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March &, 2013

NOVA Women's Healthcare
10400 Eaton Place, STE 515
Fairfax, VA 22030

Commonwealth of Virginia

Acute Care, Home Health, and Hospice Services
Office of Licensure and Certification

9960 Mayland Drive, Suite 401

Henrico, VA 23233-1485

Dear Ms, Kathaleen Creegan-Tedeschi,
I am enclosing the corrections for the plan of care submitted to you on
February 19, 2013. | have addressed the 12-VAC-412-120 regulations for

our Plan of Corrections.

Thank you for your time and consideration in this matter. Please contact me at
703-681-4141 if you need any further clarification.

Respectfully,

S

P

Penny 5mith, RN, BSN
Administrator

VDH/OLC
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TO00| 12 VAC 8- 412 Initial commaents T000

Two Madical Facllities Inspectors fram the Office
of Licansurs and Cartification, Virginia Dapartmen
of Health conducted an unannounced Licensure
Revisit survay 1o tha Initial survey performed July
[ 24, 2012 through July 28, 2012. The Revisit
survey was conducted December 4, 2012 through
December 5, 2012.
The following are citations from the initial survey,
which were hot corrected and therefore repeat
citations:
“1Z VAC 5-412-140 (A) [Organization and
managemant]
12 VAC 5.-412-180 (A) [Clinical Staff)
12 VAG 5-412-220 (B} (8), {C) (3) (8) (12)
[Infection prevention]
12 VAC 5-412-250 (A) [Anesthasia service}
12 VAC 5-412-260 (A} (C) |[Administration, storage
and dispensing of drugs)
12 VAC 5-412-300 (A) (B) (D) (E) [Quality
assurance]
12 VAC §-412-380 (A) (B) (Maintenance).
The following citation is a new finding 12 VAC
5-412-70 [Posting of license],
The agency was not in compllance with 12 VAC-
412 Regulations for the Licensure of Abortion
Clinics. (Effactive 12/25/2011)

Facility license posted on the
T005| 12 VAC 5-412-70 Posting of license T 005 wall of the waiting room next
to the reception area, readily NESLY
visible and accessible to the

Tha abortion facility license issued by the
commissioner shall at all times be posted in a

placa readily visible and accessible to the publie. public. Business
administrator will be
This RULE: ias not met as evidenced by: ‘ responsible for the posting.

Bagad on ohsarvations and staff intarview the
facility failed to post their license in a readily
visible and accessible manner.

3@(\“\ R 2| d2p13

VFWV11 ¥ continuation sheet 1 of 34
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T DOSl Continued From Page 1 T005

i

. The findings included:

An abservation conducted on December 4, 2012
- at 7:59 a.m. In the facility's lobby did not reveal a
visible posting of the facility's llcense,

An observation conducted on December 4, 2012
at 9:25 a.m. while standing at the check-in window
revealed the facility's license was in a plastic
holder on the top of a file cabinet inside the
receptionist area. The license was not vigible to
the public, if staff within the receptionist area were
standing between the check-in window and the fila
cabinet The facility's license was not vigible
when files or ather materials were placed In front
of the plastic holder.

An interview was conducted on December 4, 2012
at 9:27 a.m., with Staff #2. Staff #2 was informed
the facility’s license needed to be posted ina
manner that was "readily visible and accessible to
the public.”

T010 12 VAC 5-412-140 A Organization and T010
management

REC

O

A. Each abortion facility shall hava a govermning % %f%%
body rasponsible for the management and

control of the operation of the facility.

SRR

-

et

P

-

Bns

This RULE: is not met as evidenced by:
Based on record review, facility document review,
and staff interview, the goveming body failed fo
monitor and ensure policies/proceduras and
processes wera impiementad related to: (1)
Delineation of privileges for 3 (three) of 4 {four)
physicians (Physician's #1 through 3), (2) ensure
Quality Assurance/Performance Improvement
meetings were held to monitor facility quality and

STATE FORM ' axnron VFWV11 if contiruetion sheet 2 of 34
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TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG caos&mspeaesg% '[r;_g OT%E APPROPRIATE DATE
T0O10) Continued From Page 2 T010
safety, (3) failed to notify the State licensing office Delineation of privileges for
related to a change in administrators. all physiclans have been
The findings included: completed and approved by 20
the Governing Board. The }"30
(1) During the personnel record review for DON will assure this e
physician's credentialing on 12/4/12, the survey Ve this ks don
team was unable to locate evidence the annually.
Governing Body had approved the privileges for :
Physician's #1 through 3, Documents were The Di
present in the physician's files which included a © Birector of Nursing is
description of privilages, however, there was no responsible in verifying the
evidence of approval by the Governing Body. annual delineation of
Employee #7 stated on 12/5/12 at 3:30 p.m., | il °
haven't done those yet. 1 had to get something Privileges for the medjca)
slsa d:z:{ne, so these (physician privileges) were nol staff has been done and
One... approved by the Governing
(2) On 12/5/12 at 9:00 a.m. Employes # 8 stated, Board.
"We have ot had a Quality Assurance Meeting &-gga,g 2]
since May (2012). We have been so busy and
short staffed, and with the doctars schedules and
their vacations, we just couldn't have a meeting..," A Qualf urance mesti
3. Aninterview conducted on December 4, 2012 Qua 'ty Assurance meeting
at7:59 a.m., with the facility front desk staff was held 12/28/2012 and
revealed a change in Administrators, will be scheduled every three
An interview was conducted on December 4, 2012 months or soorte‘zr if safe:ty
at 11:01 a.m. with Staff # 7. Staft #7 reported the concerns or facility quality
previous administrator had leff in November 2012 concerns arise,
and Staff #8 was "Acting Administrator.” A
request was made for a copy of the lefter sent to
the State licensing office related to the changa in
adminisirators. . -
The Business Administrator
An interview was conducted on December §, 2012 will be responsible for
at 9:22 2.m. with Staff #7 and Staff #8. Staff #7 heduling of QA
reported the facllity had thirty-days to report a quarterly sc
change and the letter had not been sent, The meetings.
surveyor requested Staff #7 review the regulation
at 12 VAC 5-412-160 (B), which indicates an f
STATE FORM ' 2vcw 1 continuation shet 3 of ¢
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PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST 8E PRECEDED BY FULL
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o
PREFIX
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PROVIDER'S PLAN OF CORRECTION
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CROSS-REFERENCED TO THE APPROPRIATE

EFICIENCY)Y

{X5)
COMPLETE
DATE

TO10

T 080

Continued From Page 3

“immediate” reporting to the State licensing office.
Staff #7 and Staff #8 reported they had failed to
read the regulation correctly and had failed to
immediately notify the State licensing office of the
change in administrators, Staff #8 reported the
governing body had not bean aware of the need tq
immediately report the change.

12 VAC 5-412-150 B Administrator

B. Any change in the position ‘of the
administrator shali be reported immediately by
the licenses to the department in wititing,

This RULE: is not met as evidenced by

Based on observation and interview the facility
failed to notify State licensing office regarding a
change in administrators.

The findings included:

An interview conducted on December 4, 2012 at
7:59 a.m., with the facility front desk staff revealed
a change in Adminisirators.

An interview was conducted on December 4, 2012
at 11:01 a.m. with Staff # 7. Staff #7 reported the
previous administrator had left in Navember 2012
and Staff #8 was "Acting Administrator.” A
request was made for a copy of the lefter sent to

the State licensing office related to the change in
administrators.

