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(717) 783-1379

April 26, 2010

‘Allentown Wormen'’s Center
1409 Union Boulevard Rear
Allentown, Pennsylvania 18109

Dear (EMNUENR

On March 31, 2010, an onsite investigation was conducted at Allentown Women's Center as
follow up to the Department of Health's receipt of two serious event reports. The survey
findings revealed that the clinic failed to provide services in accordance with-28 Pa. Code
Chapter 29, Subchapter D, Ambulatory Gynecological Surgery in Hospitals and Clinics.
Specmcally, the clinic did not meet the following requirements: -

29.33 (1) Each medical facility shall have readiiy available equment and drugs necessary
for resuscitation. If local anesthesia is utilized to perform an abortion in a medical facility
during the first frimester, then the foliowmg equipment shall be ready to use for resuscitation
‘purposes......... (iii) Assorted size airways and endotracheal tubes ....(vi)Intravenous ﬂu:ds

including blood volume expander)

The onsite mvestlgat;on found that resuscitative equment was not readily available.
Fmdmgs lnclude

Procedure room #1: one (1) endotracheal tube expired 8/2008 one (1) endotracheal fube
expired 11/09, one laryngeal mask expired 10/2008 and one (1) laryngeal mask expired
12/2204. Procedure room #2: one (1) 500cc bag of 0.9% Na Chloride expired 8/08,
Epinephrine 1 vial expired 6/09, Atropine 0.4mg/ml expired 2/10, one (1) vial Flumazenil
expired 1/10, one (1) laryngeal mask expired 12/04, one (1) laryngeal mask expired 7/07, one
(1) laryngeal mask expired 8/08, one (1) endotracheal tube expired 6/08 and one (1)

endotracheal tube explred 8/08.

- Expired items were found mixed with current items with no assurance that at the time of an
‘emergency an appropriate current item, and not an expired item, would be used. Upon
' questlonlng, the Director of Nursing acknowledged there was no way for staff to distinguish
- whether using a current or expired item. The Director of the facility acknowledged that the
: facility had heither developed nor was follow:ng any prooedures to ensure thatwhen -
o resuscﬂataon of an abortlon patlent was reqwred current not’ explred drugs and equlpment




=

would be used.

There was also no evidence to suggest that the automated blood pressure cuffs in each of
the. prOcedure rooms were inspected to ensure they were in appropriate working order. The
facility had no record of any inspection of the blood pressure cuffs.

ST Apil 26, 2010

- 29.33 (5) Prior to the performancé of any abortion, appropriate methods shall be used to

determine positive evidence of pregnancy by test result, history, and physical exam, or other
reliable means; and such findings shall be entered in the medical record of the patient.

The investigation found no assurance pregnancy tests petrformed at the facility were
accurate, or that results secured through the ultrasounds were supported by histories,

physical examinations or other reliable means. Findings include:

Review of protocols revealed an ultrasound is performed on each patient prior to the
procedure. Review of clinical records found ultrasound results for every patient. There was

" no evidence of any other means of confirming pregnancy. Review of the manufacturer

guidelines revealed that the ultrasound machines were to be inspected annually. Tou; of the
facility, however, found that the ultrasound machines had not had maintenance performed on.
them annually per these guidelines. Interview with the Director confirmed that the ultrasound

_is the sole method used by this facility to both confirm pregnancy and gestational size.

The facility was also in violation of the Medical Care Availability and Reduction of-Er_ror
(MCARE) Act, 40 P.S. 1303.310 (a) (2) (relating to the patient safety committee) which
requires that the patient safety committee shall meet at least quarterly.

‘Review of the Patient Safety Plan for the faciiity revealed the Patient Safety Committee was

to meet every quarter on or about the second week for the months of January, April, July and

- October. Documentation showed the safety committee met the following dates — 2/7/08,

6/5/08, 10/23/08, 2/26/09, 7/8/09 and 12/298/09. The committee met only three (3) ti.mes a
year; not quarterly as required. - Interview with the patient safety officer confirmed this fact.r

_The clinic must develop and implement a plan to correct this issue. Please submit your.

written plan of correction to the Department, along with evidence indicating the p_Ian was
implemented. Thank you and your staff for your cooperation throughout the onsite

~investigation. Feel free to conact me if you have any questions.

. Respébtfin_!ly, S , .- S -
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Division of Home Health .
Pennsylvania Department of Heaith

© Harrisburg, PA 17104

In response to your letter dated April 26, 2010 outlining the findings of the onsite
g a written plan Of'

' investigation that was conducted on March 31, 2010, we are submittin
correction for your review. !

‘
3
;

In addition to the written plan of correction, we are providing the following:

1. Job descriptions fof the new positions of Nmsim4®rdinator and Risk Mana_ger to
. replacethe Director.of Nursing position; ) f : i
2. Acopy of Allentown Women's Center's revised monthly equipment check policy and

log forms; R S '
3. A copy of an eguipment inspection report, which ngludes inspections ofblood -

* pressure cuffs, performed by Muhlenberg Medical Repair on May 12, 2030;°
4. Acopy of Allentown Women's Center Surgical Abortion Protocols, Page 3, Section lll,
Detection of Pregnancy policy; £ '
o 5. Copies of inspection certificates on all of our ultrasound equipme
.,.,H,Tyf,,_,,,i S I Ui@;—and ) . ) ' ﬁ )

6. Acopyof Allentown'Wom;;w’s Center's last ﬁéﬁéﬂ'ﬁf"ﬁT&tVMEeﬁng minute&dated- I
April 6, 2010 and an email to committee members specifying dates for thenext -

three meetings.

nt, dated May 26, .

