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' FORM APPROVED
Siate of Viginie
STATEMENT OF DEFICIENCIER 1) PROVIDENSUPPLERICUA (42) MULTIPLE CONSTRUGTION {23 DATE SURVEY
AND AN OF CORRICYION DENTIECATION SUMBEN: COMPLETED
A BULDNG
FTAR 012 2 0812012
NAME OF PROVIDER OR SUPPLIZR STREET ADORESS, CITY, STATE. 2P COOE
AWOMER. INC | ¥390-8 FORESTWOOD LANE
AMETHYST HEALTH CENTER FO STHoO
SUMMARY STATEMENT OF DEFICE PROVIDERS PLAN OF CORRECTION
DA RPNy b &€ PRLGEDED BY FUk PRGH (BACH CORRECTIE ACTION SHOULD B8 o
TAG REGULATORY OR LEC IDENTIFYING INFORMATION) ™™ CROSS.KEFERENCED TO THE APPROPRIATT BATE
DEFICIENGY)
TO00 12 VAC 8- 412 initkisl comaments T 000

An annoynced Inktisl Licansure Abortion Faclity
inspoction and two conplaint investigatons were
conducted at the above referenced facility on May
41, 2012 through-June 1, 2012 by two (2) Medics!
Facilitins inspeciors fram the Virginia Degartment
of Health's, OMcs of Licansure and Cartificalion.

Ten personnel flias and wmty eight clinicat
records were reviewed. Camplaint Logs
#2072-ACO1T1 and #2012.ACQ15 were
unsubstentated dum to a lack of sulliciant
Information.

The feciity was out of compliance wilh the Stala
Bow of Heatth 12 VAC 5-412, 8 for
Abortion £ acility's effecive December 29, 2011.
Daficlanciss were identifisd, cited, and wit follow

in this report.

12 VAC 5-412-220 C Infaciion provention

C. Written poiicies and procedures for the
management of the facilly, equipment ard
supplies ahall address the Pollowing:

1. Acoses 1o hand-washing equipmernt and
adequate supphes (6.9, soup, aicohol-based
hand rubs, disponable towsis ar hot ale dryers);
2. Avaiabilty of LUty sinks. cleaning supplies
and other materiais for ciganing, disposal,
mmmummuqmmmwu
3. mmmmmmmtmm
locked cabinets or rooms for chemicals used for
msmmmmmmmamsm
use of ciasning agents (a.g.. dilution, contect
time, mensgement of acciiertal exposures);

4, Proocedures for handiing, etoring and
transporting clesn inens, clean/steriia supplies
and equipment;

8. Procexiures for handliingfempocary

T8 T178

T-100: AHCW had not been notificd of any complaints
filed with VDH/OLC. The inspectors did mention them
without providing any other details and indicated the
complaints were anonymous, which wus interpreted that
the identity of thc complainant was to be withheld from
AHCW. AHCW, consequently, was unaware of the
complaint reference identification #2012-ACO1 | and
#2012-ACO015, until the inspection ceport arrived.
Subsequent to the arrival of the report, ALICW
conducted a thorough review of the records to eliminate
the possibility of a “missed complaint”. AHCW findings
were the same as indicated in the inspection report,
ingufficient information to idcntify and substantiate the
complaint.

Regarding the Pacility Inspection Report, Prefix Tag
T-175 thruugh T-400, AHCW acknowledges the
inspectors' findings arg valid. AHCW has taken
immecdiate action, both physically and procedurally, to
rectify the findings. AHCW has conducted in-gervice
training for all Policy and Procedures referenced within
thig submittal o t & recurrence of the deficiencies
identified by the VDR/OLC inspectars. To insure the
maintcnance of compliance, the Administrator, or her
designee, as part of her job deseription and
tesponsibility to the Governing Body, is required to
conduct positive verification of adherence to the AHCW
Policy and Procedures. This is an integral part of the
Administrator's daily duties, sugmented by specific spot
checks. The actions below are AHCW's response to the
items identified as deficiencies deseribing the plan of
corrective action; actions o prevent ¢ recurrence of the
deficiency; and the completion date for each item.

RECEIVED
JUL 30 2012

VDH/OLC -

LABGRATORY DIRECTOR'S OR PROVIOER/SUPRIER REPRESENTATIVE'S SIGNATURE
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9380-B Forestwood Lane
Manassas, VA 20110
703-335-2779 ®hone
703-335-2076 Fax

Mr. Erik Bodin, Director

Acute Care Unit /Office of Licensure and Certification
Virginia Department of Health

9960 Mayland Drive, Suite 401

Henrico, VA 23233

Dear Mr. Bodin,

o O}?@w/%g,m[ C%a///% Cge//z lex @'O/Zw Of/ omen, C%/(‘.

9 July 2012

Amethyst Health Center for Women Inc., submits the following Plan of Correction in response to
the inspection conducted on 31 May — 1 June, 2012 and your Licensure Inspection Report dated
20 June, 2012,

We have completed the Plan of Correction, as directed, on the Licensure Inspection Report form.
Also included are attachments, where applicable, to provide proof of AHCW actions resolving

the noted deficiencies.

Please contact me should you or your inspectors have any questions / concerns regarding this

Plan of Correction.

Submitted;

-

Marie Elisabeth Beurskens
Owner and Administrator
Amethyst Health Center for Women, Inc.

5 July 2012 AHCW Plan of Correction submittal Cover Letter 120705 Pagelof1l
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FORM APPROVED
Siate of Virginie

STATEMENT OF DEFICIENCIES 1) PROVIDER/SUPPUER/CLIA MULTIPLE CONSTRUCTION {%3) DATE SURVEY
AND PLAN OF CORRECTION " ’mmrmmum o mcomnm

A SULDING

8 WING

FTAF 012 06/0112012

NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 2P COOB

AMETHYST HEALTH CENTER FOR WOMEN. INC

9380-8 FORESTWOOO LANE
MANASSAS, VA 20110

C. Written policies and procedures for the
management of the facliity, equipment and
supphes shall address the following:

1. Accass to hand-washing equipmernt and
adequste supplies (e.g., soap, aicohol-based
hand rubs, disposable towels or hot air dryers);

2. Avei=bility of Ltility sinks, cleaning supplies
and other materials for cleaning, disposal,
storage and transport of equipment and supplies;

3. Appropriate storage for cleaning agents (e.g.,
locked cabinets or rooms for chemicals used for
cleaning) and praduct: instructions for
uss of cieaning agents (e.g., dilution, contact
time, managament of accidental exposures),

4. Procedures for hendling, storing and
traneporting clean finens, clean/sterila suppiies
and equipment;

5. Proceduras for handling/temporary

(X4)10 SUMMARY STATEMENT OF DEFICIENCIES 1) PROVIDER'S PLAN OF CORRECTION (X8)
PREPIX (HACH DEFICIENCY MUST 8E PRECEDED BY PULL, PREFIX (BACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TG cnossweaeg'g TO THE APPROPRIATY: DATE
T000 12 VAC 5- 412 Initial comments T 000 T-100: AHCW had not been notified of any complaints
filed with VDH/OLC. The inspectors did mention them
without providing any other details and indicated the
An announced initial Licensure Abartion Facllity complaints wete anonymous, which was interpreted that
inspection and two complaint Investigations were the identity of the complainant was to be withheld from
conducted at the above referenced facility on May AHCW. AHCW, consequently, was unaware of the
31, 2012 through June 1, 2012 by two (2) Medical complaint reference identification #2012-ACO01 | and
Facilities Inspactors from the Virginia ODepartment #2012-ACO01S5, until the inspection report arrived.
of Health's, Office of Licensure and Certification. Subsequent to the arrival of the report, AHCW
conducted a thorough review of the records to eliminate
Ten personnei fles and twenty eight clinicst the possibility of a “missed 'compl_aint". AHCW findings
records were reviewed. Complaint Logs were the same as indicated in the inspection report,
22012-AC0O11 and #2012-AC0O15 were insufficient information to identify and substantiate the
unsubstantisted due to a lack of sufficient complaint.
information. T-135 throgh T-400; AHCW acknowiedges he
- oug \ acknowledges the
; . . inspectors' findings are valid. AHCW has taken
Tahe mmw;%tsf mgnwmm: ge immediate action, both physically and procedurally, to
o Nective D X ber 29, 2011 rectify the findings. AHCW has conducted in-service
Abortion Facilty’s ) y training for all Policy and Procedures referenced within
W wave identified, ofted, and will follow this submittal to prevent a recurrence of the deficiencies
in this report identified by the VDH/OLC inspectors. To insure the
maintenance of compliance, the Administrator, or her
T175 12 VAC 6-412-220 C Infection prevention T175 designee, as part of her job description and

responsibility to the Governing Body, is required to
conduct positive verification of adherence to the AHCW
Policy and Procedures. This is an integral part of the
Administrator’s daily duties, augmented by specific spot
checks. The actions below are AHCW's response to the
items identified as deficiencies describing the plan of
corrective action; actions to prevent a recurrence of the
deficiency; and the completion date for each item.

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE
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FORM APPROVED
_State of Viminia
STATEMENT OF DEFICIENCIES 1) PROVIDERISUPPL DATE SURVEY
AND PLAN OF CORRECTION x ’l e ER/CLIA (62) IAULTIPLE CONSTRUGTION 0 adde
il — A BULONG
8. WiNG
FTAF 012 06172012
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 2P CODE

AMETHYST HEALTH CENTER FOR WOMEN. INC

9380-8 FORESTWOOD LANE
MANASSAS, VA 20110

(%4) 10
PREFIX
TAG

BUMMARY STATENENT OF DEFICIENCIES
(RACH DEFICIENCY SRUST B2 PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

D PROVIDER'S PLAN OF CORRECTION (X9)
PREFIX BE

(EACH CORRECTIVE ACTION SHOULD
TAQ CROSS-REFERENCED TO THE APPROPRIAT £ DATE
CEFICIENCY)

T175 Continued From Page 1

storage/transport of sailed linens;

6. Proceduras for handiing, storing, processing
and transporting regulated medical waste In
accordsnce with applicable regulations;

7. Procadures for the processing of each type of
reusabie medical equipment batween uses on
diffarent patients. The procedure shall address:

(i) the Jeve! of cisaning/disinfection/sterilization
to be used for each typa of equipment,

{il} the process (e.g., cleaning, chemical
disinfection, heat sterfization); and

(iil) the method for verifying that the
recommended lovel of disinfection/sterilization
has been achieved. The procedure shall
reference the manufacturer's racommendations

‘and any apphicable state or natiorial infection

control quidedinas;

8. Procedures for appropriaie disposal of
non-rousable equipment;

9. Policies and procedures for
maintenance/repair of equipment in accordance
with manufacturer recommaendations;

10. Procadures for cleaning of environmantal
surfaces with appropriate cleaning products;

11. An effectiva pest control program, managed
in accordance with local heaith and
environmental ragulations; and

12. Other infection prevention procedures
necevsary {0 preventicontrol transmission of an
infactious agent ifrthe facillly as recommended
or required by ihe department.

