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 T 000 Initial Comments  T 000

An unannounced First Trimester Abortion Facility 

Biennial Licensure Inspection was conducted July 

12, 2018 and July 13, 2018 by two (2) Medical 

Facilities Inspectors from the Office of Licensure 

and Certification, Virginia Department of Health.

The facility was not in compliance with 12 VAC- 

412 Regulations for the Licensure of Abortion 

Clinics. (Amended 3/22/2017).

 T 360 12 VAC5-412-310 Record Storage

Provisions shall be made for the safe storage of 

medical records or accurate and eligible 

reproductions thereof according to applicable 

federal and state law, including the Health 

Insurance Portability and Accountability Act (42 

USC § 1320d et seq.). 

This RULE:  is not met as evidenced by:

 T 360

Based on observations and staff interview, facility 

staff failed to ensure that medical records were 

stored in a secure area.

Findings include:

Three (3) patient records containing personal 

information were observed lying on top of a shelf 

just inside the door where medications were also 

being stored .  The records had prescriptions for 

oral contraceptives (OCP's) and Tylenol #3 lying 

on top of them, and were accessible to anyone 

who opened the door, which was not locked.

An interview was conducted with Staff Member 

(SM)#1 on 7/13/18 at 11:30 a.m. and a discussion 

was held related to the controlled substances not 

being stored under double lock, and medical 
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 T 360 T 360 Continued From Page 1

records with unsigned prescriptions lying on the 

records.  SM #1 stated "You are right, that door 

should be kept locked, I'm sure they got busy and 

didn't think about locking the door behind them.  

That is an easy fix".

The concern was reviewed again with SM #1 at 

the exit conference on 7/13/18 at 12:30 p.m.
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