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INITIAL COMMENTS

This Abortion Clinie was found not to be in
compliance with 59A-8, Requirements for
Abartion Clinies, which were feviewed during this
re-ligensure survey conducted on 10/07/2009.

Clinic Supplies/Equip. Stand.-2nd Trimester
Each abortion ¢linic providing second trimester
abortions shall provide the following essentlal
¢linic supplies and squipment:

(@) A surgical or gynecological examination
tabla(s),

(b) A bed or reclingr(s) suitable for racovery,

(c) Oxygen with ficw meters and masks or
gquivalent;

(d) Mechanical suction,

(e) Resuscitation egquipment to include, at a
minimum, resuscitation bags and oral airways,

(f) Emergency medications, intravenous fluids,
and related supplies and equipment;

(g) Sterile suturing squipment and supplies;
(h) Adjubtable examination fight,

(i) Containers for soiled linen snd waste materials
with covers; and

(j) Appropriate equipment for the administaring of
general anesthesia, If applicable.

Chapter 894-9.0228(1), FAC.

A Q00

A 150

We have ordered single use sucuring
kits that will be kept in the surgery
room. The Invnetory clerk is
responsible for maintaining and

monitoting suture supplies weekly. |

11/06/09
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Continued Fram page 1

Thig STANDARD s not met 85 evidenced by:
Based on obsarvation and interview it was
determined this abartion clinic providing second
trimester abortions did not provide essential clinic
supplies and equipment, specifically related to
sterlle suturing aquipment and supplies.

The findings inglude:

| During obaarvation of the faciity's supplies,

conducted with the Administrator on 10/07/2009
beginning at 9:30 AM, sha was unable to locate
sterile suturing supplies and squipment. She
stated we have never had to use tham. She also
stated she was not aware of the requirament for
thig facllity to have sterile suturing supplies and

| aquipment available for use.

Widespread
Class Il
Correction Date: 11/07/2000

Clinic Supplies/equip. Stand.«2nd Trimester
Emergency equipment shall he provided for
immediate use, maintainad In functional
condition, and capable of providing at least the
following services:

(#) Inhalation therepy

(b) Defibriliation

(¢) Cardiac monitoting

(d) Suctioning

| (&) Maintenance of patient airway

A 150

A 151
We have ordered a difibrillator with 11/06/09
cardiac monitoring and 2 pulse
oximeter. The medijca] director is
responsible for maintaining and
testing of emergency equipment
monthly. The medical direcror is
¢erified to use emergency

equipment.
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Continuad From page 2

Chapter 59A-9.0225(2), FA.C.

This STANDARD g not met as evidenced by
Based an abservation and interview it was
detarmined this abortion clinic did not have
emergency equipment available for immediate
use, specifically related to defibrillation and
cardiat monitoring,

The findings include:;

During absarvation of the facility's equipment,
conducted with the Administrator on 10/07/2008
beginning at 9:30 AM, she stated this facility does
not have cardiac monitoring equipment. She
statad they have plans to get a pulse oximeter.
She stated a physician had donsted a
defibrillator; howaver, she was unable to locate
this pisce of equipment,

Widespread
Class Il
Correction Date: 11/07/2008

Clinic Supplies/equip. Stand.-2nd Trimester
Resuscitative Medications Required.

The glinic shall have a crash cart at the location
the anesthetizing |s being carried out. The crash
cart must include, at a minimum, those
amergency madications {0 support the
pracedures performed as determined by the
medical director,

Chaptar 89A-0.0225(4), F.A.C.

This STANDARD ig not met as evidenced by.
Based on observation and interview it was

A 181

A 153

We have set up a crash cart with
Emergency medications that the
medical director ordered. The
inventory clerk is responsible for
monitoring and maintaining
tmedications and supplies on crash
care weekly The crash care will
also include a difibrillator with
¢ardiac monitoring and pulse
oximeter when they are delivered.

11/06/09
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C:ntinued From page 3

determined this abortion clini¢ did not have a
crash cart at the location anesthetizing is being
carried out. The required crash cart must
include, at a minimum, thoge emergency
medication to support the procedures performed
as determined by the medical director.