_ " Please contact me at (610) 770-9077 ext. 11 with any é{uestions about this plan of
- correction as well as to inform us if the Pennsylvania Departrient of Health is satisfied with this
 pleh of correction. We appreciate your feedback and look fotward to hearing back fromyou. .

Singerely, S T e . - _
. : i - ‘“. . . ) ) - A
: : s B S 3 s -

AT Women Count at AWC" E | N
1409 Undon Bbie; Rear; Allentows, FA I SR T st QUTErLOWHWOMIEHSCANLRNLOM. -
(6r0) 7709077 (877 DIALAWC o o -;mem_cawgﬂ'mmwmcm« o
: S : : i ‘cmm@,@ﬂmmmmmcm' '

- Jase (610) 7709220




- who are restocking procedure rooms are rotating older

PENNSYLVANIA DEPARTMENT OF HEALTH ONSITE

 MARCH 31, 2010

!NVESTIGATION

ALLENTOWN WOMEN'S CENTER PLAN OF CORRECTION

staffing Changes: Effective April 1,
employment at the Allentown Women's
Nursing Coordinator and the Risk Manager.

Requirement: 29.33 (1) Each medical facility shall
drugs necessary for resuscitation. if local anesthe

2010, the Director of Nursing was ter
Center. Her responsibilities have
Job descriptions are ‘pttached.

have readiIf dvailable eﬁuipmerit and
sia IS utilized

medical facility during the first trimester, then the following et

for resuscitation purposes:....{lii) Assorted size airways and end

Intravenous fluids including blood volume expanders.

Findings: Expired items were mixed with cusre
that at the time of an emergency an appropriate current item,

be used.

Plan of Correction: Al expired medications and stock in procedre
replaced. Immediate feedback was given to medical staff abou

supplies for expiraticn on a daily basis. A policy was im

stock in the back to ensure that older supp
In addition, expiration dates have beenma
medications and supplies are received so thatthe

month medical staff will complete a monthly checklist that wili ve
fies or, medications which are about to

g Coordinator will ensure that the
and participate in the monthly

medications have been rotated and ensure that any supp
explire are removed and discarded appropriately. The Nursin

. _medical staff are completing their responsibliities each month
rotation. A copy of the revised checklist / policy is attathed:

they were in proper working order.

automatic blood pressure cuffs that the Allentown Women's
inspection have been discarded and are no longer being used.

automatic biood pressure cuffs, they will be serviced and Inspécted annua
monthly for accuracy against manual cuffs and hatteri

2010 calirt_‘{ir’atlon/ Inspection report for the manual b
operational.and performance check for the Critiken
attached, ,

it items [in procedure rooms] with no2s
and not an expired item, would
i .

minated from her
been replaced by the

perform an abortion ina
ufpment shall be ready to use
trachesl tubes...{vi)

surance

-

rooms was immediately

£ checking medications and
plemented to ensure that employees
stock ta the front and putting newer
lies and medications-do not remain on the shelves. '
tked boldly in dark permanent marker wh
y are clearly labeled on each item. Each

en

rify that supplies and

Pian of Correction: All blood pressure cuffs will be calibrated and Inspected annually. The
Center was using at the time of -

§ If AWC decides to replace the

ity and also tested

s will be changed at least monthly. The
lood pres;jsitre cuffs Is attached. The
/ Dinamap used in the recovery roomis

e L I P T ot s ) m A

Findings: There was no evidence that automatic blood prés_sﬁre'cfuﬁs were inspected to ensuce




 exam, or other reltable means; and such findings shall be entete

 accurate, or that results secured throu
examinations or other reliable means..

. that there was no assurance that pregnancy te
* ultrasounds were supported by histories, physica

Surgical Abortion Protocols, where It clearly states on page 3,
Pregnancy, that in the event

* assuring the accuracy of urine pregnancy tests.

_.all yitrasound equipment ate attached.

~ Requirement: Medical Care Avaltability and Reduction of 'Errjo;\'

_ shall meet at least quarteriy.

B

- committee members. A PSC meeting was conducted o April §

Reguirement: 29.33 (5) Prior to the performance of any abort'lo;h appropriate methods shall.
be used to determine positive evidence of pregnancy by test _res;\{lt'.‘;hls,torv, and physical
& ini the medical record of the

patient. : - .

Findings: 1) There was no aséqranoe that pregnancy tests perfor:med at the facility were
' gh the ultrasounds were supported by histories, physical
iti‘%‘s had not had maintenance

2] The ultrasound mach
performed on them annual per manufacturer guidelines, - .
ter disputes the first finding

. Disputed Finding and Explanation: The Aflentown Women's Cei'&
br that results secured through

sts were accurate ‘
{ examinations or other reliable means.

Investigators reviewed medical records showing that every patient completes medical history
information about her last menstrual period and that the physician performs a manual pelvic
fts support the findings of the

exam prior to the start of every abortion procedure. These resut _
y of Allentown Women's Center

ultrasound exam. In addition, investigators were given a cop _
Section Ilf. Detection of

thatan ultrasound is negative, a uj'fne pregnancy test will be

nt is counseled regarding ectot!‘ pregnancy, referred for

additional tests as needed, and/or rescheduled for a repeat ultrasound at 3 fater date 0
ottion. If the pregnancy test resultis negative, -

confirm an intrauterine pregnancy prior to ab :
the patient is counseled that she is not pregnant and glven refgfrals_for continued care as
needed. Investigators were provided with documentation of daily laboratory control tests

performed. If positive, the patie

!

