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E 106] .0108 POSTING E 106 £106
10A-14E 0108 Certificates shall be .
posted in a conspicuous place on the A copy of the 2012 DFS license for APWHC i'z,/g > /
premises. has been posted per request. The 2013 2812
" DES license will be posted in its place by
This Rule is not met as evidenced by: 122013.
Based on cbservation and staff interview, the
clinic failed to post Division of Health Services
Regulation icensure certificate on the-premises.
1}
Observation on 12/11/12 at 9:30 am revealed no -
evidence of a License, issued by the Division of
Healih Services Regulation, was posted on the
premises.
interview with the administrative staff on
12/41112 at 12:00 pm revealed the cerlificate
was in the "call center building™ Staff confirmed
the license was not posted in the building for
pubiic display.
E 147 .0306(B) PERSONNEL RECORDS E 147 APWHC has added a job description
addendum for those who perform
10A-14E 0306 (b) Job Descriptions: gestational sizing ultrasounds for the
{1} The factlity shall have a written physician. This employee file document
description which describes the duties includes the job requirements and duties
of every position. .of this position. it specifies the requited
(2) Each job description shali include training and provides for training
position titie, authority, specific verification of each requirement listed
responsibilities and minimum and attestation of approval for duties
qualifications. Qualifications shall from the physician and administrator
include education, training,
E;‘:ﬁ;f’::eéesrf;;a;;bgf;rzgd The employees currently performing
- - : ultrasounds for our physicians with
(3) The facility shall review annually . L L
and update all job descriptions, and previous tramz_ng will only have to .
shall provide 2 current copy to each conjplete sections |4 and IV for a skills
employee or contractual employee review.
assigned to the position. / ' -
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E 147| Continued From page 1 E 147 ‘ B
. Annual review and revisions of the
_ ) ) APWHC job descriptions wili be
This Rule is not met as evidenced by: ;
Based on personnel record review of job ggl?‘pleted ;nd availablie for ;.‘ se o_n 12115
descriptions, staff and administrative staff Ch year. Every em‘p oyee fite will be
interviews, the agency failed to ensure job updated and evamattm?s _completed by
descriptions included utrasonography for 3 of 3 12131 of each year. This is the
personnel identified as providing ultrasound responsibility of the clinic manager on
services (Employee #3, 1, and 2). Findings site.
include:
) Reminders for completion wil be
Review of job description for PCA (Patient Care automatically sent via office calendar
Advocate) revealed "Ultrasound Room,” the only notification in the Google Office Docs
entry that addressed ultrasound services, which Program.
stated, "A female must be in the ultrasound
exam room with the docior and patient at afl Verification of task completion will be
fimes. Hf no pregnancy is visible during the documented through the Monthly } E4|
ultrasound examination, the CNA/CMA/PATIENT Manager’s Checklist and randomly i3
ADVOCATE must run an ... . pregnancy test and audited by administrative staff via site
counse! the patient on the possibility of an visits.
ectopic pregnancy. Make sure you give the
patient the Early Pregnancy and Ectopic
Pregnancy Waming patient handout. After the
ultrasound, any patients that are Rh negative
must be counseled and taken to the front office
to make arrangements for RhoGam or sign the
form declining the medication. Any patient over
12 weeks must be taken to the front office 1o pay
any additional charges. All patients’ charis are fo
be checked for compietion of all patient data and
appropriate patient signatures.”
1. Review of personnel file for Employee #3
revealed a hire date of 4/13/05 as a Patient Care
Advocate. There was no evidence in the job
description this employee was fo perform
ultrasound services.
Interview with Employee #3 on 12/11/12 at 2:30
PM revealed the employee had bean performing
ultrasound services “for about a year.” Employee
Division of Heaith Service Regulation
STATE FORM €893 7EFG11 If continuation sheet 2 of $1
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E 147

E 150

Continued From page 2

#3 confirmed the job description she had signed
did not include performing ultrasound services.

Interview with the clinic administrator on
12/11/12 at 2:40 PM confirmed the job
description did not include performing ultrasound
services.

2. Review of personne! file for Employee #1
revealed a hire date of 8/12/08 as a Patient Care
Advocate. There was no evidence in the job
description this empioyee was to perorm
ultrasound services.

