Roanoke, Virginia 24017

@ Planned Parenthood’ 1207 peers oo

Health Systems, Inc. Ph (540) 562-2370  Fax (540) 562-1567
RE www.pphsinc.org
CEive
September 12, 2012 SEF i g Jisiy
FedEx Overnight Delivery VDH/oL

Mr. Erik Bedin, Director

Virginia Department of Health
Office of Licensure and Certification
9960 Mayland Drive, Suite 401
Henrico, Virginia 23233-1485

RE: Charlottesville Health Center — Planned Parenthood Health Systems, inc.
Plan of Correction in Response to Abortion Facility Initial Licensure Survey

Dear Mr. Bodin:

Relative to the Licensure Inspection Report received on August 25, 2012, enclosed
herewith is this report with our Plan of Correction. This Plan of Correction has been
signed by our President/CEO & Administrator, Walter Klausmeier.

Should there be any questions regarding information contained within our Plan of
Correction, please contact me at 540.562.2370 x 7030 or e-mail me at
Linda.Riddle@pphsinc.org. Mr. Klausmeier appointed me fo serve in his stead during
the inspection. Should there be any questions, | will be out of the office from October 1
to October 17. Please contact Elaine Pleasants, VP for Operations, during that time.
Her number is 919.833.7526 x 6131.

Cordially yours,

’/_}/L/t/’}ﬁi/ %ﬂdj

Linda' D. Riddle
Facilities Coordinator/Acting Administrator

Enclosure: Plan of Correction

CC: Walter Klausmeier, President/CEO & Administrator
Elaine Pleasants, Vice President for Operations

Planned Parenthood Health Systems, Inc.

Planned Parenthood of Asheville, NC Planned Parenthood of Charlottesville, VA Planned Parenthood of WestVirginia
Flanned Parenthood of the Blue Ridge (Virginial Planned Parenthood of Greensborng, WO Planned Farenthood of Wilmingtan, NC

Planned Parenthood of Charlotte, NC Planned Parenthoad of Raleigh, NC Flanned Parenthood of Winston-Salem, NC
Planned Farenthood of South Carclina
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Corfification,

The facilly was found out of with the
Stale Bogid of Health 12 VAC 5-412, Reguiations
for Abortion Faclily's effactiva Decamber 20,
2011. Deficiencies ware ideniified end ciled, and
will foliowr in this repost,

TRO| 12 VAC 5-412-140 E Ovganization and T0%
management

E. The bylaws shall include at a minimum the

1. A stalament of

2, Description of the and culies of
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4, Provision for svlection and appoiriment
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5. Provision of guidelines for relationsiipa
among the governing body, the adminisiretor and
the clinical stalf. bodk

This RULE: is not met as evidenced by: .
Based on document reviaw snd stalf interviews 1.  In Section 14.5 of the cur_rent Eiy—_Laws
the facilty failed t have provisions for selacting for PPHS, there is a section rejative to
and appointing cinical stalf and granting of clinical selection and appointment of ctinical

privilegea. staff and the granting or revoction of
. clinical privileges.
The findings include:
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On 8/212 a review was completed of the facility's
bylaws with the Altemate Administrator (Alt. Adm.)
and Vice Prasident of Operations. The Al Adm,
was asked in locate the provisions for selecting
and appointing clinical staff and granting of clinical
privileges. The Ait. Adm stated, “We do not have
information related to selecting, appointing and
granting of privileges to the clinical staff.”

12 VAC 5-412-180 A Administrator

A. The governing body shall select an
administrator whose qualifications, authority and
duties shall be defined in a wriiten statement
adapted by the governing body.

This RULE:; i3 not met as evidenced by:

Based on document review and staff interviews
the facility's governing body faded to name the
person appointed as the administrator for the
facillty

Tha findings include:

On 8/2/12 a raview was completed of the facllity’s
bylaws with the Alternate Administrator (Alt Adm.)
and Vice President of Operations. The Alt. Adm.
was asked to locate the Administrators
appointment by the goveming body. The Ait.
Adm. stated, "] do not have any information where|
the Administrator was appointed by the goveming
body."

