JACKSON W

AT

ORGANIZATION

‘Octoeber 29, 2009

Mr. Steve Edgar
Licensure & Certification
MS State Dept. of Health
Post Office Box 1700
Jackson, Ms39215-1700

Dear Mr, Edgar:

Pursuant to our conversation on October 28, 2009. regarding the deficiencies, here are the
restated portions of the plan of correction in question...

MO008 105.2
An Acting Adminjstrator has been appointed as of March 20, 2009, The appointee

has been approved by the Board of Directors as reflected in the Board’s meeting
minutes of October 7, 2009

M 058
A Medical Director was officially appointed effected Marchl, 2008-March 1,

2011. The appointment letter was issued by the CEO and approved by the
governing Authority. Appointment letter is on file. The Governing Authority

minutes reflects the appointment.

M 058
The Governing Authority reviewed the policies and procedures of Jackson

women’s Health Organization in its annual meeting held on October 7, 2009. The
Governing Authority will continue to review all policies and its changes annually.

M 070 .
All facility employees providing direct patient care will be trained in emergency
resuscitation no less than once a year. All medical staff has a current CPR card

on file and staff training for recertification will be out sourced.

2903 North State Street #® Jackson, MS 39216 ¢ (601) 366-2261 ¢ 1-800-532-5383




MO76
All Medical waste will be stored in a freezer located in the bio-hazard room. The

freezer temperature will be kept at or below 32degrees Fahrenheit or 0 degrees
Celsius. The waste materials will be released to the bio-hazard disposal service

company every two weeks.

M 079
All Medical waste will be stored in a freezer located in the bio-hazard room. The

freezer tempature will be kept at or below 32degrees Fahrenhrit or 0 degrees
Celsius. The waste materials will be released to the bio-hazard disposal service

company every two weeks.

M 097
“ All medical staff have read, reviewed, and sighed a document stating that the

policies and procedures manuals have been read. Furthermore all medical staff
will continue to read and review the policy and procedure manuals annually. A
signed statement will be on file in the staff’s personnel files.

M 083
A make-up fire drill has been conducted and is on file. We have scheduled two -

(2) subsequent dates for fire drills through December 2009. We are currently
working with the Department of Health of revise our current Fire safety policy
along with Disaster preparedness policy to bring them up to the required standard.

We are further working with the Department of Health to reestablish monitoring
of our emergency lighting source (Generator) and documents that will list our
mainfenance records. We will utilize the check list provided to us by the
Department of Health to ensure compliance to the required standard. An example
of a test for the generator is to operate it for 30 minutes in load to meet the

required standard. -

If you need any further information, I am available at the JWHO Office, phone number,
601-366-2261 or my cellular number, 601-209-6697.

Sincerely,

Betty Thompson
Acting Administrator
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NATIONAL WOMEN'S HEALTH ORG JACKSON, MS 39216
X4 ID SUMMARY STATEMENT OF DEFICIENCIES i PROVIDER'S PLAN OF GORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE _ | COMPLETE”
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIATE DATE -
_ DEFICIENCY) .
M 138] 130.14 Emergency Power M 138 ‘M138 130.14 :
- : Nov. 10, 2009
Emergency Power. Emergency generator shall An Opemma M-el e S
be provided to make life sustaining equipment J electrical generating systerm 15 T
provide - p { provided. The Type I EES test will
operable in case of power failure. Emergency ‘ be excrcised for 30 minutes each
;a:g'se outiets shall be provided in afl patient care month, under load, in accor dance
: ‘ i with manufacturer’s recommend-
. { dations and standard applicable
i to such equipment. A periodic
! maintenance and inspection
% schedule has been developed
tand implemented to assure the
This Statute Is not met as evidenced by. . operational readiness °fﬂ1°_EES'
The facility failed to perform the required test of
the emergency electrical system.
S | Y. B @]
Findings include: 5-\’ p1e
At 11:30 a.m., on August 27, 2008 while testing : 0 s } ﬁq
the emergency generator set with the [ ! . LS
maintenance contractor and later during a
records review the facility fafled to provide : ”/{ LOP/"’M
documentation of an annual 20 minute load test. _
M 147| 130.23 Disaster Preparedness Plan | M147 ; | .
M147 13023 | Nov. 10, 2009
Disaster Preparedness Plan ‘ | A Disaster Preparedness Plan is T
| presently being formulated with
The facility shall maintain a written disaster the assistance of the Office of
preparedness plan that includes procedures to be Emergency Planning and Response
followed in the event of fire, train deraitment, | throngh the emergency planners
explosions, seyere weather, and other possible which will meet the requirements
disasters as appropriate for the specific . of the Mississippi State Department
geographic location. The plan shall include: of Health for ambulatory surgical
: . - ' ; centers, as well as the general
1, Written evidence that the plan has been { requirements of the Mississippi
reviewed and coordinated with the licensing ! Emergency Management Agency.’
agency's local emergency response
coordinator and the local emergency managen,

0 [] t i c . .:'- )
Mississippl State Depariment of Heafgz = - . /(1/&{ ) By e L, . (X6) DATE .
L ABORATORY DIRECTOR'S OR PROVIDERISUPPLIER REPRESENTATIVE'S SIGNATURE e Fr i W%Juu I { L / G
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STATEMENT OF DEFICIENCIES x1) PROVIDER/SUPPLIERICLIA
AND PLAN OF CORRECTION IDENTIFICATION NUMBER:

Z3NW

(X2) MULTIPLE CONSTRUCTION

A. BUILDING
B. WING

"1 (x3) DATE SURVEY

COMPLETED

08/2712009 ..

NAME OF PROVIDER OR SUPPLIER
NATIONAL WOMEN'S HEALTH ORG

STREET ADDRESS, CITY, STATE, ZIP GODE

2903 NORTH STATE STREET
JACKSON, MS 39216

X4) ID SUMMARY STATEMENT OF DEFICIENCIES
EAGH DEFICIENCY MUST BE PRECEDED BY FULL

PREFIX {
TAG REGULATORY OR LSC IDENTIFYING INFORMATION)

B
PREFIX
TAG

PROVIDER'S PLAN OF CORRECTION (%5}
{EACH CORRECTIVE ACTION SHOULD BE COMPLETE
CROSS-REFERENCED TO THE APPROPRIATE

DEFIGIENCY)

DATE

M 147 | Continued From page 1

2. Description of the facility's chain of
command during emergency management,
including  24-hour confact information and the

facility's primary mode of emergency
communication system,

3 Written and signed agreements that
describe how essential goods and services, such
as water, electricity, fuel for generators, laundry,
medications, medical equipment, and supplies,

will be provided;

4. Shelter or relocation arrangements,
including transportation arrangements, in the
eventof  evacuation; and

5. Description of recovery, Le. return of
operations following an emergency.

This Statute is not metas evidenced by:
The facility failed to provide an approved disaster
preparedness plan for external emeargencies.

Findings include:

At 12:30 a.m., on August 27, 2009, records and
policy review revealed the absence of an MSDH
approved facility emergency operations plan.

M 149 130.25 Fire Drills

Fire drills shall be conducted quarterly. Disaster
drills shali be conducted at least annually.

M 147

M 149

Mississippl Stale Depariment of Health
STATE FORM
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FORM APPROVED
MSDH - Health Facilities Licensure and Cerfification o) oATE SURVEY
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (%2} MULTIPLE CONSTRUCTION GOMPLETED
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING
' B.WING._. 08/27/2009
2NN CITY, STATE, ZIP CODE
STREET ADDRESS, CITY, '
NAME OF PROVIDER OR SUPPLIER 2903 NORTH STATE STREET
NATIONAL WOMEN'S HEALTH ORG JACKSON, MS 33215
- R ION X5
o 0 SRS FORTIOENSES ). | e | GAGHUORRECTVRACTONSHOUDBE | copplers
v REAULATORY OR LSC IDENTIFYING INFORMATION) TAG CRDS&REFERE;@S‘%IE%&E
W 149] Continued Erom page 2 M 148 | M149 15025 Nov. 10, 200
| The Administrator will be responsible  __....os o
i for scheduling and supervising fire
This Statute is not met as evidenced by:_ li drills each quarter. Reports of cach
At 10:30 a.m., on August 27, 2009, a review of | fire drill will be reported to NWHO
records revealed the facility failed to condl_J_ct tf'[e ! upon completion to include all names
required compliment of fire drills. The facility did _ i of people who participated. Monitor-
not produce documentation of fire drills for: | ing by observation and anditing shall
1)The second quarter of 2008 i be performed quarterly by management
2) The first quarter of 2009 { representatives of the governing
3) The second quarter of 2009 ; authority of JWHO.
| A makenp fire drill has been
¢ conducted and is on file.
| ' We have scheduled two (2)
¢ subsequent dates for fire drills through
! December 2009. JWHO has re-
; established policy that the fire drills
i are completed and documented four
. (4) times per year. JTWHO
. ..provided an in-service to ensure all staff
- Imembers are capable of implementing
. Proper escape routes and precautionary
. measures. We are also currently working
| with the Department of Health to revise
i our current Fire Safety Policy along with
i Disaster Preparedness Policy to bring them
: up fo required standard..
Mississippi State Department of Health : s OPBN11 If continuation sheet 3 of 3
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AND FULAN OF CORREGTION
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PRINTE > 08/ 472009
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(x1) PROVIDERISUMMIER/OLIA
IDENTIMIGATION NUMBER:

ZINW

{52 MLLTIPLE CONBTAUCTION

A BULDING
B. WING

DATE BURVE *
me LETED

" 08 2712040

NAME OF PROAMDER G, SUPPLIER
HATIONALWDME!M HEALTH ORG JACKSON, MS 332

2903 HOKTH

STREET ADDRESS, (MTY, BTATE, 2P CQDE
BTATI;.' G&TREE'l'

