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A0DO] INITIAL COMMENTS A000
Aborti_of{ Clinic Re-licensure survey was
conducted, beginning on 11/16/2011 through
11/17/2011. AWoman's World Medical Center,
Inc. hadideficiencies found at the time of the visit.
{ G
A 050 Licensure Procedures A 050
| All persons planning the operation of an abortion

| clinic under the provisions of Chapter 380, F.8., A0S0 LICENSURE PROCEDURES I

shall make application for a license to the Agency

| for Health Care Administration and must receive
icense prioi @ accaptance of patients for ithi . .

| ‘2 ;gegﬁg grea ;;c; gmt- ccaptan pa Place within the premises, Lab Director direoted us

To ensure our license is displayed in a conspicubus

To make a copy of Jicense an i

Chapter 59A-8.020(1) . i et Rom e
. : Parient window at all times for anyone to obserse it.

A current license shall be posted ina |

conspicuous place within the licensed premises .

where it can be viewed by patients. :

Chaptef 50A-9.020(4), F.A.C

This STANDARD is not met as evidenced by:
Based of) observation and interview it was
determined this olinic did not ensure their license
was displayed In a conspicuous place within the
pramises where it can be viewed by patients.

| The findings include:

! Upon awiva! on 11/16/2011 at approximately
: 10.00 AM, the lobby was empty. The clinic's
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Continiied From page 1

ficense was not located in the lobby. When the
Administrative Assistant opened the sliding glass
window; the lieense was not visualized by this
surveyor. This survayor was “buzzad in" and to
the leftWas a high counter and then the reception
desk that was located behind the glass sliding
window! | The:clinic license was noted to be ina
frame on the wall; above eye-level; over the
countér:area;;and facing the reception desk and
not theilobby or patients approaching the

 reception window. The (gelf-identified) LPN was

seated @t the reception desk and was asked
about the locdtion of the license. She said ask
the Admiinistratar, The Administrator arrived on
11116/2011 at| |approximately 11:15 AM. Concerns
that had beerf identified during the past hour and
ten miriubés were reviewed with her. She stated
the license has always been in that location. She
statad they cannot put their license in the lobby
where it would be stolen or destroyed.

Physicéi Flant Req.-2nd Trimester

The followmg are minimum standards of
construchcn and specified minimum essential
physical plant yequirements which must be met
when provxdmg second trimester abortions.

4 C:ongultabqn room(s) with adequate private
space specifically designated for interviewing,
counselirig, and medica! evaluations;

(2 Dre&smg Tooms designated for staff and
patients;

(3) Handwashmg station(s) squipped with a
mixing valve and wrist blades and located in each
patient ganprocedure room or area;

A 050

A100

(@) Pri&éi‘e progedure room(s) with adequate light
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Continiiéd From page 2
and ve"ri"dlatioh for abortion procedures;

(5) Post procédure recovery room(s) equipped to
meet the pa’uent’s needs;

()] Emergency exfte wide enough {0
accommodate a standard stretcher or gurney,

(7) Cleaning and sterilzing area(s) adequate for
the cleamng and sterfizing of instruments,

(8) Adequate and secure storage area(s) for the
storage :of medical records and necessary
equxpfnent and supplies; and

(9) If not.otherwise required by the Florida

Building Code, at least one general use toilet
Toom equnpped with a hand washing station.

Chap!eg.{:sAfg.OQz, F.A.C.

This STANDARD is not met as evidenced by:
Based on observation and interview it was
deherrmned this elinic did not meet the minimum
requxrements when providing second trimester
abortions, specifically related to providing
adequaté privacy in the consultation room.

The f'ndmgs include:

The staff member at the reception desk (self
identified as af LPN), was inferviewed on
11/16/2011 at approximately 10:15 AM, and
asked where the consultation room Is Iocahed.
She pointed to' the desk behind the reception

A100
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desk, She stated {he following procedures are A100 Physical Plant Req-2" Trimester 1nnz

perfoied, in this area: vitals are obtained;

weightis abtained; Rn teet Is conducted; and Paticats for shorton services will enly be

procedires are discussed. This room has the . .

| siiding glass reception window; a door that is Counseled en abortion procedure, medical
locked'providing access to and from lobby; a History, in the exam room within a closed
closet door (containing patient records}; and a o
door leading to the hallway that accesses al) Room with a door that is closed. This will

areas of clinic. The 2 desks are separated by 2

six footitall shelves. During interview and Bnsurs parients privacy. Any discussions

cbservation with the Administrator, conducted on With patients will be in the exam room
11/16/2011 at approximately 11:15 AM, she was
asked how this area provided confidentiality to With closed door to ensure patients privecy.

each patient’ She stated that nobody can hear
anything. She stated the door can be closed if
necessary. This concemn had been previously
cited during the August 2010 re-licensure survey.
The clinic's plan of correction indicated that this
area wiuld not ba utilized as the consultation
room. The administrator acknowledged that was .
the plap:of eorrection.

Review of the clinic's policy and procedure,
related to pre-op appointment and counseling
sections, indicates patient counseling includes
discussion of the following confidential topics:
- demographics ;
- previous pregnancies

- drug addiction status

- medical conditions or problems

- what tHey shouid expect the day of prosedure
- counselor will discuss any questions related to |
feelings or fedirs of the patient

- counsglor will aiso note why procedure is being
conductad: financlal; age; finish education first,
and futdre birth control options {if requesied)

et S A it

A 150| Clinic Supplies/Equip. Stand.-2nd Trimester A150

Each abortion clinic providing second trimester :
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A 150

Con’tinﬁ;ed From page 4
abortiafis shall provide the foliowing essential
clinic sp‘pplies and equipment:

(a)A s@%gical or gynecological examination
table(s).

(b} A bed or recliner(s) suitable for recovery;

{c) Oxyﬁen with flow meters and masks or
equivalent:

() Mecﬁanica[ suction;

(e) Resusc;tatlon equipment to include, ata
mnmmum resuscitation bags and oral airways;

® Emergency medications, intravenous fluids,
and related supplies and equipment;

(q) Stergle suturing aquipment and supplies;
(h) Adjustable examination light;

() Contéiners?for solled linen and waste materials
with oovers; and

) Apprppriate equipment for the administering of
general ‘anesthesia, If applicable.

Chapten,?QA—Q.0225(1). FAC.

This STANDARD is not met as svidenced by:
Based ¢n observation and interview, it was
datermiried this clinic, which provides 2nd
trlmester abortions, did not ensure the provision
of all essenﬂal supplies and equipment.

A 150
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A 150 Continied From page § A150 E
iy : 1 ;
The findings include: P N2

During cbservational tour and interviaw with
Adminigirator; conducted on 11/16/2011
beginning at approximately 11:15 AM, she was
provided the opportunity o point aut the required
items t6i this surveyor. The portable oxygen tank,
in the ptacedare room, contained a sticker dated
03n 0/2q10. The Administrator confirmed this
tank was over due to be checked. She was
asked if there were any more oxygen tanks, She
replied that there were not.

During dbservation and intarview with the
Adminigtrator; conducted on 11/16/2011 at
approximately 11:40 AM, the rasuscitation bags
were labeled 25 last being checked on
10/28/2009. The Administrator acknowledged the
date, hdwever, stated the bags had never been
used.

This clipjic's policy and procedure manual,
developed on' 10/10/2008, contained a document
entited Equipment Maintenance program. This

documet reflects the facllity is to ensure

inspection of all equipment an an annual basts or
per manifacturer's recommendations and a log
(for each item) will be maintained. The oxygen
tank anid the resuscitation bags were not iocated
in the equipment maintenance section ofthe
policy afid procedure. The Administrator
acknowledge the absence of logs.

Clinic Supplies/equip. Stand.-2nd Trimester

| Emergensy e§uipmmt shall be provided for

immediate use, maintained in functional
condition, and capable of providing at least the
following services:

A130 Clinic Supplies/Bquip.Stand-2* Trimester i

Maintenance Loz, Qxygen tank will be checked spnually
With all medicel equipment annually to assure itig
Working properly. Butierfields Oxygen maintains the
Oxygen tank and flow meter. Butterfields has been
Called for a routine check, Per Medical Director
Orders staff is to oall for equipment check each November
For Equipment Maintence check for a1l equipmen that has

A mtintence Jog sheet.

A150 Clinic Suppliestquip.Smd-Q“d Trimesier | 1in2

Resuscitation bags were added to equipment logs.

=

These resuscitation bags are one Time usc and th
Throwed away. Per Medical Director these
Resuscitation bags will be chacked annuatly by steff

To Ensute it’s working properly in November

Annually.

A 151
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A151| Continued From page 6 A1
) lnha‘lés.\tionj;therapy A151 Clinic Supplies/equip.Stand-2* Trimester | | 1/1/12

{b) Deﬁ_ﬁrillatipn

(¢) Cardiac mionitoring

(d) Suctioning

(&) Maifa:tenarﬁnce of patient airway

| Chapleri59A-9.0225(2), FAC.

| This S'fANDARD is not met as evidenced by:
This glinlc did not ensure emergency equipment

was maintained in functional condition for

immediate use, and capable of providing
inhalation therapy.

The ﬁndmgs include:

During ‘observational tour and interview with
Administrator, conducted on 11/16/2011
beginnirig at approximately 11:15 AM, she was
provided the opportunity to point out the required
itamns 1o this surveyor. The portable oxygen tank,
in the:procediire room, contained a sticker dated
03/10/2010. The Administrator confirmed this
tank was over due 10 be checked. She was
asked If there were any more oxygen tanks. She

replied that tfiere were not.

A 186 Clinic Sﬁpplie‘slequip. Stand.-2nd Trimester

Equipmient Maintenance.

