®> Arkansas Department of Health

* Health Facility Services
- 5800 West Tenth Street, Suite 400 o Little Rock, Arkansas 72204-1704 e Telephone (501} 661-2201
‘ ’ Governor Mike Beebe
; Paul K. Halverson, DrPH, FACHE, Director and State Health Officer
Fuly 27,2012

Lori Williams, Administrator

Little Rock Family Planning Services, PA
#4 Office Park Drive

Little Rock, AR 72211

RE: Abortion Clinic Complaint Investigation
Conducted 07-05-12

Dear Ms. Williams:

The following deficiencies were identified by the survey team of the Arkansas Department of Health
during their visit on 06-01-12. The Clinic Administrator was present during the review of the medical
records. On 06-25-12 and 07-05-12 additional information was requested and was supplied by the
facility.,

GENERAL ADMINISTRATION
SECTION 6.L

Based on policy review and clinical record review it could not be determined all medications were
prescribed by the physician. Failure of the medications to be prescribed by the physician had the
potential for all patients admitted to the facility to receive the wrong dose or the wrong medication.
The findings follow:

Record #1

Day 2 page 7A-Y

Medications Given Cytotec 200 mcg was changed to 400 mcg. There was no evidence who gave the
order to change the medication dosage. (Facility Policy page 51 of 102 Recovery Room Drug Policies
#2 d. Unless contraindicated, Cytotec 200mcg po (by mouth) will be given to all patients whose
gestation is dated at 14 weeks and greater on Day 2 prior to the procedure.)

Record #4

Day 2 AB2 Page 7A-Y- NI

Medications Given Cytotec 200mcg had a line drawn thru the 200 meg and 400 meg had been written
above. There was no evidence who changed the order from 200meg to 400mcg.

Anesthesia and IV Access 3.5 mg Versed had a line drawn thru the 3.5mg and 1.0mg was written
above. There was no evidence who changed the order from 3.5mg to 1.0mg. 100mg
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Dexamethasone had a line drawn thru Dexamethasone and 100 mcg Fentanyl was written above.
There was no evidence who changed the order from Dexamethasone to Fentanyl.

Record #6

Anesthesia and I'V Access

Review of standing order for THE ABORTION PROCEDURE revealed Anesthesia Sedation
Analgesia; Initial IV dose: Dexamethasone 4 mg. It was documented under Anesthesia and IV access
8mg of Dexamethasone given IV at- There was no documentation of an order to change the Initial
IV dosage of Dexamethasone from 4mg to 8 mg.

Record #7

AB2 page 7A-Y | EGIN

Review of standing order for THE ABORTION PROCEDURE revealed Anesthesia Sedation
Analgesia: Initial IV dose: Dexamethasone 4 mg, Fentanyl 100 mcg, Versed 3.5 mg and an additional
dose of 1mg of Versed given by the operating surgeon as long as guidelines for conscious sedation are
met. There was no documentation of an order to change the dosage of Dexamethasone from 4mg to 8
mg and to administer 10 units of Pitocin,

Record #8

AB2 page 7A-Y-

Review of standing order for THE ABORTION PROCEDURE revealed Anesthesia Sedation
Analgesia: Initial IV dose Dexamethasone 4 mg, 100 Fentanyl and 3.5 mg of Versed

Additional doses in increments of 50meg or 1mg Versed can be given by the operating surgeon as long
as guidelines for conscious sedation are met. There was no documentation of an order to change 4mg
of Dexamethasone to 8mg, and 50 mcg of Fentanyl to 150mcg.

Record #9

AB2 Page TA-Y -

Pre Procedure

Medications given-Dimenhydrinate 50mg PO at -was given by the nurse. There was no evidence
of an order for the medication.

Anesthesia and IV Access

1 mg Versed given 1V at Il 150 mcg Fentanyl given at I and Img Versed given at Il The
column was signed by a nurse. There was no documentation of an order to change 3.5 mg of Versed to
Img Versed, S0mcg of Fentanyl to 150meg and 1.0mg Versed to 3.5mg.

Recovery Record

Time adnutted-

Methergine 0.2mg PO was circled instead of [M administered at -, Toradol 60mg was circled
instead of 30mg was administered at Ml Narcan 0.1mg was administered at |l and
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Romazicon 0.1mg was administered at I There was no documentation of an order for the
medications, dose or route.

Record #10

— Day2Page7A-v IR

Pre Procedure
Medications given-Dimenhydrinate 50mg PO at - was given by the nurse. There was no evidence
of an order for the medication.

Day 2 Page 7B-Y -

Recovery Record-Medications Administered Methergine 0.2mg PO was circled instead of IM
administered at . There was no documentation of an order for the route of medication.

HEALTH INFORMATION SERVICES
SECTION 9

Based on review of ten medical records, of patients that were transferred to a hospital, it was
determined the medical record did not contain accurate information regarding the disposition of the
patient. Failure to accurately record the patient’s disposition had the potential to affect all patients
admitted to the facility.

The findings follow:

Record #2

On page 4F-G-dated - it was documented abortion not completed and was signed by the

physician. Patient Progress Notes dated - revealed “decision made to transport patient to

Named Hospital”. The Progress Notes were signed by the physician. However on Page 4B-G-dated
the Discharge Assessment revealed the Registered Nurse had checked the patient was

ambulatory and signed the Discharge Assessment.

On Page 4B-G under Patient Discharged in Care of “Cab-Named”. The patient was not discharged
ambulatory nor were they in the care of Cab-Named, the patient was transported by ambulance to
Named Hospital.

Record #3

Patient Progress Notes dated- revealed “Procedure was stopped, ambul (ambulance)
called...arrangements made for transport to (Named Hospital)...” The Patient Progress Notes were
signed by the physician. However on Page 4-B-G it was documented under Assessment At
Discharge-Pt (Patient) condition at discharged ambulatory was checked and signed by a Registered
Nurse. The patient was not discharged the patient was transferred by ambulance to Named Hospital.

Record #7
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Patient Progress Notes dated -revealed “...transport here within 10 min of call and pt (patient)
transported to (Named Hospital)...” Patient Progress Notes were signed by the physician. However on
Page 7B-Y Assessment at Discharge Patient condition on discharge was checked ambulatory and was
signed by a Registered Nurse.

Record #8

Patient Progress Notes dated - revealed “...Procedure terminated and transport called and
patient transfer to UAMS...” Patient Progress Notes were signed by the physician. However on page
7B-Y under Assessment at Discharge-Pt (Patient) condition at discharge ambulatory was checked and
signed by a Registered Nurse. The patient was not discharged the patient was transferred.

SECTION 9.A.9

Based on review of ten medical records it was determined errors were not corrected by drawing a
single line through the incorrect data, labeling it as “error”, initialing, and dating the entry. Failure to
correct errors

The findings follow:

Record #1 Day 1 page 6A—Y-REGISTRATION FORM-First part of the patient name crossed
out and age blacked out. No evidence of labeling as “error”, mitialing and dating the entry.

Record #2 page 1, 4F-G, 4B-G, 5 and page 8. A line was drawn thru the name and the correct name
printed above. No evidence of labeling as “error”, initialing and dating the entry.

Record #4 Day 2 AB2 Page 7A-y Anesthesia and [V Access- A line was drawn thru Dexamethasone
and mcg Fentanyl was written above. There was no evidence of labeling as “error” initialing and
dating the entry.