Interview with the clinic administrator on
1211112 at 2:40 PM confirmed the job
description did not include performing ultrasound
services. The administrator revealed Employee
#1 performs ultrasound services

3. Review of personnel file for Employee #2
revealed a hire date of 12/27/11 as a Patient
Care Advocate. There was no evidence in the
job description this employee was to perform
uitrasound services.

interview with'the clinic adminisirator on
12/1112 at 2:40 PM confirmed the job
description did not include performing witrasound
services. The administrator revealed Employee
#2 performs ultrasound services.

.N306(E) PERSONNEL RECORDS

10A-14E 0306 {e) Employee and
contractual employee records for
healih screening, education, training
and verffication of professional
certification shall be available for

E 147

E 150

See previous response to E 147
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review by the Division.

This Rule is not met as evidenced by:

Based on personnel file review, staff and
administrative staff interviews, the agency failed
to ensure competency in performing
uitrasonography services was documented for 3
of 3 personnel identified as providing ulirasound
services {Employee #3, 1, and 2). Findings
include: .

1. Review of personna! file for Employee #3
revealed & hire date of 4/13/05 as a Patient Care
Advocate. There was no evidence in the
personnet file this employee was competent to
perfarm ultrasound services.

interview with Employee #3 on 12/11/12 at 2:30
PM revealed the employee had been performing
ultrasound services "for about a year." Employee
#3 stated she had followed the physician for "a
while” to learn how to perforim an ulfrasound.
Employee #3 stated she had also read a booklet
and taken a test to ensure competency.

Interview with the agency administrator on
42/11H12 at 3:00 PM confirmed the personnel file
did not contain documentation of compatency o
perform ultrasound services.

2. Review of personnel file for Employee #1
revealed a hire date of 8/12/08 as a Patient Care
Advocate. There was no evidence in the
personnel file this employee was competent fo
perform ulirasound services.

Interview with the agency administrator on
1211142 at 3:00 PM confirmed the personnel file
did niot contain documentation of competency to
perform ultrasound services. The administrator
Division of Health Service Regulation
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revealed Employee #1 performs ultrasound
services
3. Review of personnel file for Employee #2
revealed a hire date of 12/27/11 as a Patient
Care Advocate. There was no evidence in the
personnei file this employee was competent to
perform ultrasound services.
Interview with the agency administrater on
1214112 at 3:00 PM confirmed the personne! file
did not contain documentation of competency to
perform ultrasound services. The administrator
revealed Employee #2 performs ultrasound
services
E 159 .0312(A) MEDICATIONS AND ANESTHESIA E 159
10A-14E .0312 () Medication “Locks have been instalied on the room Vot
{1) No medication or treatment shall door § of nifrous tank storage and g 2;35
be given except on written order of a oor for arFa . g
physician. on the cabinet doors containing
(2) Medications must be administered contraceptive samples. Keys to these
in amrdance with the Nurse Practice 106'(5 W|“ be he!d by the RN and Gllmc
Act of the State of North Carolina, manager on duty.
and must be recorded in the patient's . e
pemanent record. With regards to medication expiration
dates, the Clinic Operations Checklist
has been revised to include quarterly
This Rule is not met as evidenced by: medications inspection requirement,
Based on policy manual review, observation, and including documentation of inspection of
adrinistrative interview, the clinic faled to Banyon supplies by clinic manager, and
ensure A. nitrous oxide ar.xd oxygen were copy of the inspection report sent to
properly secured; B. medications were properly administrative office. Report will include
secured, and C. medaca’flons with an exgnretd any m edications that are to expire within
usage date were not available for use. Findings the next 8 months. Replacements will be
include: ordered prior to expiration. _._>‘
Policy manual review on 12/11/12 revealed, "Xl
Division of Health Service Regulation
STATE FORM 6399 “EFo11 If continuation sheet 5 of 11
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Continued From page &

Medications and Anesthesia” which stated, "b.
Nitrous Oxide, Oxygen and inhalation apparatus
shali be locked in a cabinet when not in use.”

A. A tour of the clinic on 1211/12 at 10:15 AM
revealed a nitrous oxide and oxygen set-up for
self-administered anesthesia had been left
unattended and unsecured in Exam Rooms 1
and 2. Upon further examination of the clinic it
was discovered that 3 containers of unopened
nitrous oxide and 5 bottles of unopened oxygen
were stored in the Patient Counseling Room
without a lock or any type of security.