(a) When patient monitoring equipment is ytilized,
a Writtefi prexéentive maintenance program shall

| be developed; and implemented. This equipment
Lshall be chacked andfor tested [n accordance

Portable Oxygén tank will be put in the raintenc
Log for snnuat check by Burerfields Oxygen company
On an annval basis in November of each year.
Administator will call the companies for the annPLal
Maintence check. The maintence logs will have

Documentation that Administrator called the

Approprigie companies for annugl maintence chetk.

A158

with manufacturet's specifications at periodic

AHCA Form 3020-0001::
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A 156 Conhnued From page 7 A158
mtervals. notiless than annually, o insure proper A 156 Clinic Supplies/equip. S1and-2" Trimester
operahon and a state of good repair. After [ W12
repairs: andfor alterations are made to any Equipment preventive maintenance program
, equrpment. the equipment shall be thoroughly ) _
{ tested for praper callbrtion before returning It to Will be written for all medical equipment:
service: 'Records shall be maintained on each Ultrasound L )
' piecsiofiequipment to indicate its history of nd, vasum aspiration machine,
! tastlng and maintenance, Oxygen tank, defibrillator, B/P cuffs, R
() All anesthesxa and surgical equipment shall Factor light, cxam light, heat sterilizer 1 & 2,
! have @ wrmen preventive maintenance program '
| developed arid implemented. Equipment shall be Freezer, colposcape microscope, finger oximitsr,
checkad and‘tested in accordance with the Resuscitation bags onc time :
manulecturet ' s specifications at designated gs onc time us only, SureTemp Plus
! intervals, notlless than annually, to ensure proper Thermometer, HemoCus Hb 201+ All equipmént
operahon and 2 state of good repair.
Shall be chesked and/or tested in accordance with
(cY Al surgncal instruments shall have a written Manufacturer’ . o
praventive maintenance program developed and ufacturcr’s specifications at periodic intervals,
nmplementedl Surglcal instruments shall be Not Jess th . .
cleaned'and checked for function after use to 20 annually, to insure proper operatign,
} ensure ;prope? operation and a state of good And a state of good repair. If any repairs/alteragions
repair. ;
; : Arc mads 1o any equipment, the equipment shal] be
i Cha ef 59A-9 0235(7), FAC.
pt @ Thoroughly tested for proper operation before rturning
This ST,ANDARD is not met as evidenced by: It to service. Record -
Based o observation, interview, and record - Records shall be meintained on cach
review it was determined this clinic did not ensure Piece of equipmen 10 indicate it’s history or tesging
written preventative maintenance programs were ) -
developed al’t\idfor mplemented specifically And maintenance. This program wil} be imples Lemcd
related. to patient monitoring equipment ,
anesthésia and surgical equipment; and all As soon as possible.
surgical instrgments. :
The fi ndings 'moludE' {
Durnng tour and Interview with the administrator,
conducted on 11/16/2011 beginning at
approntr‘iately 14:15 AM the facility monitoring 1
AHCA Form 3020-0561: | L
STATE FORM i . e Qas211 if contnbsyon cheat & of 28
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A156

Continued From page 8

equipm'én{, I:?cated in the procedure room, the
anesthesia and surgical equipment and the rosm
identified as the [ab were observed, Observation
of the calibration/finspection {related to
preventative maintenance) atickers on equipment
revealéd the jast inspection was on 08/08/1010.
The adinistrator was asked if this clinic has a
written preventative maintenance program. She
stated that she was under the impression that the
provide} of the callbration sesvicas tracks when
the insb;ecﬁoh is due.

During feview of the clinic's policies and
procedtres and interview with the Administrator,
conducted ont 11/16/2011 at approximately 5:30
PM, this surveyor was unable fo locate any
specific written preventative maintenance
programs. The Administrator was pravided the
opportunity to locate and present for review
specific written preventative maintenance
progrartis that had been developed and/or
implemented; specifically related to patient
manitoging equipment; anesthesia and surgical
equipment; and all surgical instruments. The
Administrator provided the clinic’s Equipment
Maintenancel! Policy and acknowladged that it
does not contain policies for specific types of
equipmgnt afd/or nstruments. This 1/4 page
documeént reflects the following:

i

- "Equipmentjwill be maintained according to
manufagturer's instructions, Preventative
mainteanca|and calibration will be recorded on
appropriate control logs. All equipment
malfunction dr breakdown should be reported to
the Megial Director and/or Administratar in a
timely fashion. In cases of equipment failure, the
contingéncy plan will depend on the availability of
immedidte piacement or loaner apparatus.”

A158

AFICA Form S020°008T
STATE FORM

ones Q88211 i MUTLBM" ghaet 8 ¢f23




-12- 14 - ] - - §

201 !)52_2291_%231? : %8:47 A Nom s World 772-466-7267 >> %waggg,gg.o 1@_313 P 12/15
i PRINTED: 12/08/2011
it e FQFnM APPROVED

__Agency for Health Care Adm nistrafion
.l I
STATEMENT OF DEFICIENCIES 0 (X3) DATE SURVEY
S L aal OF GORRECTION X1 ;REN#D%%%;%E%OE%@ (%2) MULTIPLE CONSTRUCTION fyatf Bpeii
EH A BUILDING
Dy B WING )
i i AC13910054 MiM712011
NAME OF PROVIDER DR SUPPLIER STREETADORESS. CITY, STATE, ZIP CODE
" 503 SOUTH 12TH STREET
AWCMAN'S WOR:LD MFD‘CAL CENTER, INC. FORT PIERCE, FL 34950
(4) ID | "SUMMARY STATEMENT OP DEFICIENCIES o PROVIDER'S PLAN OF CORRECTION | oo
PREFI (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX | (EACH CORRECTIVE ACTION SHOULD BE || | GOMPLETE
TAG REGULATORY OR LSC IDENTIFYING IN FORMATION) TAG CROSS-REFERENCED TO THE APPROFRIATE ! DATE
£l 7 DEFICIENCY) !

© A201! Contirtied Frpm page 9 A 201 2172012
ol . .

A 201 Clinic P$rso nel-2nd Trimester A 201 _‘1_\-201 Clinic Personnel - 2™ Trimester| |
Each iabortion clinic providing second trimester : -
abort}'qh‘s shin havepa staff t%at is adequately Personnel dees include the following

i trainediand capable of providing appropriate y . 45

‘ | service! and gupsrvision to the patients. The clinic Positions to care for patients and ior

will have a position description for each position o emds .
deﬂnea_qng dpﬁes and responsibilities and ' Monitoring 2" trimester patients:
| maintain parsonne! racords for all smployses .y
+ performing or monitoring patients receiving 3 Physician, to perform 2™ trimester
gecond trimester abarton. The clinical staff o
requirements are as follows: Abortions, nursing staff qualified
-
i Physicldns. The ¢linic shall designate a licensed To monitor patients during
l physician to serve as a medical director.
A i

oot | . . Abortion procedure: Written
NursingiPersonnel. Nuraing personnel in the

clinic:shall be: governed by written policies and Policies and procedures will
procediires relating to patient care, establishment
of standards ffor nursing care and mechanisms Be written and implemented

for evalliating such care, and nursing services,
Alied health ‘professionals. working under Por nursing staff and staft
appropriate qireoﬁon and supervision, may be
emplojied to work only within areas where their
compgténcy lhas been astablished.

Non licensed trained 10 care

{o And monitor patients by
apter 59A!9, s JFAC.
: Ch ptgﬁ 59Alv9 023(1},(2),8nd (3), F.A.C Physicien/ARNP.
This STAND?\RD is not met as evidenced by ) .
Based on observations, interviews, and record Staff that assist physician
reviewslit was determined this clinic (that ) |
providéds second trimester abortions) failed to \n surgery room during ':
ensure’eachstaff member was adequately
trained:and capable of providing appropriate Procedures of 2™ trimester
service and Supervision to the patients,
specifically rlé!aied to the lack of appropriate Abortions will have
qualifications for staff asslsting with procedures;
assisting in recovery (0om; conducting ultrasaund Policies and procedures
procaﬁt}res; fand some lab procedures for 3 of 3 ‘
AFCA Fotm 30200001, | “ Written and implemented

SYATE FORM C i e QB5Z v e = 1f eantinjiation shaet 10 of 28
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* agency for Health Cert Administration

Lot

Lt | [
STATEMENT OF DEFIGIENCIES ¢¢1) PROVIDER/SUPPLIER/CLIA X2) MULTIPLE CONSTRUCTION (X3} DATE SURVEY
£ND PLAN O CORREETION l Y DENTIFICATION NUMBER; 2 PLETED
- A, BUILDING
SR B. WING
Yo AC13910054 11177201
NAME OF PROVIDER OR SUPPUER STREET ADDRESS, CITY. STATE, ZIP CODE
Pl i T
AWOMAN'S WORLD MEPICAL CENTER, INC. skeriateiupti-4
(X4) 10 i SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION P om
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE [ DATE

DEFICIENCY)

A201 Contisht}:i'gd From page 10
employge fies (#1, #2, and #3).

nurelig:care and mechanisms for evalua
care.: i

The findings include:

concerns:

Employée #1 ;
- Daté of Hire: 04/21/1891
Successfully Completing a Course in the

document is dated 09/09/2010 and does
indlcated length or content of training.

training was wt located in the personnel
- Job Deseription indicates: phlebotomy;

Employee #21
- Datg of Hire: 1997

Successfully Completing a Gourse in the

doournent Is dated 08/09/2010 and does
indicated length or content of training.

dated 04/20/1998, noted successful com
"Basic Concepts of Phlebotomy”.

