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Plannsd Parenthood South Atlantic

Qctober 26, 2016

Attn: The Acute Care Supervisors
VA Department of Health

Office of Licensure and Certification
Division of Acute Care Services
9960 Mayland Drive

Suite 401

Henrico, VA 23233-1485

RE: State Licansure Survey = AF-0D11

Dear Acute Care Supervisors:

please find enclosed the completed Plan of Correction for Planned Parenthood South Atlantic, # ABODL1,
located at 2207 Peters Creek Road, NW in Roanoke, VIrgina.

If you have any questions or require any additional information, please fee! free to contact Lorrle Detrick
at larrl.detrick@ppsat.arg or call (919)318-1581.

Sincarely,

vawwb- Ol

Amanda Ohira
Patient Services Administrativa Coordinator

enclosure

Serving communitiesin Nosth Garolina, South Carolina, West Virgirfa, and the Blus Ridpe of Virglnia
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{T 000} | 12VACS5-412 Initial Comments {T 00C}

Anunannounced First Trimester Aborilon Faclity
(FTAF) Blennlal Licansure Revisit inspaction was
conducted on 09/08/2018 and 08/10/2016, (Tha
biannial licensure inspaction had been conducted
on 05/18/2016 through 05/21/2018.) Two (2}
Madical Facilitles Inspactors with the Cffice of
Livansure and Carification, Virginia Departmant of
Health conductad the revisit investigation. During
tha Inspection process observatlens, interviews
and documant review ware conducted to
dstermine compliance.

The agancy was not it compilanee with 12 VAG-
A12 Regulations for the Licensure of Abortion
Clinles. (Effective 06/20/2013)

This report Includes re-cited deficlencies miatad 13
continued defiglent praclicen.

{T 035} 12VACE-412-160 APullclas and Procadures '{T‘ 035} All employees have attended all 11112016
datory traini 4
Each abortion faciity shall devalep, implamant ma}?s aUry hi: ings and emergenty
. Upon hire, it is the rezponsibility
and n:salntainv?ht;cgmggﬁoﬁ pol[f;y and fab! of the Health Center Manager to
cadu A
procedures, which shall ba readly avaliable o conduct and complete all mandatory

the pramises and shall be raviewed annually and

updated as necesssry by the govaming body. frainings and drills with new employess

The policies and procedures shall include but not according to the new employes

limited to the follawing: orlentation schedule, The Heelth

1. Parsonnal; Center Manager also follows an annual
treining calendar to ensureall

ﬁmg f%mg: tive services performed In the employees receive ongolng mandatory
trainings and drills, 1fan employee Is

3, Types of anesthesla that may be used; unable to attend any mendatory
training or drill, that employee will not

4, Admisslons and discharges, inchuding criteria be scheduled to work until said training

far evaiusting the patient befare adrnission and or drill is completed. The Regional

before discharge; Director performs bi-annual audits on

5, Ohtalning infermsd written consant of the employee records to ensure compliance
patisnt pwsu%nt to§ 16.2-’?3 of the Code of for new and regular employees in the

contlmid o 20042

{; 21

LABORATORY D RE OVIDE ENTATIVRES SIGNATURE T (BOKTE
;@%%? { Ala év-,&«\f é%aﬂm:? .gm'bs %&QM []9% /1,
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{T035}| Continued From Page 1 {ro38} | completion of mandatory trainings and
R drills, The Regional Director performs
Virginia prior fo the inltiation of any procedures; bi-annual audits on employee records to
6. When to use sonography tc assess patiant ensure compliance for new and regular
risk; employees in the completion of
mandatory trainings and drills,
7. Infection pravention;
A system has been developed to track
8. Quality an risk management; all per diern and traveling employees'
mandatory training and drills. There
8, Managament and sffective response to . . \
adical and/or surgical : is a scheduling coorcinator in place
n gioal emergancy who is responsible for scheduling per
40. Managament and effective regponse to fira; diem and traveling employees. This
person has access to an electronic
11. Enswring campllance with all applicable shared checklist called the Staff
federal, state, and local laws; Training Tracker. This checklist will
12, Ab fa ity contain information as to corapletion
ortion facilly sacurity; of mandatory trainings and drills. The
13, Disaater proparedness; scheduling coordinator will review the
Staff Training Tracker prior to
14, Patlent rights; scheduling 20 exployee in the health
. center. Ifa training or drill is not
;%g&’g:?&a}::gew and abortion facily completed, the scheduling coordinator
' will alert the Health Center Manager,
16. Identification of the administrator and The Health Center Manager is
mathods established by the governing body for responsible for ensuring that the
helting the administrator responsible and . training or drill is provided to the
aecountable. . employee prior to the start of the
scheduled shift, If this cannot be
accomplished prior to the scheduled
shift, the employee will not be allowed
This RULE: I5 not met as evidencad by: to work in the facility until such time
Based on observation, Interview and document that the required training or drill has
3123:; ‘tt' :‘??ty detl’s‘gni;'tg: éhgr mg&;:ta‘fxaﬂeﬁ to been received. The Regional Director
cility policie ures were will andi e ke
followed that il staff working at the facllity must a"gx‘f ﬂgg S.“‘g Tralning Toac et o3
sttendsd mendatory tralnings and emergency a monthly basts for tree MAns, or
drills for threa (3) of fiftean (15) employees (Stafl until 100% compliance is achieved.
] {eontinued on page 3) ‘
STATE FORM R IvPe12 ¥ continuation sheat 2 of 25
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(KO 1D SUMMARY STATEMENT OF DEFIGIENGIES © PROVIDER'S PLAN OF CORRECTION o
FRERIX (EACH DEFICXENGY MLUIST BE PREGEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMBLETE
e REGULATORY OR LSC IDENTIFYING INFORMATION) TAG caoss-REFEﬁzgggg g’fzﬁ g%smmommﬁ DATE
{T 035} | Continited From Paga 2 {To35) The Steff Training Tracker will be
cross-referenced with the actual
Membars #10, #11, and #12). facility schedule to ensure that no per

diem or traveling employee hes been

The findings includec: allowed to work without having

An interview was conducted on 08/08/2016 at received all required trainings and
10:39 a.m., with Staff Member #2. The surveyors drills. After three months, or when
requested evidence of tralnings and drllis 100% compliance is achieved, the
completed in accordance with the facllity’s plan of Regional Director will perform this
correction. The survayors requasted s list of all audit bi-annuelly.

armplaysas that worked at the facllity and an as
workad schedule for the months of July and
August 2018,

At approximately 1:10 p.m. on 09/08/2016 Staff
Member #2 presented a list of employees, The
surveyor inquired regarding an employas
praviously known to wark at the faclity snd the
initials of employeas obsarvad on 08/068/2018,
which were documented on the narcotic count
shesel. Staff Membar #2 reported Staff Membars
#10, #11, and #12 had "nadvertently baen loft off
ther list,”

An interview and review of the facility’s emergancy
drills and mendalery training documentation was
conducted on 09/08/2016 at 1:23 p.m. with Staff
Member #2. Staff Mamber #2 reported he/she
uged tha employes list to datarmine whether each
employsa had complied with attending or
raviawing the information regarding medical
emergency (Hemaorrhage and Mypovolemic shock
on 07/21/2018, emergency drill (active shooter) an
07/27/28 and a mandatory staff meeting on
08/25/2018, which cavered deficlent practices
from the facility's blennial survey, iralning for
chemical attack and hemorrhage/hypovolemlc
shack, Staff Membaer #2 stated, "If stalf misgses a
tralning or & mandatory meeting they are not
allowad to work untll they read and sign the
training material and minutes.” Staff Member #2
assisted the surveyor in determining signatures

2 e B e e =
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i
{10385} Continued From Page 3 {T 035}

that wera not iegible. Reviaw of the zignatures did
not ineiude Staft Members #10, ¥11, and #12,
Staff Mamber #2 reported that Staff Members
#10, #11, and #12 had mistakenly baen left off tha
employea list, but had nat worked since the
tralnings.