This RULE: (s not met as evidencad by:
Based on agbsaivation, interview and record review
the facility feiled to implament processes to

prevent the spread of Infaction as evidenced by:

1. The refrigerator used (o store medications was
located within the "Soiled” utifity room. The staff
stored two vials of collacted blood inaide the same
refrigerator along with the medications

T176

STAVE FORM e

US7F11 K corveuation sheet 2 of 17
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. ) FORM APPROVED
State of Virginis
STATEMENT OF QEFICIENCIES 1) PROVIDER/SUPPLIERICLIA MULTIPLE CONSTRUCTION (XT) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER o COMPLETED
A BULDING
8. WING
FTAF 012 068/01/2012
NAME OF PROVIDER OR SUPPLIER STREET ADORESS, CITY, STATE, ZIP COO8
AMETHYST HEALTH CENTER FOR WOMEN. INC | #390-8 FORESTWOOD LANE
MANASSAS, VA 20110
(4) 1D SUNBMARY STATEMENT OF DEFICENCES (1] PROVIOER'S PLAN OF CORRECTION (» 1]
PREFIX (EACH OEFICIENGY MUIBT 88 PRECEDED &Y FIRL PREPIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTWYING INFORMATION) TAG CROSB-REFEAENCED TO THE APPROPRIATE DATE
DEFICIENCY)
T175 Continved From Page 2 T178

administared 1o patients. Clean supplies
(disposabie gowns, masks, containers of lissue
praservative) and paper products were stored in
the "Soiled® utility room.

2. One of ona Staff working in the solled utility
room did not perform hand hygiene between giove
changes.

3. Linens were laundered off-site at 3 staff's
home. The facility's procedure did not ensure the
finens were [aundared at the proper wash -
lemnperature of 160 degrees Fahrenheit

4. Not following manufacturar's directions or
standards by preparing 1:10 bleach to water
solutions weekly and failed to labe! containers with
contents.

9. Cleaning supplies and other chemicals were
stored under each sink along with, medicatlons,
paper and “clean” supplies,

6. Six (6) of six pillows used in the recovery room
and one of 00e pitow used in the progcedure room
was made of cloth and covered with a cloth
pilowcase. The pillows could not be disinfectsd
between patients,

7. Two (2) of two recovery room siretchers did not
have intact surfaces and couid not be disinfected
belween patient usage. Six of six rectiners in the
recovery room had not been diginfected between
patient use.

The findings included: .
Re: T-175: A key deficiency within the inspection report

1. An observation and interview conducted on

May 31, 2012 et 10:16 a.m. with Staff #1, Staff #2
and Staff #3 revealed a (ull size refrigerator in the
“Soilad” utikty room. Steff #1 reported the facillty

were the items stored within the refrigerator located within
the “soiled” utility room. AHCW has added a new
refrigerator (completed 6/20/2012) and located it within
the laboratory.

16
June
2012
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PRINTED: 08/14/2012

FORM APPROVED
_State of Virginia
STATEMENY OF DEFICIENCIES 11 PROVIDER/SUPRLIERICUA MIATIPLE CONSTRUCTION (X3 DA™E SURVEY
AND PLAN OF CORRSCTION ® DENTIFICATION NUMBER: o COMPLETED
A BUILDNG
£ VNG
FTAF 012 06/01/2012
NAME OF PROVIDER OR SUPPLIER STREEY ADDRESS, CITY, STATE. ZiP CODE
AMETHYST HEALTH CENTER FOR WOMEN, INC | 9300.8 FORESTWOOD LANE
MANASSAS, VA 20110
(kA 1D SUMMARY STATEMENT OF DEFICENCIES o PROVIDER'S PLAN OF CORRECTION s
PREFIX (EACH OEFICIENCY MUST 88 PRECEDED BY FULL PREMAX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) ™G c ENCED TD THE APPROPRIATE DATE
DEFICIENCY)
T176 Continued From Page 3 T178

was small and the only space available for the
refrigerator was within the “Solled™ utikly room.
The observation revealed injectable medications
and control solutions for detarmining Rh (Rhesus)
factors were stosed in the refrigeralor. The
observation evealed a plastic cup with two tiger
top tubes of diood on the top door shelf. Staft &3
reported the bicod was used for testing the
accuracy of the contrals used in determining Rh
factors, Staff 3 reported the blood had been
callactad from two staff one with a Rh
factor and one with a positive Rh factor. Staff #3
reparted the blood was "always kegt in the
refrigerator.” Staff #2 varified the risk of blood
axposure, contaminstion of medication and the
spread of infection. Staff #2 acknowledged a
refrigerator used in the storage of medication
should not be within the “Solled” utiiity room. The
observation revealed the facility stored clean
supplies and paper products In the cabinets within
the "Solled" utiity room.

An observation on Juna 1, 2012 at approximatety
10:38 a.m. while Staff #5 processed instruments,
containers, and handied tissues from a procedure
reveaied Staff #1 entered the "Soiled” utiiity room.
Staff #1 acknowledged thet Staff #5 was in the
process of cléaning and disposing of items from a
procedure. Staff #1 had not put on personal
protective equipment (PPE) prior to entering the
“Solled” utility room. Staft #1 statad, “! nead to get
8 RhoGam shot from the refrigerator.” Staft #1
then retrieved two injectabla medications from the
refrigarator and exited the "Solled” utility room.
[RhoGam is a immune globulin usad to prevent
Rhesus (Rh) hemolytic diseasa of tha newbom
(HDN). HODN Is a serious, ofien fatal disease
caused by incompalibility between an Rh-negative
mother and her Rh-positive fetus.) Staff #1
re-entered the "Soiled" utility room to retrieve @ roll
of paper towel neadad for a hand washing sink

Now there are 3 refrigerators and a freezer: 5

« Laboratory Refrigerator — used for unopened single or multi July
use medications (not controlled) requiring refrigeration 2012
» “Soiled” Utility Room Refrigerator — used for Bio-hazardous
reference material for RH blood controls and testing controls

for urine pregnancy tests. Also, patient samples of urine and

blood drawn for Betas stored while waiting for pickup for

outside laboratory analysis.

* “Soiled” Utility Room Freezer — used for products of

conception before pickup for disposal.

* Recovery Room Refrigerator — used for patient nourishment
items only.

Re: T-175-1 ¢ The refrigerator in the “soiled” utility room is no
longer used to store any medications. Medications requiring
refrigeration are now stored in the Laboratory Refrigerator.
(AHCW 3.5.4). (Note:AHCW has conducted in-service
training for all Policy and Procedures referenced within this
submittal to prevent a recurrence of the deficiencies identified
by the VDH/OLC inspectors.) The only items within the
“soiled™ utility refrigerator are the vials of Rh reference blood
and urine dipstick controls to ensure that the urine pregnancy
tests function properly; and patient samples of urine and blood
Betas which are stored while waiting for laboratory pickup.
(completed 6/20/2012)

Clean Supplies and Paper products previously located inthe 5
“soiled” utility room have been relocated. (AHCW 2.4.3). July
(Note:AHCW has conducted in-service training for all Policy 2012
and Procedures referenced within this submittal to prevent a
recurrence of the deficiencies identified by the VDH/OLC
inspectors.):o Disposable gowns, masks are now stored in the
clean sterilizing room. (completed 6/20/2012)

o Footwear and Gloves are stored in the Clean sterilizing
room. (completed 6/20/2012)

o Paper Products are stored in the Sonogram room. (completed
6/20/2012)

o Containers for POC (with Formalin) are located within the
procedure room. (completed 6/20/2012)

STATE FORM e
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FORM APPROVED
_State of Virginia.
STATEMENT OF DEFICIENCES 1) PROVIDER/SUPPLIERICLIA MULTIPLE CONSTRUCTION DATE SURVEY
AND AN OF CORRECTION " IDENTIFICATION NUMBER o m’cm
A BULDING
B WING
FTAF 012 06/01/2012
NAME OF PROVIDER DR SUPPLIER STREEY ADORESS, CITY, STATE. 21P COOE
AMETHYST HEALTH CENTER FOR WOMEN, INC | $360-B FORESTWOOD LANE
MANASSAS, VA 20110
xa 0 SUMMARY STATEMENT OF DEFICIENCIES (1) PROVIDER'S PLAN OF CORRECTION (8}
PREPIX {EACH DEFICIENCY MUST BE PRECEDED Y PULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE
™e REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE OATE
QBFICIENCY)
T175 Continued From Page 4 T178
within the patient care area.
2. Observations were conducted on June 1, 2012 Re: T-175-2 - 2
from 10:20 a.m. to 11:28 a.m. with Staff #5 In the The hand hyei J
b ’ ygiene procedure, AHCW 2.4.2.3, une
Soiled" utilty room. At 10:30 am., Staff #5 remains the same and has been standardized 2012

removed a single palr of disposable gloves and
without washing hister, hands put on a new pair
of disposabie gloves and a second pair of
disposabie gloves aver the first pair (double
gioved). Staff #3 put on a set of long rubber
glaves over his/her double gloved hands. During
the processing (removing bloodfissue) from the
instruments used in.the first procadure; Staff #6
realized the large red bag had not been set up for
disposal of the suction pump lines. Staff #5
removed his/her long rubber gloves, set up the red
bag, and then removed one set of the disposable
gloves from his/her hands, Staff #5 put on @ new
pair of dispasabie gloves over the gioves aiready
on his/er hand. Staff #5 put back on the set of
long rubbar gloves and retumed o processing
solled items. When Staff #5 changed task he/she
did not remove both pair of gloves or wash histher
hands after setting up tha red bag for disposal of
contaminated larger Hems. Afier processing the
instruments, containers, and tissues from the
procedure, Staff #S did not remove the set of long
rubber gloves, the two pair of disposable gloves or
wagh his/her hands while waiting for the next
procedure to begin. Staff #5 from 10:62 a.m. to
11:0§ a.m. while wearing tha long rubber glovea
made adjustments 1o her face shield and mask,
set up an sres where cleanad ilems were going to
be piaced and touched various surfaces in the
“Soiled” utiity room. At 11:05 a.m.. Staff #5
started processing the instruments, containers,
and tissues from the second procedure. Staff #5
completed the process of removing blood and
tissue from the instruments. handling the
concaption material and preparing the cleaned
canister for the next procedure/patisnt.  Staff #5

throughout the facility regarding the use of hand
sanitation before and after gloving. (completed
6/20/2012)

(Note: long rubber gloves have been eliminated and
disposable gloves are now utilized.)

« In order to prevent a recurrence, Hand Hygiene
in-service training has been conducted regarding the
amended procedure and will initially be conducted
more frequently. (Monthly — for the next 6 months
then quarterly) (completed 6/26/2012)

* A “Soiled” Room specific procedure (AHCW
2.4.2.6.a) has been established for all (including Staff
#1) AHCW personnel regarding entry, work

( including not adjusting face shield or mask while
working, setting up biohazard bag, ) and departure.
In-service training for this specific procedure will be
conducted monthly for the next 6 months then
quarterly to prevent a recurrence. (completed
6/26/2612)
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PRINTED: 08M4/2012
FORM APPROVED

STATEMENT OF DEFICIENCIES

(%) DATE SURVEY
AND PLAN OF CORRECTION

{(2) MULTIPLE CONSTRUCTION
COMPLETED

A BULDING
B. WING

(X1) PROVIDER/SUPPLIER/CLA
IDENTIICATION NUMBER.

