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M 0000 M 0000  0.00INITIAL COMMENT

This report is the result of a registration survey 

conducted on June 20, 2013, at the Planned 

Parenthood of Central Pennsylvania- York.  It was 

determined the facility was not in compliance with 

the requirements of the Pennsylvania Department of 

Health Regulations § 28 Pa Code, Chapter 29, 

Subchapter D, Ambulatory Gynecological Surgery 

in Hospitals and Clinics.
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29.33(1) Requirements for Abortion

Each medical facility shall have readily available equipment 

and drugs necessary for resuscitation.  If local anesthesia 

is utilized to perform an abortion in a medical facility during 

the first trimester, then the following equipment shall be 

ready to use for resuscitative purposes:

(i)    Suction Source

(ii)  Oxygen Source

(iii)  Assorted size oral airways and endotracheal tubes

(iv)  Laryngoscope

(v)  Bag and mask and bag and endotracheal tube 

attachments for assisted ventilation

(vi)  Intravenous fluids including blood volume expanders

(vii)  Intravenous catheters and cut-down instrument tray

(viii) Emergency drugs for shock and metabolic imbalance

(ix)  An individual to monitor respiratory rate, blood 

pressure and heart rate.

This REGULATION is not met as evidenced by:

Completion 

Date:

07/09/2013

Status:

APPROVED

Date:

07/10/2013

1)  The cut down tray instruments 

were in the facility but not packaged 

as a cut down tray unit.  The staff 

have gathered the instruments and 

labeled it as such and put the cut 

down tray into a centralized location.  

It will be the clinician's repsonsibility 

to ensure it is intact using the 

daily/weekly/monthly checklist that 

the site has.  Spot checks will be 

done by the Regional Managers to 

ensure compliance.

2)  The EMP1 was not familiar with 

this particular oxygen tank.  The 

tanks were full.  This was confirmed 

by a site visit of the oxygen 

service/maintainance company on 

June 21, 2013.  Training for staff was 

completed June 21, 2013.
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Based on observation and interview with staff 

(EMP), it was determined that Planned Parenthood 

of Central Pennsylvania failed to have emergency 

equipment readily available for resuscitation 

purposes for procedures using local anesthesia.

Findings:

1) A tour on June 20, 2013, of procedure room five 

and procedure room six revealed that the facility did 

not have the required cut down instrument tray.  

An interview conducted on June 20, 2013, at 1:30 

PM with EMP1 confirmed that the facility 

administered local anesthesia for procedures and 

that the facility did not have the required cut down 

instrument tray.

2) A tour on June 20, 2013, of procedure room 

five, procedure room six and the clean utility room 

revealed that the emergency "E" cylinder oxygen 

tanks were empty.  Further observation revealed 

that these were the only "E" tanks in the facility.
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An interview conducted on June 20, 2013, at 1:30 

PM with EMP1 confirmed that the "E" cylinder 

tanks were empty and that the three tanks were the 

only tanks in the facility.
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