Staff Membes #2 and the survayor reviewed the
facility's as worked schadules for the monthe of
July and August 2016, The schedules
dosumented that Staff Member #10 had worked
on 09/03/2018, Staff Mamber #11 had warked
0712312016 and 07/30/2018, and Stafl Member
#12 had worked 08/13/2018. The schedule
documented Staff Members #10, #11, and #12
had worked without having reviewed mandatory
tralnings for 07/24/2016 and 07/25/2016 or
documenting hefahe had reviawad tha mandatory
staff meeting minutes for 0B/25/2016, Staff
Member #2 reported he/she had not thaught abou
Staff Members #10, #11, and #12 bacause thay
tiad been Jeft off histher employes list, Staff
Member #2 verflad the facility’s policy and
procedure related to emergency drills and
mandatory meetings had not bean followed,

An Intesview and reviaw of training presentation
for tha facllity's complaint process was conducted
on 05/10/2018 at "11:30 a.m. with Staff Member
#2. Staff Member #2 stated, "Wae already know
[Mames of Staff Members #10, #11, and #12] warg
left off of the employee list and are netgoing tobe
an the signein shaets for the complaint training.”
Staff Member #2 verified Staflf Membars #10, #11,
and #12 had worked since ihe fraining had been
presented but had not reviewed the requlred
complaint pracess {raining.

An interview and revisw of "re-training”
documentation was conducted on 08/10/2016 at
2Z:01 p.m. with Staff Member #2. The “re-iraining”
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{1035} | Continued From Page 4 {T 035}
doecuments included proof of training related to
offering ST screening, infeclion prevention
practices, proper personal protective equipment
{PPE), and hand hyglene. Staff Membar #2
variflad Stafl Members #10, #11, and #12 did not
attend or reviaw the refresher course training
documants and had worked sinca the {rainings
had been presented,
An inferviaw and raviow of the fagilily's raining
documentstion for norcatic counting was
conducted on 08/10/2046 at 2:19 p.m. with Staff
Mombar #2. Sialf Member #2 stated, "Names of
Staff Members #10, #11, and #12] didn' atiend
the training and all of them, [the first namaes for
Staif Members #10, #11, and #12] have worked
since the training, without reviawing the
Information.”
{T045}| 12VACS-412-170 AAdministrator {T 045} The facility's adeinistrator will held 111116
‘ thiv meetings with the Health
The governing body shall select an administrator ?:; or }Ii&l::a . rg designated
who shall be responsibla for the managerial, dmini BeT Absentia pursuant
cperational, financtal, and reporting componants Administrator en Adbsentia p
of the abortion facility Including but not limiied to: to 12VACS-412-170(C)), and
Regional Director for three months,
1, Ensuting the devalopment, implemantation, or until 100% compliance has been
and enforcemant of ail'pnliciaa and precatiures, achieved, to monitor for complience
including patient rights: in all areas related to expired
dications, nereotic counts,
2. Employing qualifed personne) and ensuring me
appropriate personne! orlentation, tralning, employee attendance at mandatory
education, and evaluation; trainings and drills, and compliance
with obtaining Virginia State police
3. Ensuring the acouragy of public Information criminal background checks on all
materials and activities; employeces with access to narcotics.
After three months, or once 100%
4. Ensurin _
accnunﬁng &@%ﬁ;&g&fgg?gﬁd compliance is achleved, the facility’s
adrainistrator will delegats ongoing
{sontinued on page 6}
— S b ———
STATE FORM Qi VPa12 ¥ continuation sheat § of 25



8 Mirginia

ATATEMENT OF DEFICIENCIZES {X1} PROVIDER/SUPPLIBR/CLIA
AND PLAN OF CORRECTION IDENTIFKCATION NUMBER;

PRINTED: 09/28/2016
FORM AFPROVED

AF-0011

PR} MULTIPLE CONSTRUCTION
A, BUILTHNG

B, WG

DATE SURVEY
m’counsreu

09/10/2016

NAME OF PROVIDER OR SUPPLIER
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(X4) 1D
PREFIX
TAG

SUMMARY STATEMENT OF CEFICIENCIES
{EACH DEFICIENGY MUST BE PRECEDED BY FULL
REGULATORY OR LGC IDENTIFYIRG INFORMATION)

1D
PREFIX
TAG

PROVIDER'S PLAN OF CORRECTION
[EACH CORRECGTIVE AGTION SHOULD BE
CROSS-REFERENCED 70 THE ARPROPRIATE
CEFICIENGY)

(X6}
GOMPLETE
DATE

{7 045)

Continued From Page §

5. Maintainirg complance with applicable laws
am.i! regulallons and Implementing cotrective
sction,

This RULE: is not met a8 evidenced by;

Bused on observations, interviews and document
raviaw it was datermined the faclity's
adminisirator had falled to ensure:

1. Madications avallable for use were not expired,
narcolic counts were parformed.

2. All employeas had altended the required
mandatory trainings and meetings; three (3) of
fiftaen (15) worked without altending. (Staff
Membars #10, #11, and #12).

3. Crirninal background check by the Virginia State
police was parformed on three (3) of alght (8)
amployees with access {o narcotics. (Staff
Membars #10, #12, and #13).

The findings includead:

1. Observations and Interviews wera conducted
on 08/08/2018 from 10;58 a.m. through $2:08
p.m., with Staff Member #2 and two survayors,

The obsarvatlons started at 10:68 a.m. in the area
designated as the "Recovery area,” Staff Memben
#2 reported the 10 mi (milliliter) vial of Dlazepam
for emergency eart was kept in the secured
cabinet with the other narcetics, Staff Mernber #2
focated the 10 m! vial of Diazepam. Staff Memnber
#2 verifled the 10 ml vial of Qlazepam had expired
on™ Sep 16" Staff Member #2 verified
procedures were parformad on 09/03/2016 and
staff had failed to ramove the expired medication.
Staff Member #2 reporied since the 10 mi vial of

{T 045}

oversight for compliance to the
Regional Director,

The facility administrator also attends
the Roanoke RQM mectings for the
purpose of additional monitoring of
ongoing compliance with all abortion
facility regulations,

STATE FORM it
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Diszepam was nol on & weekly count shaet the
staff might nat have looked for the vial unless
there was an emergency, Staff Member #2
varified the expired 10 mi vial of Diazepam was
avallable for amergency use on 09/03/2016 during
procatures.

Observalions ware conducted ot 09/08/2016 at
11:10 a.m,, with Staff Mambec $2 in the room
designatad os the "Lab,* The observation
revealed two openad undated medieations within
the refrigerator. Ore (1) 1 mi vial of Tuberculin
Burified Protein Darlvative 5§ TUWO.1ml
approximataly half {ull and one (1) & ml vial of
Tuberculin Purified Protsin Derlvative
approximately three/fourth full. Staff Member #2
varified the vials were opened and did not have an
opened date. Staff Membar #2 verified the
amounts within each vial and that Tuberculln
Putifisd Protain Derivative could only be opaned
{for 28 to 30 days, then nesded to ba discarded.
Staff Member #2 acknowledged without a date the:
vials ware opened it would "be hard to tell if the
vials were opened for 28 days."