FTAF 012 06/01/2012

STREET ADDRESS, CITY, STATE, ZIP CODE

9390-B FORESTWOOD LANE
MANASSAS, VA 20110

NAME OF PROVIDER OR SUPPLIER
AMETHYST HEALTH CENTER FOR WOMEN. INC

SUMMARY STATEMENT OF DEFICIENCIED PROVIDEA'S PLAN OF CORRECTION
(EACH DEFICIGNCY MUST BE PRECEDED 8Y FULL

REGULATORY OR LIC IDENTIFYING INFORMATION)

(X4} 0
PREFIX

TAG TAG

T 175 Continuad From Page 5 T175
did not have a procedure to ensuse the iong

rubber gloves were clean betwesn proosdures

and when handiing clean suction pump canisters.
Staff #5 reported ho/ahe keeps on the long rubber
gloves and the same double sst of disposable

gloves untll all of the procedures were finished.

Review of the facility's policy for infaction control
and prevention titled “Guide to Infection
Prevention in Outpatient Settings: Minimum
Expectations for Safe Care” read "1. Key
situations where hand hygliene should bs
performed ... . After giove removal.” Under the
subheading "Key recommendations for use of
PPE in Ambuiatory Care Setlings ... 4. Wear
glaves for potential contect with blood, body fluids,
... contaminated equipment. a. Do not wear the
same pair of gloves for care of more than ong
patient.

16
June
2012

Re: T-175-3: AHCW has evaluated the home
laundering of linens and now utilizes a contracted
laundry service (completed 6/12/2012) with specific
requirements for medical (160-180 degrees Fahrenheit

3. An interview conducted on May 31, 2012 at
9:30 a.m. with Staff #1 and Staff #2 revesled Staff

#1 processed the inans used for patients at
home. The facility did not have for

procesasing, hendling, storing or transporting clesn
linens. Staff #1 reportad the lineng were washed

on the “hot" weter cycle. Staff #1 was not abla to

repost the temperature of the water utiized.

On June 1, 2092 at B:44 a.m. an interview and
roview of the manufacturer's specifications for
Staff #1's home washer was conductad with Steff
#1 and Staff #2, The manufecturer's
spacifications indicatad the washer had a
temperature boost cycle with 8 waler temperatura
of 150 dogrees Fahrenhait. Staff #1
acknowiedged he/she had not been washing the
finens an the temperature boost cycle, Perthe
"Guidelines for Design and Construction of Health
Care Facilities™ the linens needed to be washed at
160 degress Fahrenheit. Staff #1 and Staff #2

water temperature) linen processing. This change is
documented in (AHCW 2.4.3 page 2). (Note: AHCW
has conducted in-service training for all Policy and
Procedures referenced within this submittal to prevent a
recurrence of the deficiencies identified by the
VDH/OLC inspectors.)
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FORM APPROVED
» State of Virginia
STATEMENT OF DEFICIENGES 1) PROVIDER/BUPPLIER/ICLIA NSTRUCTION DATE SURVEY
AND PLAN OF CORRECTION . ’murmmou NUMBER' O MLTIPLECO MM‘I’ED
A BULDING
FTAF 012 Sy 0810172012
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY. STATE, 2P CODE
AMETHYST HEALTH CENTER PFOR WOMEN, INC | §380-8 FORESTWOOD LANE
MANASSAS, VA 20110
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acknowiedgoed the linens had not been
washed/processed at the cormect water
temperature.
4, Observations conducted on May 31, 2012 from | ge. T.1754 -

9::00 am. through 11:01 a.m. revealed:

A galion plastic container with an unidentified
liquid naxt to the procedure table, The top of the
cortainer had an opened pour spout. The
contsiner did not have a label to identify its
contents. Tha date on the spray bottie indicated it
had been made oh "05/22/2012."

A spray bottle labeted for a brand name claaner
was found under the sink in the proceciure room.
The label had a handwrittan natation "Bleach &
{end) water”. The spray bottie did not have
documentation of the ratio of bleach to water. The
dake on the bottie indicated it had bean made on
"05R1N2.

A spray boltle with an unidentified kquid was found
under tha sink in the ‘Soiled"” utliity room. The
spray bottle did not have a label to indicate the
contents or a date to indicate when the solution
was ptaced in the botlle.

A spray boitle undar the sink in the area
designated as the lab, contained an unidentifiable
kquid. The bottle did nat have a label or 5 dale
when the contents had been piaced in the bottle.

An Interview was conducted on May 31, 2012 at
9:11 a.m. with Staff #1 and Staff #2. Staff #2
identified the liquid in the gallon comtainer next o
the procedure table as a bieach and water
solution. Staff ¥2 reported, "i{s probably a2 1 1o 10
bleach solution used to clean the suction pump
lines after a procadure. Staff #2 verified the
conainer was not labeled and there was no
indication of the containers contents, Stalf #2
reported the 1:10 bleactwater solution was made
“monthiy”. Staff #2 reported the solution had been
made on the documanted date of “5/22/2012" and

AHCW P&P 2.4.3.a page 3 (Note: AHCW has conducted
in-service training for all Policy and Procedures referenced
within this submittal to prevent a recurrence of the
deficiencies identified by the VDH/OLC inspectors.)
(completed 6/20/2012), now includes a procedure for
making 1:10 bleach solution for disinfecting and specifying
that this preparation must be done daily. (completed
6/20/2012)

¢ Following the inspection report being received, AHCW
acquired new containers (spray bottles) utilized for
disinfecting the facility. These bottles were cleaned,
disinfected and then labeled using the procedure (AHCW
2.4.3.a) (Note: AHCW has conducted in-service training for
all Policy and Procedures referenced within this submittal
to prevent a recurrence of the deficiencies identified by the
VDH/OLC inspectors.).

« Additionally, procedure (AHCW 2.4.3) (Note: AHCW has
conducted in-service training for all Policy and Procedures
referenced within this submittal to prevent a recurrence of
the deficiencies identified by the VDH/OLC inspectors.)
now states that 1:10 bleach solution is applied to
CHLOROX disinfecting wipes, where required, for
disinfecting patient areas and all other areas within the
facility.

« These properly labeled cleaning supplies are stored within
a locked cabinet within the staff bathroom and a locked
closet within the “soiled” utility room. (completed
6/20/2012)
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was good untll "June 22, 2012". A request was
made for tha manufacturer's directions and
evidence the solution was good for one month.
Staft #2 identified the contents of the spray botties
found under the sink in the procedure room, sofed
utility room and iab as 1.10 bleach/water soiutions.

The facility did not have a procedure for mixing
bleach and water to create 2 1:10 ratio. The
faciiity did not have @ procedure for labeling and
dating contents whan placed In a container, The
facility did not have a policy/procedure that
restricied placing solutions in a container with the
name of a different product. Review of the
manufacturer's recommendations and directions
did not provide evidence the blsach/water 1:10
solution was effective for one month.

Accaording to facilitys for Disease Control and
Prevention (CDC) at
<hitp:/aww._cde.govincidod/dvid/spb/mnpagesivhf
manualisecs.pdf>. "Bleach solutions must be
prepared daily. They (bisach to watsr sclution)
lose their strength after 24 hours. Anytime the
odour of chiorine Is not present, discard the
solution, Note: 1:10 bisach solution is caustic.
Avoid direct contact with skin and eyes. Prepasre
the bleach solutions in a well-ventilated area. *

§. Obsefvations conducted on May 31, 2012 from
8:20 a.m. to 11:00 a.m. revesaisd the following
items stored under the sink(s):

Procedure Room: There were three mats! pans-
inside one of the pans were two discalored rings
used in the placament of vaginal contraceptives.
Other items included wo spray botties with kquid
contents other than the commersial brand label
and one-galion containgr of glass cleaner, Claan
supplies stored with the chemical included three
emesis basins, a suction pump container and @
clear plastic trash bag with multiple suction
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containes tops.

An interview with Staff 21 and Staff #2 revesled
the faciiity had not utilized the type of intsr-vaginal
contraceptives, which required the rings for
placement “in two years or more.” Staff #2 stated
*| did not know items could nat be stored under
the sink. This is the first | have ever heard of
this.” Steff #2 reported not being awars that clean
tems designated for patient used coutd not be
stored with chemicale

"Solled” utility oom; The chemicals Included
three one-galion jugs of bieach, a galion of lemon
ammonie, 8 can of insecticide, containers of
heptagon, stain remover, stain and sticky
substance remaver, fiquid dish detergent, a gallon
of white vinegar, 8 quart of vinegar, a galion of
hand washing soap, a gallon of Maxcide
(disinfectant), @ container of powdered disinfectant
and a gallon of povidone-iodine (used during

procedures).

Staff #1 reporied the facility had limited siorage
space and did not have a locked cabinet or other
locked areg to store chainicals.
Clean/Sterilization room: The items included an
undated spray bottie of 1. 10 bisach/water sokition,
four unopened gallon-containers of distilied water
and one opened gallon of distilied water (used for
the steam autoclave), three individually packaged
isolation gowns and & box with @ighty-four (84)
medication (high potency iron and vitamin C)
sample cards with two pills on esch card,

6. An observation on May 31, 2012 at 9:14 a.m. 5
with Staff #1 and Staft #2 in the Procedure room

revealed the pilow used to position patients during July
the procedure was made of dioth. The pisow did 2012
not have a surface that aliowed for disinfection

between patients. Staff £1 reporied the cloth

pilowcase was changed betwesn patients but the

same pilow was used for multiple patients.
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An observation conductad an May 31, 2012 (at
approximatsly 10:45 a.m.) In the Recovery reom
revégled each of the recovery recliners had a
pillow, used to pesition the patients during
recovery. The six (6) pillows used within the
Recovery room were@ made of cloth, which could
not be disinfected between patients. The cioth
piffows did not have a covering material that would
pravent contamination of the piliow or that could
be cleaned batween patients,

An interview was conducted with Staff #1 axd
Staft 92 during the obsarvation. Staff #1 reported
when the pillows bsocame soiled he/she took them
home and washed them. Staff #1 reported the
pillows were nol washed daily. Staff #1
scknowiedged tha piflows ware made of cloth and
ctould not be disinfected betwesn patients.

7. Obsecvations conducied May 31, 2012 during
the initial tour revealed two of two recovery
stretches did not have intect surfaces. Tha
streichers were siored in & public hallway across
from the Recovery room, which provided multiple
exposuras to contaminates The siretchers'
vinyHike material had tears at the comers, along
the sides and on the top surface (mid section),
which allowed contaminates o snter the foam
padding. The lears proventacd the disinfection of
the sireichers between pationts. An interview with
Staff #1 end Staff #2 was conducted during the
observations. Staff #1 acknowiadged the tears in
the siretchera surfaces. Staff #2 acknowledged
the tears in the straichera’ surfaces increased the
risk for the spread of infection and
cross-contamination between patients, Staff #2
acknowiadged the stretchers could not be
disinfectad bstween patients.