12 VAC 5-412-170 B Parsonnel

B. The licensee shall obtain writhen applications
for emplayment from all staff. The licensee shall
obtain and verify information on the application
as to education, fraining, experience, appropriate

T030

T045

T 065

DEFICIENCY)

1. The By-Laws did have the sectjon
where the Administrator was
appointed by the Board; howevgr, the
actual name was not in place. [The
By-Laws now have the name of the
administrator and second alterijate
listed in the By-Laws so that thip is
name specific as appointed.
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T085 | Continued From Page 2 T 065
professional Bcansure, if applicable, and tha
health and personal background of each staff
member, - e
1. PPHS does do credentialing for clinicians
Thie RULE: is not met as evidenced by: and licensure is verified with this process;
Basad on a review of facilily documents and however, there was no routine check on
interviews it was determined the facility staff failed| licensure. There is now in place a pplicy
to obtain verification of licensure for six {6) of and procedure to verify licensure of
seven (7) licensed professionals on staff, clinicians and other licensed/certified staff
) via the Virginia Department of Healt
The findings were: Professions’ web site. On the day o)
. inspection, this was done for the six staff
A review ﬁ” perqonlnel files ref;ealed the where this documentation was not readily
agency failed to verify licansura for two (2) available and the inspector did reviep.
physicians, one (1) nurse practioner, two (2) L L
ceftified nUrse assistants, and one (1) ph - This will be done on a regular basis with
' the HCM (Health Center Manager)
An Interview conducted with the administrator on perfqrming this task. Thf—z HR Managier will
8/2M2 revealed verification had not been done monitor to ensure compliance.
and the administrator worked with human
resources to obtain the verification during the
SUIvey process.
TO70| 12 VAC 5-412-170 C Personnel Ta70
C. Each abortion facility shall obiain a criminal
history record checi pursuant to 32.1-126.02 of ) .
the Code of Virginia on any compensated . All staff not licensed but with access{to
empioyea not filcensed by the Board of controlled substances will have a Criminal
Pharmacy, whose Job duties provide access to History record check pursuant to 3211-
controlled substances within the abortion facility. 126.02 of the Code of Virginia. This
. . criminal record check will be done through
This RULE: is not me:jas evldegt:.tcad by: e the Department of Virginia State Poljce as
Based on interview and document review required. Forms have been complefed and
faciity faileg h;;nsrl;r;dcmnpensatad empioyee(s) su%mitted for staff not licensed but who
whose job duties provides them accessto have access to controlled substances.
controlled substances within the abortion facility . :
inal record 1 | These will be done prior to Septembser 12,
' ’ ) Policy for the HR Department and will be
followed going forward.
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T 070| Continued From Page 3 TO70
The Findings Inciude;
On August 2, 2012, five (5) personned files (2
physicians, 2 nurse practionars and 1 office
manager) for employees whose job dulies provide
them access to controlled substances within the
facility were reviewed. The personnel files failed
to contain a criminal record report pursuant to
32.1-126.02 of the Code of Virginia. Code of
Vimginia 32.1-126.02 states the criminal record
raport must come from the Virginia State Police.
The facility Administrator was interviewed on
872112 and she stated, "No we did not get criminal
record checks from the Virginia State Police and
we are working on it*.
T080| 12 VAC 5412-170 E Personnel T 080
] ) 1. There are now Policies & Procgdures
E. The facility shall develop, implement and in place which have been
maintain policies and procedures to document implemented to ensure that staff will
that its staff participates In Inltial and ongoing _ participate in initial, on-going tréining
gﬁ'gg utia:sd :ndscabon mﬁf;tglmma?d to and education and for annual
» 8nd appropriats evel, intensity participation in fire safety and
and scope of sarvicas provided. This shall infection prevention in-service directl
include documentation of annual participation in preventio y
fire safety and infection prevention in-service related to duties. The HR Mangger
fraining. will be responsible for initial trafing
of staff. The QM Manager will be
This RULE: is not met as evidenced by: responsible for on-going training of
Based on document review and siaff intarviews staff relative to duties and infecion
tha facility failed o develop, implement and prevention. The Facilities
maintain policies and procedures to document Coordinator will be responsible[for
siaff participated in initial, ongoing training and annual fire safety training and drills.
:?ﬂmon‘mpg annual wﬁp&oémgﬁ?y The VP for Operations will monitor to
infaction prevention o ensure compliance. While training
ﬂﬁmmm thelr ‘:;m“' an;:lfwas appropriate was being done and documented,
ded, nsity and scope of services there was no written policy in place
o . delineating the process and
The findings include: procedure.
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T080| Continued From Page 4 T080
On 8/2/12 a review was completed of the faciilty's
policies and procedures with the Alternate
Administrator {Alt. Adm.) and Vices President of
Operations. The Alt. Adm. was asked to provide
the policy or policies related to developing,
implementation and maintaining documentation of
siaffs participation in initial, ongoing training and
aducation and of annual participation in fire safety
and infection prevention in-service training.
T096; 12 VAC 5-412-170 H Personnel TO095