An interview was conducted on December 5, 2012
at 922 a.m. with Staff #7 and Staif #8. Staff #7
reported the facility had Thirty-days to report a

change and the letter had not been sent. The
surveyor requestad Staff #7 review the regulation
at 12 VAC 5-412-160 (B), which indicates an
Immediata reporting to the State licensing offige,

TO10

T 050

The Business Administrator
will be responsible for
immedtately reporting any
change in the administration
to VDH,

The state licensing office was = 03
notified in writing of the new
administrator effective
January 2013, Any changes
will be promptly reported,

STATE FORM

L3t
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Staff #7 and Staff #8 reported they had failed to
read the regulation correctly and had failed to
immediately notify the State licensing office of the o
change in administrators. The Director of Nursing is
N responsible In verifying the
T105) 12 VAC 5-412-180 A Clinical staff T105 annual delineation of
A. Physicians and non-physician heaith care privileges for the medieal '
practitioners shall constitute the clinical staff staff has been done and
Clinical privileges of physiclans and
non-physician health care practitioners shall be approved by the Governing
clearly defined. Board.
This RULE: i3 not met as evidenced by:
Based on record review, facility document review,
and staff interview, the facllity staff failed to ensure
physician privileges were documented for 3
(three) of 4 (four) physicians, Physician #s 1
through 3. )
The findings included: Delineation of privileges for
all physician
During the persennel record review for physician's o mhy 'd s have been
credentisling on 12/4/12, the survey team was ompleted and appraved by 30013
unable to locate evidence the Governing Body had the Governing Board. The:
approved the privileges for Physician's #1 through DON will e
3. Documents were present in the physician's i assure this is done
files which included a description of privileges, ahnuaily.
however, thera was no evidence of approval by
the Governing Body. Employee #7 stated on
12/5/12 at 3:30 p.m., "I haven't done those yat. |
had to get something else done, so these
(physician privileges) were not done..."
T170] 12 VAC 5-412-220 B Infection prevention T170
B. Written infection prevention policies and
procedures shall include, but rot be limited to;
1. Procedures for screening incoming patients
, and visitors for acute infectious illnesses and
STATE FORM ' it VFWV11 ) W continiation sheet 6 of 34
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Xay1D SUMMARY STATEMENT OF DEFICIENCIES T PROVIDER'S PLAN OF GORRECTION T xs)
PREFIX (EACH DEFIGIENGY MUST BE PRECEDED BY FULL © PREFIX | {EACH CORRECTIVE AQTION SHOULD BE ! COMPLETE
TAG . REGULATORY OR LSC IDENTIFYING INFORMATION) |  TAG |  CROSS-REFERENCED TO THE APPROPRIATE | DATE
DEFICIENCY) |
T 170 Continued From Page 5 T 170 ;
!
applying appropriate measures to prevent f
transmission of community acquired infection ' :
within the facility; ' ~
2. Training of all personnel in proper infection :
" prevention techniques; :
' 3. Correct hand-washing technique, Including
| indications for use of soap and water and use of
: alechol-based hand rubs:
t 4. Use of standard precautions: ; _
5. Compliance with blood-bourne pathogen i E
i requirements of the U.S. Oceupational Safety & ] .
[ Hee:}!th Administration, k Annual training of it medical %f&
| 6. Use of personal protective equipment; , i : o
i 7. Use of safe injection practices; ’ ; and nursing staff is done by !
i 8. Plans for annual retraining of all personnel in | the Director of Nursing for
| infection prevention methods; { . safeinjection practices.
| 8. Procedures for monitoring staff adherence to |
; recommended infection prevention practices: : : 4
- and ! b I
* 10, Pracedures for documenting annuai ! -
+ retraining of all staff in recommended infection i .
¢ prevention practices. ig An investigation of all
' ¢ mE‘dfCa ]- H y
This RULE: is not met as evidenced by: ; do tons ”? the office was
. Based on observations and interview the facility . ne by the Director of
' failed to correct and maintain safe injection i Nursing to engyre th
. practices. The facility had opened medication L hoexp ere were
! vigls accessed with an open needle in the vial's i Pired drugs, a1 single
* rubber septum, expired medications, opened i dose vials were discardeq
- undated medications, opened single use vials i and all viajs had ]
| stored, expired intravenous (IV} solutions, and i 80 an openag :
| medications ogened after its expiration date { i On date. This i) be
1 available for administration to patients. ' ] i ;
i P : Monitored monthly by the I
The findings inclided: ! AN who checks the ¢rasp cart
; Medications.
i.1. Observations conducted in the facility's i ! ;
" unlocked procedure room on December 4, 2012 i ! ’
! at 8:20 a.m., by two Medical Facilities Inspectors | l
. and Staff #2 determined a key on a neck fanyard !
- found in an unlocked cabinet opened the ( ’

STATE FORM O ew VEWV11 © 7 Foontinualion sheet & of 34
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170 i F 6 T17 )
T 170 Continued From Page 0 The Office Based Anesthesia
anesthesiologist medication box, The Regulations were reviewed
anesthesiologist medication box was opened and with the anesthesiol d
the following was observed and verified by Staff . esthesiologist an I::)-'ta~\ 3,
#2: the nursing staff, The keys to
One Fentanyl Citrate 1000 meg {micrograms) 20 the anesthesiologist
mi {milliiter) "single dose" vial opened, undated medi
and accessed with an open needle in the vials cation box are Iocked UP
rubber septum, at the end of each surgery
Two Migazolam 50 mg (milligrany10 ml vials .
opened undated. One of the vials wag accessed ' ol
with an open needle in the vials rubber septum, session and are not available
Ketamine Hydrochlaride 500 mg/10 m! 50 ml vial ized personnel.
opened and undated. to unauthorized p
Observations conducted and verified by with Staff
#2 revealed the following expired medications s
were located in the facility's "Red Cart” within the The recovery room nurse for
gﬁgﬁgsgg;oorn available for patient use in an the day will be responsible
One vial of Dobutamine 250 mg/mt expired "July for the medication/narcotie
2012" keys. She will ensure the
One 8.4 % Sodium Bicarb 50 meq keys are lock
(milliequivalents) 50 mi vial expired 21 Sapt Ys are locked up at the end
2012" of each surgery session,
One vial of 50% Dextrose expired "19/1/12"
I i g~b~1&
Observations conducted and verified by with Staff T
#2 revealed the following expired medications : ' i
were Jocated in the facility's procedure room The emergetncy crash cart is
available for patient yee: checked daily and the
l-?ydralazina Hydrochioride 20 mg/ mi one opened emergency medications
Twenty-four (24) vials of Benadryl 50 mg/ml 1 mi pratl s are checked
vials expired "11/12" monthly by an RN. Any
An Interview was conducted on December 4, 2012 emergency medicati
at8:20 am,, with Staff #2. Staff #2 stated, "Singld il e C"; e e that
use vials should be thrown away after opening anc W expire in less than 30
i :2 neeciif{e should never be left in the stopper.” Staff days will be reported to the
! ¥2 ;g;efed the opan vials did not have an opened } DON. This is recorded on a
‘ | An interview was conducted on December 4, 201 ] daily/monthly bass.
STATE FORM T 3 A __j
wnwe VFWV11 Ifcontinuation sheet 7 of 54
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T 170 Continued From Page 7 T170
Safe injection practices have
at 9:10 a.m., with Staff #5. Staff 45 in the been review dp ith th
presence of Staff #2 was informed of the finding i _ €d with the
the procedure room. Staff #5 reported he/she wasT medical and nursing staff.
“probably in a hurry and left the needles in the The anesthesiologist will use L2
vial's septum” and “forgot to date the vials after
opening." a sterlle needle for each
withdrawal of medication,
[According to Healthline com: FENTANYL (FEN Each needle will be
nil) Is a synthetic apicid narcotic analgesic, a pain discarded .
refiever. It is used to treat pain before, during, and scarded. The medication
after surgery. This medicine is also used before, portal on the IV extension
with, and in place of other medicines for sleep sets used Is needle free,
during & medical procedure.] .
{According to Drugs.com Midazolarn hydrochloride . dical
(midaz'?lam), is a short-acting benzodiazeping Annual training of all medic
central nervous system depressant, a ing staff is done by
benzodiazepine anxiolytic, It Is prescribed for and nursing sing for
preoperative sedation and impairment of memory the Director of Nur .
of preoperative events and for conscious sedation afe Injection practices.
before short diagnostic endoscopic or dental s ’
procedures. ]
[According to Drugs.com Ketamine is an
anesthetic medication. Ketamine is used to put
you to sleep for surgery and to prevent pain and S
discomfort during certain medical tests or The Director of Nursing is
procedures. responsible for maintaining
[According to Dirugs.com Dabutamine is a compliance and staff 19-08a
direct-acting inotropic agent. Dobutamine is used . .
for short term treatment of patients with cardiac adherence to infection
decompensation, ) control practice. Any
IAC‘:%'T?'?OQ t{z E:rugiméﬂ Hxl'dr?'aﬂt'}r:e isa s situation that would
vasodilator that works by relaxing the muscles in -
your blood vessels to help them diiate (widen). adversely affect patien"t Lare
This lowers blood pressure and allows blood to is reported to the Quality
flow mare easily through your veins and artaries.] Assurance committee and
[According to Drugs.com Benadryl is an ) s
antihistarnine, Diphenhydramine blocks the effec# immediately reviewed by the
of the naiurally occurring chemica! histamine in Governing Body.
the bady, Benadryl Is used to treat sneezing; runn
nose; itching, watery eyes: hives; rashes; itching; i
STATE FORM | | ED VFWVA1 H continualon sheet 8 of 3%
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Continued From Page 8

and othar symptoms of allergles and the common
cold.)
2. Observations were conducted on Dacember 4,
2012 at 8:08 a.m., with Staff #2 in the facilty's
recovery room. The observation revealed two
1000 ml bags of 5% Dextrose in Lactated Ringers
IV solutions, which had expired September,2012,
were available for administration o patients. Staff|
#2 verified the finding and reported the IV
solutions should not be kept past the expiration
date. Staff #2 reported the IV solutions have been
tgh(;?wn away when they expired in September