In additbsn, it was determined this clinic failed 1o
mainpiiq written policles and procedures relating
to patiént care, establishment of standards for

1} Dun‘ng review of the employee files on .
14116714, 3 of 3 flles revealed the following A 201 Clinic Personnel ~ 2™ Trimestef 2112

- Theifllé contained a copy of a certificate entitied

Operation of Ultrasound Equipment. This
- Evidefice of completion of lab or phlebetomy

technicg;n; assist in recovery room; assist in
procediife room; trains applicants in Rh typing,
serum HCG ilasting. and hemoglobin testing.

- Tne file containad a copy of a certificate entitiad
Operation of Ultrasound Equipment. This
- Certification of Completion (3 credit course).,

- Job Digscrigtion indicates: assists doctors
during :piroce ures: assists in recovery room and

A 201 A-201 Clinic Personnel - 2™ Trimester 51012
Each staff member will have a

Description of their duties and

ting such Any training documented

In the employee file.

Written policies and procedures for

S 4{

Patient care, standards for nursing car

And mechanisms for evaluating such

not Care will be written and implemented

file.
lab

not

pletion of

AHCA Form 3020-000% ;
STRTE FORM '
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STATEMENT OF DEFIIENCIES
D PLAN OF il X1 I:Fé%g%ﬁgﬁﬁxg (X2 MULTIPLE CONSTRUCTION 0 ggdi SuRvEY
o A. BULDING
i , WING
_ i AC13810054 B W 1111712011
NAME OP PROVIDER OR SUBPLIER STREET ADORESS, CITY, STATE, ZIP CODE
. :!1 T
AWOMAN'S WORLD MEDICAL CENTER, IC S SO 11 34980
4) ID T SUMMARY STATEMENT OF DEFICIENCIES D ! PROVIDER'S PLAN OF CORRECTION o8
PREFX (EACH DEFICIENGY MUST BE PRECEDED BY EULL PREFIX | EACH CORRECTIVE ASTION SHOULD 8E COMPLETE
TAG REGRLATORY OR LSC IDENTIFYING INFORMATION) TAG |  CROSS-REPERENGED TO THEAPPROPRIATE DATE
o 1 DEFICIENCY)

A 201 | Continized Ffom page 11 A201  A.201 Clinic Personnel -2 Trimestenl 51 o5
procadiire ropm; and performs urine -
pGTslaonﬁ mations Employee files
Emplo yae #3, \ #] DOH 4/21/91 & #2 DOH 1997
Date ‘of Hire:| February 2010
- Achpy of Florida LPN (Licensed Practical Has an employee fil. I
Nurse)license, with expiration dats of . .

0713172013, Weas in her file, Interview with the | Shall include documentation
Adminlgtrator, conducted on 11/18/2011 & " Of training for basic ul
apprqxibmatelﬁlzao PM, revealed this clinic does training for basic ultrasound
not verify stalus of licensed personnel (ie. active] R ,
susperided; or revoked). Technique to establish amount to charge
- Job:Biescription indicates: LPN; phiebatorny, _ ‘ .
2nd trimester assistant; procedure counseion; For abortion services only. Physician
assists:floctors during procedures; manitors vital
signs diring @nd after second imester Performs ultrasound before and after
| procedures.
- Obé?fyaﬁo?s of the LPN on 11/16/2011 Procedure with pictures for documentgtion.
revealed
Ao . . .
-Ass lsuzg patients (all 6 scheduled fo arrve Docomentation of traming for
| at1:00,PM) o changs into gown and sitin the
! reclining chalrs, located in the recovery room until RH factors, serum HCG, hemoglobin
they w._eére called in for the procedure (when the
doclor grrives - this day it was 4:30 PM). Patietts hysici vid i
madé épmm;ns that medication they had been by physician andEvidence per clia
given i{;a_s very relaxing and making them sleepy. . o .
] Two wre © \?f.\ntuany cbeeryed sleeping. Quality Assurance corpliance tes,'cmgT
-This staff member was observed assisting
patients to th:e procedure room; bringing them Program to ensure tests are
backifrom the procedure room; standing in the
mwv&w roorn inbetwaen. She was 2i¢o performed correctly.
bserved providin jent with 2 pllis and . . |
glass' 6%3:gtér.l g a patient plis and 2 Documentation of training i
* Vefification of this LPN's license was conducted . . :
on 1171772011, A return Visit to the clini¢ Including By physician to assist in surgery
a revie of this documentation and Interview with o,
the Adrinistrator, conducted on 11/17/2011 at With physician direction and
approximately 12:00 PM, revealed this staff . ‘
member’s ficense is under emergency Supervision. Documentation
suspension. Review of this staff member's file .
FCATorm J620-0007, L Of training by ARNP to monttor
STATEFORM | sem Q ) contifiladon snoet 12 of 22
L Patients in recovery.
P
i'
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STATEMENT OF DEFICIENCIES X3 DATL SURVEY
o OF CORRELTION x1) Is‘éﬁ‘ﬂ%ﬁ%’&‘ﬁéﬁ? {#2) MULTIPLE CONSTRUCTION ( COVpLETED
A BULDING
G AC13810054 B, WING 11172011
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS. CITY, STATE, 2iP° CODE
AWOMAN'S WORLD MEDICAL CENTER. INC. B O et
0D | " SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION o
PREFIX (EACH DEFIC/ENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
oY) REGULATORY OR LSC IDENTIFYING INFORMATION) TAG GROSS-REFERENCED TO THEAPPROPRIATE|| 1 OATE
| DEFICIENCY)
S —
A201| Continied From page 12 AT, 501 Clinic Personnel - 2% Trimesten | 2/1/2012
revealed she|has 2 IPN (Intervention Project For
Nursés) con that restrict accass to Employee files
narcatics. The 2nd contract with a projected
active nonitoring (02/10/2011 through
04/26/2016) }'eﬂected on page 5, this participant
"has not been approved to engage In nursing #3 DOH 2/21/10
practicel ot this ime.” The Administrator
confirmied this staff member has been working In Has an employee file. It
the capacity of an LPN. She also acknowledged
she was not aware of the contract restriction Shall include dooumentation
(contaifled in this employee's file). During
obsetvation of tha procedure room with the «eaining for basic ultrasound
AdminiStratot, conducted on 11/47/2011 at Of training fo
approximately 12:15 PM, the {unlacked and . .
! unsecured) emergency Kit (in 3 tackle box on a Technique to establish amount to charge
i cartin‘the procedure room) contents were . ' :
' reviewed. The Administrator was asked to handle For abortion services only. Physiolan
| the vidis and|identt and use. ‘
l as f;iléy?azz identily type anc ¢ Resuls &re Performs ultrasound before and after
- Naloxénen (Nubane) hel 0.4mg/mi vial: twilight . L
sleep | ‘ Procedure with pictures for documem.j ion.
- Diazépam (Valium) Smg/mi vial: relax , o
- Promethazine 25mg/mi vial nausea Documentation of training for
- Midazblam|50mg/10mi vial: amnesia

- Epihe{bhrtn(le 1mg/ml vial: heart “RH factors, serum HCG, hemoglobin

o & by physician and Evidence per clia
2) During interview and personnel record review

with tﬁg’iﬂAdministrator on 11/16i2011, baginning at Quality Assurance compliance testing
approxXimately 2:30 PM, she confirmed that all
staff conduct the US {ultrasound screening). She Program to ensure tests are

stated this screening is only utifized o determine
gestational age, so the clinic can determine the
sv;;lprc}p'jr_iate Service charge. She was asked

ere this US picture is placed. She replied that it
it is taped tojthe back of the procedure form. This Documentation of raining
clinic fiad previously been cited for staff
condutting WS without approprigte training. She
acknowledgéd that she recalled this. The clinic's
approved corection refiected the physiclan would

Performed correctly.

