7.7.2.34 CLINICAL SERVICES:

A. Policies and Procedures. Hospitals which have surgery, anesthesia, dental, maternity, and other services
which may be optional services shall have effective written policies and procedures, in addition to those set forth under these
requirements, relating to the staffing and functions of each services in order to protect the health and safety of the patients.

B. Surgery.
(1) Policies.

(a) Surgical privileges shall be delineated for each of the medical staff performing surgery in accordance with the
individual’s competencies and a copy shall be available to operating room supervisor.

(b) The surgical service shall have a written policy to ensure patient safety if a member of the surgical team
becomes non-functional.

(¢) The surgical service shall have the ability to retrieve information needed for infection surveillance,
identification of personnel who assisted at operative procedures, and the compiling of needed data.

(d) There shall be adequate provision for immediate post-operative care. A patient may be directly discharged
from post-anesthetic recovery status, upon direction by an anesthesiologist, another qualified physician or a certified registered nurse
anesthetist.

(e) A procedure for the identification, investigation, and elimination of nosocomial infection associated with
surgical services. There shall be a written procedure for investigating unusual levels of infection.

(f) Rules and policies relating to the operating rooms shall be available and posted in appropriate locations inside
and outside the operating rooms.

(g) The hospital shall have policies which clearly identify the patient, the site, and/or side of the procedure.

(h)  Prior to commencing surgery the person responsible for administering anesthesia, or the surgeon must verify
the patient’s identity, the site and/or side of the body to be operated on, and ascertain that a record of the following appears in the
patient’s medical record: an interval medical history and physical examination performed and recorded according to hospital
policy, appropriate screening tests, based on the needs of the patient, accomplished and recorded according to hospital policy, a
properly executed informed consent, in writing for the contemplated surgical procedure, except in emergencies.

(2) Supervision. A professional registered nurse who is qualified by training and experience to supervise the operating
rooms shall supervise the operating rooms.

(3) Environment. If explosive gases are used, the services shall have appropriate policies, in writing, for safe use of
these gases.

C. Anesthesia.
(1) Policies.

(a) The anesthesia service shall have effective written policies and procedures to protect the health and safety of
all patients.

(b) Ifexplosive gases are used, the service shall have appropriate policies, in writing, for safe use of these gases.
(2) Anesthesia use requirements.

(a) Every surgical patient shall have a pre-anesthetic assessment, intra-operative monitoring, and post-anesthesia
assessment prior to discharge from a post-anesthesia level of care, according to hospital policy.

(b) In hospitals where there is no organized anesthesia service, the surgical service shall assume the
responsibility for establishing general policies and supervising the administration of anesthetics.

(¢) Anesthesia shall be administered only by a licensed practitioner permitted by the state to administer
anesthetics.



(d) Ifa general or regional anesthetic is used and an MD or DO is not a member of the operating team, an MD or
DO shall be immediately available on the hospital premises.

D. Dental Service. All dental services shall meet the following requirements.
(1) Dentists performing surgical procedures at the hospital shall be members of the medical staff.

(2) Surgical procedures performed by dentists shall be under the overall supervision of an M.D. or D.O., unless the
dentist is a licensed oral surgeon.

(3) There shall be policies for referral of patients in need of dental services. These policies will be readily available to
all emergency care staff.

E. Maternity.
(1) Definitions: In this subsection.
(a) “Neonatal” means pertaining to the first 27 days following birth.

(b) “Oxytocics” means any of several drugs that stimulate the smooth muscle of the uterus to contract and that
are used to initiate labor at term.

(¢) “Perinatal” means pertaining to the mother, fetus or infant, in anticipation of and during delivery, and in the
first post partum week.

(d) “Perinatal care center” means an organized hospital-based health care service which includes a high-risk
maternity service and a neonatal intensive care unit capable of providing case management for the most serious types of maternal,
fetal and neonatal illness and abnormalities.

(2) Reporting numbers of beds and bassinets. The number of beds and bassinets for maternity patients and
newborn infants, shall be designated by the hospital and reported to the licensing authority.

(3) Maternity admission requirements. The hospital shall have written policies regarding standards of practice for
maternity and non-maternity patients who may be admitted to the maternity unit.