2]
e

EUNRBARY STATEMENT OF DEFIGIGNGIES
Ftua,qc:l-l DEFICENCY MUST BE PREQRDED BY FUIL
ECULATORY OR LG [DENTIFYING INFORMATION)

in
PREFDC
TRG

PROVIDER'E PLAN OF GURRECTION
mAGH CORRECSTIVE ACTION SHOULD BE
CROSS.HEFERANCED TO THEAPPROFRIATE

' . DERIGIENGY)

00 SPLETE
TS

MO

M 0081 105,02 Administrator

. kry ths governing

Adminigtratar. The trm “adminisirator” ghall
mean 8-peseen Whe ia dalagated the
resporisiillly for the implementation and proper
a ion of pollsise and pregrams established
ing suthority of the facllity and is
delegated reaponsibility far the estabishment of
safe o effective edministrativé Managemerit,
control and pperation of the services provided.
This dafinilion az to & parson designated as
Chiet Executive or othwr-similar titte,

This Statule s ot met 9o evidanced by:

Based on review of the facity policy and
procadiire manusf, documentation from the
govaming body mesting minutes snd steff
Jnterview, the failed {5 designate, in wriing,
an ingividual who was delagated reaponsibliity for
the implementation and proper application of
palicies and progiams established by the
goveming authodly of the faclily. Findings
indticated that the last documanted adminjktrator
for tha Taollity fesigned in March 2000. Alhough,
upen the sutveyor ' 5 entrance the date of survay,
one individugl statad that she was managing the
{aciiity, the fesility had no documented evidarnos
that the gaveming body had delegatad such
quihority t this individual, Acaerding to staff
Interview, this incharge individual procgeied fo
gt her purge and keft the Racility iImmediately after
intraductions of the survgy tean.

105.08 Abottion Fadllity Change Nurse

Abortion Faclity Charge Nurse, Tha "charge
nures means 8 Registered Nuse, who is

currently lisansed by te Mizslssippi Board of

M0o8

M{a12

M 008 1052
ADMINISTRATOR

An acting Administratot has been
appointed effective March 20,

-1 2009. An independent contract

hiad been retedned for a
tenuporary period by NWHO and
is o longer being retained, All
information is available for
inspection in the facility.

S—
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PRINTE J: 09/ 4/2009
FORt t APPROVED

DT SURVE ¢
TERBSSECRET (MR st oxemicron s
25NW B Wi - 08 2712008
NAME OF FROVIGER OR SUPPLIER HTREET ADDREKES, GITY, STATE, 2IF CODR
NATIONAL WOMEN'S HEALTH ORG et
B | o s B DRLCEED OV FULL | AN CORREOTIVE ARTiON BRGUDBE | 00 fcere
F$m HESULATORY OR LSG IDENTIFYING INFORMATION) TAG cms&ﬂersneggﬁgg gT%EhPPROPRU\TE IATE
M 012| Continued From paga 1 M2

' Nurging, wWith supervisory and administrative
ghility who is responsitda to the Govaming
Autherity of the facllity.
This Stetute s ndt met as svidenced by: - M 012 105.06 ABORTION
Racod o staff Intarvisw, review of [ob FACILITY CHARGE NURSE
e iy o Ao g Y
m;,,“m :.,,.gmguz " d.,,mw dm. ,ﬁ,h ' .} The abor'tion facility charge
abortion fadity, Review dil reves! that the facility | mitse (Director of Nursin/DON)
did st several registersd nurees &3 being on has been appointed effective '
staff, However, the faclity lacked docuimented August 28, 2009 and has been
evidencs that any of the nurses had baen th e
designated * charge AUfse ™ or fhal one had given the Director of
bman da;:b;?nated m:ugpmmq a:fmon‘ty ZTursmg/Chmanl Staffjob

sible for ng of nureing service escription and responsibilitics,
and he qualy of cars adrministered witin the Tho Divector of Myt a/Clins
facilty. Réview of the job dascrptons for the mector of Nursing/Clinical
employed maistersd nurses revesled that ihe Staff was approved by the
taqiity had failed to delagate responslbility for any Governing Authority on October
of the nurseg to Barve &8 director of NUrSing 7, 2009, ,
sarvioes or charge nurse. Interview with nursing _
staff confinned thet they dkd not have & o
| SUpSTVisoTy nurse of g change nurse.
058 112,01 Goveming Autharity M 053

1 Each facility shefl be under the utimate
responsibiity and contret of an identifiable
foverning Sody, parsoh Or parcong.

1. The fetilly's goveming authodily ghall
adopt bylaws, rules @nd regulations which ghall:
. @ Spaclfy by name the person to wham
responsibiity far operation snd maintanancs.
£ipgR Siwts. of Heolth

" ETATE FORM : o QUM B odnl uation & sat 2of 28,
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PRINTE ). 08/24/2009
EORI { APPIIOVED

DH - Hualih Faclias Hfjestion - R
STATERRINY-QF DEFICENGIES 1) PROVIBERMUPPUERICLIA MULTIOLE CONBTRUSTION {43} DATE SURVE'*
AND FLAN O CORRECTION e TFICATON NUWMEER ﬂmma COMR ETED
| ___sonw | . Wikia : " ongrom
NAME OF PROVIDISY OR SUPPLIER SIMEET ADDRESS, 1Y, STATE, ZIF GODE
MATIONAL WOMEN'S HEALTH ORG AL “"ET{',E"’Q‘,E?TRE“
—-[_--F‘
FUMMARY STATEMERT OF DEFIGENCIES PROVIDER'E FlAN OF CORRECTION )
%& " (EACH DEFHE:EYHUS‘I’ GE PRECEDED BY Full ag?m (EACH CORAAGTIVE AQTION SHOULD BE £C ALETE
TAG REGULATORY OR LuT IDENTWYING INFORNATION) TAB CROBE-REFEAENCED T9 THE APPROPRIATE MTE
DEFIGIZNGY)
M 088 | Confinued From page 2 . M 054
of the fapility ig delogated and mathods
astablished by the govéining autharity for

holkding sugh individuals responsible,

b, Provide for st least annual meetings
of the govefing autharty if the governing
gutharity conslsts of two or morg Individuala.
Minittes ghall ba maintained of such:
mestings, '

&, Ragulra palicizs and procedures which
Incldes proviskns for adminlstration and
usy of the facility, compliehse, personns,
quality assutance, procurement of outglde -
ssvices and constitations, patient care *
policies and servicas offernd,

2. \When sorvices such aa faundry, of
therapy setvices arg purchesad from others, tha
goveming awhority shal be responsible
0 gssine fiie supplier(s) mests the sama -
Izcal and siate stendards the faciity wourd have i
to meet if § wee: providing those _ .
sonvices Nsalf using ita cwn slaff.

3, The goveining suthariy shall provide for
the selection and sppointmentof the
medical staff and shal be responsibla for the
professional conduct of thesa peraons.

This Statute is not mat as evidenced by:

. Basad on @ review of the Govemnihyg Body
MESARSIp S0 DepaTivicn: of Feaih

£TATE FORM waz OUMH 1

Eeand wityn of eot 3 of' 26
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PRINTE 2: 08/ 472000
FORM APERIQVED

nd Carfiflcatlon

STATE FORM

| procedure manusl and review of this past

and tha granting of elinical priviloges and shall ha
rasponsible for tha profassional conduct of these |

mﬁ- -
Based on an interview with the facility atsff af the

time of the swvey, the surveyor was tokl that the appointtnent leticr has bzen
Govaming Body for th faglity only mat etcg approved by the Governing

diring the yoar.
0%10%.%%“01’“

afaramentianad meeting falled 1o Inditets thst the

. The Governing Body met én

Goverming Body had epproved privilages forthe | raview at the facility,
| uttending physicians and that the Goverring Body |
mﬁ of these Mrﬁrl:“y far the pro . Md{li‘toring by vbaervation and
Bused on reviow Gf tha faciity ' s documentetion, auditing shail be performed
quarterly by management

the faciity fanad w0 spaolfy, by namsa, the pertan
responsible for the opsration and maintenance of
the Taciity antf mathods estulNighed by the facility
for hokding such Individuals responsibis. Findings
reyeaiad the factity Isckad documentatibo
vefiective that an ndividust hed bedn designated
respaingible for tha aperativn and maintsnance of
the facility, . .

Barad on reviow of the facilfy policy and

year'a
goveming body minutes, the faclity failed to
ageure that the goveming body canducted an
annugl raview and spproved the policles and
procedures of the facllity. Decumentstion
provided revealed that the tast goveming body
meeating wWas on Octubar 10, 2008, Reviéw of the
govarning body minutes lacked evidence that the
foveming body conduetad sn annuaf review,
asdréssad concams thraugh new policy and/or
approvad the curment ponicies for this facilty.

Easure | . —
(RY) PROVIDEREUPPLIERICLA ) (<2) BULTIPLE CONSTRUCTIGN (%g) DATE SURVE *
ERTHIRAT AUMDING =
, 29w o Wie : 08 272008
NAME OF PROVIDER OR BUFFLER GYRBET ADDREDR. OITY, GTATE, ZIF GODA :
NATIONAL WOMEN'S HEALTH ORG B T ap e
AR | (oA DCAERGY WOST B PR CRRED BY FUL oty | coah COMRROTNE ACTIOH NOULRE, | colire
TAG FESULATORY OR LEC IDENTIFYRGG INFORMATIING TAG mmﬁ!‘,g,% 1;:1 t:1';1)!! APFROPHIATE AYE
M 058) Cotinued From page3 MO | n S8 112.01 GOVERNING
T e AUTHORITY
sakection end appalrdmant of the Meaital Directar APP}:’ introent letter for the

Medical Director is on file and is
dated and effective March 1,
2008 ~ Margh 1, 2011, This

Agythority. This appointment
Tetter 1s on file and available for

representatives of Governing
Authotity of TWHO. A monthly
checklist shall be sent to the

| Prasident monthly by
Administrator, and a report sent
back evaluating these reports.