By physician to assist in surgery

With physician direction and

AHCA Form S020-000% Supervision. Documentation

STATEFORM . % ol n\imLauen shaet 13 of 20
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. A BULDING
B, WING y
AC13910084 111712011
NAME OF PROVIDER OR SUFPLIER STREET ADDRESS, CITY, 8TATE, ZIP GODE
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*4) D SUMMARY STATEMENT OF DEFICIENCIES T PROVIDER'S PLAN OF CORRECTION
PREFX (EAGH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE AQTION SHOULD BE comm
TAG REGULATGRY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THEAPPROPRIATE | «  DATE
i i : DEFICIENCY)
o1
A 201! Continugd Brom page 13 A201 Of training by ARNP to monitor
be the dnly staff member to conduct the before o 2/1/2012
and after US. She replied that the physician is Patients in recovery.
the onlylemployee that does conduct the US o
(ather than the screening used to determine Employees with a history of
charges). | The Administralor was asked how )
many UB pictures should te located In each ' Drug abuse will be supervised closely
clinical fecord. She explained there should be 3
(1stis ir{ic sereening by smployees; 2nd is US During surgery days and nareotics
prior to jprocedure; and the ard is the US after the
pracedire. [She was asked what days the That is given to patients. All
physicidnd work at the diinic. She stated
Wedne’sdia and Saturdays. Drugs are logged each day patients
During u'bs;equent interview and clinical record e rtion procedure.
review %h ne Administrator, conducted on Come in for abortion P
11/16/2D 11t approximately 3:30 PM, sha was
asked yhy %5 sampled clinical records G, #2, Any employee that has & drug
3, #4, land#5) only cantained 2 US plctures and . :
each hadhéen dated 1 day apart. This surveyor History and attendinga program
asked § the US vscreening” is utilized by the s .
clinic's piiysicians, in fieu of the physician's For addiction will not dispense
conduginighe initial US. The Administrator o pveieian and
 confirmed the US "seraening” thet is conducted Narcotics until physician and of
i by clinip staff is the one that the physiclans will » .
i use forjreférence prior ta the pracedure. Administrator has documentation
v
During fnetview and review of policy and Of suceessfully completed & progra+ '
procedyire entitied "Pre-Counsel/Pre-Op Visit .
specifically|the ultrasound saction with the And a probationary period of no lesp
AdminiStator, conductad on 11/18/2011 at
appro m,agely 5:30 PM, she acknowledged this “Than 2 years has passed. Crash cart
policy fgflects the following: Each patient will
have a 4}'@{'3900"6 dene to verify age of Medication will be locked ina secured
pregnancy prior to the procedure. Each
ultrasobirid Hone will have a picture printed and Cabinet with lack for security reasgns.
placedtin the patlent's chart for the physiclen's ' |
viewin?. Ly a
| L |
Al 3 staff members conduct ultrasounds on ’
paﬁem;: éwithout decumentation of completien of a =.
AHCA Form 3020-00013 '
STATE FORM e Q85211 {r contnpaticn shaet 44 0128
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U A, BUILDING
Ly B. WING
| AC13910054 111 712014
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AWOMAN'S WORLD MEDICAL CENTER. INC. B3 SO A aes0
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vl . DERCIENCY)
A201{ Continubd Fpom page 14 o A-201 Clinic Personnel — 2% Trimester) ~ 2/1/2012
Sornog pfh' course that has been accredited ; documentation
(Rule 6A-141030), as megting the requirements, Emplayees will have
by the: ta‘te of Florida. : of an aceredited Sonogram course
3) Ouri gi, interview and personnel record review Before performing ultrasounds for
with thelAdministrator on 11/18/2011, beginning at
approximately 2:30 PM, she confirmed that all Abortion procedures. Physicians
staff cogduct the Rh testing. This clinic
possesges a State and Federal CLIA certficate. Wil perform ultrasound with pictures
Reviewjofithe 3 employee records revealed none
of the 3{reécards contained documentation that the d after abortion procedure
employee!w;s qualified to perform this Before and a P
procedyre, :Rh testing is not listed as @ waived o . hat the
teston rqq Center for Medicare and, Medicaid ‘ With signature for evidence 1
‘Services (CMS) listing of “Tests Granted Waived , ..
Status nﬁd%r CLIA”" Physician performed ultrasound
i‘ ) . v .
4 Duﬁolbservaﬂon of the Recovery Room And discussed results with patient
which-was currently the waiting room, an .
1111e/zb1l1 at approximately 3:40 PM, a patient If requested by patient.
was brdught inta the room in a wheelchair by the
Administrative Assistant who stated this patient
! cannot Stand up and wransfer. This male (wearing _ ) ,
a white Jab jacket) was observed frequently in and 3) RH testing by staff will be performed ~ 2/1/12
out of tid room and in the lab. He approached ' . '
{his pa nt;\'yhile stating he would pick her up. He With documentation from American
continued|with the transfer. The Administrator
stated He helps with transfers, sometimes. She Proficiency program that tests are performed
was asked f he had a personnet file. Sha repiied
that he did nat, but that he "had a Home Health Correctly and training performed by
| Aide ceftificate”. She sald they don't know where
| itis, begalise it was a long time ago. Review of Lab Director is documented within employee
thie clinjcs policy and procedure specifically ’
related Jo|staff responsibilities and duties,dated dets. Training is held in February pn an
1011021 9’,} reflected the male that was observed Folders. &
providing transfer for a patient on 11/16/2011, ;
signed fhis document as "Lap Teoh'. This Annual basis.
description of responsiblities indicates the lab e+ T
tech is fedgonsible for obtaining the specimen
pottie after :t;he pracedure and verifying that al
RFRCA Form 3620:0007] | |
STATE FORM II usgs Qas2n i conum%nion sheat 45 0129
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Agengy for Health Ca'f!e Administration

STATEMENT OF DEFICIENGIES ) DATE BURVEY
swaverorsmombss o0 pomeRmEAIAG | seEme o G
: A, BULDING
‘ B WING ‘
| AC13510054 1172011
NAME OP PROVIDER siu'pimsn STREET ADDRESS, CITY. STATE, ZIF CODE
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(X4} D UNMARY STATEMENT OF DEFICIENCIES D PRowDEé's PLAN OF CORRECTION )
PREFIX (EACH DERGIENGY MUST BE PREGECED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD EE COMPLETE
TAG REG ‘for‘r OR LSC IDENTIFYING INFORMATIQN} TG GROSS-REFERENCED TO THE APPROPRIATE BATE
' | : DEFICIENCY)
A 201| Continu d'F%om page 16 A201 . 2122012
i . 1] . nd .
| products of donception are identified. Places the A 201 Clinic Personnel 2™ Trimester
specim ggktezmlgchbag labeled mlg f‘;\ﬂﬂgnt‘s 4) Trained staff with documentation 4f
narme and date and how many weeks LMF. co o
Cleans :ﬁel specimen bottles and returns tham to adning 1 transferring of patients 4“
the doctbr’s assistant. Cleans and stefllizes all their employee files will perform the
surgical nstiuments. Responsible for . .
mainitaining the Dry Heat Stertiizer temperature Transferring of patients from wheel
log. 1
l E chair to recliners, ot exam tables, will
During interview and raview of the policy and
procedure|manua with the Administrator, Be the only staff to transfer patients.
conducted|on 11/16/72011 at approximately 5:30
PM, shelwat provided the opportunity o locate Staff members who are not trained in
the requjre poticy and procedure specific to
patient Gae]| establishment of standards for Transferring will wait by patients until
nursing car and mechanisms for evaluating such
care. Shejwas not able fo locate this information. ained staff members arrive 1o care
She sta qsﬁewas not aware of this Trained staffm : !
requirergent For patient.
| 4 ,
A 250 Clinic P t?iésIPmcedmes-znd Trimester A 250 This will be added to the policy &
An aho ion glinic providing second trimester Procedure manuaj under patient care.
aportions shall have written policies and -
procedufe! ilo implement policies and to assure Policies and Procedures — 2™ Trimester
that quali quatient care shall relate specifically to ) !
the funcjional activities of clinic services. These Abortion care will have written '
written grocadures shall apply to second trimester ) ‘
abertions ard shall be avaiiable and acoessible to Policy and procedures for the following:
clinic pefsprinel and shall be reviewed and , o §
approved annually by the clinic's medical director. Patient admission, Pre and post |
These in'icipoﬂdes and procedures shall include operative care , emergency procedures,
but not pe|limited to the following: L
(1) paﬁdml admission; Physician’s orders, Standing orders witt
) Pre-k @quost_operaﬂve care: : required  signatures,  Medications
(3; Physiclap ' s orders, storage and administration, treatments
(4) Stanging orders with required signatures, surgical asepsis, - |
(5) Med|cations, storage and administration, ’ !
(6) Trel Ie‘ntss;
(7) Su icaliasepsis; ,
AMCA Form 3020-0001 :

STATE FORM ' e Qsseit it continudon eheat 16 of 29
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A, BUILDING
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11712011

NAME OF PROVIDER otsjujs PLIER
i
AWOMAN'S WORl 'ﬂ NIIEDICAL CENTER, INC.

STREET ADDRESS, CITY, STATE, 2P CODE

503 SQUTH 12TH STREET
FORT PIERCE, FL 34950

(410 IMARY STATEMENT OF DEFICIENCIES

PREFIX {EA
TAG

Ol DEFICIENCY MUSY BE PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

PREFIX

TG
DEFICIENCY)

D PROVIDER'S PLAR OF CORRECTION
(EACH CORRECTIVE ACTION SHOULD BE
CROSS-REFERENGED TO THE APPROPRIATE

X5y
COMPLETE
DATE

A250 Continuéd[F:‘fom page 18

(8) Medipl asepsis;

(8) Sterijzation and diginfection;

(10) Do
records;| | i

(11) Patient discharge;

(12) Paqel}t:transfen

(13) Emargency measures;
(14) lncipent repons;

(15) Personpel orientation;

{16) Inser i_q%e education record;

iﬁ) Anésthesia;

18) Eqdipment and supplies: availabiity
maintenance,

(19) Vol e'F'rs: and

(20) Vis o{gi
Chapte 5;9.6"9.024. FAC.

|-

the funglional activities of clinic services
reviewey ar
clinic's edical director).

The findings include:

prepared |
During fevie

r{ng:entaﬁmt Medical records and facifity

This STRNDARD is not met a8 evidenced by:
Based dn récord review and interview it was
determiped this dlinlc, providing second trimester
abortiorts,\did not have all of the required written
policiesjend|procedures to implement and to
assure fhat patient care shall retate specifically to

approved on an annual basis by the

The co eﬂl heet of the clinic's policy and
procedura manual {that was provided by the
Adminidtrative Assistant for review on 111672011
at approximately 10:30 AM), noted it was

byl the Administrator on 10/10/2008.

of this manua! and interview with
the Adrjinistrator, conducted an 11/18/2011 &t
approximately 5:30 PM, she could not locate any
docum n{lahon the medical director reviewed this

A250

and

(and be

AHCAFom 3020-0001) |-
STATE FORM

a8 Q8521

1t continuption sheet 170f28
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NAME OF PROVIDER OR SUFPLIER
AWOMAN'S WORLD MEDICAL GENTER, INC.

