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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.

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

(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
QOutpatient 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
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Magnetic Resonance Imaging (MRI) and became Reference 1200-8-35-04 (1) Administration
non-responsive during the MRI procedure. .
Patient #2
Il 2t Hospital #1.
The findings included:
1. Review.of the facility policy "Emergency Crash
Cart" with no effective date revealed) "... The AED
defibrillator (is a portable electronic dewoe that
analyzes the heart's rhythm and delivers an
electric shock to a person experiencing sudden 1.Policies will be updated to reflect effective date as well as a 111725

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
batteries...A center staff member will be
responsible for checking the crash cart and
completing the daily checklist which mcludes ata
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
Arrest in the Magnet Room, with no effective date
revealed, "Policy: It is the policy of [named ODC]
to respond promptly and appropriately in the
eventof a respiijatory or cardiac arrest of a
patient during an MRI. Procedure: 1. In the event
of a respiratory or cardiac arrest of a patient
during an MRI.. The technologist shall
immediately contact Emergency Medical
Services. 2. Any center personnel in the
immediate area shall be requested to provide
assistance, and the magnet room shall be closed
to prevent anyone from entering the MRI room
without proper screening for contraindication to
MRI or possession to loose magnetic objects. 3.
The patient shall be transferred to the
non-magnetic patient stretcher or removed from
the MRI scan room by using the MRI system's

 reviewed date, Template atlached as Attachment A, To keep
this deficiency from recurring, MRI spacific policies will be

| reviewed on an annual basis by the Goveming Body. In
addition to this, if a policy is updated at any time during 1 remew
itwill be shared with all appropriate staff via email. :
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removable patient table...4. The patient shall then :
be transported fo a designated area where
appropriate emergency procedures will be
initiated, if any..." '
2. Review of the facility's Emergency Cr§\§|’1_9§t_r_tv » 2. The AED is now checked daily per our policy by the on-site 10/31/25
Monthly checklist for 2025 revealed the AED had - gl;te Ong mw:ed lﬁN St;:f ftgsmmibigiﬁlﬁ aée discussed f
e A = g Ty R uring (3] S each quarter 10 ensure Al are aware o
been checked once a month and not daily as responsibiities. New staff will be informed upon hire, If there s a
required by facility policy. change in the staff member, all staff will be notified via email
: | immediately. A back up staff member Is also assigned in the case
3. Review of a physician's order dated NN the assigned staff member is out of the office. To keep this
el : : deficiency from recurring, the site manager will complete weekly
!‘evealed Pat'ej"t #2 required an MRI (a} medical rounds for two months ta review the checklist to ensure it is'being
imaging technique that uses a magnetic field and completed, then monitor monthly. Once reviewed, initials from the
computer-generated radio waves to create site manager will be placed weekly and/or monthly nex! to the
detai i i completed documentation. Daily checks are impartant to ensure
with Ie;:i m?:ss 0; t:e ‘;arfg[a_ns wid llssu;es) d : the AED is functioning properly. If the AED is malfunctioning
1out contrast of the left lower extremity, an _ during the daily check, the staff are instructed to reach outto the
Patient #2 had a pacemaker and defibrillator (A site manager who will then troubleshoot the issue and source for
pacemaker helps a slow heart rate by delivering | replacement if needed. The AED will also be placed out of service

small electrical pulses to make the heart beat at a until the issue is resolved, or a new qnit is delivered.

regular pace, while a defibrillator or Implantable
Cardioverter-Defibrillator,. is a more advanced
device that can both pace-the heart and deliver a

high-energy electrical shock to correct i . -
3. The MRI technologist RT (R) performing the exam 10/31/25

Ilfe-threat_emng fast or irregular heart rhythms. ie roeponsible Tor astesting 118 patlsrts and

conditions, with.a pacemaker providing constant : technologist is also responsible for reviewing the

support for a slow rhythm and a defibrillator Pati;\é information and screening tool prior to the
procedure.

acting as a safety net to prevent sudden cardiac
arrest from dangerous arrhythmias).

A physician's order dated [l from Patient
#2's cardiology clinic revealed Patient #2's
implantable cardioverter-defibrillator device was
manufactured by (Named Company) with an
order to program Patient #2's implantable
cardioverter-defibrillator device to pacing mode
DOO during the MRI scan (DOO refers to a
specific programming mode that must be’
activated before performing an MRI scan).
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Record review revealed Patient #2 presemed to

the Outpatient Diagnostic Center (ODC) on

I for 2 MRI of hiSEEEE for a diagnosis B—

of I | 3. The MR technologist RT (R} performing the exam s responsible

. { o ensure the patient's vital signs and O2 saturation are within

1 acceptable parameters for the procedures. A SOP will be created

and screening, tool on rto
procedure, and indicated he had a Pacemaker
and implanted cardiac defibrillator.

Patient #2 completed the %RI iat_gsm mformatlan.

Review of the Cardiac Device Monitoring Sheet
for Patient #2 dated | revealed at 1:30
PM Patient #2's Blood pressure (BP) was [N
and his Oxygen (02) saturation (sat) (O2 sat
measures percent of oxygen in the blood, normal
95 - 100) was -% In addition, the following 02

¥2 was in the!

At 1:40 PM- 02 Sat{ill%

At 1:45 PM- 02 Sat{ill%.-
At 1:50 PM - 02 SatJill%,
At 1:58 PM- O2 Sat- [lil%,
At 2:00 PM- 02 SatJill%.

Review of an online article by Harvard Health
revealed Oxygen saturation levels in the blood
indicate the amount of oxygen in the blood with
normal levels ranging from 95% to 100%. Oxygen

saturation refers to the percentage of hemoglobin

in the blood saturated with oxygen. Itis a crucial
measure of how well oxygen is being transported
from the lungs to the rest of the body. Low levels
are below 92% and may indicate hypoxemia,
which can lead to shortness of breath, confusion
and chest pain, with immediate attention needed
if levels drop significantly, Dangerous low levels
are below 80-85% and can severely affect brain
function.

‘thanges/status changes. This SOP will include the process/

| Is available, the patient will be assessed by them as well if

| will be presented to the staff by the site managerfon-site nurse

and approved by the Medical Director to ensure staff know how fo
appropriately handle patients that are experiencing physiclogical

procedure on how to access vital signs and what to do if there is a
1 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 instrucled lo consult with the medical
director or available radiologist if a status change occurs. If a nurse

{ 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 (SpO2) 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

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 mey may have about the SOP.

10/8/25
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

1 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 menitor 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 {SPO2), respiration rate-while the patient is inside or

| near an MRI scanner.

STATE FORM

Health Faclimes Commission

. 6a8ze

EECS11 If continuation sheat 4 of 29



PRINTED: 10/23/2025

FORM APPROVED
Health Facilities Commission '
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (%2) MULTIPLE CONSTRUCTION 0(3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A. BUILDING: COMPLETED
C
TNPL5579 B, WING - 10/02/2025
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
, : 789 OLD HICKORY BLVD
PREMIER RADIOLOGY BRENTWOOD
iLan BRENTWOOD, TN 37027
X4)ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX {EACH DEFICIENCY MU_ST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE. COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFEREMNCED TO THE APPROPRIATE DATE
DEFICIENCY)
G 401 | Continued From page 4 G 401 Continued From page 4
10/31/25

Review of an online article by Circulation,
revealed Hypoxemia is indicated if Oxygen
saturation drops below 90%. '

ODC staff documented, "Placed pt [patient] out of

surescan [implanted cardiac defibrillator device
taken out of MRI DOO safe mode] after-
stretchered! [Patient was placed on a stretcher]"
There was ho staff signature on the Cardiacl
Device Monitoring Sheet to determine who]

completed the documentation.