Interview with the clinic administrator on
12/1112 at 10:30 AM confirmed the nitrous
oxide and oxygen should be stored in a secured
area when not in use per agency-policy.

B. A tour of the clinic on 12/11/12 at 10:15 AM
revealed an unsecured cabinet in the Patient
Counseling Room that contained approximately
50 packs of prescription birth control pills.

interview with the clinic administrator on
1211112 at 10:30 AM confirmed the birth control
pills should be stored in a setured location,

C. A review of the clinic's emergency kit on
1211112 revealed expired medications as
follows:

- Lidocaine {used as an anesthetic) 2% 100
rag/ml (milligrams per milliliter) a 5 ml injection
expired 9/12,

- Flumazenil (used for overdose of
benzodiazapine) injection 0.5 mg/ 5 mi a 5mil vial
expired 1112,

- .9% Sodiurn Chioride intravenous solution
1000 mi expired 12/1/12

£ 159

“Clinic Operations Checklist” is
scheduled for January 24, 2013.

events in 201.

The first q(tarterly inspection using the

Automatic reminder notifications for staff
have been set up for all 4 inspection

Bivision of Health Service Regulation
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10A-14E 0313 {c) Any non-ambulatory
patient shalt be accomparied by an
attending medical or nursing staff
member during any transfer within or
outside the facifity.

This Rule is not met as evidenced by:

Based on review of clinic record, transfers o the
hospital reports, and sfaff and physician
interviews, the clinic failed to ensure
non-ambutatory patients were accompanied by
medical or nursing staff members during transfer
cuiside of the clinic for 2 of 2 sampled patients
that were transferred (#8 and 10).

The findings includa:

1. Clinic record review of Patient #8 on 121112
revealad a 38 year old female who presented to
the clinic on 10/1/12 for completion of a surgical
abortion procedure. The review revealed the
patient was 12 weeks gesiation, confirmed by
uttrasotind. Review of the record revesied the
patient developed complications following the
procedure and required emergency transportto a
local hospital. Further review of the record
revealed emergency medical sesvicas
transported the patient. The review reveated no
evidence that a clinic medical of nursing staff
rember accompanied the patient during
transfer.

Manual has been reviewed and
revised o include the spocific
reguirement of medical personnel
o accompeny fransfer potients o
the hospital due fo o patien?
fransfer. Documentation shall
include the employee’s name on
the pationt transfer leg and the
pationt medical record. This
information will be evailable on
google does for administrative
review.
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£ 159 Continued From page 6 E 158
Interview with the clinic administrator on
12/11/12 at 3:10 PM confirmed the emergency
it medications listed above had expired and
should have been replaced prior to expiration.
E 163 .0313(C) POST-OPERATIVE CARE £163 The APWHC Palicy and Procedure

m/is/
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E 463 Continued From page 7

Interview on 12/11/12 at 14:30 with RN #1
revealed "l ¢an not feave, | am the only nurse
here.” Interview with the physician on 12/11/12
revealed he did not accompany the patient. The
staff member confirmed ne ¢linic physician or
staff member accompanied the patient during
fransfer,

2. Clinic record review of Patient#10 on
12M11/12 revealed a 33 yaar old fernale who
presented to the alinic on 8/21/12 for compietion
of a surgical abortion procedure, The review
revesled the patient was 16.5 weeks gestation,
confirmed by ultrasound. Review of the recort
revealed the patient developed complications
{following the procedure and required emesgency
transport 16 a local hospital. Further review of
the record revealed emergency medical services
transported the patient. The review revealed no
evidence that a clinic medicai or nursing staff
member accompanied the patient during
transfer.

Interview on 12/11/12 at 14:30 witi: RN #1
revealed "l can not leave, § am the only nurse
here.” Interview with the physician on 12711112
revealed he did not accompy the patient. The
staff member confirmed no clinic physician or
staff member accompanied the patient during
transfer.