SYREET ADDRESS, CITY. STATE, 2IP COCE
503 SOUTH 12ZTH STREET |
|

FORT PIERCE, FL. 3

|
i
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|
)

X410 SUMMPRY STATEMENT OF REFICIENCIES ) ! PRCVIDER'S PLAN OF CORRECTION )
PREFIX (EAGH DEFICIENCY MUST BE PRECEDED B¥ FULL PREFIX (EnCH CORRECTIVEACTION SHOULD BE | |1 COMPLETE
TAG P.EGULATdRY OR LSC IDENTIFYING INFORMATION) | TAG CROSS-REFERENCED TO THE APPROPR!ATE} E IDATE
| DEFICIENCY oo (i \
v g [P LS
A250] Continued From page 17 A250 A 250 Clinic policies/Procedures an}Trl'me}S;[e\ 2/1/20
: |I ' !' |
| manual or fhe last 2 years. Policies and Procedures = i Tnmcsm]r lf [ f
i [
- During the gbove noted interview and review of - Abortion care will have written updated i
' the policy and procedure manual, the : b
. Administrater acknowledged the following topics " Policy and procedures for the following: : ‘ i
. were not ingluded: | L
. - Patient Admission Patient admission. b
| - Post Operative Care , b
. - Treatmen | Pogt operative care , A
{ = Surgleal A;epsis | Lo
| - Medical Asepsis i Treatments b
. Documentation: medical records and facility R
records Surgical Asepsis P \ !
- Discharg \ _ BN
. Transfer {hospital agreement onlyy Medical Asepss Ll
. Incident Reporting Procedure (form only) , , Pt
i - Personne| Orientation . Documentation: Medical records anid fagility
- Inservice Education Records ' A
| « Equipment and supplies: availability and Records. ISt
: maintenant S .
. - Volunteers (Staff Duties and Responsibilities ! Discharge Lo \,
reflects thig clinic does not use volunteers - male ek . v
\ observed providing transfer). Please see AZ02. | Transfer (hospital agreement only), Li
- Vistiors Incident Reporting Procedure (Form only| !
, ' N
A 300 Medical S reening/Eval.-znd Trimester A300 Personnel O;ien'[ation I! i l ‘
 Each abortion clinic that provides second inservice Education Records L ¥
' trimester dportions shall formulate and adhere to oo
. written patient care poficies and procedures Equipment and supplies: availability an'd] ‘,
| designed to ensure professional and safe care for } oo
:l patients u dergoing second trimester aborticne \ Maintenance ! N
| and shall aintain a medical record for each Y
; sueh patignt that records history, care and Volunteers (Staff Duties and Responsibi lities
| cervices. These patient care policies and _— .
‘ procedures, for patients undergoing second \ Visitors o
] irimester abortions, shall include but not be Medical Director shall review & sign z' 1 i
i fimited to the following: ' Policies & Procedures manual at the annbal
. (a) Admisgion criteria and procedures, ‘l Meeting n February ead_l yea_r// ::':__I |
SHCA Form 3020-0001 I
STATE FORM o QBé211 H continualien snoet 18 of 29
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: ‘ - “FORM|APPROVED
Agency for Heglth Gare Adminjstration
[
STATEMENT OF DEFICIENCIES DATE SURVEY
AN‘; AN OF coanscgﬂ“ow *x1) &%%RAI%W&:&%%\ (X2) MULTIPLE CONSTRUCTION moowimn
’ A, BUILDING
B, WING
; AC13910054 111712011
NAME OF PROVIDER Of SUBPLIER STREET ADDRESS, CITY, STATE, 2IP CODE
AWOMAN'S WORD|MEDICAL CENTER, INC. %1%‘,’,‘{;&?;‘5}5%5’
ey MMARY STATEMENT OF DEFICIENCIES 1D } FROVIDER'S PLAN OF CORRECTION 05
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGUEATORY OR LSG IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE OATE
b DEFICIENGY)
T . o Ty 2N
A 250 Conﬁnpéd} page 17 A250 A 7250 Clinic Polioies/Pracedures 2™ Trimester
d ud ' .
manual Oﬁi : e last 2 years. poticies and Procedures - 7% Trimestet |
During e!above noted interview and review of Abortion care wilt have written updated
the polity and procedure manual, the
Adminis .to'r acknowledged the following topias Policy and procedures for the following
ware nof ip juded:
- Patlent Admission Patient admission,
- Post Ojperative Care '
- Treainjents Post operative care ,
- Surgical Asepsis
- Medicdi Adppsis Treatments
- Docursentation; medical recards and facility _ ,
racords| | | Surgical Asepsis
« Dischérge , )
- Transfer|(fiospital agraement only] Medical Asepsis
- Incideht Reporting Procedure (form on! _ , e
- Perso ng(%’ﬁengﬂon ( i Documentation: Medical records and t%ac\hty
- Insenvice Education Records
- Equip! gn@and supplies: avaitability and Records.
maintenance Disch
- Volunfperd (Staff Duties and Responsibilities ischarge
reflects|this|clinic does not use voluntears - male .
obseny dipqovidlng wransfer). Please seeA202. Transfer (hospital agreement only)
- Visho } !  Incident Reporting Procedure (Form oply)
A 300 Medica 3’lc'_]teeningl Eval.-2nd Trimester A 300 Personnel Orientation
Each abartion clinic that provides second Inservice Education Records
tiimester lar.prtions shall formulate and adhere to .
written patient care policies and procedures Equipment and supplies: availability and
designgdto ensure professional and safe care for
patler mgergoing second trimester abortions Maintenance
and s Ilgnaintain a medical recerd for each - ) e
such patienit that recards history, care and Voluntzers (Staff Duties and Respongibilities
services,| hese patient care policies and o
procedires, for patients undergoing secend Visitors .
trimestar|abortions, shall include but not be \
fimited to| the following:
(2) Adrission criteria and procedures; | \
AWCA Form 5020-000} |
STATE FORM ! e Qes2it 1 contingalion sheet 18 of 20
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! . PRUNTER. 14/ 1
P FORM|APPROVED
ency for Health Care Administration gu
T
STATEMENT OF DEFICIENCIES 1) PROVIDER/SUPPLIERICLIA %) MULTIPLE CONSTRUCTION (X) DATE SURVEY
AND PLAN OF DORRECTION | } {DENTIFICATION NUMBER: ®a ’ COMPLETED
. A, BUILDING
| 8. WING
P AC13910054 1411712011
NAWE OF PROVIDER OR SUPPUER STREET ADDRESS, CITY. STATE, ZIP CO0E
L £03 SOUTH 12TH STREET
AWOMAN'S WORIDMEDICAL GENTER. e, | SO SOuTH T S s
: X .
%) I S{IMMARY STATEMENT OF DEFICIENCIES ) ROVIDER'S PLAN OF CORRECTION o8y
PREFIX EACH DEFICIENCY MUST 8E PRECEDED 8Y PULL PREFX EACH CORRECTIVE ACTION SHOULD 8E COMPLETE
178G |  REGUEATORY ORLSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
i { DEFICIENCY)
A300| Continu om pags 18 A300
A 300 Medical Screening/Evaluation 2* Trimester 2/172012

(b Iderdication in the medical record of |

physiciali(s):and nurse(s) involved in providing Patient care policies a '
the servipdsiffered far patients undergoing P nd prooedures wil
second imester abortions; Be written and implemented with the
(c) Spedfic detalls regarding the pre-operative Following to be included:

procedures performed, 10 include:
4. History-and physical examination, to include

verificat 4 &:f pregniancy, estimation of Admission criteria and procedures
gestatiopé! 'qge, ‘dentification of any preexisting T _

conditiops|cr complications: including allergles to o ensure professional and safe care for
medicalions! antiseptic solutions, or latax: anda P )

cample Ebbtetric and gynecolagical history. 1 Patients having an abortion procednre.

2. Spe l}e*aminations. lab procedures, and/or i
consul ﬁo; required, to include ultrasonography !
to configmigestational age and a physical ! . . o
examination|including a bimanual examination \ Be writien and implemented wWith the
astimatihg uterine size and palpation of the

adnexal The physician shall keep original prints

patient care policies and procedures will

Following W be included:

of each uitrasound examination of &’ patient in the -ssion criter] .
patiem'i'?é.dical history file. For an abortion in (8) Admission critera and procedures
which'ah ulirasound examination is not Fossional and safe care fo
perforried efore the abortion procedure, urine or T enguré Professionsl 0 e
blood tests for pregnancy shall be performed " patients having en abortion procedure.

before ei abortion procedure.

(b) |dentificarian of physician’s name

Chaptej 56A-8.025(1), F.AC.
J } : Will be typed on the surgery form and
This STANDARD is not met as evidenced by:
Based onjrécord review and intejview it was

determi éd'ﬁ’\is clinic, that provides second

Doctors sign the surgery sheet. Nurses

trimestér ;hbonions. gdid not ensure the Name will be prined on surgery sheet
formutdidn|and adherence of written patient care , ' .
policieg, specifically related to admission criteria And fecovery sheet in the sppropriaie

3

and prdcedure and identification in the medical . .
Places 1o be identified in the shortion

record ofthe physician and nurse(s) involved in
the procedure (for 5 of § glinical records: #1, #2,
#3, #4, a'Pd #5). Procadure and recovery proesss.
| — B (<) 1. Medical history and physical
ARGA Form 3320-000

STATE FORM 4 o qes2ii - . :omlnttnnen sheet 19620
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rrRIV I, 1SIVIEN

FORM|APPROVED

ancy for Health Care Administration
)
STATEMENT OF DEFICIENCIES (X1) PROVIOER/SUPPLIERICLIA (X2) MULTIPLE CONSTRUCTION {6) BATE EIURVEY
AND PLAN OF CORRECHION :[ IDENTIFICATION NUMBER: COMPLETED
{ g A. BULDING
|| 8, WING
| i AC13910054 - 1114712011
NAME OF PROVIDER ori SUPPLIER STREET ADDREES, CITY, STATE. ZIP CODE
: T
A WOMAN'S WORLIDIM‘ DICAL CENTER, INC. ,Egi?‘;’,}g;*c’é* F”LS;%EET
X410 SUMMARY STATEMENT OF DEFICIENCIES ] PROVIDER'S PLAN OF CORRECTION 8)
PREFIX DEFICIENGY MUST BE PRECEDED BY FULL PREFIX (EACH QORREGTIVE ACTION SHOULD BE COMPLETE
TAG REGU! Tioa‘f OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DKTE
]! ] DEFIGIENCY)
[ -
A300| Continged From page 19 A 300 ’
, A 300 cont d 412012