2.
3. Observations conducted in the “Medication
room” on Decamber 4, 2012 at 12:20 p.m. with
Staff #3 revealed two sets of locked medication
boxes. Staff #3 explained the smaller locked
boxes contained madications, which had been
opened and used during procedures. Staff #3
reported any unused porfions in the vials after
completion of the day's procedures were retumed
to the smaller locked boxes. Staff #3 explained
the opened and partially used vials were then
retrieved on the next day procedures were
conducted. Staff #3 explained the large locked
box contained "stock medications.” [Stock
medications are medications kept on hand for
adminisiration {o patients as part of the facility's
inventary of medications.] Staff #3 and the
surveyor obsarved the following findings in the
smaller locked boxas: :
One vial of Ondansetron 40 mg/ml 30 ml vial with
& opened date documented as "10/26/2012"
One "single use" vial of Midazolam 2 mg/2 ml
opened undated
Two vials of Fentanyl Citrate 100 meg/2 mi: One
with approximate 1 ml left in vial with a opered

date documented as “12/4/12" the vial had expired
"t NOV 12." The second vial, which was
unopened had and expiration date of " NOV 12."

One vial of Flurmazenil 1 mg/10 mi (0.1 mgiml) 10

T 170

IV fluids are checked for an
expiration date monthly by
the RN. Any expired IV fluids
are discarded.

All medication vials will be
dated upon opening and
discarded within 28 days of
use.

Single dose vials of any

medicine will be discarded
Vafter a single use.

Dbl
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mi vial with an opened date documented as
"10/572012." Any expired medlcation in
Staff #3 reported the vials of Flumazenil and the small 1
Ondansetron had been cpened longer than the di alllocked box s t.o be
28-day storage policy for opened medications. iscarded by the RN. This DU
Staff #3 reported both medications should have waste Is recorded daily in the
been discarded in November 2012, Staff #3 narcotic log book
reviewed the expiration dates for Fentanyl Citrate, " ;
Staff #3 verified both vials expired on "1 NOV 12"
and that one vial had been opened and
administered on December 4, 2012, thirty-four
(34) days after expiration. Staff #3 verified the
Midazolam was a single dose vial, which ghould
have been discarded after use during the .
procedure. Staff #3 verified the Midazolam did no The large locked stock
have an openied on date. . . . .
Staff #3 and the surveyor observed the following - medication box is accessible
findings in the large locked box: ™ ' only by the DON. The eight
Eight full boxes with twenty-five (25) vialgfbox for g :
total of 200 vials of Fentanyl Citrate 100 mog/2 m), boxes of expired Fentanyl
which had expirad on "1 NOV 12" available for with 25 vials each were not
administéaﬁon to patients. In addition'to the avallable for administration
expired Fentanyl Citrate 100 meg/2 mi, there were| .
250 viais, which had not expired, to patients, These.were to
An Interview was conducted on December 4, 2012 be returned with the
at 1:01 p.m,, with Staff #4 in the pregence of Staff appmpﬁate DEA papemom_ IJ"U’“Q'
- #2. Staff #4 verified the 200 vials of Fentanyl The non -expired Fentaryl
' Citrate 100 meg/2 mi had expired on "1 NOV 12." non -expire ny
Staff #4 reported the medications used during the 'was for patient use and only
procedures were returned ta the smaller locked the DON or anesthesiologist
boxes. Staff #4 verified the expiration date of "1 K g
NOV 12" on the two vials of Fentanyl Citrate 100 had access to the stoc
meg/2 mi. Staff #4 verified one expired Vialne%f medications locked box. All
Fantanyl Citrate 100 megf2 mi had an opened on
date of "12/4/12" and administered to patient(s). the narcoticf used a'_.e
The following medications were observed in the recorded daily and signed by
Medication room refrigeratar two RNs.
One vial of PRPD Tubedin purified protein 1 mi ’
| opened on "10-3-12"
One vial of influenza Virus Vac Fluvirin 5§ mi found f
| open without an opened on date. { ?
STATE FORM o wtien VFWV11
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Staff #3 verified the findings and reported the vials Use of safe Injection
of PPD hacli be?“ opene:d 10“9:2:29" the %3 tt?ay practices were reviewed with
storage policy for opened medications and the
Fluvirin did not have an cpened on date, the recovery room RNs who oo -2
[According to Drugs.com Ondansatron (Zofran) access medication from the
blocl:e_; the actions of c;wemici?i:?gin éh?émdyt thzt'a small locked medication box.
can trigger nausea and vomiting. Ondansetror | . .
used to prevent nausea and vomiting that may be . Al single dose vials will be
caused by surgery or other medications. } discarded after each use.
[According to Drugs.com Flumazenil reverses the Each medication will be
effects of certain types of sedatives from the p ,
benzodiazepine (ben-zo-dye-AYZ-e-peen) group dated upon opening and
of drugs.] - discarded within 28 days.
[PPD Tubertin purified protein is used for detecting ,
tuberculosis (T8) infection. Tuberculin purified
protein derivative (PPD) is a diagnostic agent, It C,
warks by causing a mild, delayed allargic reaction require ‘
in patients infected with TB or who have had a Medications that requl - SNCRVE
past infection, which allows for detection of TB.]  refrigeration expiration gates
[Inﬂ;xestnza :-??3 v:;:_cine fisg nt%sed for (%m)t@:tlngﬁ s wilt be checked monthly by
against certain strains of influenza (flu) in patients, ash
It works by stimulating the body to produce the RN on the day the cr
antibodies.] cart meds are checked and
recorded.
T175| 12 VAC 5-412-220 G Infection prevention T175
C. Written policies and proceduras 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, dispogable towels or hot air drvers);
2. Availability of utility sinks, cleaning supplies
and other materials for cleaning, dispozal,
storage and transport of equipment and supplies;
~ 3. Appropriate storage for cleaning agents {e.g.,
| locked cabinets or rocms for chemicals used for
| cleaning) and product-specific instructions for
" use of claaning agents (e.g., dilution, contact
~time, management of accidental exposures),
|