E 185 0314 CLEANING OF MATERIALS AND
EQUIPMENT

 10A-14E 0314 (a) A supplies and
equipment used in patient care shall
be properly cleaned or

sterilized between use for different
patients,

E 163

E 168

Division of Health Service Regulation
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F 168 | Continued From page & E 185 Pursuant to the policy &s stated in the .
(5) Methods of claning, handiing, APWHC policy and procedure manual, Mowiz
and storing all supplies and equipment Surgicat instruments are to be properly
shall b‘:;“d‘ asto ot clearted, sterilized and wrapped in surgical
prevent the transmission of infection paper. Clean but non sterile equipment is
through their use. L )

to be maintzined in 2 clean environment. #
This Rule is not met as evidenced by: is the responsibiity of the siaff to maintain
Based on policy review, observation znd staff steriie instrurments in a sterile environment
miewaew,_the clinic failed to ma[ntalrf propetly and clean instruments ir a clean
steritized instruments. The findings include: N . .
anvironment. Itis the Clinic manager's
Review of the policy "Surgicat Services" on responsibility to monitor and enforce these
12/41/12 revealed "instruments: After each regulations.
procedure the surgical instruments shall be
cleaned, wrapped and sterilized. Only sterile in order 1o correct these defidencies the
'f';:f‘;“;?:;‘in%;";:fr;:: :ir::t:f;zx:ab'? used staff will undergo an in service fraining !
’ review with tegard io the correct handling i
A tour was conducted of the clinic on 12/11/12 at and storage of stesile and clean eguipment.
10:00am. Surgical procedures were scheduled to They wili be instructed to monitor this
begin :m“”d “ﬁ'g 3‘: DU’t'_”g tour DZ ‘ equipment each day. A sign out sheet will
procedure rgom #2, chservalion reveaie A
plastic storage bin containing vaginal speculums, be filled cut each day by lhe staff m.ember
the bin gontained debris and the drawer liner was whe has checked the equipment. Signed
soifed, Observation revealed 4 surgicat packs and dated. The ciinic manger has been
were torn with exposed instruments. informed of these deficiencies. # i the
manager' ibikty to review i |
Inferview with the administrative staff on Qefisf TESDOHSIb_ﬁ%iy review e sign L
1211112 a1 10:15am revealed the vaginat U‘Ut shes! or fhe equ:pmer_rt and cour_ﬂer :
speculums and instruments were available for sign the validity of the equipment review I
 surgical procedures. Staff confirmed surgical each day. Furthermore, all drawers, ;
{instruments were not proparly stored and containers and storage areas are to be 'i
; maintained for sterlly. maintalned for cleanlingss each day by the |
i 1t m 's responsibil
£168 0315 HOUSEKEEPING E 166 sta is the a'nager 5 ¢! ponsxbflaiy o
assure the cleanliness of a4 areas in the
10A-14E 0315 Abortion clinics shall cliic, including and especially the surgical i
meet the standards for sanitation as areas, swgics equipment and recovery
required by the Division of Environmentat Health areas
Division of Heaith Service Regulation .
STATE FORM Lo FFFa11 1f continuation sheat 9af 11
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E 166 | Gontinued From page E 166 £ 166 ;
in the rules and regulations governing

the sanitation of private hospitals, nursing Immediately following the DFS survey, the i /5( / N
and rest homes, sanitafiums, sanatoriums, and clinic staff had & meeting prior o the ZC13)
educational and other instidutions, 10 scheduled clinic time on Wednesday,
NCAC 10A, with special emphasis on the 121122012, Housekeeping prolecols and
following: ] responsibilities were reviewed and
{1) There must be cleaning of such a discussed by all present. Immediate

frequency as to mainiain the floors,
walls, woodwork and windows in a
manner to minimize the spread of dust
particles in the atmosphere.

nousekeeping concems that had been
identified on the previous day were re-
inspected by manager. All housekeeping

Accumulated waste material must be issues had been efiminated.

removed at least daily. . .

{2) The premises must be kept fres Jup descriptions for cl[nxcal empioyegs were
from rodents and insect infestation. revised to refiect spedific housek.eep'm_g

{3) Bath and foilet facilities must be tasks that are mandatory for maintaining
maintained in a ciean and sanitary employment at APWHC.

condition at aff times.