The narcetic count documents Included a form
titlad “IName of facllity] Controlled Substance Log:
Stoek Inventory Diazepam 10 mg (milfigrem)
Crash Cart ... 100 tab (tablat) box.” Tha form did
not have a licansad staff signature or inltials as
verification for the nineteen (18) counts parfoermed
by & nan-licensed staff member. Staff Member #2
stated, " started to count them they had been part
of the crash cart.™ Siaff Member #2 verified
his/her count was monthly from 06/11/2016 o
07/42/2048 and then fluciuated from dally to every
two or thres days with the last count documented
on "8/13/16." Staff Member #2 stated, "l stopped
counting them In August because it was a crash
cart medication,” Staff Mamber #2 verified
Diazepam 10 mg tablets were not listed on the

e e
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TAG
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{T 045}

Continuad Frem Page 7

new "Monthly Emergency Box Cart inventory for
Conter Providing Surgical Services” form for the
crash cart, Staff Mambor #2 acknowlodged
recovery srea staff had weekly access to the
Diszopam 10 mg tablets,

On 09/10/2016 at approximately 2:22 p.m. the
survayor Informed Staff Membaers #4 and #5 of the
findings from observations conducted on
00/06/2018, Staff Member #5 raviawed the
“IName of facllity] Cantrolled Subsiance Log:
Stack Invantory’ for the aral Diszepam 10 mg and
vearified the medication had bean accessible to
resovary staff members an a weekly basis and &
narcotic count had not been dacumented for threg
weeks since "8/13/16"

2. An Interviaw and raview of the facllity's
emergency drills and mandatery training
dosumantation was canductad an 09/08/2016 at

1:23 p.m. with Staff Member #2. Staff Mombaer #2

reported he/she used the employee st to
determine whether sach employes had complied
with attending or reviewing the information
ragarding medical emergency (Hemorrhage and
Hypavalemic shock) on 07/21/2016, emergency
dlli {active shoater) on 07/27/26 and a mandatery
stafi meating on 08/25/2016, which covered
deficient practices from the facility’s blennial
survey, treining for chemical aftack and
hamerrhage/hypovolemic shock. Staff Member
#2 stated, "If slaff missss atraining ora
mendatory meating thay are not allowed to work
untll they read and sign the training material and
minules.” Stafl Member #2 assisted the surveyor
in detarmining slgnatures that were not legible.
Raview of the signatures did not include Staff
Members #10, #11, and #12. Staff Member #2
reporied that Staff Members #10, #11, and #12
had mistakenly been left off the employea list, but
had not worked sinca the tralnings.,

{T 045}
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Staf Momber#2 and tho surveyor reviewed the
faciity's aa worked schedules for the months of
July and August 2018, The schedules
documented that Slaff Membar #10 had worked
on 09/03/2018, Staff Member #11 had worked
07/23/2018 and 07/30/2016, and Staff Member
#12 had worked 08/13/2016. The schedula
documented Slaff Members #10 and #11, and #12
had worked without having reviewad mandatory
trainings for 07/21/2016 and 07/25/2018 or
documeanting he/she had reviewed the mandatory
staff meeting minutes for 08/25/2018. Staff
Membar #2 reported hefshe had not thought abou
Staff Members #10, #11, and #12 bacavge they
had besn laft off his/her employee list. Staff
Mamber #2 varified Staff Membars #10, #11, and
#12 had not recaived their required training for
emargency drills, attended the mandatory
meealings, or reviewad and signed tralning and
maating documents,

An interview and review of tralning pressaniation
{or the facllity's complaint process wag corducied
on 09/10/20186 at 11:30 a.m, with Staff Mamber
#2. Staff Member #2 stated, "We already know
[Names of Staff Members #10, #11, and #12] werg
loft off of the employes list and are not going to be,
on the sign-in shests for the complaint training.”
Staff Member #2 verifiod Staff Mambers #10, #11,
and #12 had warked sinca the tralning had been
presentad but had not reviewed the required
complaint process raining.

An Interview and review of "re-training”
dacumentation was conducted on 08/10/2016 at
2:01 p.m. with Staff Member #2. The “ra-training”
documents Includad proof of training related to
offering ST! screening, Infection pravention
practices, proper personal protective equipment
{PPE), and hand hyglene. Staff Member#2

) 1D SUMMARY STATEMENT OF DEFICIENCIES B PROVIDER'S PLAN OF CORREGTION (X8}
PREFIX {EACH DEFICIENCY MUST BE PRECEDEDBY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TG REGULATGRY OR LSC IDENTIEVING INFORMATION) TAG CROSB-REFERENGED TO THE APPROPRIATE OATE

DEFICIENEY)
{1 045}| Continusd From Pags & {T 045}

STATE FORM

wuw

——
VPa12 Neoninuation shost 3 of 25




i

PRINTED: 08/28/2016

vorifled Staff Members #10, #11, and #12 did not
attand or review the vefresher course tralning
documants and had worked sinca the tralnings
had bean presented,

An intarview and raview of the facllity's tralning"
documentation for narcotic counting was
conducted on 08/10/2018 at 2:19 p.m. with Staff
Member #2. Staff Member #2 stated, "[Names of
Staff Members #10, #11, and #12] didn't attand
the iralning and &l ¢f them, [the first names for
Staff Membars #10, #11, and #12} have woarked
since the training, without raviewing the
information.”

3. An intervisw and review of the facllity's
ovidence of compliance was conducted on
09/10/2016 at approximately 8:30 a.m., with Siaff
Member #2 with Staff Members #4 and #5 prasent
In tha room. Staff Member #2 prasented the
criminal background checks parformed by the
Virginia Siate Pollce Department (VSPD). The
documeants did not Include completed criminal
background checks by VSPD for Staff Mambers
#10, #12 and #13. Staff Member #2 raporied
ha/she was walling for the sister faclity where
Staff Mambers #10 and #12 generally worked to
forward proof of the Staff Membars' VSPD
criminal background chack, Staff Member #2
ackriowledged the crimingl background check for
Staff Mamber #13 had been raquested in June
2016 and the facllity had not recalved a completed
form frar the VSPD as of 09M10/2016.

At approximataly 3:08 p.m, on 09/10/2016 Staff
Marmber #2 reported ha/sha was still walting for
praof a criminal background chack had heen
performed by VEPD for Staff Memburs #10 and
#12. No other documentation for Staff Members
#10, #12 and #13 was presented prior to axit at
5:01 p.m. on 09/10/2016,
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STATE FORM

Each abortion facility shall obtain a criminal
history record check pursuant to § 32.1-126.02 of
the Code of Virginia on any compensatad
employee not licensead by the Board of
Prarmacy, whose job duties provide access to
controlled substances within the abortion faciiity.

>

This RULE: is not met as evidencad by:

Based on interview and dogument review it was
determined the facility etaff falled o ensure &
eriminal background check by the Virginia State
polive was parformed on three (3) of sight (8)
omployaes with access to narcotics (Staff
Members #10, #12, and #13).