H

en’s Center will complate annual maintenance on -

plan of Correction: The Alientown Wom
maintenance inspections on

ultrasound machines per manufacturer guidelines. Certificates of

(a) (2) (relating to the patlent safety committee) requires ths tthe patient safety committee

i _
Finding: Documentation showed that the safety committee ohly met three (3) times a yeari -

not quarterly as required. X

% s

Pian of Correction: The Patient safety Officer at the time of the site review has since been

terminated and replaced by the Nursing Coordinator, €+ © L7 The Risk Manager, F - —

-, has been delegated to schedule meetings, keep mifjutes, and issue reminders to )
, 2010, and the next three

teetings have already bedn scheduled accocding to the requirements outlined in the Allentown

Women's Center Patient Safety Plan. The next three mectings are scheduled for July 13 at
3pm, October 12* at 3pm, and January 11" at 3pm. The Exedutive Director will sign off on alt

R ST T

(MCARE) Act, 40 P:5, 1303310




i

ngs'ha\te been

meeting minutes and confirm with the Patient Safety Officer that the meeti
conducted as scheduled on a quarterly basis. Minutes of the most recent meeting and an emall
discussing scheduling of future meetings are attached. o
‘Respectfully Submitted, S t :
' ‘ o
[ : ‘\51 | -
I‘ f"".j [
_ ' i )

entown Women's Center

Allentown Women's Center _ W
1409 Unlon Blvd., Rear © . 1409 Union Blvd., Rear
© Allentown, PA 18109 Allentown, FA 18109
. - . : T o
i !




JOB DESCRIPTION:Nursing Coordinator o
Responsible to: Medical Director, Executive Director, Assistant Director:

Primary Duties:

R e

T ol

‘1. . Administration o '
2. Participate in weekly management meetings to discuss staffing, teaining, services, and supplies;
b. Participate in biannual medical commitiee dinners; . g .
. Beevalable to staff to answer questions and provide guidance as siceded. Seck input from
. supetvisors as appropriate. . P : :
_d. Traihnew medipcglzfiffon equipment checks, daily checklistd, and other daily and monthly
. responsibilities. Oversee training chocklists for new medical employees with staff

~ doing hands-on training. : S e
. “Train new ultrasound staff and assure they have completed bd}fh hands-on and didactic traiing

.- (textbook and CD<Rom). ‘ | ; .
£ Maintain adequate medical inventory, including supplies, equipment, and ?als, find
" Jowest prices, place orders, and complete monthly inventory ﬁz‘i‘ecks Teach staff the Fﬂst-ln FltSt-
Out (FIFO) system so that all staff uses the oldest supplies fist. - L
g. Maintain a caléndar that lists modication expiration dates and/be prepared to replace cxpired
" medications on or before their expiration dates. i _
h. Maintain relationships with vendors we order from. , ‘ i
i, Coordinate with Risk Manager or other administrative staff tp ensure that medical equiprent
thaintenance and repairs aud other small repairs are completed ina timely manoer, . L
*j. Maintain relationship with University of Washington stem ol oscaroh prog and coordinate with
" them regarding sending of specimens and supplies. | :
k. Schedule and facilitate medical staff meetings as needed; | ‘ . :
‘1. Professionally and sensitively triage patient, clinic, and employee problems as they avise and
coordinate with appropriate staff. A ’ % ‘

‘I Patient Services - - | - . .
a. Assist in line-jobs and cover lunch breaks as needed; primary float/traffic person in the medical area.
b, Train and work in ficte jobs as scheduled including, but not Ijmited to, counscling, telephone
counseling, check-in, recovery room, ultrasound, laboratory, gyn assisting, procedure

1

... traffic, back float, and autoclave. _~ o :
e, Assist physician conduct telephonic consults witly patients cd&nplying-uﬁthl&hnutﬂailjg&pgggé e
- -law as needed; , _
d. Setup procedure room for Essure patients and assist in Essure procedures, Assure that Essurc
adequate inventory of Essure supplies. g - |
ML - Risk Managemont | T B S
& Oversee adhetence to medical protocols during clinic and that o one changes protoco! without

" approval of both the Medical Director and the Executive Difector;

. b. Oversee general cleantiriess of cxam rooms, autoclave, and beoovery and delegate duties pm;

" 0. Monitor the Mifeprex follow-up log each week and oontaotbanents who do not show for follow-up.
Assure that all patients have boen logged and coordinate with Risk Managet to send certified letters
to patients who do not show by phone. Document and keepjg copies of all atterupis to contact patient

: in the patient record. N . o
"~ d. Coordinate with Risk Manager to review records for patien(s who had complications and were
treated clsewhese and contact patient by phone to follow-up. Review with patioot’s physician and -

" Medical Dirvctor. Review with Executive Director ot woekly meetings. - L L -
e (_3cwm:dinatev'\rirthRisl,s:M,a;n,agert(:aker:'ptraicl':ofpatientsneejdingmedical_c,lﬁﬂlamepri"‘t"s“rgery
. gndfollowé-upv.'iﬂ;paticntsifneedcd.' S o
- ‘ o R ST Revised 6110010




£ Maintain adequatc drug ifventory and follow DEA regulations for medication purchase and storage.
Ensute that accutate logs are kept for narcotics and ofher drugs. ,

g Enter Essure patients in Bssure follow-up log, schedule Essure follow—up appointment end
coordinate with Risk Manager to schedule HSG appointment. _

h, Make sure all tissue specimens sent out to locat 1abs and UW ate logged in post-eb book on the date
they are sent and that the pathology report results are logged ip;on the date received. Review '
pathology reports with Medical Director and bave him sigh off} Log a0y patients needing further |
ﬁﬂow-upinthepost-abbo:okaﬁdcontactpatientstomriew esults as needed. _

;. Coordinate with Risk Mariager on reporting to the Department;of Health any post-abortion
pathology reports that shows evidence of absence of prognany, live birth, ot viability withif 15
days of the date of the teport. o o ) oo
;. Fillthe role of Pationt Safety Officer and manage end comply with all of the guidelines outlined in
¥ tho Allentown Women’s Center Patient Safety Plac. Assurc that all inoidents, infres faitures,
within 24 hours to the Patient ?afety Authotity thtoughthe PA-PSRS
system, : g - | '

k. Conduct quarterly Patient Safety Committee mectings on o gfwut the 2™ week of January, April,

July, and October. Review Patient Safety Authority publications and newsletters and shage.atthe
g PSC meetings. Review minutes of PSC meetings at staff mee;tmgs Attend state PSA trainings.