The findi glls.. clude:
I Medical Screening/Evaluation 7% Tristter

a) Plea '5 e A250 related to this clinic's failurs xATTTATED

to develgp and maintain an admission criteria )

policy ang procedure. Wil include, LMP, results of prognascy
b) Dur \Ilzllnical record review of 5 patients that test prior to coming to the clinie.
received]2hd trimester abortions (#1, #2, %, #4

and #5) an‘d;;nterview with the Administrater Pstmation of gastational age, Pre existing
conductddop 111161201, the procedure form

documepting the physician and assistant conditions o complications; ellcrgies  any
signaturé was located. The signatures were not

legible. §h administratar was asked how the © Medications, antiseptics, latex gloves.
name o

gl ..
la bhysician thet performed the
fﬂl physi p \ Complete pregnancy Higory and gynecolugica

procedure céuld be determined. The
administrator was not able to provide 2 legible o
neme offthe physicians on these documents. history.
The area that reflected assistant was discussed. -

The adrhiristrator stated the nurse would sign (2) Examinations, lab procedurcs, and/ot

there, bét there was no printed name identifying s N
the nure hsplstant. The administrstor confirmed requined consutaons, To aelude dssaen
the following . . I
- Patien #;1:- procedure was signed by LPN an confirn gestational ag2. & physical examinaieh
09/10/11 (license status was in question) Plsase i i exam . wering size. and palparion
rofer to 201 for details. _ bimanual pelvic exam . Werine size. and p
- Patieni#2:| procedure signed by Administrator of adnoxe, Pictures of ultrasound signed by
(not qualified to assist with procedure)
- Patient #3: signed by previously employed “lab physician will be kept in patient file with surgery sheet,
tegh" (nat qualified to assist with procedure)
- Patien #14: signed by Administrative Assistant patients who are seen for abortion procedure d
(not qualified to assist with procedure)

| Can't have uitrasound. will have & pregnancy test

4301 Medical 'Icrpeningleval.-an Trimester A301

With a positive result and physicel examinatioh by

%;bfarat dt?rgz‘;?ées shall be provided on-site Physician with pelvic examio estimatc lengthjof
or throulfi arrangement with a laboratory that . oo the abortion procedire.

holds th ‘gﬁpropriata federal Clinicai Laboratory *E%mcy b.‘fof?” sboron procee

Improveynent Amendments (CLIA) certificate and

state of |Fiorida clinical laboratory license issued

AHCA Farm 3020-0001) -
STATE FORM L Q5211 f continuation ehast 20 of 29
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i
! FRINLEU, 1euoreu
B FORMAPPROVED
Agency for Health Carg Administration
i
STATEMENY OF D! CIES 1) PROVIDER/SUPPLIERICUA MULTIPLE CONSTRUCTION (X3} DATE SURVEY
AND PLAN OF CORRECHON - o |pggmnmnon NUMBER; ) COMPLETED
A BUILDING
B. WING
AC18910054 11/17/2011
NAME OF PROVIDER o;] SUPPUER STREET ADDREBS, CITY, 8TATE, 2IP CODE
' 03 SOUTH 12TH STREET
AWOMAN'S WORLD MEDICAL CENTER,INC. | RORT PIERCE, FL 34950
o) 1D SUNMARY STATEMENT OF DEFICIENCIED 1D PROVIDER'S PLAN GF CORRECTION )
PREFIX (&Acmoer-'ncxsncv MUST BE PRECEOED BY FULL PREFIX (EAGH CORRECTIVE ACTION SHOULD BE COMPLETE
TG REGUIATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THEAPRROPRIATE DATE
’ | DEFICIENCY)
A 301 Continu 'lF'(‘om page 20 A3

pursuanto Ghapter 483, Part I, F.S.

(b) All labc ifory services provided on-site shall
be perfogmed in complianca with state of Florida
clinical idperatory licensure and federal CLIA

provisions.| |

Rh faciof. Rh testing for Rh negative patients
shall be ;obq;:cted, uniess reliable written
docume ltqiion of blood type is available.

Alllabo !r')g test reports shall be placed in the
patient' S medical record.

! |

All Iaboratév;% test and storage areas, records and
Il

reports dhall[be available for inspection by the
agency.| | |

If a pers: n!v«{ho is not a physician performs an
uﬂ:raso'ubdl examination, that person shall have
documented|evidence that he or she has
completad|alcourse in the operation of ultrasound
equipment. The physictan, registered nurse,
licensed|ptactical nurse, advanoed registered
nurse practitioner, or physician agsistant shall, at
the requist of the patient and before the abortion
{ procedure|is performed, review the Ultrasound
evaiuatién|results with the patient, including an
estimatq of the probable gestational age of the
fetus. |l

Atestfo aén.emia shall be performed.

Chapte 59419.025(2), (4), (5), (6), (7). and (8)
FAC. | |

This STANDARD s not met as evidenced by
Basedaonre ord review and interview it was
determined this clinic {that condusts 2nd trimester

AHCA Form 3020-0001 )
STATE FORM L Qas5211 il cantipustion sheel 21 of 2%
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_ PRINIEL: 12082011
FORM|APPROVED
ency for He are Administraion
e e e
STATEMENT OF DEFlGIE‘IG}ES 1) PROVIDER/SUPPUERIC (X8) DATE SURVEY
SN BLAN OF commrﬂ : N AT tgu numse% (X2) MULTIPLE CONSTRUCTION COMPLETED
i A BUILDING
B. WING
: AC13910054 1111712011
NANE OF PROVIDER O/} GUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
: 503 SOU
AWOMAN'S WORLP MEDICAL GENTER, ING- heelul gt
(X4) 1D SUMMARY STATEMENT OF OEFICIENCIES ) PROVIDER'S PLAN OF CORREQTION )
PREFIX (EACH DEFICIENCY MUST EE PRECEDED BY FULL PREFIX (EAGH CORRECTMVE ACTION SHOULD BE COMPLETE
TAG REGUIRTORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
A DEFICIENCY)
A301) Gontinue F"f"m page 21 A301 A 300 Medical Sorecning/Evaluation 2% Trimcs}sr 2172012

abortions) did not ensure When a person other

than a pHysician performs an uitrasound (US)
examinafion,jthat staff have documentation of
course completion in the operation of ultrasound

equipmeft,

The findi g]s imclude:

During infefvi and personnel record review with
the Administrator on 11/16/2011, peginning at
approxinjately 2:30 PM, she conflrmed that al
staff contiuci/the US (ultrasound) sereening. she
stated this screening is only utilized 0 determine
gestatiolalage, so the clinic gan determine the
Bpproprikte service charge. She was asked
where “‘15 US screening picture is placed. She

replied tiat ills taped to the back of the
proceduga form.

This cun\

conducting US without appropriate training. .
g the Pictures will be printed out for documentation
_v‘llould be the only staff member to

The clini
physicia
conduct

s approved correction reflacted

re and after ultragounds.

The adnjinjst ator stated that the physician is the |
only empidyee that does conduct the US (ather
than the|seréening used ta determine charges).
The Administrator was asked how meny Us
pictures khiotid be located in each dlinical record.
there should be 3 (1st is clinio

byl employees; 2nd fs US prior to

!b} physician; and the 3rd is the US
after thelprocedure by physician, She was asked
what days h‘b physicians work 2t the clinic to
which shie| ted Wednesdays and Saturdays.

She explaingd

procedu

Duting tl:
1/16/201

had previously been cited for staff

sequent interview and clinical record
review with the Administrator, conducted on

at approximately 3:30 PM, she was
asked why all sampled diinical racords (¥1, #2,
#3, 84, ang #5) only contained 2 US pictures and

L.

AMGA Form 30200001

STATE FORM

L Qasai

Rh factor test will be parformed

‘ According to clia srandards fat testing

By a staff member who has documentation
OF training per clia standards and who has
Been trained by the Laboratory Director.
Wha conducts training sessions once 8
Year in February of each yzar.
Ultrasound examinations are performad
By » licensed physisian on patients

Wanting sbortion services. Two

And signed by physician before und after

‘The pracedure. These picuires will be kepy
In pasient, file for no longer than § yrs.

o staft member will perform ultrasounds
On patients wanting aborvion procedure.
The ultrasound will be performed by the
Physician only at the time of the abortion
Printing a picture before the abortion for
Evidence and a second one printed for

Confirmation that uterus is empty. No

JRNEE 4

¥ cortination shwel 220 23
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TN B, 14/VOf6V
FORMIAPPROVED

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/OLIA

AND PLAN OF CORR

of IDENTIFICATION NUMBER:

| AC13910054

(X3) DATE SURVEY
(%2) MULTIPLE CONSTRUCTION COMPLETED
A, BUILDING

B, WING

11117/2011

NAME OF PROVIDER Q
_AWOMAN'S WOR

aiwpum STREET ADDRESS, CITY, STATE, ZiP COOE

L 503 SOUTH 12TH STREET
19[‘{'50'0‘& CENTER,INC. | FORT PIERCE, FL 34950

O 1D [
PREFIX |
TAG

.SUMMARY STATEMENT OF DEFICIENCIES
(EACH, DEFICTENGY MUBT BE PRECEDED 8Y FULL
REGULA\iD OR LSC IDENTIFYING INFORMATION)

{

o PROVIDER'S PLAN OF CORREGTION
PREFIX (EACH CORRECTVE ACTION SHOULD BE
TAL CROSS-REFERENGED TO THE APPROPRIATE
DEFICIENCY)

%)
COMPLETE
DATE

A 301

A 350

AHCA Farm 3020-000
STATE FORM

Continuji h"om page 22

each ha b!e_en datad 1 day apart. This surveyor
asked if the 1S "screening" is utilized by the
clinic's physictans, in lisu of the physician's
conducting the initial US. The Administrator
confirmeld he US “screening” that is canductad

ic staffiis the one that the physicians will
érence prior to the procedure.