(4) High risk infants. Each maternity service shall have adequate facilities, personnel, equipment and support services
for the care of high-risk infants, including premature infants, or a written plan for prompt transfer of these infants to a recognized
intensive infant care or perinatal care center.

(5) Institutional transfer of infants.

(a) Written policies and procedures for inter-hospital transfer of perinatal and neonatal patients shall be
established by hospitals which are involved in the transfer of these patients.

(b) A perinatal care center or high-risk maternity service and the sending hospital shall jointly develop policies
and procedures for the transport of high-risk maternity patients.

(¢) Policies, personnel and equipment for the transfer of infants from one hospital to another shall be available to
each hospital’s maternity service. The proper execution of transfer is a joint responsibility of the sending and receiving hospitals.

(6) Personnel.

(a) The labor, delivery, postpartum and nursery areas of maternity units shall have available the continuous
services and supervision of a professional registered nurse for whom there shall be documentation of qualifications to care for women
and infants during labor, delivery and in the postpartum period.

(b) When a maternity unit requires additional staff on an emergency basis, the needed personnel may be
transferred from another service if they meet the infection control criteria.

(¢) The service shall have written policies that state which emergency procedures may be initiated by the
professional registered nurse in the maternity service.

(7) Infection control.

(a) The infection surveillance and control program in the maternity service shall be integrated with that of the
entire hospital.



(b) Surgery on non-maternity patients may not be performed in the delivery suite, except in emergencies.

(c¢) Hospitals unable to effectively isolate and care for infants shall have an approved written plan for transferring
the infants to hospitals where the necessary isolation and care can be provided.

(8) Labor and delivery.

(a) The hospital shall have written policies and procedures that specify who is responsible for, and what is to be
documented for, the care of the patient in labor and delivery, including alternative birthing rooms.

(b) Equipment that is needed for normal delivery and the management of complications and emergencies
occurring with either the mother or infant shall be provided and maintained in the labor and delivery unit. The medical staff and the
nursing staff shall determine the items needed.

(¢) The facility shall have policies for the performing of newborn genetic screening.

(d) Written standing orders shall exist allowing nurses qualified by documented training and experience to
discontinue the oxytocic drip should circumstances warrant discontinuance.

(e) The hospital shall be responsible for proper identification of newborns in its care.

(9) Postpartum care. The hospital shall have written policies and procedures for nursing assessments of the postpartum
patient during the entire postpartum course.

(10) Newborn nursery and the care of newborns.
(a) Oxygen, medical air and suction shall be readily available to every nursery.

(b) Hospitals that may require special formula preparation shall develop appropriate written policies and
procedures.

(¢) Newborn infants shall be screened for hearing sensitivity prior to being discharged.

(d) Inthe event that a newborn infant is brought to the hospital after birth and has not received a hearing
sensitivity screening, the attending physician, nurse, audiologist or authorized staff shall arrange for a hearing sensitivity screening to
be performed by a program approved by children’s medical services of the department of health.

(e) The hospital shall have effective written policies and procedures to assure that newborn infants, who are
brought to the hospital for emergency services, receive a hearing sensitivity screening.

() Documentation of the hearing sensitivity screening shall be entered into the infant’s medical record as subject
to Subsection G of 7.7.2.29 NMAC.

(g) Parents or the legally authorized person may waive the requirements for the newborn hearing sensitivity
screening in writing if they object to the screening on the grounds that it conflicts with their religious beliefs. The waiver for the
hearing screening shall be after the parents or legally authorized person have been provided with both written and oral explanations by
the infant’s physician so that they may make an informed decision. The document of waiver shall be placed in the newborn infant’s
medical record.

(h) Parent(s) who have lawful custody of the infant screened for hearing sensitivity shall be notified of the test
results.

(i) Hospitals that permit minor siblings to visit the maternity unit shall have written policies and procedures
detailing this practice.

(11) Discharge of infants.

(a) An infant may be discharged only to a parent who has lawful custody of the infant or to an individual who is
legally authorized to receive the infant. If the infant is discharged to a legally authorized individual, that individual shall provide
identification and, if applicable, the identification of the agency the individual represents.

(b) The hospital shall record the identity of the parent or legally authorized individual who received the infant in
the infant’s medical record.
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