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A0 INITIAL GOMMENTS Aooo o
 An unannounced visit was conducted on D | EIVE {’[
! September 20, 2011 for a Relicensure State !
Survey at Today ' s Woman Medical Centers i - i
located at 3250 8. Dixie Hwy, Miami, Florida L NOV 7 Zﬂw ?
33133. Today '« Woman Medical Centers was j
found to be in noncompliance with 390.014 F.S., AHCA HAQ-11 7
59A-8 F.A.C. at the tims of the survey. The ‘ MIAMI Z’%/ 1
following deficlancies were identified, - v
A180 Clinic Supplies/Equip. Stand.-2nd Temester A 150

Each abortion clinic providing second frimester
abortions shelt provide the following sssential
cilnic supplies and equipment;

(8} A surgical or gynecological examination i
table(s), :

{b) A bed or recliner(s) suitable for recovery:

(c) Oxygen with flow meters and masks or
equivalent; '

(d) Mechanical suction;

| (¢) Resuscitation equipment to include, at a
minimum, resuscitation bags and oral airways;

(f) Emergency medications, Intravenous fluids,
and related supplies and equipment:

i
i (9) Sterile suturing equipment and supplies;

(h) Adjustable examination fight;
{0) Containers for soiled linen and waste materials |
i with covers, and

! (j) Appropsi ipment for the gdministering of
| 2z
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A150; Continued From page 1 - A180

; general anesthesis, if appiicable,

Chapter S9A-9.0225(1), F.AC.

This STANDARD is not met as evidenced by:
Basad on observetion and intefview the facllity
failed to maintained sterfls suturing tools and

supplies. ;

Findings include:

: On September 20, 2011 at 10:45 a.m., the i
| surveyor conducted a tour of the facility with the i
facility * 8 edministrator/physician. During the tour
of the surgical examination room, the surveyor
observed an aray of suturing tools (Curettas)

! individually sealed In clear storage bags stored in
: madium sized opened containers. The curettes
were seét on a counter in plain view next to the
surgical examination table. The suturing tools or
curettes are made with a metal rod handie on one
end and a loop on the other end. Further
observation of the curettos revealed at Isast three
had & buildup of dark-colered residue located
inside of each loop.

On September 20, 2011 at approximately 10:57
a.m. the surveyor conducted an interview with the
edministrator/physician. The surveyor handed the
administrator/physician the three curettes that
 had a buildup of dark-colored residue located
ingide of each loop. When asked to identify the
buildup of the dark-colored residue on each of tha
three curettes, the administrator/physiclan

! acknowledged the existence of the residue and

i steted that it was not rust, byt residue from
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A 150 | Continuad From page 2 A150
stainless steel which is normal, To demonstrate | | —_ !

that the buldup of the dark-colored residue was | 150, The reason for curettes to have residuals inside

not rust, the administrator/physician removed one : h loop 1s very small

of the three curettes from out of the sealed clear the loop ]\;v as:ithe fa? ! .adt th‘; th ];00 24

beg. Using bis fingemail, the and was hard to get inside of the loop. .
administrator/physician proceeded to scrape the Special brush has been provided for proper cleaning.
dark-colored residue away from the curetts, in All curettes have been cleaned and sterilized.

whioh & elump of the residue fell onto the counter.
: When asked if the three curettes were sterile, the .. . . . .
! administrator/physician stated that they (curettes) An admimistrator will periodically check all instruments
 were all sterfle tools but he does not use them. including curettes.

| The administrator/physician continued to state :

| that he uses the disposable surgical tools, which . ; / ‘

l the surveyor observed were hanging on a wall Corrections | completed by §I Z .3' - 2011,
i near the examination table; !

A 156i Clinic Supplies/equip. Stand.-2nd Trimester A 186

| Equipment Maintenance,
! (2) When patient monitoring equipment ia utilized,
! awrltten praventive malntenance program shall
be developad and implemented. Thig aquipmant
hall be checked and/or tested in accordance
: With manufacturer's specifications at periodic
| intervaig, rot lese than annually, to insure proper l
i Operation, and a state of good repalr. Attar
! repalrs and/or alterations are made to any i I
i equipment, the equipment shall be thoroughly l [
- tested for proper calibration before retuming it to | ]
| eervice. Records shait be maintained on each ,
|
|
|
I
i

: piece of equipment to Indicate its history of
testing and maintenance,

| (b} All anesthesia and surgical equipment shall

| have & written preventive maintenance pragram

i developed and implemented, Equipmant shail be

* checked and tested in accordance with the
manufacturer ' s specifications at designated
intervais, not less than annually, to ensure proper
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A 156

Coi'ltinued From page 3
; Operation and a state of good repair.