1. Assure that Eecutive Director and Medical Dircctor are alested to all safety incidents involving
- patients and staff within a few hours of the incident occurring, Make at _
- person to monitor patient safety activity and file reports when you are not in the office. o

m. Tnform Risk Manager of ali staff medical incidents ‘ncluding Galls, needle sticks, etc. and coordinate
with Risk Manager and Assistant Director as appropriate to triage incident management and follow-
up. . . : '

n. Organimandhnplemcmﬁchmwit_systaHforbothgynqﬁdabo:ﬁmserﬁceswtl‘acksmdootrwt
errors made in charting. Pull 20 random abortion charts and 10 gyn charts fom the previous month
and review for errors, Provide a list of ertors for staff to cofect and return when completed. Report
about chart audits at quarterly staff mectings and discuss was to provent charting crxors. -

o. Coordinate with the Gyn Services Coordinator to log all ab patients needing -gyn follow-up -
for non-ab related issues (TUD preps, cysts, efc) i :

p- gr‘;llllabomte with the Medical Dircetor and Risk Manager to ;mplement quatterly medical emergency

: 8 . i : :

- q—Coordinafe with Risk Manager about updating medical fonf'nis and {taining materials as chages

and serious events are rported

Occuf. i . . ,E

t. Rotate in monthly equipment checks with other medical staff
each month for reports and to ons\ueadequavyofcmshcaqt{

| - - ;

and follow-up with those doing checks

V.  Other . 5 :
a. Kespupto date on all fegulations and follow Depagtment of Health and NAF regulations at all
times. T o ,
ents prompily to the Executive Director

' b. Be alert to security issues and report concems and ineid i
¢.  Set moralo and fone of the medical area, including “care and fecding” of physicians and CRNAS

V.- Provide other functions as requested by the Executive Dimetm%or Mediocal Digector.

© Revissd 600
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| JOB DESCRIPTIONRiskManager |
Responsible to: Executive Director, Medical Director, Assistant Director |
- Collaborates with; Nursing Coordinator -

Primary Duties:

I. . Administration
a. Participate in weekly mavagement committee meetings to
risk management issues that atise week to week;

o

Coordinate with Nursing Coordinator to assure that medi
other small repairs are completed in 8 timely mannes;

ot

practices in the following aveas; OSHA / Blo athog

Pasticipate with the Medical Commitee dionet metings bianmually
Fill the role of On-Call Coordinator and st the on-call phone

‘Assist in line-jobs as needed; provide staff with coverage over, ,
cal efuipment repairs, maiafenance &nd.

" Attend and take minutes at medical staff meetings scheduled by N
Be alert to security issues and report incidents promptly to Exgentiv: _
Facilitates regular trajnings and inservioes Ied by appropriatd personnel to educate staffinbest .

odbarne pathogehs, CPR and emergency equipment.
1 socurity ond di _

dist‘;:usslpaﬁem complications and other

and keep mlmltﬁs
schedule and train pew on-call staffy
'lunch breaks, etc.; -

ursing Coordinator.

disaster scenarios.

use, :ate medical documentation, medical encies
ot OSH - e i T A rhining, review medical and emergency

i Conduct OSHA /Bloodbome Pathogen orientation, HIPAA
protocols, and Patient Safety Plan orientation for new staff

keep records of all trainings. Update

Bloodborne Pathogen Exposure Control Plan annually and as'changes 0ccur. N
RN 'io administer tests. Keep logs of Hep B

~ j- Keeprecords of annual PPD testing and coordinate with

vacoinations and remind staff when next vaccination isdue. | _ .
k. - Assist with new physician, resident, and medical smdentl'mtcfn orfentations and obtain paperwork on

- all visiting residents and students. i _
. Schedule anaual CPR training for all medical staff obtain CPR certification from independent
contractors i '
insurance coverage, CVS, ofc.

‘@ Malmtain copies of current licenses, CPR éértiﬁcations, malpractice
7 Sor all MDs, CRNPs, RNs, and CRNAS and update personne] information in the Department of

{
i

1. Obtain a list of board certified pathologists from laboratories

Health notebook quarterly and when changes occut

we send specimens to at least once por

year and as lab personnel changes. Keep copies of 'pathologﬁst CVs on filc.

