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" DEPARTMENT OF HEALTH

(717) 783-1379 .

November 16, 2010°

.
g

Planned Parenthood Association of Bucks County
610 Louis Drive Suite 303 ' . :
Warminster, Pennsylvania 18974 | e

RE:  Facility ID #00188701

e D

'On November 9, 2010, an on-site survey was conducted at Planned Parenthood
 Association of Bucks County. The survey findings revealed that the clinic Tailed to provide
. services in accordance with 28 PA. Code Chapiter 29, Subchapter D, Ambulatory Gyneco_loglcal
Surgery in Hospitals and Clinics. Specifically, the clinic did not meet the following requirement:

29.33(13) Requirements for Abortion. Each patient shall be supervised con_sta_ntiy while
recovering from surgery or anesthesia, until she is released from recovery by a registered nurse
or a licensed practical nurse under the direction of a registered nurse or a physician. The. nurse

~ shall evaluate the condition of the patient and enter a report of the evaluation and ordersin the
. medical record of the patient. I -
_ On November 9; 2010 approximately 2:30 PM, onsite survey review of the agency's
policy for Post-Procedure Recovery Room Monitoring revealed "Vital signs must be taken: at
initiation of recovery and then every 15 minutes during the recovery process m}tﬂ discharge™.

_ Onsite survey review of medical records, facility's policies and procedures, and |
interviews with the Facility Director and Director of Health Center Operations r‘:eye?led the
facility was not following it's policy for recovery room monitoring. Per the facility's policy for
" recovery roon monitoring, "Vital signs must be taken: at initiation of recovery at{d then every 15
" minutes during the recovery process until discharge”. Two (2) of the three (3) patients receiving
‘ntravenous sedation were not monitored every fifieen minutes.. ST



~- - ‘ _ -2- Ce November 16,‘ 2010

' Medical records reviewed on November 9, 2010 between 1:00 PM arid 2:30 PM revealed -

the following:

Medical record# 4022890: According to the patient's "Recovery Room Note" of September 17,

2010, the patient arrived in the recovery room at "10:26 AM", and vital signs (blood pressure,

pulse, cramps, bleeding, oxygen saturation) were initiated at "10:30 AM". No further vital signs
'wete taken until the time of discharge at 11:10 AM when only the patient's blood pressure and

" bleeding were monitored. The "Recovery Room Note" was signed by a physician on 9/17/2010.

Medial record# 4045779: According to the patient's "Recovery room note" of July 30, 2010,
the patient arrived in the recovery room at "11:40 AM", and vital signs (blood pressure, pulse,
cramps, bleeding, oxygen saturation) were initiafed "11:42 AM"} No further vital signs Wt
taken until the time of discharge 12:45 PM when only the patient's blood pressure and bleeding
were monitored. The facility failed to document the patient's level of consciousness at discharge
and verify if the patient was "accompanied" upon leaving. The “Recovery Room Note" was

signed by a physician on July 30, 2010.

~ Interviews conducted on November 9, 2010 af approximately 3:00 PM with the _Fac_iiity Director-
. -atid Director of Health Center Operations confirmed the above identified findings. _

The facility needs to develop and implement a corrective action plan. Please submit your written
f Health, Division of Home Health 132 Kline Plaza,

corrective action plan to the Department o ,
Suite A, Harrisburg, PA 17104, along with evidence for a mechanism for monitoring. You have
10 calendar days from the date of this letter to submit a corrective action plan, Thank you and

your staff for the consideration shown at the time of the survey. If you have questions, please

feel free to contact at (717) 783-1379.
Sinccrciy,-
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PLANNED PARENTHOOD®
: ASSOCIATION OF BUcks COUNTY
Warminster, PA

'CORRECTIVE ACTION PLAN

PROBLEM NOTED

“Audit of abortion services by Pennsylvania Department of Health on November 9, 2010 revealed that

monitoring of patients’ vital signs was not being documented per policy, specifically, “{For patients

dunng the recovery process until discharge.”

Of 3 charts reviewed, 2 patients receiving IV sedation were noted not to have had vital signs
monitored every 15 minutes. :

"ACTION PLAN

.- receiving IV sedation), vital signs must be taken at initiation of recovery.and then every 16 minutes

1) Revise Recovery Room form to add additional space for more r Completed
frequent moriitoring and to prompt staff of need for monitoring at | .| 111222010
arrival into recovery and at 15 minute infervals

2 . Staff in-service trammg o monitoring vital signs in Recovery 1 Nov. 30, 2010

' Room & on new Recovery Room documentation form. Subemit ]
documentation to RQM Coordinafor. : _

3) Immediate monitoring: When signing patient discharge from Abortion Serwces Physmran T Nov. 30,2010 &
Recovery, vital sign monitoring should be reviewed to assure that ongoing
vitals have been documented at least every 15 minutes for patients :
having received IV sedafion. Any non-compliance should be

- immediately addressed with Recovery room staff and reported to
the Health Center Manager.
14) Ongoing assurance of compliance:

~ Onatleast a monthly basis, 10% of charts for patients who receive
IV sedation (or minimum of 4 in month) will be reviewed to assure
that monitoring of vital signs every 15 minutes is being maintained.

