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Initial Comments A 000

A relicensure survey of Planned Parenthood
Metropolitan was conducted on July 31, August 3
and 4, 2015.

The survey included: interview of the staff; an
observational tour of the physical environment;
observation of reprocessing of surgical
equipment; review of the policy and procedure
manual; review of clinical records; review of
professional credentialing; review of personnel
files and review of the quality assurance and
infection control programs.

The facility included two procedure rooms.

A total of five patient clinical records were
reviewed. The procedures were performed
between June 2015 and July 2015.

A key code for the patients and staff was provided
to the facility staff.

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

.05 (A)(1)(e)(i) .05 Administration A 420

(e) Ensuring that all personnel:

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

This Regulation is not met as evidenced by:
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Based on review of staff personnel files and
interview of Staff 11, clinical staff did not have
experience sufficient to demonstrate competency
in assigned patient care duties for two of seven
staff reviewed.

Staff: 9, 10
The findings include:

Review of Staff 9 and 10's personnel files
revealed no documented evidence that they
performed a skills competency demonsiration
upon hire. It is essential that new employees
participate in a skills competency demonstration,
as it is a demonstration of the employee's ability
to adequately perform patient care tasks.

Interview of Staff 11 on 8/3/15 at 2:00 pm
revealed that she acknowledged that there was
no documented evidence that these staff
performed a skills competency demonstration
upon hire.

.09(A) .09 Emergency Services A1080

A. Basic Life Support. Licensed personnel
employed by the facility shall have certification in
basic life support. A licensed staff individual

- trained in basic life support shall be on duty

whenever there is a patient in the facility.

This Regulation is not met as evidenced by:
Based on review of staff credentialing files and
interview of Staff 11, licensed staff were not
certified in basic life support for two of six
licensed staff reviewed.
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