An observation conducted on May 31, 2012 during
the initial tour in the Recovery room revealed six
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Re: T-175-7 - Following the inspection, two of two 6
of the stretchers were recovered with a new vinyl July
cover. The stretcher(s) are disinfected before and 2012
after each patient use. (completed 7/6/2012)

* The recliners were inspected for any wear which

would prevent disinfection. All were found to be

serviceable and in accordance with the amended

procedure are disinfected before and after each

patient use. °

« Inspecting for damage which would prevent

disinfection has been added to AHCW 2.4.3 (Note:

AHCW has conducted in-service training for all

Policy and Procedures referenced within this

submittal to prevent a recurrence of the deficiencies
identified by the VDH/OLC inspectors.) to prevent a
recurrence of this deficiency. (completed-6/20/2012)
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of six Recovery reciners had not been disinfected
batwean patient use. Six of six Recovery rectiners
had food crumbs and other substances on the
corded edge of the seet cushion. Six of six
Recovery recliners had thick threads/masses of
grayish biack substance, at the base of the seat
when placed in the reciined position. An interview
conducted during the observation with Staft #1
revealed the recliners were ta "wiped down and
disinfected between each patient usa.” Staff #1
Identified the thick threads/imasses of grayish
black substance as dust. Staff #1 acknowledged
the findings and reported the fecilily staff had not
disinfectad the Recovery recliners. Staff #1
reported if the staff had disinfected the Recovery
racliners the food particles, other substances and
dust would not be prasent.
T276 12 VAC 5412-26C C Administration, storage and 7276
dispensing of dru Re: T-275 - Following receipt of the inspection report, 5
AHCW conducted a detailed investigation of all drug storage,
C. Drugs maintained in tha faciity for dally administration and dispensing procefses and procedfres. V%’e gl(‘;l1y 2
administration shall not be expired a"!’ .h..l be have refined our processes, to prevent a recurrence of the
PWPWW stored in enclosures 0'. sufficient size deficiencies, as follows: Drug storage locations are:
with restrictad access in authorized personnel * Laboratory Refrigerator - The laboratory refrigerator was
only. Drugs 'h" be maintained at appropriste acquired post inspection specifically to relocate drugs
temperatures in accordance with definitions In 18 previously stored in the “Soiled“utility refrigerator. These
VAC 110'20.'10 drugs are not controlled drugs and all require refrigeration.
. « Crash Cart — Located in the Procedure Room - This location
This RULE: 8 not met as evicenced by: is utilized only for drugs utilized for patient emergency
Based on observation and siaff interview, the * Controlled Drug Safe — Located in business office - This
c""?: staff faied b ensure drugs and supplies safe is used for all controlled drugs and is segregated to allow
available for adminisiration were propevly stored easy identification of single use and multi use medications as
and not expired in one of ona exaMINation rOOM. ]| as “open” multi use vials. Also located within this safe
and one reception office. as required in 12VAC  are oral medications. Under no circumstances will open
5-412-260. single use drugs be placed within this storage location.
* Open/Used/Expired Drug Safe - This location is utilized for
Medicstions and procedure supplies were fount 10 ey, single use controlled medications and expired out of
be expired and/or not dated when opened. date medications which require controlled disposal.
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The findings included:

During the tour of the clinic conducted $/31/12 at
10:16 a.m,, the following was observed: The
madication refrigerstor was iocated in the dirty
utility room. The following drugs wers found in tha
madication refrigesator in the dirty utiiity room,
RhoGam 50 units/bottie (Used o prevent fetal
death when the baby/mother has negative/positive
blood during pregnancy.) (Methotrexate 250
milligrama/millimetar(Used to trest cancers and
arthritis.} Lidocaine hydrochioride 2% and
Epinephrine 1:100,000 ona boitie (Used for locel
anesthelic agent.)

The Administretor verified during Interview while
on tour of tha facility, that no clean utility room was
available o place the medication refrigerator in.
This interview occurred in the agency's dirty utility
room, on 5/31/12, at approximately 11:16 a.m.

At this time in the dirty utility room, the medication
refrigerator contained five Protoco) 109% Neurs!
Buffered Formalin with an expiration date of
QOctober 2011. Reception offica contained one
bottle of 1% Propefol (Narastic) 20 milliliters in the
Jocked narcotic safe that was opened and not
dated, at approximately 11:00. A second botite of
1% Propofol (Narcotic) 2 mililiters in the locked
narcotic sz2fa that was cpened end datad 5/98/12
and was 34 fuil. Both bothes of
Propofoi's were tabled for single patient use.
Ketorolac Tromethamine (A nonsteroidsl
antinflammatory drug used for the for the short
term meanagemant of moderaisly severe acute
pain.) 60 miligrams per 2 mitiiners (A single dose
viel.) was opened and not dated. In the dirty wutility
room a Steri Tech-Cross Check Sterilization
Monitoring Strip to be utilized in Staam Sterilizers
expired on 01/31/2008.

On §/31/12, at 2:30 p.m., the Administrator

R87%-275 (continued) -

Procedurally, AHCW has implemented the following controls within
the policy and procedures (AHCW 3.5.4 (Tab 17) (Note:AHCW has
conducted in-service training for all Policy and Procedures referenced
within this submittal to prevent a recurrence of the deficiencies
identified by the VDH/OLC inspectors.) as follows:

At the commencement of surgery days, all drugs which will be
utilized during the course of the day will be issued or verified in
location, confirmed that they are not expired and confirmed to be
appropriately marked following AHCW 3.5.4 (Note: AHCW has
conducted in-service training for all Policy and Procedures referenced
within this submittal to prevent a recurrence of the deficiencies
identified by the VDH/OLC inspectors.) procedure.

Weckly the crash cart is checked for expired drugs. All drugs are
formally checked for expiration monthly. Following usage the drugs
will be returned; e to the approved storage location , if unopened or
multi use , and unexpired.
= or if controlled medication,

- returncd to the administrator where unopened drugs will be
returned to the controlled medication safe or

- opened single use drugs will be stored in the Open/Expired
Controlled Drug Safe for disposal (AHCW 3.5.4 (Tab 17)) (Note:
AHCW has conducted in-service training for all Policy and

Procedures referenced within this submittal to prevent a recurrence of
the deficiencies identified by the VDH/OLC inspectors.).

Specifically, regarding comments from the inspection report, the two
bottles of opened Propofol were found with | bottle dated and the
other undated. The Inspection report also stated that a bottle of
Ketorolac Tromethamine was opened and not dated. The Nurse
Anesthetist has been verbally counseled (Completed 6/16/2012)
regarding her lack of adherence to the AHCW CRNA Consulting
Agreement. This counseling focused on the VA Board of Pharmacy
requirements to initial and date all medications upon opening and
(AHCW 3.5.4 (Tab 17)). The Administrator will confirm initialing
and dating upon return of the medication following use to preclude
this deficiency recurring. This error has been identified and corrected
with those responsible for the administration of medications within
the facility as well as amendments to the P&P manual (AHCW 3.5.4
(Tab 17)) (Note: AHCW has conducted in-service training for all
Policy and Procedures referenced within this submittal to prevent a
recurrence of the deficiencies identified by the VDH/OLC
inspectors.).
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verified that two bottles of Propofols were opened Methergine within the procedure room crash cart was
at the same time, by the Nurse Anesthelist, when expired. In addition to the surgery day inspection of drugs, a
the botties stated that wera labelsd for single use special weekly inspection of the drugs within the crash cart
only. will prevent a recurrence of this deficiency.
Protocol 10 Neural Buffered Formalin is no longer utilized
T320 12 VAC 5-412-300 B Quality aesurance T320 yithin the facility. POC bottles come with Formalin already
in the POC Bottles.
B. The foliowing sha!l be avalusted to assure
adequacy and appropriateness of services, and
to identify unacceptabla or unexpected trands or We have established a specific procedure to eliminate any
OOCUITenoss. difficulty identifying open and used medicine. This is
1. Staffing pattarns and parformance; described within the AHCW P&P Manual (AHCW 3.5.4
2. SupeMuon mm fo the levei of (Tab 17)) (Note: AHCW has conducted in-service training
SBIVKe; for all Policy and Procedures referenced within this submittal
3. Pationt records; to prevent a recurrence of the deficiencies identified by the
4, Patient satisfaction: VDH/OLC inspectors.).
§. Compilaint resalution;
8. Infections, complications and other adverse
events; and
7. Staff concems regarding patient care.
This RULE: is not met as evidenced by:
Based on the Quaiity Assurance Meeting Minutes
and an interview ‘wmith the Administrator, it was
detarmined that all the subjects were not
addressed in Section 12 VAC 5-412-300,
The findings included:
1. The Quaity Assurance Mesting Minutes were Re: T-320 - Following the inspection, the notes and 5
dated March 27, 2012. The Quality Assurance : L
recollections of the participants were assembled and July
Meeting Minutes failed to address the folow'ing amended Quality Assurance Meeting Minutes were 2012
subjects: staffing pattems and performancs; published. These amended meeting minutes (date 6/16/2012)
supstvision appropriate to the level of service; are provided as part of this submittal with names redacted as
patient records; patient satisfection; complaint directed by VDH/OLC. In the future, there will be strict
resolution; infections, complications and othar adherence to AHCW P&P Manual Section 2.6.6 Tab Y to
adverse gvents; and staff concermna regarding include in the minutes discussion conducted by the
patient care. Committee members regarding each proscribed topic.
2. The Administrator verified during interview that
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5-850-120 or other means and that ane now
subject to licensure may be licensad in their
cument bulldings if such entities submit a plan
with the application for licansure thet wili bring
them into full compiiance with this provision
within two years from the date of icensure.

Refer to Abortion Regulation Facility
Requirements Survey workhbook for detailed
facility requirements.

This RULE: is not met as evidenced by:
Basad on obsarvations, interview, and record
review the facility failed to be in full compliance
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these regulations as identified by the department 5
through submission of Reports of Induced July
Termination of Pregnancy pursuant to 12 VAC 2012

Re: T-400 - AHCW, as required in its licensure submittal,
provided VDH/OLC with a detailed compliance plan which
specifically addressed the following elements;

* Procedure Room space requirements

« Public corridor’s width

« Facility Doors and Windows (Note: the facility doors
contain tempered glass evidenced by the manufacturer’s
markings)

* Facility Ceilings and Walls

« Establishment of a “clean utility room”

The initial licensure submittal included the process to bring
the facility into compliance within 2 years from date of initial
licensure.

with state and local codes, building ordinances ss
well 83 the Uniform Statewide Bullding Code. Thae
facility aiso failed to be in compliance with Past 1
h 3.1-8 and section 3.7

AHCW has provided, within this submittal, corrections
regarding;

and secticns 3.1-1 throug
of Part 3 of the 2010 Guidelines for Design and
Construction of Heaith Care Facliittes of the
Faciiities Guidelines Institute, as evidencad by:
The facility utilized moderate sedation during
procedures and falled to meat tha space
requirements for their procedurs room.

The facility did not have 8 designated Clean
storage ares. The faciity stored clean supplies
and a refrigerator with medications for petient
administration with the Soiled utility room.

The facfity stored sterile supplies on an open cart

in the room where procedures were conducied.

The tacility did not have a designated srea, which

was ventilatad with humidity and temparature
corttoliad to store sterife supplies.

The facility stored clean inens on an open cart in
the the room where procsdures whera conducted.

The faciiity used the space under their sinks to
store housskeeping supgpiies, oral medications,
topical madications, clean supphas and ather

direc patient care iterms together. The faciity did

« Provision of clean storage

« Sterile supplies storage

* Clean linen storage

* Under sink storage

« Housekeeping supplies storage

« Patient Medication Preparation Area

Now the sterile trays are no longer stored on an open cart, but
instead stored within covered storage.