. Minimum acceptable level of compliance = 85% ' o
= An audit form will be developed to document the review of vital - »  Completed |
: si;r?s e relopedo doc I 7 11/24/2010.

»  Chartreview & documentation of vital sign monitoring will be - = Dec 10
completed and submitted to the RQM Manager by the 27 Friday of 2010.and
each month. ongoing

»  Chart review reports will be reviewed and monitored at quartedy | = = Next PSC
Patient Safety Committee meetings. If further action is indicated, ‘_m_eetl_ngi )
this will be decided upon by Committee membership : scheduled

1217.2010

- Plan completed by

Date

Re\'(iew &_a'p'proyal 'by Patient Safety Commi&ee '-JME“—-——WM-_

. ~§:Quality Assurance\DOH AuditiCorrective Action Plan 112010




@ PLANNED PARENTHOOD® ‘ ', - } Name
ASSOCIATION OF Bucks COUNTY '
—>Warminster Health Center¢ i _ S Acct# DOB

RECOVERY RECORD S - ~ Or Place Label Here

DaTE: ALLERGIES:
RH STATUS: 0O Positive O Negative

ANESTHESIA: 1Local - 01 IV Sedation

TivE ADMITTED:" : AMIPM . D) Ambulatory wiassistance O via wheelchair O OPERATIVE REPORT reviewed.
~ Vinplace:0ONo O Yes - __.Wdiscontinued @_____am/pmby

VITAL SIGNS 15 CONDITION REMARKS | INTT
minufes L : ' ‘ :

Time BP Puise | SpO: | Bleeding | Cramps  N/V | LOC

‘Arrival i : ‘ i K

Discharge

Bleeding/Cramping (0 none 1 Irghtfmlld 2moderate 3 heavylsevere) Signature 1. Init

Level of Consciousness (5-awake, alert & orienited; 4-Drowsy, easily aroused:

3—mesy. eyes open to verbal stimuli; 2-Drowsy, hard to arouse-needs tactile st&mulr

1-Responds to pain only; 0-Unresponsive)

MEDIGATIONS Given in RR (as ordered by MD on.Form AB-16 Op Note)

0 Acetaminophen 1000 mg po @ : by (init) Lot#
0 fbuprofen 400 mg po @ by {inif) Lof# D #641 Med factsheat given
OMethergine0.2mgpo = @ by (init) - Lot # ' 0 #642 Med factsheet given
2 Other: . :
£1DMPA 150 mg IM @ by (init) inCDeltoid: R/l OHip:R/L - Lot#__ DO#300CItC given
OMicRhogam S0meg M~ @ —  by{ni in0Deltoid: R/L OHip:R/L Lot# 0OFormAB-10given
| Rhogam 300 meg IM @_______ byfini) in O Déltoid: R/L T Hip: R/ L lot# O Fbrm AB-10 given
DisCHARGE MEDICATIONS {as ordered by MD on Form AB-16 Op Note): - _ o
01 Doxyeycline 100 mg po #14 given by (init Lotk 0 #660 Med factsheet given
110CP . x#1pack_given by (ink) __ Lot# ' 0#320 CIIC given
O Methergine 0.2 mg po # given by {init) Lot# : 03 #642 form given
- 0 Amoxicillin 500 mg po # ' given by (inif) Lot#__ , 0 #660 Med factsheet given
11 Next Choice ECP ' given by (init) _ Lot# . "O#310 CIIC given
O Other R given by (init) _ Lot# . - given
-NOTES (as needed) : ‘

" PTSTABLE & CLEARED FOR DISCHARGE BY MDIDO!CR'NP@ - (See Discharge Vitals above)

- [#AB-07 Post Abortion instructions given & verbally reviewed by (mut) :
* -~ DAB Feedback questionnaire #AB-32 given by (inif)
- [1#AB-31 F/U-Form given & IlTIpL of FAJ appt stressed by (mlt)

- Birth Control Pians:

. Plans F.IU.@

AB-18 /2212010



@ PLANNED PARENTHOOD®
ASS0CIATION OF Bucks COuNTY
2>Warminster Health Center&

© . ABHB 1172212010
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i

Planned Parenthood

Association of Bucks County

PLORiVE
November 24, 2010 N MOV 29 200
Department of Health . | pa DEPT OF ycp\u: ’
Division of Home Health . DIVISION OF HCME HEALT

I —— -

Harrisburg, PA 17104

Enclosed please find Planned Parenthood® Asseciation of Bucks County s Corrective Action Plan,
along with some substantiating documentation.

At this time, it is my belief that we have submitted all outstanding documentation. If there is any
further information that you are awaiting, or-you have any questions about the materials that have
been submitted. Dlease do not hesitate to contact me. - You can contact me ati_ ~rvia

email at

Thank You for your Assistance through this audit process!

Sincerely,

-t

v

Enc. 3

_610 Louzs Drlve Warrnlnster PA 18974-2828 . 215 957 7981 . Fax 215 957 9668 . wwwppbucks org o

A cop} of PPABC: offu:ial rogistration and. fmancna! mformanon may be ohtained from the PennSy]vama Deparrrnent of Stat(_
by cailing tol- free ‘within Pennsylvama, 1 -800-732 0999 Reglstratlon does not tmply endorsement : .