SECTION 9.A.18

Based on review of ten medical records it was determined each entry into the medical record was not
authenticated by the individual who was the source of the information. Findings follow:

Record #1

Day 1 page 6 A-Y dated-
Medications Given: Dimenhydrinate-50mg-PO @ . There was no signature of who administered
the medication.

Record #2
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Day 1 page 6 A-Y dated -

Megdications Given: Dimemhydrinate 50mg po @- Cytotec 400mcg buccal -, Loperamide 2mg
@ There was no signature of who administered the medications. :

Record #3

AB1 Page 4F-G dated | N

Medications Given: Dimehydrinate 50mg @ B There was no signature of who administered the
medication.

Abortion Procedure Page 4F-G dated-There was no evidence of a physician signature for the
procedure.

Record #4
DAY 1 AB2 Page 6A-Y dated || G
Medications Given 50mg PO @ -There was no signature of who administered the medication.

Record #5
ABI1 page 4F-G dated-

Medications Given: Dimenhydrinate 50 mg PO @-There was no signature of who administered
the medication.

Record #7 ' .

AB2 page TA-Y dated_

Abortion Procedure: There was no evidence of a physician signature for the procedure.

Record #8
Day 1 Page 6A-Y dated-

Insertion of Laminaria-20cc of 1% Lidocaine, 4 Units of Vasopressin, 1000 mcg Digoxin inserted
using ultrasound guidance was written. There was no signature of who administered the medication.

Day 2 Page 7A-Y Anesthesia and IV Access
1.0 mg of Versed was given, 8mg Dexamethasone given, 150 mcg Fentanyl given and 3.5 mg Versed
given. There was no signature of who administered the above medications.

The above deficiencies shall be corrected at the earliest possible date in order to provide maximum care
and/or safety to the patients in your facility, Your response on the above should be forwarded to this
office within the next 10 days. The response should include any corrective action, taken or proposed,
the person responsible for correction and the date of correction.

If you have any questions, please call (501) 661-2201.
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Sincerely,

fag Mok

+— Doug Gordon, Program Manager
m ] g

Health Facility Services
Arkansas Department of Health




COMPLAINT INVESTIGATION
DATE: June 11,2012

RE: ABORO00001
Little Rock Family Planning Services, PA

A ML T

T LLICD J.'a].k DliVU

Little Rock, AR 72211
Administrator: Lori Williams
Telephone #: 501 225 3836

SUBJECT: State Agency Control # 12-207

An entrance conference was conducted with a Facility Representative at 0830 on June 4,
2012. Additional information was requested and received on June 25, 2012. The Facility
Representative was informed the purpose of the visit was to conduct a complaint
investigation. The Complainant stated the following:

1. A tive birth of a child ||| o vames).

2. Allowing a patient to leave the facility in the middle of her abortion procedure without

the supervision of a licensed RN (Registered Nurse).
3. On_the Little Rock Family Planning Clinic deviated from their

standard of car, injuring a patient. The facility had to call 911 and ask for emergency
transfer of patient to UAMS Hospital.

4.0n I (' Little Rock Family Planning Clinic deviated from their
standard of car, injuring a patient. The facility had to call 911 and ask for emergency
transfer of patient to UAMS Hospital.

5. On February 19%, 2010, the Little Rock Family Planning Clinic deviated from their
standard of car, injuring a patient. The facility had to call 911. and ask for emergency

transfeWS Hospital.
6. On the Little Rock Family Planning Clinic deviated from their

standard of car, injuring a patient. The facility had to call 911 and ask for emergency

transfer of patient to UAMS Hospital.
7. On _the Little Rock Family Planning Clinic deviated from their

standard of car, injuring a patient. The facility had to call 911 and ask for emergency
transfer of patient to UAMS Hospital.

8. O the Little Rock Family Planning Clinic deviated from their
standard of car, injuring a patient. The facility had to call 911 and ask for emergency

transfe S Hospital.

9. On Whe Little Rock Family Planning Clinic deviated from their
standard of car, injuring a patient. The facility had to call 911 and ask for emergency
transfer of patient to UAMS Hospital.

10. Who signed off on the ultrasounds.

11. 'Who administered the medications.

12. There is a discrepancy about when the Cytotec was given they say according to




policy it is given on day 2 but that is not the case.

13. Who administered the Cvtotec.
14. Record of live birth hf (Named) patient

The following Section was reviewed:

Section 7: Patient Care Services
The Section was considered met. Deficiencies were cited.

The following were reviewed:
Policies/Procedures;

Facility Staff Job Descriptions;
Nurse Call Schedule;

Licensed Staff Verification;
Quality Indicators;

2012 Clinical Policy Guidelines;
24-Hour Call Procedures;

QA Plan;

Governing Body Meeting Minutes;
Counseling and Consent Guidelines;
Job Descriptions; and

Counseling and Training Material.

The findings follow:

Interview with the Clinic Director at 0835 on 06/01/12 revealed the facility ad a log of adverse
consequences. Quarterly reporting was conducted with the National Abortion Federation. At
the end of the year the facility would get results on how they stood for the National average
which was a part of the Quality Assurance Plan. The facility is using the National Abortion
Federation Quality Indicators.

1. A live birth of a child _ from (Named). The patient named in the complaint
could not be found.

2. Allowing a patient to leave the facility in the middle of her abortion procedure without
the supervision of a licensed RN (Registered Nurse). Review of Second Trimester Procedure
revealed " Laminaria will usually be inserted the day prior to the procedure... " Review of the
Laminaria Consent Agreement revealed " ...I will nof leave the Little Rock area or care of Little
Rock Family Planning until I am discharged by the medical staff ... " . Review of Laminaria
Instructions revealed a list of instructions to include the telephone number answered 24 hours a
day and a second telephone number of the answering service directly. Review of the Nurse Call
Schedule revealed a Registered Nurse (RN) on call every day of the month. Interview with the
Clinical Director at 0915 on June 1, 2012 stated, " The answering service pages the RN on call.



If the RN does not call back in 10 minutes the answering service will call the Clinical Director
which is an Advanced Practice Nurse (APN). " The Clinical Director also stated all calls were
recorded.

3-9. On
the Little Rock Family

Planning Clinic had to call 911 and ask for emergency transfer of a patient to UAMS
Hospital. Review of the Abortion Complication Log revealed the facility did call 911 and asked
for emergency transfer of a patient to UAMS Hospital.

10. Who signed off on the ultrasounds? Three people have been granted the following
privileges by the Medical Director:

First -trimester ultrasound

Performance of ultrasound

Interpretation of ultrasound for gestational age

Second-trimester ultrasound

Performance of ultrasound

Interpretation of ultrasound for gestational age

11. Who administered the medications.

Record #1

Day 1 page 6 A-Y
REGISTRATION FORM First part of patient name crossed out and age blacked out. No evidence
of labeling as " error ", initialing and dating the entry. (Section 9 A9}

Medications Given Dimenhydrinate-50mg-PO -uo signature of who administered the
medication.

Day 2 page 7A—Y-

Medications Given Cytotec 200 mcg was changed to 400 mcg. There was no evidence who
gave the order to change the medication dosage. (Facility Policy page 51 of 102 Recovery Room
Drug Policies #2 d. Unless contraindicated, Cytotec 200mcg po {by mouth) will be given to all
patients whose gestation is dated at 14 weeks and greater on Day 2 prior to the procedure.}

Record #2
Patient name was in error on page 1, 4F-G, 4B-G, 5 and page 8. A line was drawn thru the name

and the correct name printed above. No evidence of labeling.as " error ", initialing and dating
the entry. (Section 9 A9)



Day 1 page 6 A-Y-

Medications Given Dimemhydrinate 50mg po @-, Cytotec 400mcg buccal
Loperamide 2mg There was no evidence who administered the medications.

