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!
: These are the results of the Reficensure and
i expansion survey conducted on 11/30/10 at
| Planned Parenthood of Southwes, e wentral
; Fiorida, an Abortion Clinie {AC).
I
A 157 Glinic Suppliesfequip. Stand.-2nd Trimaster A 181

| Emergency equipment shall ke provided for
¥ iate use, maintained in functi
| condition, and capable of providing at least the

| following services:
|
! (b} Defibrifiation

{a) Inhalation therapy

{6} Cardiac moniforing

(d} Suctioning

|
|
! {&} Maintenance of patient airway
I
i Chapter 59A-8.0225(2), F.A.C.

1" This STANDARD is not met as evidenced by:
i Based on observation and interview, the facility
| faited to ensure emergency equipment was
i l provided for immediate use, maintained in

1 functional condition and capable of praviding
! defibriiation.

; This is evidenced by:

During a tour of the facility on 1130740 at 11:00
i a.m,, the Medicat Director stated serey wa RO
§ have the defibrilator at this ime. Observation
i during fhe tour of the facility revealed there was

* na defibrillator,

A 151- A defibrillator was ordered on
Doennb= 12 2010, and arrived in the
chime an pam~~t- s agp. Staff and
volunteers were inft of the exist

A5

and the purpose of the defibrillator at our
2" trimester training on D ©

2010. Staff responsible for using the
defibrillator will receive training on the
equipment prior to performing 2™
trimester procedures.
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| Corraction Date: 12/30/10 i
A202 Clinic Personnel-2nd Trimester A202

+ Orientation. Each facility shail have and execute

1 @ written orientation program to famitiarize each

{ new staff member, including volunteers, with the
; facility and its policies and procedures, {o include,
§ at a minimum, fire safely and other safety

: measures, medical emergencies, and infaclion

: cantrol.

Iy ice Training. In-service training
shall be planned and provided for af) employees
{ including full time, part time and contract
I employess, at the beginning of employment and
| at least annually thereafter and will also apply to
i ail volunteers to insure and maintain thelr
understanding of their duties and responsibilities,
; Records shall be maintained to refiect program
content and individual altendance. The following
i lraining shall be provided at least annually, and
| tor surgicat assistants and volunieers, musi
i include training in counseling, patient advacacy
| and specific responsibifities assoctated with the
* services they provide:
(@) Infection control, to include at a minimum,
univer ... ... autions against blood-bome
. diseases, general sanitation, Pelaunad hyglene
su -nd washing, use of masks and gloves,
 and instruction to staff i there is a fikefhood of
{ fransmitting a disease fo patients or other staff
| members,
! () Fire protection, to inciude evacuating patients,
¢ proper use of fire extinguishers, and procedures
for reporting fires;
(¢} Confidentiality of patient information and
records, and protecting patient rights;
| {d) Licensing regulations; and
{ (e} Incident reporting.

s, o, 3 o o

|
|
|
|
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Az02] Continued From page 2 A202 . - :
}; }I m pag A 202- In-service training on 2™ trimester
| regulations took place for all staff and
i ;‘ Chapler 55A-8.023.(4) and (5), F.AC. volunteers responsible for working in the
. N i i et 3
| This STANDARD is not met as evidenced by: clinic, on D~ 2010. The
| Based on procedure review and interview, the Tollowing topics were covered: i \2/‘ s, / 5
clity fafled fo ensure each each new staff Fpfacrian control i
i member, Including volunieers, received *Fire safety f
32@?;22 :gzzggizg‘gp"ggﬁg‘g:gmg"d its *Confidentiality- medical records |
* icensi ations
trimester abortions. Sta_tc hcensmg.regulauons
*1ncident reporting
The findings include: *OSHA
; *HIPAA
i Duting an interview on 11/30/10, the Medical *Medication Abortion training
¢ Director confirmed staff had not had orientation to *Emergency protocols
| the second frimester abortion procedures. She *],.‘:.' - Bency pi N [
| o et Mg N Defibrillator |
staled the was in . N P !
Detember. Job position responsibilities |
| Chovs v Jater 1203010 *Patient advocacy i
H *Obtaining informed consent :
A 250; Clinic Palicies/Procedures-2nd Trimester A250 |
An abortion clinic providing second trimester
abortions shall have writien policies and o
: procedures {o implement policies and to assure . S 5 k(o
| that quality patient care shall relate specifically to
| the functional activities of clinic services, These
| written procedures shail apply to second trimester
| abertions and shafl be available and acoessible to
| dlinic persannel and shall be reviewed and
; approved annually by the cfinic's medical director.
! These clinic poficies and procedures shall include
| but not be limited to the following:
1 (1} Patient admissian;
| {2) Pre- and post-operative care;
i {3) Physician ' s orde.o,
{ {4} Standing orders with required signatures;
18} i . storage and i ion;
{6} Treatments;
| (7) Surgical asepsis: |
AHCA Form 3020-5051
STATE FORM L ssTeH #f contirustion theat 3of &
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A 250£ Confinued From page 3 AZSS A 250- 2 trimester Policies and Procedures
| (8) Medial asepsis; were written and implemented by Planned
5 (9) Sterllization and disinfection; Parenthood of Southwest & Ceniral
1 {10) Documesnauon: Medisst ~mards ang facility Florida. All staff and volunteers of
records, PPWCF involved in providing second