The Assistant Vice President (AVP) downloaded
the data information from the MRI SureScan and
provided the report to the surveyor. The AVP
stated this data would have to be interpreted by
(Named Company) and she did not know what
the data meant. Please refer to the interview
below with the (Named Company) Manager who
interpreted the data as showing Patient #2's
implanted defibrillator device was not turned on to
surescan DOO mode on [ unti 2:39 PM
(37 minutes after the 911.call was made to report
Patient #2 was unresponsive).

4. Review of the ODC Patient Incident Report for
Patient #2 dated | and completed by
MRI Technician (Tech) #1 revealed an incident
occurred while Patient #2 was in the MRI scan on
I :1d the incident was witnessed by MRI
Tech #1, MRI Tech #2, the Lead Patient Service
Representative (PSR) and a Computed (CT)
Tomography Tech.

Review of the handwritten statement by MRI Tech
#1 revealed the following:
"Pt [Patient #2] brought into scan room 1:35 PM.

| new staff will also be trained in this process.

3. The Cardiac Device Monitoring Sheet has been updated to

 reflect the employee's signature that performed the ‘
documentation. The sheet will be used to document vitals and
when the device was placed in and out of safe mode. See
Attachment C. All appropriate staff were nofified of this change. To
keep this deficiency from recurring, the on-site RN will monitor on
amanthly basis by reviewing scanned in documents for all
completed exams: In addition to this, the technologist will perform
real-time monitoring by documenting when the device is placed in
and out of safe mode by completing the Cardiac Device
Monitoring Sheet prior to the exam, during the exam, and after the
exam. This sheet will also be verified and signed off on by the
second technologist or on-site RN to "double check® the device is
placed Iin safe mode and back into normal mode. The Cardiac

* Device Monitoring Sheet has been updated to reflect this change,
and staff were notified via email on 10/31/25. Any additional or
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When [named MRI Tech #2] placed him [Patient
#2] on [MRI] table he [Patient #2] expressed
difficulfy breathing. He was then put on 02-2
[liters refers to a flow rate of [liters per minute of
supplemental oxygen]. He [Patient #2] asked if
we would delay scanning while he caught his
breath. We did and [MRI Tech #2] increased [02]
to [lliters. Started Scan- 1:40 PM, finger monitor
place [placéd on Patient #2's finger] with 02
reading [l} ‘Due to monitor frequently coming off
finger|l visually in person checked on pt. He was
having an || NG <o his head
was not in scanner. Repeated pauses in
scanning to verbally check on pt. He [Patient #2]
indicated he wanted his head propped up higher
and nodded that he was ok. | told him we were
more than % [half] way done. Less than 3
minutes before end of the last [scanning]
sequence | went in and he nodded. Finished
exam [MRI] and pt was unresponsive. Grabbed
[named MRI Tech #2] to assist. Asked [named
Lead PSR] to call code [code means emergency
resuscitative measures are needed]."

Review of MRI Tech #1's Post Scanning timeline
notes for Patient #2 revealed: "pt unresponsive,
grabbed MRI Tech #2 to assist, Asked Lead PSR
to call 911, MRI Tech #2 and CT Tech and me slid
pt to stretcher, removed out of MRI room, |
placed pt's defib back in normal mode using
programmer, Ptwheeled to an transferred to CT
table, CPR begun [by MRI Tech #2], Pts internal
defib began shocking pt, EMS [Emergency
Services Personnel] arrived.”

Review of the 911 audio recording initiated by the
Lead PSR on I 2t 2:02 PM (9 minutes in
length) revealed the following:

00:18 (seconds)- Lead PSR can be heard stating
she had an emergency and provided the address.

Continued From page 5

4, The MRI technologist RT (R) performing the exam is responsible 10/31/25
to ensure the patient's vital signs and O2 saturation are within !
acceplable 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 doif there s 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 radiclogist 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 pafient
determined to be unstable will have their case reviewed with the
medical director o ensure the appropriate processes were followed
and to provide feédback or corrective action as needed. The SOP
will be presented to the staff by the site managerfon-sile nurse
during & staff meeting on 10/31/25. This staff meeting will cccur
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 MR safe patient manitor was ordered. 10/8/25
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 MRl-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 (SPO2), respiration rate—while the patient is inside or
near an MRI scanner.
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4, Several items have been upgraded.

00:30- The 911 Operator located the address,

described the street crossing and asked, "Is this
[named ODC]?"

00:56- Lead PSR provided 911 operator with her

first and last name.

1:03- 911 Operator asked what the emergency

was.

1:05- Lead PSR can be heard ask MRI Tech #1
“What's going on?"

1:10- Lead PSR stated she was walking back into

the treatment/imaging area- Lead PSR can be
heard moving.

1:18- Lead PSR stated to 911 Operator there was
a patient (Patient #2) on the MRI table not
responding.

1:22- The 911 Operator asked if the patient was
conscious.

1:23- The Lead PSR responded "No."

1:26- The Lead PSR can be heard asking
unknown staff "Did you say he's blue?" The Lead

PSR then stated to the 911 Operator "He's turning

blue."

1:38- Lead PSR stated the patient did not have a
pulse.

1:48- The 911 Operator asked, "Can you get the
phone next to the patient?"

1:49- Lead PSR stated, "He's on the MRI table ..I
can't get to the patient..."

1:58- Lead PSR informed the 911 Operator the
staff was transferring Patient #2 to a stretcher.
The Lead PSR can be hard asking staff "Are y'all
gonna do CPR (Cardiopulmonary resuscitation)?"
2:05- Lead PSR stated "They are about to do
CPR they are putting him on a stretcher to do
CPR."

2:14- The 911 Operator asked the patient's age.
2:39- Lead PSR told the 911 Operator the patient
wasfill. The Lead PSR could be heard saying the
patient's first name while reading his medical
information.

| Continued From page 6

HK4 1D SUMMARY STATEMENT OF DEFICIENCIES {[n] .PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
- DEFICIENCY)
G 401| Continued Fl'orl‘l page 6 G 401 Reference 1200-8-35-.04 (1) Administration

STATE FORM

Heaith Facilities Commission

o EECS11

If continuation sheet 7 of 29




PRINTED: 10/23/2025

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 leftear, 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- |ead 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."
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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 X p " " ;
gvalianle; Load RUR stalod Ves 4,00 T/17125, 2 new, batery opersted and user fiendly AED 77125

and pads were delivered, Al 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
responsibiliies. 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 kéep this deficiency from
{ recurring, the site manager will complete weekly rounds for two
months to review thie checklist to ensure i is being completed,
then monitor monthly. Once reviewed, inifials 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 troublesheot 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 9124125
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 sife 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 cerlified, See
Attachment D.
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5:39- The 911 Operator.instructed to open and
attach the self-adhesive pads directly to the skin
of the patient.

5:55- The Lead PSR stated the staff was getting
the pads on the patient, then stated, "They need
to plug it in again, sorry."

6:05- The 911 Operator explained the AED might
start to give audible instructions as well. -

6:13- Lead PSR stated the AED was plugged in.
6:16- Lead PSR stated the plugged-in pads were
attached.

6:31- The 911 Operator stated make sure the
pads are 3-5inches away from his pacemaker.
6:36- The 911 Operator stated one pad should be
placed on the upper Right side of the chest,
directly below the &ollarbone.

6:40- The 911 Operator stated the other pad
should be place on the patient's left chest with the
top of the pad a few inches below the ammpit.
6:47- The Lead PSR can be heard asking staff
how may pads they have left

6:54- Lead PSR stated, "Yeah we don't have
enough [pads] ...I'm sorry ..."

7:04- Lead PSR stated, "Right now they are doing
compressions on his chest."

7:09- the 911 Operator replied "Okay."

7:10 - the 911 Operator asked what was wrong
with the pads.

7:12- The Lead PSR can be heard asking staff
"What's wrong with the pads guys, are they
connected?”

7:15 The Lead PSR stated, "We can't find the
connection for it." The PSR stated she was going
to ask someone else real quick.

7:36- The 911 Operator asked " ...are you still
there with me?"