The findings included:

An interview and review of the facllity's evidence
of compllance was conducted on 09/10/2016 at
approxirataly 8:30 a.m., with Staff Member #2
with Staff Members #4 and #5 prasaent In the
room. Staff Member #2 presented the criminal
background checks performed by the Virginla
Staie Pollce Department (VSPD). The documents
included a request for Siafl Membar #13 efiminal
background check dated June 2016. The form did
ot indicate a criminal background check hed |
been performed. The survayor inquired whether |
Staff Member #2 had followed up with the VSPD
regarding the delay in a completed ¢riminal
background check. Staff Member#2 statad, *Na.'
Staff Member #5 asked if there was a procass or
time requirement for the VSPD {o provide the
necossary documents. The survoyor directed
Staff Members #2 and #5 to contact VSPD
ragarding the VEPD's procasses.

The Interview and review of the documents
presented by Staff Mamber #2 did not include

{X4) 1D SUMMARY STATEMENT OF DEFICIENCIES iD PROVIDER'S PLAN OF CORRECTION [XB)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORMECTIVE ACTION 3HOULD BE COMPLETE
TAG REGULATORY GR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIATE DOATE
DEFICIENGY}
All employess with access to narcotics have had 11.11.16
(T 070} 12VACS-412+180 C Personnet {TO70} | criminal beckground check requests submicted to

the Virginia State police, Upon hire, it isthe
responsibility of the Health Center Manager 1o
ensure that the Vieginia State police background
check request has been submitted either by the
Qrganizational Devalopment Departmant, or as
inltinted by the Hanlth Center Manager, prior to
allowing 2 new employce with access to narcotics
to work Independently In the facility, The
Regianal Director performs bi-annual audits an
employee records to ensure compliance for new
and regular employces with access to narcotles
for the submission of Virginia State police
background checks.

A system has been developed to track submlssion
of State of Virginia background checks for all per
diem and traveling employees' who have accass
to narcotics. There s a scheduling coordinacor
in place who is responsible for scheduling per
diem and traveling employees. This person has
access to an electronic shared cheeklist called the
Staff Tralning Tracker. This checklist will
contain information as to submission of the
Virginia State polics background check requast
for employees with access to narcoties. The
scheduling coardinater will review the Staff
Tralning Tracker prior to scheduling an
employer in the health center.  The scheduling
coordinator will review the Staff Tralning
Tracker prior to scheduling an employes in the
health center. [fa Virginia State police
background check request has not been
submitted, the scheduling coordinator will alert
the Health Center Manager.

The Health Center Manager i8 vesponsible for
ensering thet the background check requestis
gubmitted peior to the start of the scheduled
shift. If submigsion cannat be accomplished
prior to the scheduled shift, the employce will
viot be allowed to work in the fecility until such
time that the background check request has been

submitted, '
{contimur ori pag 12)
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{1070} | Continued From Page 11 {ra7n The Regicnal Director will audit the Steff
Training Tracker on a monthly basis for
;‘;’g‘%{{bec?xgnd&ggﬁ:‘?é ;tg gg’;‘r?:? three months, or until 100% compliance is
» 1L, A0 . achieved. The Staff Training Tracker will be
g%%hamgggfg{;g f%g“;:?g;?;‘%gg;m cross-referenced with the actual facllity
worked {o forward {:'vruof'of tha Staif Members' :f::g;i; i;;ﬁiizmwifhn{? cfg;%ﬁfzoﬁ cs
V8PD criminal background check. has been allowed to work without the
At approximately 3:00 p.m, cn 09/10/2016 Staff Vicginia State police background check
Merr':ger #2 pregamed a copy of Staff Member request submitmd.x After three months, or
#11's coiminal background check petformed by the when 100% compliance is achieved, the
VSPD. Staff #2 reported he/she was still waiting Reglonal Director will perform this sudit bi-
for proof & criminal background check had been annyalty,
parformed by VSPD for Staff Members #10 and
#12. No othar documentation for Staff Members
#10, #12 and #13 was presented prior to exit at
£:01 pam. on 08101218,
{T 140}| 12VAC5-412:200 B Patlents' Rights (r1aq) | Adlemployeeshave been reninedonthe | 11,11.16

The abortion faclity shall establisk and maintain
complaint handling procedures which specify the:

1, System for logging recelpt, invastigation and
resolution of complalnts; and

2. Format of the written racord of the findings of
each complaint Investigated.

This RULE: is not mel as evidenced by:

Baged on Interviews and document review it was
determined the facility staff failed to ensura all
siaff membars were re-irained on the facility's

system for logging, invastigation and resolution of |

complaints; threa (3) of fiftean (15) employaes did
it receive the required training (Staff Membars
#10, #11, and #12).

The findinggs Included:

STATE FORM

cum

facility's system for logging, investigation
and resolution of complaints, Upon hire, it
is the responsibility of the Health Center
Maenager to conduct and completz training
regarding the facllity's system for logging,
investigation and resolution of complaints
with new employees according to the new
employee orientation schedule. The Health
Center Manager slso trains all amployees
annually on the system for logging,
investigation and resolution of complaints,
If en employee 15 unable to attend any
mendatory training ot delll, that employes
will not be scheduled to work until sald
training or drill is completed. The Reglonal
Director performs bi-enpuel sudits en
employee records to ensure complisnce for
new and regular employees in the
compietion of training on the facility's
systern for logging, investigation and
resolution of complaints,

{continue on pags 13)
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{T 140} Continued From Page 12

An infervlew was conducted during the entrance
canfererce an 09/08/2016 at 10:39 am., with
Staff Member #2. Tha surveyors requested
evidence of stalf tralning related to accepting,
logging, the invastigation, and resolution of
complainis. The surveyors requastad a lst of all
aemployess that worked at the facility and an as
worked schaduls for the months of July and
August 2018,

At approximately 1:10 p.m. on 09/08/2016 Staff
Moember #2 presented a list of employeas, The
survayor Inquired regarding an employea
praviously known to work at the faclilty and the
Inltizls of amployases observed on 08/08/2016,
which wera documentad on the narcotic count
sheet. Staff Member #2 reported Slaff Mermbers
3:110}#11. and #12 had YInadvertantly been left off
the list.”

An interview and review of tralning presentation
for the facility's camplaint process was conducted
on 09/10/2016 at 1{:230 a.m. with Staff Mernber
#2. Staff Membar #2 reported he/sha had used
the emplovea list to determine whether each
employea had complisd with attending or
reviewing the information regarding the fachity's
complaint process. Staff Member #2 stated, "We
aready know [Names of Staif Members ¥10, #11,

and #12] were left off of the employes fiat and are.
not going o be on the sign-In sheels for the [
complaint tralning.” Staff Member #2 verified Staff
Members #10, #11, and #12 had worked since the
tralning had been prasentad but had not raviewad
the required complaint process training.

{7 195}| 12VAC5-412-220 B Infoction Pravention

Wriltten infection prevantion policies and

STATE FORM wum

{140} | A system has been developed to traciksll per

diern and traveling cmployees training on
the facility's system for logging,
investigation and resolution of complaints,
There i5 a scheduling coordinator in plece
who s responsible for scheduling per diem
and traveling employees, This person has
aceess to an electronic shared checklist
called the Staff Training Tracker. This
checldist will contain information as to
completion of the facility's system for
logging, investigation and resolution of
complaints. The scheduling coordinator
will review the Staff Training Tracker prior
to scheduling an employee in the health
center, If the facility’s complaint system has
not been trained on, the scheduling
coordinator will alert the Health Center
Manager. The Health Center Manager 3
responsible for ensuring thet the training is
provided prior to the start of the scheduled
shift. If this cannot be accomplished prior
to the scheduled shift, the employee will not
be allowed 1o work, in the facility until the
required training has been received. The
Regional Director will audit on a monthly
basis for three months, or antil 100%
compliance is achieved, the "Eligible to
Work” list as cross-referenced with the
actual facility schedule to ensure that no per
diem or traveling employee has been
allowed to work without training on the
facility's system for logging, investigation
and resolution of compleaiats completed,
After threz months, or when 100%
compliance is achieved, the Regional
Director will perform thls audit bi-annually.