{11} Patient discharge;
{12} Patient transfer,
(13) Emergency measures;

trimester services were trained on the
policies on Decambar 13 9010, Staff was

1 (14) Incident reports; provided an opportunity 1o review the

1 (15) Parsonnel orientation; Policies & Procedures and have their

1 (18) Inservice education record; ' i garding the P&P d.

[ (17) Anesthesia; includes the following topics:
(18) Equioment and suppiies: avafabilty and ., e P&P includ & top

! maintenae, . | *Patient admission

! {19) Voluntears; and *pre and post operative care

1{20) Visitors, *Physicians ordess

1 *standing orders .
Chapler 58A-9.024, FAC, *Medications- Storage and administration

§ *Treatments

| oot :

| This STANDARD is not met as evidenced by: *Surgical asepsis

i Based on record review ang interview, the facility *Medical asepais . .

: failed to ensure the facility has and has executed *Sterilization anu arsinfection

i i & written orientation program fo familiarize each |

| new staff member, including volunteers, with the | *Documentation- Medical and facility records

i 1aci!i(y‘a_nd its policies and procedures, to inciude, { *Patient discharge i

| @ a minimum, fire safety and ofhier safety . *Patient ransfer I
measures, medical emergenciss and infection *Emcrgency measures !‘ 2 /‘5 /@

control. An abortion clinic providing secon*
trimester abortions shall have written policies ang
procedures to implement policies and to assure
that quality patient care shalt relate specifically o
i Ine funclional activities of clinic services. These
| written procedures shall apply to second trimester
; abortions and shall be available and accessible to
| clinic personne! and shall be reviewed and
appraved annually by the clinic's Medical
Director,

*Incident reports |
*Personnel orientation

*In-service education documentation
*Equi and supplies mai
*Volunteers & Visitors

The findings include:

AHCA Form 3620-0007
STATE FORM s ssTaH Heontinuatan sheet 4 of §
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AR50 Continved From page 4

.é Buring an interview with the Medical Director on

: 11430110 a1 1:00 p.ro., she confirmed the facility

| did not have the poficy and procedures in place at
thi

i
|
H

| Cortection Date: 12/30/10

A 300- Implemented 2 irimester Policies 12/AS/e

A300 and Procedures to include:

* History form updated to include ali -,
antiseptic solutions, Al} other
T8Guscurnins currently exist in our first
trimester P&P and have been incorporated
into our 2nd trimester P&P,

A 300{! Medical Screening/Eval.-2ng Trimester

! Each abortion clinio that provides second
trimester abortions shall fomulate and adhere to

i written patient care policies ang procedures

f designed to ensure professional and safe care for

f patients undergoing second trimester abortions

and shall maintain a medica record for each
such patient that records history, care ang
services, These patient care policies and
procedures, for patients undergoing second
trimester abortions, shafl include but not be

| limited to the foliowing;

|
|

{&) Admission criteria and procedures;

| (b} ldentification in the medical record of

| physician{s) and nurse(s) involved in providing
| the services offered for patients undergoing

i second trimester aboriions;

