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A 000 INITIAL COMMENTS

An unannounced visit was mads to Wamen
Medicat Canter, on June 17, 2019, in order to
conduct & Renewal Siate licensura survey, The
facility was not in comphante with 380.014 F.S,,
58A-9 F A.C. af the time of the survey. The
following deficlencies wara identified.
Recommend a plan of comection,

A 201} Clinic Personnei-2nd Trimester

Each abartion clinic providing second trimester
abortions shall have a staff that is adequately
trainad and capable of providing appropriate
service and supervigion to ihe patents. The clinic
wiil have a position description for each position
gelineating duties and responsibilities and
malntain personnel records for all employses
performing or menitoring patients recalving a
second {rimester abortion. Tha clinical staff
requirements are as follows:

Physicians. The elinic shall designate a licensed
| physician to serve as a medical director.

Nuraing Personnel. Nurting personnel in the
clinic shall be govemed by written policias and
procadures refating to patient care, establishment
of standands for nursing care and mechanisms
for evaluating such care, and nursing services.

Aliled health professionals, working under
apprapriate direction and supervision, may ba
employed to work only within areas where their
competency has bean astablished.

Chapter 59A-9.023(1).(2),end (3), F.A.C.
Thie STANDARL ia not met as ovidenced by:
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dsmonstrate the designation of their medioal
director.

Findings Include:

During personnel record raview conducted on
6-17-2010, the survayor requested to review the
designation of the facility's madical director. The
owner was able fo verbalize the designation of
the medical director, but thera wag no
documantation damonstrating the physician
acknowledged or accaptad tha appointment of
mediosi direator for the facility.

Correction date; 7-17-2010

Clinic Personnel-2nd Trimester

Orlentation. Each facilily shall have and execute
a written orientation program to familiarize each
new staff member. INcluding volunteers, with the
facility and its policies and prosedures, to include,
at a minimum, fire safety and other safety
measures, medical emergencies, and Infection
control,

In-aarvios Training. In-service training programs
shall be planned and provided for all smployees
including full tima, part time and contract
employees, at the beginning of smployment and
at least annually thereafter and will also apply to
all volunteers Yo insure and maintain their
understanding of their duties and responsibilities.
Records shall be maintainad to refleot program
content and individual attendancs, The following
training shall be provided at least annually, and
for surgical assistants and volunteers, must
include tralning In counseling, patient advacacy
and specific responsibilities associated with the
safvices they provide:

A 201

A202

A 201

Documentation regarding designated
medical director is available on site
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{a) Infection control, to include at a minimum,
universal precautions against blood-borne
diseasas, ganeral sanitation, personal hygiene
such as hand washing, uss of masks and gloves,
and instruction tb ataff if there is 4 likefihood of
transmifting a disease to patients or other staff
mambers.

{b) Firg protection, to include evacuating patients,
proper use of fire extinguishers, and procedures
for reporting fires;

(¢) Confidentiatity of patient information and
records, and protecting pafient rights;

{d) Licensing regulations; and

{e) Incident reporting.

Chapter 59A-9.023,(4) and (6), F.AC.

This STANDARD is not met as evidenced by:
Based on recard review, the facility falled to.
ensure in-8ervice training included fire protection,
licansing regulations, and Incident reporting.

Findings inciude;

Review of 3 personnet records conducted on
6-17-2010, revealed the 3 surgical staff sampled,
did not have documentation within their pergonnel
records demenstrating they completed
orientationfin-gervices in fira protaction, licensing
regulations, and incident reperting. Steff was
unable to provide documentation at the time of
the survey demonatrating compliance with this
regulatory requiremant.

Correction date; 7-17-2010

A202

A 202

Written orientation .
. . program with all com
will be implemented in 20 days ponents

Log will be maintain for employees
completed orientation program

Orientation program and in-service training
will include infection control, fire protection,
confidentiality Law, licensing regulations,
incident reporting.

It will be completed by July 30, 2010.
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FLORIDA AGENCY FOR HEAITH CARE ADMINISTRATION

THOMAS W. ARNOLD
CHég\L/IEER%%gT Better Health Care for all Floridians OSEC RETARY
July 8, 2010
Administrator

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

Dear Administrator:

This letter reports the findings of a omplaint # 2010004350 investigation and a state licensure
renewal survey that were completed on June 17, 2010 by a representative of this office.

Attached is the provider's copy of the State Forms 3020, which indicate that the allegation against the
Abortion Clinic was unable to be substantiated and list the deficiencies that were identified on the
state licensure renewal survey.

Please provide a plan of correction to this Field Office, in accordance with enclosed instructions, for
the identified deficiencies within ten (10) 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 July 17, 2010.

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.

Thank you for the assistance provided to the surveyor. Should you have any questions please call
Nancy Lubin, Health Facility Evaluator Supervisor at (305) 593-3100.

Sincerely,

%Jﬂ%‘c ﬁn/@r)

R. Steve Emling
Field Office Manager, Area 11

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) 593-3100; Fax (305) 499-2190




FLORIDA AGENCY FOR HEAITH CARE ADMINISTRATION

THOMAS W. ARNOLD
CHég\L/IER%%gT Better Health Care for all Floridians OSECRET ARY

July 16,2010

Administrator

Today's Women Medical Center
3250 S. Dixie Highway

Miami, FL 33133

RE: Notice of Unacceptable Plan of Correction
Dear Administrator:

Your Plan of Correction for the deficiencies cited on the June 17, 2010 survey was received on July
14,2010. It was reviewed and is considered unacceptable as written. Several attempts have been
made by this office to receive a corrected PoC. The following reasons have been identified:

1.The Plan of Correction for the citations, does not, but should include:

a) Specific and realistic, time frames based on dates discussed during the exit
conference. It must state exactly how the deficiency was or will be corrected. Stating
simply that “staff will be trained,” is not acceptable. An acceptable PoC might state
“staffs were trained regarding policy and procedure, before and after tests were given,
daily staff monitoring will be performed, staff will be re-evaluated in one month, then
quarterly.”

b) PoC’s should address the problem and be aimed at correction in a systematic sense, as
opposed to correcting an example or an isolated problem.

c) The plan may not be generalized, it should address what measures will be put into
place.

d) The PoC must indicate how the facility will monitor its performance (QI/QA) to make
sure that solutions are sustained.

€) You must then sign the bottom of page 1 of the statement of deficiencies; include
your title and date.

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) 593-3100; Fax (305) 499-2190




A Medical Office For Women
July 14, 2010
Page 2

We are asking for the submission of a revised Plan of Correction within the next two business days.
If not received, or if deemed unacceptable, we have no other option than to submit our
recommendations to the Regional Office that remedies be imposed effective as soon as notice
requirements are met.

Thank you for your prompt attention to this matter. If you have any questions, please contact this
office at (305) 499-2165.

Sincerely,

a7,

R. Steve Emling
Field Office Manager, Area 11



