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Arelicensure survey of Planned Parenthood of
Maryland- Annapolis was conducted on July 28,
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; and review of the
quality assurance and infection control programs
The clinical staff (Registered Nurses and
Technicians) are the same staff that work at the
Planned Parenthood of Maryland- Baltimore
location. These staff personnel files were
reviewed during the relicensure survey conducted
at the Baltimore location on 7/16/15. Therefore,
the clinical staff files were not reviewed again
during this survey at the Annapolis location.

The facility included one procedure rcom.

A total of five patient clinical records were
reviewed. The procedures were performed
between October 2014 and July 2015.

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

Planned Parenthood of Maryland- Annapolis is in
compliance with COMAR 10.12.01.00-
10.12.01.20 F. for Surgical Abortion Facilities.
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