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INITIAL COMMENTS

An unannounced relicensure survey was
conducted at Planned Parenthood of
Southwest and Central Florida, an clinic
in Fort Myers, Florida.

The following is a description of the deficiencies.

59A-9.0226(5), FAC Clinic Suppl/eqt-2nd
Trimest-Sterilization Eq

59A-8.0225 Clinic Supplies and Equxpmem
Standards for Second

(5} Sterilization Equipment.

Sterilizing equipment of adequate capacity shall
be avaitable to properly sterifize instruments and
materials. The sterilizing equipment shall have
approved control and safety features,

This Statute or Rule is not met as evidenced by:
Based on interviews and review of the quality
confrol testing logs the (used to

the probe), concentration was
ineffective. The clinic failed to ensure 1 of 2
high-level logs provided evidence of
the meeting the level of concentration
to appropriately
High—Levet Cidex OPA ...Chapter 17
probes are classified as
SeMmi- crmcal devices and require high-level

between patients ... Quality Control

...Revital-Ox Resert Solution Test Strip ...to be
performed Each day before processing cycle ...

The findings include:
The clinic uses a High-Level

Cidex OPA, to the
between patients.

system,
probes
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On at 5:30 p.m., a tour of the clinic
including two examining rooms and one room
identified as the room revealed the
clinic has 3 machines. No
documentation was was found which showed the
date and time the probes were last

During interview on at 5:45 p.m,, with
Health Center Assistant and Center Quality Risk
Manager, the Center Quality Risk Manager
confirmed the room and the

machine was used yesterday
There is a Cidex OPA system in the
room with a Quality Control Testing Log which
shows Pass/Fail showing the
effectiveness. The last date noted on the log was

The Center Quality Risk Manager confirmed the
solution should have been tested and
the results documented on , noting the
effectiveness. She confirmed the
probes did not have a fog
documenting the probes were
between patients.
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