The findings include:

During observation of the facility's equipmant,
cohductad with the Administrator on 10/07/2009
beginning at §:30 AM, she acknowladged this
facility does not have a crash cart, Sha stated
she was nat awara of the requirement to have &
cragh cart available. She did confirm general
anesthesia Is not utilized at this fecility, however,
oral medications, Iocal anesthetic, and twilight
sleep s Utilized if the patient wants it and has the
funds to pay for it,

Widespread
Class 1)
Correction Date: 11/07/2009

Clinic Supplies/equip. Stand.-2nd Trimester
Equipment Malntenance,

() When patient monitoring equipment is utllized,
a written preventive maintenance program shall
be developed and implemented, This equipment
shall be checked and/or tested in accordance
with manufacturers spegifications et periodic
intarvals, not (ess than annually, to insure proper
opération, and a state of good repair, After
repairs and/or alterations are made to any
equipment, the aquipment shall be theroughly
tasted for proper callbration before returning it to
service, Records shall be maintained on each
piece of equipment o indicate its history of

A 183

A 138

We have creared a preventitive 11/06/09
maintenance program for all patient
monitoring equipment to include but
not limited to: pulse oximerer,
defibrillator with cardiac monitoring,
oxygen tank, suction machine,
ultrasound machine, hemocue,
thermometer, and all surgical
inseruments. The medical director is
responsible for the preventitive
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A 168| Continued From page 4 A188
testing an .
esting and maintenance Cont'd from page 4
(b) Al anqsthesla and surgical equipment shall
have a writtan preventiv@ maintenance pragram 11/06/09

developed and implémanted. Equipment shall be
chacked and tested in accordance with the
manufacturer ' s specifications at designated
intervals, not less than annually, to ensure proper
operation and a state of good repair,

(6) Al surgiog! instruments shall have a written
preventive maintenanca program daveloped and
implemanted. Surgical instruments shall be
¢leaned and chackad for funstion after use to
ensure proper operation and a state of good
repair.

Chapter 59A-9,02254(7), F.A.C.

This STANDARD s not met as evidenced by:
Based on record raview and Interview it was
determined this abortion olinic did not have a
written praventive maintenance program
developad and implemented for all surgical
Instruments, Specifically related to the cleaning
of surgical inatruments and the checking for
function, after use, to ensure proper operation
and a state of good repair.

The findings include:

During review of the facllity's policies and
procedures, conducted with the Administrator on
10/07/2009 baginning at 8:30 AM, she was
unable to locats any poiiey and procedure related
to claaning and maintangnce of surgical
squipment, The Administrator asknowledged that
ghe was not sware of this requirement and that
thig fasility does not have written palicies and
procedures for cleaning and maintenance of

maintenace on the defibrillator with
¢ardjac monicoring. The administrator
is responsible for all other patient
monitoring equipment. All designated
staff will read and sign the preventitive
maintenance book. There will be
bi-annually reveiw to go over the
policies and procedures in maintenance
program. There will also be a record
of all maintenance performed on
equipment to include date and type of

service,

AHCA Form 3020-0001
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surgical equipment.
Widespread
| Class 1}
[ Correction Date: 11/07/2009 We have outlined each staff members 11/06/09
job/duties and responsibilities on surgery days.
A 201| Clinic Pergsonnel-2nd Trimester A 201

The staff are trained and julyduties will be

Each abortion clinic providing second trimester teviewed and signed annually by the staff and
abortions shall have a staff that s adequately
trained and capable of providing appropriate
sarvice and supervigion to the patients, The clinic
will have & position description for each position
dalineating duties and responsibilities and
maintain parsonnal racords for all employees
parforming or manitaring patiants recaiving a
second trimester abxrtion. Tha clinics! staff
requirements are s follows:

administrator.

Physgiciane. The clinic shall designate a licensed
physician to serve as a medical director.

Nursing Parsonnel. Nursing personnel in the i
clinic shall be governed by written policies and
procedures relating to patient care, establishment
of standards for nursing care and mechanisms
for avaluating such care, and nursing services,

Allied heaith professionals, working under
appropriate direction and supervision, may be

.| amployed to work only within arsas where their
competency has been established.

Chapter 58A-8.023(1).(2),and (3), F.A.C.

This STANDARD ig not met as evidenced by:
Based on record review and interview it was

| determined this abartion ¢linic did not have a

- position deseription for each position delineating
| duties and responsibllities for ail empioyees

AHCK Farm 3020-0001

STATE FORM Ll GEVO if continumtion sheet 6 of 12




2009-10-28 10:26

A Woman’s World

L

772-466-7267 >>

5618400163 P 8/13

PRINTED: 10/15/2009
FORM APPROVED

A WOMAN'S WORLD MEDICAL CENTER, ING

STATEMENT OF DEFICIENGIES (X1) PROVIDER/SUPPLIER/CLIA 2 iyl ) DATE SURVEY
AND PLAN OF CQRRECTION ) IDENTIFICATION NUMBER; (X2) MULTIPLE CONSTRUCTION o COMPLETED
A. BUILDING —
B. WING
. ) AC13810054 10/07/2009
NAME OF PROVIDER OR SUPPLIER $TREET ADDRESS, CITY, STATE, ZIP CODE

608 SOUTH 12TH STREET
FORT PIERCE, FL. 34950

{X4) ID
PREFIX
TAG

SUMMARY STATEMENT OF DRPIGIENGIES
(BACH DEFICIENGY MUST BE PRECEDED BY FULL
REGULATORY OR LEC IDENTIFYING INFORMATION)

10
PREFIX
TAG

PROVIDER'S PLAN OF CORRECTION
(EACH CORRECTIVE ACTION SHOULD BE
CROSS-REFERENCED TO THE APPROPRIATE
DEFICIENCY)

(%5)
COMPLETE
DATE

A 201

A 250

Continued From page 8§

parforming or monitoring patients raceiving a
second trimester abortion.

