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him/her. The medical director advised the facility
will be in compliance and correct the deficiency.
The facility was unable to demonstrate
compliance with this requirement at the time of
survey.
Correction date: May 1, 2009
A 156 | Clinic Supplies/equip. Stand.-2nd Trimester A 156

Equipment Maintenance.

(a) When patient monitoring equipment is
utilized, a written preventive maintenance
program shall be developed and implemented.
This equipment shall be checked and/or tested in
accordance with manufacturer's specifications at
periodic intervals, not less than annually, to
insure proper operation, and a state of good
repair. After repairs and/or alterations are made
to any equipment, the equipment shall be
thoroughly tested for proper calibration before
returning it to service. Records shall be
maintained on each piece of equipment to
indicate its history of testing and maintenance.

(b) All anesthesia and surgical equipment shall
have a written preventive maintenance program
developed and implemented. Equipment shall be
checked 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.

(c) All surgical instruments shall have a written
preventive maintenance program developed and
implemented. Surgical instruments shall be
cleaned and checked for function after use to
ensure proper operation and a state of good
repair.
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| Chapter 68A-8.0225(7), F.A.C.

This Standard is att met as evidenced by:

Based on record review, interview, and
observation, the facility failed 1o have a written
preventive maintenance program for patlent
monitoring equipment, anesthesia and surgical
equipment, and surgical instruments.

Findinge Include’

: Review of the faciiity's policies and procedures
eonducted on 4-1-2008, revealed their policies
did not inchude a written praventive maintenance
| program for patient monitoring equipment,
anesthesia and surgical equipment, and surgical
Instruments.

i During a tour of the procedure roam conducied

i on 4-1-2008 at 1:15 PM, the surveyor observed a
defibrillator, cardiac monitor, suctioning machine,
and an ultrasound machine. There were no

: stickers or tags Indicating current prevantive
maintenance had been completed.

During an interview contducted on 4-1-2009 at
1:15 PM, the surveyor requasted to review
documentation dernonstrating the aguipmant
received preventive maintenance. The
administrator wias unable to provide the
gocumentation requested at the time of the
SUIvey.

Correction date; May 1, 2009

A 202] Clinic Personnel-2nd Trimester

: Orisntation. Each facility shall have and execute

L

' A202 i

. L

A-156

All equipment will have written preventive
maintepance program to maintain their proper
operations
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a writtens ofientation program to familiarize each
| new staff member, including volunteers, with the
fwellfty and its policies and procedures, fo
include, at a mintmum, fire safety and other
safely measures, madical amargencies, and
infection control,

| m-service Training. In-service training programs
shall be planned and provided for alt employees
including full time, part time and contract

employeas, atihe beginning of employment and

&)l volunteers to insure and maintain their

Records shall be maintained to refiect program
content and individuat attendance. The following
| training shall be proviced &t least annually, and
 for surgica) aseistanis and volunteers, must
inciude training in counseling, patient advocacy
and specific responsibilites associated with the
services they provide:

{a) Infection control, to include at 8 mininium,

| univarsal precautions against blood-bome

| diseases, gencral sanitation, personal hygiene
such a8 hand washing, use of masks and gloves,
and instruction o staft if inere is a tikelihood of
transmitting 2 disease 10 patlents of other staff
| membarb,

(b) Fire protection, & include evacuating
patients, proper use of fire extinguishers, and
procedures for reporting fires;

{6) Confidentiality of patient Information and
records, and protecting patiart rights,

{d) Licensing regulations; and

i {e) Incident reporting.

Chapter 59A-9.023,(4) and (5), F A.C.

This Standard Is not met as evidenced by;
Based on record review, the facility failed to
*i ensute in-service training includer fire

| st loast annually thereafter and will also apply to

understanding of their duties and tesponsibllities.