" P———

2] of Heatth
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PRINTE ): 08/24/2008
FORM APBROVED

—p AL T ——y

£42) MULTIPLE CONITRUGTION
A BUILDING

lewne .

¢xc3) DATE SURNE *
COMF ETED

08, 27/2008

NAME OF PROVIDER OR BUPALIER
HATIOMAL WOMEN'S HEALTH ORG

STRERT ADQRER, OJTY, GTATE, T COOR

2003 STATE STREET
JAl N3 $u218

SIRIARY STATEMKNT

iy | EaSK DEFICTENGY MUET BE

DEFKIENCES
ELEDED HY FULL
T4 REGURATORY GR L$C DENTEFYTNG INFORMATION} TAG

FREFAX

D T PROVIERE FLAN OF CORRECTION o
ACTIDN GHOULD BE

(EACH CORARCTIVE
CROSS-REFFRENCED 14 THE AFPRUPRIATE HATR
DEFISIENCY)

aQ-PLETE

M 068| Continued Fram page 4
M 088 115.02 Profazsional Staft

‘MDG6
MO

Professiongl Staft. Each faciiy shall hiave at sl
times & designated physician who shall be
rauponsthle for the dimefion and roondingtion of .
all medical aapects of (acly proprams,

Theara shall be @ minfmum of ane loansad
ragistaned nuse of physician present at e dink
at all frrieg @ pratent. Durlng times
when procadures are Bciually balng performed,
there ehall be 2 physician and @ regisiered nurge
prasanit on the premisas, .

Al facilify pereonnsl, medicsj end bitiers, shal be
ficersed to parform the setvipes they Pender
whien such setvices require Nigdusure under the
1sws of the State of Missleslppl.

Anesthetio agatts shall be adniinjatered by &
physician, or & cerfifisd reglsterad nursa
anesthatist undar the supervision of the operating

) pimbhp,mbamnnyohmmmm After

the administrafion of an enasthetie, patients shall
be conetantly atfended by an M.D., D.Q., R.N,, or
& LN, supervised direcily by gn R.N., until
sufficiently atert and sible to summon eld,

Al samployees of the faciity providing direct

patient care shall ke trained i emergsncy
resusciation ot lesst anrually.

Thiy Siadute is not mat as evidenced by

Baued on staff interview gnd review of 1e factity '|

£ in-g8yvice resonds, the facility fallsd to snsure

M 066 115,02 -
PROFESSIONAL STAFF

Dr. Josoph Booket has been

Governing Authority to be
responsible for all medijcal

appointed and approved by the

aspects of .T ackson Women’s y

s

Hisise i Biais DepaITmont of Msaln
STATE FORM

a

QumMrty
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PRINTE J. 08/z4/2009

. FORI APPIOVED
[ . =3cl i A ﬂl patiof e -~
ikt gl et et o1
- 2NW B Wike = 08 ZEA0NS
NAME 0% PROVIOER OR SUPPLIER ETREET ADOREEE, CITY, BTATE, 2R RODE
NATIORAL WOMEN'S HEAL'H ORG T e
. © . BUMMARY STATEMENT OF DEFIZIEN | -
SOB | DR i WUGT BE FRESDED Y RULL FRER: e v AN SaaD e | oo ke
TAG REGULATGRYT Of L33 IDENTIFYING REORMATION) TAZ ORWWESGE‘?G&GT%EWRUFMTE INTE
M 688 | Contioued Froth page B . M 088 Health Organization (TWHO).
that all amployeds of fhe faaiity providing direct The Medical Director’s job
paﬁuntgg: “ta tr:t,lned in emm i description of JWHO indicates
resuscitation al BnrmmlY. ing revealad i ireme
the facllfy failed to have documentad evidance of il me‘?;?‘g“ﬂgcq“g*’w&t:fr
emergenty resusditatian iraining within fhe past . at position. 10ESO Have
ysar for sach & who hed direet patient approved by the Govetning
contact, [nterview witly staff confirmpd that they . Authority. '
had not recaived amergency resuscitation tralfiing
withift s pagh year. All medical personne] receives
M 870 117.01 Weitton Pollcles and Procadunsé M o70 CPR training and certification
: - before they hired for medical
Wiitien Poficles and Procedures. positions. CPR cértificates are
' ; - keptt in each cmployee’s
1. The govaming authorty shall develop writtan '
poficles 6nd procadures designed to enhance personnel file. All Employee
safsly within the faolity and on = grounds and files and CPR certificates are
minimize hazardy fo patiants, staff and visitore, . checked monthly, Any staff that
i PR
2. The polictes gnd procadures shall influde ha% r}ot beeit rcc?lved.( .
extsblishment of the folewing: teaining and certification will
receive their CPR training and |
. S:."Nur;ﬂﬂ“ and Pfﬂdﬂr“ %e.namms'm certification no later them
persannel, aquipment; sreses, liquids, drigs; October 19, 2009.
e e:t.’::gvisinn::grd reporting end the
on of seckiental events reganding Monmitoring by observation and
t;“ﬁm{g ' mvl.;!r?lrs‘ and pareonni! (incidents) and auditing shall be pexformed
guarterly by management
o. Provision for dissemination of representatives of Governing
eafplywolated Information to employees aad Authority of TWHO, A monthly
userg ofthe + facilty; and cheeklist shall be sentto the
d, Provislon far eyringe end needie storage, Presifie_n_t monthly by .
handing snd disposal, Adminjstrator, and a rcport sen
' ' _back evaluating these reports.
A'ﬁstm‘nppi Bt Departyent of Hoakh ’ ~
STATE FORM == OUMIt ¥ coods AT 8 et 6of 26
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) . PRINTE X 00/24/200%
' FORM ARPFIOVED

o) pmgmm ﬁ:mme GONSTRUGTION W’ggﬂ; i
2INW ' Byl ‘ 08.27/20019
VAL OF PHOVIOIR OREUPALER. STREET ADDRERS, CITY, BTATE, ZiP £ODE ‘
: R
NATIONAL WOMEN'S HEALTH ORG | B R e o
D SUMMARY STATEWENT GF DEFIGIENCIES o FROVIOERT PLAR OF CORREGTION | 7
B pdtmetilmmmmiiy | e SRSEERSEIESRGA | T
DERICENCY)
M o7{ Continued Brom pags 8 MO70 )
The St i st gt s videroad by lm M 070 117.01 WRITTEN
an eiaff orViow end cheervetion, the POLICES AND

facility fafled to enforca thelr awn policies and Pgﬂ) SEESURES

trocedures regarding Umiting aceess o and safe )

practicas for the Mendling of medieations,

maonmalm ;'d & ﬁkgptkfnw mf:l; ﬁwk d . TWHO Policy and Procedute

es Imf an n

oo o th Linficonmed personnel. manual state that all medications

VWhen asked who had the medication room ke, must he Jocked and access 10

the surveyor ohserved this unlicansed individuel those medications may only he

g:‘;q'm uh;m ﬁn‘dmmngw g‘z;a m witharrt available to licensed medical

m . '

Obsarvation revaala that, at the time the keys personnel, Keys to the storage

were muhved. {here was ﬂnpﬂ'mf mwual area may Oﬂly be &vallable to

pitting in the room near the desk “(El:'?u[d heve RNs and the physicians(s)

ossfly sccessed that desk drawst. er e

mierview revealed that fhe registered nurse on

duty dld not hoki responsibity to mialrkain and/or

liit seeana do the medisation rogm,

M 072 118,01 Clzaning Moz

Gieanting, The abortion suita shall be

approprisdely cleansd In accordance with

established writipn procedutas sfter each

aperation, Holding rooms stwll be maintaitied M

& cloan condition.

Adequate housskeaping staff shall be smployad

to fulfill the above requinerment.

m—m%mumm . - :
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23NW N i oazrizo00 |-
NAME OF PROVIDRR OR SUPPLIER . . ETREET ADDRESS, CITY, STATE, ZIP CODE,
NATIONAL WOREN'S HEALTH ORG SACKAON, he s TREED
mﬁm (aoH DR ICIENGYALIET ascgegscens_n By FuLL = {EACH wﬁmmﬁéﬁ'&%ﬁ cagpETe
TAG RESULATORY OR LIG (DENTIFYTHG INCORMATION) "“‘ﬁ%"‘ onbs&nmnﬁnagengl g&ammopmm WTE
M 672 Gontinued From page 7 Moz | MO072118.01 T
‘ CLEANING

This Statute i= not met 88 evidenced by: _ ‘

Based on obsarvation of ifve abortion auits, the - A new cleaping company

;a;}g!:.y faled » anaule thi:';ta lﬁmﬂdnl:qun;h puite :nd was rotained on

eiding TODME Wre man @ tlasn Bn
sanitary manner, Gbsarvation fevealed: September 1, 2009 zod
- i1 the two svartion %mm&uat was given a copy of the
arvation revealied & ti of dust ang . ¢leaning policies

debris on the window sils, anesthesla squipmert, JWHO cleaning p

emergANcy resLBation equIpMSNt, procedurt “to implement

firor and celling lamps, and on the deek aurfacas immediately. Contract is

used forlogging rocat e e | | o file a1 JWHO. All

hat the viny! covating cmﬂ.m pracedura tabla had OR’s (pxoc.edura rooms) .

u large 810 inch gapping taaf, with foam - ' Are NOW }:w:x;f1 flcancd

exposed. m and dusted daily.