Rnrnunr\l Record page AP. G

SooreT LRA=R i

Medications Administered Methergine 0.2mg PO {circled) and signed by nurse.

Discharge Rx Methergine 0.2 1 PO g 8 #3 (given was checked) Vicodin 1/2-1 tab g 4 prn #8 (Rx
given was checked) Doxycycline 100mgPO BID #14 {given was checked)

Assessment at Discharge ambulatory was checked and signed by a nurse.

Patient Discharged in Care of Cab-(Named)

Page 4B-G was signed at the bottom by a nurse

{Patient was not discharged but transferred to Named hospital)

Patient Progress Notes page 8 Date of Procedure: -' .decision made to transport pt
{patient) to (Named) were made and report given to Dr (Named) ob/gyn and ED (Emergency
Department) physician. "

Record #3

AB1 Page 4F-G

Medications Given Dimehydrinate 50mg @ -There was no evidence who administered the
medications.

Abortion Procedure There was no evidence of a physician signature for the procedure.

Page 4B-G

Assessment at Discharge ambulatory was checked and signed by a nurse.

Patient Discharged in Care of was sighed {Named).
PATIENT PROGRESS NOTES dated " ...Procedure was stopped ambu called large bore

IV started arrangements made for transport to (Named) ob/gyn per ER (Emergency Room) by
ambulance." There was no evidence of a time when the progress note was written by the
physician.

Record #4

DAY 1 AB2 Page 6A-Y e

Medications Given SOmg PO @-There was no evidence who administered the
medications.

Anesthesia and IV Access No evidence of where the 22 Jelco was placed and no evidence of
when it was placed. 0.1 mg Romazicon given iV at- was given. There was no evidence of
an order for the Romazicon. '



Day 2 AB2 Page 7A-y

Medications Given Cytotec 200mcg had a line drawn thru the 200mcg and 400mcg had been
written above. There was no evidence who changed the order from 200mcg to 400mcg.
Anesthesia and IV Access 3.5 mg Versed had a line drawn thru the 3.5mg and 1.0mg was
Dexamethasone had a line drawn thru Dexamethasone and mcg Fentanyl was written above.
There was no evidence who changed the order from Dexamethasone to Fentanyl. No evidence
of labeling as "error", initialing and dating the entry. {Section 9 A9)

Assessment at Discharge Pt condition on discharge was checked ambulatory and signed by a

nurse. ‘
RN Discharge Assessment was blank but was signed by a nurse.

Patient Discharged in Care of (Named).

PATIENT PROGRESS NOTES dated—"...decision made to transport pt to (Named) for
further eval/tx ..." There was no evidence of a time when the progress note was written by the
physician.

Record #5

AB1 page 4F-G :

Medications Given Dimenhydrinate 50 mg po @ There was no evidence who
administered the medication.

Discharge Rx Ultram 50 mg #8 Rx given was checked and Doxycycline 100mg PO BID was
checked as given.

Patient Discharged in Care of (Named)

(Patient was not discharged but transferred to Named hospital)

Record #6

AB2 page 7A-Y-

Anesthesia and IV Access

Review of standing order for THE ABORTION PROCEDURE revealed Anesthesia Sedation
Analgesia: Initial IV dose: Dexamethasone It was documented under Anesthesia and IV
access 8mg of Dexamethasone given IV at There was no documentation of an order to
change the Initial IV dosage of Dexamethasone from 4mg to 8 mg.

Record #7

AB2 page 7A-Y -

Review of standing order for THE ABORTION PROCEDURE revealed Anesthesia Sedation
Analgesia: Initial IV dose: Dexamethasone 4 mg, Fentanyl 100 mcg, Versed 3.5 mg and an
additional dose of 1mg of Versed given by the operating surgeon as long as guidelines for



conscious sedation are met. There was no documentation of an order to change the dosage of
Dexamethasone from 4mg to 8 mg and to administer 10 units of Pitocin.

Abortion Procedure:

\Was not :ignnd by the phy:lr_‘lan

Day 2 page 7B-Y

Assessment at Discharge

Ambulatory was checked and was signed by a nurse.

RN Discharge Assessment was blank but was signed by a nurse.
{The patient was transferred not discharged)

Record #3
Day 1 Page 6A-Y

Insertion of Laminaria-
10cc of 1% Lidocaine, 4 Units of Vasopressin, 1000 mcg Digoxin inserted using ultrasound
guidance was written. There was no physician signature or time recorded.

Day 2 page 7A-Y

Abortion Procedure

AB2 page 7A-Y

Review of standing order for THE ABORTION PROCEDURE revealed Anesthesia Sedation
Analgesia: Initial IV dose Dexamethasone 4 mg, 100 Fentanyl and 3.5 mg of Versed

Additional doses in increments of 50mcg or 1mg Versed can be given by the operating surgeon
as long as guidelines for conscious sedation are met. There was no documentation of an order
to change 4mg of Dexamethasone to 8mg, and 50 mcg of Fentanyl to 150mcg.

Day 2 Page 7B-Y

Assessment at Discharge

Ambulatory was checked and was signed by a nurse.

RN Discharge Assessment was blank but was signed by a nurse.
{(The patient was transferred not discharged)

Record #9

AB2 Page 7A-Y-

Pre Procedure



Medications given-Dimenhydrinate 50mg PO at -was given by the nurse. There was no
evidence of an order for the medication.

Anesthesia and |V Access
The column was signed by a nurse. There was no documentation of an order to change 3.5 mg
of Versed to 1mg Versed, 50mcg of Fentanyl to 150mcg and 1.0mg Versed to 3.5mg.

3 0mcg

Recovery Record

Time admitted

Methergine 0.2mg PO was circled instead of IM administered at- Toradol 60mg was circled
instead of 30mg was administered at - Narcan 0.1mg was administered at Illand
Romazicon 0.1mg was administered at lllll There was no documentation of an order for the
medications, dose or route.

Record #10

Day 2 Page 7A-Y

Pre Procedure

Medications given-Dimenhydrinate 50mg PO at-was given by the nurse. There was no
evidence of an order for the medication.

Day 2 Page 7B-Y -

Recovery Record-Medications Administered Methergine 0.2mg PO was circled instead of IM
administered at - There was no documentation of an order for the route of medication.

An exit conference was conducted with the Clinic Director at 0400 on June 1, 2012. The Clinic
Director was informed deficiencies would be cited. Additional information was requested on
June 25, 2012 and July 5, 2012. The additional information was received.