The findings include:

During review of the facility's policies and
procedures, conducted with the Administrator on
10/07/2009 beginning at 8:30 AM, she stated this
facillty does not have position descriptions for any
staff member. She also stated she was not
aware of this requirament.

Widespread
Class il
Corraction Date: 11/07/2009

Clinic Policies/Procedures-2nd Trimester

An abortion clinic providing second trimester
abortions shall have written policies and
procedures to implement policies and to assure
that quality patient care shall relate specifically to
the functional activities of clinic services. These
witten procedures shall apply to second trimester
ahortions and shall be available and accessible to
¢clinic parsonnel and shall be reviewed and
approved annually by the clinic's medical director,
These clinic policies and procedures shall include
but not be limited to the following:

(1) Patient admissian,

(2) Pre~ and post-operative care,

(3) Physician ' s orders;

(4) Standing orders with required signatures;

(5) Medications, storage and administration;

(6) Treatments;

(7) Surgical asepsis,

(8) Madial asepsis;

(9) Sterilization and disinfection;

(10) Documentation: Medical records and facliity
records;

A 201

A 250

|
We have edited our protocol book to | 11/06/09
include all subsidaries needed, it has
been reviewed and approved by the
medica) director. The staff have read
and signed the new protocol
procedures. The administrator will
monitor the staff daily to insure
policies and procedures are being
followed. There will be an apnual
review of the protocol book by the

admuinitrator.

AHEA Form 3030-0067
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A 250

Continued From page 7

(11) Patient discharge;

(12) Patient transfer;

(13) Emergency measures;
(14) Incident reports;

(15) Personnel orientation,

(18) Inservice education record;
(17) Anesthesle,

(18) Equipment and supplies: avallability and
maintenance;

(18) Volunteers; and

(20) Visitors.

Chapter 88A-9.024, F A.C,

This STANDARD is not met as evidenced by:
Based on record review and intarview it was
determined this abortion ¢lini¢ providing second
trimester abartions did not have writhen policies
and procedures to asaure that quality patient care
ghall relmte specifically to the functional activities
of clinic services, These written procedures shall
apply to second trimestar abortions and were not
available and accessible to clinic personnel and
were not reviewed and approved annually by the
clinic ' s medical director.

The findings include:

During raview of the facifity's policies and
pracedures, conducted with the Administrator on
10/07/2009 beginning at 9:30 AM, she
acknowledged having no knowledge of the
requirement and that this facillty does not have
mandatory written policies and procedures for the
following:

(1) Patient admission;
(2) Pre- and post~oparauve care,
(3) Physician ' & orders;

A 260

Seepage 7
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(4) Standing orders with required signatures;
(5) Medications, storage and administration;
(6) Treatments;

(7) Surgical asepsis;

(8) Medial asepsis;

(9) Starilization and disinfection;

(10) Documentation: Medical records and facility
records;

(11) Patient discharge;

(12) Patient transfer,

(13) Emergency measures,

(14) Ingident reports;

(15) Persaonnel origntation,

(18) Inservice education record;

(17) Anesthesia;

(18) Equipment and supplies: availability and
maintenance,;

(19) Volunteers; and

(20) Visiters,

Widespread
Class i}l ‘
Correction Date: 14/07/2009 t

A 302| Medical Screening/eval.-gnd Trimester A 302 Administrative assiscant has starced 11/06/09

Laboratory Equipment and Supplies. monitoring the refrigerator !

(a) All equipment and supplies for the collction, temperature daily. We have also
storage, and testing of specimens shall meet the
provisions of Rule 89A-7 F.A.C., and shall be added . cemperature log for the

maintained accordmg to manufacturer's freezer that contains sPecimens_ The

ingtructions and in & manner that ensures _
accurate test resuits. temperatures will be marked on a log

W e
(b) Temperature controlied spaces for the sheet and reviewed by th
storage of specimens or testing supplies shall be administrator weekly to insure the
monitored and recorded to ensure that the proper  beine logeed
storage termperature is maintained. temperature )8 being logged.

AFICA Fam 3020-0001
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(c) All dated supplies and materials shall not be See page 9

used beyond their expiration date.