1L1L16

T3 | Ay employees have received infection
prevention training, (continus an page I4}
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{T195}| Continued From Page 13 {7195} Upon hire, it is the responsibility of the

within the facility;

pravention tachniques;

aleohol-basad hand rubs;

4, Use of standard precautions;

Health Administration;

7. Use of safa Injection praclices;

infection prevention methods;

and

10, Procedures for documanting annual

prevontion praclices,

This RULE: is not met as evidenced by:

STATE FORM

procedures shall Include, but not be limitad to;

1. Precedures for screening Incoming patients
and visitors for acute infactious fiinesses and
applying appropriate measures (o prevent

transmisslon of commurity<agquired Infection

2. Tralning of all personnel in proper infection
3. Corract hand-washing tachnlque, Including
indlzations far use of soap and water and use of
8. Compliance with blood-bome pathegen

requirements of the U5, Qccupalional Safety &

8. Use of personal protective equipment;
8. Plans for annual retralning of all petsehnel in
8. Procedures for monitoring staff adherance to

recommended infaction prevantion practices;

ratralning of all staff in recommendad Infection

———————————————

ane.

Health Center Manager to conduct and
complete infection prevention training
with new employees according to the
new employee orientation schedule.
The Health Center Manager also follows
an annual training calendar to ensure all
employees recelve ongoing Infection
prevention training, If an employee is
unable to attend a mandatory infection
prevention training, that employee will
not be scheduled to work until said
training is completed. The Regional
Director performs bi-annual audits on
employee records to ensure compliance
for new and regular employees in the
completion of mandatory trainings,
including infection prevention.

A systern hias been developed to track
all per diem and traveling emplovees’
infection prevention training, There is
a scheduling coordinator in place who
is responsible for scheduling per diem
and traveling employees. This person
hag access to an electronic shared
checklist called the Staff Training
Tracker, This list will contain
information as to completion of
infection prevention training. The
scheduling coordinator will review the
Staff Training Tracker prior to
scheduling an employee in the health
center. Ifinfection prevention training
is not completed, the scheduling
coordinator will alert the Heelth Center
Manager.

(contintied on paie 15}

= - KT
vPa12 1 cantnuation shaet 14 uf 25




PRINTED: 08/28/2016

i FORM APPROVED
Stale of Virdinia
STATEMENT QF DERCIENCIES (%) PROVIDER/SUPPLIFRGLIA {X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
A BURDING
AF-0011 8. WiNg 09/10/2016
INAME OF PROVIDER OR SUPPLIER STREETADDRESE, CITY, $TATE, ZIP CORE
PLANNED PARENTHOOD SOUTH ATLANTIC - ROA{ 2207 PETERS CREEK ROAD
7 ROANOKE, VA 24017
(%4 1D SUMMARY STATEMENT OF DEFICIENCIES o FROVIDER'S PLAN OF CORRECTION (X8)
PREFIX (EACH DEFIGIENGY MUST BE PRECEDED BY FULL PREFIX {EACH CORREGTIVE ACTION SHOULD ap
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED T THE APPROPRIATE DATE
DEFICIENGY)
{T 185} | Continued From Page 14 {T 195} The Health Center Manager s

Based on interview and document review It was
determined the facllity staff failed to ensure four
{4) of fifleen staff members recsived infection
pravention training (Staff Members 210, #11, #12
and #14),

The findings included:

An Interviaw and review of the facllity’s infection
provention “restralning” documentation was
canducted an O/10/2018 at 2:01 p.m. with Staff
Member#2. The information presented Included
an "Infection Pravention Refrazher” dacumant,
One document had Staff Member #14's name
printed on the top iine but the document did not
havo Staff Membsr #14's signature or a data.
Slaff Member #2 raported Staff Member £14 had
bean schedulad to wark on 08/10/2016 but
canceled.

Staff Member #2 raported he/she had used the
ampioyee list {o determine whather each
employes had campliad with attending or
raviawing the infection prevention re-fraining ang
staff mombers. Staff Membear #2 stated, "We
glready know [Namaes of Staff Membars #10, #11,
and #12] wara laft off of the employes list and ara

| Tracker on a monthly basis for three

not going 1o be on the sign-In sheets for infaction
prevention and wearing the corract PPE (personal
protective equipment).” Staff Member #2 verified
Staff Mambars #10, #11, and #12 had workad
aftor the training had been presentad. Staff
Member #2 verifled Staff Members #10, #11, and
#12 had warked withott reviewing the required
training for infection prevention practices, hand
hyglane, and waaring the propar sersonal
protection egtdpment (PPE),

Staff Member #2 presented obseorvation audits
conducted 1o ensure staff ware waating proper
PFE and performing hand hyglens. The audits

responsible for ensuring that the training
is provided prior to the start of the
scheduled shift. If this cannot be
accomplished prior to the scheduled
shift, the employee will not be allowed to
work in the facility untll such time that
the required infection prevention
training has been received. The Regional
Director will audit the Staff Training

months, or until 100% compliance is
achieved. The Staff Training Tracker
will be cross-referenced with the actual
facility schedule to ensure that no per
dlem or traveling employee has been
allowed to work without all required
trainings completed, including infection
prevention. After three months, or
when 100% compliance is achieved, the
Regtonal Director will perform this audit
bi-annually,

= ey
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{T 195}{ Continued From Page 15 {T 195}
[isted dates, but did nat inciudse which staff
member had besn observed, whether the staff
miamber being observad requirad comectiva
action, or what comractiva action was offared i
needed, The audits did not provide a means to
coliect, track, and trend steff member behaviors
ragarding wearing proper PPE and performing
hand hyglene. Staff Member #2 acknowledged
the findings.

{T245}| 12VAC5-412-240 A Medical Testing and {T245} | All employees have received trainingto ||} “,9
Laboratory Services offer patients screening for sexually

Frior to the initlation of any abortion, a medical
history and physical examination, including a
confinmation of pregnancy, and completion of all
requirements of Informed writlen consent
pursuant to § 18.2-78 of the Coda of Virginla,
shall be completed for each patient.

1. Use of any additional medical testing shall be
baged on agsessment of patlent risk. The
clinlcal eriteria for such additional tesiing and the
aclions to be taken f abnormal results are found
shall ba documentad,

2. Medlcal testing shall include a recognized
mothod to confirm pregnancy and determination
ar documentation of Rh factor,

3, The abortion facility shall develop, Implement
and maintain policles and procedures for
screening of sexuaily transmitted diseases
conslatent with current guidelines fasued by the
LS. Centars for Diseasa Conirsl and
Frevention. The policles end procedures shall
address appropriate responses lo a positive
screening test,

4. Awritten report of sach Iaboralory 1ast and

-
STATE FORM

2430 ]

S e — e e

transmitted infections (STIs). Upon
hire, it is the responsibility of the
Health Center Manager to conduct and
complete training regarding offering
patients screening for $TIs with new
emplovees sccording to the new
employee orientation schedule. The
Health Center Manager is also
responsible for training of all regular
emplovees in the area of offering
patients screening for STIs, Ifan
employee is uneble to attend a
mandatory training, that eraployee will
not be scheduled to werk until said
training is complered. The Regional
Director performs bi-annual audits on
employee records to ensure
compliance for new and regular
employees in the completicn of
mandatory trainings, including
offering patients screening for STIs.