() All surgical instruments shall have a written
preventive maintenancs program developed and
implemented. Surgical instrutnents shall bs
Claaned and ehacked for function after use fo
ensure proper operation and a state of good
repalr.

i Chapter 59A-9.0225(7), F.A.C,

This STANDARD is not met as evidenced by
Based on observation and interview, the faclilty
* falled to ensure that preventive maintenance
were conducted on all surglcal equipments, and
to ensure that surgical instruments were cigan
and in a state of good repair.

Findings include;

] On September 20, 2011 at 10:45 am., the

. 8linvayor conducted a tour of the facllity with the

| administrator/physician. During the tour of the

: surgical examination reom, the surveyor
observed a defibrillator machine, a vital signs

; monitor, & suctioning maghine, and an ultrasound

| machine. Further observation revealed that the

{ vital signs monitor, the suctioning machine, and

} the ultrasound machine had a bonded grawn

f sticker with 05/2010 written as the due date for

; maintenance. Qn September 20, 2011 at 10:51

a.m. the surveyor conducted an interview with the

facility ' s administrator/physician, When ssked

i for the date that the vital 8igns monitor, the

suctioning machine, and the uitrasound machine:

» were fast callbrated, the administrator

acknowledged that the green sticker has 082010

as the due date for maintenance and stated that

A1b6
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| The surveyor observed the facility ' s resuscitation
" equipment. The resuscitation equipmant was

. equipment revealed that it contained dust
| particles inside of the mask. The surveyer
| handed the resuscitation equipment to the

! dust particles inside of the mask, the
i administrator/physician acknowledged that the

! is & litle oid and stated that the resuscitation
: gquipment was clean. The gurveyor observed an

 gre made with & metal rod handie on ane ead and
i a loop on the other end. Further observation of

i a.m. the surveyor conducted an interview with the -
adminisirator/physician. The surveyor handed the

: stated that it was not rust, but residue from

Continued From page 4

he must have forgotten about it but the
maintenance is done avary year.

covered with a clear bag thaf appearad to ba
timawom. Further observatién of the resuscitation

administrator/physician to verify the presence of
bag, In which the resuscitation equipment I8 kept,

array of suturing fools (Curetfes) individually
sealad in cloar storage baga stored in medium
sizad opened containgrs. The curettes were sot
on & counter in plain view next to the surgical
examination table. The suturing tools or cureties

the curettes revealed at least three had & buildup

of dark-colored regidue located ihside of each
loop.

On September 20, 2011 at approximately 10:57

administrator/physician the three curettes that
had a bulidup of dark-colored residue located
ingide of each lnop. When asked to identify the
buildup of the dark-colored residue on sach of the
three curettes, the administeator/physician
acknowledged the existence of the resldue and

stainless steal which is normal. To demonstrate
that the buildup of the dark-colored residue was

not rust, the administrator/physician removed one

A58

i

——L__ |

156.  All resuscitation equipment were re-packed in
the sealed bag.

- . ~Deficiency already corrected (by féﬁ?fQS, 2011).

A-156. An administrator will check it cleanness )
weekly.

e ——

156. Maintenance wa;ﬁl;;ady peffgrmed by

A-1 56 qu-xipmem Maintenaricé Log is .cl:eated
" and will be checked by the administrator
monthly.