(d) Adequate facilities and supplies for the
collection, storege and transportation of
laboratory specirmens shall he available on site.

Chapter 58A-8.0258(3), F.A.C.

This STANDARD s not met as evidenced by.
Based on observation and interview it was
determined this abortion clinic's temperature
controlled spaces for the storage of specimens or
testing suppliss was not monitored or recorded to
ensure that the proper storage temperature is
maintained.

Tha findings include:

During raview of the facility's policies and
procedures, conducted with the Administrative
Assistant on 10/07/2008 baginning at 9:15 AM,
the refrigerator that containe medication and
testing supplies was observed. When asked how
the temperature is monitored she stated it is
supposed to be checked daily. She then
obtained the tamperature log and the last date
that a temperature was recorded was September
2008, This Administrative Assistant
acknowledged it was her responsibility to perform
this function and that she has not been
monitoring the temperatures for this refrigerator.

Widespread

Class Il
Correction Date: 11/07/2009

A 350 Abortion Procedure-2nd Trimester A 350

Any abortion clinic which is providing second
ARCA Form 3020-0001
STATE FORM bl GEVO11 f continuation sheet 10 of 12
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A 350| Continued From page 10 A 350
trimester abortions must be in compliance with We have included in our protocol 11/06/09

the following standards relative to second
trimester abortion procedures:

(1) A physician, registered nurse, licensed
practical nurse, advanced registered nurse
practitioner, or physician assistant shall be
available to all patients throughout the abortion
procedure.

(2) The abortion procedure will be performed in
accordance with obstetric standards and in
keeping with established stendards of care
regarding the estimation of gestational age of the
fetus.

(3) Anesthasia service shall bé organized under
written policies and procedures relating to
anesthesia staff privileges, the administration of
angsthesia, and the maintenance of strict safety
controls,

(4) Prior to the adminigtration of anesthesia,
patients shall have a history and physical
axamingtion by the individual administering
anesthesia, including laboratory analysis when
indicated,

(5) Appropriate precautions, such as the
establishment of Intravenous access at least for
patients undergoing post-first trimester abortions,

(8) Appropriate monitoring of the patient's vital
signs by professionals licensed and qualified to
assess the patient's condition will accur
throughout the abortion pracedure and during the
recovery period until the patient's condition as
specified by the type of abortion procedure
performed, is deemed to be stable in the recovery
room.

book policies relating to local
anesthesia. Each 2nd Tri-mester
patient who receives local aneschesia
will be monitored by blood pressure,
and pulse oximeter during the
procedure and recovery time. All
vicals will be recorded on surgery

sheet and recovery sheet by the LPN.
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Continued From page 11

Chapter 59A-9.028, F.A.C.

This STANDARD s not met as evidenced by:
Based an record review and interview it was
detarmined this abortion clinic did not have
written policies and procedures relating to
anesthesia staff privileges, the gdministration of
anesthesia, and the maintenance of strict safety
controls.

The findings include:

During review of the facility's policies and
procedures, conducted with the Administrator on
10/07/2009 beginning at 9:30 AM, she was
unable to locate any policies and procedures
related to anesthesia, The Administrator
acknowledged that she was not aware of this
requirement and that this facility does not have
written policies and procaedures related to
anesthesia. The Administrator stated that this
facliity does provide oral medication, local
anesthesia, ang twilight sleep for patients who
wigh to receive twilight sleep and have the funds
to pay for it.

Widespread
Class il
Correction Date: 11/07/2009

A 350

See page 11
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FLORIDA AGENCY FOR HEALTH CARE ADMINISTRATION

HOLLY BENSON
CgAOT/LE‘E,SOR:QST Better Health Care for all Floridians (S)EIéRET AF?Y
October 15, 2009
Administrator

A Woman's World Medical Center, Inc
503 South 12th Street
Fort Pierce, FL 34950

Dear Administrator:

This letter reports the findings of a state licensure survey that was conducted on October 7, 2009 by a
representative of this office.

Attached is the provider's copy of the State (3020) Form, which indicates the deficiencies that were
identified on the day of the visit.

Please provide a plan of correction to this Field Office, in accordance with enclosed instructions, for
the identified deficiencies within ten calendar days of receipt of this report. All deficiencies
shall be corrected no later than November 7, 2009.

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

Thank you for the assistance provided to the Agency's representative. Should you have any
questions please call this office at (561) 496-5900.

Sincerely,
(tne D 2759/

Arlene Mayo-Davis
Field Office Manager

AMD/dmb
Enclosures TBB2

Headquarters

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

Delray Beach Field Office

5150 Linton Boulevard, Suite 500

Delray Beach, FL 33484

Phone (561) 496-5900; Fax (561) 496-5924