Dt m
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%9 A monthly walk through by
4. Procedures for handling, storing and the Director of Nursing will
g:gmritg;gg?an linens, clean/sterile supplies occur to ensure staff
5. Procedures for handling/temporary adherence to infection
storage/transport of solled linens; control and prevention,
8. Procedures for handiing, storing, processing
and transporting regulated medical waste in
accordance with applicable regulations;
7. Procedures for the processing of each type of A revi
reusable medical equipment betwaen uses on eview of
different patients. The procedure shall address: deaning/disinfecting
(i) the leve! of cleaning/disinfection/sterilization surfaces 1
o be used for each type of equipment, s h‘ke the ret?overy 8-15-10
{ii) the process (e.g., cleaning, chemical room reclining chalrs in
disinfection, heat sterilization); and between patients, including
(i) the method for verifying that the the collapsible tray, inf
recommended level of disinfection/sterilization, e tray. Infection
has been achieved. The procedure shall cantrol training for all staff is
reference the manufacturer's recommendations scheduled for 3/2013.
and any applicable state or national infaction
confrol guidelines;
8. Procedures for appropriate disposal of
non-reusable eqguipment;
8. Policies and procedures for
maintenance/repair of equipment in accordance R
with manufacturer recommendations; Procedures for
10. Procedures for cleaning of environmental lean . .
surfaces with appropriate cleaning products; cleaning/disinfecting
11. An effective past control program, managed environmental surfaces have U*Q‘ -
in aceordance with local heatth and bee
environmental regulations; and n reviewed with the
12, Other infection prevention procedures
necessary to preventfoontrof transmission of an .
infectious agent in the facility as recommended medical assistants .All
or required by the department, equipment wilt be wiped
This RULE: is not met as evidenced by: down /disinfected between
Based on observation and staff interview, the surgical cases. !
faciity staff failed to ensure the proper cleaning
( and diginfection of equipment between patients. }
ST T —— -
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o The side and hand railson
The findings included: the gurney/stretcher are P50
During the tour of the facllity on 12/4/12 at 8:10 operated only by the medical
a.m., the following observations were made: transport staff. The gumey is
(1) The stretcher in the "gurney room: had s en
multiple cracks and gouges in the rubber coating d's‘f'femd betwe ‘
of the side/hand rails on both sides. The areas patients. Replacemen
were d%eart; ang wofxgd ggt be able to be rubber coating for the side
appropriately disinfecled, ;
(2) In the "Specimen Room" it was observed that and hand rails will be
various chemicals and cleaning agents were ordered from the
stored: enzymatic cleansers, disinfecting solution,| ~ acturer.
viny! gloves, betadine solution and a bulb syringe ‘ manuf , <
in a plastic container. (Thera were twelve (12) Infection preventian was
?:gttlgs of th;aezolutrims tgtal gtored under the sink.) reviewed with the staff All
n the "red cart” in the procedure room was a
large plastic container which was identified by chemical and‘ cleaning agents
Employee # 2 as an "emergency supply” box. were removed from the
This plastic contailner was observed {0 contain an specimen room and are Ugg L.
open nasal cannula, a black "fanny pack” .
(personal item belonging to staff), a pair of stored in a locked room. The )
eyeglasses (personal staff article) and a sedation DON will do a monthly walk
stethoscope. gmployae #2 stated, "Those things through to ehsure proper
should not be in therse..." £ chem
(4) The floor vacuum/suction machine was storage o C_f_mrcais. .
abs_grved to hﬁva duct tape on the shelf and dried All personal items have been
regidue on either side,
(5} In Exam Roam 2, the foot covers/pads wera rem?ved from the container H" L.
observed to be torn with the cotton batting holding the ambu bag. The
showing through. ‘ open cannula has been
{6) In the "Recovery Room" Chair #3 had what discarded
appeared to be a dried reddish brown residue on ed.
g'luﬁu Eiageﬂg’égg nght side. Employee #2 stated, "It The foot covers are replaced
Employee #2 was present and awara of the in exam room #2. 1-25- iB\
observationsfindings of the survey team. Disinfection of surfaces Is
On 12/6/12 &t 9:00 a.m., the observations were dong between every patient.l
discussed with Employee # 8. . The duct tape (NS
{ No further information was provided. has been removed from the
STATE FORM i ‘ suction machine.
s k1
: Yirvrv o # mmm



037222013 4:35 PM FAX 7035918553

NOVA HEALTHCARE

001670037

®

PRINTED: 12/13/2012

STATE FORM [-3TP

VFWV11

' FORM APPROVED
State of Virginia
STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIERICLIA (X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
A BULDING
B. WIN
ETAF-0017 G 1210512012
HAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 2IP CODE
NOVA WOMEN'S HEALTHCARE 10400 EATON PLACE, SUITE 515
FAIRFAX, VA 22030 '
X | SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X8)
PREFIX (EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE AGTION SHOULD BE COMPLETE
TAG REGLLATORY OR LSC IDENTIFYING INFORMATICN) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
T220| 12 VAC 5-412-250 A Anesthesia sarvice T220
A. The anesthesia service shall be rmanaged in
accordance with the Office-Based Anesthesia
provisions of the Regulations Governing the L \
Practice of Medicine, Osteopathic Medicine, The uﬂfce Based Anesthesia
Podiatry and Chiropractic (18 VAC 85-20-310 et Regulations were reviewed
seq.). with the anesthesiologist and
the nursing staff. The keys to
This RULE: Is not met as evidenced by: the anesthesiologist AR
Based on observations, interview and record medication box are focked up
review the anesthesiologist failed to store he enm of -
medications used for anesthesia in a manner that At the ena of each surgery
restricted access to unauthorized staff. In . ‘
addition, the anesthesiologist stored anesthesia Ses5l0n una are not available
medications In the lack box with open needies to U a1 hariy
penstrating the septum of the vials. : Hized ners?nnel.
The findings included:
The recovery room nurse for
On arrival, on 12/4/12 at 8 a.m., the two Medical ; i
Facllities Inspectors were informed the the day w:ll‘be ':ESD Ons'bl?
administrator and charge nurses were not for the medication/narcotic
available. ‘ keys. She will ensure the
Qbservations conducted December 4, 2012 at keys are locked up at the end
8:11 a.m., by two Medical Facilities Inspectors in of each surgery session.
the Pracadure room revealed muttiple boxes of
Propofol and Brevital stored in an unlocked
cabinet. The observations revealed in a lower eg
cabinet a yellow lanyard with & key attached. The All anesthesia l Q%r l -:L
key had a similar shape as the locked medication | * drugs/medications will be
box within the wall of the procadure room. A s icted access
facility staff was called in the room Immediately, stored with restrict
Staff #5 a non-licensed staff waited with one of the to authorized personne| only.
Medical Facilitizs Inspectors, untl a licensed staff
could be found. At 8:19 am., one of the Madical
| Facifities Inspectors found Staff #2, who agresd (o
stand-by during observations.
{ Observations conducted i the facility's unlocked ;
i |
— e s p——
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procedura room on December 4, 2012 at 8:20
a.m., by two Medical Facllitiss Ingpectors and S —
Staff #2 determined a key on a neck lanyard foung f
in an uniocked cabinet opaned the .
anesthesiologist medication box. The All controlled substances are Q“U &
anestheslologist medication box was opened and stpred, administered and
;h; following was observed and verified by Staff dispensed in accordance with
One Fentanyl Citrate 1000 meg (micrograms) 20 federal and state laws. All
mit {milliliter) "sing!e dosea" vial upen;d. undgated medication used for
and accessed with an open needle in the vials anesthesia is locked and
rubber saptum.
Two Midazolam 50 mg (milligram/10 mi vials restricted to unauthorized
opened undated. One of the vials was accessed staff.
with an open needle in the vials rubber septum, U o O
Ketamine Hydrochloride 500 mg/10 mi 50 mi vial anetratin :
opened and undated. No open nee‘dle‘s P 8
, the septum in vials are
Observations within the unlocked cabinets acceptable, All needles are
revealed the following:
One vial Propofol 1% 10 mg/ml 20 mi single use single use and to b.e
vials without a cover over the vial's septum discarded after a single use.
One opened box with fiva single use vials of
Propofol 1% 10 mg/mi 20 mt All medications are to be IO ERBN
One spened box with ten single use vials of Ing and
Propofol 1% 10 mg/mi 20 mi dated upon opening
Three unopened box single use vials of Propofol discarded in 28 days.
1% 10 mg/ml 20 mi with 10 vials per box (A total :
of thirty (30) vials) propofol injectable emulsion B\
One opened box with sixteen vials of Propofol 1% is a single dose parental
10 mg/mi 50 mi single use vials i
Two opened boxes with twenty {20) vials each of product and will be
Propofol 1% 10 mg/mi 50 mi single use vials discarddd after use.
Six vials of Brevital Sodium (Methobrevital .
Sodium) 500 mg.
Twenty-thres (29) vials of Pitocin 10 unit/ml 1 m!
vialg
Two vigls of Labetalol Hydrochloride 100 mg/20 m
20 mi vials
Five vials of Ephedrine Sulfate 50 mg/ mi
Twenty-nine (29} Lidocaine 2% inj (injectable) 20
STATE FORM ) 02190
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mg/mi 50 mi vials —
Staff #2 verified the cabinet did not contain a log Propofol 1% vials, Q-
or method 1o verify the amound, which should be Midazolam vials, Ketam!
available for either medication. Staff #2 verified idazolam vials, ketamine
any staff could access the procedure room and Hydrochloride vials, and
the unlocked cabinet. Staff #2 verified medication Brevital Sodium 500mg vials
should be datad when opened and "thrown out « &
after 28-days of opening par policy.”  are stored In 3 locked cabinet
' , and not accessible to
An interview was conducted on December 4, 2012 nauthorized staff. They are
at 9:10 a.m., with Staff #5. Staft #5 In the uhauthort A Y
presence of Staff #2 was informed of the finding in recorded in the
the procedure room. Staff #5 reported he/she was anesthesiologist narcotic
“probably in a hurty and left the needles in the record book as they are
vial's septum” and "forgot to date the vials after T
opening.” Staff #5 acknowledged leaving an used.
openad needia in the vial's septurm provided a o \ 1,0 o,
route for the infroduction of contaminates. Staff #3 The opened single use ol
acknowledged the Propofol and Brevital had been Propofol vial without a cover
kept in an unlocked cabinet easily accessible to
any staff. over the septum was
discarded. A review of the
[According to Healthline.com FENTANYL (FEN 1a ¢ strict aseptic administration
nil) Is a synthetic apicid narcotic analgesic, a paxr&
reliever. 1t is used to treat pain before, during, an .
after surgery. This medicine is also used before, technique with single use
with, and in place of other medicines for slesp parental products was
during a medical procedure. conducted with
[According to Drugs.com Midazolam hydrochlorid ~ anesthesiology and the
(midaz'7lam), is a short-acting benzodiazepine nursing staff.
central nervous system depressant, a ’
benzodiazepine anxiolytic, It is prescribed for .
precperative sedation and impairment of mermory lated to clinical
of praoperative events and for conscious sedation Training related to ¢ &a5-173
bafare short diagnostic endoscopic or dental practices will be offered -
procedures.] C | quarterly to ensure
[According to Drugs.com Ketamine is 2n
| anesthetic medication. Ketamine is used to put competency. The Director of
1 you to sleep for surgery and to prevant pain and Nursing is respansible to
STATE Ford s —— * review the staff training and