;. : :w:mm: ;.z,“r;“i ﬁm” mfﬂﬂ\? ;qmsg‘?"tg‘r Documcntaﬁﬁnyof this

cust, ' e dleahing is availeble for

Observation revadled the faciity hada . inspection.

leaking roof in the mom deslgnated a8 the ' _

"holg;ug ﬁr&gﬂm ‘I. ’\gﬂf;r] wish onsagad 1:!’10 begh The OR table in

pou a leak in the ceiing. Evan thou .

e fuclity siaff positionad 8 bucket to cateh the procedute oo # 1 s

| dripping water trom the aak, ebservation been recovered and is

revéaled that it was sl dripping 60 hard and : gvailable for inspeation.

{old, a: ;taph;h}:dl;ul;k u;stula mldug the floor Invoice for the repair will

{hat the constant dripping of the water during the be H.Vai‘]%blc for review in

counseling sassion caused visible distrachions of the facility,

tha poarﬂclpan'fs. " i ' -

. Observation revealsd visible dark Ins In 4 equipment is

the $8iic of several ohairs i the lobby and hall, Ultrasout efiq}“ie

. Obgawvation revaaled twe large dark | tobé cleaned in batween

brown-Rlack stais i tha carpet near the ' each patient, by attending
L T s ad e ol
comtaingd R cretehas and wefo in nee‘:luar? au day, by the cleaning

. +  The fioor in the hall of the procedine suite B
‘Wiggersipp Sigke Dypastment Of e
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NAME OF PROVIDER OR SUFPUER QTREET ADDRESS, CITY, FTATE, 2P 4D
2303 NORTH STATE
NATIONAL WOMEN'S HEALTH ORG AEeon, Hehee T .
¢4 1o SUNMARY STATEIGNT OF DEFKIENOIES 0 FROVEIER'S FLAN OF CORREGTION L
PREFIX (EAGH DEFCIENCY MRET BE FRECRUED BY FULL PREFI (EACH CORRECTIVE AOTION SHOULD B2 ColAPLERE
TAG REGULATORY G 19C IDENTIEYiNG INFORMATION) PrY-3 Wmm APPROPRIATE HATE
M 0721 Contiriuad From page 8 Mar2 Ultrasound equip‘ment 18 7
heel prifgsing tie. to b cleaned in betwsen
- each patient, by attending
M 078 120.01 Facllity Seftation MoTe | nurses and after the clinfe
_ . day, by the cleaning
1, Al parts of the facility, the premisen and mafntained of all the
equipment shall ba.kept caan and frea of insecls, clesning and sent to
mdmﬁ:'é, litter 2nd rubbizh, NWHO on a monthly
2, Af garhuge and weeta shall be callected, scheduls,
stpred and isposed of in & manper designad t ) )
oo b;the st:;qel;aarr::sinn of discase. g:nmntrs Repair to the roof is
wa ashiiized befor2 being scheduled fox repair ag
ek erk s, Dl b Soon a o 47
3. Dispossl of medical waste, *lnmm All srained chairs have
medical wasies” inciyges solid of liquid wastes
whiicht may contain pathogene with sufficlent bee:'n_cleaneg;nd all
virulence and quanfity such that exposurs t the stains bave : n removed
| waste by a suscaptidie host hes baan proven fo by the cleaning company.
Esulﬂn a&m s dibeace, Fof purpases of
_ afiet the roof is repaived.
nda' }Nam mh’:il% miﬁw care; luf patiants This will take place
and animals wiho have: andfor il dissases |- | withi
that are ransmittad by blood and body fluid ' \m}m} 30 days from t}.le
a defined I the ruMs and rSguiRtions goverming submission of corrections
reportable disease. (Bee 88 Teport.
defined by the Misaissipp! Department of Health;
' - All walls in the facility
b, Culbires and stooks of Infestious agentsy, :
intiding specimn cultures ollocted from have been cleaned by the
‘meedlcal and patholdgical Isboratories, | cleaning ¢ompany.
ciitures and ;?ﬂ uf‘;:rg?ctbus agems fom
research industrial labonatores, waalos oging ti
frorn 18 production of bloioglcals, dlacarded b ?ﬂ m.lssingetélesbave
and  atenusied vaccnes, and culiure dishes [been replaced.
. Besesiont Smts Department ’ . R
L OuMiTt .t conly ston et 8ol 28
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" BRINTE 3: GOL 42008
EORI 4 APPHOVED

~ MSDH - Health Faglifes Licsnsy : . ——
TESACNT DF DAFi ; DATE SURVE *
ot~ |7 eaYPRATION NUMER ﬁ?m‘mmﬂm"m’" O 1o
| zw B WG 08 2712008
NANE OF PRSVIDER OR BUFFUER STRUET ADDHERS, GiTY. 8TATE, Zip $0DE
803 NOR EY
NATIONAL WOREN'S HEALTH ORG fmxsonfﬂﬂﬁéﬁﬁ §
) SUNMARY BTATEMENT QF JEFICIERGIES o PROVIDERS FLAN OF CORRAGTION o
PREFX EACH DEFIGIENCY MUST BE PRECSDED BY FULL PREFIX | . (FAGH CORRECTIVE ACTION SHOULD BE o PLETE
TAG REGULATORY QR LES BERTIFYING NNORLATION) TAG caossnummc% Lo.&zmpwmm IR
' M B76| Cantinued From page 9 M o7 . '
and devicar used Io Fansfor, inosulate and mix .Momtor{ng .I.Jy .
cuftures; observation and auditing
o 'pd b1ood prod " shall be petformed
o. Blopd mnd ucts gitch By =etum, y oy
. quartetly by manageiment
?lasma and othar binod componefits; representatives of
d. P:;iéomi wa;:s,dy ouoh 55 lissues, . Goveming Autharity of
organs, hody parts and body fluids that are TWHO. A monthly
refioved  during surgery and autopsy, checklist shatl be sefit to
e. Cantamingted carsasees, body parts end the President monthly by
bedding of enimals hat wers exposed {0 Administrator, and a
pathiogens i midical fesgaror: report sent back
£ Al diacarded sharps (e.4. hypodermic _evaluating these reports.
needies, syrmgos, Pasteur pipeites, broken oo
glass, . scalpé! biadee) which have coms into
contagt with infeotious agents;
g. Other wastea datetmined inftdious by the
genspatar or so ciasaified by tha Departiient of
heskh.
| “Madical Waste™ maans all wasbe generatad In
dimot patient care or k dibgnostlc or ressarch
greas that is non-infectious hut eesthetcally
repugrant if found iri the envirenment, -
M 076 120.01 FACILITY
SANITATION
“Thiz Statute @ not mei;m“\;;1 avﬂeﬂsedmb)n : A new tleaning company was
Based on obsetvation of the faciity, the faciity retained on ember 1, 2009 to
.| falked fo mainiain & dean and Banib'nhj . G}.;?;‘lthe fafii?t; four times a
envimhment. Findings were; (Refer to 118.01) .
. , week. The cleanmg conpady
: was given a copy of the TWHO
:mméﬁmmmufm . - R
STATE FORM : “wh oukH1 ormilu Gon thast T0of 26
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" STATEFORM

L cermkeation EOR! | APPROVED
oo ot | mwnzoaeTueTn B
B g 08 2712008
. J
HAME OF PROMIBER OR $UPPLIER STREET ADDRESS, CITY. BTATE, ZIP CORK
|| RATIONAL WOMEN'S HEALTH ORS R s ST
o 10 SUMRAARY BTRTEMENY OF = " SRR PLANOR GORREGTION. | =
COI e LR A R
- I -
Mo7a) Contlrioed From page 10 MOT® | cleaning policy to implement
MoT8 120,04 Medical Waste Management Flan More | bmmediately. The cloaning
. ' L] L4
 Mefical Vyast ament Plan, A | company’s contract is on file at
of Infactious madlca!mbafd[a;sdégfm praigh TWHO, JWHO has 2 contract
shall have o medical Waste wedt plan _with a medical waste disposal
‘f‘;ﬁt shall inchrdg, A 13 Nk iiped to fﬂe getvice compa_ny' The medical
Howing: | . waste dispogal service conapany
1, Storage and Gontainment of Infactious provides complete custody
Mediva! Waste and Madical Waste documentation, for .
) . acoquntability and regulatory
e b g oo compliatioe of bio hazardous
: focation whilch affords protection from, materials. The medical waste
ariimals, raii and wind, daeés ot provida a disposal service cotpeany is
mwx;n? ,:,?;; Baurcs for ot contracted 1o pick up all bio
puiblic, ' l ‘hazardous waste and materials
' . every two weeks.
. Infactious medical waste shall be : '
segregated fo otiér waste at he poicrorfin Monitoring by observation and
: auditing shall be performed
b ¢ ma,s: mﬂ by the Mhmgam ed quarterly by management
prrtrmient of ar freated an 1‘ i G ;
non- _ infectious, nfpatous mocod wes oy of TWHO, A montt
{8xpept for sharpa 1n appraved containere) shall iy : y
nothe storad st A waste producing faclliy for checklist shall be sent to the*
gl.%'e th?n seven é?) days lb?: ; mmwm of President monthly by
miedical westa st the producing Facllty is ﬁad‘km‘m‘a'fa*‘?“ and 2 teport sent
permvitied ator below a lempenatura of DoC back evaluating these reports.
(32¢F) for a period of not mere than ninely (69) "
| days without  epacific appravel of the
thapartment of Health. .
"4, Gontainment of Infectious medical waste -
shall ba sapamteﬁnm'nﬁwvrastes.' Enclostiigs
ar containers used for containment of
‘ in!eatimtmdicalmahaubesnwcumdao
e St Depamment of Healh ' :
v I conbings fon ghee 110128
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PRINTE D, OOVe#/2009
FOR A APPROVED