(4) Linen which comes directly in In order to promote accountabifity,

cohtact with the patient shat be guarantee individual compliance and
provided as needed for sach individusi successful completion of cleaning asks,
patient. No such linen shall be specific areas or rooms wil be assigned toa
interchangeable from one patisnt to speific employee scheduled to work an that
anather before being properly cleaned, day. The gleaning roster will be posted on a

sterilized, or laundered. monthly calendar in the staff break room. A

scanned copy of the schedule wif be
emalled to the administrative office in
Charlotie (currently, R Hales and A, Looper)
and filed electronically. A hard copy will be
kept on file in the front office for back up
information, if needed.

This Rule is not met as evidenced by:

Based an policy manuat review, observation, and
administrative interview, the clinic falled to
ensure the premise was maintained in a ¢lean
and sanitary condition. The findings include:

Review of the policy "Cleaning of Materials and
Equipment” revealed "After each procedure the
operation room shall be completeiy cleaned
using antiseptic ceanser, Particular attention
shall be made to any blood or tissue products.
The operating table will be cleaned, .,."

A tour was conducted of the clinic on 12/11/12 at
Qivision of Health Service Regulation
STATE FORM e TFFS11 #f continuation sheet 10 ot 14
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10:00am, Surgical procedures were scheduled to
begin around 11:30 am, During the tour, dried
blood was observed on the exam light, chair and
door jam in procadure room #2. The plastic
storage bin contzining vaginal speculums
ravealed gebris and the paper drawer liner was
soiled, Thick dust was observed on exam table
#2. Tour of procedure room #1 revealed dead
insects in the window seal and dirty uitrasound
equipment.

Interview with adminisirative staff on 12/1112 at
11:00am reveated procedures are scheduled fo
be performed in procedure room #2 on this date.
Staff confirmed the room was net in a sanitary
condifion, Interview with the office manager on
1211412 at £:30 pm revealed clinic staff are
responsible for the cleaning.

Neooos4271

For 6 waeks post-implementation of roster
duty assignments, the clinic manager and
another siaff member will complete a
cleaning checklist daily prior to patient check
in fime. Coples will be kept on file and
available for review by administrative staff.

Administrative staff will randomly request for
these forms and perform unschedided on-
site inspections and off-site inspections via
video applications currently available

FORM APPROVED
Division of Health Service Requiation
STATEMENT GF DEFICIENCIES {%1) PROVIDER/SUPPLIERICLIA (X2) MULTHPLE GONSTRUCTION (X3) BATE SURVEY
AND PLAN OF GORRECTION IDENTIFIGATION NUMBER: GOMPLETED
A BULDING
8. WING
ABO03Z 1211112012
NAME OF PROVIDER OR SUPPLIER STREGT ADDRESS, CITY, STATE, ZIP CODE
3320 LATROBE DRIVE
A PREFERRED WOMENS' HEALTH CEN CRARLOTTE, NC 28214
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APWHC Ultrasound Technician vi22

Recommended Reguirements:

Before commencing with the US training program, an employee must have successiully
completed the initial 90 days of their employment with APWHC.

A written evaluation of skills mastered during the basic clinical training and orientation
must be done by the clinic manager.

All mandatory documentaiion that is required in the employee file must be complete.

A request to begin US training must be submitted to the executive administrator in the
Charlotie office Jcurrently Rachel Hales].

Once the request is approved, the clinic manager will meet with the employee fo discuss
the training agenda and coordinate the training schedule per profocol,

Duties:

Perform abdominal or transvaginal ultragsounds and record the results for each patient
presenting fo APWHC for medical or surgical abortion {staple picture to pt. chart] .

» Following a patient’s uitrasound evaluation, escort them back to the patient waiting
area if the patient is less than 12 weeks in gestation. Take their chart to the
physician’s office for review. Upon physician approval, take the charf to the RN in the
Lab for pre-operative medications

s Following a patient's ulirasound evaiuation, any patient that is 12 weeks or greater,
escort them to the front office for financial arrangements fo be made. Give the
patient’s chari to the front office manager.

« NEVER GIVE A PATIENT THEIR CHART TO GO TO THE LAB, FRONT OFFICE, OR
ANYWHERE.

»  ALWAYS ESCORT A PATIENT TO AND FROM ULTRASOUND EVALUATIONS.

s PATIENTS SHOULD NEVER WALK AROUND THE CLINIC UNATTENDED.