competency in the future.
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discomiort during certain medical tests or
procedures.] -
[According to Drugs.com Propofol is a drug that Pitocin, Labetalol, and Y
reduces anxiety and tension, and promotes Ephedrine are emergency B
relaxation and sleep or loss of consciousness, ;
Propofol provides loss of awateness for ghort drugs that are kept in the
diagnostic tests and surgical procedures, sleep at crash cart, These
g‘g{gﬁginni?g of surgery ... ADMINIETRATION- medications are retumned to
aseptic technique must always be i
maintained during handling. Propofol injectable the crash cart dally and
emulsion is a single-use parenteral product .. ] locked up.
{According to MedFacts.com Brevital Sodium is a
barbiturate anesthetic. It works by depressing the
activity of the brain to inhibit painful sensations \
and inducing sleep ... Inducing anesthesia (lack ’
of sensation or feeling) prior to surgical
procedures ...] ‘ o
[Aceording to Drugs.com Pitocin- Oxylocin is a ning of !
natural hormone that causes the uterus to An annual fraining o N
contract. Oxytocin is used to induce labor or personnel an proper ! E)
strengthen labor contractions during chlldbirth, infecti tion
and to control bleeding after childbirth, Oxytocin is mfemfun pm\fen ! ded
also used to stimulate uterine confractions in a techniques will be provided.
womman with an incomplete or threatened The Director of Nursing is
miscarriage ] responsible to maintain
[According to Drugs.com Labetalol is in a group of] compliance and staff
drugs calied beta-blockers, Beta-blockers affect adherence to infection
the heart and circulation (blood flow through ‘ ¢ - .
arferies and vaing). Labetalol is used to treat ' control practices.
hypertension (high blood pressure). Labetalo! may,
also be used for the emergent treatment of
hypentension (high blood pressure).}
{According to Drugs.com Ephedrine is used for
ternporary relief of shortness of breath, chest
tightness, and wheezing due to bronchial asthma.
Ephedrine may also be used for other conditions
ag detarmined by your doctor. Ephedrine Is a
decongestant and bronchodiiator. It works by

STATE FORM ' i VFWV11  contimuation sheet 17 of 34
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| ,

! reducing swelling and constricting blood vessels in

- the nasal passages and widening the lung | i

| airways, allowing you to breathe more easily.]

I
T 265 42 VAC 5-412-250 A Administration, storage and | T 265 ,

| dispensing of dru {

’ i

- A. Controlled substances, as defined in

. 5413401 of the Drug Control Act of the Code of
Virginia, shall be stored, administerad and

| dispensed in accordance with federal and state

taws, The dispensing of drugs, excluding

| manufacturers’ samples, shall be in accordance

i with Chapter 33 of Title 54.1 of the Code of t

i Virginia, Regulations Governing the Practice of

: Pharmacy (18 VAC 110-30).

| This RULE: is not met as evidenced by:

. Based on observations, interview and record

i review the facility failed to ensure staff stored

. medications used for anesthesia in a manner that

 restricted access to unauthorized staff and falled
. to ensure the anasthesiologist did not store
| anesthesia medications in the fock box with open
j needles penetrating the septum of the vials.

. The findings included:

. On arrival, on 12/4/12 at 8 8.m., the two Medical

| Facifities Inspectors were informed the

| administrator and charge nurses were not
availabie.

Observations conducted December 4, 2012 at
. 811 a.m., by two Medical Facilities Inspectors in
the Procedure room revealed multiple boxes of
 Propofol and Brevital stored in an uniocked
i cabinet, The observations revealad in a lower
cabinet a yellow lanyard with a key attached. The
' key had a similar shape as the lacked medication

et e o e e i e 4 7 8 |

i

i
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" Propofol 1% vials,
box within the wall of the procedure room. A opo . . ]Q, 191 0~
tacility staff was called in the room immediately, Midazolam vials, Ketamine
Staff #5 a non-licensed staff waited with one of the Hydrochloride vials, and
Medical Facilities Inspectors, until a licensed staff i ials
could be found. At 8:19 a.m., one of the Medical Brevital Sodium S00mg v
Facilities Inspectors found Staff #2, who agreed to are stored in a locked cabinet
stand-by during cbservations. and not accessible to
Observations conducted in the fagility's unlocked unauthorized staff. They are
procedure room on December 4, 2012 at 8:20 recorded in the
gtmﬁg gv?e Meidiccaj! F:cilities Insépcictors aigdm anesthesiologist narcotic
& etermined a key on a neck lany ung :
in an unlocked cabinet opened the  record baok as they are
anesthesiologist medication box. The ~ used.
anesthasiologist medication box was opened and
the following was observed and verified by Staff The opened single use
#2: i o
One Fentanyl Citrate 1000 meg {microgramas) 20 Propofol vial without a cover D ‘9‘
mi {milliliter} "single dose" vial opened, undated over the septum was
em;i bzccesstgd with an open needle in the vials discarded. A review of the
rubber septum, . .
Two Midazolam 50 mg (milligram/10 mi vials strict aseptic administration
opened undated. One of the vials was accessed y ingle use
with an open neadle in the vials rubber septum, technigue with single u
Ketamine Hydrochloride 500 mg/10 mi 50 m! vial parental products was
opened and undated. conducted with
Observations within the unlocked cabinets anes“theslalogy and the
ravealed the following: nursing staff.
One vial Propofol 1% 10 mg/ml 20 mi single usa
voiais without a cover over the vial's septum
ne opened box with i ialg of ‘
Propolol 1% 10 mgmi 20 i No apen needles penetrating
One openad box with ten single use vials of the septum in vials are pNTRLN
Propofol 1% 10 mg/mi 20 ml . acceptable. All needles are
Three unopened box single use vials of Propofol
1% 10 mg/mi 20 ml with 10 vials per box (A total single use and toibe
of thirty (30) vials) discarded after a single use, |
One opened box with sixtean vials of Propofai 1% f
10 mg/mt 50 ml singla use vials . {
Two apened boxes with twenty (20) vials each of ' r
STATE FORM j S—
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) sthesia
Propofol 1% 10 mg/mi 50 mi single use vials All ane ations wil be REZN
Six vials of Brevital Sodium (Mathobrevital  drugs/medica "
Sodium) 500 mg. ) . stored with restricted acce
};gnty—three (28) viais of Pitocin 10 unit/m! 1 ml to authorized personnel only.
Two vials of Labstalo! Hydrochloride 100 mg/20 m v
20 ml vials
Five vials of Ephedrine Sulfate 50 mg/ ml All medications are to be .
Twenty-nine (29) Lidocaine 2% in) (injectable) 20 dated upon opening and ool -
mg/mi 50 mi vials discarded in 28 days.
Staff #2 verified the cabinet did not contain a log
or method to varify the amount, which should
avaitable of either medication. Staff #2 varifie
any staff could access the progedure room an The Office Based Anesthesla
the unlocked cabinet. Staff #2 verified medication -
should be dated when opened and "thrown out Regulations were reviewed
after 28-days of opening per palicy.” ~ with the anesthesiologist and b 3
- ' the nursingstaff. The keysto
An interview was conducted on December 4, 2012 th thesiologi
at 910 a.m., with Staff #5. Staff #5 in the € anesthesiologist
presence of Staff #2 was informed of the finding inl ~ medication box are locked up
the procedure room. Staff #5 reported he/she wa at the end of each surge
“probably in a hurry and left the needles in the rgery
vial's septunt and "forgot to date the vials after
upening." Staff #5 acknowledged leaving an session and are not avallable
opened needle in the vial's septum provided a to unauthorized personnel,
route for the introduction of contaminates, Staff #5
acknowledged the Propofol and Brevital had been
keptin an unlocked cabinet easily accessible to ’ |
any staff. All cantrplled substances are
Accord " - - stored, administered and o b
According to Healthline.com FENTANYL (FEN ta B
nif) I a synthetic opicid narcofic analgesic, a pain dispenseti in accordance with
reliever. It Is used to treat pain before, during, and federal and state laws, All
after surgery. This medicine is also used before, medication used for
with, and in place of other medicines for sleep -
during @ medical procedure] anesthesia Is locked dnd
restricted to unauthorized
[According to Drugs.com Midazolam hydrochiord staff
L (midaz'?lam), is a short-acting benzodiazepine / ) f
STATE FORM ' B — ' ’
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1 procedurss.]