S

{%2) MULYIPLE CONGTRUCTION

A, BUILDING
B, WING

D) DATE SURVE f
Cour LETED

08 27/2099

NARE OF PROVIDER QR SUFPLIER
WATIONAL WOMEN'S HEALTH ORA

ETREET ADDRASS, CITY, BIALE. ZIP ¢ODE

2903 NORTH STATE STREET
JACKHON, M8 33216

PAERX
T

SULMARY STAHEIMENT OR DEFICIENCIES
DEFIIENGY MUET B FRECEDED @Y FILL
REMIIATLIRY OR 150 T T INFORUATION)

] PROVIDERLS FEAN OF CORREGTION (x5
PRERX - (EAGH DORREGTIVE ADTION SHOULD BE GO ;!‘I}EFE
TAG

CROS5-REFERENCED TO THE
DEFICIENGY)

APPROPRIATE

Mo%e

Continugd Fram page 11

asty discourag access by unauthorized
persons and shall ba marked with prominant
warning signs  on, or adjacent o, the exterior of
antry doars, gates, of fids. Fech econtainar ghal
ba prominently labelad with a sign using
languRge 1o be determined by the Deparbment
and lagible during daylight hatirs, ‘

& Infestious medical waste, exoapt for

shape capahie pf punaiuling or outtng, shali bus

sontained in dauble diposabla plaste bags
or gingky bags (1.6 mills thick) whjich gra

impesvious to molsture and have & strength
sufficiant 1o previude pping, tearing, or bursting

under normel conditions of usage, The bags
ahall ba gecurcly tiad wo ue to pravent laskage or

expuision of zolid of fiquid wasted during
storage, rndirii. o transport,

1. All sharps shall b contained for dispoes
In Imakprodf, rigid, pmcture-fasistant conlainers

which are tapet closed or tightly lidded to
preclude lone of the contents.

g. All bamsed for containment andl
diaposal of infectioun medical waste shall bn of e

disinctive calor or display the Unlveresl
Symbol for infectious wdls. Rigid contrinors of
all sharps wasta ghall be lebeled,

h. Compactors or grinders shall not ha vsed
io prodess infectious fnedical wasts unless tha

waste han been rendered nan-nfactioue.
Sharps containers shall nat be sublect to
compantion by any compaciing device except in
thre ingtitition eedf and ehall not be placed for
storage ot fransport in 8 portable of mobils
trash compaciny, ,

L IMU: medical waste and medical

Moo

T

N

Misvisolan State Depatmwit of

©+ BTATE FORM :
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PRINTE D: G9%14/2008

. EGR A APP 0VED
DBEFK) 1524 VIDERBURPLIERD DATE SURMEY
mmw i éﬁmm?nm& ﬁw“f;::m QONSTRUCHON pm)¢QMF LETED
. > |
ZNw B o8 272998
NANR ost PROVIDIER OR SUPPLIER ETREST ADDRESS, CITY, RTATE, ZiP CODE
: 2003 MORTH STATE OTREET
NATIONAL WOMEN'S HEALTH ORG e g

%4, Py SONGARY ETATEMANT OF DEFICTENGIES 1B PROVIDERS PLAN DF GCORREGTION (xs)
EFIY, gﬁ\cnmmrm MUST BE PRECEDED BY FLRL: PREFTX {EACH CORRECTIVE Ac'l%qN BHQULD BE CoLETH
s RIRATORY OR L0 IDENTIFYING INFORMATION) T™E cnosu—a&zﬂﬁgoau Eg{)! APFRGPRIRTE ATE

M 078 | Continued From pags 12 Mo79 -

waste contained jn dispoesble oontainsrs sa

prescribed above, shall ba placsd for siorage,
handling, ar tmansport in diaposable or reusadle | °

palls, carovis, druma, or portable hins, The
containment system shell be Jagkproof, have
tight-  fiiting covars and ke Rept ¢lean and i
good repar, J R

|, Reusable mntalners fur infectious medical
wasts and madisal wasts shall be tharoughly

washed gnd decontsminatad eaoh time they
are emptied by @ method specified by the

Mississippi Deparbmont of Health, unlzas the
surfaces of the contalners have baan:profscied

fom contemmation by dispossable liners,

, or other devices removed with the waske,

ap outiined inLE. '

medhorls of demntarrﬁnaﬁa;\ Inchidey
but are not it to, egitation to remove visibie
soil carmbinext with one or mora of & following

procedtires;
i Exposure i hot water at jeast 1800F far &
fotrirum ¢f 15 seconds

I. Exposure toa chemice) saniiizer Hinsing
with of immarsion in ano of the following fora
minlmum of 3 minules; '
i i oketion (500 ppm
avalabia chiofine).
It. Phenoio solufion (500 ppm active .
agen).

il ladaforn solution (100 ppm avalizble
lading).

iv, Quatemary ammasium solufion (430
WatktDpl Otine DEpamment of FeaRh

. STATR FORM e oL

i ——— ————
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ETATEUANT OF DEFICIGNCIES
FHD PLRN OF QOARESTION

@Eot:

PRINTE D 59/:4/2009
FOR § APBROVED

X1} PROVIDERSSUPPLIER/CHIA
IDENTHCATION HUMEER!

{4 MULTIPLE SONSTRUSTION
A BULLINHG

B WG

{X9) DATE SURVEY
. COME LETED

08272009

NAME OF PROVIDER DR SUFRLER
NATKSNAL WOREN'S HEALTH ORG

ETREET ADSRESE, G1TY, GTATE, 210 COQE

2303 NORTH STAYHE 8TREET
JACKHON, S 9216 .

oAt 1
PREFIX
1A

STATEMEHY OF DEFICIENGIES
(EACH DEFICIERCY MUBT BE FRECECED BY FULL
REQULATORY OR L8C KIENTIFYIND INFORMATION)

TAG

BXS PLAN OF CORRECTION x5
LD BE o APLETE

' Rg (HACH CORAECTIVEE ACTION SH
e CROSS-REFERENGEG TO;'I’E APPROPFRIATE IATE

gy pnrd

Ma7s

Continued Fram pape 13
ppm sistive agant).

Rausabls palls, drums, or bing Wsed for
conteinmant of Infestous waste shall not be used
for containment of waste 1o be dispoaed of 88
nion-nfectious wastg or for other pumpiosas excapt

wiier balng decontaminated by procedurss 2
dascrived i part ) of this sestion.

k. Troashchutes shall nat be usesd to ransfer
Infecious rmedical waete, _

). Onea treated and rendenyd non-infectious,

'previcualy defined infeclious tedice! wasie shell
b classified as medical waste and may be
landfiflad in an approvid l8ndill. -

2, Treatmant or dispoeal of infacticus medical
waate sha# be by ona of the fofiowing methods:

a, By incinerstion in an npproved itinaretor
which provides combustion of the waste
carbonized or minaralized ash.

B. By sterfization by heating In & sigam
cteriftzar, 50 @5 o rendar the wusts :
por-nfettous, Infectious maedival waste o
rendered non-ifectiaus shall bs disposatia as
madical wagts. Operaling proomdures for stear
steriizers shall inciids, but not be mited o the

following!

I, Adaption of stantiard writton operating
procedures for each steam sherdizer
including Hime, temperiture, pressure, type of
wasta, typa of container{k), closure on
containar(s), patier of loading, water
sortfent, and maximum (sad quantily.

IL. Gheck or regording andior indicating

Moo

e Bt Doparyment of Heath
STATE FORM

L I 'Y Y 0E

Iootbn: sl she et 140028
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PRINTE D: 0912 4/2009
FORI4 APPROVED

MSDH « Healih Faclities {icensure and Cerfffication R : ey
STATRMENT OF DEFIRENCIER , (X3) PATE BURVE ’
ewpmnorepices [on oo | RWTPLECOSTUCION .| Poomeiares

234w | 08 27/2008 |

NANE OF PROVIDER Oft BUPPLIER K STEET ADOAESB, GITY, STATE, 1P DODE

- 303 NORTH STATE STREET
NATIONAL WOMEN'S HEALTH ORG . Mo,._ 7] aAszias ™

- . . . —iir]
[i1t] , STATEMENT OF DEFCIENCIES in PROVIDER'S PLAR QF GRRECTION )
GO | S DRACIENGY MUST B2 FRECEDED BY L PREFIX Ao D W AGTON SHOULD B | G isTe

TAL REGLEATORY DR LBC IHENTEYING INFORMATION) TA& GR mmﬂs%g&?}ﬂ AP eRAOPRIATE WTE

mhq'-f—-'w"'“‘""‘j

MO8 | Contintied From page 14 WMars

tharmosiatets during sach cormplete dyele to
ensura the sitainment of u tarmpereture of
120G (2800F) for one-mll hour or longer,
depending an guantity and density ofthe
foad, i order to acvieve sterkaton of the
entina loud, Themmanisars shall be checked
for calibration f keast annually. -

i, Uge of heat sensiive tape or othef-
devics for such gontainer that is pracassed to
indicate the atisinmant of adaquate
storiizetion condifans.