7:44- The Lead PSR stated they were doing CPR
and were trying to get the pads plugged in The
Lead PSR stated, "...I can't tell if they [pads] are
on... the police is here."

G401
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Continued From page 8

7:59- The 911 Operator asked again if the AED
was plugged in.

8:07- The 911 Operator instructed to make sure
before starting with the AED that everyone is
clear from the patient.

8:13- The Lead PSR stated No the AED was not
plugged in

8:17- The 911 operator asked, "You haven't
plugged the pads in?" '

8:22- The Lead PSR stated, "No we haven't
plugged the pads in, we can't find the plug in for
the pads..."

8:31- The Lead PSR stated Fire Safety had
arrived. :

8:35- The 911 Operator stated if the medics had
arrived he would go ahead and end the call.
8.57- The Lead PSR stated the medics were in
the room with the patient. s

5. Review of the EMS Prehospital Care Report
dated I revealed the EMS unit was
notified at 2:03 PM and was en route at 2:04 PM
to the ODC. -The EMS unit arrived on scene at
the ODC at 2:09 PM and reached Patient #2 at
2:10 PM. Review of the EMS narrative
documented by EMT/Paramedic #1 revealed,
"...dispatched to cardiac or respiratory arrest.
Upon arrival to scene, patient is laying on Il
machine table unresponsive, cyanotic, no
breathing and no pulse. He is receiving some
CPR and has nasal cannula and AED attached.
Staff reports AED does’ not work. No PMH [past
medical histary] is obtained. CPR is taken over by
[named EMS company]. Compressions are
started and pads are placed on patient an monitor
turned on. Airway is opened and BVM [big valve
mask] with high flow oxXygen is applied and
manual respirations are started. Initial cardiac
rhythm is pulseless v-fib, initial shock is delivered

G 401

| malfunctioning during the daily check, the staff are instructed to

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

Continued From page 8

On 7/17/25, a new, battery operated and user friendly AED and 717125
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 fraining documentation
(Aftachment 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, Cnce
reviewed, initials from the site manager will be placed weekly and/
or monthly next to the completed documentation. If the AED is

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.

STATE FORM
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being prepared for transferred to cot and to
ambulance..." Patient #2 was administered
I ith continued compressions but
remained in pulseless electrical activity (PEA) - is
a critical condition where the heart's electrical
system functions normally, but the heart muscle
does not contract effectively to produce a pulse;
leads to cardiac arrest) a second dose of
I /25 administered. Patient #2's care
was transitioned to the Emergency Department
(ED) staff at Hospital #1, while CPR continued on
I -t 2:30 P\

Review of Patient #2's History and Physical from
Hospital #1 revealed, "...presents from outpatient
MRI according to EMS after witnessed cardiac
arrest...EMS states when they arrived there was
bystander CPR. They checked and pt was in Vfib
[ventricular fibrillation - a life-threatening cardiac
arrhythmia where the heart's lower chambers
quiver chaotically instead of beating normally,
leading to a failure to pump blood to the body] got
shocked one time, PEA after that...what | suspect

happened is patient had = || while

lying flat in MR likely result of (|
. Pt may have also had a cardiac event

while his defibrillator was turned to pacemaker
mode for the MRI..." :

Patient #2 was admitted to the hospital after
being intubated and placed on mechanical
ventilator. Patient #2 remained | with

. Patient #2 was
made a do not resuscitate with comfort care by
his wife after the hospital admission, was

and - soon after with family at his bedside.

Patient #2 w < -
9:07 PM.

Health Facilities Commission
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root cause analysis.

During an interview on 9/3/2025 at 3:25 PM, the
AVP provided the survey team with the manthly
AED checks for 2025. The AVP stated, "We.
should have been checking it [the AED] daily. [per
facility policy above], but we have never been

cited that by the State [survey agency]". -

During an interview on 9/17/2025 at 10:44 AM,
MRI Tech #1 stated Patient #2 presented to the
oDcC on T for an MRI of | N
I VIR! Tech #2 stated his colleague, MRI
Tech #2 retrieved Patient #2 from the waiting
room, took the Patient's initial vital signs, and put
the implanted device (pacemaker- defibrillator) in
MRI safe mode. MRI Tech #1 stated they follow
the manufacturer instructions, in this case the
(Named Company) used an iPad to put the
device in safe mode for the MRI procedure. MRI
Tech #1 stated after the device was placed in
safe mode the iPad prompts the tech to ask the
patient if they f feel comfortable. MRI Tech #1
stated he did not observe MRI Tech # #2-doing this,
as he was at his console finishing with another]

patient. MRI Tech #1 stated his first observation
of Patient #2 was when MRI Tech #2 was walking
the patient into the MRI area/room. MRI Tech #1
stated the patient had a walker and was walking
slowly. MRI Tech #1 stated a walker can't be
brought into the MRI room, so MRI Tech #2
helped Patient 2 into the MRI room. MRI Tech #2

stated, "l could tell he [Patient #2] had | NEGNGNG

so | went to assist him to get on the MRI table."
MRI Tech #1 stated Patient #2 expressed some
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| 6. During an interview on 9/3/2025 at 2: 55 PM, Lxaetinuesd P page: 11
the AVP stated tl_19 facmty did not have an exact
time when CPR was initiated for Patient #2, or a
time when EMS arrived, so they did not include
that information in their timeline of events with the On 8/29/25, a code event record shest was implemented, See 8129125

Attachment E. This form will be used for all future incidents to document
multiple items incliding when CPR was initiated and the lime EMS
arrived, This sheet will also be reviewed during quarterly code blue drils.
In addition to this, the sheet will also be reviewed/debriefed with the entire
team after a mock drill or real event by the site manager and on-site State
| of TN licensed RN to ensure the appropriate processes were followed
and o provide feedback or comective action as needed, This will also be
reviewed with the medical director for additional feedback or comrective
action,

The AED is now checked daily per our policy by the on-site State of TN 6/3f25

licensed RN. Staff respansibilities 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 immediately. 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 weakly andlor monthly next to the completed
documentation, Daily checks are important io ensure the AED is
functioning properly. If the AED Is malfunctioning during the daily check,
the staff are instructed fo 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, i

The Cardiac Device Monitoring Sheet has been updated to reflect the 10/31/25

employee's signature that performed the documentation. The sheet will be
.used to document vitals and when the device was placed in and out of

safe mode, See Attachment C. All appropriale staff were notified of this

change, To keep this deficiency from recurring, the on-site RN will monitor
‘| on a monthly basis by reviewing scanned in documents for all completed
exams. In addition to this, the technologist will perform real-time
monitoring by doctimenting when the device is placed in and out of safe
mode by completing the Cardiac Device Monitoring Sheet pror to the
exam, during the exam, and after the exam. This sheet will also be
verified and signed off on by the second technologist or on-site RN to
*double check” the device s placed in safe mode and back into normal
made. The Cardiac Device Monitering Sheet has been updated to reflect
this change, and staff were notified via email an 10/31/25. Any additional
or new staff will also be trained in this process.
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distress breathing when he laid down on the MR
table for the scan. He stated the e patient was
cooperative, but asked for a few minutes to catch|

his breath. The MRI tech stated they gave Patient
#2 a several minutes and oxygen was applied.
When asked if it was common to administer
oxygen to patient presenting for an MRI, he
stated a lot of patients have a portable 02 tank
with them. He stated MRI Tech #2 asked Patient
#2 if needed oxygen, and if he used it at home,
and Patient #2 indicated he did use oxygen, so
MRI Tech #2 applied 02 at lliters via nasal
cannula to Patient #2. He stated later the 02 was
increased to [liters per minute. MRI Tech #1
stated the patients O2 sats were monitored via a
rubber application to Patient #2's finger. MRI Tech
#1 stated before the scan started, the patients
vital were obtained and he was provided a call
button in his hand to press if he needed to alert
the MRI Tech during the procedure. MRI Tech #1
stated he did have to stop the procedure multiple
times because Patient #2 was fidgeting with the
rubber O2 monitor on his finger. MRI Tech #1
stated he would stop the scan and walk in to
speak with Patient #2 face to face and explain he
needed to keep his finger still for the 02 Monitor.
He stated each time Patient #2 would nod and
agree, and the MRI Tech would restart the scan.
The MRI Tech stated during the last sequence of
the scan he again went to adjust the rubber
monitor on Patient #2's finger. MRI Tech #1
stated, "He [Patient #2] s seemed red faced and |
could tell | need to finish this pretty quicK." The
MRI Tech stated at the end of the test, he walked
into the MRI room to assist the patient and
Patient #2's eyes were closed and he was
non-responsive. MRI Tech #1 stated he called the
patient's name and patted him lightly on his face,
but the patient did not respond. The MRI Tech
stated he went to get MRI Tech #2 for help and