« Gestational age is the only result you can communicate to a patient. Any unusual
ultrasound finding must be reported to the physician on dufy for further evaiuation.

s The ultrasound probes must be decontaminated after each patient.

e The ultrasound equipment must be completely wiped down {including the wheels),
cords and probss cleaned and secured, turn off machine and unplug the unit.

e Report any equipment problem to clinic manager immediately.

Orientation and Training Schedule:

L Observe and assist the uitrasound technician on duty
{min. 5 clinic shifts}
Dates: . '

Attestation of Supervisor: Date completed:




ik Assist physician daring procedures [hold abdominal probe / ulirasound image]
{min. 5 clinic shifts)
Dates: s s . y

Attestation of Physician: Date completed:

118 Complete the directad study using PPRM Ultrasound Training Program (Written
Waterials and DVD) 8 chapters (8 hours aliowed for study before or after
scheduled patients)

Chapter # Date Attestation of Supervisor {initials only)

0~ U & 0N -

. Complete and Pass the PPRM Whitien Proficiency Exam

Date {aken: Score:

“Additional study may be reqguired.

The foliowing signatures are required to employee allow employee to work as an
ulirasound technician at APWHC.

Administrative aftestation of US training per APWHC protocol:

Date:

Physician attestation of US Proficiency:

Date:




APWHC Ultrasound Technician v.iz.12

Recommended Requirements:

Before commencing with the US training program, an employee must have successfully
completed the initial 90 days of their employment with APWHC.

A written evaluation of skills mastered during the basic clinical training and orientation
must be done by the clinic manager.

All mandatory documentation that is required in the employee file must be complefe.

A request to begin US training must be submitted to the executive administrator in the
Charlotte office Jcurrently Rachel Hales].

Once the request is approved, the clinic manager will meet with the employee to discuss
the training agenda and coordinate the training schedule per protocol.

Puties:

Perform abdominal or transvaginal ultrasounds and record the resuits for each patient
presenting to APWHC for medical or surgical abortion {staple picture to pt. chart] .

« Following a patient’s ultrasound evaluation, escort them back to the patient waiting
area if the patient is less than 12 weeks in gestation. Take their chart to the
physician’s office for review. Upon physician approval, take the chart to the RN in the
Lab for pre-operative medications

« Following a patient’s ultrasound evaluation, any patient that is 12 weeks or greater,
escort them to the front office for financial arrangements to be made. Give the
patient’s chart to the front office manager. _

« NEVER GIVE A PATIENT THEIR CHART TO GO TO THE L.AB, FRONT OFFICE, OR
ANYWHERE.

ALWAYS ESCORT A PATIENT TO AND FROM ULTRASOUND EVALUATIONS.
PATIENTS SHOULD NEVER WALK AROUND THE CLINIC UNATTENDED.
Gestational age is the only result you can communicate to a patient. Any unusual
ultrasound finding must be reported to the physician on duty for further evaluation.

« The ultrasound probes must be decontaminated after each patient.

The ultrasound equipment must be completely wiped down (including the wheels),
cords and probes cleaned and secured, turn off machine and unplug the unit.

« Report any equipment problem to clinic manager immediately.

Orientation and Training Schedule:

L. Observe and assist the ultrasound fechnician on duty
(min. § chinic shifis)
Dates: s 3 )

Attestation of Supervisor: Date completed:




] 8

Assist physician during procedures [hold abdominal probe / ultrasound image]
{min. 5 clinic shifts)
Dates: ) ) s

3

Attestation of Physician: Date completed:

Complete the directed study using PPRM Ultrasound Training Program (Written
Materials and DVD) 8 chapters (8 hours allowed for study before or after
scheduled patients)

Chapter # Date Attestation of Supervisor (initials only)

O~ Mg LN A

Compiete and Pass the PPRM Written Proficiency Exam

Date taken: Score:

*Additional study may be required.

The following signatures are required to employee allow employee to work as an
uitragound technician at APWHC,

Administrative attestation of US training per APWHC protocol:

Date:

Physician attestation of US Proficiency:

Date:




“ENA/CMA/PATIENT ADVOCATE JOB DESCRIPTION v.i2.12

At APWHC, you will be assigned appropriate duties by the registered nurse on duty or the clinic
manager on a daily basis. Job assignments will be made to reflect the immediate staffing needs
of the clinic to assure quality of care for alt patients. These areas include the following: patient
laboratory testing, patient counseling, surgical procedure room duties, recovery room duties,
and scrub tech duties (equipment sterilization post-procedure). In addition, housekeeping
responsibilities are mandatory and must be completed at the end of your scheduled shift and as
needed throughout the day. Failure to perform assigned cleaning tasks may result in immediate
termination of employment.