Continued From Page 20

central nervous system depressant, a
benzodiazepine anxiolytic. It is prescribed for
preoperative sadation and impairment of memaory
of preoperative evants and for conscicus sedation
before short diagnostic endoscopic or dental
procedures.]

[According to Drugs.com Ketamine Iz an
anesthetic medication. Ketamine is used to put
you fo sleep for surgery and to prevent pain and
discomfort during certain medical tests or

[According to Drugs.com Propofol is a drug that
reduces anxiety and tension, and promaotes
relaxation and sleep of logs of consciousness.
Propofol provides loss of awareness for short
diagnostic tests and surgical procedures, sleep at
the beginning of surgety ... ADMINISTRATION-
Strict aseptic technique must always be
maintained during handiing. Propofol injectable
amulsion is a singla-use parenteral product ...]

[According to MedFacts.com Brevital Sodium is a
barbiturate anesthetic, It works by depressing the
activity of the brain to inhibit painfut sensations
and inducing sleep ... Inducing anesthesia (fack
of sensation or fesling) prior to surgical
procadures ...}

[According to Drugs.com Pitocin- Oxytocin is a
natural hormone that causes the uterus to
contract. Oxytocin is used fo induce labor or
strangthen labor contractions during childbirth,
and to control bleeding after childbirth. Oxytocin is
also used to stimulate uterine confractions in a
woman with an incomplete or threatened
miscarrisge.]

[According to Drugs.com Labetalol is in a group olj
drugs called bata-blockers. Beta-blockers affect
the heart and circulation (blood flow through

arteties and veins). Labetalol is used to tfreat

T 265

|
Propofol injectable ermulsion
is.a single dose parenta
product and will be
discarded after use.

ARVE
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|

1 o

| hypertension (high blood pressure). Labetalol may
! also be used for the emergent treatment of ; ‘
. hypertension (high blood pressura).} ’ |
i [According to Drugs.com Ephedrine is used for |
! temporary relief of shortness of breath, chest ‘
. lightness, and wheezing due to bronchial asthma,
i Ephedrine may also be used for sther conditions
. as determined by your doctor, Ephedrine is a

' decongestant and bronchodilator. It works by
reducing swelling and constricting blood vessels in
the nasal passages and widening the iung
ajrways, ailowing you to breathe mors easily. ]

‘ o
T275| 12 VAC 5-412-260 C Administration, storage and | T 275 Medications daily
dispensing of dru administered will be stored i

in a restricted area. The RN
will be responsible for

| C. Drugs maintained in the facility for daily

! administration shall not be expired and shall be o
| properly stored in enclosures of sufficient size menitoring the expiration
' with restricted access to authorized personne! dates daily.

: only, Orugs shall be maintained at appropriate :
temperatures in accordance with definitions in 18
: VAC 110-20-10

: This RULE: is not met as evidenced by:

. Based on observations and interviews the facility

' failed to store anesthesia medicationg In @ manney

' to prevent access by unauthorized personnel,

" failed to ensure expired medications were not

. available for adminigtration to patients, and
medications were stored in a manner to prevent
contamination.

The findings Included;

. 1. On arrival, on 12/4/12 at B am., the two !
| Medical Facilities Inspectors were informed the
. administrator and charge nurses were nat

© available,

|
|
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Observations conducted December 4, 2012 at o
8:11 a.m., by two Medical Facilities_ Inspectors In All controtiif sub:< nces are
the Procedure room revealed multiple boxes of A g ' and
Propofol and Brevital stored in an unlocked stored, adui.... .1 an , n
cabinet. The observations revasled in a lower daspengéd in accordance with ‘g'{y‘{ o
cabinet a yellow lanyard with a key attached. The ‘ taws. All
key had a similar shape as the locked medication federa' and state
box within the wall of the procedure room. A medication used for
facility staff was called in the room immediately, anesthesia is locked and
Staff #5 a non-licensed staff waited with one of tha it autharized
Medical Facilities Inspectors, until a licensed staff restrictad o LnAutaa
could be found. At 8:19 a.m., one of the Madical staff,
Facilities Inspectors found Staff #2, who agreed to
stand-by during observations.
Observations conducted in the facility's untocked #
procedure room on December 4, 2012 at 8:20 Safe injection
a.m., by two Medical Facilites Inspectors and b ! . praictices have
Staff #2 determined a key on a neck lanyard found een reviewed with the
in an unlocked cabinet opened the medical and nursing staff.
anesthesiologist medication box. The The anesthesialogist wi
anesthesiologist medication box was opened and N ii esthesiologist will use
the following was observed and verified by Staff a sterile needle for each
#2: withdrawal of medication,
One Fentanyl Citrate 1000 mag (micrograms) 20 Each heedle will be 1Mo i
mi (milliliter) “single dose” vial cpened, undated i L
and accessed with an open needia in tha vialg discarded. The medication
rubber septl,;m‘ 50 mg (il . portal on the IV extension
Two Midazolam 50 mg (milligram/10 mi vials : ‘
opened undated. One of the vials was accessed 3?“ used is needie free.
with an open.neadie in the vials rubber septum,
Ketamine Hydrochloride 500 mg/10 mi 50 mi vial The recovery room nurse for
opened and undated. the day will be responsible
Observations conducted and verified by with Staff for the medication/narcotic
#2 revealed the following expired medications keys. She will ensure the
were located in the facility’s "Red Cart” within the
procedure room available for patient use in an keys arg tocked up at the end
emergency: i of each surgery session,
Ona vial of Dobutamine 250 mg/mi expired “July J
2012
STATE FORM ‘ | ™ anm e
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One 8.4 % Sodium Bicarb 50 meq
(milliequivalents) 50 mi vial expired “21 Sept
2012

One vial of 50% Dextrose expired "101/12"

Observations conducted and verified by with Staff
#2 ravealed the following expired medications
were located in the facility's procedure room
availabie for patient use:

Hydralazine Hydrochloride 20 mg/ mi one opened
vial dated "7/25/12"

Twenty-four (24) vials of Benadryl 50 mg/ml 1 mj
vials explred "11/12"

An interview was conductad on Decamber 4, 2012
at 8:70 a.m., with Staff #2. Staff #2 stated, "Smgka
use vials should be thrown away after opening ang
a needle should never be left in the stopper.” Staff
#2 verified the open vials did not have an opened
on date.

An interview was conducted on December 4, 2012
at 910 a.m., with Staff #5. Staff #5 in the
presence of Staff #2 was informed of the finding in
the procedure room. Staff #5 reported he/she wag
"prabably in a hurry and left the needles in the
vial's septum” and "forgot to date the vials after
apening.”

2. Observations were conductad on Decamber 4,
2012-at 8:06 a.m., with Staff #2 in the facility's
recovery room. The observation revealed two
1000 ml bags of 5% Dextrose in Lactated Ringers
IV solutions, which had expired September, 2012,
were available for administration fo patients, Staff|
#2 verified the finding and reported the IV
solutions should not be kept past the expiration
date, Staff #2 reported the [V solutions have beaen
thrown away when they expirad in September

2012,
3. Observations conducted in the "Medication
room” on December 4, 2012 at 12:20 p.m, with

i Staif #3 revealed two sets of locked medication

1

T 275 !

All expired drugs will be
discarded. All drugs wifl be
dated when opened and
discarded In 28 days.

V infusion fluids will be
checked monthiy by the Rn
responsible for crash cart. All
pired fluids will be
lscarded.