A-202

Personnel will have in-service training in
fire protection, licensing regulations and
incident reporting.

b
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protection, licensing regulations, and incident
reporting.
Findings include:
Review of personnel records conducted on
4-1-2009, revealed surgical staff #3's personnel
record did not include in-services in fire
protection, licensing regulations, and incident
reporting.
Correction date: May 1, 2009
A 250 Clinic Policies/Procedures-2nd Trimester A 250

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
written procedures shall apply to second
trimester abortions and shall be available and
accessible to clinic personnel 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 admission;

(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) Medial asepsis;

(9) Sterilization and disinfection;

(10) Documentation: Medical records and facility
records;

(11) Patient discharge;

(12) Patient transfer;
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; (13) Emergency measures;
{14) Incident reports,
(15) Personnel orientation;
{18) Inservice education record; !
(17) Anesthesia _ 3
{18) Equipment and supplles: availability and e e 1
raintenance; A 250 — e

(19} Valuntasrs; and
(20) Visitars.

Chapter BOA-5.024, FAC.

This Standard is not met as evidenced by:

their writien policias and procedurss reviewed -
: and approved by the medical director, and to
ensure those policies included at a rminimum:

Physician ' s orders, Standing orders with
required signatures, Medications storage and
administration, Treatmenis, Surgical asepsis
Medial asepsis, Sterilization and disinfection.
Documentation: Medical records and factlity

! records, Patient discharge, Patiant transfer,
Emergency measures, incident reports,
Parsonnel olentation in-service sducation ratord
Anesthesia Equipment ahd supplies: avallability
and maintenance, Volunteers arkl Visitors.

| Findings include:

During facility record review eonducted on

| 4-1-2009, the surveyor requested to review tha

| faciiity's policies and proceduras. The surveyor
was provided with a biomedical waste policy and
confidentiality of patient information and records
policy. The surveyor asked if there were any
ofher policies as fisted in the regulatory '

' requirement. The administeator stated no, and

| recuested a copy of the policies and procedures

| Based on record review, the facility failed 1o have |

Patient admisgion; Pre- and post-operative care,

|

Clinic will develop written policies regarding
patients care, physicians orders, medications,
asepsis, sterilization, medical documentation,
emergencies, incident reports, anesthesia, equipment.

l

|
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A 250 | Continued From Page 6

as listed in the regulation. The administrator
stated he/she will provide the information to the
medical director so that he/she can develop the
policies. The facility's policies did not meet the
minimum standards at the time of the survey.

Correction date: May 1, 2009

A 250
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FLORIDA AGENCY FOR HEALTH CARE ADMINISTRATION

HOLLY BENSON
ng\{/LEIE,\? g ,LST Better Health Care for all Floridians SECRETARY

April 15, 2009

Administrator

Today's Women Medical Center
3250 South Dixie Highway
Miami, FL 33133

Dear Administrator:

This letter reports the findings of a State Licensure survey that was conducted on April 1, 2009 by
Kim Ody, Health Facility Evaluator II of this office.

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

St- A -0153 - - Clinic Supplies/equip. Stand.-2nd Trimester
St- A -0156 - - Clinic Supplies/equip. Stand.-2nd Trimester
St- A -0202 - - Clinic Personnel-2nd Trimester

St- A-0250 - - Clinic Policies/procedures-2nd Trimester.

Please provide a plan of correction to this Field Office, in accordance with enclosed instructions, for
the identified deficiencies within ten calendar days of receipt of this faxed report. You will not
receive a copy of this report in the mail, you will only receive this faxed report. All deficiencies
shall be corrected no later than May 1, 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
http://ahca.myflorida.com/Publications/Forms.shtml as a first step in providing a web-based
interactive consumer satisfaction survey system. You may access the questionnaire through the link
under Health Facilities and Providers on this page. Your feedback is encouraged and valued, as our
goal is to ensure the professional and consistent application of the survey process.

Headquarters

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

Miami Field Office

8355 N.W. 53rd Street, First Floor

Miami, FL 33166

Phone (305) 499-2165; Fax (305) 499-2190




Today's Women Medical Center
April 15, 2009
Page 2

Thank you for all assistance provided. Should you have any questions please call Ric Garcia, RNC
and Supervisor HHA/Hospital Unit at (305) 499-2165.

Sincerely,

YJ
Enclosures: State Form 3020
TBB2