During the on-site inspection, discussion took place
regarding AHCW requesting a facility waiver from
VDH/OLC. Subsequently, discussions with Kathleen
Creegan-Tedeschi, Supervisor, Acute Care Licensing, OLC,
indicated that the waiver request was unnecessary, since the
AHCW plan of correction was already included within the
AHCW Licensure submittal.
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documentation of the discussions of the Meeting

Minutes was not avaliable for the Survayors to

review. This interview occurred in the agency,

office on 6/1/12, at 10:08 a.m,

R Following receipt of the inspection report, AHCW 5
T378 12 VAC 5-412-380 A Maintanance 1378 attempted to identify a location within the facility to July
establish a clean utility room. Being unable to
A. The faciity's struclure, ite component parts, identify a standalone room where medicine 2012

and all squipment such as elevators, hesting,
coaling, ventilation and emergency lighting, shall
be all ba kapt ingoed repair and operating
conition. Areas used by patients shall be
maintainad in good repair and kept frea of
hazards. All wooden surfacas shall be seaied
with non-lead-based paint, lacquer, vamish, or
shaliac that will atiow sanitization.

This RULE: is not met as evidenced by:

Based on observations and interview with the
Administrator, it was determined that the facility
failed to have a clean utility room in which patient
medications could be prepared as required in
Section 12 VAC-5-412-380A.

Cross-refer 12 VAC-5 -412-280

T400 12 VAC 5412-380 Local and state codes and

standacds

Abortion faculties shall compiy with steie and
local codes, zoning and building ondinances, and
the Uniformn Statewide Building Code. In
addition, abortion faclities shall comply with Part
1 and sections 3.1-1 through 3.1-8 and section
3.7 of Part 3 of the 2010 Guidelines for
and Construction of Health Care Facilities of the
Faciities Guidefines Instituta, which shall take
precedenca over Uniform Statewide Bullding
Code pursuant to Virginia Code 32.1-127,004.
Entities cperating as of the effective date of

T 400

preparation could take place, AHCW created a
medicine preparation area in the sonogram room
(AHCW 3.4.2 pg 1&2 (Tab 9)) (Note: AHCW has
conducted in-service training for all Policy and
Procedures referenced within this submittal to
prevent a recurrence of the deficiencies identified
by the VDH/OLC inspectors.). This location is now
dedicated to medicine preparation on surgery
days. The counter has a surface which is suitable
for disinfection. This change has been
incorporated in the AHCW P&P manual.

Provision for the creation of a clean utility room for
patient medication preparation is included within
this submittal within T-400.
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FORM APPROVED

constructed of eafely or wired glass. The glass
was nat glazed o resist breaksge or to prevent
dengerous cutting edges whan broken.

The facility’s ceilings are not smooth, washabie or
resistant o chemical cleaning,

The findings Included:

Obsérvations and interviews ware conducted on
May 31, 2012 from 8:44 a.m. to 11:28 a.m., with
Staff #1 and Staff #2 during the sntranca
conferance and initiat tour. Staff #4 the
facility had obtained an architectural inspection
and was aware that the facility's procadure room
did nat meet the space requirements for
procedures performed undar moderate sedation.
During the initial tour, Staff #1 and Staff #2
raported the facllity did not have adequate storage
space. Staff #2 acknowladged the increased risk
for croes-contamination by storing the madication
refrigerator and ciean supplies in the solled utikity
room. The initial tour revesled the faciity did not
have a ventilated, humidity and temperature
cantrotied ares to store sterile suppiies. The
faciity did not have s clean linen storage erea that
protected the Enens from contamination.
Obeervations revealed the facility's ceilings are not
smooth, washable or resistant to chemical
cleaning.

Observations and interviews conducted on Juna 1,
2012 from 8:44 a.m. t0 11:08 a.m., with Staff #1

and Staff #2 revesiad the public coridors ware not
five fest in width. Observations on June 1, 2012 al
8:44 am. revegled the window and door glass did
not hava evidence of wire (o decresse the creation

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION (3] mwmm?hu!m 02 MULTIPLE CONSTRUCTION {X3) DATE SURVEY
emncA WaBR: A BUILDNG SOEFLSTIO
FYAF 012 N 0810172012
NAME OF PROVIDER OR SUPPLIER STREET ADORESS, CITY, STATE, 2P CODE
AMETHYST HEALTH CENTER FOR WOMEN, INC | 9380-8 FORESTWOOD
MANASSAS, VA 20110
04) 1D SUNMMARY STATEMENT OF DEFICTENCIES [ PROVIOGER'S PLAN OF CORREC TION (X8)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSG IDENTIFYING INFORMATION) TAG ERENCED TO THE APPROPRIA DATE
DEFICIENCY)
T400 Continued From Page 15 T 400
not have a seperate or secure storage of
housskesping suppiies.
The faciitty's pubtic corridors did not meet the
required five feet width.
The faciity's doors and windows were not
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of dangerous cutting edges if broken, Staff #1
called the building manapement company in
regaras to the door and window glass
consiruction. Staff #1 reparied the giass was not
safety glass and did not have a protective plestic
giazing 10 rasist breakage and pravent sharp
cutting edges if the glass was broken.

Review of the architect summary of findings wae
conducted on May 31, 2012 at 2:44 p.m. with Staff
#1 and Stoff #2. The architect summary

- ‘documeniod the following upgrades necessary to
maet the requirements: Increass the square
footage of tha room where the procedures were
conductad under moderate sedation to the
required 150 square fest. Perform an upgrade to
the finish surfaces of the walls and ceilings in
onder fo mest requirernants. The need to create a
separate ciean swmge room and improve the
hesting and cooling system to provide humidily
and temperature control in order [ meet
requirements,
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COMMONWEALTH of VIRGINIA

Department of Health

Karen Remiey, MD. MBA, FAAP P O BOX 2448 TTY 7-1-1 OR
State Health Commissioner RICHMOND, VA 23218 1-800-828-1120
June 20, 2012
Ceriified Mall Delivery

Maria Elisabeth Beurskens, Administrator
Amethyst Health Center for Women, Inc.
9380-B Forestwood Lane

Manassas, Virginia 20110

RE: Amethyst Health Center for Womesn, Inc. - Manassas, Virginia
Abartion Facility Initial Licensare Servey

Dear Ms. Beurskens:

An announced Initial Abortion Facility Licensure survey of the above agency was conducted May 31 -
June 1, 2012 by a Medical Facilities Inspector teem from the Virginia Department of Health's Office of
Licensure and Certification (OLC).

Enclosed is the Licensure Inspection Report. This document contains a listing of deficiencies found at the
time of this inspection.

You are required to file a plan for correcting these deficiencies. Your statemeunts shall reflect the specific
detailed actions you will take to correct deficiencies, prevent a recurrence of the deficiencies, and
measures implemented to maintain compliance. You must also give the expected completion date of each

deficiency.

Completion of corrective actions shall not exceed 38 working days from the last day of the inspection
(due July 16, 2012) except for those corrective actions for deficiencies cited under 12VACS-412-380 of
the Regulations for the Licensure of Abortion Facllities, for which corrective action must be completed
wirhin two years of the issuance of the license.

VDH:zz

Frotecting You and Your Evironment
www.vdh.virginia.gov



Amethyst Health Center for Women, Inc. June 19, 2012
Abortion Facility Initial Licensure Survey Page 2

Afer signing and dating your Plan of Corvection, retain one copy of the report for your files and return
the original to Erik Bodin, Director, Office of Licensure and Certification, 9960 Mayland Drive, Suite
401, Henrico, Virginia 23233 within 13 working days of receipt of this inspection report. Please provide
written documentation of the corrective actions taken by your agency for each of the deficiencies cited on
the enclosed Licensure Inspection Report.

A copy of the completed form “Licensure Inspection Report” will be kept on file in this office and will be
available for public review. OLC is required to make copies of this report available to other Federal and
State regulatory or reimbursement agencies upon request.

Should you have any questions, please feel free to call Kathaleen Creegan-Tedeschi, Supervisor, Acute
Care Licensing, Office of Licensure and Certification, at (804) 367-2156.

Sincerely,

/

/

Remley, M.D.,, MBA,,FAAP.
State Health Commissioner

c: Erik Bodin, Director
Office of Licensure and Cestification

Enclosure
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Recreated, Expanded Recollection of 3/27/2012 Quality Assurance Committee Meeting - Written
6/16/12

The following members of the Quality Assurance Committee were in attendance:

. — Administrator, Owner (Member of administrative staff)
SN ' cdical Director (Physician)

* NN counselor (Patient advocate)

* @R LPN (non-physician health care practitioner)
. CNA

G, consultant

SRR hegan the meeting with a reorientation to the policy and procedure manual. There was a
discussion of the intent of the Quality Assurance Committee at AHCW and how the self-assessment
program supports the quality and appropriateness of care or services provided to our patients. The

findings from the discussions will be used to correct identified problems and revise policies and practices
at AHCW as necessary.

Topics discussed followed the AHCW Policy and Procedure manual (AHCW 2.6.6 and 12 VAC 5 - 412-
300) regarding the conduct of the meeting.

1. The following topics were evaluated to assure adequacy and appropriateness of services, and to
identify unacceptable trends or occurrences. Specifically:
A. Staffing patterns and Performance.

The staffing, by position was reviewed and the committee agreed that the positions identified
within the AHCW Policy & Procedure Manual (P&P) were appropriate. While there has been
some turnover within the staff the new employees are performing acceptably. Overall, there
was agreement that the staff was performing at levels that maintain patient and employee
safety. With the retirement of Dr.-, it was noted that finding experienced doctors is
extremely difficult anc R asked Dr. SO step up his search for capable
doctors in the event they are needed. In summary, It is determined by this committee that
AHCW is adequately staffed for performance of its duties of health care.

B. Supervision appropriate to the level of service.

@S dicated that the small staff size and collegial environment created a continuous
improvement circumstance where individual responsibility was strong. Supervision is moderate,
with strong leadership by the Physicians and the non-physician health care practitioners. In
summary, at the present time, it is determined by this committee that that supervision is
adequate and appropriate to the level of service.

Page Lof3
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C. Patient Records

The process for administration of patient records was reviewed and the discussion focused upon
determining how patient records have produced so few difficulties at AHCW. The committee
determined that the nature of the practice produced very few, if any, return visits with the
exception of post-ab follow-ups. Patient Records remain confidential in the business office for 2
years, off site for the next 4 years and then destroyed according to the laws of Virginia, with the
exception of minors whose charts are kept longer until they reach the age of 18 - plus the 6
years. The committee was polled to identify any problems with patient records and none were
identified by any of the committee members. The committee determined that the patient
Record handling was appropriate and in compliance with all regulations.

D. Patient Satisfaction.

The committee has determined that there is no empirical method, at present, to determine
patient satisfaction at AHCW. The committee judged that a lack of complaints is an unreliable
indicator of patient satisfaction. The most likely source of patient satisfaction is the anecdotal
utterances of patients throughout their time at AHCW. Specifically, with the small number of
patients, significant patient interaction occurs and a number of examples of patients expressing
appreciation for the cleanliness of the clinic, attention by 4 NMENEE and the staff, and
surprisingly little mention of the physicians. The most common displeasure is with the amount
of time the whole process takes to complete. The committee will continue to evaluate methods,
to gain feedback sooner and more directly from patients at AHCW.