Iv. Uss of the blological Indicator Bacillus
| stoaretnermophilu plated at the center of
u load processed under statidard oparating
condiions at least monthly to confim the
gttainment of adequate Rfermization

corgitions,

v. Maintenance of records of procedures
speciied in (1), (2), (3) and (4) skova for
peripd of not less than a yeal,

c.Bydbc!ng:to}heappmvad pRWwamsge
system if tha waste is fiquid or sembliquld, excapt
as ‘prohiblied by the Deparfment of Health,

d. Recagnizable human anstomical remains
shall ba cepdbed of by Incineration or Intsmment,

unless buris! at an approved kdilled is
specifically authorized by the Migsissipp!
Dopartment  of Heallh,

6, Chamical stiization shall sz only those
chemical steritants recognized by the U.S
Envionmental Protection Agency, Offics of
P
. s e, en e
are exampies of sterfiants that used ‘ ' . .

NGBS Sicte Bepartnent bf Reakh
BTATE FORM w oumat1

T continy; BN §h | 150028
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PRINTE D: 08f:472008
fOR 4 APPROVED

.

M

1) PROVIDERISUPPLIERIOLLA
IDENTRICATION HUMBER:
'zsuw

B, WG

48 MULTIRLE CONSTRUSTION
A BUILDNG

(<3) DARTE SURVE 1
COMY LETED

092202098 .

AN OF PROVIDER OR SUPFLER
RATIONAL WOMEN'S HEALTH ORG

STRIT ADDRESS, CITY, STAYE, ZIP COOR

2503 NGRYH STATE STREKT
JACKSON, M5 29216

—

) 10
PREFIX
TAG

T SUARIARY STATEMENT OF DEFIGIEHCIES
[HASH DEFICENGY RUST BE FREGEDES BY FULL
HEGLILATCRY OF LEC IDENTRYING IFGNMATION)

B
BREFIX
RO

PROVIDER® PLAN OF GORREGTION
{EACH CURREGTVE ACTION SHOULD BE

GROSE-REFERENGED TO THE APPNOPRIATE
DERGIENGY)

MOoT2

Confinued Frorrﬁljge 15

aroardance vith manufasturer
recormmendalion, will render infectious waste
non-infectious. Testing with Bachlus subtlls
spares o othef equivalant organisms shal ba

conducted quarterly t2 ensure the sterlizetion
effactivanass of gag of steam freattant -

3. Treatmentand dispesal of meticel wasta

which In tiot infociipus shall be by one of the

folkraing mathods:

4. By ingineration i an approved lnﬁn-mmr
which provides combusiion of the waste
cathonlzed: or mineraized ssh.

b, By sanitary landfill, i an approved kard il
which hell mean a dispoanl Tacility of partof a

{snd, snd whigh is not & tresiment facility,

Al the requirements of these standards shall -
apply, Without fagard to the quanity of madical
wasts ganerated per month, $ any generetor of
mexdioal wagte. .

Thit Statule 1= not met as evidencad by
store and condaln thelr infectious mxdical waste.

Baged on infarviows with facaity sta#f, medical
wante ia pickun up avery twé (2) weeka. Based
on obssrvalion at the tme of the survay, the |
taciity's modloal weets Was belng stored In cand
baard boxes Jocated In a room next {o the
recovery rooms. The tamperatre onthe

faciltly where medissl weste Is piaged in or on

Bnced an obseivation the feclity falled o propedy |

M 070

M 079 120.04 MEDICAL
"‘WASTE MANAGEMENT
PLAN

TWHO has a contract with,
medical waste disposal service
company. The medical wasto
disposal service comparty
provides complete custody
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PR 0 T SUMBARY, DTATEMENT or DEnCENCIES ' e PROVIDER'S PIAN OF CORRECTION RN
A i T S e
MO78| Confinued From page 16 MO8 | documentarion, for
room, indicatad that the temparature was (53 accountability and regulatory
degrees F} . complisnee of bio hazardons
tetials. The medical waste
Uinkess approvod by the Kigrlesipp! Department e p
of Heaith of treated and fendered noninfedtious, disposal ervics compaity 19
infectious medicsl “ﬁﬂ?ﬂﬁ f:{n smhgrps i contracted to pick up all bio
ppproved Cohtaingrs i not ata- 18 W 2a1c
Weca prodiin ey o ors et sevan m hf,mdgfj‘ w’::gm‘i maserials
days above a lempesature of 6 degress velsius every .
(3B degnees F). Contminment af Infectiols )
% W;Bw ot the Pmﬂﬁ“ﬂm‘ﬂg fnr:'ﬁg B Monitoring by observation and
1 or balow ® tlempesaty et
pam L o a2 dibgras P for pariod of nct audmn% shall be performed
morg than ninsty {90) days &mn spacifio quarrerly by management
approval of the Depanment of Heatih. representatives of Governing
' A Autharity of JWHO, A mopthly
M Uo4 124.03 Staffing Paterm M B4 checkligt shall bo sent to the
President motithly by
' %&?mm&nm! anﬂ. mﬁ% Administrator, and a report sont
eupervision and direction by a registered nurse{t) back evaluating these repotts,
mﬁ?wmmﬁashemdmpiaﬁwafme :
sboriion faciity. M 094 124.03 STAFFING
PATTERN
The Director of Nursing has been
Is Statute _ appointed and is responsible for
?;N on m%;;’ W.ﬁfg{l’ws all medical/clinical staffing along
pultern and staff Interview, the faciity with the Administrator and.
mm l;orﬂ;li:; mxﬁ%:m ;ugeat Medical Director. She has been
S, e v .
petinn, Findings alsa tevaalad that the faclity S e "?ﬁ?c{?ﬁ?’m‘?ﬂ"s of the
salled to ensure that nureing servioas was under tate of MissISSIppt to ensurs
| #he direcfion of 5 lagafly and pofessionally cotaplianoe. She will be tested an
&% l:dwgmd num Flrtf;ﬂ&swe: The 8]l information after 30 days
assune n eandcas - P
| Rt undes e direction of a professionly from submission of ths plan of
qualiied registerad nursa. The facily failsd to Sorrections, R
oA . .
Wi QUM T continie 700 shett 17 of 28
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NATIINAL wm HEALTH ORG ! ' ﬁ‘é’i ;“05 : m”‘g'rﬁp&';% ssmEEr

e i . SUNGIARY STATEMENT OF DEFICIENAIES m PROVIDER'S PLAN OF CORRECTION Ty
pggm BE PRECEDES BY FULL PREFIX =ACH GORRECTIVE AGTION SHOULD BE .Og:%'ra

[EACH DEFiclgw WUBT
Al HEGULATGRY OR L3C W&WORHWHQM TA0 & S—REFEREB%HED TO THE APPROFRIAT

™M 094 Confinued From paga 7 | MOM

pravids documetitation of such a quaiified
reglstered nuras belng degignited. Steff Intarview

confirnad thit thay did not hava & geslgnated
repstered nurse respansible for the operations of
RISl Aarvice, ‘

Baed on review of the procesuhs room fod and
he rot room, the facility failed 1o
hava & registarad nurse in tha procadura roos
during @ procedure of immadiataly avallable to
the proceduta (oM. Review of the staffing

and stff interview revéaled that the on
duly replstered nure8 functioned o pravide care
to bath of the poit-procedun fomns on the dale
of provesiures, Therefors, thers wag ne '
registered nurse immiadistely svaiable i plan,
assist wih, and assure approprigte care during
the procedures.

Based on review of the facility's staffing pattem
and staff Inwenview, the feality felled to provide
aduquate provisians for immediate postaperative
care. Obsavation revasled the facility maintsined "
two post-op yecovery rooms on procedurs dates.
Reviow uf the staffing pethesn revenled thet, on -
une dales, the facility had ana DuEs
assigned respanbaty for simuftanecusly

providing and evalualing the cer in both
fecovery rooms.

Baged On review of the faciity's policiag and
dures and obsotvations during tour of the

taity, the faciiity falied to Zssure the facility

| followed thelr own polizkes end procadures Lo

malntain a sankary savionment. Findings were:

fiefer to 116.01.

Based on mte& of the fachity'’s staffing pattem,
ghaff interview and review of the prooaduré 1og,

tita facilty fafled to ensurs that the aborian ' ,
, S

; o Hoatth
" STATE FORM : ] OUMH Jf cont hup§oa: ngst 14 0126
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D)o
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mnmmé%uusr BEEHECEDEDBYFULL
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PREFIX
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{EACH CORRECTIVE ACTION SHCY
CEFCIRNEY)

PHOVIDER'S PLAN OF CORRECTION X5,
CROGB-REERRENGED TO THE APPRCPRIATE 1RYE
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M 034

g iu:

Confinuad From page 18

rooma wars supaivised by ax experianced
regisicred nurse, Fintlings wore! Review of the
staMMing pathern revazled the fadify had ong
ragistersd nurea on duty psr day. On all dates of
the: staffitg patrem, tiie regittered nureé was
gseigned responsibility for the recovery cam drd
evaflation of the patisnts poat-prosadure, Thera
was ng nuree on schedule 1o ba invmediately
avafiable (3 plan patisnt pere and to sssist and
supanvies the shartioh procadure roome,

Rased on observation during tour, the fagilky
falled to maintaln an operational cel system in
one of-the two recvery rooms. Observafion
revealad the call light'systeny in poat-op room #2
welild not funclion when aciivated,

124.04 Nuraing Care

Nursing Care, Aregistened ruree must plan,
supervise and evaluate tha nuising care of each
pratiant from sdmission to discharge.

