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Observatiun of the slerile e uipment while asing i Zggin‘i‘]l‘ Cig??e 4 :rl:;g forceps
the tour of the faciiity instrument room on aily : 3 ’
712312008 at 6:20pm revealk d (hat the vagin si ras not ster 1 izes an
ciamp that was reudy for use was dirty and h.ag "readvy to use"
biood particles on it it was in open tr av and readv !
. ‘ , to be clean prior to sterilization
. Interview with the udmums'tmh:.r on 7/2372008 at In any event, all instruments
& 23pm revealed that the im traments thar wera are and will be clean properl
. there ware already ciean anu ready for use, " t terilizatio,- 4 thY
! however after heistié confinoe o that the vaginal ~prior to sterilizatio.: an 1s
i carmp was dirty. thesafare ccufiimed the process 1is supervized by the
| ﬁndmgs‘ administaator.
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f Curservation of the w.adcaton cominet on o
J 77232008 at 6.35p: 0 v2vedle | the the follown ) , , :
i ml:‘-‘d@atiﬁﬂswefe‘i'xplr(’ 4. 9 Expired medication were discardefl
" 1 (2) Ammonia lnhaats (10/200%) and in future, administrator
' 2. (13) Diphenhydrari:iie 1C Injectivn $0mg/mi will check weekly an expiration
i (7/2007) date on all medications.
; 2 (3) Gertimicin Suaate Incclion 810 g2l IV
: diluted (2/2007)
l 4 (1) Ampicillin tngestior 500.0g (6/2008)
5. {2} Ldocaine HO) wryeetion 10mgery 0mi
{b/2008;
| & (1)para Pak LV-i VA Fisatin - (3/199¢)
i - Qne of the 2 botles o! -he Ledon ine HEH wis . )
| o - oA Lidocaine bottles are multi-use
| bottles of50 cc. Therefore in ordér
Chservaton of e et i$ insiue of U.e emergency tc use it, the seal must be brokef,
) crash cac kit tevealed *hat insina 11iefe was but rubber cover still intact
2eGA F oy GO0 allowing multipler seuse.
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"Benadryl High Polency 1ML Steridose an.d
sevinge 50y per m' that exprered on 111912,

- Interview with the administiator om 7/23/2000 at

- §.37pm reveaiad that the expired Lidocaine was

' actually being used by the ML) by mistake and

" confirmed the expiration date as past due of all

1 of the medications identifiad, therefore confirmed
" the findings.
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This particular lidocaine was
used over a year ago at the diffdrent
location, which was closed last
vear, bul all supplie were relocd
to this office.

No patients were affected by thig.
All corrections will be implementled
‘imediately.
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FLORIDA AGENCY FOR HEALTH CARE ADMINISTRATION
CHARLIE CRIST HOLLY BENSON
GOVERNOR SECRETARY

August 6™, 2008

Mrs. Yleana Lopez, Administrator
Today’s Women Medical Center
3250 South Dixie Hwy

Miami, Florida 33133

Dear Mrs. Lopez,

This letter confirms the findings of your Abortion Clinic State Licensure survey conducted on
7/23/2008 by Mildred Kincaid, Health Facility Evaluator Il representing this office.

Enclosed is a “Statement of Deficiencies and Plan of Correction” (State 3020) listing the
deficiencies as discussed with you and/or your representative (s) upon the completion of the
survey.

Please submit a “Plan of Correction” (POC) for the deficiencies shown on the “Statement of
Deficiencies” and “Plan of Correction”, including the date corrective action was accomplished or
is anticipated to be accomplished. Also, please sign and date all forms on the bottom and
return them to this office within ten (10) calendar days of receipt of the letter. Failure to
submit a reply within this time may jeopardize your initial certification process status. All
deficiencies must be corrected within 30 days of survey date.

Plan of Correction (POC)

A PoC for the deficiencies must be summated on the State 3020 form enclosed. Your POC
must contain the following information.
» What corrective action(s) will be implemented to correct the deficient practice.
e Who will correct the deficient practice and when the deficient practice will be corrected.
* What systematic measures/changes will be put into place to ensure the deficient practice
does not recur.
e What on-going monitoring/quality assurance will be conducted to ensure the deficient
practice will not recur, who will be responsible for the on going monitoring.

Certain documents may be made available for public disclosure as required by law.

In order to obtain feedback regarding your survey, a web-based interactive survey satisfaction
questionnaire has been placed on the Agency’s website at www.fdhc.state. fl.us/Publications.
You may access the “Quality Assurance Survey Satisfaction Questionnaire” through the link
under the Forms heading on this webpage. Your feedback is encouraged and valued, as our
goal is to ensure a satisfactory and professional survey process.

Headquarters

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

Area Office 11

8355 NW 537 street
Manchester Building 1°' Floor
Miami, Florida 33166




Thank you for the assistance provided to the surveyor at the time of the survey. Should you
have any questions, please contact the office at 305-499-2165.

Sincerely,

Enclosures: State Form 3020
Cc: Hospital/Home Care Unit