Continued From page 12

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 SOF 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 pracess/

" procedure on how lo access vital signs and what to doif 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
nurse is available, the patient wilt 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 (SpQ02) and respiration rate. The medical director has
developed this criteria and the staff will be educated by the on-site
RN who is a Stale 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 fo 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 implementatian of the SOP. This will allow the staff
to ask any questions they may have about the SOP,

On 8/20425, an upgraded MRI safe palient monitor was ordered.
This was delivered on 10/8/25. Tralning for staff on this monitar
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
{Altachment F). An MRI-safe vital signs moniter is a specially
designed medical device used to continuously measure and
display a patient's vital signs such as heart rate, blocd pressure,
oxygen saturation (SP02), respiration rate—while the patient is
inside or near an MRI scanner.

1031125

10/8/25
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Continued From page 13
told the PSR to call a code, He stated he and MRI
Tech #2 got a stretcher, fransferred Patient #2 to TH75

the stretcher-and moved him out of the MRI
room. The‘MRI Tech explained it is unsafe to
initiate CPR in the MRI room, if anyone walked in
with metal or jewelry to assist, so the patient had
to be moved. MRI Tech #1 stated the EMS
responders would not be able to go into the MRI
area. MRI Tech #1 stated he then put the
patient's defibrillator back into normal mode,
rolled the patient to the CT room, transferred the
patient to the CT scanner table, and MRI Tech #2
started CPR. MRI Tech #1 stated he could see
the implanted defibrillator working to shock the
patient. He stated the PSR was in the CT room
on the telephone with 911 Operator telling her
where they needed to place the pads on Patient
#2 because he had an internal device. When
asked if the AED worked, he stated, "\We didn'ti
get the AED working...we were getting the AED
on when EMS arrived." He stated "We did fiddle
with the AED, but EMS arrived..." MRI Tech #1
stated he had been trained on the use of an AED.
When asked how MRI Tech #2 was positioned
performing CPR, he stated the CT table was
lowered so MRI Tech #2 was able to stand and
perform chest compressi'ons MRI Tech # stated

of when .n_o_t to inifiate an MR scan based on aj
patlent not feeling \ well or having concerning vital

signs and/or O2 sats!

During an interview on 9/16/2025 at 11:17 AM,
the former Manager of the ODC (manager at the
time Patient #2 was found non-responsive in MRI
machine) stated there was no policy or written|
protocols for staff to follow on when notto
1plete and MRI scan based on thi Lr_m_@_

patlents praseni:a‘lton ora pahent " who'| mlght be
experiencing an acute medical emergencyl The

/| 6. On 7117125, 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 ceriified in ACLS and BLS. AED training will accur every quarter
during Code Blue Drills. See attached training documentation
{Attachment B). New staff will be frained 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 fo ensure all staff are aware of responsibilities. New
staff will be informed upon hire. If there is a change in the staff
memiber, alf 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 deficlency from recurring, the site manager

-| will complete weekly rounds for two months to review the checklist

to ensure it is being completed, then monitor menthly. Once

1 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 wha will then troubleshaot the issue
and source for replacement if needed. The AED will also be
placed out of service until the issue is 'rf.'solved, or a new unitis
delivered.

1 A SOP will be created and approved by the Medical Director to

ensure staff know how to approprialely 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 thelr initial baseline
assessment. The technolagist {Registered Technologist RT
(R)} performing the exam will be respansible 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.The SOP will be presented to the staff by the site

| managerfon-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. |

10/31/25
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former Manager stated that would be determined -

by the clinical technician performing the MRI
scan. The former Manager stated that they obtain
cardiac clearance from a cardiologist before
performing the MRI scan on a patient who has an
implanted device, The former Manager stated
she was on paid time off on T when the
incident occurred with Patient #2, and another
Manager was acting in her absence and was
notified of the event. The former Manager stated
Patient #2's incident was reported to their
Assistant Vice President of Operations. The
former Manager stated a root cause analysis was
conducted and they determined the AED, was an}
older model [The former Manger stated,” the AED

did work ...| think the issue was with the cords

.staff said they were struggling to plug pads into]
the device [AED]"

During an interview on 9/18/2025 at 11:30 AM,
the Lead PSR stated she was working on
T The Lead PSR stated she had no
direct knowledge of the incident with Patient #2,
but she was alerted to call a code/call 911 by MRI
Tech #1. The Lead PSR stated Patient #2 was
removed from the MRI room on a stretcher and
taken to the CT room. The Lead PSR stated MRI
Tech #2 was performing CPR while she was on
the telephone with 911. The PSR stated she
could not recall who was attempting to use the
AED on Patient #2.

During an interview on 9/16/2025 at 11:35 AM,
MRI Tech #2 verified he was working on

I hen Patient #2 presented for his MRI. .

He stated he called Patient #2 from the waiting
room, gave him a locker for any personal effects,
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

6. On 7/17/25, a new, battery operated and user friendly AED and
pads were delivered. Al staff were trained on how to operale 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 accur every quarter
during Code Blue Drills, See attached fraining 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 kcensed RN.

Staff responsibilities are discussed during code drills each quarter
to ensure all staff are aware of responstbilities, 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 itis
being completed, then manitor monthly. Once reviewed, initials
from the site manager will be plated 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 fo the site
manager who will then troubleshoot the issue and source for
replacement if needed. The AED will also be placed out of service
1 until the issue is resolved, ar a new unit is delivered.

T2
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manufacturer (Company Name) and took the
Patient's vital signs. MRI Tech #2 stated he
campleted 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 li Iie down for

short of breath when he Taid on the MRI I table,
asked to situp and stated he n needed afew!
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 his shortness of

breath 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 O2. 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 written parameters_gn

poj_cy 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
because Patient #2 was non-responsive. MRI
Tech #2 stated MRI Tech #1 and CT Tech went
into the MRI room with a stretcher transferred the