H. Personnel poficies and procedures shall

include, but not be kmited to;

1. Written job descriptions that specify authority, PPHS has credentialing done to veify all
classification IMIY: and qualifications for each job aspects of any clinician hired. However,

2 Process f‘;”eﬁM"G current professional there was no written Policy & Procgdure
licensing or certification and training of regarding this process. This is now in
employees or independent contractors; place and includes periodic check of

3. Process for annually evaluating employee licenses on the Virginia Department of
performance and competency; Health Professions web site.

4. Procass for verifying that contractors and their There is also now in place a policy|for
employees meet the personnel qualifications of training of employees and/or independent
the facility; and contractors. While training was bejng

5. Process for reporting Ncensed and ceriified done and documented, the policy iL now
health care practitioners for violations of their in place and this will be monitored by the
ficensing or certification siandards to the HR Manager and/or the QM Manager.
mpmmm the Department of There is now in place a Policy & i

' Procedure for reporting licensed and
This RULE: is not met as evidencad by: certified practitioners for violations pf

Based on document review and staff interviews licensing or certification standards fo the
the facility failed to have a process for verifying Department of Health Professions.| This
current professional licensing or certification and process will be provided to staff with
training of amployees or independent contractors training on how to comply with thisjby the
and failed to have a process for reporting licensed HCM. The HR Manager will maintain a
and certified health care practifioners for violats log of such submissions in a secure file.
of thelr licensing or cerlification standards to the
appropriate board within the Depariment of Health
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Professions.
The findings include:

On 8/2/12 a review was completed of the facility'’s
policies and procedures with the Altemate
Administrator (Al Adm.) and Vice President of
Operations, The Alt. Adm. was asked to provide
the policy or policies related to verification of
licensed professionals and for reporting licensed
and certified health care practitioners for viclationg
of their licensing or certification standands to the
appropriate boant within the Department of Healify
Professions. The Alt Adm. stated, “We do not
have a process to verify licenses or for reporting
licensed staff for a violation of their licanges."

12 VAC 5-412-210 E Pabients’ rights

E. The faciity shall provide each patient or her
designee with the name, mailing address, and
telephone number of the:

1. Facility contact parson; and

2. The OLC Complaint Unit, Including the
tolifree complaint hotline number. Patients may
submit complaints anonymously to the OLC.
The facility shall display a copy of this
information in & conspicuous place,

Thig RULE: is not met as evidenced by:
Based on observations, staff interview and
document review the facility staff failed to post and
provide patients with facility contact person,
address and telephone numbers in order to
express a complaint or concem.

The findings include:

T 095

T186

concem.

1. The Patients’ Rights information has
been revised to note in bold the HEM's
title, local phone number with extepsion
and the address of the site so that
patients or others may initially confact
the HCM regarding any complaint pr
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During a tour of the facility on 8/2/12 with the
Aliermate Administrator a posting of patient's rights
was observed in the waiting area. The posting did
not list the faciiity contact person, address or
telephone number should a patient want o
express a complaint or concemn,

information given o petients at the time of their
admissions related ta flifing 2 complaint did not list
the facility contact person, address or telsphane
number should a patient want to express a
complaint or concem. The Alternate
Administrator staled, "We will fix that.”