‘II‘ .Riskﬂanagement ' ' ' R '
.8, Roview reports received from on-call staff and coordinate \}%&Numng

patieat calls and obtain medical records.

b. Review all patient complications with Medical Director axﬁiExecuuve Director. L
X pa logged, and follow-up

‘¢. Check the Mifeprex log each month to assure that all Mifs
calls and Jetters have been sent to patients
(in addifion to the state and NAF). Assist Nursing Coord

~d. - Submit complication reports to the State within 30 days of patient’s first t
nth. Review all reports with Executive Divector prior to sending

complication reports once per mo

and keep copies in Risk: notcbook.

ients were

whto did not show. Report all Mifeprex fuilures to Danco
nator with patient follow-up 8 requested.

visit and submit NAF

Report il medioal abortion failures to DANCO in addition 1o the stato and NAF

e ]
£ Follow-up with all Essure sterilization patients, schedule
letters and give paticnts confitmation calls prior to HSG ag

H5G appointments, send patients remindet

i el'lts. ’

g Collaborate with Nursing Coordinator and GYN Services Coordinator to overseo adherence to

- medical protocols; update written abortion protocols and

" b Update patient education materials and conscat formis a5 cHianges in
- information eccur. Collaborate with other administrative staff as needed.

H
o

g}n practice g\udclmes as changes occut;

protocol and patient education -

" Revised 61010

?
By
i

Coondinator o follow-p o5~



"4 Functiori as the HIPAA and OSHA comp

m. Review requests for records and coordipate with Admmi% n
: Dirdetor prior to seadit

p. Ensure that MSDS log is current and any new products are
Coordi :

2

. Train and work Jine jobs as requested. It is expected that druinis
iic days and secondasily during downtime

b. Be alert to security issues and report concerns and

liance officer - assute and oversee compliance with OSHA, -
Department of Health, and HIPAA regulations; E o
;. Upiate Department of Health Manual quarterly aad keep a list £ when docunnents in the mapual
" need renewal; those cxpiring in the next quatter should be renéjved in the current quarter;
k. Prepare for and hejp conduct inspections from HIPAA, OSHA Department of Health, apd third
party payors; Conduct mock inspections at least once amually; i : .
| Iy ddsigs and koep minwes, Assist PSO

1, Serve on the Patient Safety Commi , schedule quarterdy

with filing 1¢ {5 and siterid state training mestings, - i} . . - .
porte ' ‘ pe - b Assistant to copy records and obtain

niecessary fess; review all records requests with Exceutive Difs .
and assure they are oolilipleted aach month; participate 1

n. Assign and oversee equipment checks
monthly equipment check rotation. T .
ist§ each month for completeness.

0 aniewwashwﬂcheckﬁstsandmﬂdicaieﬁdofday heck

" Collaborate with Nursing Coordinator to address any issues that arise.
3it ed within.
q. Collaborate with the Nursing and Medjcal Director to implement gt

- emergency drills . ! .
¢ Collaborate with the Escort and Security Coordinator to implci:mmt quarterly security cmergency

drills and test alarm system with altronics. ! | .
atients needing rnedical clearance priot to

s, Cootdinate with Nursing Coordinator to keep track of

" gurgery and follow-up with the patients if necessary; ~ © | .
t. Coordinate with Nursing Coordinator to check the post-abortjon book and the Recovery Room
follow-up log each day for follow-up calls that need to be made to patients with post-op medical

problems.

‘w. Monitors sterilization logs each month for completeness i G ‘ v

Assist Nursing Coordinator with chart review as peeded. |

surgical centers and sbortion clinics from

- w. Continually monitors regulatory policies for ambulatory sbor
ACN) and fedéral, state, countyy city laws, and

agencies within the abortion carc fisld (NAF,
responds to any changes by reviewing with the Board of Directors, upd
informing staff. L ' ¥ :

x. Schedule and oversee shredding for documents older than 7 years.

y. Complete a monthly back-up of the Allentown Women’s C niter website.

ating intermal policies and

{

. §

Other e
be reviewed daily, but completed primarily during non-cli
when working line jobs. Risk Manager is expected to workian average of 8 hours per day,

per week including line jobs. ! _
incidentd promptly to the Executive Director
physicians and CRNAs

40 hours

¢. Setmorale and tons of the medical area, including “care and feeding” of

. Provide other functions s requestod by the Exccative Direotorjor Medioal Diresto

" Revised 61010
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‘2.0, Box 39 ”
Mohnton, PA 19540-0039

‘Eqmpmem tested has been checked for excessive electricqi
earth bond resistance. ‘

i
!
f

Test eqmpment complies with the standards set forth bv v

IEC 60601, IEC 6060‘1-1 AAMI, NFPA 99, and the;

standard for in-service and after repair testing g
devices, the IEC 62353.

- 'rleph ne (610) 777-9693
Fax {610) 777-0897

chassis leakage and proper -

tle following:

newly pubhshed
f medical electronic

ﬂeclrlca! Sufetv !u:pe:ﬂmu. WMP@; Gutek mwm .
g I’hmu:. 6 10 777-9693 . ch: qu 777-0897
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Muhlenberg Medical Repair, Inc.

Concise Latest Test Results }
Frogy; 5/12/2010 Tos 5/ 12/2010 -

MIRRTG9853 - Elorizer . i
MbR005854 Stoliear. - . EHREA10 Renuler " Pt DML :
NMFOOREES Defirilator BHz20%0  Regular  Pass o
MMR(0AGE Dlagnostc Ultresound 615272010 -Regular  Paam DML :

. MMROOSSS? Diaghostic Ulusound  S/122010  Reguir  Pess- DAL :
NNIRO0995S Disgnestic Utiasound 611222010 Regulat  Pase oML
IVRO02ESE LGD Monkor g0 Regdar  Pees oML ]
MMROD9850 Hystosoope CgMz2000  Ragher  Pesa. - DML I
MNRO09EE1 Light Souros om0 Reguar . Pase DML o
MMRO090E2 Centtiuge FSH0Ie  Roguiar  Pest o
MMRO09863 Hemopoint H2 | S122010  Regvir  Pws b
CaARO09664 CodTotRolator 5122010 Reguir  Pos ow |
MMR005885 Paliort Monltor ‘suzEMMD Reguer Pa DML D
MIYTD05866 Colposcope mn2010  Reguar  Pess o L
MMRO0GE67 Mr0Icope eH2r2010 _Regular  Poss oML
MMROUSS . Okt " gt2nio  Rogular  Peos ML
MMRI0926D 'meuuomtoc  6N22010 Regular  Pess DML
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Muhlenberg Medlcal Repalr, Inc. |

"P.0.Box 39

Mohuton, PA 195400038

" Allentown Women's Center

1409 Union Blvd.
Allentown, PA 18109

Manufactuxer
fi‘ycos

'I'Yt;oé :

Tycos

Tycos

PSS

PSS

_Gauges were callbrated cuffs.

operation.