6. The MRI technologist RT (R} performing the exam is
responsible to ensure the patient's vital signs and 02 saturation 10431425
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/pracedure 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 technolcgist is
instructed to consult with (he medical director or available
radiologist if a status change accurs. 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 comective action as needed. The SOP will be presented o
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 1008125
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 reglstered nurse, Any additional or new
staff will alsa be trained by the on-site nurse, See attached
training documentation {Aftachment 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 (SPO2),
respiration rate—while the patient is inside or near an MRI
scanner,
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On TH7/25, a new, battery operated a_nd user friendly AED and 7!1?!25
patient and rolled him from the MRI room. MRI PﬁSA“é“Be dﬁ;m%- g' tsgfwa!f 'f;t:‘t@ed ':f; 'b}t;]“-‘ w;aﬂ;a
new on y the cn-site of cel 0
Tech #2 stated someone called 911 and he is certfied in ACLS and BLS. AED raining will occur every
started chest compressions once the patient was “quarter during Code Blue Drills. See attached training
in the CT room on the table, MRI Tech #2 stated documentation {Attachment B). New staff will be trained upon
as soon as the patient was taken from the MRI bl e - v
. s . of TN licensed RN. responsibilities are discu:
room, the patient was put back in normal mode during code drills each quarter to ensure all staff are aware of
for his pacemaker defibrillator, and stated, "it was responsibilities, New staff will be informed upon hire. If there is a
done very.quickly". When asked a about the AED; 1c;‘laansae in the staff member, all staff :;ill b‘ehnoﬁﬁed vhi: emall. A
i .| back up staff member is also assigned in the case the assigned
,M%.:..Te% #E.it_aitEd_._l E_C!_mh_l_nk it wsmfeg“\'@: 1'9 staff member is out of the office. To keep this deficiency from
well, staff were trying to put p_a_ds on him [Patient recurring, the site manager will complete weekly rounds for two
#2]..." MRI Tech #2 stated while staff were months to review the checklist to ensure it is being completed,
working with AED, EMS and police arrwed and then monitor mon:lﬂy Once reviewed, inlfialsl from llhe %:te _
manager will be placed weekly and/or monthly next to the
took over care for Patient #2. completed documentation. If the AED is malfunctioning during the
. daily chack, the staff are instructed to reach out to the site
The CT Tech, who was present and assisted in manager who will then troubleshcot the issue and source for
moving Patient #2 to the CT room, was on replacement if needed. The AED wil also be placed outof
medical leave and was not available for interview. sorvica untl the iesue i recaied, or 2 now uit L& defivered,
During a telephone interview on 9/22/2025 at 2:10 The device was placed in MRI safe made prior to the MRI and back to 10125
PM, a District Service Manager for (Named o e N e ian 2 '
: e ight Savings Time, we bel ime discrepancy.-
Company) venﬂed‘acoo_rqlng to MRI SureScan Aw,ﬂﬁg to the MR! S"z@?m St w’;_,;:nmm, meﬂi"fm i
status documentation provided to the surveyor by placed into safe mode at 2:39 pm, This is impossible as the patient was
: o not in our facility after 2:10 pm, At 2:39, the patient was with EMS and
the DPC a 913.’!2025' Patient #2 S1mp Ianted they do not have the capabllities to tum the device on or off into MRI
defibrillator device was not put into MRI safe Safe mode, After future timeline research, the device was placed Into
mode on I until 2:39 PM which was 37! %mt m[;de at 1:3;1 p:n Sgurvl:dme::ﬂl scan, Th“im creahe;;ﬁt? min;ﬁes“
difference and Is believed to be due to daylight savings fime. A ci
miinuites affer 911 had been called due to Pafient] was placed to the vendor of the device on 10/13/25, The representative
#2 becoming unresponsive during the MRI scan for the vendor suggested that if the patient's device was implanted
procedure. outside of daylight savings time, there would be a time discrepancy
during daylight savings time. The Cardiac Device Monitoring Sheet has
: | been updated to reflect the employes's signature that performed the
G 624 1200-08-35-.06 i ices. G624 documentation. The sheet will be used to document vitals and when
. (5)(h) Basic Sarvces the device was placed in and out of safe mode. See Attachment C, All
- appropriate staff were notified of this change. To keep this deficiency
(5) Environmental Services. from recurring, the on-site RN will monitor on a monthly basis by
reviewing scanned in documents for all completed exams. In addition to
£ e this, the technologist will perform real-ime monitoring by documenting
(b) The facility shall develop policies and | when the device is placed in and out of safe mode by completing the
procedures that address: Cardiac Device Monitoring Sheet prior to the exam, during the exam,
: and after the exam. This sheet will alse be verified and signed off on by
) the second technologist or on-site RN to "double check” the device is
1. Safety; placed in safe mode and back into normal mode, The Cardiac Device
Monitoring Sheet has been updated to reflect this change, and staff
T were notified via email on 10/31/25. Any additional or new staff will also
2. Security; { be trained in ths process.
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Continued From page 17

3. Control of hazardous materials and waste;
4, Emergen;::y preparedness; |

5. Life safety;

6. Medical equipmenﬁ 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 MRIL

The findings included:

1. Review of the facility policy "Emergency Crash
Cart" with no_effective date revealed, "...The AED
defibrillator (is a portable electronic device that
analyzes the heart's rhythm and delivers an
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
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

| 1200-08-35-.06(5)(b) Basic Services.

Continued From page 17

| 1. Policies will be updated to reflect effective 1111125
date as well as a reviewed date. Template
attached as Attachment A. To keep this
deficiency from recurring, MRI specific

‘policies will be reviewed. on an annual basis
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.
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G 624 | Continued From page 18 G624

Arrest in the Magnet Room, with no effective date
revealed, "Policy: It is the policy of [named ODC]
to respond promptly and appropriately in the
event of a respiratory or cardiac arrest of a
patient during an MRI. Procedure: 1. In the event
of a respiratory or cardiac arrest of a patient
during an MRI...The technalogist shall
immediately contact Emergency Medical -
Services. 2. Any center personnel in the
immediate area shall be requested to provide
assistance, and the magnet room shall be closed
to prevent anyone from entering the MRI room
without proper screening for contraindication to
MRI or possession to loose magnetic objects. 3.
The patient shall be transferred to the
non-magnetic patient stretcher or removed from
the MRI scan room by using the MRI system's
removable patient table...4. The patient shall then
be transported to a designated area where
appropriate'emergency procedures will be
initiated, if any..." '

2. OnI Patient #2's physician wrote an| ‘ '
order for the Patient to receive a MRI séan (a | 2. The MRI technologist RT (R) performing the exam is 10/31/25
TG | responsible for assessing the patients and reviewing physician

medical imaging technique that uses a magnetic orders prior to procedures. This technologistis also responsible
field and computer-generated radio waves to e for reviewing the patient information and screening tool prior to the
create detailed images of the organs and tissues) - procedure.
without contrast of | NG - to
Patient #2 had a pacemaker
and implanted defibrillator (A pacemaker helps a
slow heart rate by delivering small electrical
pulses to make the heart beat at a regular pace,
while a defibrillator or Implantable
Cardioverter-Defibrillator, is a more advanced
device that can both pace the heart and deliver a
high-energy electrical shock to correct
life-threatening fast or irregular heart rhythms.
Both are implanted devices used to treat heart
conditions, with a pacemaker providing constant
support for a slow rhythm and a defibrillator
Health Facilities Commission :
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G 624 Continued From page 19 G624 | 1200-08-35- 06(5)(b) Basic Services.
acting as a safety net to prévent sudden cardiac - Continued From page 19
arrest from dangerous arrhythmias). :
) ) . 3. The MR! technologlst RT (R) performing the exam is 10/31/25

3. on (N Patient #2's cardiologist wrote responsible for assessing the patients and reviewing physician :

an order for Patient #2's Implantable orders prior to procedures. This technologistis also responsible

Cardioverter-defibrillator device manufactured by for reviewing the patient information and screening lool prior fo

(Named Company) to be placed in DOO safe the procedure.

mode during the MRI scan (DOO refers to a
specific programming mode that must be

4. The MRI technologist RT (R) performing the exam Is responsible 1031125
activated before performing an MRI scan). :

{ 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 o
4. on I ratient #2 presented to the ; appropriately handle patints that are experiencing physiclogical
Outpatient Diagnostic Center (ODC) for a MRI of changes/status changes, This SOP willinclude the process/

5 3 . procedure on how to access vital signs and what to do ifthere is a
his IS for a diagnosis of variaion in thei niil baseline assessment. The technlogist

{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
s is available, the patient will be assessed by them as well if
Review of the Cardiac Device Monltormq Sheeti experiencing low 02 sats and SOB.

for Patlent #2 Egted i

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 (SpO2) 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 apprepriate processes were followed

At 1:40 PM- 02 satfies - and to provide feedback or corre:tiv; action as nf:ded The SOP
. - will be presented lo the staff by the site managerfon-sile nurse
2: 1 :43 gm %2 Ssatiﬁ; during a staff meeting on 10/31/25. This staff meeting will occur
5 » 2 Sat % | prior to implementation of the SOP, This will allow the staff to ask
Qt 1:58 PM- gz gat' .t/;'- E any questions they may have about the SOP.
t 2:00 PM- 02 atl : .