12 VAC 5-412-220 A Infection prevention

A, The abortion faciity shalf have an infection
prevention plan that encompasses the entire
facility and all sarvices provided, and which is
consistent with the provisions of the current
edition of "Guide to Infection Prevention in
Outpatient Settings: Minimum Expectations for
Safe Care", published by the U.S. Centers for
Disease Control and Prevention. An individuai
with training and expertise in infection prevention
shall participate in the development of infection
prevention policles and procedures and shall
review them to assure they comply wiih
applicable regulations and standards,

1. The process for development,
impiementation and maintenance of infaction
prevention policies and procedures and the
regulations or guidance documents on which
they are based shall ba documantad.

2. All infection prevention policies and
procedures shall be reviewed at least annually by
the administrator and appropriate members of
the clinical staff. The annual review process and
recommendations for changes/updates shall be
documented in writing.

T185

T 1865
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3. A designated person in the facility shab have
received fraining in basic infection prevention,
and shall also be involved in the annual review.

This RULE: is not met as evidenced by:

Based on document review and interviews the
facllity staff falled to ensure the person designated
as the infection preventionist had the training and
expertisa to direct an infection control program.
The finding includs;

On 8/2/12 the parsonnel file of the person
designaled as the infection control preventionist
was reviewed with the Vica President of
Operations (VPO). The parson designated as the
infection conirol preventionist was not a icensed
health care professional. The infection control
preventionist's personal file documented the
complation of two training modules relatad to
infection control. The VPO stated, “She has
complatad twa modules in infection control.” It
was pointed out to tha VPO that the two modules
were the same modules all staff were required to
complete.

12 VAC 5-412-220 C Infection prevention

C. Written policies and procedures for the
management of the facility, equipment and
supplles shall address the following:

1. Access to hand-washing equipment and
adequate supplies (e.g., soap, alcohol-basad
hand rubs, disposable towels or hot air dryers);

2. Availability of utility sinks, cleaning supplles
and other materials for cleaning, disposal,
starage and fransport of equipment and supplies;

3. Apprapriate storage for cleaning agents (e.g.,
locked cahinets or rooms for chemicals used for
cleaning) and product-epecific instructions for
use of cleaning agents {e.g., dilution, contact

T185

T175

The QM Manager was apprdq

ved

Control training for infection
and will have a certificate fo
training. This program was

for Certification Board of Inf}ction

recommended by the inspector so

that our QM Manager is train
a manner which qualifies he
train other staff in infection ¢
This program also has

recertification so that it is ensured

the training remains current.
VP for Medical Services will
monitor the training for the ¢
Manager.

ontrol
this

ed in
to
pntrol.

The

M
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Continued From Page 8

time, management of accidental exposures);

4, Procedures for handling, storing and
transporting clean iinens, dean/sterile supples
and equipment;

5. Procedures for handling/temporary
storageftransport of soiled fnens:

6. Procedures for handling, storing, processing
and transporting regulated medical wasts In
accordance with applicable regulations;

7. Proceduras for the pracessing of each type of
reusable medical equipment between uses on
different patients, The procedure shall address:

(i the level of cleaning/disinfection/sterilization
to be used for each type of equipment,

(i) the process (e.g., cleaning, chemical
disinfection, heat sterilization); and

(fiy the method for verifying that the
recommendend level of disinfection/sterilization
has been achieved. The procedure shal
reference the manufacturer's recommendations
and any applicabla state or national infection
cantrol guidelines;

B. Procedures for appropriate disposal of
non-reusable equipment;

9. Policies and procedures for
maintenancefrepair of equipment in accordance
with manufacturer recommendations;

10. Procedures for cleaning of environmental
surfaces with appropriate cleaning products;

11. An effective pest control program, managed
in accordance with Jocal health and
snvironmental regulations; and

12. Other infection prevention procedures
necassary to prevent/control transmission of an
infectious agant in the facility as recommended
of required by the department.