—_

i
|
!
|

l
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A 186! Continued From page 5 A

of the three curattes from out of the sealed clear
bag. Using his fingemall, the
adminisirator/physician progeeded to scrape the
dark-colared residue away from the curetts, in
which a clump of the residue fell onto the counter. |
When asked if the three curettes were sterile, the
administrator/physician stated that they (curettes)
. were all sterite tools byt he doas not use them,

| The adminietrator/physician continued to state

: that he uses the disposable surgical tools, which
the surveyor obgerved were hanging on a wall
near the examination table,

Correction date: October 20, 2011

A 300 Medical Screening/Eval.-2nd Trimester
Each abertion clinic that pravides second
trimester abertions shall formulate and adhere to
written patient care policies and procedures
designed to ensure professional and safe care for
patients undergoing sscond trimaster abortions
 and shall maintain a medical record for each
 such patient that records history, care and
services. These pafient care policies and
procedures, for patients undergoing second
trimester abortions, shall include but not be
 limited to the following:

| (a) Admission criteria and procedures;

! (b) Identification in the medical record of
 physician(s) and nurse(s) Involved in providing
the services offered for patients undergoing
second trimester abortions;

(c) Specific details regarding the pre-operative
proceduras performed, fo include:;
1. History and physical axamination, to include

156

156 The reason for curettes

Corrections git¥Fe com%lctm
- - - - w
~An administrator mlee odically check all instrumééts

to have a residuals inside
the loop was the fact that the loop is very small
and was hard to get inside of the loop.

Special brush has been provided for proper cleaning.
All curettes bave been cleaned and sterilized.

1

including curettes.

A 300
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Continued From page 6 - A3o0

verification of pregnancy, estimation of .
gestational age, identification of any preexisting
conditions or complications; including aliergies to
medicgtions, antiseptic solutions, or latex; and a
complete obstetric and gynecologlcal history.
2. Spacial axaminations, Jab procadures, and/or
consultations required, to include ultrasanography
fo confirm gestational age and a physical
{ examinalion including a bimanual examination
; estimating uterine size and palpation of the
adnexa. The physician shall keep original prints
of each ultrasound examination of a patisnt in the
! patient's medical history file. For an abortion in
which an ultrasound examination is not ,
parformed before the abortion pracedure, urine or |
bleod tests for pregnancy shall be performed
before the abortion procedure.

i Chapter 60A-3.026(1), F.A.C.
i
This STANDARD is not met as evidencad by:
Based on record review and interview, the facility
failed to adhere to written patient care policies

: and procedures designed to ensure professional
| &nd safe care for patients undergaing abortions
for 1 out of & sampled patients (SP#2).

Findings include;

Record review conducted on September 20, 2011 |
of SP#2 ' ¢ clinlcal fila revealed a written consent
 form signed by SP#2 , 2 medical history form and
! & physiclan * s report signed by the physician and
 dated July 18, 2011. Areview oI SP#2 's medical
history document and physician * s report
revealed the following of SP#2: on July 18, 2011
SP#2 was given a yrine pregnancy fest from the

: facility in which the result ware positive, she then

B 1
ooe
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A 200 Continued From page 7 A300
! recoived a physical exam and a pelvic exam with |— —

a axial size of 7 weeK. On July 18, 2011 the
facility sdministered a surgical aborlion procadure
., she did not have any complications duting the
 surgical procedure,. She was discharged in good
condition and 8 follow-up appointment was
offered to SP#2 for August 8, 2011.
Further review of the July 18, 2011 physiclan's
raport revealed partially legible handwritten notes
located on the bottom and on top of the physician
" & report. SP#2 ' 5 chinical file also contained
anothet physician ' s report signad by the
physician and dated Saptember 13, 2011. A
review of the September 13, 2011 physiclan s
report revealad the following information of $P#2;
the facility administered another physieal exam
i and @ pelvic exam in which a line had been drawn
through the space in the axial size section of the
i pelvic exam portion of the report,
On September 13, 2011 the facility then
administerad a surgical sbortion procadure to
SP#2, there were no complications during
surgical procedure, she wag discharged in good
condition. A follow-up appointment was offered to
SP#2 far Qclober 4, 2011, Further review of SP#2
; '8 September 13, 2011 physician ' s report also
revealed a partially legible hand-written note
jocated on the top of the physician * s report in
. which a date had not been assigned to the note.