On 8/20/25, an uﬁgraded MR safe patient monitor was ordered. 1018125
This was delivered on 10/8/25. Training for staff on this monitor ;
occurred on 10/8/25 by the on-site nurse wha is a State of TN

Review of an online article by Harvard Health licensed registered nurse. Any additional or new staff will also be
revealed Oxygen saturation levels in the blood : I[;allx by l?:eF;ﬂ:la ;:mfe&t‘t:l aﬂ;ChEd "?Eirfg documﬁfl!laﬂon
indi H ment ). sate vital signs monitor 15 a specially
indicate the amour_at of oxygenoin the b]god with designed madical device used fo confinuausly measure and isplay
normal. levels ranging from 95% to 100 /0-_ OXYQ?“ a patient's vital signs such as heart rate, blocd pressure, oxygen
saturation refers to the percentage of hemoglobin saluration (SPO2), respiration rate—while the patient is inside or

in the blood saturated with oxygen. It is a crucial near an MRI scanner.

measure of how well oxygen is being transported
Health Facilities Commission ; )
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G 624 | Continued From page 20 G624 Continured From page 20
- ; 10/31/25
from the lungs to the rest of the body. Low levels 4. The Cardiac Device Monfloring Shast 2

are below 92% and may indicate hypoxemia,
which can lead to shortness of breath, confusion
and chest pain, with immediate attention needed
if levels drop significantly. Dangerous low levels
are below 80-85% and can severely affect brain
function.

Review of an online article by Circulation,
revealed Hypoxemia is indicated if Oxygen
saturation drops below 80%.

ODC staff documented, "Placed pt [patient] out of
surescan [implanted cardiac defibriliator device
taken out of MRl DOO safe mode] after
stretchered! [Patient was placed on a stretcher]"

There was ho staff signature on the Cardiac

Device Monltonng Sheet to determine v wh01

tompleted.the documentation.

5. The Assistant Vice President (AVP)
downloaded the data information from the MRI
SureScan and provided the report to the
surveyor. The AVP stated this data would have to
be interpreted by (Named Company) and she did
not know what the data meant. Please refer to the
interview below with the (Named Company)
Manager who interpreted the data as showing
Patient #2's implanted defibrillator device was not
tumned on to surescan DOO mode on NN
until 2:39 PM (37 minutes after the 911 call was
made to report Patient #2 was unresponsive).

6. Review of the handwritten statement by MRI
Tech #1 revealed the following:

"Pt [Patient #2] brought into scan room 1:35 PM.
When [named MRI Tech #2] placed him [Patient
#2] on [MRI] table he [Patient #2] expressed
difficulty breathing. ;He was then put on 02- [
[liters refers to a flow rate ai!itars per minute of

has been updated to reflect the employee's signature
that performed the documentation. The sheet will be

- used to document vitals and when the device was placed
in and out of safe mode. See Attachment C. All
appropriate staff were nofified of this change. To keep
this deficiency from recurring, the on-site RN will monitor
on a monthly basis by reviewing scanned in documents
for all completed exams. In addition to this, the
technologist will perform real-time monitoring by

: documenting when the device is placed in and out of safe
mode by completing the Cardiac Device Monitoting

| Sheet prior to the exam, during the exam, and after the
exam. This sheet will also be verified and signed off on
by the second tachnclogist or on-site RN to "double
check” the device is placed in safe mode and back into

_normal mode. The Cardiac Device Monitoring Sheet has

' been updated to reflect this change, and staff were
notified via email on 10/31/25. Any additional or new staff

| will also be trained in this process.

6.The MRI technalogist RT (R) performing the exam is responsible 10731725
to ensure the patient's vital signs and O2 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

1 appropriately handle patients that are experiencing physiclogical
changes/stalus 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 Technalogist RT (R)) performing the exam will be
respansible in determining if a patient is experiencing a status

1 change. The technologist is instructed to consult with the medical
director or available radiologist if a status change cccurs. 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 fhe on-site
RN who is a State of TN licensed registered nurse 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 managerfon-site nurse during a staff meeting on
10/31/25. This staff meeting will occur prior to implementatian of the
SOP. This will allow the staff to ask any questions they may have
about the SOP.
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G 624 | Continued From page 21 G624 1200-08-35-.06(5)(b) Basic Services, "_
supplemental oxygen)]. -He [Patient #2] asked if Continued From page 21 :
we would delay scanning while he caught his 6. On 8/20/25, an upgraded MR safe patient moritor was 10805

breath. We did and [MRI Tech #2] increased [02]
tolllliters. Started Scan- 1:40 PM, finger monitor
place [placed on Patient #2's finger] witti 02
reading- Due to monitor frequently coming off
finger | visually in person checked on pt. He was
having an || so his head
was not in scanner. Repeated pauses in
scanning to'verbally check on pt. He [Patient #2]
indicated he wanted his head propped up higher
and nodded that he was ok. | told him we were
more than %-[half] way done. Less than 3
minutes before end of the last [scanning]
sequence | went in and he nodded. Finished
exam [MRI] and pt was unresponsive. Grabbed
[named MRI Tech #2] to assist. Asked [named
Lead PSR] to call code [code means emergency
resuscitative measures are needed]."

7. Review of the 911 audio recording initiated by
the Lead Patient Service Representative (PSR)
on =t 2:02 PM (S minutes in length)
revealed the facility staff required emergency
medical services for Patient #2 who had become
unresponsive and required cardiopulmonary
resuscitation (CPR). During the 9 minute audio
recording the 911 Operator is heard several times
attempting to assist the facility staff with using the
Automated External Defibrillator (AED) to perform
emergency life-saving interventions. The facility

missing equipment parts and lack of knowledge
of the use of the AED:

Refer to 0410 for the detailed audio recording.

8. Review of the facility's Emergency Crash Cart
Monthly checklist for 2025 revealed the AED had

been checked once a month and not daily as

fequired by facility palicy!

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 fraining
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 (SPO2), respiration rate-while
the patient is inside or near an MR scanner.

7.0n 7/17/25, a new, battery operated and user friendly AED and pads were
delivared. All staff were trained on how to operate the new AED on 7/17/25 by
the on-site State of TN licensed RN wha is certified in ACLS and BLS. AED
training will oceur every quarter during Code Blue Drills, See attached training
documentation {Attachment 8), New staff will be trained upen hire. The AED is
now checked daily per our policy by the on-slte State of TN licensed RN, Staff

| responstilities are discussed during code drills each quarter to ensure all staff

are aware of responsibifties. New staff will be informed upaen 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 recuring, the site manager will complete
weekly rounds for two months to review the checklist to ensure itis being
completed, then monitor monthly. Cnce reviewed, initials from the site
manager will be placed weekly and/or manthiy next to the complated
documentation.-If the AED is malfunctioning during the daily check, the staff
ate nstructed 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 senvice unfil the issue is resolved, or a new unitis delivered,

In addition to these items, a code blue drll has been implemented to be

1 performad on a quarterly basis. The AED was used during the drill for

additional fraining. 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 @ State of TN licensed registered nurse. Both are also ACLS and BLS
certified. See Attachment D.