. . Little Rock Family Planning Services PLLC G712
Tom Tvedten MD Lori Williams MSN/APN
Medical Director. Clinic Director

Privi

Name of person requesting privileges:

Prepares vaginal probe propertly for use
Identifies uterus and endometrial stripe
Brings and keeps uterus in center of screen
Identifies position of uterus

Identifies cervix

Identifies double decidual ring

Measures gestational sac in two planes
Finds and identifies yolk sac

Identifies fetal pole

Identifies fetal cardiac activity

Finds CRL and measures in longest view
Finds BPD and measures accurately with
appropriate markers

Finds FL and measures FL accurately
Assures location of pregnancy is intrauterine
Uses Keyboard and screen functions properly
[dentifies multiple gestation

Perform post medical abortion sonogram to
properly establish no evidence of IUP
Knowledge base

Knows when to use CRL measurement
Knows when to use BPD measurement
Calculates accurately GA when only sac seen
identifies at what stage yolk sac should be
seen

Calculates GA by appropriate measurement
interpersonal Skills and other
requirements

Introduces self to patient

Explains sonogram procedure

Pays attention to patient comfort

Solicits and answers patient questions

Uses appropriate language to discuss sono
findings in presence of patient

Recognize when findings require immediate
evaluation by physician or NP

Properly cleans and maintains equipment

RN S, VRS RS (NSRRI SRR

LA

Date ~

Sign

Cttarsd) DD . <D 1
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| ‘Little Rock Family Planning Services PLLC ek
/fom Tvedten MD Lori Williams MSN/APN
. “Medical Director _Ctinic Director

The following staff person,

has completed over 100
observations by the Medical

“has proven proficiency in the above activities, and

E—is‘gra”te@ﬂwege&asbel w:

Hrst-trimester ultrasound (targeted for surgicai abortion services)
pérformance of ultrasound
Interpretation of ultrasound for gestational age

nd trimester uitrasound (targeted for surgical abortion services)
Pérformance of ultrasound
nterpretation of ultrasound for gestational age

Intra-operative uitrasound

A A

Date
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- Little Rock Family Planning Services PLLC St
Tom Tvedien MD Lori Williams MSN/APN
Medical Director Clinic Director

Privileges to Perform Ultr;

Name of person requesting privileges:

Pt ] T
f o™ " BN
*_E;'mﬂ.g ila 5 i b
Ll i b

Clinical Skills

Prepares vaginal probe properly for use

Identifies uterus and endometrial stripe

Brings and keeps uterus in center of screen

ldentifies position of uterus

Identifies cervix

Identifies double decidual ring

Measures gestational sac in two planes

Finds and identifies yolk sac

Identifies fetal pole

Identifies fetal cardiac activity

Finds CRL and measures in longest view

Finds BPD and measures accurately with
apprapriate markers

Finds FL and measures FL accurately

Assures [ocation of pregnancy is infrauterine

Uses Keyboard and screen functions properly

Identifies multiple gestation

Perform post medical abortion sonogram to
properly establish no evidence of IUP

Knowledge base

Knows when to use CRL measurement

Knows when to use BPD measurement

Calculates accurately GA when only sac seen

Identifies at what stage yolk sac should be
seen

Calculates GA by appropriate measurement

Interpersonal Skills and other
requirements

Introduces self to patient

Explains sonogram procedure

Pays attention to patient comfort

Solicits and answers patient questions

Uses appropriate language to discuss sono
findings in presence of patient

Recognize when findings require immediate
evaluation by physician or NP

N AT AT A AT A A

Properly cleans and maintains

@/ [/2

Date




vices PLLC L4

Lori Williams MSN/APN
Clinic Director

Little Rock Family Pl

Tom Tvedten MD
Medical Director

The following staff person,
observations by the Medica

is granted privileges as below:

has completed over 100
irector or their designee, and has proven proficiency in the above activities, and

'rst-tﬂhester ultrasound (targeted for surgical abortion sefvices)
erformance of uitrasound
interpretation of ultrasound for gestational age

econd trimester ultrasound (targeted for surgical abortion services)
erformance of ultrasound
' Interpretation of ultrasound for gestational age

‘Intra-operative ultrasound

L/ /)2

Signature: Medical Director or designee Date

MedeealDnoctm

Title




. Little Rock Family Planhing Services PLLC

Tom Tvedten MD
Medicai Director

W
/’%%5712.,

Lori Williams MSN/APN
Clinic Director

Privileges to Perform Ultraso

Name of person requesting privileges:

e e

Prepares vaginal probe properly for use

Identifies uterus and endometrial stripe

Brings and keeps uterus in center of screen

Identifies position of uterus

Identifies cervix

Identifies double decidual fing

Measures gestational sac in two planes

Finds and identifies yolk sac

identifies fetal pole

Identifies fetal cardiac activity

Finds CRL and measures in longest view

Finds BPD and measures accurately with
appropriate markers

Finds FL and measures FL accurately

Assures location of pregnancy is intrauterine

Uses Keyboard and screen functions properly

Identifies multiple gestation

Perform post medical abortion sonogram to
properly establish no evidence of IUP

Knowledge base

Knows when to use CRL. measurement

Knows when to use BPD measurement

Calculates accurately GA when only sac seen

Identifies at what stage volk sac should be
seen

Calculates GA by appropriate measurement

Interpersonal Skiils and other
requirements

Introduces seif to patient

Explains sonogram procedure

Pays attention to patient comfort

Solicits and answers patient questions

Uses appropriate language to discuss sono
findings in presence of patient

Recognize when findings require immediate
evaluation by physician or NP

Properly cleans and maintains equipment

.12@ @\mﬂﬁﬂzeﬂ Q/QOOLB

Dotr=st: 0

G112

Date



.* Little Rock Family Planning Services PLLC

om Tvedten MD Lori Williams MSN/APN
edical Ditector Clinic Director :

The following staff person, , has completed over 100
observations by the Medical roven proficiency in the above activities, and
is-granted-privileges-as-below:

First-trimester ultrasound (targeted for surgical abortion services)
7 | Performance of ultrasound
' Interpretation of ultrasound for gestational age

ﬁr Second trimester ultrasound (targeted for surgical abortion services)
{4 Performance of uitrasound
Interpretation of ultrasound for gestational age

ﬁ Intra-operative ultrasound

YV
Date

Medieal Ditectoc

Title




Little Rock Family Planning Services

4 Office Park Drive = Little Rock, Arkansas 72211-3896

(501) 225-3836 » 1-800-272-2183 « Fax {501) 225-8705
www.Irfps.com * e-mall: choice@doctor.com

Jurry Epwarps, MLD.,
Medleal Director

_ Ann F. Osporne, PA-C
RFORMANCE Clinlcal Director

EMPLOYEE NAME

TITLE

1 TPV

MERIT L PROBATION ACTION

DATE (/--U{ Qz

INCIDENT OR OCCURRENCE:

n
EMPLOYEE COMMERTS:

RECOMMENDATIONS:

EMPLOYEE SIGNATURE CLINIC DIRECTOR SIGNATURE

DATE

CC: To Employee File.

GLIN ASSOC. DIRECTOR SIGNATURE
?/70/0

DATE

Member of:
The Navonal Aborticn Federation



Little Rock Family Planning Services

4 Office Park Drive » Little Rock, Arkansag 72211~ 3856
(501} 225-3836 « 1-800-272-2183 » Fax (501) 225-8705
www.Irips.com » e-mall: choice@doctor.com
. Ann F. Oseorng, PA-C
0B PERFOR'MANCE Clinical Director

Jerry Epwarns, M.D.
Medieal Dircetor

EMPLOYEE NAME

TITLE
[N .Y
DATE — O/l U MERIT L PROBATION ACTION

INCIDENT OR OCCURRENCE:

-mm@ﬁm % ﬁoﬂ L&

LQUMK/ Avmue.ﬁ MD ool ﬂm:\re ﬂ/uam
H@zsmmd ﬂ}ﬁ#w@ﬁa—w@%‘m

k

’ ‘] JA“M‘LIJ‘ [ AA...’.M'
N

Vol NN QKA

(g

RECOMMENDATIONS:

EMPLOYEE SIGNATURE . INIC D SIGNATURE
| 5/ 3/07

DATE DATE

CC; Te Empioyee File.