RECOMMENDED QUALIFICATIONS

Education/Experience:

¢ High School Diploma or greater
s Current CNA/CMA Certification
e Minimum one year experience in medical environment

LABORATORY

» Perform urine pregnancy tests as indicated: all urine samples from patients requesting a free
pregnancy test, all patients who return for a post procedure examination, as instructed by the
physician or nurse, all patients in whom the ultrasound evaluation does not reveal a visible
pregnancy. Record all results. Indicate abnormal values on the chart and notify the R.N. of those
abnormal values. Record results on the patient's flow sheet.

» Record vital signs on each patien{’s chart: pulse, respirations, temperature, and blood pressure.

» Review medical history with the patient. Be sure to inquire about any drug allergies and record this
information on the chart. Document any past illnesses or medical conditions. Alert the R.N. if there
are any problems with the patient's medical history. Confirm that all medical consent forms have been
completed and signed.

= Use a lancet to obtain a biood sample from the patient's finger. Draw up a small amount of the blood
into a cuvett. Place each cuvett into the hemocue machine. Record this number on the patient’s flow
sheet in the hemoglobin column for that patient. Document the hemoglobin on the lab log sheet as
well as the chart. Next, place a slide on top of the microscope light box for 1-2 minutes. Place 2 drops
of the patients’ blood on a glass side. Add one drop of Anti-D and mix weil. Rock on the Rh view
finder box for two (2) minutes. The patient's blood is Rh positive when there is evidence of
agolutination or clumping on the slide. Rh negative patient's blood samples do not show any
agglutination or clumping. Record the results on the patient’s flow sheet under Rh type and on the
patients’ chart. If the patient is Rh negative, give her the Rh negative patient information material.

A Preferred Women's Health Center
(888) 562-7415

3220 Latrobe Drive 1604 Jones Franklin Road 2903 Professional Parkway
Charlotte, NC 28211 Raleigh, NC 27606 Augusta, GA 30907
Fax: {704} 362-2085 Fax: {919) 851-7989 Fax: {706) 228-4088
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COUNSELING

Make sure the patient has a counseling package and reads it carefully. Go through the information
contained in the counseling sheets verbally and ask for questions in each section. If you need
assistance answering any patient questions, please ask for help from the R.N. or the clinic manager.
The handout explains in detail what to expect before and during the procedure.

Review the options available other than abortion. The patient must be committed to her decision fo
have an abortion procedure after being informed of all options.

Discuss the risks and complications associated with abortion procedures. Make sure all questions are
addressed and adequately answered.

Birth contro! options need to be discussed. Birth control information is included in the patient
counseling package.

Review post-abortion instructions carefully. Make sure every patient is aware of the after-hours
emergency number listed in their counseling package.

ULTRASOUND ROOM

Since a chaperone is required, you may be asked to accompany the physician during US evaluation.
A ferale must be in the ultrasound exam room with the doctor and patient at ail times.

If no pregnancy is visible during the ultrasound examination, the CNA/CMA/PATIENT ADVQCATE
must run an 0.8.0.M. pregnancy test. If you are directed by the physician, give the patient the Early
Pregnancy and Ectopic Pregnancy Warning patient handout.

After the ultrasound, any pafients that are Rh negative must be counseled and taken to the front
office to make arrangements for RhoGam or sign the form declining the medication.

Any patient over 12 weeks must be taken to the front office to pay any additional charges.

All patients’ charts are io be checked for completion of all patient data and appropriate patient
signhatures.

OPERATING ROOM

A CNA/CMA/PATIENT ADVOCATE is to assist the patient and talk her through the procedure. It is
imperative that the patient understand what fo do and follow the doctor’s instructions. Communicating
these directions to the patient and making sure she understands them is essential.

If a patient wishes to have nitrous oxide during the procedure, a CNA/CMA/PATIENT ADVOCATE will
make the nitrous available to the patient for self-administration according to the doctor’s instructions.