On September 20, 2011 at approximately 10:06
a.m., the survayor conducted an Interview with
the administrator/physician, The surveyor handed
| the administrator/physician SP#2 ' s September
" 13, 2011 physician report and asked as to why a
line have been drawn through the space in the
axial size saction of the pelvic exam portion of the
report. The administrator/physician stated thata
urine test was given to SP#2, In which the results
; ware nagative. Therefore @ number for the axial

This patient did not have a second abortion
I , the revision was done
due to complaints of bleeding and presents of blood
clots inside the uterus. Sometimes it is due to, so called,
atonic uterus. o | :

A-300 O
‘. ST he piciE
is printeconly for the second trimester pregnancy

or if any discrepancy discovered between dates
and an actual size of the pregnancy, but an
ultrasound evaluation is always done”,

i ]
T

The Original Consent for procedure meludes,
“if necessary, the follow D&C as well as
“whatever physician deems advisable if any
unforeseen conditions arise in the course

of the abortion that call, in his judgement, for
procedures in addition to or different from those contemplated”
Patient’s coraplains warranted a revision or D&C to
sinpty the uterus from blood clots, if any.

corsent utill 4"—&
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10 state that SP#2 called the facility on August 30,
£ 2011 belleving she was still pregnant and that she

: also stated that SP#2 came in for a pregnancy

| procedure to SP¥2 anyway.

- with SP#2 * s signed consent form. Further

 note written was his handwriting and be read the

| 2011 patient called ctaiming stitl pregnant it was

Continued From page 8

size were not written because SP#2 was not
pregnant The administrator/physician continued

was bieeding a lot The administrator/physician

tast which was negative and he administered a
suction procedure to SP#2. When asked if an
uftrasound was used, the administrator/physician
stated that onfy a urine test was given to SP#2,
the ultraseund is only used for big cases. When
asked why SP#2 was administered a second
surgical procedure when the urine pregnancy test
results for SP#2 was negative, the
administrator/physician stated that some people
experience heavy bleeding and believe they are
still pragnant. The administrator/physician
continued to state that SP#2 was not pregnant
but the faellity administered a surgical abortion

On September 29, 2011 at 11:46 am., the
surveyor conducted an interview with the
administrator/physician. The,
administrator/physician provided the surveyar

observation of the signed consent form revealed
SP#2 ' s signature and a date of July 18 2011.
The administrator/physician stated that just one
consent form waa signed. The
administrator/physician also acknowledged thata

bottom note as it is written ae, " on August 30,

offered to her to come for check-up or whatever
necessary, she refused " . The
administrator/physician acknowledged that the
note written on the top of the July 18, 2011
physician * s report was also -his handwriting as
well and he read the top note as it Is written, "

A0
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SP#2, on July 18, 2011 SP#2 did not have any

! complications during the surgical procedure, on
:July 18, 2011 SP#2 was discharged In good
condition and on July 18, 2011 a follow-up
appointment was offered to SP#2 for August 8,

: 2011. Further raview of the July 18, 2041

i physician ' 8 report revealed partially legible

: handwritten notes located on the bettam and an
top of the physician ' s report. 8P¥2 " # clinical file
also contairted another physician ' s report signed
by the physician and dated September 12, 2011,
Areview of the September 13, 2011 physiclan's
report revealed the following information of S3P#2:
on September 13, 2011 the facility administered a
physical exam and a peivic-exam fo SP#2 in
which a fine have been drawn through on the
apace in the axial size section of the pelvic exam
portion of the report, on September 13, 2011 the
Tacility administered a surgical abortion pracedure
to SP#2, there were no comiplications during the
September 13, 2011 surglcal procedure, on

: September 13, 2011 $P#2 was diecharged in
good condition and on Sepiember 13, 2011 a
follow=up appointment was offered to SP#2 for

i Qctober 4, 2011. Further roview of SP#2's

| Septamber 13, 2011 physician * s report revealed
a partially legible hand-written note located on the
top of the physician ' s report In which a date has
not been assigned to 1he note,

On September 20, 2011 at approximately 10:05
a.m., the surveyor conducted an interview with
the adminisirator/physician. The surveyor handexd
the administrator/physician SP#2 '  September
13, 2011 physician report and asked as to why a
line have been drawn through on the space in the
axial size section of the pelvic exam partion of the
: report. The administretor/physician stated that a
urine test was given to $P#2, in which the results
were negative. Therefore a number for the exial

| wert LORE
dy Sopt 23!

A-450. Physician will check compliance prior to
see each patient
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(2) A urine pregnancy test will be obtained at the
time of the follow-up visit to rule out continutng
pregnancy. if a continuing pregnancy Is
suspected, the patient shall be evatuated and a
| physician who performs abortions shall be

. consuited.

