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S 0000 S 0000  0.00INITIAL COMMENT

This report is the result of revisit survey conducted 

on December 3, 2012, following an unannounced 

onsite pre-licensure survey completed on June 5, 

2012 at Planned Parenthood Southeastern PA 

(PPSP)- Locust Street. It was determined that the 

facility was in substantial compliance with the 

requirements of the Pennsylvania Department of 

Health ' s Rules and Regulations for Ambulatory 

Care Facilities, Annex A, Title 28, Part IV, 

Subparts A and F, Chapters 551-573, November 

1999.
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561.13 Storage

561.13   Storage

 The area in the ASF where drugs are stored shall be 

periodically checked by a responsible pharmacist or 

practitioner and proper logs maintained.

This REGULATION is not met as evidenced by:

Completion 

Date:

12/18/2012

Status:

APPROVED

Date:

01/09/2013

The area in the ASF where drugs are 

stored shall be checked at least once 

a month by PPSP’s Medical Director.  

PPSP’s Medical Director will sign off 

on the drug log monthly starting no 

later than January 30, 2013.

PPSP Surgical Locust Street Center 

Manager is responsible for the 

ongoing compliance of this 

regulation.
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Based on observation and interview with staff 

(EMP), it was determined the facility failed to ensure 

the area where drugs were stored was periodically 

checked by a pharmacist or practitioner.

Findings include:

An observation on December 3, 2012, of the 

medication room revealed no documentation that a 

pharmacist or practitioner provided oversight for the 

area where drugs were stored. 

An interview conducted on December 3, 2012, at 

1:30 PM with EMP1 confirmed that the area where 

drugs were stored had not been checked 

periodically by a responsible pharmacist or 

practitioner or proper logs maintained.

28 PA Code 561.13 Storage

Continuing deficiency 6/5/2012
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567.43 Ventilation System

The ventilation system shall be inspected and maintained 

in accordance with the written maintenance schedule to 

ensure that a properly conditioned air supply meeting 

minimum filtration, humidity and temperature requirements 

is provided in critical areas such as the surgical and 

recovery suites under 

Chapter 571 (relating to construction standards).

This REGULATION is not met as evidenced by:

Completion 

Date:

12/18/2012

Status:

APPROVED

Date:

01/09/2013

Thermometers and hygrometers were 

purchased and installed on June 20, 

2012.  Log was created and is in use 

as of June 21, 2012.

An air temperature and humidity 

apparatus will be installed in the 

center’s Recovery Room (PACU) by 

January 30, 2013.  Temperature and 

humidity will be recorded on the log 

daily at the start and end of the clinic 

session by the Recovery Room 

Nurse.  

PPSP Surgical Locust Street Center 

Manager is responsible for the 

ongoing compliance of this 

regulation.
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Based on observation and interview with staff 

(EMP), it was determined the facility failed to ensure 

proper monitoring of the temperature and humidity 

in the Post Anesthesia Care Unit (PACU). 

Findings include:

An observation on December 3, 2012, of the post 

anesthesia care area revealed the facility did not 

have the appropriate apparatus to monitor or 

regulate temperature and humidity in the PACU 

area.  

An interview conducted on December 3, 2012, at  

2:00 PM with EMP1 confirmed the facility failed to 

monitor or regulate temperature and humidity in the 

PACU area.  

28 PA Code 567.43 Ventilation System

Continuing deficiency 6/5/2012
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571.1 CHAPTER 571 - Construction Standards

571.1  Minimum Standards

ASF construction shall be in accordance with the 

latest edition of the "Guidelines for Design and 

Construction of Hospital and Health Care Facilities," as 

published by the American Institute of 

Architects/Academy of Architecture for Health including 

those guidelines established for various outpatient 

facilities. In the alternative, a facility shall meet the 

construction guidelines for specified types of surgical 

procedures as listed in appendix A. Where renovation or 

replacement work is performed within an existing facility, all 

new work or additions shall comply with the requirements 

for new construction.

This REGULATION is not met as evidenced by:

Completion 

Date:

12/18/2012

Status:

APPROVED

Date:

01/09/2013

The deficiencies related to life safety 

have been addressed in a separate 

Plan of Correction, which was 

submitted and approved by the 

Department of Health on December 

18, 2012.

The facility remains out of compliance with Life 

Safety and Fire Safety Minimum Standards which 

are described in detail in the Division of Life Safety 

survey report dated December 11, 2012.
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