CLINIC ASSOC. DIRECTOR SIGNATURE

DATE

Member of:
The Natlonal Abertion Federalion
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Little Rock Family Planning
Nurse Call Schedule
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Little Rock Family Planning
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LITTLE ROCK FAMILY PLA
: 4 Office Park Drive
Little Rock. Arkansas 72211-3896
(501)225-3836  1-800-272-2183 Fax (501)225-8705
Tom Tvedten, M.D, Lori Williams, MSN, APN
Medical Director Clinical Director

LAMINARIA INSTRUCTIONS:

The Laminayja has been inserted into Your cervix to help dilate or open the cervical opening
overnight, With the Laminaria in place, there are some im ortant things to remember:

1 Limit-your physteal-acttvity No liftingor TUNITINg. Do not Sit in 4 bath tub.
jacuzzi, or swimming pool. Haewever, you may take a shower,

2) Do not put anything into your vagina. Do not have vaginal intercourse.

3) You must not eat or drink after midnight, except to take your medications. You
will be able to eat after leaving the clinic tomorrow.

4) You may have some menstrual-like cramping. If 50, you can take Ibuprofen
(Motrin, Advil) 800 mg every 4 hours, If 2 hours after taking Ibuprofen, your
cramps have not been relieved, take % to 1 tablet of Vicodin. If 2 hours after
taking Vicodin, cramping continues (which has been 4 hours since taking
Ibuprofen) you may start again with Tbuprofen. Ibupreten:

Repeating the same medication schedule. (M

-

Take 1 Doxycycline 100mg (antibiotic) tablet now after eating, then take 1
before bedtime.

Occasionally, your body wil expel the laminaria. If this happens do not try to
- re-insert it, '

8) If you experience severe cramping, fever or excessive bleeding, telephone the
clinic immediately, ’

9) [f you have any other problems you are not sure about or any questions please
call the clinic. The nurse is on call 24 hours a day.

10}

TELEPHONE NUMBER: 33/ANSWERED 24 HOURS

On rare occasions a problem could CeoM™WIere the phones which are forwarded
encounter technical difficulty. If no answer after 10 rings please call our answering
service directly at (501) 373-8648

Your appointment date: Appointment Time:

Remember the importance of returning to the clinic for your scheduled
appointment. The Laminaria must be removed as your abortion procedure has
begun and is in progress.
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DATE: ___ WITNESS:
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Abortion Complication Log

Date

Patient #

Gestation | Provider | Comp | Comments

failed procedure — ongoing pregnancy
unrecognized ectopic

reaspirations

for retained poc, hematometra or incomplete AB

infection requiring IV antibiotics
Hemorrhage|>500cc blood loss
Cervical or yterine injury

Embolism

Anesthesia related respiratory compromise assisted ventilation or emergency trasport

Hospital Treatment .
Other surgical intervention after MAB at patient request, ruptured ectopic despite treatment or referral, any other sentinel

event, advers

¢ event or serious complication not listed above.




Abortion Complication Log

Date Patient # | | Gestation | Provider | Comp | Comments
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a) failed procedyire - ongoing pregnancy

b) unrecognized ectopic

c) reaspirations for retained poc, hematometra or incomplete AB

d) infection requiring IV antibiotics

€) Hemorrhage >500cc blood loss

f) Cervical or uferine injury

g) Embolism

h) Anesthesia related respiratory compromise assisted ventilation or emergency trasport

i) Hospital Treatment

j) Other surgical intervention after MAB at patient request, ruptured ectopic despite treatment or referral, any other sentinel
event, adversg event or serious complication not listed above.




Abortion Complication Log

Comp | Comments

[

a) failed procedure — ongoing pregnancy

b) unrecognized ectopic

c) reaspirations for retained poc, hematometra or incomplete AB

d) infection requiring IV antibiotics

¢) Hemorrhage >500cc blood loss

fy Cervical or uterine injury

g) Embolism

h} Anesthesia related respiratory compromise assisted ventilation or emergency trasport

1) Hospital Treatment

j) Other surgical intervention after MAB at patient request, ruptured ectopic despite treatment or referral, any other sentinel
event, adverse event or serious complication not listed above.
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Abortion Complication Log

Date

Patient # | | Gestation | Provider | Comp | Comments
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failed procedure — ongoing pregnancy
reaspirations|for Hematometria
reaspirations|for retained poc

uterine perforation or uterine injury
infection reqpiring hospitilization
hemorrhage requiring hospitilization
unrecognized ectopic pregnancy
cervical laceration reuiring repair
Respiratory event/ Desat < 70%
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Contact Report:
Health Facility Services

Contact Date Copies Routed To
Organization : Time
Phone
Personal
Actions Required
m Ao
Prepared By Phone No. Organization Follow-up Date

HFS-44 (5/31/01)



STAFF IDENTIFIER LIST .

Provider No. Facility Name

HFS- 41 06/06/07



L0/90/90 Ot - SAH

r

96 [44 8F ¥Z
56 1L Ly £2
¥6 0L 4 [44
£6 69 134 1z
6 89 [44 0
16 L (44 61
06 99 (43 81
68 59 Iy Ll
88 79 0¥ 91
L8 £9 6t 2!
98 9 8¢ !
58 19 LE £l
¥8 09 9t [4!
£8 6%
(43 8¢
8 LS
038 9s
6L £s
8L 143
LL £5
9L (%3
&L s
PL 03
EL 6
dnpon,g LDGUINN BPIAOLT

LSTT HTTALINAQT INFLLVT



FORM APPROVED

STATE WORKLOAD REPORT

Type of Survey (select all that apply)

Lozl Vb ”’S}"”WE)%M e O

Complaint Investigation

Initial Cemﬁcatg

Recertification

[TITT]

Extent of Survey (sclect all that apply)

(I TTT7

Dumping Investigation

A

B

C  Federal Moniioring
D Follow-up Visit

M Other

.'-'EC.')"'1

[nspectlcm of Care
Validation
Life Safety Code

A Routine/Standard Survey (all providers/suppliers)

B Extended Survey (HHA or Long Term Care Facility)

C Partial Extended Survey (HHA)

D Other Survey

ol e

Sanctions/Hearing

State License
CHOW

SURVEY TEAM AND WORKLOAD DATA

Please enter the workload information for ¢ach surveyorUse the surveyor's identification number

Surveyor ID Number First Last Pre-Survey On-Site On-Site On-Site Travel Off-Site Report
(A) Date Date Preparation Hours Hours Hours Hours Preparation
Arrived Departed Hours 12am-Bam Bam-65pm épm-12am Hours
(B © (&) (B} (B (G} 0 05]
LB, (D DAL QDL | ), 5 28 | 245,00
2T Dl OA IO L. 5 28 | 10D
3
4,
5.
6.
7.
8.
9.
10.
11.
12.
13,
14.

" Total SA Supervisory Review Hours....

Total SA Clerical/Data Entry Hours....

1.5

-

75

Was Statement of Deficiencies given to the provider on-site at completion of the survey?....




' /2-32067

Connie Mel_ton -

From:

Sent: Friday, April 27, 2012 10:08 AM

To: Connie Melfon

Cc: Doug Gordon; me _
Subject: Possible LIVE BIRTH AT LITTLE ROCK FAMILY PLANNING

! Dear Ms. Melton,

This is a response to your email belo

| understand these are SERIOUS allegations and expect them to be treated as such!