During inte and review of policy and
procedure entitied vpre-Counsel/Pre-Qp Visit"
specifically the ultrasound section with the
Adminiskaloy, conducted on 11/16/2011 at
drhataly 5:30 PM, she acknowledged this
policy reflects the follawing! Each patient will
have anultrasound done to verify age of
prior to the procedure. Each
Jd%:me will have a plcture printed and
placed in the patient's chart for the physician's

embers conduct ultrasounds on
Sonogrdphy|courss that has been accredited

1030), as meeting the requirements,
te|of Florida.

Abortiot] Rracedure-2nd Trimester

ion cfinic which is providing second
trimester abortions must be in compliance with
the folloiving standards relative 1o second
trimest ﬁfbbrtion proceduras:

{1) A physician, registered nurse, licensed
practical niufise, advanced registered nurse
practiticher; or physician assistant shall be
availablt fo-5ll patients throughout the abortion
procec'!drél.

(2) Tha at';o'ﬁon procedura will be pefformed in

but documentation of completion of 2 Cougse for ultaasound training.

A 301

A 301 cont’d
S 212012
Medical Screening/Bvaluation 2™ Trimgster

Current staff member will canduct
Ultrasounds without having proof of an

Accredited course for ultrasaund training.

With a centificale of completion.
Administrator will investigate hiring an ulrasoupd
Tech for ultrasounds not performed by physician.

The new staff member before hiring will have to

Show documentation of trajning at an aceredited

A 360

L Q86211 It continution shee! I8 of 29
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l H IV F =i 1ELNIIEV Y )
, N FORMAPPROVED
Agency for Health Administration
il
STATEMENT OF DEFICI PROVIDER/SUPPLIER/CLIA ULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PUAN OF CORRECé‘OL?JET ) PR o NUMBER ox2) MULTIP COMPLETED
! A BULDING
B, WING _
| | AC13910053 14/47£2014
NAME OF PROVICER p1g :tuea STREET ADDRESS. OITY, STATE, ZiP CODE
503 SO 2TH STREET
AWoMAN'S WoRIpMEDICAL CERTER, C. | ForT L "ae%0
© 41D "SUMMARY STATEMENT OF DEFICIENCIES ) PROVIDER'®S PLAN OF CORRECTION )
PREFIX (EAGH DEFICIENCY MUST 8E PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
™G REGUIATORY OR LSG IDENTIFYING INFORMATION) TAQ CROSS-REFERENGED TO THE APPROPRIATE DAYE
1 DEFICIENCY)
|
A 350! Continudd From pege 23 A 250
accordagce with obstelric standards and in

keeping ;txlesmbiished standards of care

regarding the estmation of gestational age of the
fetus. | |

[
(3)An boia sefvice shall be organized under

written policies and procedures relating to

anesthegfa sjaff privileges, the administration of
anasthesia, and the maintenance of strict safety
controisy |

(4) Prio toll the administration of anesthesia,
patientsfshall have a histary and physical
examination|by the individual administering
anesthepia, including taboratory analysis when
indicateg. |

(5) App ;gri:ate precautions, such as the
establispmeht of intravenous acoess at least for
patients|undergoing post-first trimester abortions.

(6) Appropriate monitoring of the patient's vital
signs by prafessionals jicensed and qualified to

assess fhe patient's condition will occur
throughois} the abortion procedure and during the
recovery petiod unti) the patient's condition as
specifietl by|the type of abortion procedure

| performed, is deamed to be stable in the recovery

room.

Chapted 59A-9.026, FAC.

This ST lllDARD is not met as evidenced by
Basad dnlintarview and record review it was
determihed this dlinic, that provides 2na trimester
abortiods, did not foliow the appropriate
precautionalfor the establishment of intravenous
access [(at least for the patients undergoing
post-first:trimester abortions) for 5 of 5 clinical
ARCA Faim 3020-0001)

STATE FORM 8809 Q85211 ¥ continugtion shaet 24 of 28
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: PRIN | EL: 121081201
FORMAPPROVED
ency for Health Care Administration
11
STATEMENT OF OEFIGI*G'EG (X1} PROVIDER/SUPPLIER/CLIA (X2 MULTIPLE GONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORREGTION IDENTIFICATION NUMBER: COMPLETED
A BUILDING
8. WING
AC{3910054 14117i2011
NAME OF PROVIDER OF SUFPLIER STREET ADDRESS, SITY, STATE, 21 CODE
' 503 BOUTH 42TH STREET
AWOMAN'S WORLD N.ileCAL CENTER, INC. FORT PIERCE, FL 34950
x4 D MMARY STATEMENT OF DEFICIENCIES o i PROVIDER'S PLAN OF CORRECTION o8
PREFIX {EACH DEFICIENCY MUST BE PREGEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
© Al REAULATORY OR LSC IDENTIFYING INFORMATION) TAG \ CROSS-REFERENCED TO THE APPROPRIATE DATE
_. | Il T ‘ DEFICIENCY)
A350| Continudd Fom page 24 A 350 l
records of ﬁtienks that received 2nd trimester A 350  Abortion Procedure ~ 2 Trimester 2112
i #1, ¥ nd #5).
ghortions (’ 2,82 #§) Ltavenous secess will be performed by physician
In additign ! vaged on interview and record review Performing 2* trimesier abortion. Supplies
itwas d t'dr;p?lned this clinic, that provides 2nd - Supplies needied
trimestet abartions, did nat have documentation Por intravenous access befare the procedure is
to reflec} gppropriate monjtoring of patient's vital .
signs b pgo;:ssionals licensed and qualified to Located on the [V pole located aithe left side |
assess the patients condition throughout the Fihe examination & L ]
abortion Pi os!:edure and during the recovery room Qr the examination table above patient’s head. | |
period-until the patient's condition a5 SPec‘ﬁed by All 1V's are administered by physician per
the typejof; abortion procedure performed, is
deemedita b'e stable for 8 of 5 patients that His orders. Sutgery sheet will have documentation
received 2nd trimester abortions (¥1, #2, #3, #4, )
and #5) | Of aocess to 1V flulds port secess before the
’ . L 2 g 4 b i
: Based d pheervation and interview it was tri-mester sbortion begins
l deter mined the clinic falled to DTUV_"?G eny Monitoring of patients vitals will be documentsd
monitoring of vital signs, by a qualified individual,
for the 6 p'gtlents Identified as recaiving 1st O nurses notes during the abortion procedure with,
trimestey aportions. :
rap Befare . during. and after vitals, This shall be performed
The findin | include: : By 6 lleensed Reglstered nurse with name typeg on
a) Ouri gllrgv_lew of this clir_\ic's policies and " Thie dasument 1o be able to identify name of
procedures with the Administrator, condusted on
11716281} ?t approximately 5:30 PM, she was Parson performing vitals and they are irained if the
asked ta focate and provide the policy related to . ) . X ]
the es 'I;sirment of intravenous access at least Field of abortion care for patiems before, during. &
for patienis undergoing the 2nd frimester abartion Aljer the ahortion procedure. Recovery room
proceddré. She replied that this cinic does not P v 1098
establish an intravanous access pott for any of Patients vitals will be monitored and taken af te
their pafients because they do not provide i
generaljanelthesia. The regulation {noted Time patient is brought In 1o the recovery roor) after
above) was reviewed with her and she stated she Aborti formed. during very vicald will b
was rioy aare they were required to establish rtion performed, during hier reovery vitals Wil be
intraverjous|access. When asked what they Yaken agein about 13 minutes later. aud vitals pill be
would do }f tlhere was an smergency during a
procedyre, she replied that the patient would be Tuken hefore patient gets dressed 10 be driven home
transfefred fo the hospital 1 ‘ - bt and Brocedires b
AT 302000 | y a significant other. olicy and Procedures of —
STATE FORM h C Standard of care protocols for recovery room will be ™ %ol
Writen and implamented.




2011-12-19 11¢ ! -466- >>
(1209 By, A VS World  TT2A66-T26T > oo MIRNOGISE, P 1/16
PIKINLEY: 14/U0IEV T
l FORM APPROVED
ency for HealthlGare Administration
T
STATEMENT OF DEFlCﬂlENGIE %) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION {x3) DATE ¥URVEY
.AND PLAN OF CORREC"!ON‘l IDENTIFICATION NUMBER; COMPLETED
I A. BUILDING
B.WING
| | AC13810054 173712011
NAME OF PROVIDER OR SUBPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
12TH 8T
AWOMAN'S WORLE MEDIGAL GENTER, NG S03 SOUTH 12T e
W) 1D SUNRAARY STATEMENT OF DEFICIENCIES 0 PROVIDER'S PLAN OF CORRECTION Py
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: DEFICIENCY)
A250| Continuéd|From page 25 A350
During igterview and clinical record review (of 5
patientsfthatihad received 2nd trimester abortion

procedurek)with the Administrator, conducted on
11/16/2011 bieginning at approximately 2:30 PM
she wad asked to locate documentation of the

5 vital signs during the procedure and
in the rebgvery roam (in order to determine if the
patient Hjas become giable). She was unable to
locate-ay|dpcumentation to refiect this had
accurred related to patients #1, #2, #3, #4, and
#5 that fad teceived 2nd trimester abortion
praceduré

b) Observation of the recovery room on
11116/2q1] fpvealed the unlicensed LPN

(Licensi .‘fP,racticzl Nurse) was the staff member
that wa p,relsent. There were 6 patients that the
Adminisitatar had reported, on 11/18/2011 at
approxi :ata'ly 1:00 PM as being present to
receive {1t timester abortions. This surveyor
was presentjon 11/16/2011 prior to patient ardvals
beginning &t 1-:00 PM through recovery room
discharges at §:30 PM. Neither this unlicensed -
nurse {rjor any other staff member) were

observeg to|monitor vitals at any time for any of
the 6 patients present. This unlicensed nurse
was obgérvad to provide 2 pilis and a cup of

ong of the patients in the recovery room.