E. Complaint Resolution.

The topic of complaint resolution is very difficult at AHCW primarily because it is so rare. The
committee was challenged to identify any time when a complaint, formal or informal, was
presented. A discussion ensued regarding the anecdotal reports from other clinics regarding
anti-choice individuals filing false claims or complaints. It was determined that the first
obligation of AHCW when presented with a complaint is to protect patient confidentially and
then determine if, in fact, the complainant was indeed a patient. Once confirmed, the
administrator would take direct control of the complainant and would work to resolve the
complaint. The requirements under 12 VAC 5-412-210 b were reviewed with the committee.
AHCW 3.3.2 was also reviewed regarding the patient complaint procedure. In summary, the
committee found the AHCW complaint resolution appropriate and ready for the time when a
complaint arrives.

F. Procedure for surveillance, documentation and tracking of reported infections.

The committee reviewed the identification criteria for infection: a temperature greater than
100.4 degrees Fahrenheit. It was agreed that this is a reasonable criteria and when reached is

\DAGE 20?3



entered in the Facility infection report. Additionally, this data, with PIl removed is submitted
into the NAF “Infection Monthly Reporting System”. Thus far, AHCW has had no infections to
report.

G. Staff concerns regarding patient care.

The staff was polled regarding any concerns about patient care and nothing was identified. Y
SR stated that in addition, she had polled the employees independently and no issues
were identified to her. The committee discussed if there were any such concerns regarding
patient care and none were voiced.

2. No concerns have been identified and no measures need to be implemented at this time by the
Quality Assurance Committee.

3. Results of the Quality Improvement Program will be reported to the licensee at least annually
and shall include deficiencies identified and recommendations and improvements. ldentified
deficiencies that jeopardize patient safety shall be reported immediately in writing to the
licensee by the Quality Improvement Committee.

After the above, a general question and answer period and discussion regarding the policy and
procedure manual took place. SR < /ained the structure and provided details of 12 VAC -5 -
412 and the upcoming licensure and inspection process. A recommendation was given to the staff to
familiarize themselves with the manual.

Respectfully submitted to the Record Book 6/18/12

Consultant to AHCW
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Policy Description: Personal Protective Equipment (Infection)

Manual Section: ADMIN P&P Manual Reference Number: 2.4.2.6

Page: 1 of | Effective Date:

To both protect personnel from infection, and to prevent personnel from spreading
Policy infections among patients. Personal Protective Equipment (PPE) will be worn to
Statement: | protect staff from exposure to or contact with infectious agents.

Procedure:
All staff will receive training on proper selection and use of PPE.

At the start of each day, clinical staff will assure that sufficient and appropriate
PPE is available and readily accessible.

Remove and discard PPE before leaving the patient’s area.

Wear gloves for potential contact with blood, body fluids, mucous membranes,
non-intact skin or contaminated equipment.
e Do not wear the same pair of disposable gloves for the care of more than
one patient
Do not wash disposable gloves for the purpose of reuse
e Perform hand hygiene immediately after removing gloves

Wear a gown to protect skin and clothing during procedures or activities where
contact with blood or body fluids is anticipated.

Wear mouth, nose and eye protection during procedures that are likely to generate
splashes or sprays of blood or other body fluids.

For the “Soiled” Utility Room a special procedure (AHCW 2.4.2.6.a) has been
established to proscribe, for all AHCW employees, entry, use of reusable long
gloves, and use of Personnel Protective Equipment (PPE) and exit procedures for
this bio-hazard area.

Reference: | 12VAC5-412-220-B
2007 Guideline for Isolation Precautions (available at:
http://www.cdc.gov/hicpac/pdff/isolation/Isolation2007.pdf).

Revised: 07/05/2012
Date & Initial: NHC
Reviewed: 07/05/2012
Date & Initial MEB

S July 2012 AHCW 2.4.2.6 Personal Protective Equipment (Infection) 120705 Page 1 of 1
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Policy Description: “Soiled” Room Entry and Exit Procedure

Manual Section: ADMIN P&P Manual Reference Number: 2.4.2.6.a
Page: 1 of 2 Effective Date:
Poli Protection of all AHCW personnel while working in a bio-hazardous environment
So ey is vital for personnel safety. AHCW has established this procedure as part of a
tatement: . sl s . .
reevaluation of facility infection prevention procedures.
Procedure:
Prior to entry into “Soiled” Utility Room;
1. Remove street clothes and put on scrub suit.
2. Put on shoe covers; put on head cover
3. Put on mask , if needed
4. Put on protective eye shield mask
5. Use hand sanitizer
6. Put on 1% pair of gloves (disposable)
7. Put on 2™ pair of gloves (disposable)
8. Put on outer protective gown
9. Put on the disposable apron
10.Put on the disposable 18” sleeves
Conduct the necessary work within the “soiled” room.
Remember: Once gloved hands have started working, do not
touch the mask, head cover or eyewear.
Revised: 7/5/2012
Date & Initial: NHC
Reviewed: 7/5/2012
Date & Initial MEB
4 July 2012 AHCW 2.4.2.6.a Soiled Room Entry and Exit Procedure 120704
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To exit the “ Soiled” Utility Room;

1. Remove the disposable apron and discard in biohazard trash

2. Remove the disposable 18” sleeves and discard in biohazard
trash

3. Remove the inner pair of gloves (disposable) discard in
biohazard trash

4. Remove the outer pair of gloves (disposable) discard in
biohazard trash

5. Use hand sanitizer

6. Remove the outer PPE (protective gown) and hang it on a hook
for reuse. Make sure it is hung inside out

7. Remove the eyewear, head cover and mask

8. Remove the shoe cover

9. Use hand sanitizer

10.Exit the “soiled” utility room

Reference: | 12VAC5-412-220-B
Infection Control for Viral Hemorrhagic Fevers — Center for Disease Control and
Prevention and World Heath Organization, CDC 1988:1-198).

Revised: 7/5/2012
Date & Initial: NHC
Reviewed: 7/512012
Date & Initial MEB

4 July 2012 AHCW 2.4.2.6.a Soiled Room Entry and Exit Procedure 120704 Page 2 of 2
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Policy Description: Management of Facility, Equipment and Supplies for
Infection Prevention

Manual Section: ADMIN P&P Manual Reference Number: 2.4.3

Page: 1 of 3

Effective Date:

Policy
Statement:

AHCW provides necessary equipment and supplies for patients and employees to
practice recognized standards of infection prevention

Procedure:

C. Written policies and procedures for the management of the facility, equipment and supplies
shall address the following:

1. Access to hand-washing equipment and adequate supplies (e.g., soap, alcohol-based hand
rubs, disposable towels or hot air driers);

2, Availability of utility sinks, cleaning supplies and other materials for cleaning, disposal,
storage and transport of equipment and supplies;

3. Appropriate storage for cleaning agents (e.g., locked cabinets or rooms for chemicals used
for cleaning) and product-specific instructions for use of cleaning agents (e.g., dilution, contact
time, management of accidental exposures);

4. Procedures for handling, storing and transporting clean linens, clean/sterile supplies and
equipment;

5. Procedures for handling/temporary storage/transport of soiled linens;

6. Procedures for handling, storing, processing and transporting regulated medical waste in
accordance with applicable regulations;

7. Procedures for the processing of each type of reusable medical equipment between uses on
different patients. The procedure shall address:

(i) the level of cleaning/disinfection/sterilization to be used for each type of
equipment;

(ii) the process (e.g., cleaning, chemical disinfection, heat sterilization); and (iii) the
method for verifying that the recommended level of disinfection/sterilization has been
achieved.

The procedure shall reference the manufacturer's recommendations and any applicable state or
national infection contro! guidelines;

8. Procedures for appropriate disposal of non-reusable equipment;

9. Policies and procedures for maintenance/repair of equipment in accordance with
manufacturer recommendations;

10. Procedures for cleaning of environmental surfaces with appropriate cleaning products;
11. An effective pest control program, managed in accordance with local health and
environmental regulations; and
12. Other infection prevention procedures necessary to prevent/control transmission of an
infectious agent in the facility as recommended or required by the department.

Revised:
Date & Initial:

7/512012
NHC

Reviewed:
Date & Initial

7/5/2012
MEB

5 July 2012
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At AHCW:
1. Liquid Soap, Alcohol-based hand rubs, and disposable towels shall be available

for use throughout the clinic. However, Alcohol-based hand rubs are the
preferred method of hand sanitization at AHCW. Staff shall check availability
daily and replenish supplies as needed.

2. Environmental surfaces throughout the clinic shall be cleaned with bleach 1:10
solution. Note: AHCW 2.4.3.a provides preparation instructions for this
solution.

3. The procedure rooms, lab, recovery room, and sterilization room, and the
“soiled” utility room are “wiped down” daily with bleach 1:10 solution and
Lysol© for the floor. During this “wipe down”, surfaces of procedure tables,
recovery room lounge chairs, stretchers and other facility fixtures are to be
inspected for any damage or wear which precludes proper disinfection. If any
defects are found, the administrator should be notified immediately.

4. The clinic shall always maintain an ample supply of bieach, bleach solution,
Lysol©, Mr. Clean®© for cleaning and disinfecting. A locked cabinet shall be
available for all cleaning agents. Product-specific instructions shall be available
to instruct employees on the appropriate use of cleaning agents.

5. Sinks for use are located throughout the clinic with supplies of soap and water
and hand sanitizer.

6. Clean/Sterile supplies and equipment shall be handled, stored and transferred
according to manufacturer’s instructions. All clean linens shall be handled with
clean hands, stored in a closet that is separate from soiled linens and
transferred with clean hands.

7. No laundry is to be washed on site. AHCW utilizes a contracted linen service for
medical grade laundering of linens (sheets and protective gowns) for use in the
facility. Soiled linens shall only be handled with gloves. Soiled linens shall be
stored in a leak proof, labeled container marked with a biohazard sticker.

8. Storage areas will be available if needed to store equipment and supplies on the
premises.

9. Processing reusable medical equipment is covered under section AHCW
2.4.3.7.b of this manual

10. Regulated medical waste shall be handled with gloves, and stored in a leak-
proof container labeled “biohazard”. Biohazard boxes are always located on the
premises. This medical waste shall be processed and transported by a licensed

Revised: 7/5/2012
Date & Initial: NHC
Reviewed: 7/512012
Date & Initial MEB

5 July 2012

AHCW 2.4.3 Management of Facility Equipment Supplies 120705 Page 2 of 3
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medical waste disposal company.

11. A dumpster shall always be located on the premises for immediate disposal of
trash and garbage.

12. Non-reusable equipment that is saturated in blood shall be disposed of in a
biohazard container. Non-reusable equipment that is not saturated in blood
shall be disposed of in a regular trash container.

13. Equipment shall be tested and calibrated no less than yearly by an outside
contractor or on a schedule according to the manufacturer’s recommendations.
All equipment shall be repaired according to the manufacturer’s
recommendations and shall be calibrated before put back into use for patient
care.

14. A Pest Control company shall spray for pests quarterly and any issues that arise
in the interim are dealt with in a timely manner.

Reference: | 12VAC5-412-220C

Revised: 7/5/2012

Date & Initial: NHC

Reviewed: 7/5/2012

Date & Initial MEB

5 July 2012 AHCW 2.4.3 Management of Facility Equipment Supplies 120705 Page 3 of 3
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Policy Description: Bleach Solution(s) Preparation Procedure

Manual Section: ADMIN P&P Manual Reference Number: 2.4.3.a

Page: | of3

Effective Date:

Policy
Statement:

AHCW utilizes the following procedure for preparation of Bleach Solution(s) for
disinfecting surfaces at the facility. These solutions are prepared daily. The
solution(s) are located in locked cabinets or locked areas, to prevent patients gaining
direct access to the solution(s).