' I have given you information about how late term abortions are carried out illegally at

' the Little Rock Family Planning Clinic, allowing a patient to leave the facility in the Uﬂv

| middle of her abortion procedure without the supefvision of a licensed RN. Your (\ K
department did not see fit to cite any deficiencies for that during the recent \6‘
investigation there last month. | am now able to provide you with the attached / Ny,
document which involves the LIVE bi ' is facility. W WJ
Little Rock Family Planning record fro Q‘e \ -

hich are in the possession of Q\BNQ ?

will prove that the Little Rock Family ,Q‘\JJ

Planning clinic is not only breaking the law regarding how they do / or perform late term 0)9 v’/

abortions but also are committing felony abortions on the pre-born muc o r,-Q\

20-21 weeks gestation, which is the legal limit for abortion | @

who was a patient at Little Rock Family planning and has ad

rm abortion (approx. 27-28 weeks _at the Little Rock Family planning clinic in
Her mother—aid the abortion and also forced

‘ o do this against her will. She was Jifyears old her child was born

. alive at the clinic on on route to the clinic from the hotel. Records obtained from 911

- do not show that the facility called 211 to help the child that was born alive. What

| happened to the child?

i
i
i

. . . . . </
Here is a link to court documents : /Q ﬂg(’;p;r

i
H




It is now evident that the clinic Administrator; —who was
questioned about births and complications lied to your surveyors on March
2nd, 2012. At this point she has proved herself to be a liar. T am
requesting that evidence be handed over to the County Prosecutor for
charges against the clinic, doctor and staff of Little Rock Family Planning
Services relating to this incident.

| am also requesting that a new survey team go out to the facility and do a FULL
LICENSURE SURVEY and an investigation on a Saturday as was previously
requested since this is the 2nd day of the late term procedure a day where the

. complications typically occur of births prior to the abortion procedure. Please be sure to

send an unbiased team not any of the previ who have already been out
there and check patient records not only for ut also for the following
dates that | have verified ambulances were dispatched to the facility and patients were

' transferred to UAMS Hospital for emergency care. | asked you previously if your state

surveyors check patient records of patients who may have had complications. Since
these complicationWriod of 2009 -2012 | am guessing that either the
clinic Administrato has hidden these files from your staff or the State
Surveyors are looking the other way. | do know that it does unfortunately happen ..... |
have had a great amount of experience in dealing with other state inspectors .

Here is a list of dates for your department to check:

Ol-he Little Rock Family Planning Clinic deviated from their standard
of care, injuring a patient. The facility had to call 911 and ask for emergency transfer of
patient to UAMS Hospital.

iliise note State Surveyors did a licensure inspection on
after this complication and NO DEFICIENCIES were cited!

On-e Little Rock Family Planning Clinic once again deviated from the
standard of care injuring a patient. The facility called 911 and asked for emergency

transfer of the patient to UAMS Hospital.

the Littlie Rock Family Planning Clinic deviated from the standard
of care thereby Injuring a patient. The facility called 911and an ambulance was

dispatched and transferred the patient to UAMS Hospital.



Please note State Surveyors did a licensure inspection -II that was
documented in the deficiency report was hand washing soap dispensers that
were missing!

Or—he Little Rock Family Planning Clinic deviated again from the
standard of care Injuring a patient. The Tacility called 91T and an ambulance was
dispatched and transferred the patient to UAMS Hospital.

Onphe Little Rock Family Planning Clinic deviated again from the

standard of caré mjuring a patient. The facility called 811 and an ambulance was
dispatched and transferred the patient to UAMS Hospital.

On_the Little Rock Family Planning Clinic deviated again from the
standard of care injuring a patient. The facility called 911 and an ambulance was
dispatched and transferred the patient to UAMS Hospital.

Please note State Surveyors did a licensure inspection on _and
all that was documented was a lack of CPR and ACCS certificate training and
medications that were improperly locked up. Is it possible that clinic staﬁ

Ii' iiliii |i how to resuscitate the iatients who had complications on

Most recently om Little Rock Family Planning
Clinic deviated ag ring a patient. The facility called 911

and an ambulance was dispatched and transferred the patient to UAMS Hospital. |

. sincerely hope that the Arkansas department of Health Care facilities check not just
. with UAMS for additional " walkin's " who were patients at Little Rock Family Planning

experiencing complications but at other hospitals located around the State of
Arkansas. These women deserve better, as it has become apparent that the staff at
Littie Rock Family planning not only lie to cover up their mistakes and illegal activity but
also serve as a DANGEROUS threat to the public health of women coming there for
health care services. How many more women are going to be injured and traumatized
in the meantime? -

If your department is not able to issue fines for Deficiencies, | expect that the license
for Little Rock Family Pianning be revoked or suspended.



" | Thank you for-your commitment to the health and safety of those coming to Arkansas

for Health care services.

Sincerely,

Michelle Wolven/ EagleWatch

From: "Connie Melton" <Connie.Melton@arkansas.qov>
To:

Sent: Thursday, April 12, 2012 5:49:28 PM

Subject: RE: FOIA documents 2012 LRFPS findings

Greetings,
The Arkansas Dept Health is in receipt of your email dated April 10, 2012.

Thank you for the email. Your perspectives have been reviewed and considered.

Should you wish to provide more specific information for the complaint submitted on
Jan 26 2012 you may provide it now. Thank you again for your email and your
; perspectives.

i Respectfully,

Connie Melton MBA, FACHE
Section Chief, Health Facility Services
Arkansas Dept Health
5800 West 10th Suite 400
Little Rock, AR 72204

. connie.melton@arkansas.gov

501-661-2201 (v)

| 501-661-2165 ( f)




501-920-5688 (M)

The information contained in this e-mail message and any attachment is the property of the State of Arkansas and may be
pratected by state and federal laws governing disclosure of private information. It may contain information that is privileged,
confidential, or otherwise protected from disclosure. It is intended solely for the use of the addressee. If you are not the intended
recipient, you are hereby notified that reading, copying or distributing this e-mail or the information herein by anyone other than the
intended recipient is STRICTLY PROHIBITED. The sender has not waived any applicable privilege by sending the accempanying
fransmission. If you have received this transmission in error, please notify the sender by reply e-mail immediately, and delete this
message and attachments from your computer

¢ rorr
Sent: Tuesday, April 10, :

To: Connie Melton
Ce: me; Doug Gordon
Subject: Fwd: FOIA documents 2012 LRFPS findings

Dear Ms. Melton,

| read over the report a few times. | see the surveyors went out to the facility on March
the 2nd which was a Friday, not a Saturday as was suggested so the surveyors could
access the patients returning for the 2 day procedures. | understand that patient files
were reviewed, but it was not documented who signed off on the ultrasounds in the
charts and who administered the meds. Also, there is a discrepancy about when the
Cytotec was given they say according to policy it is given on day 2, but that was not the
case and further did patient files indicate who administrated the Cytotec? | am
guessing that is not in the charts or it would have been mentioned. Is this not
appropriate to validate who is giving medication how much and when?