A Preferred Women’s Health Center
(888) 562-7415

3220 Latrobe Drive 1604 Jones Franklin Road 2903 Professional Parkway
Charlotte, NC 28211 Raleigh, NC 27606 Augusta, GA 30807
Fax: (704) 362-2085 Fax: (919) 851-7989 Fax: {706) 228-4088
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During surgical procedures, A CNA/CMA/PATIENT ADVOCATE will assist the doctor as directed.
For each patient, you must prepare a procedure fray. This will include all sterile instruments
necessary for the dilation and exiraction procedure. All trays will include the following sterilized
equipment. a set of eight Pratt dilators, ring forceps with 2x2 gauze, singie-toothed tenaculum, 10cc
syringe, 18g needle, 22g needle, 4 (4x4) gauze pads and a specuium. A pair of sterile surgical gloves
will be placed on fop of the sterile barrier. Bring the patient info the procedure room and set her
basket on the chair. Ask her to have a seat bare bottomed at the end of the table, put one heel into
each stirrup, and lie back. Tell the patient that you are going to put a tray at her feet. Foliow any other
instructions given by the doctor as he is performing the procedure.

The procedure room must be cleaned between patients. Collect all the surgical instruments on the
tray and carry to the dirty utility room. Collect the extracted products of conception, place on
pathology tray for the physician to examine. Label a specimen container for all patient procedures
under 8 weeks or as instructed by the physician. Completely clean and disinfect the surgical suite.
Change the paper on the table. Clean and disinfect the suction equipment with Clorox.

RECOVERY ROOM

Vitat signs are o be taken and recorded on the patient's chart per protoco! (indicated on the patient
chart, p.4). Any abnormal vital signs are to be reported to the R.N. or the doctor immediately.

The patient should remain in the reclining chairs for at least 30 minutes following their procedure. If
the patient is doing well after 30 minutes and has been checked by the R.N. or the doctor, she may
get dressed. Be sure to stand close by and ask her not to lock the door. After she gets dressed, fake
her vital signs again and record them.

Go over all the medication instructions and the birth control instructions once again with the patient.
Make sure the patient has her counseling package and is aware of the after-hours emergency
number and post-procedure instructions.

An hour after the patient's procedure, check and record the vital signs. If everything is normal, the
patient may be released to go home. Make sure that the patient schedules her follow-up visit with the
front desk.

UTILITY WORKROOM

Scrub tech will clean each patient tray and wash the instruments: 8 dilators, 1 tenaculum, and 1 ring
forceps.

Wrap 2 (2x2) and 2 (4x4) gauze pads inside with the instruments. Autoclave for at ieast 30 minutes
and vent.

Wrap all POC’s and store in freezer. Fill out and place paperwork in bag with the jar.

Clean the dirty workroom and restock supplies for the next day.

A Preferred Women's Health Center
(888) 562-7415

3220 Latrobe Drive 1604 Jones Franklin Road 2903 Professional Parkway
Charlotte, NC 28211 Raleigh, NC 27606 Augusta, GA 30807
Fax: {704) 362-2085 Fax: {919) 851-79289 Fax: {706) 228-4088
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HOUSEKEEPING

Assignments for cleaning are usually made with regards to the area where you are usually assigned
to work. Since there are exceptions to this generalization, check the cleaning roster posted in the break
room.

You are responsible for the condition of the area assigned to you. There are no exceptions. This
includes the following: clean the floor [mopped or vacuumed daily], dust and clean air vents, wipe down
woodwork, window sills, and baseboards, dust fumiture, if applicable, equipment cleaned per APWHC
protocol, counters cleaned and organized and re-stocked, if indicated.

Please ask your clinic manager if you have questions or concerns about your housekeeping duties.

By signing this form, you confirm that you understand the information in this document. You also confirm that you understand
and will comply will the job duties that are sef forth in this document.

Printed Name Date

Employee Signature

Annual Review Date Employee Signature
Annual Review Datle Employee Signature
Annual Review Date ' ' Employee Signature

A Preferred Women’s Health Center
(888) 562-7415

3220 Latrobe Drive 1604 jones Franklin Road 2903 Professional Parkway
Charlotte, NC 28211 Raleigh, NC 27606 Augusta, GA 30907
Fax: (704) 362-2085 Fax: (919) 851-7989 Fax: (706) 228-4088
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