Procedure:

C. Written policies and procedures for the management of the facility, equipment
and supplies shall address the following:
3. Appropriate storage for cleaning agents (e.g., locked cabinets or closets for
chemicals used for cleaning) and product-specific instructions for use of cleaning
agents (e.g., dilution, contact time, management of accidental exposures);

10. Procedures for cleaning of environmental surfaces with appropriate cleaning
products;

At AHCW:
1. Environmental surfaces throughout the clinic shall be cleaned with 1:10

bleach solution regularly.

2. The procedure rooms, lab, recovery room, sterilization room and
“Soiled” Utility Room are “wiped down” daily with 1:10 bleach solution
and Lysol© for the floor.

3. Alocked cabinet is available for all cleaning agents and product-specific
instructions shall be available to instruct employees on the appropriate
use of cleaning agents.

4. The clinic shall always maintain an ample supply of bleach, bleach
solution, Lysol©, for cleaning and disinfecting. Sinks are located
throughout the clinic. Any Undersink storage is prohibited.

Revised:
Date & Initial:

7/5/12012
NHC

Reviewed:
Date & Initial

7/5/2012
MEB

5 July 2012
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At AHCW the bleach solution is prepared daily for disinfection throughout the
facility. A 1:10 bleach solution (0.5% chlorine concentration) is a strong solution
used to disinfect environmental surfaces. (see AHCW 2.4.2.6.a)

NOTE : The bleach solution must be prepared daily. These solutions lose their
strength after 24 Hours. Should the odor of chlorine not be present, discard
immediately and prepare fresh solution.

To prepare to make the bleach solution
1. Gather the necessary supplies:
* 1 container that holds 10 measures (for example, 10 litres) to make
the base 1:10 bleach solution labeled” 1:10 bleach solution”
* Chlorine bleach (for example, 1 litre of Clorox©)

¢ Clean water

* A measuring cup or other container (for example, a bottle that holds
1 litre).

2. To prepare the containers for mixing the bleach solutions, determine
where to mark the measurements for “9 parts” and “1 part” on each
contatner.

* Pour 1 measure of water into the container. Mark a line with a
permanent marker at the level where “1 part” has filled the container.

* Add 9 measures of water to the first 1 part. Mark a line at the point
where the total volume has filled the container.

To Make the Bleach Solution
3. To prepare 1:10 bleach solution:

» Fill the marked container with ordinary household bleach up to the

Revised: 7/5/2012
Date & Initial: NHC
Reviewed: 7/5/2012
Date & Initial MEB

5 July 2012 AHCW 2.4.3.a Bleach Solution(s) Preparation Procedure 120705 Page 2 of 3
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mark for 1 parts.
* Then pour water into the container up to the top mark.

« Verify that container is labeled “ 1:10 bleach solution”

Disposal of bleach solutions is by carefully pouring them down the drain.

Reference: | 12VACS5-412-220C

Infection Control for Viral Hemorrhagic Fevers — Center for Disease Control and
Prevention and World Heath Organization, CDC 1988:1-198.
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Policy Description: Ultrasound Use

Manual Section: Patient Care P&P Manual Reference Number: 3.4.2

Page: 1 of3

Effective Date:

Policy
Statement:

Proper use of ultrasound can inform clinical decision-making and enhance the
safety and efficacy of abortion care. As of 1 July 2012, Virginia Law (§ 18.2-76 of
the Code of Virginia) mandates that ultrasound must be performed 24 hours before the

abortion procedure. See page 3 for legislative language.

Procedure:

e The Medical Director and Consulting Physicians perform
ultrasound exams and interpret those exams.
e Patients are informed of the purpose and limitations of the

ultrasound exam in the abortion care setting, and offered a

chance to view the images. The patients are, by law, offered the

opportunity to; view the ultrasound picture, and/or see the

heartbeat and/or hear the heartbeat.

e The findings of all ultrasound exams and the interpretation of

those findings are documented in the medical record. Photos are

included as part of the documentation, and will include the

name(s) of the staff members who performed and interpreted

the exam.
e In the first trimester, the ultrasound exam will include the
following:
a. a full scan of the uterus in both the transverse and
longitudinal planes;

b. measurements to document gestational age;

Revised:
Date & Initial:

7/5/2012
NHC

Reviewed:
Date & Initial

7/5/2012
MEB

5 July 2012
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¢. views to document the location of the pregnancy;

d. evaluation of fetal number; and

e. evaluation of the presence or absence of fetal cardiac
activity.

e Technology permitting both abdominal and transvaginal
scanning is available.

e A procedure is in place for further evaluation or referral of a
patient in whom an intrauterine pregnancy has not been
definitively identified or for whom an initial finding on the
ultrasound may affect abortion management or future patient
care.

e Real-time ultrasound scanners are used. Ultrasound equipment
must be properly calibrated and maintained.

e Ultrasound transducers must be disinfected between patients
according to applicable infection control standards. Adequate
precautions are taken to protect both staff members and patients

from the potential toxicity of chemical agents.

On surgery days, the ultrasound room will be used as the medication preparation
room. This area serves as the location to dispense drugs to patients in a quiet,
uninterrupted area of the clinic. The counter within the room has a surface which
is suitable for disinfection.

Reference: § 18.2-76 of the Code of Virginia
Revised: 7/5/2012

Date & Initial: NHC

Reviewed: 7/5/2012

Date & Initial MEB
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Be it enacted by the General Assembly of Virginia:
1. That § 18.2-76 of the Code of Virginia is amended and reenacted as follows:
§ 18.2-76. Informed written consent required; civil penalty.

A. Before performing any abortion or inducing any miscarriage or terminating a pregnancy as provided in §§ 18.2-72, 18.2-
73, or §18.2-74, the physician shall obtain the informed written consent of the pregnant woman. However, if the woman has
been adjudicated incapacitated by any court of competent jurisdiction or if the physician knows or has good reason to believe
that such woman is incapacitated as adjudicated by a court of competent jurisdiction, then only after permission is given in
writing by a parent, guardian, committee, or other person standing in loco parentis to the woman, may the physician perform
the abortion or otherwise terminate the pregnancy.

B. At least 24 hours before the performance of an abortion, a qualified medical professional trained in sonography and working
under the supervision of a physician licensed in the Commonwealth shall perform fetal transabdominal ultrasound imaging on
the patient undergoing the abortion for the purpose of determining gestational age. If the pregnant woman lives at least 100
miles from the facility where the abortion is to be performed, the fetal ultrasound imaging shall be performed at least two hours
before the abortion. The ultrasound image shall contain the dimensions of the fetus and accurately portray the presence of
extermnal members and internal organs of the fetus, if present or viewable. Determination of gestational age shall be based
upon measurement of the fetus in a manner consistent with standard medical practice in the community for detenmining
gestational age. When only the gestational sac is visible during ultrasound imaging, gestational age may be based upon
measurement of the gestational sac. If gestational age cannot be determined by a transabdominal ultrasound, then the patient
undergoing the abortion shall be verbally offered other ultrasound imaging to determine gestational age, which she may
refuse. A print of the ultrasound image shall be made to document the measurements that have been taken to determine the
gestational age of the fetus.

The provisions of this subsection shall not apply if the woman seeking an abortion is the victim of rape or incest, if the incident
was reported to law-enforcement authonties. Nothing herein shall preclude the physician from using any ultrasound imaging
that he considers to be medically appropriate pursuant to the standard medical practice in the community.

C. The qualified medical professional performing fetal ultrasound imaging pursuant to subsection B shall verbally offer the
woman an opportunily to view the ultrasound image, receive a printed copy of the ultrasound image and hear the fetal heart
tones pursuant to standard medical practice in the community, and shall obtain from the woman written certification that this
opportunity was offered and whether or not it was accepted and, if applicable, verification that the pregnant woman lives at
least 100 miles from the facility where the abortion is to be performed. A printed copy of the ultrasound image shall be
maintained in the woman's medical record at the facility where the abortion is to be performed for the longer of (i) seven years
or (i) the extent required by applicable federal or state law.
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Policy Description: Dispensing Controlled Substances
Manual Section: Patient Care P&P Manual Reference Number: 3.5.4
Page: 1of 5 Effective Date:
Policy AHCW controls, accounts for, stores and dispenses controlled substances in accordance
Statement: | with Commonwealth and Federal laws.
Procedure:
A. Controlled substances, as defined in § 54.1-3401 of the Drug Control Act of the Code of
Virginia, shall be stored, administered and dispensed in accordance with federal and state
laws. The dispensing of drugs, excluding manufacturers' samples, shall be in accordance
with Chapter 33 of Title 54.1 of the Code of Virginia, Regulations Governing the Practice
of Pharmacy (18VAC110-20), and Regulations for Practitioners of the Healing Arts to
Sell Controlled Substances (18VAC110-30).
AHCW is compliant with all Commonwealth of Virginia and Federal
laws pertaining to controlled substances.
Approved Drug storage locations at AHCW are:
e Laboratory Refrigerator
o The laboratory refrigerator was acquired post inspection
specifically to relocate drugs previously stored in the
“Soiled“ utility refrigerator. These drugs are not controlled
drugs and all require refrigeration.
e Crash Cart — Located in the Procedure Room
o This location is utilized only for drugs utilized for patient
emergency
Revised: 7/5/2012
Date & Initial: NHC
Reviewed: 7/5/2012
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e Controlled Drug Safe — Located in business office
o This safe is used for all controlled drugs and is segregated
to allow easy identification of single use and multi use
medications as well as “open” multi use vials. Also
located within this safe are oral medications. Under no
circumstances will open single use drugs be placed within
this storage location.
e Open/Used/Expired Drug Safe
o This location is utilized for open single use controlled
medications and expired out of date medications which
require controlled disposal.
Procedurally, AHCW has implemented the following:

e At the commencement of surgery days, all drugs which will be utilized
during the course of the day will be issued or verified in location,
confirmed that they are not expired and confirmed to be appropriately
marked (Date opened and initialed by person opening). Issued drugs will
also be permanently marked to allow identification that they are opened /
used. (using a colored ty-wrap or other means)

Following usage the drugs will be returned;

e to the approved storage location , if unopened or multi-use , and

Revised: 7/5/2012
Date & Initial: NHC
Reviewed: 7/5/2012
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unexpired.
e or if controlled medication,
o returned to the administrator where unopened drugs will be
returned to the controlled medication safe or
o opened single use drugs will be stored in the Open/Expired

Controlled Drug Safe for disposal (AHCW 3.5.4 (Tab 17)).

We have undertaken to eliminate any difficulty resolving single and multi-use
medicine and between open and used medicine. This is described within the

AHCW P&P Manual (AHCW 3.5.4 (Tab 17)).

B. Drugs, as defined in § 54.1-3401 of the Drug Control Act of the Code of Virginia, whose
intended use is to induce a termination of pregnancy shall only be prescribed, dispensed
or administered by a physician.

At AHCW only Physicians prescribe, dispense or administer drugs utilized to induce a
termination of pregnancy.

C. Drugs maintained in the facility for daily administration shall not be expired and shall be
properly stored in enclosures of sufficient size with restricted access to authorized
personnel only. Drugs shall be maintained at appropriate temperatures in accordance with
definitions in 18VAC110-20-10.

At AHCW drugs utilized for daily administration are verified regarding expiration date,

storage temperature and are stored in enclosures with access restricted to authorized
employees only. See A above.