This RULE: is not met as evidenced by:

Based on observations, interviews and document
reviews the facility staff failed to ensure the

exam table in the procedure room and 2 of 4

T175

The recovery room chairs have been
seen by a professional upholsterer who
will repair the small tears on the back
corners of the recliners by September
12", The Facilities Coordinator will be
performing monthly checks on al
equipment and this will include
monitoring the recliners and exam
tables.
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reclining chairs for recovery were free of tears.
The findings include:

On 872112 during the initial tour of the faclity the
procedure room was observed with the Altemate
Administrator. The exam table was observed to
have tears on the comess of the table. The
Altlemate Administrator stated, "\We will take: cara
of that" -

Aleo during the initial tour of the facliity the
racovery area was observed and 2 of the 4
redlining chairs had tears. The Altamate
Administrator stated, *We will get those fixed.”

The tears in the exam table and recovery chair
leave exposed porous surfaces which them_
unable to be properly cleaned 16 prevent he
spread of infections.

12 VAC 5-412-250 H Anesthesia service

H. Discharge from anesthesia care is the
responsibility of the heaith care practitioner
praviding in anesthesia care and shall occur only
when the patient has met specific
physician-defined cteri

This RULE: is not met as aevidenced by:

Based on document review and interviews the
facility staff failed to ensure a physician's order for|
discharge was documented for 1 of 1 patients,
Patient #1.

The findings include:
On 8/312 a procedure for Patiert #1 was

ohserved and the medical record was reviewed
after Patient #1 was discharged. The medical

T176

T255

1.

There is now a policy in place for post-
procedure evaluation of the patien}.
There has been a form revised to [eflect
that it is a Discharge Order which

given to patients when being relegsed.
The HCM will ensure this policy is
followed and the RM will monitor.
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recosd did not have a physician's order for
discharge. The Alternate Administrator reviewed
the record and stated, "No we do nothave a
physician's order for discharge.”
T2756] 12 VAC 5-412-260 C Administration, storage and | T 275
dispensing of dru
C. Drugs maintained in the facility for daily
administration shall not be expired and shall be
properly stored in enclosures of sufficient size
with restricted access to authorized personnel
only. Drugs shal he maintained at appropriate
temperatures in accordance with definitions in 18
VAC 110-20-10 1. There is now a poficy & procedurdin
. ) place to ensure that proper care of
This RULE: is not met as evidenced by' medications are done, as follows:
Based on observations, document review and a. Any medications which have Heen
interviews the facility failed to ensure medications opened and are available for Jse
that were opened and accessed were dated and will have the first use date mafked
then discarded when expired and failed i follow X
Virgini of Health quidelines for clearly on the bottle and thesd will
reg'c:l?hgn Eofpa'medu"gm“"t& guicelines be used only for 28 days and {hen
R ; discarded; the two Lidocaine hQottles
The findings include: . - . )
On 8/2/12 during the initial tour of the facility with in question were discarded; any
the Atemate Administrator the following was medication bottle will be discafded if
noted: two (2) 50 ml (miliiliters) vials of Lidocaine sterility is compromised or
10 mg (milligrams)/m| were opened and accessed questionable
and avallable for used were not dated as to when b. Repackaged medications are
they were opened and accessed, properly marked on the bottle which
The Centers for Disaasa Control Injection Safety notes medication name, strength,
updated February 8, 2011 recommended the dosage form, quantity, name
following: distributor, lot number from original
Medication vials should always be discarded container and that expiration date,
whenever 3::"3 ng‘:d or questionable| and clinician’s name and
n addition, the United States Pharmacopera signaturefinitials. The drugs will be
(USP) General Chapter 797 [16 placed in tight, light resistant, shild
<finjectionsafety/providersireferances.himb>] : ' A ’
recommends the following for muiti-dose vials of resistant containers with the pjoper
- . labeling. The repackaged itemp are
sterile pharmaceuticals: g. Ihe repackag
good for six months as repackpged
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K a multi-dose has been opened or accessed I . -
(o3, neadlopuncurec) h il shu b o the dettors expraton fate
rarnmdngfacturer m&m@% or c. There is a log documenting
longar) date for that opened vial. repackaging of all drugs. This log
In the emergency medicationftreatment box was includes the date of repackagjng,
repackaged bottle of misopwostal. The bottle the drug name, strength and dosage
contained 8 tablete and was labheled with the n. form, quantity per bottle, the number
of the medication and an axpiration date of 12/12. of units repackaged, expiration date
There was ha lot number on the repackaged of the repackaged product anfi the
medications. The Atemate Administrator stated, initials of the clinician who
“The ‘ﬂm were mmwe:um ;r sg::nbc;'? and supervised the repackaging. Any
placed N 1€ EMergancy kil per repackaged drug, prescription or
protocol.” The stock bottle was provided and had non-prescription will be dispetsed
‘}mhew date of 3"4&' oh by a clinician with appropriat
Soni rginl IWM' i Health Imarmacy documentation and patient lateling.
repackaging of prescripion and non-prescription d. The HCM will provide oversight for
. this documentation to ensure |t is
ﬂms are repackaged into smaller, properly done. The RM will monitor
ready-to-dispense quantities from larger bulk fo ensure this procedure is followed.
containers, a physician, nurse practiioner, dendist '
{far hisiher dental patients) or phasrmacist must be
on the premises to supervise the repackaging and
kzbeling.
The drugs must be placed in tight, light resistant,
child resistant containers with proper labeling. The1
label must contain the name and address of the
heaith department, the drug name, strength and
dosage form (capsule, tablet, efc}), quantity, the
name of the distributor/manufacturer, the Yot
number from the bulk container and the expiration
date. The expiration date is limited o six months
from the date the product is repackaged or the
distributor'simanufacturer's expiration date,
whichever is the shortest dating.
Alog must be maintained documenting the
repackaging of all drugs. This log must inchide thel
date of rapackaging, the drug name, strength and
dosage form, quantity per bottie, the number of
units repackaged, expiration date of the
STATE FORM e 9Z1X11 If continuation sheek 12 of 18
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Continued From Page 12