{3) The clinic shall provide for the education of
the patient in post-procedure care, including
specific instructions in ease of smergency.

Chapter 59A-9,028, FAC.

 This STANDARD It not met as evidenced by: ' ;
Based on record review and interview, the facility | i
failed to follow through with the post procedure
requirements for 1 out of 5 sampled patients
(8P#2).

Findings include:

{ Record review conducted on September 20, 2011
of SP#2 ' 8 clinical file revealed a written consent
| form signed by SP#2 and dated July 18, 2011, &

! tnedical history form signed by SP#2 and dated

i July 18, 2011 and a physician ' s report signed by
the physician and dated July 18, 2011. Areview
of SP#2 " s July 18, 2011 medical history
document and July 18, 2011 physician ' s report
revealed the following of SP#2: on July 18, 2011
SP#2 was given a urine pregnancy test from the
facility in which the result ware positive, on July
18, 2011 the facility adminigtersd a physical exam
and a pelvic exam to SP#2 In which SP#2 ' s axial:
size Is 7 weeks, on July 18,2011 the facility
. administerad o gurgical abortion procedurs to :
AHCA Form 3020-0007 i

STATE FORM e BVBO1 #f contnuation sheet 11 of 19
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patient came for threatened abortion " When
asked for the meaning of * threatened abortion ',
the administrator/physician stated that it, " means
losing the pregnancy ' . The
administrator/physician alsc acknowledged yet
 another note as . " CC: she complainad she was
bleeding for 2 months, went to the ER, WNL, *
When asked for the meaning of ' WNL ' , the

: administrator/physician etated that it means, "
Within normal limits, everything is in normal
limits. " When asked If he requested and/or

; feceived a report from the hospitat where $P#Z2

“ no, | called and they told me. * When asked for
the date that SP#2 was admitted to the hospital,
: the sdministrator/physician etated he did not
know but it was after the first surgical procedure
which occurred on July 18, 2011, The surveyor
did not observe any documentation in SP#2 - s
clinical file that is evident in the consultation with
the physician and SP#2 concerning SP#2 ' e
suspicion of continuing pregnancy prior Yo the
Second surgical procedure, SP#2 * ¢ clinical file

i did not contain a signed written consent form for
the September 13, 2011 surgical procedure nor
; did it eontain a medical history form for the

| September 13, 2011 surgical progcedure with

| SP#2" g pregnancy test resyits.

Post Proc. Flup Care-2nd Trimester

Each abortion efinic which ig providing second
timester abortions shall comply with the following
post procedure followsup care requirements when
 providing a second trimester abortion:

(1) The clinic shall ofter & post abortion medical
visit that includes a medical examinetion and a
i feview of the resuits of all laboratory tests.

was admitted, the administratorphysician stated, |

i

A 300

© A450
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suclion procedure to SP#2, When asked if an

 aurgical procedure when the urine pregnancy test

| experience heavy bleeding and believe they are
: still pregnant, The administrator/physician

| with SP#2 ' s signed consent form, Further
{ observation of the signed consent farm revealed

: The surveyor advised the administrator/physician
; that the consent form was signed and dated by

: 8P¥2° 5 consent form for the second surgleal

size were not written becauge SP#2 was not
pregnant. The administrator/physielan continued
to state that SP#2 eallad on August 30, 2011
believing she was still pregiant and that she was
bleeding & lot, When asked what happened after
SP#2 had called. the administrator/physician
stated that SP#2 came in for 2 pragnancy test
which was negative and he administered a

ultrasound was used, the administrator/physician
stated that only a urine test was given to SP#2,
the ultrasound is only used for big cases. When
asked why SP#2 was administered a second

results for SP#2 was negative, the
administrator/physician stated that some people

continued to state that SP#2 was not pregnant
but the facillty administered a surgical abortion

| procedure to SP#2 anyway. .