PLANNED PARENTHOOD®
ASSOCIATION OF BUCKS COUNTY
Warminster, PA

'CORRECTIVE ACTION PLAN

PROBLEM NOTED
Audit of abortion services by Pennsylvania Department of Health on November 9, 2010 revealed that
‘monitoring of patients’ vital signs was not being documented per policy, specifically, “[For patients
receiving IV sedation], vital signs must be taken at initiation of recovery and then every 15 minutes

during the recovery process until discharge.”
‘Of 3 charts reviewed, 2 patients receiving IV sedatzon were noted not to have had vital signs
momtored every 15 minutes.

ACTION PLAN

ACTION ITEM

.| RESPONSIBILITY DUE BY

L

Revise Recovery Room form to add additional space for more |
frequent monitoring and to prompt staff of need for monitoring at
amival into recovery and at 15 minute intervals

Completed
1112212010

2)

Staff in-service training on monitoring vital signs in Recovery
Room & on new Recovery Room documentation form. Submit
documentation to RQM Coordinator.

_ Nov. 30, 2010

{3

~ vitals have been documented at least every 15 minutes for patients

- the Health Center Manager.

Immediate momtonng When signing patient discharge from
Recovery, vital sign monitoring should be reviewed o assure that

havi_ng received IV sedation. Any non-compliance should be
immediately addressed with Recovery room staff and reported to

~ [Rbortion Services Physician | Nov. 30, 2010 &

4)

Ongoing assurance of compliance:

On at least a monthly basis, 10% of charts for patients who receive -

IV sedation (or minimum of 4 in month) will be reviewed fo assure
that monitoring of vital signs every 15 minutes is being maintained.

Minimum acceptable level of compliance = 85%

An audit form will be developed to document the review of vital
signs

Chart review & documentation of \ntal sign momtonng will be
completed and submitted to the RQM Manager by the 2 Friday of
each month,

Chart review reports. WIII be reviewed and monitored at quarter[y
Patient Safety Committee meetings. If further action is indicated,
this will be decided upon by Committee membe:shlp

ongoing

. Cdmpleted '
- 112412010

= Dec. 10,
2010 and
~ongoing

=  NextPSC
meeting -
scheduled -
, - 12/17.2010

 Plan.completed by

’
a—

L

“ .S:\Qhalﬁty'ASsurance\DOH Audit_\Cdrrective Action Plan 112010 : ~ '

“-“'- - A
T ateyfedfo

- ‘Review & abprbval by Paiient _Safety Committee - ‘pendingr next meeting




) PLANNED PARENTHOOD®
ASSOCIATION OF BUCKS COUNTY
=>Warminster Health Center&

RECOVERY RECORD

ALLERGIES:

Name :
Acct#_ DOB
Or Place Label Here

DATE:

RH STATUS: O Positive O Negative .

[ Ambulatory wassistance 0 via wheelchair

ANESTHESIA: Otocal O IV Sedation

Time ADMITTED: AM/PM. 0 OPERATIVE REPORT reviewed.
‘Win place: ONo 0O Yes IV discpntin_ued @ am / pm by ' _
VITAL SIGNS g 15 minutes | CoNDITION' REMARKS Inrr

Time _BP "Pulse | SpO2 | Bleeding | Cramps | N/V | LOC "
| Arrival i

Discharge

- Bieedingléramping {Onone 1light/mild 2 moderate 3 heavylsevere) | Signature Init

Level of Consciousness (5-awake, alert &-oriented; 4-Drowsy, easily aroused;

3-Drowsy, eyes open fo verbal stimuli; 2-Drowsy, hard to arouse-needs tactile stimuli;

1-Responds to pain only; 0-Unresponsive)

MEDICATIONS Given in RR {as ordered by MD on Form AB-16 Op Nofe):

{J Acetaminophen 1000 mg po @ by (inif) Lot# o
03 Ibuprofen 400 mg po @ by (init) Lot# O #641 Med factshest given
1 Methergine 0.2 mg po @ by {init) Lot# 0 #642 Med factsheet given
£ Other;
ODMPA 150 mgIM @ by (inif} inODeltoid: R/L OHip:R/L  Lot# [3#300 CHC given
£1 MicRhogam 50 meg M @ by (init) in O Deltoid: R/L D Hip:R/L  Lot# 0 Form AB-10 given
{3 Rhogam 300 meg IM @ by(ini)_____in03 Deltoid: R/L O Hip:R/L  Lot# {1 Form AB-10 given -
- DISCHARGE MEDICATIONS (as ordered by MD on Form AB-16 Op Note) '
0 Doxycycline 100 mg po #14 given by (inif) Lot# 0 #660 Med factsheet given
aocP x#1pack given by (init) Lot# {1 #320 CIIC given
0 Methergine 0.2 mg po # " given by {init) Lot # 11#642 form given
O Amoxicillin 560 mgpo#___ gives by (inft) Lot#____ O#660 WMed factsheet given -
0 Next Choice ECP given by (init) Lot# O#310 CliC given
‘0 Other_ given by (init) Lot # . given
'NOTES (as needed) T '
PT'STABLE & CLEARED FOR DISCHARGE BY MD/DOICRNP @ _{See Discharge Vitals above)
" O#AB-07 Post Abortion :nstruct[ons given & verbally reviewed by (tmt) ' '
-0 AB Feedback quesuonnalre #AB-32 given by (init) _____

o #AB-31-FJ Forrn glven & lmpt of FIU appt stressed by (mlt) Plans FiU @

‘ltrth Control Plans

"AB-18 1172212010 .
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Planned Parenthood®
Association of Bucks County
610 Louis Drive, Warminster, PA 18974-2846.
Tel: 215-057-7881 | Fax: 215-957-5668

