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A 000 Initial Comments

A relicensure survey of Prince Georges
Reproductive Health Services was conducted on
October 15, 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 facilily included two procedure rooms.

A total of five patient clinical records were
reviewed. The procedures were performed
between July 2014 and September 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.

A 380 .05 (A)(1)(a) .05 Administration

(a) Consulting with the staff to develop and
implement the facility * s policies and procedures
in accordance with §C of this regulation;

This Regulation is not met as evidenced by:
Based on review of the policy and procedure
manual, review of staff credentialing files for five
of six staff, interview of staff #7 and review of QA
(quality assurance) / Staff Meeting Minutes, it was
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determined that the administrator did not
implement policies and procedures for infection
control measures and disaster/fire (emergency)
drills. Staff: 1,2, 3, 5, and 6

The findings include:

1) Review of the policy and procedure manual on
10/15/15 at 12:00 PM revealed, "The hepatitis B
vaccination series is available at no cost after
training and within 10 days of initial assignment to
employees identified in the exposure
determination section of this plan. Vaccination is
encouraged unless: 1) documentation exists that
the employee has previously received the series,
2) antibody testing reveals that the employee is
immune, or 3) medical evaluation shows that
vaccination is contraindicated. However, if an
employee refuses to decline vaccination, the
employee must sign a declination form.
...Documentation of refusal is kept at Prince
Georges Reproductive Health."

There was no policy and procedure regarding TB
(tuberculosis) screening for staff.

Review of Staff 3 and 6's credentialing files on
10/15/15 at 10:00 am revealed no documented
evidence that they had ever been vaccinated for
Hepatitis B. or had been offered the Hepatitis B
vaccination by the facility. Additionally, there was
no documented evidence that Staff 1, 2, 3, 5, and
6 had ever been tested for TB (tuberculosis).

Interview of Staff 7 on 10/15/15 at 1:00 PM
revealed that s/he acknowledged s/he did not
have documented evidence for hepatitis B for
these staff. Tuberculosis testing is mandatory for
all staff who provide clinical care to patients in the
facility.
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