i

i {c) Spacific details regarding the pre-operative
{ proceduras performed, to include:
,‘ 1. History and physical examination, to include g
! verificalion of pregnancy, estimation of
| gestational age, identtfirarion of any preexisting ;
f ! conditions or COMPuenny; ncluding allergies to i
| medi . . liseptic solutions, orlatex; ¢ *
complete obstetric and nacological history,
i 2. Special EXAMINBULNS, 1D Arenndien - ndior
consultations raquired, to incuue uirasonography
;‘ 1o confinn gestational age and a physical
i examination includine = himanyai axamination
AFCA Form 3030-5057
STATE FORM ks S8TG11 ¥ contnuation sheat 5 ot 6
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j
J
|

i
i
i
i

ing uterine size and palpation of the

i adnexa. The physician shall keep orginal prints

of each ultrasound examination of a patient in the

patient's| ____. _.story file. For an abortion in
which an uitrasound examination is not
performed __._._ ... abortion provedure, wrine op

blood tests for preanancy shall be performeu
b the abortl. . . _...ure.

Chapter 59A-9.025(1), FAG,

This STAMDARD is not met as evidenced by:
Based on review of policies and procedures and
interview, the facility failed to ensure they had
writlen patient care poficies and procedures
designed to ensure professional and safe care for

« patients undergaing second trirmestar abortians.

Findings include;

During an interview with the Medical Director on
14/30/10 at 1:00 p.m., she confirmed this had not
be at this time. Review of the poligies
and procedures revealed they did not contain the
required information.

Correction Date: 12/30110

;
z
1
|
|

|
!
H
i
!
!
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FORDAAGENCY FOR HEALTH CARE ADMIITRATION

CHARLIE CRIST . ELIZABETH DUDEK
GOVERNOR Better Health Care for all Floridians INTERIM SECRETARY
,2010
Administrator

Planned Parenthood Of Southwest And Central Florida
736 Central Avenue
Sarasota, FI, 34236

Dear Administrator:

This letter reports the findings of a state licensure survey that was conducted on ,2010
by a representative of this office.

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

shall be corrected no later than , 2010,

The Quality Assurance Questionnaire has long been employed to obtain your feedback following
survey activity. This form has been placed on the Agency's website at
hggg:/_/ahca.myﬂoridaAcom/Publications/Fonn&shtml as a first step in providing a web-based
interactive consumer satisfaction survey system. You may access the questionnaire through the link
under Health Facilities and Providers on this page. Your feedback is encouraged and valued, as our
goal is to ensure the professional and consistent application of the survey process.

Thank you for the assistance provided to the surveyor. Should you have any questions please call
this office at (239) 335-1315.

Sincerely,

s Wt

Harold D. Williams
Field Office Manager

sn
Enclosure: State Form

B
Fort Myers Field Office
2295 Victoria Avenue,
Fort Myers, FL 33001
Phone (239) 335.1315; Fax (239) 338-2372

Headquarters

2727 Mahan Drive
Taiflahassee, FL 32308
btip:ifahca. myflorida.com




Planned Prnthood Of Southwest And Central Florida
December 7, 2010
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AGENCY FOR HEALTH CARE ADMINISTRATION
INSTRUCTIONS FOR PLAN OF CORRECTION

Please review the following Prior to completing the
Plan of Correction section of AHCA 3020-0001
-l O Lorrection section of AHCA 3020-0001

1. Prepare your reply by using a typewriter or computer to ensure legibility,

2. Note that each deficiency is consecutively numbered with an ID Prefix tag. This tag number is
repeated in column #3, and your plan of correction (POC) should begin opposite the number.

3. The POC must be specific and realistic, have reasonable time frames based on dates discussed
during the exit conference and state exactly how the deficiency was (or will be) corrected. Stating
simply that “staff will be trained” is not acceptable. An acceptable POC might state that “staff were
trained regarding policy and procedure, before and after tests were given, daily staff menitoring will
be performed, staff will be re-evaluated in one month, then quarterly.”

4. POC's should address the problem and be aimed at correction in a systematic sense, as
opposed to correcting an example or an jg~~é~~ »roblem,

5. The plan may not be argumentative. Generalized, unsubstantiated arguments are not

acceptable. A deficiency may be disputed provided it is supported by factual attached
documentation. For example, attached is the controlled substance verification log which has the
date, time and signature of oncoming and outgoing nurses who have counted controlled
substances.

6. The responsibility for correction and ongoing monitoring should be assigned to a specific position
to preciude recurrence.

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

After the completed POC is received, it will be evaluated. Failure to submit a timely report may
result in a finding of non-compliance.