Fax COVER SHEET
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ﬂ PLANNED PARENTHOOD®
ASSO0CUTION OF Blucks COUNTY Name :
dWarminster Health Canter<- ‘ Acctd DoB

RECOVERY RECORD o ' Or Place Label Here

DaTe: . ALLERGIES: : : ‘ _
RH8TATUS: O'Posttive (1 Negative . ANESTHESIA: Diocal 01V Sedation
TIME ADMITTED; ' ANIPM 0 Ambilatory wiasslstance O viawheeloheir [ OPERATIVE REPORT reviewed.

IVin place: 1 No 1 Yes . IV disecontinued @ ‘am{ pm by
VITAL SIGNS 4 18 minates | CoNpITioN REMARKS ~ | Inre
Time' ~1BP | Pulse | SpQ: | Bleeding | Cramps | N/V ] LOC S| : , ‘
Arrival ' " ‘ -
Digcharye -
Bleeding/Cramping (0 none 1 fight/mild 2 moderate 3 heavylsévere) : | Signsture Init
Level of Consclousness (5-awake, alert & oriented; 4-Drowsy, easiy aroused; :
3-Drowsy, eyes open to verbaf stimuli: 2-Drowsy, hard to arouse-needs tactile stimuli:
1-Responds to pain only; 0-Unrespansive) ‘ : :
MEDICATIONS Given in RR (as ordered by MD on Form AB-16 Op Note):

* [ Acetaminophien 1000 mq po @ by {ini¢) _ " Lot# _ _
0 lbuprofen 400.mg po. @___ by(niy Lotd . 0 #641 Med factsheet given

© OMetergine02mgpo. @ by (it} Lot# 01#642 Med factsheet given
0 Other:, : _ ' .
01 DMPA 150 mg 1M Q@ by(ni " InDDeloid:R/L O Hi:RIL Lot . OH00CIC gh«_en
OMicRhogat S0megid @ by (init) inODeltoid: R/L QHpR/L. Lot [iFonmAB-10given

in ODeltoid: R/L O Hip:RYL

1

O Rhogam 300 meg 1M @ by (init)
DISCHARGE MEDICATIONS {as ordered by MO on Form AB-16 Op Note): .

1]

Lof# 0 Form AB-10given

s

0 Doxyaycling 100 mg po #14 given by (init) int#’ , 0 #660 Med facisheet given
0 oCP. x#1pack given by (nit) Lot# . Q#320CliC given
OMethergine 02mgpo#_ given by (i Lot " O#642 form given
D Amoxicilin S00mgpo# ____ given by (ini) Lot# . O#660 Med factshieet given
ONext Cliolce ECP - given by (il Lot# . DI#310 CNC given
0 Other, given by {inif) Lot# 0 given
NOTES (8s needed) :
PT STABLE & CLEARED FOR DISCHARGE BY MD/DOICRNP@___ - _ (See Discharge Vitals ebove}
C14#AB-07 Post Abortion instructions given & verbally reviewed by (nfg)___ crfieocingddidd
03 AB Feedback questionnaire #AB-32 given by (inlt) _ - Bl inadsiisanied

"D#AB31 FIU Fom given & impt, of FIJ appt stressed by (inif) . Plans Fu@

- Birthz Cont I‘Plljans:
T Sl

R

il o HELY pric ':13..
e e S et

B

ol [ RO DR I
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POLICIES & PROCEDURES
XVI. LABORATORY -

PLANNED PARENTHOOD BUCKS COUNTY .
j F-1, & Removal: Training Modula

F-1: IV REMOVAL — TRAINING & PRO#I’ECIENGY

.  OBJECTIVE

- A. To assure that staff removing (Ve will be able to:

1. perform the removal corcestly and effectively,

2. select appropriate Personal Protective Equipment (PPE) matenals needed for the removal
and perform the procedure safely to reduce the incidence of biocdborne exposure to the - .

