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A 000 [nitial Comments

A re-licensure survey was conducted at
Metropolitan Family Planning on October 6 and 7,
2015. An exit interview was conducted on
October 7, 2015. The center performs surgical
abortion procedures. The facility includes two
procedure rooms.

The survey included an on-site visit, an
observational tour of the physical environment,
demonstration of the instrument
cleaning/sterilization process, interview of the
facility's administrator, physician, registered
nurse, counselor, and medical assistants, review
of the policy and procedure manual, review of the
personnel files, review of quality assurance and
infection control program, and review of
professional credentialing. There were no surgical
procedures performed at the facility during this
survey.

A total of six clinical records were reviewed. The
surgical abortion procedures that were performed
between April 2015 through September 2015
were reviewed.

Findings in this report are based on data present
in the administrative records at the time of review.
The agency's administrator was kept informed of
the survey findings as the survey progressed.
The agency administrator was given the
opportunity to present information relative to the
findings during the course of the survey.

A key code for patients, medical staff and
employees contained herein was provided to the
agency administrator.
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(d) Training the staff on the facility ' s policies and
procedures and applicable federal, State, and
local laws and regulations; and

This Regulation is not met as evidenced by:
Based on review of personnel files and interview
of the administrator, it was determined that there |
was no evidence that two of three staff members
(E, F, C) received training on the facility policies
and procedures.

The findings include.

Review of staff members E and F's personnel
files revealed there was no evidence that the staff |
members received training on the facility policies |
and procedures. "

Interview of the administrator (C) on October 7,
2015 at 10 AM revealed the administrator was not
aware that the staff needed the training.
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(e) Ensuring that all personnel:

(i) Receive orientation and have experience
sufficient to demonstrate competency to perform
assigned patient care duties, including proper
infection control practices;

This Regulation is not met as evidenced by:
Based on review of training files, review of the
policy and procedure manual and interview of the
administrator it was determined that five of five
staff members did not have orientation that
demonstrates competency to perform patient
care and training in infection control. Staff: A, B,
C, D, E, F The findings include:
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