D. The mixing, diluting or reconstituting of drugs for administration shall be in accordance
with regulations of the Board of Medicine (18VAC85-20-400 et seq.).

AHCW does not mix, dilute or reconstitute any drugs

Revised: 7/5/2012
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E. Records of all drugs in Schedules [-V received, sold, administered, dispensed or
otherwise disposed of shall be maintained in accordance with federal and state laws, to
include the inventory and reporting requirements of a theft or loss of drugs found in §
54.1-3404 of the Drug Control Act of the Code of Virginia.

AHCW maintains records of all drugs received, administered, dispensed or disposed in
accordance with § 54.1-3404 of the Drug Control Act of the Code of Virginia.

Regarding controlled substance disposal, AHCW stores opened, used, expired controlled
substances in the “Open/Used/Expired” Drug Safe . The following procedure is provided by
DEA.

Disposal of Controlled Substances

A practitioner may dispose of out-of-date, damaged, or otherwise
unusable or unwanted controlled substances, including samples, by
transferring them to a registrant who is authorized to receive such
materials. These registrants are referred to as "Reverse Distributors.” The
practitioner should contact the local DEA field office (See Appendix E) for
a list of authorized Reverse Distributors. Schedule | and |l controlled
substances should be transferred via the DEA Form 222, while Schedule
Ill-V compounds may be transferred via invoice. The practitioner should
maintain copies of the records documenting the transfer and disposal of
controlled substances for a period of two years.

Reference: 12VAC5-412-260
§ 54.1-3404 of the Drug Control Act of the Code of Virginia
Revised: 7/5/2012
Date & Initial: NHC
Reviewed: 7/5/2012
Date & Initial MEB
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DRUG INSPECTION REPORT 2012

J

F
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A
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Medication Room

1.

Medicine Cabinets Clean and Organized

Quantities present conform to inventory

Dated drugs are in date

External and Internal drugs are separated

el P B g

Opened drugs are properly labeled with
date and initials

Controlled Drugs

1. Controlled drug cabinet locked and keys
secure

2. Controlled drug disposition sheets
complete and accurate

3. Controlled drugs counted on patient
days and signed by two clinic persons

4. Controlled drug cabinet kept locked

5. Opened drugs are properly labeled with

date and initials

Refrigerator

1.

Drugs requiring refrigeration stored at
proper temperature. Current refrigerator
temperature: 38°F.

2.

Refrigerate drugs separate from food

3.

3. Opened drugs are properly labeled
with date and initials

4.

IV solutions in date and properly stored

General

1.

Emergency crash cart drugs in date
complete and checked monthly

2.

Adequate and current drug reference
texts

3.

Procedure Room’s cabinet drugs in date
and complete and checked monthly

Administrator Signature:

Revised:
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AHCW ATTACHMENTS

1. Letter re: requirement for Rh samples for quality testing CCOE. LLC.

N

Receipt for Stretcher recovering (6/19/2012)

e

Receipt for Stretcher recovering (7/6/2012)

4. Hands Sanitizer (2 each) purchased for facility

8 July 2012 Page 1l
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CCOE, 11.C L
LC MEDICAL LABORATORY CON%ULTING

To Whom This May Concam, l

mwminmewmmmmmLfnmwrm These controls
st be kept at 2-8C to maintain integrity. The other samples are from Proficlency testing which
must be stored at the same temperature. | have requested a/small refrigerator be purchased to
store these blood samples in a bio-hazard refrigerator marked as such. This is a CLIA Rule and
regulation that Rh testing be quality controlied each day of patient testing.

Respectfully,
o'.’_"ar 4L @é(e

Catherine Ohle, Techsical Consultant
June 28, 2012

| &‘{)t : ~\”\-‘&Y-:'ﬂ_

i Wb oror b e

~ - I
; O ovwerne 1

o

201 ORCHARD CIRCLE - HAMILTON, VIRGINIA 20158 « (540) 3386241




|~ |l ! Uiy U0 vttt vttt R L L T I L] L

ANV 1l HOd WNSSY OL NOSH3d HIHLO ANV SIZIHOHLNY HON SINNSS

- :ajeg YIHLISN GNVY ‘350dHNd HYNOLLUYd V HOS SSINLIA HO ALIMHEVINVF
-HIW JO AINVHUVM Q3INdI ANV DNIGNTONI ‘G3NdWI HO g3SSIH)
HIHLIE "SIUNVHHYM TIV SWIVIOSIA ATSS3HdX3 A93H3IH ‘'Y3113S 3t

_— Em_m SALLNVYHHYM 40 H3NVY1OSId
>77 THALVW S.1HVd TVIOL
Siuvd 303U
138ns 8y |
J0\26 Hoav el ) i 9 Ino
: A 110N P e——

o
b
~
&
S
e
(A

] / ] iNOOS NIVOY 309 3s¥Td
00|26 SEFH[VIV N [RTIA O ZATY [ TZ
. g N £3700 *41eq AT <Ak
IDHYHI HOEV 'SNOLLONYLSNI | “ON "H3dO0 ,
SSaAFONJ W3R -3p) Sy i R
SWuaL ‘ON 3SN3N . ‘NTA 300N HO 3dAL INVN HvY3IA Nm.ﬁm .N_ﬂ Nﬂ\mﬂ\m
S \Ob €L Oov~gsan AN QU 8 ey
A8 NILLINM Y3060 ‘ON H30HO HINQLSND "ON INOMd 'SNE ‘ON INOHJ 3WOH v&.—a "got > b—_m %m
oz eus1RAOM]S0I0] G-08€6 A fapg oo
1N0 SSYIIW N FOVITIN | U UBWIOM 10} Oﬂmw
N_— 7_—3 mbo C - 2009 R 33y SY622S2ZL 1q] w3
g3 2vg ganaozy Ava —-— SETISZTTIRER 0 Juey>23
92Z2-11 L0Z VINIDHIA ‘SYSSYNVYIN 832 63¢ 0.
2082155 €02 XV 09€/-69€ £0. INOHd a TS
v.SS IAIHA JOOMITAY 15+8 o e s 18RS Sfwene
"ONI ‘AHILSTOHdN NOLSND S.HONINMOHSE

ass :




4 *SLONAOYHd AIVS 40 3TvS IHLHLIM NOLLOINNOD NI ALINgvr
OWY V10 ANY 1l 4O IWNSSY OL NOSH3d HIHLO ANV SIZIHOHLAY HON SINNSSY
:geq | HIHUSN GNY ‘3SOdHNA HYINOLLEYY ¥ HOJ SSANLIA HO ALIIAVANVHS
xvi : -HIW 30 ALNVHYVYM d3ITdWE ANV ONIGNIONI ‘a3MNdII HO G3SS3udX:
HIHLIT ‘SIUNVHHYM TV SWIVIOSIA X1SSIUIXI AG3HIH ‘UITIIS IH.
:paubig SIULNVEHYM 40 HIWIVIISIa
WIHALYW SiHvd TvioL
S1Hvd ‘[eusiew Aressadau
138NS aun uum auoD 34 01 som Jiedal anoae sy szuoyine Agaiay |
|
| 77257 HOaY |O13UO INO
| o} @jqisuodsal JoN
1. . l# \ \\I} //
ral, n:\.J . .\rh 4
S Ee ‘S3LON / N N\
| ) - = // & [} /\\ //
— =y e KAO.// ) /% /
.m AN Qp L
W MY
i Fas
\ =\
\ .
\ N
¥ d \\ .f ¥NOOS
. i B \ o
“.\Q\ t AT _“ n\n\ \V\\L\\ W% tw\L\..T\«\ N\\\\»QQ l\k 7 A /f Ado) Jawnsng
’ . N b T spley
S5 24000 iLET Al
Sweas ON 35NN NIA 300N HO 3dAL IV HV3A 0 ! Lo
z mm.m. { OW MQ s AGY3H NIHM T
[OOoN 3A 3NOHd e -
AB NILLIBA H3CEO ON H30HO0 U3NOLSND ON INOHd SN8 ON 3NOH 3N0OH .
GL1L0Z VA ‘sesseuBiy ABEROOO0N
= - 2 aTe
1NO IovIHN EB. £l *ouj UBWIGAA 4O} Tes
[ $s3u0av £000 :n gy 6zzs2y p wisy |
A _ m N. 0/ P, SETTSZITIS T Jueyossy |
3NYN 1
sz SENE0% 0 9982 -696-£3 i
9Z22-11 102 VINIDHIA ‘SYSSYNVI il memmzs. i
2082-15S €04 Xv4 09€/-69¢ €04 ANOHJ >5~m§umﬁ mw.vmgs M
3IAIBA AOOMITJVI +5+8 / :
30ld NOLL4INOS3a ~ m A
N w mm AN AN T SINHAN INN T QNN Q.ONINAAOHA — u vm ‘




ey e ——gy S a0 e &
i c,l\MGo i SRR

U el YRR PR ’ .""'.“",': Ry 1o ﬂ#’“" ]

P

PING ML1285 M 3
b kY §
ilems on pages 86-87 & 4
Ship Same Day ;,g %
i ¥
& ko
i a
Touch-Free { i 3
M2 Avutomatic ] i
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Wall Dispenser ng .
+ Dispenses proper amount e
of sanitizer every time
penser + Optional drip tray protects
sother manual walls and floors; easy to instal] -~ -
fore sanitizer; 1000m * Refills available in all 3 formulas MLI674
3 formulas
ITEM DESCRIPTION PK 1-3 4+
K 15 6+
Purel!® TEX® Automatic Wall Dispenser
ol Woll Dispenser and 1200mL Refills
4 ML1285  Wall-Mount Dispenser  lea  $50.90 =
we  lea  $14.40 $12.90 Includes batterias
lea  19.90 - ML3674  Dispensar Tray lea 1100 - '
MLI60S  Original Formula Refill e  34.20 31.50 |
lea 1990 - :

MLI795  Alos Formula 1200mL  lea 3640 3190

._‘.‘:Eﬂ‘@. e (m_g[h] I Iﬂj } ;.

r choice

'™ lea 2540 - Refill
MLI607  Darmoglycarin System™ 1lea  45.20 43.20
lea 11.00 - Refill
Includes you
f poster. See pg 88
d this sign s
at Marketlab: forselocion.
)
L ) \ | R J
. | e
g Masks
i available e D 1L
;—i online
4 AICnY 2452
hAloe Hygiene Center with Automatic
Vitamin E, Glycerin, Sanitizer Dispenser
o reduce dryness

ity

PK 1-23 244
—_—

* Includes hardware for mounting to wall
+ Holds 2 baxes of masks, 2 boxes of tissue
(in 1 compartment), and 1200mL of hand sanitizer with drip tray, poster frame,
» Tissues, masks, and sanitizer sold separately and your choice of 8.5" x 11" poster
o Arrives fully assembled

TEM  DESCRIPTION PK $
#Hond Sanitizer ML2658  Premium XL Health & Hygiene Center Tea $241.00 TEM  DESCRIPTION PK $
lea  $7.70 $6.60 with Landscape Sign Holder MId423 E y Infection Pr Siation leo $363.00
lee 1650 15.40 ML4420  Porirait Sign Holdar Tea 31.90 14"Dia Base x 61"H

Be sure 1o include poster choice when ordering,

Call 800.237.3604 o Clicke Markatl by caee o 212 24512 A smn
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