: hiealthoare worker and Injury to the patient - :
3. identify any problems associated with [V removal & manage common prablerms

4. document the removal properly in the medical record

B. - To assure consistency in the training provided to personnel performing IV removal

C. To provide documentation of training & proficiency in the skill of venipunctite

[ PERSONNEL
A. Personnel Ellgibie for Training to remove Ns, include:
1. Medical Assistant Externs
- 2. Medical Assistants (MAs)

- 3. Health Care Assistants
4 Licensed medical staff (RN, LPN,.PA, CRNP CNM, MDIDO)

: B. Persaonnel Eligible to Proctor New Trdinees
1. Licensed medical staff, i.e., MD, DO, NP, PA, RN, LPN CNM

. - Requmamem- PRIOR TO HANDS-ON TRAINING

A. Before proceéding with this Training Module, the trainee must have:
1. Partticipated in an OSHA Bloodbome Pathogens Training within the past year,
2. Completed a Hepatitis B Refusal Form or have begun/ completed the Hepalilis B
vaccination series
3.  Read PPABC's Infection ControlIExposure Control’ Plan pOIIOIeS (See Medical Manua!
‘ Section 11[-A)
4. Rewewed the content and requirements included in this Tralmng Module

B. -The proator must confirm that the trainee has fu!ﬁllecl all reqmrements in “A” above and
should reinforce the following material:
1. OSHA's Bloodbome Pathogens Standard, and other lnfectaon Control issues, especially
the following:
a. the selection and use of appropnate Personal Protecttve Equipment
b. proper hand sanitizing procedures :
c.  SHARPS care, including proper disposal
d dssposai of bichazardous materials '
‘8. - procedure in event of a bloodbome exposure |ncident

z. F’atient Preparahou

E -i,1'f1912_01.0 IR . ' ' . Pagetof2
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PLANNED PARENTHOOD BUCKS COUNTY o " POLICIES & PROCEDURES
‘ , [ X\ LABORATORY

A F-1. ¥ Removal; Tralning Module
3. Technique
4. Problem Management , :
5. Documentation of removal procedure in patient medical record

Hl._SUPERVISED SKILL TRAINING & PRACTICE

A. The trainee must have observed at least 3 successful (v rerhiovalé {thess may be observed at
' PPABC or elsewhere) before skill practice on a patient may be Initiated. o :

B. The clinician or appraved proctor MUST directly supervise all IV removals during the
proctaring period. '

C. The proctor (or clinician) must; .
1: be directly avallable and prepared to provide technical assistance as necessary

2. review the completion of all required documentatio ] _ -
3. cosign the medical record for ell IV removals performed during the proctoring period

D. An approved proctor (or clinician) must abserve a minimum of 5 successful IV removals by the
trainee, If any of these removais are performed incorrectly in any way, the trainee must be
observed for a total of at least 5 addifional removals. : : L
- NOTE: Staff with previous experience ini [V removal are only required fo perform 2 successful
removals under abservation : S :

V. PROFICIENGY VERIFICATION REQUIREMENTS

-A. Adlinician must assure that a requirements stated in this Training Medule have been
completed successfully, including: S . g
" direct observation of a minimum of 5 (2 far staff with previous experience) completed and
successful IV removals, documented on the 1V Remaval Training Cheoklist -
B. Documentation of Proﬁc.iancy‘ = A clinician must: é
1. Sign the “Statement of Competency”found at the end of ;tile IV Removal Training
Checklist . L
2. Make a copy of the IV Removal Training checklist for the trainee, which must be :
maintained in the Control Binder in each health center in which the employee will be
performing IV removals ' I - L
3. Forward the original of the completed Checkiist to Human Resources for inclusion in the
employee's.personne! fils. S

C. Continued Proficiency -- The clinigian should observe at least one additional IV removal
procedure within the next 6 months, and then at least one observation yearly for vetification of

continued proficiency. (This monitoring of proficiency should be documented on Form 129.)

- b -Ad'tlic'liﬁonal training /skill proctoring may be requested at any time by the staff person or the
- dclinician. ' L , '

o smeore Page2ofz - .
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PLANNED PARENTHOOD BUCKS GOUNTY ‘1 POLICIES & PROCEDLIRES
, o Y XVI. LABORATORY

F.2. IV Removal; Training Chacklist

F-2. IV REMOVAL: TRAINING CHECKLIST

| —

) . re
- TRAINEE NAME __

| have read PPABC's Infection Contr! Policies & Procedures and PPABC's Exposure Control Pian, .
L have observed at least 3 successful IV removals, S '

I know that I should ask questions about anything that | d% hotunderstand.

- L - ,“‘ “atn ‘' l r / O

Trainee Signature i o _

I have vetified that the above named trainee has participated in an OSiﬁ quqd;qome Pathogen trainiag within
the past 12 months, and has been offered Hepatitis B vaccination- - ~ -~ _ :
. ¥, ~ .
¢_Date l\th‘

Proctor Signature .
| Account # *{\ \‘b\ -
* ¥=Achieved _ | _ Date | 1A
© = Not Achieved - 3 \l\\’h IW
CRITERIA: : Proctor In:ieials" ‘

1. Verified patient kierdity with patient & medical recard
2, Hands sanitized appropriately. ‘
3, Gathered all needed supplies & PPE. {gloves, bandags, disposal container)

4. Explained the procedure ta the patient accurately, and in 2 manrier fo ensure
cooperation and ease anxisty.

5. A gauze pad or cotton ball was placed over the puncture site and the 1V removed from
~ theveln siowly and gently.

6. Gentle pressure waanalﬂpﬁed 1o the site for 3 minutes or the patient was asked t apply
pressure to the site with the amin the approptiate position. {If bleeding did not stop
 affter the first 3 minutes, the patient was asked fo efevate the arm whlle continuing to

: apply pressure.)