A 400 Recovely Rm Stand.-2nd Trimester A 400

recovery rpam standarde when providing second
trimester:abprtions:

(1) Foll w ng the procedure, post Jamcedure
recovery rbgms will be supervisad and staffed to
meet theipatient's needs. A physician or physician

AFICA Form S020-6001 | .
STATE FORM o0

Q85214

if m\lnutlﬁon sheet 25 0f23
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(%8) 1D
PREFIX
TAG

UNMARY STATEMENT OF DEFICIENCIES )
(EACH DEFIGIENCY MUST BE PRECEDEQ BY FULL PREFIX
REG TOFY OR LSC IDENTIEYING INFORMATION) TAG

||

PROVIDER'S PLAN OF CORRECTION o5
(EACH CORRECTIVE ACTION SHOULD BE COMPLETE

CROSS-REFERENCED TO THE APPROPRIATE OATE
DEFRICIENCY)

A400

Continu F-fl"om page 26 A400

assistany, 2 censed registered nurse, a licensed
practica{ nurse or an advanced registered nurse
practitionar who is trained in the management of
the recoyrylarea shal be avajiable to monitor
the patient in the recovery room until the patient
is disch rge{i The ndividual must be certified in
basic cardjdpulmonary resuscitation. A paient in
the pos pé')rative or recovery room shall be
observeg for as lang as the patient's condition
warrants. |

(2) The glini¢ shall arrange hospitalization if eny
complication beyond the medical capability of the
staff ocgursior is suspected. The clinic shall
ensure fhat al] appropriate equipment and
serviced el readily accessible to provide

appropriate. smergency resuscitative and life
support prp;fedures pending the transfar of the
patient or a viable fetus to the hospital. A
physicign shall sign the discharge order and be
readily accegsible and available unti tha last
paﬁen‘t%discharged to facilitate the transfer of

%E'cases if hospitalization of the patient

or viabl
records

etls is necessary. The clinic medical
documenting care provided shall

iy |the patient These records wil

e g:antact information far the physician
wha peffortied the procedure at the clinic.

(3) A phiysician shall discuss Rha (D) immune
globulin{ it each patient for whom it is indicated
and williénsure that itis offered to the patient in
the immpediale postoperative period or that it will
be avalil ple: to the patient within 72 hours
following ?qmpletion of the abortion pracedure. If
the patient refuses the Rha (D) immune globulin,
refusal Form 3130-1002, Japuary 2006, Refusal
to Permjit b dministration of Rh(D) Immunoglobulin
" hereixr incorporated by reference, shall be
signed by{the patient and a witness, and shall be

AHCA Formt 3020-0001

STATE FORM amp

Qas21

# continuhbion gheet 27 of 29
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dministration
STATEMENY OF DEFICIE} (B} DATE SURVEY
AND PLAN OF CORRECTION o Qé%??a‘i‘%‘é%’#bﬁﬁ’s% (X WULTIPLE CONSTRUCTION COMP|.ETED
i A BUILQING
i B.WING
N AC13510054 11M712011
_ NAME OF PROVIDER Q R.?UI[’PLIER STREET ADDRESS, CITY, STATE, ZIP CODE
i 603 SOUTH 12TH STREET
AWOMAN'S WD_R -F? 'fEch‘\L CENTER, INC. FORT PIERCE. FL 34950
eam ! UYUARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF GORRECTION I
PREFX |  DEFCIENCY MUST BE PRECEDED BY FULL PREFN (EACH GORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSG IDENTIFYING INFORMATION) TAG CROSS-REFERENCED YO THE APPROPRIATE DATE
4 DEFICIENTY)
A 400| Gontinubd From page 27 A400 A
‘ ‘ e | A400 Recovery room Stand. - 2™ Trimgsier 2/1/12
included i the patient’ s medical record. {
| 1‘ * Racovery room will be staffed with a nurse.
{4) Wi ‘_qoinstmcﬁons with regard to post o . o
abortior] ct 1in‘ signs of possible medical With cither certiffed nursing assistant. LPN.
complicatipns, and general aftercare shall be ARNP, or RN to monitor patierts in recovery
given egach patient. Each palent shall have
specifici ;ﬂ%en instructions regarding access to Roam sfer the abortion procedure. Policies
medicalcare for complicatione, Including 2 ) ,
telepho : n'y mber to call for medical And Prosedures will be writen and
emergencies. The physician will ensure that ; 4
either alrt :i:stered nurse, licensed practical Implemented 1o ensure quality siandards
nuree, advancad registered nurse practitioner, of Ot care for patients comfort and care.
physicidn Bisistant from the abortion dinic makes
a good faith|effort to contact the patent by Recovery room staff will have documented
telephobal with the patients consent, within 24 e )
hours:2/ter surgery 1o assess the patient’s [raining in sbortion procedutcs and afiercare | |
recovéry: A gontact for post-operative care from o o™ Trimester pali :
the fadi '»yls;ha“ be avaiiable to the patienton a For abortion patients. 2% Trimester patients. {
24-houg basis. Any staff thax assists in recavery room without
(5) Facility procedurss must specify the minimum A license will have documented proof of ;
length of time for recovery as warranted by the . . -
procediiré type and gestation period. Training for recovery toom vilals, by physiciar.
| L i
Chapte 59‘ -8.027, FAC. ‘ ARNP, any staff member working {n recovety
! l Will have documentad proofor CPR treining. | |
This § ?I‘IQARD is not met as evidenced by: Ay least one every 3 years, Licensed medical i
Based ohlobservation, interview, and recard . ‘
review i\lra"s determined this clinic (that provides Staff. Physiciun, LPN. RN, ARNP. one ormo |
2nd tr ?' r aborfions P",’“’d‘" ©3) did not Of these licensed medically trained steff will be in
ensure fix ‘POt procedure recovery fooms were
supervised: by licensed and qualified staff thet | close proximity o recovery 700 if siwation | |
have doclmented evidence of training in the ! |
managénient of the recovery erea and did not in warsemied. Written procedures and protocas. :
‘ : o .
ensure thatlsuch staff are available to monitar the dical sandards of car in recovery 1008
patient jn|thie recovery roam until the patient is for medical standards of care in rECOVELY
dischartjed jreiated to 2nd trimester patient i1l be written and implemented
recordd fbr patients #1, 42, #3, 4, and ¥8 and for il be writen snd USRS |
the 6 pgtients identified as receiving 15t trimester l Lo |
AHCA Fomn 3046-0001 -
STATE FORM el Q85211 If coatinlation shoet 28 of 29
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: A, BUILDING
B WING
! AG13910084 1117/2011
NAME OF PROVIDER Tu'ppuen STREET ADDRESS. CITY, STATE, ZIP CODE
' TREET
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(%9 1D " SUMNARY STATEMENT OF DEFICIENCIES 0 PROVIDER'S PLAN OF CORRECTION x8)
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DEFICIENCY)
L
A400| Continugd Eirom page 28 A 400
abortions or 11/16/2011.
The findirigs include:
|
i
Reviewafithe personnel records far the
Administrator, the Assistant Administrator, and
the LPN (Unficensed) included job descriptions
that indicates each of them assist in the
procedure room and in tha recovery room. Their
records|did not cantsin any documentation to
reflect gcf‘ﬂc training in the management of the
recovery area.
Please ‘ eLfLZO‘I for specific details related to
staff qui liﬁéations.
Please sda 2250 for specific details related to the
clinic's fallure to provide monitoring of each
patient's vitals in the recovery room.
AHCA Form 3020-0001
"STATE FORM sa Q8521 i eamimrﬁm shoet 29 of 29
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FLORIDA AGENCY FOR HEALTH CARE ADMINISTRATION

RICK SCOTT
GOVERNOR Better Health Care for all Floridians EL%AE%*IERE':'EI;J\? EK

December 8, 2011

Administrator

A Woman's World Medical Center, Inc.
503 S. 12th Street

Fort Pierce, FL 34950

Dear Administrator:

This letter reports the findings of a state licensure survey that was conducted on November 16 and
17,2011 by a representative of this office. Attached is the provider's copy of the State Form 3020,
which indicates the deficiencies that were identified on the day of the visit.

Please provide a plan of correction to this Field Office, in accordance with enclosed instructions, for
the identified deficiencies within ten calendar days of receipt of this faxed report. You will not
receive a copy of this report in the mail, you will only receive this faxed report. All deficiencies
shall be corrected no later than December 16, 2011.

The Quality Assurance Questionnaire has long been employed to obtain your feedback following
survey activity. This form has been placed on the Agency's website at
http://ahca.myflorida.com/Publications/Forms.shtml as a first step in providing a web-based
interactive consumer satisfaction survey system. You may access the questionnaire through the link
under Health Facilities and Providers on this page. Your feedback is encouraged and valued, as our
goal is to ensure the professional and consistent application of the survey process.

Thank you for the assistance provided to this agency's representative. Should you have any questions
please call this office at (561) 381-5840.

Sincerely,
(bl ,270 @W/&

Arlene Mayo-Davis
Field Office Manager

AMD/hl
Enclosures

Delray Beach Field Office

5150 Linton Boulevard, Suite 500

Deiray Beach, FL 33484

Phone (561) 381-5840; Fax (561) 496-5924

Headquarters

2727 Mahan Drive
Tallahassee, FL 32308
http://ahca.myflorida.com