repackaged praduct, and the iniliais of the
physician, nurse practitioner, dentist or pharmacist
who supervised the repackaging.

Any repackaged drug, prescription or
non-prescription, must be dispensed by a
physician, nurse practitioner, or dentist {for his or
her dental patients) with appropriate
documentation and patient labsling.

12 VAC 5-412-340 Policies and procedures

The abortion facility shall develop, implement
ang maintain policies and procedures to ensure
safety within the facility and on its grounds and to
minimize hazards ko alf occupants. The policies
and procedures shali include, but not Emited to:
1. Facility security;

2. Safety niles and practices pertaining to
personnel, equipment, gases, liquids, drugs,
supplies and services; and

3. Provisions for disseminating safety-related
information tc employees and users of the
faciity.

This RULE: is not met as avidenced by;

Based on gbservations it was determined the
facllity staf? failed to develop, implement and
maintain procedures to ensure safety within the
facility to minimize hazards o patients and staff.
The facillty failed to store sharps containers in a
safe manner,

The Findings Inciude:

A facility tour conducted on 8/2/12/ revealed
sharps containers were sitting on the floor at the
end of freatment tables in two procedure rooms
and uttrasound. The containers were not secure
to the: table or floor. and had a circular open area

T275

T 360

inspection.

1. The mentioned sharps containers whi
were free standing in the procedure r
have been removed. The Facilities

which will include this as an item for
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at the top in which neadles were insested.
Actording to The Center for Disease Control,
Selecling, Evaluating and Using Sharps Digposal
Containers article January 1998, reads in part
Stability-containers should be stable when placed
in & horizonta! surface.”
T400| 12 VAC 6-412-380 Local and state codes and T 400

standards

Refer to Abortion Regulation Faciiity
facility requirements.

Building Code.

This RULE: is not met as evidenced by:
Based on inferviews and a review of faciity
documents it was detarminad the facility failed to
comply with state and local codes, zoning and
buikling ordinances, and the Uniform Statewide

Abortion faculties shall comply with state and
local codes, 2oning and building ordinances, and
the Uniform Statewide Building Code. In
addition, abortion facilities shall comply with Part
1 and sections 3.1-1 through 3.1-8 and secticn
3.7 of Part 3 of the 2010 Guidelines for Design
ang Construction of Health Cara Facilities of the
Faciliies Guidelines Institute, which shail take
precadence over Uniform Statewide Bulkiing
Code pursuant fo Virginia Code 32.1-127.001.
Entiies operating as of the effective date of
these regulations as identified by the department
through submission of Reports of induced
Temmination of Pregnancy pursuant to 12 VAC
5-600-120 or other means and that are now
subject to licensure may be kcensed In their
current buildings if such entities submit a plan
with the application for licensure that will bring
them into full compiliance with this provision
within two years from the date of licensure.