This Statuie i not met as evidenced By:
According b9 the regulations, the facility mukt stelf
adaguate registared nurses fo plen, superdse -
and evalumte the cars of each patient from
admiszion o dizeharge. Reviow of the stulling
patbacn Yor August 3-7, 2009, August 10-14, 2008,
and August 1721, 2009, the faolilty funcionad.
with ona registered nurse on duly each day. Tha
stufimg pattam indlgated that registergd nurée
was the only individus! assigned to " recovery ™ .
(This recovery area was observed 1o be twn
rooms paratial scroms from each other with tree

M 054

Moas

M 095 124.04 NURSING
CARE

All recovery will be done it
Recovery Room. # 1 with a

Reoovery, The Director of
and is responsible for the

supervision of patients fram
adrmission to discharge.

Recovery Room #2 is no longer
. being used as a recovery room.

. Registered Nurse in charge of

Nursing is'the circulating nurse

recliners inong of the roame and fout realingr
fsisiny Dpadrmion of Hoath
ITATE FORM '

L

Oy
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REFK {FACH DEFICTRNRY MUET BE FRECEDED HY FULL : {EACH GORRECTIVE ACTION SHOULD B COMELETE
F']'[A_G REGULETORY CRLSC IDSNTHEVING TH-ORadAnIQN] P%EFGK ORQSB‘RGQ?:MNGEU %EAPPRDPHL\TE CODATE
. DERGIENGY)
Mo | Continuad From page 19 . M 085

chusirs I the sacond room.) Thersfore, accanding
10 1he prasantad staffing pettem, the fiaciity dki

not heve adoequate registored nursk coverage 1o
aozire that care wos panned and to be abla fo ' ‘

mrv{aeand prwkde care 10 gach patien in the
ng anem, the proocedure sults and in the two

PECOVeRy TORIS.
MOo7] 124,08 Polivies and Proceduies | wogy

Policiag sid Proceditnes. Wiiltsn nursing cire
and adminlkrative polities and prodedures shiall
ba developed to provide the numing glaff with

oy ikt Wi s
an ing p gna 9
mttainable gomls. |

in plannlng, dedition making, and formulation of
politier that affect the opetation of nursing
sarvics, the nurging t&re of patients, ortha
patient's emvironmant, the recommeridetlons of
represantativas of nrsing service shall ba
congidarsd,

Nursing Wm and procedures shail be
conslgtant profassienally recognizid
standarde of nursing practice and shall be in
accordancs with Nurse Practios Act of the Siats '

of Miesiesippl and AGRN Standards of Practica. "

Folicies ghalt include etatemetts relating to at
st the following:

4. Nofing diagnostic and therapatiti orders.

2. Assignment of precperstive end postoperative
¢are of patiunts. :

3. Administration of mredications.

WRsileswp) Stam Depaftment of Heomh

‘ BTATE FORM . o e OUMIH I contim mlion siree, 200020
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o COMF LERD
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| NANE OF PROVIDER OR AUERLIER STREET ADDREES, GiTY, STATE, BF Cabs
2003 RORVH STATE STREET

-

oy SUMMARY ETATERENY OF DEPKIENCIES D
PREFIX {EACH DERIGIENGY MUST BE PRECEDED BY FU.
TAG . mu?mmwcmmmimﬁéﬁ Al3

PROVIDER'S PLAN OF CORRECTION
(EAGH CORRESTIVE ACTION BHEHILD BE
CROSS-REFERENCED T0 THE ARPROBIIATE

DEFICIENGY)

[
UO'-IPLJH.‘?E
WS

M 097| Gontinued From page 20 . M 087
' 4. Charting of nureing parsonnsl.

8. Infection Control. .

8. 'Patiert and pergonnet safsty, -

Wrliten coples of tha procedure fanual ehall ba
svailable o te nursing start and service qreg
and to other sarvieas and deparmentz Inthe
abortion facility.

Thé sbortion faolilly nursing policies and
procedures shall bo davalopad, pariodicatly
reviewed and révised as necassery.

This Statute ig ot mef 2& svidenced by:
Basad on revigw of the fasility’s policy and
procedure menual and the fagiity's goveming
trody minuted, the fackity fallad to ensure that
nureing sarvice ahd medkal staff panicipated in
the annuel review of the facility's polisies and
procedures and fallad to enstre that thalr policles
and procedures were review and updated
annually. Findings revealed that the faclily
lacked documantad evidsncs that medical ang
nursing staff had eonducted a review of thetr

. policies and procedures.
M 103 125.01 Emvironment : M 103

‘1 Environment. The abortion faciity shefi provide a
safe and sanltary srviranmant, properly
ronstrucked, equipped end malmainad to protect
‘he heatth and safity of pabients

1. An infection commitfes, Or COMparable

M 097 124,06 POLICIES AND

PROCEDURES

All medical personnel will have
read and signed that they have
read and understand the JWHQ's
Polices and Procedures mapual
within 20 duys from subryission
of this plan of corrections

ME=Zlts ST Deparmant of Hoalh -
STATE FORM . |

o QUM
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FOR 4 AFPROVED
MSDH ~ Health Facfifjss Giire ang O - —
A DAYE BURVE ¢
srm mar tEFimEN%ES ) mm&m ﬁ :LILLMTIE;LE GONBTRUCTION o8 o
‘ | _gaw i 08'2712009
HEME. OF PROVIDER QR SUPPEIER ETREEY ADDRESS, CITV, ETATE 2iP 0ODR
RATIONAL WOMEN'S HEALTB ORrRA m’mﬂomﬁgm .
6 D ETATEMENT OF DEFIGENGIES D PROVIDERT PLAN OF CORRECTION %5)
T elRERBIEE | & | SRR B
M 103/ Gantinued From page 31 M102 ' N

arfangemant, composed of phyaician, Registerad \

Nurse and adminiatrator, shall bz establiahed
Bid shali ba respansibls for investigating,

controliing and preventing infactions in ha
aboriian faciity.

2 There shall be written proceduras o
govem the use of aseplic tachnlyues and
proceduresn  alt areas of the ahortion faclity.

3. Contirnting education shall be pravided to
&)l ambulatoey surgleal taclly personnel on

causes, éffacts, ranamisslon, preventon snd |
elimination of ifecion on =n annual basls. _

. ; M 103 125.01
This $tatute I not met e gvidenced by E ONMENT
Basad on absapvation st the tima af the survey, ~ .
tha facliity shall provide & sefo erd sanitary Soap has been stocked and will
efivironment, properly construdted, equipped, and be checked everyday 10 ensure
maintzined t prtect the healih 'and safaly of that soap iz always available. The
paients. ‘ Administrator of TWIIO is
Findings were as follows: responsible for making surs that
all supplies (soap, ete.) are
1.) Thare was no suap in the bsthtoom ecroes ) 7.
the hai from the Ready Ruom and Laborstory for coustantly supplied B.I'ld that all
hand washing ptposes, areas are clean at all times.
2) Carpet wiw stained in Gounsellng Rooims #1 | The roof repair will be scheduled
m?ndmhmoutsrdeofmaagfmwmm as soon a3 the r00f s dry.
3.) th tita Reprly Room and kaboratory, the The carpets have been cleaned
Surveyar abserved thed water was dripping from and wifl be replaced as soon as
the ceiling Inks = plastic garbaga on the floor, Tha the raof; ired. Th.
ceiling tila had bean removed, Basad on an € rool 1s repayred, 1he
gtawwwm the facilty stalf, the leak was being estimated time is 30 days.
VRN Stats DEpar et of Heahh ) - tisraren

tFosnifn stion ahe ol 7200 26
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FORIA apPhioven

MSDH » Health Faciitien Lice angd Ce n -
UTATEMENT (3 DRPIGIENCER OVDERIEURPLIGR/D, MSTRLETION ) DATE SURVE -
XH”WWUF mi&nﬁﬂmﬂ mliﬁmﬂm NUMSEF:? PRMRTIPLE consTRLG - COM LreD
A BULDMG
. B, WING
2INW oo 88 220D
NAME (4" PROVIOH A OF BPALER WYREST ARDRESY, CITY, KTATE, 2P COBE
HATIOMAL WOMEN'R HEALYH GRe m?mm' mmggrggzamnﬁm
g ALk apeseronts 8]
XAy Iy BURBSARLY STATEMENT OF DEFICINGIES It PUCVIDETES PLAN OF GORREGTION X
(L5 ({EACH DEFKSINEY MishT g PRETHIERN By Pyl PHES (FAGH CORRECTOG Al Ty SHOULD AR SO WY
e mmmmmmmmmemmwmm e cmnunemucsnlro THE APBROPIATY AT
. DEFICIENGY)
M 1 I :I”u ) +
G nupd Hm! page 22 M 103/./ Recovery Room #2 i no longer
watscad by the: sir conditforing Bystam, In service as a TGCOVErY 1onm.

Training on'Infection Control !

B384 00 review uf the faciiy s poloion and will be completed within 30 days
- .