A system has been developed to track

all per diem and traveling employees'
(continue on pate 17
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examination shall be a part of the patlent's
tecord,

This RULE: is not met as evidenced by:

Basad on Interview and document review It was
dotermined tha facliity steff failed to ensure all
staff mambers recaived training to offer patlenis
soreening for sexually transmitted infactions
[(8Tis) (Staflf Members #10, #11, snd #12)).

The findings Included;

An interview and review of the facllity's infection
pravention “re-training” documentation for STI
screening was conductad on 08/10/2016 at 2:01
p.m. with Staff Member #2. Staff Mamber #2
presanted a *Refresher” course documant with a
sigrin sheet attached. Staff Member #2 reported
the course was offared on 07/21/2016 and he/she
had used the employee list {o daterming staff
compliance will attending or reviewing the
Information. Staff Member #2 stated, "You already
know (Names of Staff Members #10, #11, and
#12) are not going to ba an the sign-in sheets for
this tralning. 1 already tald you they were
accldentally Iaft off the employes Jist," Staff
Member #2 stated, "All of them, [the first names
for Slaff Members #10, #11, and #12] have
worked since the training, without reviewing the
information.”

The information presented Included a document
with Staff Member #14's namae printad on the top
fine, The document had a signature that Staff
Mermber #2 verified was Staff Member #14's
signature. Staff Member #2 also varified the
signaturs had not been dated,

screening for 8Tls, There is a scheduling
coordinator In place who is responsible for
scheduling per diem and traveling
employees. This person has access to an
alectronic shared checklist called the Staff
Training Tracker. This checklist will contain
information as to completion of training
regarding offering patients screening lor
§TTs. The scheduling coordinator will review
the Staff Training Tracker prior to
scheduling an employee in the heaith center.
If tralning regarding offering patlents
screening for STIs is nat completed, the
scheduling coordinator will alart the Health
Center Mapager, The Health Center
Manager is responsible for ensuring that the
tralning is provided prior to the staet of the
scheduled shift, Ifthis canmot be
accomplished prior to the scheduled shift,
the emplayee will not be allowed to work In
the facllity until such time that the training ts
completed. The Regional Director will andis
the Staff Trzining Tracker on a monthly
basis for three months, or antil 100%
compliance is achieved. The Swff Training
Tracker will be cross-referenced with the
actual facility schedule to ensure that no per
diers or traveiing employes has besn allowed
to work without all required trainings
completed, including offering patients
screening for STIs. After three months, or
when 100% compliance is achieved, the
Regional Director will perform this audit bl-
snnually.

STATE FORM
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State of Virginia
STATEMENT OF DEFICIENCIES {%1) PROVIDER/SUFPLIER/CLIA (62) MULYIPLE CONSTRUCTION (X3} OATE SURVEY
AND PLAN OF CORRECTIIN IOENTIFICATION NUNEER; COMPLETED
A BULDING
AF00H B. WING 06/1012018
NAME OF FROVIDER OR SUPPLIER SYREET ADURESS, CITY, STATE, ZiP CODE
PLANNED PARENTHOOD SOUTH ATLANTIC - ROA| 2207 PETERS CREEK ROAD
ROANOKE, VA 24017
X4) 1D BUMMARY STATEMENT OF DEFIGIENCIES » PROVIDER'S PLAN OF CURRECTION (X8)
FIX (EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX {EAGH CORRECTIVE ACTION BHOULD BE COMPLETE
TAG REGURATORY ORLSC IDENTIFYING INFORMATION) TAG CROS3-REFERENCED T0 THE APPROPRIATE DATE
DEFIGENEY)
{T 225}| Continued From Paga 17 {T 325)
{T 325} 12VACS-412-260 E Administration, Storags, {325} | There are no expired or opened 11.11.16

Disperging of Drugs

Virginia.

ansyre,

not avallable for use.

licansed staff,

performing the weeldy narcotic count,

The findings included:

dosignatod as the “Recovery area,”

Thig RULE: is not met as evidencad by:
Based on observalions, interviews and document
raview it was dotermined facility staff falled to

Recards of all drugs In Schedules |-V received,
sold, administered, dispenssd or otherwisa
disposed of shall be maintained In accordance
with federal and state laws, to include the
inventory and reporting requirements of a theft or
Ings of drugs found in § 54.1-3404 of the Code of

1. Expired and opened undated medications were

2, The narcotic count was performed on narcotics
within the locked storage and the required second
staff varification of the narcotic countwas by a

3. All staff racalved tralning refated to aceuratoly

CObgarvatlons and inlerviews wers conducied on
09/08/2018 from 10:58 a.m. through 12:08 p.m.,
with Staff Member #2 and two surveyors. Tha
ubsarvations started at 10;58 a.m. in the area

1. Staff Member #2 stated, *We have a new form
for the emergency cart and count.” The form tiled
*Monthly Emergency Box Cart inventory for
Centar Providing Surgleal Services” had a
pre-printed list of medications and supplles, which

undated medications available for use.
A licensed staff member conducts a
complete inventory on a monthly basis
of all medications in the health center,
Any medications identified as near ’
expiration are immediately ordered so
that the expired medicatlons can be
replaced. Any opened medications not
marked with an “opened” date are
disposed of and immediately replaced.
The Health Center Manager is
responsible for monitoring that the
licensed staff member completes the
inventory of medications on a timely
basis. After three months, or when
100% compliance is achieved, the
Regiona! Director will perform bi-
annual audits of the monthly
medication inventories to ensure
ongoing compliance in this area.

The narcotic count has been performed
on narcotics within the locked storage
and the required second staff
verification of the natcotic count was by
a licensed staff person as required.
Narcotic counts will be performed at
the beginning and end of every AB
clinic day. The Health Center Manager
is responsible for ensuring that the
narcotic count in the locked storage is
done with verification by a second staff