I am quoting you in one of your previous emails tome : " A licensed abortion facility

. is required by the Rules and Regulations for Abortion facilities in Arkansas, to
' provide 24 hour telephone consultation with either a Registered Nurse or.
physician associated with the facility and to provide this number within the
written instructions for post-abortion care. " and yet your surveyors documented
that this is NOT the case at the Little Rock Clinic. After 8pm the answering service is
turned on. WHY WERE THEY NOT CITED FOR THIS?
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February 16, 2012

Richard C. Haien

RE: FOIA Request
Mr. Hagen,

Enclosed are the documents you requested under the FOIA. These documents vepresent |
MEMS response to 4 Office Park Drive, Little Rock, AR 72211, between the dates of 01
February 2008 through 01 February 2012.

Dociuments include:

o Computer Aided Dispatch (CAD) Summary of responses (1 sheet)
e Individual CAD copies for each response (7 sheets)

The following information was removed:

Patient’s name
~ Patient’s Social Security Number
MEMS Crew Member Names
MEMS Ambulance number
MEMS Dispatch. Signal
Comments regarding the patient’s specific medical condition
Medical Facility Caller’s name

® ® & & & 0 o

If you have questions regarding this information or need additional information, please
call me at 501.301.1463.\ V

Sincerely,

Mack Hutehison, MEMS
Quality Manager
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02 February, 2012

Mack Hutchison
MEMS
1101 West 8" Street

Little Rock, AR 72201
Dear Sir,

The purpose of this letter is an FO! request. Please send Transcripts and Recordings of

all 911 calls from 4 Office Park Drive, Little Rock, AR 72211 between the dates of 01

February 2008 through 01 February 2012, | am looking for how many times MEMS
~ambulance has been called to 4 Office Rark Drive, Little Rock during the past.4 years, the

recordings and transcripts, if available.

vy address is NN - - oo rumber i< [N
can also be reached at email address:_if that is a suitable way for

delivery,

Thank you for your attention to this matter,

ey~

Richard C, Hagen



BS/BJ‘3/2612 B9: 57 5811492 MEMS QC PAGE B81/11
Mack Hutchison / QA Coordinator

Llttle Rock, AR, 72203
Phone: 301-1463 /3011413
Fax: 3011492

From the Office of Quality Assurance

To! Greg Brown-Section Chief Ark Div of EMS

S
Fax:  1.501,280.4901 Pages: 11 including cover
Phone: _ Pate:  May 3, 2012
Re: Requested Documents co:
Urgent For Roviaw Please Comment Please Reply

Let me know if you need fuﬂher;
Mack Hutchison, MEMS
QA Manager
501.301.1483

This mossage is intended for the use of the individual or entity to which it is addressed and may contain information
“that i priviloged, confidential and exempt from the diselosure under applicable law. I thic reader of this message i not
thio intonded recipient or employee or agent rosponsible for delivering this messago to the intended recipient, you are
horoby notifizd that any dissemination, distribution or copying of this nessage is strietly prohibiited. 1€ you have
roccived this communication in eror, ploase notify us immediatoly hy telephione and roturn the original message to us
at tho above address via United States Postal Service, Thank you,



| have a hard time wrapping my mind around the problem | have with allowing a
patient to leave in the middle of her procedure when | know it is a requirement that a
RN stay with a patient from admission to the facility through her discharge. | am
assumeing that when they let them leave in the middle of the procedure they are " not
officially being discharged”. So how is it legal to let them leave unmonitored without an
RN on duty to observe and monitor the patient for complications which are part of the
abortion procedure?

" Tthink this is an important breach in the Reguiations of the State of
Arkansas and deserves to be addressed, it clearly was not in the investigation
that took place. ‘

| see the clinic manager was asked about deliveries or complications of overnight
patients and she conveniently answers that the only cases she knew of occurred at
other facilities,but for some reason she went to assist those patients? This sounds a
little odd to me. This does not address the issue of the facility breaking the State
Regulations dealing with Staffing issues and Nursing which require that a patient is
monitored and supervised from her admission through the end of her discharge. |
would think that the State of AK. could be liable for any injuries occurring while the
patient has been allowed to leave the facility in the middle of her procedure.

| really think this DESERVES more attention than it was given.
Looking forward to your response.

Respectfully,

' Michelle Wolven

From: "Jane Gaskill" <Jane.Gaskill@arkansas.gov>
To:
Cc: "Connie Melton" <Connie.Melton@arkansas.gov>
Sent: Monday, April 9, 2012 5:16:46 PM

Subject: FOIA documents 2012 LRFPS findings

Dear Ms. Wolven:



Attached please find the documents you requested Thursday night. Patient identifying
information and non-public personal information has been redacted; however, should
“you find any remaining, please redact it and treat the information as confidential.

Sincerely,

Jane Gaskill, Section Counsel
Arkansas Department of Health
Health Facility Services Section
5800 W. 10th St., Suite 400
Little Rock, AR 72204

(6501) 661-2201

jane.gaskill@arkansas.gov

From:

Sent: Thursday, April 05, 2012 9:39 PM
To: Connie Meiton

Cc:me

Subject: Re: Arkansas Dept Health, status of complaint against Little Rock Family Planning

" Okay so can | get a copy of the findings?

Thank you,

' Michelle Wolven

Frogm o i "< ie.Melton@arkansas.gov>

To:

Sent: Thursday, April 5, 2012 5:03:43 PM

Subject: RE: Arkansas Dept Health, status of complaint against Little Rock Family.
Planning




Greetings,

The complaint has been completed.

Connie Melton MBA, FACHE

Section Chief, Health Facility Services

Arkansas Dept Health
5800 West 10th Suite 400
Little Rock, AR 72204

. connie.melton@arkansas.gov

501-661-2201 (v)

501-661-2165 ( f)

501-920-5688 (m)

From:

Sent: Thursday, April 05, 2012 1:31 PM

To: Connie Melton

Cc: Doug Gordon; me

Subject: Re: Arkansas Dept Health, status of complaint against Little Rock Family Planning

Dear Ms. Melton,

Can you tell me if the complaint investigation is completed?

Thank you,

Michelle Wolven



From: "Connie Melton" <Connie.Melton@arkansas.gov>
To:

Cc: "Doug Gordon" <Clarence.Gordon@arkansas.gov>
Sent: Monday, January 30, 2012 11:48:32 AM
Subject: RE: Arkansas Dept Health

Greetings,

Thank you again for contacting the Arkansas Dept of Health.

You inquired regarding deficiency related fines for hospitals and ambulatory surgery
centers. Deficiency related fines are not issued. You also provided additional
perspectives regarding the survey and investigation process. Thank you for sharing
your perspectives with us. We appreciate the input provided.

Again we wish to confirm we are in receipt of your complaint. We placed a
confirmation letter in the mail, which you should receive in the near future. Thank you

again for providing the complaint and for sharing your perspectives with the Arkansas
Dept of Health.

Regards,

Connie Melton MBA, FACHE

Section Chief, Health Faéility Services
Arkansas Dept Health

5800 West 10th Suite 400

Little Rock, AR 72204

conhie.melfon@arkansas.gov

501-661-2201 (v)

501-661-2165 ( f)

501-920-5688 (m)

Sent: Thursday, January 26, 2012 9:49 PM
To: Connie Melton



Cc: Doug Gordor; me
Subject: Re: Arkansas Dept Health

Hello Ms Melton,

Thank you for answering my questions so quickly. | am somewhat stunned that there
are no fines associated with deficiences but | guess that lies with whoever wrote the

rafes—Canmyou teltmeif thisis the case with-Hospitals-and-Ambtiatery-Surgical
Centers not getting fined for repeat deficiencies?

| think that it is especially important to send surveyors out to the facility on a Saturday
so you can observe and document possible complications of the 2 day procedure
resulting from letting the patients leave in the middle of their surgical procedure and
stay an hour away. ( and really how do they know how far you are really staying ) |
looked back at the calendar and found that the last survey that was done on Sept. 27th
was a Tuesday. This is a day they don't even do procedures. | think in fact all the past
surveys going back to 2008 were done on non surgery days. ls this standard? Also
does the clinic know ahead of time that you are coming out to visit them?