Pocket Aneroid
Po ckét Aneroid
Pockef_ Anerdid '
Pocket Aneroid .
Pocket Aneroid

_‘Pocket Aneroid

Fax (6 10) 777-0897

sgﬂawmhﬂ
g éso}azm‘zza -

g .
0505173108

'$406253105

?201083645 :

53970

%25115

l

Muhlenberg M dical Repair, Inc.

!

Medical Bquipment Repair Senrl
: m:e 1933 ‘

“a--i--—--......._'..‘ [P, '.,,,.. —y

bladders, bulbs. valves were checked for proper

1 Telephone (610) 7779693 -

Here is s the list of Bload Pressure Units that were cah“brate ;l/liaspected on 5/12/2010. .
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" -Results: Report Only

4 0. Bun 39
Mohnton, PA 19540-0039

&1 0777-9593

N Fax (6101 7770897

T
55
3

Patié t Monitor Performandie %e‘;’ults _

: B‘Oil.u

e BYANT

Acceptable \/Unacceptaﬂale Actxon Reqmred

Jf (oF > Techniciap: %3\]

- . . |
Visual Inspection; Power Cord to cg:srzm @'L—' _

.Ppwer Cord Plug Ol

Battery Display _ Pa;ss E U InL.

Switches Pdss. =
Chassis pass _
Receptacles ¥ass, i 1
--Pataent Cable ;ég—é N Eai Rl e
Lamps Pass _pdil,
Alarms " Pass '\/Fail RV
Display Reading 1 ' l-(p% | Ac_tuéa__' 3 \(o‘a‘ S
Display Reading 2 1149 el MO
Dis.plav R_eadinéﬁ CB')) A:ual ‘ c:)* O

Cominents

’ M:dica.l Equlpmem Repalr sen'Lce, _
nce 1983 L

PR, - o -




P.0. Box 39

Mohnton, PA 19540-0039 :
(610) 777-9693 Fax (610) 777-0897-

5/19/2010

Invoice

‘Allentown Women's Center Allentow}{ Women's Ceriter
1409 Union Rlvd . 1409 Union Blvd
-] Atoi: Accounts Payable Allentown, PA 18109
_ Allentown, PA 18109
\. -, \. - !

Critikon/Dinamap Patient Monitor - '
MD. 845XT SN 43739 - (
1 cuff and 1 power cord - 3
(Request to perform o ionat-amt-perf
(crl’frggrm)ed, neral"Gpérational check
o QCKer.) :
1 | Hr. Tech. Service LaBorm—.: : 110.00 110.00T
Returned to client 5/12/2010 :
‘.\ —A — i PN A W,
(;'Accal_mts not paying invoices by set terms may require paymen_t*by Subtotal sun.ogi)
credit card on future service calls. Thank you for your prompt - :
\payment. e : Sales Tax (6.0%) $6.60°
(‘We accept Master Card, VISA & American Express. . . “Total - o $11_6.so)
Please call (610) 777-9693 ext. 202 to make payment. N ) - e B
e ; . e e Paymen_ts/(:redits o so.oo)
¢




"""'Muhlenberg Medical Repaif, inc. . ©
| Test Certificate . | |

Assel; MMRO09B5S Description: Diagnostic Ultrasound
. Apjpfied Parts:<None>  Manufacturer. GE Model: 2205676 Sertal No: 23705!

Test ‘ Mane  SFC AP Tpe  tim Rt Unk Status
Enrth Continuity 4200mA BC —_— — ) 050 0186 Ohm Pass |
"Eerth Continilly-200mA DG —— — 030 01858 Ohm Pust
L-PE Voitage — —_ 122 v {nformetl
L-MEVonage . —_— — 2 A} nfopma
EUT Line Current ——_— 0.8 A Informad
Load — — 0.3 KA  Infarensti’
Equipment Leaksge Nomnol  Nonmal &%) 10 W Pesi
Equipmant Leskage ‘Reveised - Normal s6o T* W Pats
AP Leskags 'Normet ~ Nemmal 1 e s0) <z WA Pass
AP Lesiage iRevermed  Womsal 1 cE Ml =B A Pags

Camments:

Overall Status: Pass Date orn;? 815212010 .
’ ¥ .

Tested'By:i : ;

o . E i

e e




Asset: MMROOOSE?
Appfied Parts: < None >

Test

* Earth Contimdty -200mA DG
L-PE Voitage - :
LNE Voltege
EUT Line Current
lead .

" Equigmen! Leaiege
Equpmant Laakage

- AP Laakage
AP |esiage

Comments;
Oveorall Status: Paés

Tostoa oD

Earth Continlly +200mA DG

* Description: Diagrostic Uitrasound
Manufacturer: GE '

seoina 5FC AP Typo
Nemad Normal
Num‘d - Notmal 1 CF

Modet:

Date Of Test . 6/12/2010

Test Certificate ;

.