-1 Qo
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'| Ondansetron had been opened longer than the

Continued From Page 24

boxes. Staff #3 explained the smaller locked

boxes contained medications, which had baen
opened and used during procedures. Staff #3
reported any unused portions in the vials after

completion of the day's procedures ware returned |

to the smaller locked boxes. Staff #3 explained
the opened and partially used vials ware then
retrieved on the next day pracedures were
conducted. Staff #3 explained the large locked
box containad "stack medications.” [Stock
medications are medications kept on hand for
administration to patients as part of the facility's
inventory of medications.] Staff #3 and the
surveyor observed the following findings in the
smaller locked boxas:

One vial of Ondansetron 40 rmg/mi 30 mi vial with
a opened date documented as “10/26/2012"

One “single use” vial of Midazolam 2 mgf2 m|
opened undated

Two vials of Fentanyl Citrate 100 mcg/2 ml: Ona
with approximate 1 mi left in vial with a opened
date documented as "12/4/12" the vial had explred
"1 NOV 12." The second vial, which was
unopened had and expiration date of "1 NOV 12"
One vial of Flumazenil 1 mg/10 mi (0.1 mg/ml} 10
mj vigl with an opened date documented as -
042"

Staff #3 reported the vials of Flumazenil and

28-day storage policy for opened medications.
Staff £3 reported both medications should have
been discarded in November 2012, Staff #3
reviewed the expiration dates for Fentanyl Citrate.
Staff #3 verified both vials expired on "1 NQY 12°
and that one vial had been opened and X
administered on December 4, 2012, thirty-four
(34) days after expiration. Staff #3 verified the

Midazolam was a gingle dose vial, which should
have been discarded after use during the
procedura, Staff #3 verified the Midazolam did no
have an opaned on date,

T 275

Any expired medication in
the small locked box is to be
discarded by the RN, This
waste is recorded daily inthe M lr\2-
narcotic log book.

All expirad drugs will be
discarded. Al drugs will be
dated when opened and
discarded in 28 days.

i\

All single dose vials will be
discarded after single yse. \

o
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Staff #3 and the surveyoer observed the following The large Jocked stock b
findings in the large locked box: medication box Is accessible ol -
Eight full boxes with twenty-five (25) vials/box for 4
total of 200 vials of Fentanyl Gitrate 100 meg/2 ml, onfy by the DON. The eight
which had expired on “4 NOV 12" available for buxes of expired Fentany!
administration to patients. In addition to the with 25 vials each were not
expired Fentany! Citrate 100 meg/2 ml, there ware| ;
250 vials, which had not expired. available for administration
An interview was conducted on Decembar 4, 2012 To patients. These were to
:;1:01 %.m.‘ with Staff #4 in the presence of Staff be returned with the
. Staff #4 verified the 200 vials of Fentanyl
Citrate 100 mcg/2 ml had expired on "1 NOV 12" appropriate DEA paperwork.
Staff #4 reported the medications used during the The non -expired Fentanyl
procedures ware returned to the smaller locked was for patient use and
hoxes. Staff #4 verified the expiration date of *1 h P nd only
NOV 12" on the two vials of Fentanyl Citrate 100 the DON or anesthesiologist
gxcgfz ml. Staff #4 verified one axpired vial of had accass to the stock
entanyl Citrate 100 meg/2 ml had an opened on i
date of "12/4/12" and administered to patient(s). medications lacked box. All
The following medications were observed in the the narcotics used ate
Medication room refrigerator: recorded daily and signed by
Cne vial of PPD Tuberlin purified protein 1 ml two RNs
opened on "10-3-12" )
One vial of Influenza Virus Vac Fluvirin § mi found
open without an opened on data. ' -
Staff #3 verified the findings and reported the viat .
of PPD had been opened longer than the 28 day
storage pplicy for opened medications and the All medication vials will be
Fluvirin did not have an openad on date. dated upon opening and
{According to Healthline.com: FENTANYL (FEN discarded within 28 days of Dou
nif) is a synthetic opioid nargotic analgesic, a pain use.
reliever. It is used to treat pain before, during, and -
after surgery. This medicine is also used beforg,
with, and in place of other madicines for sleep ’ .
during a medical procedure.] Annual tralning of all medlcal
and nursing staff is done by
{According to Drugs.com Midazolam hydrachlorid 0 ;
(midaz'Flam), |s a short-acting benzodiazepine the ) h:e:c:tor of Nursing for
central nervous system depressant, a safe injection practices.
1' benzodiazepine anxiolytic, It is prescribed for
b - — i
BTATE FO ""' =
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 preoperative sedation and impairment of memary |

i of preoperative events and for conscious sedation . i

i before short diagnostic endoscopic or dental !

¢ procedures.] E

. [Accarding to Drugs.com Ketamine is an

* anesthetic medication, Ketamina is used to put

. you te sleep for surgery and to prevent pain and {

| discomfort during certain medical tests or . i

. procedures.] }

| [According to Drugs.com Dobutamine is a :

. direct-acting inotropic agent, Dobutamine is used

i for short term treatment of patients with cardiac

i gacompensation.] :

, [According to Drugs.com Hydralazine is &

! yasodilator that works by rataxing the muscles in

; your blaod vessels to help them diate (widen).
This lowers blood pressure and altows blood o
flow more easily through your veins and arteries.)

i {According to Drugs.com Benadrylis an

| A ntihistarine, Diphennydramine biocks the effects

| of the naturally occurring chemical histamine in

. the bady. Benadry! is used to treat sneezing; runny} :

: nose, itching, watery eyes; hives; rashes; itching; :

. and other symptoms of allergies and the common

~ eald) i

" [Accarding to Drugs.com Ondansetron (Zofran) f
blocks the actions of chemicals in the body that | !

" can trigger nausea and vomiting. Ondansetron 5

. used to prevent nausea and vomiting fhat may be:
saused by surgery or cther medications.]
JAccording to Drugs.com Flu mazenil reverses the
affects of certain types of sedatives from the

_ benzodiazepine (ben-zo-dye-AYZ-g-peen) group

- of drugs.]

[PPD Tuberlin purified protein is used for detesting :

. tuberculosis (TB) infection, Tuberculln purified )

" protein derivative (PPD) is a diagnostic agent, It
works by causing a mild, delayed allergic reaction
in patients infected with TB or who have hada