8, The AED is now checked daily per our policy by the on-site State of TN
licensed RN. Staff responsibilities are discussed during code diills 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
immediately. A back up staff member s also assigned in the case the assigned

staff member is out of the office. To keep this deficiency from recurring, the site
manager will cormpiate weekly rounds for two manths to review the checklist to
ensure it Is baing completed, then menitor monthly, Once reviewed, initials
from the site manager will be placed weekly andfor menthly next to the
completed documentation. Diaity ehecks are important to ensure the AED s
functioning properly. 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 senvice until the issue is resolved, or a new unit is delivered.
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9. Emergency medical services (EMS) arrived at Continued From page 22
Patient #2's bedside orj I 2t 2:10 P™. :
EMS documented, "...dispatched to cardiac or 9, On 7/17125, a new, battery operated and user friendly AED THT125
respiratory arrest. Upon arrival to scene, patient and pads were delivered. All staff were trained on how to
is laying on MRI machine table unresponsive, ?p:;sateil&éil N:f{fgﬁmg?:&)'sﬂzmgefgeggr
< < . IC W E
Gyar{o?c' no breathing and no pulse. He s will occur every quarler during Code Blue Drills. See altachid
receiving some CPR and has nasal cannula and | training documentation (Attachment B). New staff il be
AED attached. Staff reports AED does not work: trained upon hire. The AED is now checked daily per our
EMS transferred Patient #2 to the hospital and | policy by the on-site State of TN licensed RN. Staff
performing CPR while en route. Patient #2 responsibilities are discussed during code drills each quarter
remained in pulseless electrical activity ((PEA) - to ensure all staff are aware of responsibilities. New staff wil
is a critical condition where the heart's electrical | /benformed upon hire, If there is a change In the staff
e .| member, all staff will be notified via email. A back up staff
system functions normally, but the heart muscle | member s also assigned in the case the assigned staff
does not contract effectively to produce a pulse; | | memberis out of the office. To keep this deficiency from
leads to cardiac arrest) a second dose of recurring, the site manager will complete weekly rounds for
was administered. Patient #2's care two months to review the checklist to ensure it is being. .
was transitioned to the Emergency Department completed, then monitor monthly. Once reviewed, inifials from
P . ; the site manager will be placed weekly and/or monthly next to
(ED) staff at Hospital #1, while CPR continued on e bt o
B -2 0PV ! during the dally check, the staff are instructed to reach out to
' : : the site manager who will then troubleshoot the issue and
10. Review of Patient #2's History and Physical source for replacement if needed. The AED will also be
from Hospital #1 revealed, “...presents from placed out of service until the issue is resolved, or a new unit
outpatient MRI according to EMS after witnessed is delivered. )
cardiac arrest...EMS states when they arrived
there was bystander CPR. They checked and pt
was in Vfib [ventricular fibrillation - a
life-threatening cardiac arrhythmia where the
heart's lower chambers quiver chaotically instead
of beating normally, leading to a failure to pump
blood to the body] got shocked one time, PEA
after that...what | suspect happened is patient
had a hypoxic arrest while lying flat in MRI likely
result of ...Pt may have
also had a cardiac event while his defibrillator
was turned to pacemaker mode for the MRIL..."
Patient #2 was admitted to the hospital after
being intubated and placed on mechanical
ventilator. Patient #2 remained | with
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hospital on [ at 0:07 PW.
11. During an interview on 9/3/2025 at 2:55 PM, )
e AT Jid ot RaTs BR Bvs | 11. On 8/25/25, a code event record sheet was 8/29/25

the AVP stated the facility did not have an exact
time when CPR was initiated for Pafient #2! or a
time when EMS arrived, so they did not include
that information in their timeline of events with the

root cause analysis.

During an interview on 8/3/2025 at 3:25 PM, the
AVP provided the survey team with the monthly
AED checks for 2025. The AVP stated, :‘We;;
should have been checking it [the AED] daily [per!
facility policy above], but we have never been
cited that by the State [survey agency]”.

During an interview on 9/17/2025 at 10:44 AM,
MRI Tech #1 stated Patient #2 presented to the
oDC on I for an MRI of his
IR Tech #2 stated his colleague, MRI
Tech #2 retrieved Patient #2 from the waiting
room, took the Patient's initial vital signs, and put
the implanted device (pacemaker- defibrillator) in
MRI safe mode: MRI Tech #1 stated they follow
the manufacturer instructions, in this case the
(Named Company) used an iPad to put the
device in safe mode for the MRI procedure. MRI
Tech #1 stated after the device was placed in
safe mode the iPad prompts the tech to ask the
patient if they feel comfortable. MRI Tech #1
stated he did not observe MRI Tech #2 doing this, !
as he was at his console finishing with another
patient. MRI Tech #1 stated his first observation
of Patient #2 was when MRI Tech #2 was walking
the patient into the MRI area/room. MRI Tech #1
stated the patien was walking
slowly. MRI Tech #1 stated a [l cant be
brought into the MRI room, so MRI Tech #2
helped Patient 2 into the MRI room. MRI Tech #2

implemented. See Attachment E. This form will be used for
all future incidents to document multiple items including
when CPR was initiated and the lime EMS arrived. This
sheet will also be reviewed during quarterly code biue drills.
In addition to this, the sheet will also be reviewed/debriefed
| with the entire team after a mock drill or real event by the
site manager and on-site State of TN licensed RN to ensure
the appropriate processes were followed and to provide
feedback or corrective action as needed. This will also be
reviewed with the medical director for additional feedback or
corrective action,

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 immediately. 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
manitor monthly. Once reviewed, inifials from the site
manager will be placed weekly and/or monthly next to the
completed documentation. Daily checks are important to
ensure the AED Is functioning properly. 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.

9/3/25
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stated, "I could tell he [Patient #2] had [ .
so | went to assist him to get on the MRI table."
MRI Tech #1 stated Patient #2 expressed some
listress breathing when he laid down on the MRI

table for the scan! He stated the patient was
cooperative, but asked for a few minutes to catch
his breath. The MRI tech stated they gave Patient
#2 a several minutes and oxygen was applied.
When asked if it was common to administer
oxygen to patient presenting for an MRI, he
stated a lot of patients have a portable O2 tank
with them. He stated MRI Tech #2 asked Patient
#2 if needed oxygen, and if he used it at home,
and Patient #2 indicated he did use oxygen, so
MRI Tech #2 applied 02 at |} liters via nasal
cannula to Patient #2. He stated later the 02 was
increased td] liters per minute. MRI Tech #1
stated the patients 02 sats were monitored via a
rubber application to Patient #2's finger. MRI Tech
#1 stated before the scan started, the patients
vital were obtained and he was provided a call
button in his hand to press if he needed to alert
the MRI Tech during the procedure. MRI Tech #1
stated he did have to stop the procedure multiple
times because Patient #2 was fidgeting with the
rubber O2 monitor on his finger. MRI Tech #1
stated he would stop the scan and walk in to
speak with Patient #2 face to face and explain he
needed to keep his finger still for the 02 Manitor.
He stated each time Patient #2 would nod and
agree, and the MRI Tech would restart the scan.
The MRI Tech stated during the last sequence of
the scan he again went to adjust the rubber
monitor on Patient #2's finger. MRI Tech #1
stated, "He [Patient #2] seemed red faced and |
could tell | need to finish this pretty quick.” The
MRI Tech stated at the end of the test, he walked
into the MRI room to assist the patient and
Patient #2's eyes were closed and he was
non-responsive. MRI Tech #1 stated he called the

11. The Cardiac Device Monitoring Sheet has been updated to reflect the
employee's signature that performed the documentation. The sheet will be
used to document vitals and when the device was placed in and out of
safe mode. See Attachment C. All appropriate staff were notified of this
change. To keep this deficiency from recurring, the on-site RN will monitor
on a monthly basis by reviewing scanned in decuments for all completed
exams. In addition to this, the technologist will perform real-time
monitoring by documenting when the device Is placed in and out of safe
mode by completing the Cardiac Device Monitoring Sheet prior to the
exam, during the exam, and after the exam. This sheet will also be verified
and signed off on by the second technologist or an-site RN to “double

| check® the device is placed in safe mode and back into normal mode. The

Cardiag Device Monitoring Sheet has been updated to reflect this change,
and staff were notified via email on 10/31/25, Any additional or new staff
will also be trained in this process. :