On September 29, 2011 at 11:45 a.m., the
surveyor conducted an interview with tha
adminfetrator/physician. When asked {0 ses
SP#2' s signad coneent form for the September
13, 2011 surgicaf procedure, the
administrator/physician provided the surveyor

SP#2 ' s signature and a date of July 18 2011,

SP#2 for the July 18, 2011 surgical procedure,
When the surveyor once more requested fo gee

procedure that occurred on September 13, 2011,
the administrator/physician stated that just one
congent form was signed. The surveyor handed
the administrator/physician SP#2 ' s July 18, 2011
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This patient did not have a second aibbrtial,_l-_ B D
o . -, the revision was done
due to complaints of bleeding and presents of blood

clots' inside the uterus. Sometimes it is due to, so called
atonzc uterys, 7

The Onlgﬁml Consent for procedure incides -~ -I —
“if necessary, the follow D&C as well as

“whatever physician deems advisable if any

unforeseen conditions arise in the course

of the abortion that call, in his judgement, for

. procedures in addition to or different from those contemplated’

Patient’s complains warranted a revision or D&C to
empty the uterus from blood clots, if any.
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o i T 'the pictuze ~
is printed only for the second trimester pregnancy
or if any discrepancy discovered between dates
and an actual size of the pregnancy, but an
ultrasound evaluation is always done”,
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physician ‘s report. When asked of the partially
legible handwritten note that is written on SPi2 s
i July 18, 2011 physician ' s réport, the
administrator/physician acknowledged that it was
his handwriting and he read the battom note as it
is written as, " on Auguat 30, 2011 patien! cailed
claiming still pregnant it was offered to her to

; come for check-up or whatever necessary, she
refused * . The sdministrator/physician
acknowledged that the note writlen on the top of
t the July 18, 2011 physician ' s report was his

i handwriting and he read the top note as it is

. written, " patient came for threatened sbortion *
When asked for the meaning of ' threatened

". The surveyor handed the
admmisu'atorlphyslcmn SPH2 ' s September 13,
2011 physician ' s report. When asked about the
partially legible handwritten note, the
administrator/physician acknowledged that it wae
his handwntmg and reed the note as Is, “ CC:
she complained she was bieeding for 2 manths,
went to the ER, WNL. " When asked for the
meaning of * WNL ", the administrater/physiclan
etated that ¥ means, " Within normal limita,
everything ia in normal limits. " When asked if he
requested and/or received a report from the
tiospital where SP#2 was admitted, the

- administrator/physickan stated, - no, | called and
they told me. * When asked for the date that

: SP#2 was admitted to the hospital, the

: administrator/physician state! he did not know

observe any documentation in SP#2 ' s clinical
file that Is evident in the consultation with the

- physician and SP#2 concemning SP#2 ‘s

;‘ suspicion of continuing pregnancy prior to the

abortion*, the administrator/fphysician stated that ;

L

it “ means Insing the pregnancy for July 18, 2011

: but it was after the first surglcal procedure which
occuired on July 18, 2011, The surveyor did not |

- second surgical procedure. SP#2 ' s clinical file

A 450
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Apermanent individual clinlcal recond shall be

+ kept on each clinic patient. Clinical records shall

be complete, accurately documented, and
systematically organized to facilitate storage and
retrieval. 5

" (a) Clinicel records shall be complete, accurately
i documented, and systematically organized to

facilitate siorage and retrieval.

{b} Clinical records involving second trimester
abortion procedures shall be kept confidential
and secure, '

: (c) Operative reporis signed by the physician
 performing the second trimester abortion shall be

recorded in the clinical record immediately
following the procedura or that an operative
progress note I8 entered in the clinical record o
provide pertinent information.

Chapter 59A-9.031(1), FAC,
This STANDARD s not met as evidenced by:

Based on record review and interview, the facility
failed to accurataly document alinteal recorde for

' 1 gut of 5 sampled patients (SP#2).

procedures in addition to or different from those contemplated”

Patient’s complains warranted a revision or D&C to

empty the uterus from blood clots, if any.

A-600. Physician will check compliance prior to
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er 13, surgi ure “ . . .
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Racord review conducted on Septermber 20, 2014
of SP#2° s glinical file revealed a written consent
form signed by SP#2 and dated July 18, 2011, a
medical history form slgned by SP#2 and dated
July 18, 2011 and a physiclan ' a report signed by
the physician and dated July 18, 2011. Areview
of SP#2 ' s July 18, 2011 medical history
document and July 18, 2011 physlcian ' s report
revealed the following of SP#2: on July 18, 2011
SP#2 was given a urine pregnancy test from the
; facility in which the result were positive, on July
18, 2011 the facility administered a physical exam
and a pelvic exam to SP#2 in which SP#2 ' s axial
size is 7 weeks, on July 18, 2011 the facility
adrministered a surgical abortion pracedure to
SP#2, on July 18, 2011 SP#2 did not have any
| complications during the surgical procedurs, on
{ July 18, 2011 SP#2 was discharged in good
condition and on July 18, 2011 a follow-up
appointment was offered to SP#2 for August 8,
2011, Further review of the July 18, 2011
: physician ' s report revealed partially iegible
handwritten notes jocated on the bottom and on
top of the physician ’ s report. SP#2 ' & clinical file
aiso contained another physician ' s report signed
: by the physietan and dated September 13, 2011,