-| 7. Abandage strip was applied over the gauze. .
8. Immediately upon removal, the IV fubing, gloves & other items were disposed of -
appropriately. - )

9. * Hands sanitized appropriately.
10. The procedure was documented accurately & completely i the medical record

SRS

9 < <] <] g

LN S

Vi
e

i

- STATEMENT OF COMPETENCY — IV RemovaL: The above employee Has successfully completed the IV
- .Removal Training and Proficlency Module, demonstrating safe and effective iV removal procedure.
- S/he is competent to perform IV removal Independently o ‘ e

| j"““’“’ww - aoa
T |"miﬁaﬁiq\jawfe fama- - Date - T

(v3

COMMENTS: .

. 11n9n010 _ o Page 1 of 1



- TRAINEE NAME

11/22/2018 18:39 ~ 2159579668 . PPEC PAGE  B6/18 -

PLANNED PARENTHOOD BUCKS COUNTY . POLICIES & PROGEDURES
' - ' - XVI. LABORATORY
F-2. W Removal Training Checklist.

__F-2, IVREMOVAL: TRAINING GHECKLIST

 have raad PPABC's Infectxon Control Policies & Procedures and PPABC's Exposure Contror Pian
* 1 have observed at least 3 successfy IV removals, )
Uknow that | shouid ask questions about enything that_.@e L

I )

Tminee Signaw T -lﬂh'.r z
I have verified that the above named trainee has parﬂdpaﬁjd fh an OSHA..BIéd—hqm[ Pathogen W'fﬂﬂg within
the past 12 months, and has beén offered Hepatifis B vaacmatron A e oy

ProntorSIgnamre_‘_ G s _me A\ \a ‘D

-lvofv':"'

Account #

— 7
?——Fs;-
==

V=Achieved = * - D,;te
© = Not Achleved 1 ' B
CRITERIA: - ' o Procter Initial .
1. Verified pafient identity with patient & medical recard. ' . V]
2. Hands sanitized appropriately, - ‘ L
8. Gathered all needed supplies & PPE. (gloves, bandage, disposal container)
4

. Explained the procedure fo the patient aceurately, and in amanner fo ensure
cooperafion and ease anxiety.

5. Agauze pad or cbtton ball was placed over the pum:ture site and the IV remuved from
' the vein slowly and gently.

6. Genfle pressure was applied o the stte for 3 minutes or the patient was asked to "
pressure fo the sile wamPp the armiin the apprapriate position. (1f bleeding did not sto g)
. after the first 3 minutes, {he pahent was asked to elevate the arm while continuing

pply pressure.)
7. Abandage strip was apphed over the gauze.

8. Immediately upon removal, the IV tublng, gloves & other ftems were disposed of
-Aappeopriately,

| 8 Hands sanifized appropriately.
10, The procedure was documented accurately & comple{ely in !ha medical record

_ "COMMEHTS

<SS\ i NN

a .STATEMENT OF COMPETENCY — [V REMOVAL: The above employee has suecessfully completed the IV ;
Removal Training and Proficiency Module, demonstrating safe ~~+ effactiva 1/ rnmuval nrocedure
- S/he Is competent to perform IV removal independently i~ . ,

U AtMemote o  Pagefofs . i




,«_mo L aBeg S 314 TIHNGRIEA 0] QUVMHO NINL ¥ EXVIA S ¥0L 301440 NI GHOO3M BHLNVLIY  womeul &

‘@718

"PAGE

%&Ea S|EUBIRW JO pESOUSI] s
fpoauosieat vmmmo_.nvum,m ..
. SUO[IONASY 153 POMOJI0 = .
nn:m:%m...ﬁo.émﬂo? ‘- 1
T NsEijo mEmz _

._.avzu:aui suyn g

._ WBMIOP Y WUUEy &
© 4anuog o eweN-|

PPBC

- {pARUOD Hojisdyp E_s 3|
. Apoauon sjeaieis jopasodelG - v
asmEE&w o) qetu p pebifioy =
h_snsuou pesy s
alug sodoid 8 yozsdp peoy ,
o = __Spusy pausemjseso|b eop -
P b :i.?.,, EEEREE .muww._;_owEmz ‘
wyopsdja suin p
/ -| Gueumaop g uni) josuce u: ﬁmomoEw: m
/ . _ ‘ m_ﬁa.:ou S|BUBIRI jo SaS0TS)T © W
T , - u%m.:oo“_:mu._%mom. =
/ , h:uwcoo eAND 836} &
. daippoalg whHO PO, »
spuByy _umﬁmaﬁmﬁuo._ug .