The MRI technologist RT (R} performing the'exam Is responsibe lo 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 physiclogical changes/status changes. This
SOP will include the process/pracedure 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 expertencing 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 comective action as

needed. The SOP will be presented to the staff by the site managerfon-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 (SPO2), respiration rale—while the patient is
inside or near an MR scanner. :

10/31/25

10/8/25
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patient's name and patted him lightly on his face,
but the patient did not respond. The MRI Tech
stated he went to get MRI Tech #2 for help and
told the PSR to call a code. He stated he and MRI
Tech #2 got a stretcher, transferred Patient #2 to
the stretcher and moved him out of the MRI
room. The MRI Tech explained it is unsafe to
initiate CPR in the MRI room, if anyone walked in
with metal or jewelry to assist, so the patient had
to be moved. MRI Tech #1 stated the EMS
responders would not be able to go into the MRI
area. MRI Tech #1 stated he then put the
patient's defibrillator back into normal mode,
rolled the patient to the CT room, transferred the
patient to the CT scanner table, and MRI Tech #2
started CPR. MRI Tech #1 stated he could see
the implanted defibrillator working to shock the
patient. He stated the PSR was in the CT room
on the telephone with 911 Operator telling her
where they needed to place the pads on Patient
#2 because he had an internal device. When
asked if the AED worked, he stated, "We didri't!
get the AED working...we were getting the AED
on when EMS arrived." He stated "We did fiddle
with the AED, but EMS arrived ..." MRI Tech #1
stated he had been trained on the use of an AED.
When asked how MRI Tech #2 was positioned
performing CPR, he stated the CT table was
lowered so MRI Tech #2 was able to stand and
perforrn chest cOmpressions MRI Tech #1 stated
there was no palicy or p_ro_tggg_l_ tb_a_t,_h_e_\_.v_g_s_awarej
of when not to initiate an MRI scan, based on a
patient not feeling well or having concerning vital
signs and/or O2 sats.

During an interview on 9/16/2025 at 11:17 AM,
the former Manager of the ODC (manager at the
time Patient #2 was found non-responsive in MRI
machine) stated there was no policy or written
protocols for staff to follow on when not to

| certified in ACLS and BLS. AED training will occur every quarter

-| site manager will be placed weskly andlor monthly next to the

11. On 7117125, a new, baltery operated and user friendly AED and 725
pads were delivered. Al 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

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 ficensed 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 manitor monthly. Once reviewed, inifials from the

completed decumentation. If the AED is malfunctioning during the
daily check, the staff are instructed fo 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 unfil the issue is
resolved, or a new unit is delivered.

A SOP will be created and approved by the Medical Director to 10/31/25
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
1 status change. 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.
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perform/complete and MRI scan based on the 717125

patient's presentation, or a patient who might be
experiencing an acute medical emergency. The
former Manager stated that would be determined
by the clinical technician performing the MRI

scan. The former Manager stated that they obtain -

cardiac clearance from a cardiologist before
performing the MRI scan on a patient who has an
implanted device. The former Manager stated
she was on paid time off on | when the
incident occurred with Patient #2, and another
Manager was acting in her absence and was
notified of the event. The former Manager stated
Patient #2's incident was reported to their
Assistant Vice President of Operations. The
former Manager stated a root cause analysis was
older model! The former Manger stated," the AED
did work ...l think the issue was with the
cords...staff said they were struggling to plug
pads into the device [AED]".

During an interview on 9/18/2025 at 11:30 AM,
the Lead PSR stated she was working on

. The Lead PSR stated she had no
direct knowledge of the incident with Patient #2,
but she was alerted to call a code/call 911 by MRI
Tech #1. The Lead PSR stated Patient #2 was
removed from the MRI room on a stretcher and
taken to the CT room. The Lead PSR stated MRI
Tech #2 was performing CPR while she was on
the telephone with 911. The PSR stated she
could not recall who was attempting to use the
AED on Patient #2.

During an interview on 9/16/2025 at 11:35 AM,
MRI Tech #2 verified he was working on
I /< Patient #2 presented for his MRI.
He stated he called Patient #2 from the waiting
room, gave him a locker for any personal effects,

11. On 7/17/25, a new, battery operated and user frisndly AED and
pads were delivered. All staff were trained on how to operate the
new AED an 7/17/25 by the on-site State of TN licensed RN who is
cerfified 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 palicy 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 s resolved, or a new unit is delivered.
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implanted defibrillator into MRl 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 his.shortness of|

breath 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 O2. 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 perforrnad the scan. MRI Tech
#2 stated there were no wriften parameters or|
policy 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

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

1 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 inltial baseline assessment, The
technologist {Registered Technologist RT (R)) performing the exam
- will be responsible in determining if a patient is experiencing a
stalus change. The technologist is instructed to consult with the

" | medical director or available radiclogist if a status change occurs, If

a nurse is available, the patient will be assessed by them as well if
experiencing low OZ sats and SOB.

As outlined in the SOP, the criteria used to determine if the patient
is stable or not stable s 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 en 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 managerfon-site nurse during a staff meeting on

10/31/25. This staff meeting will occur prior to rnplernentaim 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 {SPO2), respiration rate-while the patient is inside or
near an MRI scanner. :
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showed him to the bathroom and then turned his 11, The MRI technalogist RT (R} performing the exam s 10/31/25
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because Patient #2 was non-responsive. MRI
Tech #2 stated MRI Tech #1 and CT Tech went
11. On 7H7/25, a new, battery operated and user friendly AED and THTI25

into the MRI room with a stretcher transferred the
patient and rolied him from the MRI room. MRI
Tech #2 stated someone called 911 and he
started chest compressions once the patient was
in the CT room on the table. MRI Tech #2 stated
as soon as the patient was taken from the MRI
room, the patient was put back in normal mode
for his pacemaker defibrillator, and stated, "it was
done very quickly". When asked about the AED,
MRI Tech #2 stated, "l don't think it worked veny
Wwell, staff were trying to put pads on him [Patient
#2]..." MRI Tech #2 stated while staff were
working with AED, EMS and police arrived and
took over care for Patient #2.

The CT Tech, who was present and assisted in
moving Patient #2 to the CT room, was on
medical leave and was not available for interview.

During a telephone interview on 9/22/2025 at 2:10
PM, a District Service Manager for (Named
Company) verified according to MRI SureScan
status documentation provided to the surveyor by
the ODC on 9/3/2025, Patient #2's implanted
defibrillator device was not put into MRI safe
mode on [ until 2:39 PM which was 37
minutes after 911 had been called due to Patient
#2 becoming unresponsive during the MRI scan
procedure.

Refer to 0410.

| informed upon hire. If there is a change in the staff member, all staff

1 impossible as the patient was not in our facility after 2:10 pm. At

| was placed to the vendor of the device-on 10/13/25. The

pads were delivered. Al staff were tfained on how to operale the
new AED on 7/17/25 by the on-site State of TN licansed RN who is
certified in ACLS and BLS, AED training will cccur 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 respansibilities are discussed during code drills each quarter
to ensure all staff are aware of responsibilifies. New staff will be

will be natified 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 monthiy 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 neéded. The AED will also be placed out of service
until the Issue is resolved, or a new unit is delivered.

10/31/25

The device was placed in MRI safe mode prior to the MR! and back
to normal mode ance the patient was removed from the scan room.
Due to Daylight Savings Time, we believe there is a ime
discrepancy. According to the MR SureScan status documentation,
the device was placed into safe mode at 2:39 pm. This is

2:39, the patient was with EMS and they do not have the-
capabilities to turn the device on or off into MR Safe mode. After
future timeline research, the device was placed into safe mode at
1:33 pm prior to the MRI scan. This creates a 60 minute time
difference and is believed to be dua to daylight savings time. A call

representative for the vendar suggested that if the patient's device
was implanted outside of daylight savings time, there would be a
time discrepancy during daylight savings time.
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