Requirements Survey workboak for detailed
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The finciigs wees 1. The Charlottesville Health Center hps two yea
interviesn ministrator on 873720 from the date of licensure to comply with the
ggpmxinw% tg; :dm md%‘; faci 12 3t requirements of 12 VAC 5-412-380( Its Plan o
failed to get an atiestation fom 8 licensed iy - Compliance for each of the findingy is to be
architecture that the faciiity meets th required . completed within the two years from licensure.
FGI (AIA) guidelinas m ® Attached is Appendix A, which is thg letter fro
inistrator 93‘93- emed a write our architect, which states how compliance wil
mﬁa:c"é that wens ivolvesd in the "pim’;“ the be handled for the two (2) outside ir exchangds
construction of the building. Th origina did per hour and for the 30% efficient filters.
do nsite visit rather oy we%mmdma ot 2. The facility is purchasing a reclining blood dr
w;%nmo ig dmmmﬁtﬁmm ﬂ!deona:. chair. This will be done promptly td comply wi
2004 " ™ h this reguiation so the two year timeframe is no
archilects " it desi an issue for this item. Patient safety has not
mm,m mm%&wofmme mas built n been an issue as no patient has passed out fr
m:;ﬁ. F812 ined the fallowing the needie draw in this lab since opening in 20p4.
; ﬁ(ﬁi}} cutdoor 3. The original contractor for this building is
m1' alt ¥ that m“er‘emenﬁ air volure does ot preparing a quote for replacing the sinks in th
3 the naw mmdasign Y EGJFASARAE, 170-2008) two procedure rooms. The wrist hgndles on thys
s fkaly ﬂiateﬁmﬂm < does not meet the sink are 4" long but sufficient so that water could
ﬂe’"s qug E g mmzaoms woments of be furned off without using the hand. There is
recamnmnmdanﬁmom 170 See scrub sink in the clean lab at this site with foot
men'daﬁz:n peddles for the clinician to use befgre entering
23!3@&3, The mmmma absrta{? m the architect the procedure room. These items Will be
!henpm shal na mm . replaced as soon as possible at this site but well
bakncing (TAB) to verify the m ar within tHe two years from licensurejas allowed
mimpmeandm mwﬂmoa"m' - volumes provided o the Patient and staff health and safety have not bden
two proc y The FW&C equipment (air an issue due to the scrub sink in the clean lab
handierfcompress units) shall be inspectsd to
verfly exdsting air flow, equipment capacity, model
and pofenial for modification. This inspection and
TAB repost shafl be provided by a cartified zir
testing and balancing enginesring consultznt
Based an results of this future TAB report, the
owner shal ablain the services of a licensad
machanical engineer to make system adjusunentq
andior design moedifications.
A adjust air balancing necessary to provide
Increase air changes and autdoor air volumes
B) increase size of fresh air intuke vents
} remove existing filters and replace with new
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30% efficlency filters and modify duct and fiiter
sleeves if necessary.
As of the date of the survey, the facility had not
foflowed through with the recommendations from
the architect.
Flndiqgs during the facility tour included the
following:
1. the laboratory failed to have a reclining chair
2 iwo sinks, located in the procedure rooms do
not mest the requirement for hand washing
stations. Both sinks ara only 7 inches deep and
have handles that must ba turned on by hand.
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february 15, 2012

Walter Klausmeier, Administrator

Planned Parenthood Heaith Systems, Inc.

100 S Boylan Avenue

Raleigh, NC 27603, tel: 518.833,7526 x 6140

Re:  Facility Compiiance - Planned Parenthood — Charlottesville‘(:llr'lic

Dear Walter,

At your request, Rife+Wood Architects has have reviewed the as-bulit design documents for the Planned
Parenthood Clinic to determine how the faclilty may / may not be in compliance with the newly enacted
Vlrginia Department of Health Regufations for Licensure of Abortion Facilities, 12 VAC 5-412.

