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proper use of fire extinguishers, and procedures
for 3

©C tiaitty of patient ation and
records, and prolecting patient rights;

{d) Licensing regulations; and

{e) Incidant reporting.
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All enhancements, changes, and
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Chapter 50A-9.023,(4) and (5), FAC.

This STANDARD is not met as evidenced by:
Baged on facility record reviews and staft
interviews, the facility failed to ensure siaff
orientation and annual training including fire
safety, other safety measures, medical
emergencies, and infection control, were

pisted for 2 (Employee B and Employee E) of

“The findings include:

1), Araview of the facilty's in-service staft
meeting record dated 411012014 reveals no
avidence that Empioyse B, who has a nire date of
71292008, attended the Annual Regulatory
Traininglin-service Meeting.

2). Araview of the facility's in-servica staff
meeting record dated 1/10/2014 revesls no
id that ded the Annual

£ raveals no evid that the
faciiity's orientation included the required
regulatory training. Areview of the personnel file
for Empicyee € reveals she iwed and signed
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varification of undetstanding of the OSHA Policy Rely
and Procedures Manual on 12/17/2013 dufing her
internship. Prefix Tag A302: Corrective action P
1 completed July 30, 2014 Juhy3e
-~ Teis
An interview with the Administrator on 7126114 at Category: Medical Screening/eval 2nd
11:27 am revesis that the OSHA Policy Manual Trimester.
Training ncludes the .‘?hﬂtnre office Policy andd ot
Procedures Manuel, The Admint state Immediatel i
A § | ly upon the finding of the
ﬁ:gfmsm for:rg S:ﬂﬁ :::\‘::?Jg :‘u:vm? i Emergency med kit containing unopenef
thatal em‘ NS pmssmksm compieted the required yet expired medications, a complete set
training. The Administrator was unable to provide of all medications in the kif were
vid and documentation of the ordered and have been received. All
training for Empioyee B8 and Emp medications identified with any
E upon request. expiration dates close to expiration or
beyond manufacturer recommendations! (J.J-) To
A302| Medical Screening/eval.-2nd Trimester A302 were identified and destroyed or
isolated for destruction in accordance ey
Laboratory Equipment and Supplies. with proper disposal techriiques. The
. remote Emergency medication kitas a
(a) All equipment and supplies for the collection, unit has been added as a unique item of
storage, and testing of specimens shall meetthe inspection with checklist for stocking,
proyisioﬂsdof Ru!—e."59A-7 F.A.(‘:.. iﬂd '?8“ be supply and control of this Kit to assure
f d e & manner that emm:s expiration dates remain current.
instructions and |
accurate test resuits. * | All employees underwent re¢inforcement
for the storat of specific and focused management 294
g;) Tem_"e'?‘g‘: mtnug su= pspﬂes' :h.; ve ¢ techniques of reinforced monitoring,
monitored and recorded to ensure that the proper rotation, and proper handling of oW
storage femperature is maintained. { medications and supplies. -
{c) All dated supplies and materigis shall not be  1The facility medication room has 2

instituted a new enhanced:
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A302| Continued From page 3 AZ02 A protocol has been enhanced and }

d requiring prep. of ol Lty
medicine type at a time in the
medication room by a single employee

S S S

Chapter 58A-9.025(3), FAC.

This STANDARD is not met as evidenced by from start to finish and at o time can |
Based on observations and staff interviews, the the monitor leave the medications
facillty falled to ensure that all supplies and unattended without completing the tas
medications were not available for patient use of labeling and proper secure storing.

beyond the manufacturer's expiration date.

All medications are prepared in a one~
step/one-task/one person method to
assure continued systemiccontrol.

The findings include:

PRNY

. ol A protocol has been established to no
of the Emergency Medication 5 been !
% gn“ m 1:‘5% am reveals it contains longer store identified expired
the tollowing: : medications waiting for digposal in'the
owing: medication room area but {o remove