Ly et
AN e L e

#8-285213G2 Saral No: 53706°

Uiy Resull -~ LB Suts
o.dﬂi 0,136 Ohm Pasd
0.30. 0138 Ohm Pap

: 120 Y Wnfornaf

2 v {nfonmat

17 A Informati .

] 0.2 WA nformail
500 st M Pass
500! 7 KA. Paz
0 L s A Pass
50 Y w Pass

ram iy T e, -

Frty e s e =

PR N




‘Asset: MMROOSESE
_ Applied Parts: < None >

. Exyth Continulfy +200mA DO
Farth Qonllnully -200mA DG
L-PH Votiage '
U-NE Voltrge

EUT Une Curent .

Load L
Equipment Leakege
AP Lsakee

AP Loakapa

Overall Status; Pass

Tested By: - .

_ T Muhlenberg Meaical mepaus, s

Test Certificate

b

A T

Y g PR s Lot
3 i Bt oA 4 T e

Dggoﬁpum: Diagniostic Ullmgdund i ‘
Mfanufacturer:ﬁdvanced Technology Model:UMAA

Serial No: U2666¢

f

Stafus
Pagt
Pass
nformeti
Tntormed|
" informay
o informed
‘Paw
Pads
Pasa |
Pasy

¢ AP Twe Un Result

| s
03 o
v . 122

48
0.6

NEREN

Mains

Nommal  Motmak ) 500,
Revarsed  Nommat .

wormal <25
Reversed

Nomal 1
gl - <2

Nocrral 1

333337 <<381

%9
8

. Tt




118 Detechon of Pregnancy

Ultrasound Exam : :
An abdorminet or vaginal ultrasound will be pe

 to defermine the gestational size. This will be re¢
be seen on vltrasound. a sensiiive wine preghancy test
assumed that the patient is nol pregnant. If thisis posiiive,
the patient will be reschedvied for an
eclople pregnancy, ihe patient will be referred to o hospi

N

fai

Pelvic Exam

The procedure physician wilt p
to determine uteline size, position a
nofed on the charl.

B}

IV, Inefigible Patients and Refertals o Other Agencles
A} indicafions
1. Medical condifion we
This is determine  throug
physician performing the-procedure,
physicians. :
2. Gestational age i beyond the firnits
Paffents being refered to aseco
picture to take fo the agency und the pd
the signed ACA consent form will aiso be give
3. Ambivolence; which ks not overcome with counsel
The patient will be given the option
gestafionct Imits. The counselor will prov
resource information that will aid herin making

4. Incbilify or refusal to sign on informed consent.

Guldelines for History and Physical Findings

ty to review each patient's chcrf,

I Is the physician's responsiblli
ovnd technician who will feview.

fhe char, &5 well o fhie uliras
history, hemoglobin, bf

A} Blood pressure, pulse. temperaivre,
‘ d on the patient chart
» :

height and weight, must be recorde
BJ.
-section | - Eligibiity): |
Disegse or surgety of fhe uterus,
Epliepsy or selzures :
Heart disease of munmur
Anemia (hematocrit of £ 28)
Fainting, dizzy spells '
History of blseding problems / pleeding
-a) Need medical clearance from palent’
b} Coumedin / Heparin must bie discontinued 4 days
" ¢] Lovanox can be started,
d) P, P, and INR will be ordered
o e] AWC physician with assista
R ’ﬂ\ patient's physician / hematologlst for patient
. -Approved ____ o 7 :
Revised 2/2000 ' " '

“Protocols (updaled 2-16-09).do¢

ovaries. of tubes i

fendency

A @P-

.‘g
[
3

riormed on cll‘vzvome_n prior
orded on fhe pat
will bg run. If
ecfopic precautions

other ultrasound at alater

erform a bi-manual oxarrﬂndlién of the
dnexal masses, of any pﬂ?er abno

AWC support sia

of the Allentawn W men's Center.

nd timester facifity €
fient's counselor
n fo the patient.
ing qs:sision

to reschedule to,ala !
ide dechion-making materials and refe

d dg’a iston.

e s e e et

Any abnormat findings s;hoU!d be brought 1o the phi/siciuﬁ",

but must be discontinued:
of physicion's discretion
nce from Dicector of Nuising

\\:emftZ\Documems\Risk Monagemenfisugicol

et At 4

|

1o the abortion procedure
. If o pregnancy cannot
it willbe
will be reviewed and
daote. 1 there Is any suspicion of an
) <f immediately.

ient cha

this Is negative,

[ r her own gynecolog

j
the procedure

afien prior to
P This will be

ol pathology.

D?Difedbr. the Execuiive Direciror. the
ff, and the patient's own private |

opy of the ultrasound

ay require a ¢
A copy of

may give her copy.

ce. ‘
date if she fs still within AWC's

ter
rrals and

nd nufsing staff clso (eview
ultrasound is dlone.

{Counseling @
the chort when the
dod type, urinalysis for sugar and
rior to the praocedure.

protfeiry;

4 aterition (in adcition o those isted in

5 physiciqn' gnd AWC physician

prior fo surgery -
18-24 hours pre-surgety

or Assistqﬁt-oﬁecior will coordinate
ollow-Asp. ,

‘4
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Paticnt Safety Committee Megting

| | 4/6/10 _ o
— ﬁ, ‘i‘l L e S AR - .‘L L ' - .