ISTT UjgojBowsyy v _

UBLI/ONBA Yaje JORIBAY
1SREL BINSSAY POOlg E

EmEmsmmwg_b@.E&Eo._. 2|

2159579668

A . S A _ % S EwEo..:mmmE EE&SJJFE«I N
simjeufijs Josiadng | aumpeuBig Iosjaadng amend|s losjausdng | ” :
qET] [BdjUy9RL. ] m.wtn._. ~ gE [Eauydey alva - q@7{edjuysey alva .mmmnmoomn ._.wmh avi

11/22/2018 18:39

“enbilysa) b pue 86pajmouy Jedaid bmugmchwu sey Jaqlusul yeys aly} .ms mommﬁo:v_um Lom_am%w Aiojzioqen |2okmd% ._. m£ §o_wa c__ I
“lwswdjnbs pue ssbees qe) 10} Jampesnueiu sy g paproid suoljanisuy >:m peay &

psliicyied on 0) JS3] gR] Yoes Jo} E:veua.a 189) ge| m£ pue sep|od jonuos uogoas ‘sajojiod Aojeioqe jelauag 5.08vdd pear o

A ‘[esnjay & paubis 4o o188 UojeupIea d m_smnu_._ suyIpaeny o

lesf sed ay) ujyym m_,__c_m.. | susBouieq sLUoqpoojg YHSO Ue papusje ,

$OABY JSNWW JBGIBLLE Hers ey ueped uo 3s6) g} Aus Buiunopiad »_E%_._oncv:_ Q §E .

JRIAVYN 42V 1S fof 1aaHg zoF<3§m J mu:«EmomEn_ ._mm._. m<,__

O

aPiL -

aczoo song evooscm._wn_ twcmm_n_...,




PAGE  @8/18

PPEC

11/22/2818 18:39

Tio0 zabeg
L I

" g moEMAG oL az«zdo.._ NIHL ¥ SUVIA § 4D 3010 Nj aH0IIN 6§

81

n_,ogt_.w mwn

.Eo_»um._o__u&_n bo_n._onm.._

oauwggaﬁm&ﬁﬁc& T :
sjinsaa qe] jo %me 2L

_ B o

Avsjedwadjo __._u_ccﬁ_w BisipPay)
BuKies 1% 241X did 935) Al Jo Jerowey Al

“%Eammﬁﬁéounsﬁ.oo i sjonposa gy |

: "89] jo wEuz .
. _E__au .___Emﬁ az e_%m ﬁ :_

R L T

.Sucuu_ .._z .v_.

ﬁaﬁ. ,_o_a%s _n%o_os EE m_ |

. by Qﬁcs:« rsm_neov o
: Eouma_.as%aen Posty o
umuu&_?o «n_.:a_muna pepeot &
g@ﬂ__o\s I
ﬂnmes Peusep RId =
SAB[D0MIY JO as, n

(49

Apadaid enpostud pewswnIog
Apedosd sjepsyews jo pesods;q
enbjapgy Jsdoy

sa0j E&s 1 BpuRy payseny

suonoefur A w

q‘_u'-n

.21 535?3669

&_» qef payojduian Aadoy g .
cmshomnwuo_ge_%gn& CE
LTI

— 18410 { SANVHS jo. pasodsig  +

o:v_czua.__onen Pest o
- senojfesopy

eBngauey mooabxeau:z&:ob oL Y

JsWnoop guniugy

fanuo jo suey 3

E:ﬁ:n_m ._am_Bonam
qeq _nu_:cua.r

Fiva

ez—cnu_w dosiaadng

48 {eojigde)

Zouk @ameuBg Josjnjadng

qeT _E_Eue.

1oxp0n jsag ho:ucno.i 8 ..

31vq

mz:nmuozm ._.mu._. g

bgoo mxozm euooc_cmgwa nwccmﬁ ..

- et p———pe




PPBC

11/22/2818 18:39

OLOZGLIL  62)

PAGE  BS/18

2 __c_,anﬂ : : : m.._mau.zzowﬁmornmqtzonzuthmﬁm>wxuumuzquExcuumn:ﬁza._mm_ ‘ e |
‘ : : Apsdosd sjeueiew jopasodsly
\ﬁuouuﬂmﬂvmumo.ﬁummm. ..
SUO[IONI{BU| 183 PaMOJDY - =
" SpuBl ysemisanolB uopn R TR
i  gssl joawep )

- 1T} hu:uﬁ!&,.&::.... 8

B

a0 Uy -

04D Jo Al |
_ lloquoddppsdip auln 4|
Agoapoo sjeumieu) jo pasedsig  w
Aopdaidde 5ol qeyu pebfor - »
o Aepmaoepesy
" oW Jedasdieyopsdippesy c w
e - mucas.uo.ﬁmahmﬁ_mﬁ.éﬁ. s
~ T T ise) o eloey

isyapsdigeupn gl

-(1uounoop g u) jasuos zH Jujodowsy G |

~

Anoauco sjepeleus jo sesods|qg
© AfReuc \ndel speay -
Koauoo eyenasasy
doypponiq b 40 pedjpy
SpUBU paysemsesoib oiopy _
104OWa Bujen uiqojfoway -y

UOUIBBEUBLI/N[EA 1ioje JO BIERY &
HaWBINSEAL BINssEsd poolg £ |

SMeeaw aimelediiel 7
. Juewainsesw BRI

2159579660

_u..:_ﬁ.r_m_m‘._ou_auaam _ E.Encmum._on_tmn:w N &Em:unw..o&tonzm
qetmouuoer (VAL - geqjesjuyssg 3ivd R - TH