person who is licensed and documents
(continue on poage 19)
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' FORM APFROVED
A
fgmmam OF DEFICIENCIES (X1) PROVIBER/SUPPLIERICLA {¥2) MULTIPLE CONSTRUGTION (L) DATE SURVEY
AND FLAN OF GORRECTION INENTIFICATION NUMEER: A BULOING COMPLETED
AF-0011 B, WING 0911072016
HIAME OF PROVIDER OR GUPRLIER STREET ADDRESS, CITY, STATE, ZIP CODE
PLANNED PARENTHOOD SOUTH ATLANTIC - ROA| 2207 PETERS CREEK ROAD
ROANCKE, VA 24017
(Xayin SUMMARY STATEMENT OF DEFICIENCIES D PROVIOER'S PLAN OF CORRECTION {X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREF {EACH GORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR L8C IDENTIFYING INFORMATION) TAG GROSE-REFERENGED TO THE APPROPRIATE DATE
DEFICIENGY)
{7 325} | Continued From Paga 18 {1 325) the completion of this process with
signatures of both parties on & weekly
should be availabla, Staff Member #2 determined basis. After three months, or when
Staff Member #16 had performed the "Aug, 201€” 100% compliance is achieved, the
dgcumanta}:ion. St:ﬁ Mgmt:?r #15 had placed a Regional Director will perform bi-
check mark at each medication except s
"Flumazenil (Romazicon), Vasopressin (Pitressin), ampual audi t.s of the m.rmﬁc, Cmflts to
and Dlszepam (Vallum). The surveyor inquired ensure ongoing compliance in this area.
ﬁgﬁ{fi’g?a??\qmﬁfgﬁ;ﬁﬂm z:am?:: .;gs All staff _has been trainfad on accuf'atf:}y
generally *performed by two staff one (1) licensed performing the narcotic count prior to
and one (1) non-licensed according to our poliey.” and after every AB clinic day, All new
Staff (Member2 #éﬁg;ﬂt?d, " Wtas not ?em ‘D&;‘hﬁ employees are trained on accurately
J1st {August . | was at a meating at (Name ing ¢ |
of a sister facility). (Stalf Mamber #15's name) S}f rfiﬁ‘ggﬁ;“gfg:ﬁ?‘ﬁ{ prior to
performed the count alone for the emergency cart € $a . ‘ff. .
(He/she)] may not hava known where the Fravclmg and per diem sta . \:vﬂ; heve
Vasopressin and Diazepam were kept.” : indication on the Staff Training
| Tracker that they have received the
Staff Memmber #2 obtainad the key for locked | required training on accurate AB clinic
narz:-oﬁc cat)x!slet'. ?tgﬁ Memb:r#z reportad the 10 day narcotic counts. After three
m! {milllitar) vial of Diazepam for emergancy cart ) .
was kept in the securad cablnet with the other monthséor when .10091{’5?m?hm:5;5
narcotics. Staff Member #2 locatad the 10 mt vial achieved, the Regional Director w
of Diazepam. Staff Member #2 verified the 10 ml perform bi-annual audits of training
vial of Dlazepam had explred on ™ Sep 18,7 Staff on weekly narcotic counts to ensure
Member #2 verifled procedures were performed ongoing compliance in this ares.
on 09/03/2016 and staff had falled to remove the
expirad medication. Staff Member #2 reported
since the 10 mi vial of Diazepam was notona
weekly count sheet the staff might not have
looked for the vial unlass thera had been a
medical amergency. Staff Member #2 verifled the|
expirad 10 ml viat of Diezepam was avallable for
emengency use on 09/03/2016 during procadures,
Staff Member #2 was not able to locate the
Flumazenil and Vasopressin In the locked cablnet,
Staff Member #2 reported the Flumazeril] and
Vasopressin "might be in the refrigerator inthe
Lab."
Observations wera conducted on 09/08/2016 at
19:1G a.m., with Staff Member #2 in the room
Sm—
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ta of Virginia
STATEMENT OF DEFICIENGIES {X1) PROVIDER/SURPUER/CLIA (X2} MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AN PLAN OF CORRECTION . INENTIFIEATION NUMBER: COMPLETED
A, BUILDING
AF-0011 B.WING 091012016
NAME OF PROVIDER OR SUPPLIER, STREET ADDRESS, GITY, STATE, 2P CODE
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) SUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAN OF GORREDTION %)
pa_e)pm (EACH DEFICIENGY MUST 9E PRECEDED BY FULL PREFIX (EACH CORREGTIVE: AGTION EHGULD BE CONPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROBS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENGY)
{T 3253 Continued From Page 19 {r 325}

designated as the "Leb.” Tha observation
ravealed fwo opaned undated medications within
tha refrigerator. Ona (1) 1 mi vial of Tuberculin
Purifiad Protein Derivative 5 TU/0.1 ml
approximately haif full and one (1) 6 ml vial of
Tubarculin Purified Prolain Derivative
approximately threefourth full, Staff Member #2
varified the vials were cpened and did not have an
operiad date inscribed. Staff Member #2 veriliad
the amounts within each vial end that Tuberctiln
Purifisd Protein Derivative could only be opened
for 26 1o 30 days, and then needed to be
discarded. Staff Mamber #2 ackrowledged
without a date the vials had been epenad It would
"he hard ta tell if the vials were opened for 28

days.”

2. Ravlew an 08/08/2018 at approximately 11:08
a.m., with Stalf Mernber #2 of the narcollc count
documanis did not Include a count shest for the
Diazepam 10 mil vial. Staff Member #2 slated, "It
{Diazepam vial) Is not on our weekly count
sheets.” Staff Mamber #2 reported the 10 mit vial
of Diazepam was on the monthly count sheat.
Staff Member #2 acknowladged the 10 mi vial of
Diszepam was housed with the weekly
medications and rescvery area staff members had
weekly acenss to the 10 mi vial of Diezepam,
Staff Member #2 acknowledged the 10 mi vial of
Diazepam listed on the 08/2016 “Monthly
Emergency Box Cart Inventory for Center
Providing Surgical Servicas” had not been
chacked.

‘The nercolic count documents included a form
tiled "9 {Name of facllity) Controlled Substance
Lagy: Stock Inventory Diazepam 10 mg (milligram)
Crash Cart ... 100 tab (tablet} box.” The form did
not have a licensed staff signature or (nitials for
the ninatean {19) counts parformed by a
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FORM APPROVED
rgmmmm
S TATEMENT OF CEFICIENCIES (X1} PROVIQER/SUPPLIER/CLIA *| 42) MULYIPLE CONSTRUCTION {X3) DATE SURVEY
[AND PLAN OF GORRECTION JDENTIRICATION NUMBER: COMPLETED
A BULDING
AF-0011 B, WiNG 09/10/2016
NAME OF PROVIBER OR SUFPPLIER STREET ADDRESS, CITY, BTAYE, 2iP CODE
PLANNED PARENTROOD SOUTH ATLANTIC - ROA] 2207 PETERS CREEK ROAD
ROANOKE, VA 24017
o SUMMARY STATEMENT OF DEFICIENCIES 0 PROVIDER'S PLAN OF CORRECTION X5y
PREFIX {EACH DEFICIENGY MUST BE PRECEQED BY FULL PREFIX EACH CORFEGTIVE AUTION SHOULD BE COMPLETE
TAG REGLLATORY OR L5G IDENTIFYING INFORMATION) TAG CROBS-REFERENCED T THE APPROPRIATE DATE
DEFICIENGY)
{1325} Continued From Page 20 {Ta25)

nondlcansed staff member, Staff Member #2
stated, "l started to ¢ount them they had bean part
of the crash cart.” Staff Member #2 verifled
iaser count was monthly from 05/11/22016 to
07/12/2016 and then fluctuated from daily to every,
two or three days with the last count documented
on "8/13/18.* Slaff Mamber #2 siated, *l stopped -
counting it In August because it was a crash cart |
medication.” Staff Member #2 verifled Diazepam
10 mg tablets wera not listed on e "Manthly
Emergency Box Cart Inventory for Center
Praviding Surgical Services" form for the crash
cart. Staff Member #2 acknowledged recovery
area staff had weekly accass to the Diazepam 10
mg tablets, Staff Member #2 waa not able to
locate the Flurmazenil and Vasopressin listed on
the emargensy cart count sheel.

An interview was conductad on 08/10/2018 at 2114
pun., with Staff Member #4 with Staff Members #2
and #5 presert in tha room, Staff Mamber #4
varifiod 2 patient could raquast aral Diazepam
Instead of tha generally offered Ativan as a
pre=procadura medication. Staff Member #6
stated, "The oral Valium (Diazepam) tablets need
to be counted alory with the weelkdy narcotics.”