Regarding complaints, how is it determined whether or not complaints are investigated
and who is in charge of that? | think it is a little odd that there are no complaints in the
recent records even though the patients are not notified that they have a right to file a
complaint with your Department and are not given the number . Keep in mind that
most of these patients are scared to death that their secret will become known and
most will never try to file a complaint, as they are traumatized and many need
counseling.

Regarding followup visits after deficiencies being cited, | woud think that having a
repeat violation of having strong drugs used for anesthia unlocked would be
considered severe especially in light of the emotional aspects of the jobs the people
are doing that work in this facility, making it way too easy to become a victim of
substance abuse, and especially since it was the 2nd time in 3 years.

Regarding patient files how is that staff from the State could have missed the
important fact that patients are being released from having medical care and
supervision of a RN at all times to go an hour away possibly resulting in early
labor and premature deliveries? This to me seems like a very big and important
oversight. | hope you agree Ms. Melton.
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| hope you will be able to get to the bottom of how this could have gone un-noticed for
all this time.

Thank you again for your quick reply and for your committment to ensure the safety of
all patients coming to Arkansas for health care services.

Sincerely,

Michelle Wolven

Frow.Melton@arkansas.qov>
To:

Cc: "Doug Gordon" <Clarence.Gordon@arkansas.gov>
Sent: Thursday, January 26, 2012 3:25:27 PM
| Subject: Arkansas Dept Health

Greetings Ms. Wolven,

The Arkansas Dept of Health is in receipt of the 3 emails dated January 26, 2012,
including the email directed to Doug Gordon. Thank you for contacting the Arkansas
Dept of Health. We are in receipt of your complaint provided verbally via phone and in
writing via email (1 of 3 emails received Jan.26, 2012). The complaint is in processing.
A letter has been posted to you, indicating we are in receipt of your complaint.

You provided recommendations for the survey process and we appreciate your input.
Thank you. You inquired about medical record review during survey. Medical records
are reviewed during survey. You inquired if the license number is required on
discharge papers. The license number is not required on discharge papers. You
inquired about patient notification of facility phone number. A licensed abortion facility
is required by the Rules and Regulations for Abortion facilities in Arkansas, to provide
24 hour telephone consultation with either a Registered Nurse or physician associated
with the facility and to provide this number within the written instructions for post-
abortion care. You inquired about fines. Deficiency related fines are not issued.

You inquired about follow up surveys. Follow up work may occur depending upon
severity and circumstances.

Thank you again for contacting the Arkansas Department of Health.
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Connie Melton MBA, FACHE
Section Chief, Health Facility Services
Arkansas Dept Health

5800 West 10th Suite 400

Little Rock, AR 72204

connie.melton@arkansas.gov

501-661-2201 (v)

501-661-2165 ( )

501-920-5688 (M)

From: I

To: "Doug gordon” <Doug.gordon@arkansas.gov>

. Cc: "connie johnson" <connie.johnson@arkansas.gov>, "reva ferguson"
<reva.ferguson@arkansas.gov>, "me" <lNG——_—_GG_—

Sent: Thursday, January 26, 2012 1:42:34 PM

Subject: Little Rock Family Planning Question about yearly surveys and deficiencies

Dear Mr. Gordon,

| have a question about deficiencies at the Little Rock Family Planning facility. |
i noticed that at least twice in the last 3-4 inspections they were cited for the improper
storage of medications/ drugs.

Also, | noticed that it did not appear that actual patient files were being reviewed. Do
State surveyors look at patient files or at least complication files at all?

Aren't repeat deficiencies supposed to result in fines? And are followup visits made to
ensure that the plan of correction is actually in place and enforced?

Thank you,

. Michelle Wolven
12



<><

Richard C. Hagen

*fove because He first foved me, i tive because He lives." (Hymnby Horatius Bonar)
Follow on Twitter '

Read Website
Join Facebook page
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‘ |
@ Arkansas Department of Health

‘ . Health Facility Services

5800 West Tenth Street, Suite 400 » Little Rock, Arkansas 72204-1704 # Telephone (501) 661-2201
‘ Governor Mike Beebe
; Paul K. Halverson, DrPH, FACHE, Director and State Health Officer :
May 4, 2012 |
}
L

Dear Ms. Wolven:

The Health Facility Services has received your concerns. We appreciate the interest you
have shown in bringing this matter to our attention. The complaint will be investigated by a
team from Health Facility Services of the Arkansas Department of Health.

The Arkansas State Medical Board is the authority over physicians, and concerns regarding
physicians may be directed to their attention. Arkansas State Medical Board 2100
Riverfront Drive Little Rock, AR 72202 Phone: (501) 296-1802 FAX (501) 296-1805 Web
URL.: http://www.armedicalboard.org/support/contact.aspx.

The Arkansas Foundation for Medical Care also receives quality of care concerns specific to
individuals with Medicare benefits. Arkansas Foundation for Medical Care Attention:
Beneficiary Relations PO Box 180001 Fort Smith, AR 72918-0001

Phone 1-888-354-9100 FAX 479-649-0004. They also have a website, here is the URL:
http://www.afmc.org/HTML/consumer/medicare/file_complaint.aspx.

Thank you for taking the time to inform us of this situation.

Sincerely,

fog Josl

Doug Gordon, Program Manager
Health Facility Services
Arkansas Department of Health

/Ism




‘Printed: 05/04/2012 Intake Number: AR00014210

Due Date: 06/18/2012 INTAKE INFORMATION Facility ID: ABOR00001

Priority: Non-lJ Medium Provider Number:

PROVIDER INFORMATION:

Name: LITTLE ROCK FAMILY PLANNING SERVICES, PA License #:
Address: #4 OFFICE PARK DRIVE Type: AB
City/State/Zip/Gounty: LITTLE ROCK, AR, 72211, PULASK] Medicaid #: —
Telephone: (501) 225-3836 Administrator:
INTAKE INFORMATION.:
Intake Number: AR00014210 Received Start: 05/04/2012 At 12:54
Taken by - Staff: MARTIN, SHARCN Received End: 05/04/2012 At TZ2:54
Location Received: HFS HOSPITAL COMPLAINT TEAM Received by:
Intake Type: Complaint State Complaint ID: 12-207
Intake Subtype: State-only, licensure CIS Number:
SA Contact: MARTIN, SHARON External Control #:
RO Contact:

Responsible Team: HFS HOSPITAL COMPLAINT TEAM
Source: Other

COMPLAINANTS:
Name Work Phone Home Phone Cell Phone
MICHELLE WOLVEN (Primary) * -—
Confidentiality Requested : Y LinkID: 1208HX
INTAKE DETAIL:
Date of AIIIeged Event: Time: Shift:
Standard Notes: See attached
Extended RO Notes:
Extended CO Notes:
ALLEGATIONS:
Category:
Sub-category:
Category: Transplant Program Type:

Sub-category:
Seriousness:
Details:

END OF INTAKE INFORMATION
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