‘JUNG3I0Yd LRk avl

- p—— - "’ —— : T
QE:%E _E.._w pue wmugaof Jadwd palelisucurep sey -aquRll ey Sif g a._wmnm_.....bcxum Josiuadng AiojRIoqeT [BOjULDS L SY) ‘MOjoG Buijep pue _ncEEw i

 juswdinbs pue suebeas qej Joj ssinaegnuews 8y} Aq pepircad Suclionysu) Aue pead

fesnjay e paulie Jo sopos uojeLodBA g Sjeda} oy} Pajeliu

. . : <

Pauuoiad eq o 15ef Ge| Yoes 4o} eunpacoid 153} 8| 84 PUE saaod [oLUC:) UoKoeyU| 'S8|ofjog AojeIoqe”] (e18U9g 508V Pess o
. o ' &

<

Jeaf jeeday) upm Gues

U

i

““Ww. P

. Lt suaBolied eLuogpoolg YHSO ue papusye o -
___ 9/CUInu squisw ums ad) fusljed 2 uo isa) qep Aue Bujuuoped Ajuapuedapli o) sop

AWYN 43V1S 40} LTTHG NOLLYN'IVAT | SONVINOMI LS3L Bv]

AW00 N GpooIUaIeg pouceld




. PAGE  1B/1B

11/22/2818 18:29

Ziozabey .

-

S04 TNNOSEI O) QUVARIOI NIHL ‘9 SHVAA § N0 S04 N} GUODFN RIHL NI

o—.aN___wE_._. aﬂ.

.Bc?oz ..Buw.__n bBEnnm._

“angebau woy engisod oS uED - w -
_ sHnsal qej Jo mojaey vial

REBSRA00 10 WIAHRelS AT

- 2159579668

o.u?% BuUes Jof ‘Z-1HAX dvd 888) Al Jo- _E,anm 2|
o EmemmcwE éoﬁ_oucuu.wo B.c:vok_ ‘oL
- A8 jo BweN |-
_EEou M ISD) AlH v_nux Gl
e v — o .iii%«.._ L i....
BELL LEE_E_ _E_nomos si mr
, uo_ o..ﬁ_usuu pajeditony
EEE_EI&EQ potr
pepedyanc uocx%onegoumo._ .
' ﬂgmg_?a ]
- BJUSWINEY| vacmsac._m .
9AB[DOINY JO B, b,.m_
, %nu&nﬂ:vmuﬂavscugpm -
- Apedoud sjepejew yo pasodslqy e
, oszuB.ﬁapE .
BaA0|B GIOM/ SPUBY PALSBAY e ‘
| 235%_2 :
- s qe| pejedwos Apedary . x -
5&.8&3232%&9&.. .
LY.L
%EE Jsyio } m&.qzm 16" pasodsiy -
a:gc%mtmng PosM - .
© - seADiBeoay .,
emsEEoo o um:‘usuo:a&:g o_.
- JeWinoop § uny gy - . |
| . . _o._«co:u osz ,
— , : _P_Eoo foueub.
eaaﬁ_muoaau%m avg | MBS dosiasdng AUNJEUBIS 105[Aledng «nﬁ - Ll
qeleduyne) , qe “8_.___:3 1 - 314 g HmuE:uo ._. arva .wmbnwooza ._.mmh avl | |

_. ac_._so syong %8%&& PouUBlg




11/23/2016 12:97 2159579668 . PPBEC . PaGE B1/12

@ Planned Parenthood®
Association of Bucks County

810 Louls Drive .

- Waminster, PA 18974-2828
216-957-7981 — Phone _
215-957-9668 — Fax

FAX COVER SHEET

o SINAGEINA | Fax#: 215-957-9668
DaTe: NovemBer 23,2010 ) .

- #OF Iiams(mcwmnqcovsﬁsﬂemz 12

Re: PA DEPARTMENT OF HEALTH AUDIT

', Attached please find revised Emergency Drug and Equipment Logs._

According to my records, Planned Parenthood® Assédiation of Bucks County has nowisubmitted all
ftems that at the time of our Audit on November 9" we were requested to fax {o the Degartment of

- Health. Ifyou have any questions about the Information that has been submitted, please do not
hesitate to contact me at 216-957-79681 ext, 4120. ' S

Also, please note thét_ you should be receiving the form lisﬁng our current Abortion Services
physicians that we were asked to have notarized via the US Postal Senvice. _

e,

' T message is Intanded anly for five uzeof e Individyst or entlty to whiich i is eddressed, and may contam frmegon that1s
 privitaged, cantidential exermpt from disclosisre under applicable lnwi. fthe readar of this mesoage s not the intended reiplent, orthe
.—W‘Nagemwtsbbmdermmmbmwmed_meQQMherabynoﬁﬁe@ﬂmtgnyd‘mnaﬂm.' :
distribuion of copying of this cunmmunication is strictly prohibited. If you have racalved this cammunication in armdr, ploase tetity us
immediately by balophone, ang retum the original messaga fo s at the above address via the 1.8, Fostal Service, Thankyod, -~
: FFAGCS effcistregietrationi ond francel iformation ey b obisinsd Sem fha Parevgborriia Depertmont o1 Sls: - ©0 +
' Aelcwor waﬁm.%PmM1mm$a. Rogistofon doasrof nptyencorsement. .~ - .
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