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! An Initial licensure survey Was congicted on

3, 2045, Planned Parenthood of South Flofida &
{ ihe Treasure Goast bad Licensure deficiencies
! found at the time of the vist.

i
|A100) Physical Piant Req-2nd Tomester

“The fofiowing are minfmum sardarss of
constviction and specified mithnum easantist
physicat plant requirements which must be mst
+ winen providing senond timester aborlions.

1

] 1) Consuliation  0{s) wih adeguats privale
spave specfically gesignated for interviewing,

counseling, and medical oveluations;

{2) Dressing rooms gesignated for staff and
patients;

(3) Handweshing station(s) equipped with &
Irixing value and wirist blades and foveted in sach
potiant exemiprocadare area,

14y Private proveiute toom(s) wils gtlenuele Ight
. and for abortion proceturasy
i {B) Post procedure recovary w(s) aquippert 10
i meat the paliont's naads;

() Emergency exis wide anough
ancomemodate a standard Stretcher or guIsy,

{7) Gleaning and sterfiziny arsals) adeguate for
tha gleaning and slerfiing of Instruments; )

(B) Adequate and sequre storage arsa(s) for the
i storage ‘of medizal records and necessary
1 agquipment and supplits; ang
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A160] Continued From page 1

9) I¥ not atherwise required by the Flodda
uilding Cose, 5t least ne gengrel use loilet
“.room exquipped with & hand washing station.

Chapter 69A-9.022, FAS.

1
This STANDARD 1s ot metas evidented by

.| Based on cbservation and inferview, the provider

foilad 10 Jiova the minimum standards of

constriction,

Findings inclode;

T On. 2015 210:30 AW, the Diracior of
- | Qubty & Risk Maragemeot statad that they wil
provide, medizal and surgical sbenions.

“our onducted on L2015 8L 104 AW B
suite #300, revesied & gl o the
Edugation room #2, nad empty shelval that were:
Facing each siher, wo paint ans in the comer,

and an adipcent baok stotage supplies
| and more shelves, This identified by
* | the Dirgotor of Quality & Risk ﬁr
baing the madical procaducs

Futther observation of suite #300, revesled dasks
were storad [ e halivay.

Further observalion of the facllly wevazled two

During the four of suite 300, & Wi
idescribed fo the Inspector that it wad going to
used by the physician for counseling/medical
bortion purposes. That wes in error. The room is
actually 3 storage e
{pleass see picture aﬂached) * (

The desk has been removed from te haliway
and placed in storage
(pIeasa see picture attached)'i’?}l

fooker One of the lovier _...; had an
area of space . The area of Space was \deﬂuﬁAd jarea of space in tha locker ndwhas.a.
by the Director of Qualiy & Risk curtain for patiernt privacy :
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Funher aservalion of e facilly revealed tvo . - § )
men inside of the recovary e The men constructing the furniture will notbe on
cabinets. site duting business hours: - - " SELL '
J6n. . .5, 205 a4 12:11 P, the Direclor of (please s picture altaghed) .o
{ Qualily & Risk Management staled that the men Gowns will be availeble to patients Who request

b will plac the desk Inside ot the medical tharm,

 procedurs room and tha the cureln for the g

 ehanging srea of the lecker room wilt be set up 80
| the patients cer ohange fn the When
i wsked IF the pationts wil ba given a gown lo ;
| ghange into, the Directar of Qualily & Risk

_ianagsment stated riot necessary, they’ wit
I undresa waist Gown in the procedure

1 The Health Center supervisor will, on a regul
1 basis, review the areas of concern.and report
; back to her supewisdr. on'the ontin 13‘&3 )
H complidnce. o

Compliance can be guaranteed as 5
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RICK SCOTT

GOVERNOR
ELIZABETH DUDEK
SECRETARY
, 2015

Administrator

Planned Parenthood Of South Florida & The Treasure

585 Nw 161 St

WMiami, FL 33169

Dear Administrator:

This fetter reports the findings of an Initial icensure survey that was conducted on LA

by arépresentative of this office.

Aftached is the provider's copy of the State (3020) Form, which indicates the deficiencies that
were identified on the day of the visit,

Please provide a plan of correction to this Field Office, in ascordance with enciosed
instructions, for the identified deficisncies within ten calendar days of receipt-of this faxed
report. You will not receivea copy of this reportin the mail- vt will only recéive this faxed
report, All deficiencies shall be corrected na fater than y 2015,

The plan of correction must includs the following:

1. ldestify how corrective action will b accomplished for those residents found to have bean
affected by the defisisnt practice,

Describe how the facility will identify ofher residents havirig the potential o be affected by
the sarne defitient practice,

3. Explain meastires 16 be putinto place or systemic changes made to enstre that the
deficient practice will riet recur,

4. - ldentify How the Tacility will monitor its corrective action to ensure the deficient practice is
being corrected and will niot recur; Le., what program will be put into place o mcnitor the
continued effectivensss of the systemic change.

5. Ensure that ng protected or other confidential information (i:e., resident or staff names) are
included in the plan:

6. Statethe completed dater the date that the facllity identifiss compliance can b achieved,
which must be afler the ‘exit date.

7. You must signthe bottom of page 1 of the statement of deficiencies; include your title and
date.

The Quality Assurance Questionnaire has fong been:employed to obtain your feedback
following survey activity. This form has been placed on'the Agency's website at

Miami Field Office

8333 NW. 53rd Street, Suita 300

Wiami, FL 33166

Phione:(305) 593-3100; Fax(308) 595-3121
AHCA MyFlorida.com

Facebiouk com/ACHAFIorida
Youlubs ConiAHCAFInda
TwitEE COMIAHIGA FL
SlideStarenetAHCAITida




Planned Parenthood Of Sauth Florida & The Treasure
June 89,2015
Page 2

http:/fahca myfioride com/Publications/Forms. shtml as a firststep in providing a websbased
interactive consumer satisfaction survey system. You may access the questionnaire through the
tink Under Healih Faciities and Providers on this page.Yaur feedback is encouraged and
valued; ‘as our goal is to erisire the professionaland consistent application of the survey
process.

Thank you fof the assistance provided to the surveyor. Should vou have any questions please
call Faith Randolph, Registéred Nurse Consiltant at {305) 583-3100.

Sincerely,

Arlene Mayo-Davis
Figld Office Manager, Area 11

Ericlosure: State {3020 Form