report ravealed the following information of SP#2:

on September 13, 2011 the facility administered a

physical exam and a pelvic exam to SP#2 in

i which a line have been drawn thtough on the

 space In the axial size section of the pelvic exam
pomon of the report, on Septernber 13, 2011 the
; facility administered a surgical abortion procedure
fo BP#2, there were no complications during the

! September 13, 2011 surgical procedure, on

1 September 13, 2011 SP#2 was discharged In
good condition and on September 13,2011 a |

i follow-up appointment was offered to SP#2 for

{ October 4, 2011. Further review of SP#2's

Areview of the September 13, 2011 physician's |
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September 13, 2011 physician ' & report revealed

a partially legible hand-written note located on the
top of the physician ' 8 report in which a date has

not been assigned to the nats.

1 ,'
This patient did not have a second abortion,
St .. . ,therevision was done
due to complaints o bleeding and presents of blood
clots inside the uterus. Sometimes it is due o, so called
atonic uterus.

On Saptember 20, 2011 at approximately 10:05
a.m., the susvayor conducted an Interview with
: the adminlstrator/physician. The surveyor handed

* the administrator/physician SP#2 ' s September — e

: 13, 2011 physician report and asked for an
: explanation a& to why a line have boan drawn

T qhepicire

is pnntecf Jonly for the second trimester pregnancy
or if any discrepancy discovered between dates

adminietratorfphysician stated that a urine test and an actual size of the pregnancy, but an

was given to SP#2, in which the results were ultrasound evaluation is always done™,

negative. Therefore a number for the axial size |

were not written because SP#2 was not pregnant. \ L

The administrator/physician continyed to state l

that SP#2 called on August 30, 2011 believing . 1
|
\

: through on the space in the axial size section of
the pelvic exam portion of the report. The

she was still pregnant and that she was bleeding
a lot. When asked what happened after SP#2
had called, the administrator/physiclan stated that
SP#2 came in for a pregnancy test which was
negative and he administered a suction
procedure to SP#2. When asked If an uitrasound
was used, the administrator/physician stated that
only a urine test was given to SP#2, the

: ultrasound is only used for big cases. When

| asked why SP#2 was administered a second
surgical procedure when the urine pregnancy lest
results for SP#2 was negative, the
administrator/physician siated that some people
experienca heavy bleeding and believe they are
still pregnant. The administrator/physician

: continued to state that SP#2 was not pragnant

: but the facility adininistered a surgical abortion

i procedure to SP#2 anyway.

| On September 29, 2011 at 11:45am., the
| surveyor conducted an intarview with the
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administrator/physician. When asked to see
SP#2 ' s signed congent form for the September
13, 2011 surgical procedure, the '

: administrator/physician provided the surveyor
: with SP#2 * s signed consent form. Fyrther

observation of the signed consent form revealed
SP#2' s signature and a date of July 18 2011.
The surveyor advised the administrator/physician
that the consent form wag signed and dated by
SP#2 for the July 18, 2011 surgical procedure.
When the survayer once more requested to see
EP#2 ' s consent form for the second surgical
procedure that occurred on September 13, 2011,

i the administratos/physician stated that just one

consent form was signed. The survayor handed
the administrator/physician SP#2 ' s July 18, 2011

 physician ' s report. When asked to decipher the
: partially legible handwritten note that 18 written on

