even with 
the 02. He stated he stepped out of the room 
when Patient #2 laid down on the table and 
indicated he was ready to start the procedure, 
and MRI Tech #1 performed the scan. MRI Tech 
#2 stated there were no_wriften_p_ararnelei-s_Or; 
5oli.6i, on when not to conduct a MRI scan based 
on a patient’s presenting symptoms. MRI Tech 
#2 stated he returned to another room to initiate a 
scan for another patient. MRI Tech #2 stated 
later, he was not certain how much time passed, 
MRI Tech #2 came to his room to ask for help 
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11. The MRI technologist RT (R) performing the exam is 
responsible to ensure the patient’s vital signs and 02 saturation 
are within acceptable parameters for the procedures. A SOP will be 
created and approved by the Medical Director to ensure staff know 
how to appropriately handle patients that are experiencing 
physiological changes/status changes:This SOP will include the 
process/procedure on how to access vital signs and what to do if 
there is a variation in their initial baseline assessment. The 
technologist (Registered Technologist RT (R)) performing the exam 

- will be responsible in determining if a patient is experiencing a 
status change. The technologist is instructed to consult with the 
medical director or available radiologist if a status change occurs. If 
a nurse is available, the patient will be assessed by them as well if 
experiencing low 02 sats and SOB. 

As outlined in the SOP, the criteria used to determine if the patient 
is stable or not stable is heart rate, blood pressure, oxygen 
saturation (402) and respiration rate. The medical director has 
developed this criteria and the staff will be educated by the on-site 
RN who is a State of TN licensed registered nurse on 10/31/25.1n 
addition to this, any patient determined to be unstable will have 
their case reviewed with the medical director to ensure the 
appropriate processes were followed and to provide feedback or 
corrective action as needed. The SOP will be presented to the staff 
by the site manager/on-site nurse during a staff meeting on 
10/31/25. This staff meeting will occur prior to implementation of 
the SOP. This will allow the staff to ask any questions they may 
have about the SOP. 

On 8/20/25, an upgraded MRI safe.patient monitor was ordered. 
This was delivered on 10/8/25. Training for staff on this monitor 
occurred on 10/8/25 by the on-site nurse who is a State of TN 
licensed registered nurse. Any additional or new staff will also be 
trained by the on-site nurse. See attached training documentation 
(Attachment F). An MRI-safe vital signs monitor is a specially 
designed medical device used to continuously measure and display 
a patient’s vital signs such as heart rate, blood pressure, oxygen 
saturation (SP02), respiration rate�while the patient is inside or 
near an MRI scanner. 

10/31/25 

10/8/25 

Health Facilities Commission 
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