‘ v A l '
Minutes: P _ . _ . 1¢

Last Meeting: The 12/29/09. We discussed non-blaming environments in. an office
setting and manufacturer vs, hyman error, We discussed outsige influcnces 1o & healthy
work space and being up to datc on new and changing protacols. Kate Wilgruber was
added as the newest membe to the Patient Safety Committee ! - '

Committee Change: L.... ' "~ ,GiN “oordinator, will ngw be attending all
meetings. .. -~ sis the new Patient Safety Officer at AWC.
 Incidents: There have been scveral incidents sinice the last n]xeetmg :
1. A patient came in for a routine 2% trimester surgichl abortion with IV
. sedation. The procedure was successful with mode ate cervical bleeding and
no perforations. The patient’s vitals allowed her to*be released, The pationt
called AWC approximately 2 hour later stating that she was hemorthaging
(bleeding throvigh two regular pads within one hou ). Patient was told to
retum to AWC for further evaluation. Upon entering the AWC parking lot the
patient had an episode of syncope and collapsed. Two medical staff members
yushed to the parking lot with a wheel chair to belp the patients and she was
 taken immediately to a procedure room where her bleeding was temporized.
" Her hemdglobin was checked as well as other vitals. Patient was sesit to the
‘hospital by ambulance for a blood transfusion. Th hospital did a D&C
' Jlaiming fhat their ultrasound showed retained fetal parts.” _ ..~ & did not
foel that this was acourate. Hospital procedure vesulted in a perforationand -
belly bleed. Patient had to have a hysterectomy and remained in the hospital
for 4-5 days. - 't '
_ Corrective Action: Although the outcome of this, incident shows that the
 hospital was at fault, we discussed procedure for further evaluating patients.
with the need for hospital caré. Make sure that th patient is going to 2 reliable
hospitat (we djscussed anti-choice doctors). This incident was alsonot
teported in a timely fashion (the required 24 houts) so the commitice
discussed the need to be prompt with reports as § 11 as informing other staff
" members who'can do PSA reports if the patient safety officet is not available.
‘We also disoussed the possibility of meeting patiénts outside who are having -
complications, in case they need medical attcnthlii upon arrival. The
.commitiee felt that this may be difficult in some dases as there are often

 protesters present in the moming,




1
.
i
;

i

2. A patient came in that was approximately 16 weeksf of gestation. Upon
. insexting laminaria, the patient began hemorrhaging. Patient’s ultrasound -
showed placenta previa. Her procedure was done icbmediately to slow the

“blecding, but she continued to bleed from the cervix. Physician packed the
uterus o stop bleeding and patient was given 4 liters of fluids, her hemoglobin
Patient’s hemoglobin

was re-checked and her blood pressure was monitored

. dropped from an initial 10g to 6g. The patient way &lso ahemic. The patient
was told to remhin on bed rost. Statas follow up calls wete made over the
weckend and AWC physician receive no resbon,sét._i'l?he patient called the
following Monday complaining of cramping and ?\535 told to return to AWC
for further evaluation. Her bemoglobin had dropped to 2g, re-ultrasound was
normal. The patient was taken by medical staff to, the hospital for 2 blood
transfusion. Her kemoglobin did retum to 2 af 12g after hospital
treatment, Paticnt is now doing well. H _

_ Corrective Action: Committee discussed the possibility of doing re-
ultrasounds on all Iamitiaria patients before Dilapah insertion. Also discussed

more strongly considering hospital evaluation and observation for paficnts
who have an unstable blood pressure reading and, t}u;i_r hemoglobin drops 4¢
below their original Hgb. i

3. A patient was given Misoprostol before her pmoeime, as is protocol with:

T ; patients, However, the patient was doing & non-surgical procodure
not requiring pre-operative misoprostol. As such she was given twice the
amount of Misoprostol needed, No sequellac, It came to the attention of staff
that the patient was administered medication before her chart was received by
‘the person administering the medications, , ,
Corrective Action: No reds ot treatment to be given to patients before 2

 medical staff r¢ceives her chart with proper; entatjon.

Discussions Ultrasound qll.lality ascurance: it was recof

teceive atefresher course on ultrasound training and miake stlre all pew staff complete the
training video, We discuséed the possibility of an ultrasonogapher coming in to conduct
a training session. Medical staff who fee] they did not get-at scoutate reading raust
always seek a second opinion. - § ,

The comittee discussed the need to keep up with chocking éxpired medications,
supplies, and equipment. We will develop a new end-of-day checklist for making sure
rooms aré clean and organized. We also discussed the need 10 rotate stock.

o . {

The Commiittee discussed some position changes, Le.”” "t being appointed the new
Patient Safety Officer 2nd what that entails as well as the need for scheduled mestings.

. i |
‘Sugpestions: - 1 presented a periodioal on Patient Safety with a quiz that
Committee Members may be interested in readingt .~ E o

 Next Meetings Tuesday, July 13", 2010 at 3pm




From: e
- Sent: Monday. May 10 2040 114PM
To: . :
Subject: Pafiat Sarety Meetings
~ Hi.all,

1 have schéduled the next few Patient Safety Authority Meet
are tentative dates, but we would like to try to stay as ¢la

not have to reschedule, Tt is imperative

of Health dictates that this -mu::st be done. As per our -19st

July 13th, 2010 at 3pm. ]

I have scheduled the next few meetings following July‘s‘{ for,

dates:

Tuesday, October 12th at 3pi

“and Tuesday January 11th, 2011 at 3pm
1 kriow some of you have school and that this may not work wil

me Know.

Thanks!

the Patient Safety Committee, please fee
Input is always welcomel
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‘hgs for the year, Granted these
ge to these dates as possible and
held as needed since the Dept

hat these meetings be
e on our 1 g:‘é led our next for

eting, we schedu
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th your échedule, so please let

etc, that you think may benefit

'pS. If you read or hear anything in the media or in journals "
'up at meetings for discussion.

1 free to bring thi.f-g