SP#2 ' 8 July 18, 2011 physician * s repart, the
administrator/physician acknowledged that it was
his handwriting and he read the botiom note as it
is written as, " on August 30, 2011 patient called
claiming still pregnant it was offered to her to
come for check-up or whatever necessary, she
refusad ' . The administrator/physician
acknowledged that the nota written on the top of
the July 18, 2011 physician ' & report was his
handwriting and he read the top note as itis
written, " patient came for threatened abortion ™
When asked for the meaning of * threatened
aborfion' |, the edministrator/physician stated that
it, " means losing the pregnancy for Juty 18, 2011
" The survayor handed the

| administrator/physiclan SP#2 ' s September 13,

2011 physician ' s report, YWhen asked {o

decipher the partially legible handwritten note, the .
: administrator/physician acknowledged that It was
- his handwriting and read the nate as is, " CC:

she complained she was bleeding for 2 months,
want to the ER, WNL. " When asked for the
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t meaning of ' WNL ', the administrator/physician
i stated that it means, " With normal limits, she

! wes admitting with normal fimits there were no

: findings, everything in noemal imits. * When

| asked if he requested and/or received a report

* fram the hospltal where SP#2 was admitted, the
administrator/physician stated, " no, 1 called and
they 10ld me. " When asked for the date that

: SP#2 was admitted to the hospital, the
administrator/physician stated he did not know
but it was after the first surgical procedure which
: occurred on July 18, 2011, The surveyor did not
observe any documentation in SP#2 * s clinical
file that i evident in the consultation with the
physician and SP#2 conceming SP#2's
suspicion of continuing pregnancy prior to the
seconhd surgical procedure. SP#2 ' s clinical file
.did not contain a signed written consent form for
the September 13, 2011 surgical procedure nor
did it contain a medical history form for the
September 13, 2011 surgical procedure with
SP#2 ' s pregnancy test results.

i Correction date: October 20, 2011
|
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October 4, 2011

Administrator

Today's Women Medical Center
3250 S Dixie Highway

Miami, FL 33133

Dear Administrator:

This letter reports the findings of a State Licensure survey that was conducted on September 20,
2011 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 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 October 20, 2011.

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
Faith Randolph, Registered Nurse Consultant at (305) 593-3100.

Sincerely,

Hlmdef B

Arlene Mayo-Davis
Acting Field Office Manager, Area 11

Enclosures: State (3020) Form and POC Guidelines
HES

£

Headquarters

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

Miami Field Office

8333 N.W. 53rd Street, Suite 300

Miami, FL 33166

Phone (305) 593-3100; Fax (305) 593-3121



FLORIDA AGENCY FOR HEAITH CARE ADMINISTRATION
Better Health Care for all Floridians

RICK SCOTT
GOVERNOR

ELIZABETH DUDEK
SECRETARY

AREA OFFICE 11
Guidelines for the Development of Plans of Correction (PoC)

The Plan of Correction (PoC) is intended to correct any systemic regulatory non-compliance found during the
survey process and remediate any specific non-compliance that may have been identified for the individuals residing
in the facility.

A PoC for the deficiencies must be submitted by 10 days after the facility receives its State Form. Failure to submit
an acceptable Plan of Correction within the required time frame may result in the imposition of remedies 20 days

after due date for submission.

Your Plan of Correction must contain the following:

1. What corrective action(s) will be accomplished for those residents/patients found to have been affected
by the deficient practice;

2. How you will identify other residents/patients having the potential to be affected by the same deficient
practice and what corrective action will be taken,;

3. What measures will be put into place or what systemic changes you will make to ensure that the
deficient practice does not recur; and,

4. How the corrective action(s) will be monitored to ensure the deficient practice will not recur, i.e., what
quality assurance program will be put into place.

5. The PoC must be specific and realistic, have reasonable periods based on dates discussed during the
exit conference, and state exactly how the deficiency was/will be corrected. Stating “staff will be
trained” is not acceptable. An acceptable PoC might state that “staff was trained regarding policy and
procedure, before and after tests were given, daily staff monitoring will be performed, and staff will be
monitored daily and in two months/quarterly”.

6. PoCs should address the problem and be aimed at correction in a systematic sense, as opposed to
correcting an example or an isolated problem.

7. Please ensure legibility in responses.

Note: Please provide your correction next to each Tag and date it on the far right column.
Also please make sure that your Signature, Title and Date are on the bottom of the first
page of every Form.

Please send all your correspondence to the Miami address located at the bottom right hand corner of this
letter.

Headquarters

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

Area Office 11

8333 NW 53" Street
Suite 300

Doral, FL 33166