On 09/10/2018 st approximately 2:22 p.m. e
surveyor informed Staff Members #4 and #5 of the
findings from observalions ¢onducted on
Qo/08/2018, Staf Member #5 roviawad the
0872018 *“Monthly Emergency Box Car (nventory
for Canter Providing Surgical Services.” Staff
Member #5 verified Staff Member #15 should
have antarad the expiration dates on tha farm.
Staff #5 reported he/she was not sure af what
*Loe;” meant and would clarily with tha affiliate
organization. Staff Mambar #6 reviewed tha
*(Name of facliity} Controlled Substance Log:
Stock lnvantary” for the oral Diszepam 10 mg and
verified tha medication had bean accessible to

s
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recovery staff members on a weekly basis and 3
narcotic count had not been documented far three
weaks sincs “8/13/18."

3, An interview and raview of the facilty’s training
documentation for narcetic counting was
conducted on 08/10/2048 at 2:19 p.m. with Siaff
Member#2. Stafl Member #2 siated, "(Names of
Staff Members #10, #11, and #12) didnt atlend
the training and all of them, (the firat names for
Staff Members #10, #11, and #12) have worked
since the training, without reviewing the
infarmation.”

{7 330}| 12VAC5-412-270 Equipment and Supplles {T 330}

An aboriion faciity shall maintaln medical
equipment and supplies appropriate and
adequata to care for patlents based on the level,
scopa and intensity of services provided, 1o
include:

1. Abed or racliner sullable for racovery,

2. Oxygan with flow meters and masks or
equivalent;

3. Mechanical suction;

4. Resuscitation equipment to include, as a
mininmum, reguscitation bags and oral alrways;

5, Emergancy medlcations, intraverous flulds,
and relaled supplies and equipment;

6. Sterile suturing equipmant and supples;
7, Adjustable examination fight;

8. Contalners for solled linen and waste
materlals with covers; and

The facility staff has followed their
procedures for ensuring erergency cart
medications and supplies were
documented on the inventory sheet for all
raonths, The Heaith Center Manager is
responsible for monitoring the proper
completion of emergency cart medication
and supply inventory by a licensed staff
mermber, and educates facility staff as to
proper completion as well. The Health
Center Manager audits for the proper
completion of the emergency cart
inventory on a monthly basis, directly
following the completlon of the inventory
by the assigned staff person, Any jssues
identified by the Eealth Center Manager
are immediately corrected and the
appropriate staff persons are educated as
to these areas. After three months, or
when 100% compliance is schieved, the
Repional Director will perform bi-annual
audits of the emergency cart inventory
sheets to ensure ongoing complience in
oy

5 FORM APPROVED
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AF-0011 8. wing 09M10/2016
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{X4) i
PREFIX
TAG

 SUMVARY STATEMENT OF DEFICIENCIES
{EACH DEFICIENGY MUST BE PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

0 PROVIDER'S PLAN OF CORREGTION I s
PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE

TAG GROES-REFERENGED YO THE APPROPRIATE DATE
DEFIHENG

{T 330}

Continued From Page 22
8. Refrigerator

This RULE: Is not met as evidencad by;
Basad on observation, interview and document
raview It was deterrined the facility staff falled
follow thelr procedure for ensuring emergency can
medications and supplies were documented on
the inventory sheet for one (1) of ona (1) monih
the Invaniory sheet was In use (August 2016).

The findings Includod:

Observations and Interviews were conducted on
08/08/2016 from 10:58 a,m, through 12:08 p.m,,
with Stalf Member #2 and two surveyors. StalT
Membaer #2 and a surveyor raviewsd the manthly
log for the faclilys emergency cart, Staff Member
#2 stated, "We have a new {orm for the
emergancy cart and count,” The form tled
“Monthly Emargsncy Box Cart Inventory for
Center Providing Surgleal Services" had a
pre-printed list of madications and supplies, which
should be available. Tha form *“Monthly
Emergency Bax Cart Inventory for Center
Providing Surgical Services” listed tha
medications with pre-printed dosages and
annolations related 1o shoriages of certain
medications. Under the name and dosage of
each medication the fonm provided a space for
staff members to enter tha medication's “Exp"
(expiration date) and "Loc:” (generally the {acation
of the medication a.g, drawer #3), The
documentation on the "Monthly Emergency Box
Gart Inventory for Center Providing Surglcal
Saervices' for "Aug. 206" the "Exp:” and "Log:" for|
gach maedlcation was blank. Staff Membaer #2
stated, "I'm not clinical I'm not sure what the ‘Exp’
and 'Loc' mean.” Steff Membear #2 did verify the

{T 330}
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PREFIX
TAG

SUMMARY STATEMENT OF REFICIENGIES
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REGULATDRY OR LEC IDENTIFYING INFORMATION)

Li2) PROVIDERYS PLAN OF CORRECTION (XBLET
COMPLETE

PRERIX {EACH CORRECTIVE ACTION GHOULD BE

TAG CROSS-REFERENCED TO THE AFRRORRIUTE DATE

DEFICIENCY)

{T 330}

Continued From Page 23

two areas (Exp: and Lot} under each medieation
had not been filled In and was blank.

Staff Member #2 detarmined Staff Member #15
had performed the "Aug. 2018 docurmentation.
Siaff Marmber #15 had placed a check mark at
each medication except "Flumszen!! (Remazicen),
Vasoprassin (Plttessin), and Diazepam (Valium).
The surveyor Inguired regarding the medications
laft without a check mark. The surveyor inquired
ragarding the meaning of the check marks
whether it verified simply that the medication was
prasent or that {the count of the madicatlons were
correst, Staff Member #2 reported the form was
new and ha/she could not provids an answer (o
the meaning of the check marks. Staff Member
#2 reported the count Is generally performed by
two ataff one (1) licanzad and ona (1)
rordicansed, Staff Member #2 stated, "l'was not
hera on the 3181 (August 2016). [was ata
meeting at ((Name of a sister facility). (Staff
Membaer #1£'s name) performed the count alone
for the emergency csnt, {He/she) may nat have
known witere the Flumazenll, Vasaprassin and
Diazepam were kept" Staff Member #2 was not
able to locata the Flumazeni and Vasopressinin
the locked cabinel. Staff Member #2 roported the
Flumazenll snd Vasopressin "might be in the
refrigerator in the Lab.*

Observalions conducted on 09/08/2016 at 11:10
aJn., with Staff Member #2 In the room
gesignated as the "Lah" did not ravesl vials of
Flumazenll and Vasopressin, Stalf Member #2
statad, " guess wa don't have those two
medications.” The surveyor Inquired whather the
"Menthly Emergency Box Cart Inventory for
Centor Providing Surgical Services” should hava
documented zero vials available or not applicable
if the facility did not stock the two medications.
Staff Member #2 reporied he/she was not able to

{7330
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TAG

HUMMARY §TATEMENT QOF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEQED BY FULL
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1]
PREFIX
TAG
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CROSSREPERENCED TO THE APFROPRIATE
CEFICIENCY)

(X5}
COMPLETE
DATE

(T 330}

Continued From Pago 24
provide an answer to the surveyor's question.

An interview was condusted on 09/10/2016 at 2:01
p.m., with Staff Member #2. Staff Member #2
reparted that Staff Member #15 was not a "regulan
smployee” of the facility but worked within the
gifiiiate vrganization,

On 08/10/2016 at approximately Z:22 p.m. the
surveyor Infarmed Staff Members #4 and #5 of the
00/08/2016 pheaervation findings. Staff Member
#5 raviewad the 08/2018 "Manthly Emergency Box
Cart invantory for Center Providing Surgical
Services." Staff Member #5 verified Staff Member
#15 should have entered the expiration dales on
the form. Staff #5 reported he/she was not sure of
what "Loc:” meant and would clarify with the
afiflate organization. Staff Member #5 could not
verify whether the check marks repregented the
medication was present or the count was correal,
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