4 vial of jde 20mg, with an expi i the{rx and place themvin a separate zfmd ‘SV))»
date of Aprit 2012; 2 vials of Furosemide 20mg designated area specifically for expired
with an expiration date of July 2012, 1 vigtof © medications that need to be properly "
Dexamethasone 20mg with an expiration date of disposed. This disposal aréa is under th 3
September 2012, administrator’s control and the
1 vial of Diphenhydramine 100mg "’m" an administrator is to be notified each time
expiration date of September 2013, date there are medications that are identified
1 vial of Naloxone 0.4mg with an expiration as being close to expiration date or
%vau;m’;?? 1 vial onf m of January 2012; expired to assure proper monitoring,
3 v’;’;Qu prid oxpi 'mr 1 0oc with an expiration ! handing, replacement, and safe disposal.
May 2014, and . D * | An additional monthly monitoring k4
+ vial of Sterile Water 10cc with an expiration
date of May 2011, checklist has been implemented to check | & ‘)\b
expiration dates on medicines in the M"A
. medication room and office.
An interview with the Office Manager on
7/26/2014 at 10:50 am reveals the Emergancy » | All staff has been re-instructed and o
Medication Kit has not been used since she was counseled in detail regarding diligence of }os
g X "
hired, and no one really looks in the Emergency rotation of stock and checking expiration | %oV
Medication Kit to see if thg_mmﬂbns are " dates to assure systemic cantinued
. meu, Howevar, the facility will get the expire monitoring, compliance and reliability.
ications replaced.
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2). An observation of the faciity's Medication
Room on 7/29/2014 at 10:04 am reveals there
are 54 pre-filled syringes of 10¢c’s of clear liquid
on the counter with an orange Post-it Note on top
of it labeled 1% Lidocaine’. There is a separate
patch of 62 10¢ce syringes filled with clear iquid
on the same counter with an orange Post-It Note
on top labeled 2% Lidocaine’. There is a box on
the counter top containing 21 botties of 1%
Lidocaine with an expiration date of April 1, 2014.

An observation of ancther counter top in the
Medication Storage Room raveals there are 25
botties containing 4 pilis each, of an uniabeled
rmedication with @ large empty bottle of
mmdwzmmmgmtopdmmntev. i
Thare is ancther set of 30 botties containing 10 :

each of untabeled medications, with a
partially filled bottie of Amoxicillin 500mg pills
observed on top of the counter.

An interview with the Office Manager cn
7/29/2014 at 10:32 am reveals that the room
provided this Surveyor is used to store
tnedications, The Offica Manager stated that the
pre-filled syringes of clear liquid on the counter
tops are Lidocaine 1% and 2%, which were drawn
up by the Medical Assistants . S
Lidocaine was drewn up into the
syringes using the boties from the counter (op.
The Office Manager confirmed the expiration date
of Apri 2014 on the 21 botties of 1% Lidocaine.
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VIA U, S, Mail & FAX: 904/398-2771
August 1, 2014
Patrick Kelly, M.D., Administrator
Florida Women's Center, Inc.
3599 University Boulevard South; Suite 1200
Jacksonville, FL 32216

Dear Dr. Kelly:
Re: RE-LICENSURE SURVEY
This letter reports the findings of an unannounced re-licensure survey completed on July 29,

2014 by a representative of this office. It was determined that Florida Women's Center was not
in compliance.

' Aftached is State (3020) Form, indicating the Standard level deficiencies cited.

You must provide the Agency with an acceptable Plan of Correction (PoC) for all deficiencies
cited within ten calendar days from receipt of the Form CMS 2567. Please complete a Plan of
Correction (PoC) for the deficiencies, including the date corrective action was accomplished
oris ipated to be plished. Please indicate correction date(s) in the right-hand
column of the State Form, under "Completion Date", for each deficiency. Please sign and date
page 1 on the bottom, and return to the Jacksonville Fieid Office within ten calendar days of
receipt. Failure to submit a reply within this time frame may jeopardize your licensure status. All
deficiencies must be corrected no later than August 29, 2014.

In order for a PoC to be acceptable, it must include the following elements:

Core Elements of PoC:

« How the corrective action will be accomplished for individuals found to have been

affected by the deficient practice;

« How the facility will identify other individuals who have the potential to be affected by
the same deficient practice, and how the facility will act to protect individuals in similar
situations;

What measures will be put into place or systemic changes made to ensure that the
deficient practice will not recur;

How the facility will monitor its corrective actions/performance to ensure that the
deficient practice is being corrected and will not recur, i.e. what program will be put into
place to monitor the continued effectiveness of the systemic change to ensure that
solutions are permanent; and

Jacksonville Field Office

921 N. Davis St Bidg. A, Suite 115 Facebook con/ACRAFlorida
Jacksonville, FL 32209 Youtube.com/AHCAFiorida
Phone:{904) 798-4201; Fax:(904) 359-6054 Twitter.cOm/AHCA,_FL
AHCA.MyFlorida.com SlideShare.net/AHCAFlorida




Florida Women's Center, Inc.
August 1, 2014
Page?2

* What measures will be put into place or what systematic changes you will make to
ensure that the deficient practice does ot recur; and,

» When corrective action will be accomplished. Please refer to above paragraph for
instructions on how to complete the State Form.

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

Thank you for the assistance provided to the surveyor. If you have questions, please contact
us at (904) 798-4201.

Sincerely,

Goan Bk itvc

Joan M. Lynch, RN, MSN
Registered Nurse Consultant
Division of Health Quality Assurance
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