; ; ission of this plan of

procedures and observations, duifng four of tho of submission o
faxciity, the: Sacitty falind 1o pugurs ﬁee Tailty correction.
Telirwed thelr own polldien ana procaduras to
Maimein & senitary environment Findings ware: Meanitoring by observation and
Refer to 118.01, A 4

awliting shall be performe
Bissed un obsarvation during tour, the facilly quartrly by management !
faﬂcgf tmamwm an Upemtimulo cﬁl syalam in represeniatives of Governing '
ohe two ﬂlmvﬂl‘y TS, ievERton H ¥ LA mon h}"p
revesled the eallTghtsystem h postap room #2 | A“"h"l."fl"fﬁﬁﬂ‘ﬁ{f} f;‘th; .
wWould nat nation when activated, checklist s hee sent to

President monthly by
Besied on staft Interview angd ravisw of the Administrator, and a report sent
m&ﬁ’m%ﬁhﬁﬁ ;HMI G oo ek evaluating these reports,
PAMmonRe! on causes, effecis, Fansmission, ‘
prevention and elimination of infection or on
atnual bk, Findings revepled the facliity had

|
ralting reggarding the causes, effocts, Infection |
contwl andior praventing the tranamiseion af l

tnfieoion Yor wnes past yagr. j
CMANY 2708 Records - ' W11

Reconts, Regords shall be Kept of all stoct
Supplies of controlied substances ging an
actounting of el iems recpived andfor
adiministohud,

— e —
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M1 Contitwed From page 23 M111

Miy4
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Mirsigml
FTATE FORM

This Stethute s ot mat as evidencad hy:
Kited on stafl interviaw and veview of fre tachy
radication adminkatmetion {ogsraconts, tha

SUbsanGe tBroof of Lea) Revorg, Findings
indicated that th folity failed 1o aiiain
mroTdy 1 refiect 1he recelpt of tne nareots by a
RN nurelng aupervisor and faited o refipo

Ingging of the narcotics inty their system n
Accordancs with sconplest SimnaanTg of prastivo,

actepied tio narcoties, aly documieniation or
vatiication of wivat wag acluslly acoaptit ang
lacked documentstion to refipet tracidrg of the
medicstion on the involce to the modicsition
loggud o the exmintstration manal,

Dispensing Comroyge Bubstances. Afl contrulleq
kihstances shall ba dispe 0 the responsibie
PERON (nursing supsivisor), designated o handie
contioiicd substancas, in fh abortion roem by &
registarad pharmeeist in the ubortion TaGility.
When tha oontrolied subatsnpe i# tisponzod, #ie
follawing information shall be saeordad into the
Contialind Bubstance (proof-afusa) Raeord,

1. Slgniture of phannncist dispansing the
semtrofad subsignes,

. SHnature of deslyested Nonneed pavRGH
:mwm&?rm chntrolled substance. .

3. The date and ime controtiad substonoe i
dispensed.

4, The name, the streogth and qsantity of
eontrolled substance dispensed. i

128.04 Dispensing controned Subzinncoy M1i4

M 111 127,05 RECORDE

the facility or on the premises.
JWHQ does nof order any
controfled drugs or narcotics.

= Aar

faciity faflod to ensure that a1 periinont JWHO does not have any
Infomsation wis reconded Into e Gontrollsg / conirotled dmgs or narcotics in

-

i
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M 114| Cortinued From paga 24. M 114 ’
5, The serial numbor sssigned o i ’ ll
parteutar reansd, which d o same J
number  ruconded in the PRy s
ddispansing reord,

P 17e

Thi= Siglule i net et as evkioncad by;
O vbaervition and staff Interview, the

Tacility fallod to assure that madications werm et
accassible fo unauthottzed pamons. Findings
&%ﬁ%ﬂmhﬂ 1 Sufe practica eiundards and

. ‘@ pokdog and procaduros, medication
mikch bo seourdy maintained with the reqlstersd
DUBS EAPONSIDE for ralntaining the
keys/actas to th medicatioh reonynamotic
cahinat Obsarvation during taur veveaked e
medicationmaisotic keys were beng kegdt by
unlicensed parsonnat in an unjockad drewarin
the toungeling room,

120,02 Security/Stovage of Controfisd SUbetan

Security/Stomgs of Controfiad Bubstancas.
When vied In ugs, all controlad sybbtances shall
be maitddined n g securely locked, substantially
Sohstrueted cabingt or trea, AR controfied ‘
substaneg storage cabimms shall be nf
nffied. Controlisd subslances remavad from the
confralied substmen cabingt shall not be left
unattendsd,

M3

CONTROLLED
SUBSTANCES

JWHO does not have any

JTWHO does not ordex any

M r— ..

controlled drags or narcotics in
the facility or on the premises.

conbrolled drugs or narcotics.

M 114 128.01 DASPENSING

ippl State Daparbmont o] Heash
ETATE rUrm

5]

O

sy

W oot abon shim I of o
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i
M115128.02 _ !
This Statute Ig wal wiet ax evidahood hyl ] SECURITY}S' AGE OF
fulted 10 follow thelr awn POlicy and prouidiyte b . !
egarding Sifoty and storage of medications o SUBSTANCES ;
foRed o assure that only alt:gmﬂzad parsime et | ~tWHO Policies and I’r()cedures ’
HER to Mo modicatior, 5 have methods of drmg storage bu;
unclruraloos. Redar to 197,04 amd 128,04, / at the present time JWy O does
‘not have sy controlled drags or

Naccotics in the facility or oy the
Premises, JWHO does not order
any controlled drugs or narcoties,
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, DEFICIENCY) ‘

M 138] 130.14 Emergency Power M 138 §M138 130.14 _.
Emergency Power, Emergency generator shall éklnecgé):arla Zg’]m 1 gn;rj:r;sy E\Iov. 10,2009
be e 0 ek e e ey provide. Th Typ LEES st it
faFi)lure outlets shall t?e‘ provided in all pat?ent gare ; be exercised for 50 minutes each
areas month, under load, in accordance

: : with manufacturer’s recomrnend-
i dations and standard applicable
; to such equipment. A periodic
i maintenance and inspection
! schedule has been developed
* and implemented to assure the
This Statute is not met as evidenced by. ;operational readiness of the _EES‘
The facility failed to perform the required test of
the emergency electrical system. 7
Findings include: 3-\‘ a’l"@ Qj
At 11:30 a.m., on August 27, 2009 while testing : b } 676(‘
the emergency generator set with the / ! 0 ‘ A
maintenance contractor and later during a
records review the facility fafled to provide M : P y e
documentation of an annual 20 minute load test. .
M 147| 130.23 Disaster Preparedness Plan M 147 )
| M147 130.23 | Nov. 10,2009
Disaster Preparedness Plan . A Disaster Preparedness Plan is e
: presently being formulated with
The facility shall maintain a written disaster ! the assistance of the Office of
preparedness plan that includes procedures fo be : Emergency Planning and Response
followed in the event of fire, train derailment, : through the emergency planners
explosions, severe weather, and other possible ; which will meet the requirements
disasters as appropriate for the specific | of the Mississippi State Department
geographic location. The plan shail include: : of Health for ambulatory surgical
: i centers, as well as the general
1. Written evidence that the plan has been ! requirements of the Mississippi
reviewed and coordinated with the licensing ; Emergency Management Agency.
agency's local emergency response
coordinator and the local emergency manager,
] ‘ - -
MisSissippi State Department of Hef.;lﬂ}? s ﬂ’&c ) s e oy oATE
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NAME OF PROVIDER OR SUPPLIER
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STREET ADDRESS, CITY, STATE, ZIP CODE

2803 NORTH STATE STREET
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o) 1D
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
{EACH DEFICIENGY MUST BE PRECEDED BY FULL
REGULATORY OR LSG IDENTIFYING INFORMATION}

D
PREFIX
TAG

(EACH CORRECTIVE ACTION SHOULD BE
CROSS-REFERENCED TO THE APPROPRIATE

PROVIDER'S PLAN OF CORRECTION 5
COMPLETE
DATE
DEFIGIENCY)

M 147

M 149

Continued From page 1

2. Description of the facility's chain of

command during emergency management,
including  24-hour contact information and the

facility's primary mods of emergency
communication system;

3. Writtsn and signed agreements that
describe how essential goods and services, such
as water, electricity, fuel for generators, laundry,
medications, medical equipment, and supplies,

will be provided; '

4. Shelter or relocation arrangements,
including transportation arrangements, in the
event of  evacuation; and :

5. Description of recovery, i.e. return of
operations following an emergency.

This Statute is not met as evidenced by.
The facility failed to provide an approved disaster
preparedness plan for external emergencies.

Findings include:

At 12:30 a.m., on August 27, 2009, records and
policy review revealed the absence of an MSDH
approved facility emergency operations plan.

430.25 Fire Drills

Fire drills shall be conducted quarterly. Disaster
drills shall be conducted at least annually.

M 147

M 148

Mississippl S

fale Department of Health
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WE | oomEE R | B, | geoteeiironit | coff
v A GULATORY OR L 6C IDENTIFYING INFORMATION) TAG R OSSR Ly AFPRO
M 149 Continued From page 2 M 149 Mi49 130.25 Nov. 10, 2009
| The Administrator will be responsible ..o
¢ for scheduling and supervising fire
This Statute is not met as evidenced by:. { drills each quarter. Reports of each
At 10:30 a.m., on August 27, 2009, a review of | fire drill will be reported to NWHO
records revealed the facility failed to conduct the { upon completion to include all names
required compliment of fire drills. The facility did i of people who participated. Monitor-
not produce documentation of fire drills for: : ing by observation and auditing shall
1)The second quarter of 2008 i be performed quarterly by management
2) The first quarter of 2009 ; Tepresentatives of the governing
3) The second quarter of 2009 % authority of JWHO.
‘ f A makeup fire drill has been
! conducted and is on file.
i We have scheduled two (2)
! subsequent dates for fire drills through
: December 2009. JWHO has re-
: established policy that the fire drills
+ are completed and documented four
. {4) times per year, JTWHO
.provided an in-service to ensure all staff
. members are capable of implementing
. Propet escape routes and precautionary
. measures. We are also currently working
{ with the Department of Health to revise
; our current Fire Safety Policy along with
: Disaster Preparedness Policy to bring them
: up to required standard,
Mississippi State Department of Health oo OPBN11 IF continuation sheet 3 of 3
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