As project architects, Rife+Wood was involved in the build-out design and construction of the
Charlottesville clinic from Initial concept thry final construction (Summer 2004). The buliding was
designed to meet or exceed the design standards of the bullding code in use at the time of construction
Virginia Uniform Statewlde Bullding Code {BOCA - 1996) and ASHRAE 90.1-1999,

My finding and recommendation are as follows:

PROCEDURE ROOM SIZE:

The existing facility has two procedure rooms. Both rooms exceed the requirement for a minimum 150
SF floor area for Class A Surgical / Medical Operating Room per Section 3.7-3.3 Ambulatory Operating
Rooms. The rooms also comply with the clearance and location requirements of this Section.

Space Existing Size Existing Floor Area Required Flgor Areq
Procedure Room 207 16-2" x18'-1* 292 sq.ft. 150 sq, ft.
Procedure Room 210 16’-0” x 181" 289 sq.ft. 150 sq, ft,

Both existing Procedure Rooms 207 & 210 comply with the slze and clearance standards for and Class
A-Operating Rooms {150 sq.ft.). No room size modifications are required.

HEATING VENTING AND AIR CONDITIONING (HVAC):

AIR YOLUME: The existing second floor medical sulte Is serviced by two gas fired — heat pump units
located In the attic space. Procedure Room 207 is served by Furnace 1. Procedure Room 210 s served
Furnace 2. The specified furnace unlts are both by Payne Mnfg (Model PG8UAAD42091). Each unit
serves multiple spaces and each provides a total of 1400 CFM and 460 CFM Qutdoor Air.
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As designed the existing HVAC system provide the procedure rooms with Total Air Volume {cubic feet
per minute / CFM) and Air Changes per hour (ach} as shown below. Total Air Changes per Hour (ach)
were compliant under the Virginia Uniform Building Code {BOCA - 199¢).

Per the clarifications issued by the DOH / most Frequently Asked Questions every Class A Operating /
Procedure Room in an abortion facility must meet the standard shown below:

: EXISTING EXISTING NEW REQUIREMENTS
Room volume Total _gch Minimum outdoor ach
Procedure Room 207 320 CFM 321 2
Procedure Room 210 275 CFM 7.13 2

OUTDQOR (FRESH} AIR: The volume of outdoor air pravided to Procedure Rooms 207 & 210 has not
been verified. Whereas this design standard has increased since 1996, it is likely that outdoor air
volume does not meet the new requirements of ASARAE Standard 170-2008. See recommendations
below

AR FILTRATION:  Existing furnace filter type was specified to be compliant under Virginia Uniform
Building Code (BOCA - 1996). The efficiency of the existing air filter system has not been verified. Itis
likely that the design likely does not meet the new 30% efficiency rating requirements of ASARAE
Standard 170-2008.

RECOMMENDATIONS:

Owner shall obtain a testing and balancing report (TAB} to verify the existing air volume and outdoor air
volumes provided to the two procedure rooms. The HVAC equipment {air handler / compressor units}
shall be inspected to verify existing air flow, equipment capacity, model and potential for modification.
This Inspection and TAB Report shail be provided by a certified Air Testing and Balancing Engineering
consultant.

Based on results of this future TAB report, the Owner shall obtain the services of a licensed Mechanical
Engineer to make system adjustments and / or design modifications,
a. Adjust air balancing necessary to provide increase air cha nges and outdoor air volumes,
b. Increase size of fresh air intake vents. '
¢. Remove existing filters and replace with new 30 % efficiency filters — modify duct and filter
sleeves if nacessary.

Please feel free to call on me if you have any questions regarding this summary and recommendations.

Mﬂ()ﬁL 2/i5)012 - ', »c/@/%m/

! - Wood, AIA date M‘Egacility Administrator date
Architects lanned Parenthood Heaith Systems, inc
1

6 Grandin Road
Roanoke, VA 24015 e-mail jeff@rifewood.com
tel: 540 / 344-6015 fax: 540/ 344-5982
license # 040100534
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