. past infection, which allows for detection of TB.}

 [Influenza virus vaccine is used for protecting : o

H i

1

pi
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against certain strains of influenza (flu) in patients.
It works by stimuiating the body to produce
antibodies. ] )
, A Quality Assurance meeting
T35 12 VAC 5-412-300 A lity a T315
Quality assurance was held 12/28/2012 and
A. The abortion facility shall implement an will be scheduled every three
ongoing, comprehensive, integrated, m :
self-assessment program of the quality and L- ohths or mm}‘?r if safety '9_.9‘9-,%
appropriateness of care or services provided, oncerns or facility quality
including services provided under contract or concems arise.
agreement. The program shall include process,
design, data collection/analysis, assessment and
improvement, and evaluation, The findings shall
be uged to correct identified problems and revise
policies and practices, as necessary.
This RULE: is not met as evidenced by:
Based on staff interview and facility document 4 o
review, the facility staff failed to ensure a Quality The Business Administrator .
Assurance/Quality Improvement process was will be responsible for
carried out.
quarterly scheduling of QA
The findings included: meetings.
During the revisit survey conducted 12/4 through ’
12/5/12, multiple areas were re-cited by the survey
team indicating the agency plan of correction had
not been implemented/followed. In an interview
with employee #8 on 12/5/12 at 9:00 am., .
regarding the role of the Quality Assurance/Quality Any corrective action Will be
improvement team in the monitoring/improvement] documented and raviewed
fsurvay process, Employee #8 stated, ™Wa have by the Quality A
not had a Quality Assurance Meeting since May Y the Quality Assurance
(2012). We have been so busy and short staffed, commitiee. The Governing
and with the doctors sche'dules and their . Board will be responsibie for
vacations, we just couldn't have a meeting... -
, the approval. |
!
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T 320 12 VAC 5-412-300 B Quality assurance T320 The Directbr of Nursing Is
B. The following shall be evaluated to assure responsiblp for maintaining
adequacy and sppropriatenass of services, and complianck and staff
to identify unacceptable or unexpected trends or
oeLmencas: adherencd to Infection
1. Staffing patterns and performance; cantrol practice, Any
2. Supervision appropriate to the lavel of sl uation t would
S:.? %t;:ent records; a versely ffect patient care
4, Patient satisfaction; is eporte to the Quality
5. Complaint resolutior; suranc committee and
g;g:;cgggs, complications and other adverse | :mme dtat ly reviewed by the
7. Staff concerns regarding patient care. Dvem ng Body.
I
This RULE: is not met as evidenced by: . ll
Based on staff interview and facility document
reviaw, the facility staff failed to ensure a Quality
Assurance/Quality Improvement process was ,
carried out which addressed the adequacy and .
appropriateness of services and identification of ;
trends and ccourrences. ) .
2012 Infection control
The findings included: : tracking/trends were |
¥ ) h
During the revisit survey conducted 124 through reviewed and updated. The 1229~k
12512, multiple areas were re-cited by the survey - minutes were sent to the
, team indicating the agency plan of corraction had Governing Board for review
not been implemented/foliowed. There was no ‘
evidencs of any tracking/rending or avaluations of and gomment. A staff
services. 1n an interview with employes #8 on meet,‘ing was held 1-6-2013
12/5/12 at 8:00 a.m., regarding the role of the , to aqﬂress and resolve the
Quality Assurance/Quality Improvement team in ,
the monitoring/improvement /survey process, ‘ proﬂtms Corrective action
Employee #8 stated, ""We have not had a Quality has Heen taken and the
Assurance Meeting since May (2012). We have , repoh sent to the governing
been so busy and short staffed, and with the
doctors schedules and their vacations, we just b dy_
couldn’t have a meating...” f
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T 330 12 VAC 5-412-300 D Quality assurance T330 "’ — o
D. Measures shall be implemented to resoive The LAlailty Assurance
problems or concerns that have been ident/fled. Committee met on 12-28-
2012, Infection cont
This RULE: is not met as evidenced by: ok ntrol |
Based on staff interview and facility document cing/trends were o) o
review, the facillty staff failed to ensure a Quality reviqwed and updated, The 2251
Assurance/Quallty improvement process was minytes were sent to the
carried out which addressed and resolved Governing B )
problems and concerns identified during the initial rhing Board for review
licensure survey and that an effective plan of and gomment. A staff
correction was implemented, meeting was held 1-6-2013
The findings included: to address and resolve the
' problems. Corrective action
During the revisit survey conducted 12/4 through has b
12/5/42, multiple areas were re-cited by the survey o5 open takenandthe
team indicating the agency plan of correction had feport sent to the governing
not bean implemented/followed. In an interviaw ‘body
with employee #8 on 12/5/12 ay 9:.00 a.m.,
regarding the role of the Quallty Assurance/Quality
Improvement team in the monitoring/impruvememf
lsurvey process, Employee #8 staled, "'We have
not had a Quality Assurance Meeting since May
(2012), We have been so busy and short staffed, r
and with the doctors sche:dules and their . The Business Administrator
vacations, wa just couldn't have a mesting... )
will be responsibie for
T 335 2 VAC 5-412-300 E Quality assurance Ta3s quarterly scheduling of QA
_ meetings.
E. Resuits of the quality improvement program ;
shall be reporied to the licensee at least annually !
and shall include the deficiencies identified and N
recommendations for corrections and Any corrective action will be
improvaments. The report shall be acted upon documented and reviewed
by the governing body and the facility. All .
corrective actions shall be documentad. by e'Quahtv Assurance
Identified deficiencies that jecpardize patient committee. The Governing
safety shail be reported immediatsly in wiiting to Boatd wi il
the liconsee by the quality improvement , Boa@ will be responsible for
commities. the dpproval.
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. Thet Quality Assurance
This RULE: I8 not met as evidenced by: . y Ass
Based on staff interview and facifity document Corpmittee fiston 1228
review, the facllity staff failed to ensure a Quality 201R. Infection control s&,,;gg*l 3
Assurance/Quality Improvement process was tradking/trends were '
camied out and acted upon by the Governing ’ »
Body. revipwed and updated. The
) minbtes were sent to the
The findings included: Governing Board for review
During the revisit survey conducted 12/4 through andicomment, A staff
12/6/12, multiple areas were re-cited by the survey meating was held 1-6-2013
team Indicating the agency plan of correction had to add d ve th
not been implamented/followed. In an interview 0 agdress and resolve the
with employee #8 on 12/6112 ay 8:00 a.m,, _ problems. Corrective action
regarding the role of the Quality Assurance/Quali has been taken and the
Improvement team in the monitoring/improvemean i h .
lsurvey process, Employee #8 stated, "We have repart sent to the governing
not had a Quality Ass#rance Mesting since May bod !
(2012). Wa have been so busy and short staffed, ‘
and with the doctors schedules and their L
vacations, we just couldn't have a meeting..."
T375| 12 VAC 5-412-360 A Maintenance T375 + T
heiadministrator is
A. The facility's structure, its component parts, responsible tv update
and all equipment such as elaevators, heating, . .,
cooling, ventilation and emergency lighting, shall info matla.n ’r' the procedure
be all be kept in good repair and aperating andfor palicy manyal if
condition. Areas used by patients shall be charges occur. The policy
maintained in good redaar and kept free 0 and Proced
hazards. All wooden surfaces shall be sesled’ ocedure manuals shall
with non-lead-based paint, lacquer, varnish, or be reviewed annually by the
shellac that will allow sanitization. Medkal Director.
This RULE: is not met as avidenced by; ,
Based on obsarvation and staff interview, the )
| facility staff failed to ensure all equipment was L
kept in good repair and operating condition by the / |
STATEFORM - e ;
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T 375 | Continued From Page 31 T35
implementation and continued moenitoring by a ,
préventative maintenance system. A contract with a local
tecBnician is established to ] 3 51>
The findings included: evaluate and ensure all
During the tour of the faciity on 12/6/12 at 8:10- equipment is in good repair
a.m., the following was observed: and|operating condition. All
(1} In the "gumey area" a Dynamap (vital signs of the medical equipment
machine) had not had any preventative m ' | adp
maintenance (PM) done since 1/12/08. will e evaluated with PM
{2) A pulse oximetry machine used to monitor a stickers, repaired or replaced
patients axygen levels had no PM since 1/21/08. by 3-30-2013.
(3) An QOmron blood pressure cuff had no PM s
since 1/28/08,
in the "Procedure Room™
{1} A datascope EKG monitor had no evidence
PM was done.
(2) An oral suction machine had no evidence PM
was done,
{(3) An AED (automatad external defibrillator used The prpventative
ig !\}ihff ae:gztn ::;f a cardiac arrest) had no evidence mainténance policy specifies
(4) A floor vacuum/suction machine had no PM all eqyipment shall be ,
since 1/21/08. checkad/tested annually to 13 d
In Exam Room #1: roper operation.
{1} Logio 200 Sonogram Machine had no ensurg P S b P intained
evidence of PM being done. Records will be maintaine
{2) Wind machine fan with no evidence of PM. on eagh piece of equipment
in the Recovery Room: » ind its history of
(1) Livart floar Heater in use with no PM avidence. to indjcate [is RISTOrY
testing and maintenance,
Employee # 2 was present during the tour and f ‘
was aware of the findings and observations. On % '
12/5M12 at 9:00 a.m., Employee # 8 was Informad :
of the observations. No further information was A quartprly check on alt
provided.  equipment to determine its
T380| 12 VAC 5-412-360 B Maintenance ' T 380 proper unction anfi .s?few !
| | will be the responsibility of f
% B. When patisat monitoring equipment is the Director of Nursing. ;
STATE FORM ) VEWV1 If continuation shest 32 of 34
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T380| Continued From Page 32 ‘ | T380 ‘
!
utlized, a written preventative maintenance . j
program shall be developed and implemented. I
This equipmenthshal! be checked and/or tested In The pyeventative
accordance with manufacturer's specifications at : ;
periodic intervals, no less than annually, to main ,mmce policy specifies 130~ D
ensure proper operation and a state of good ail eqiiipment shall be
tr;em»air. After rep?irt?\ andjor aiteram gre made checkpd/tested annually to
o any equipment, the equipment e .
thoroughly tested for proper operation befors it is ENSUTE proper Opefam“‘
returned to service. Records shall be Recorfls will be maintained
maintained on each piece of equipment to on each piece of equipment
indicate its history of testing and maintenance. - to ind]cate its history of
This RULE: is not met as evidenced by: testing and maintenance:.
Based on observation and staff interviaw, the
facility staff failed to ensure all equipment was
kept in good repair and operating condition by the
implementation and continued monitoring by a
prevantative maintenance program.
The findings included: R -
During the tour of the facility on 12/5/12 at 8:10- A contract with a Jocal
am., the following was obsarved: technitian is established §
(1) Inthe "gurney area" a Dynamap (vital signs echinipian 1 establisned to
machine) had not had any preventative evaluate and ensure ail Fop~1
maintenance (PM) done since 1/12/08. equip entisin good repair
(2} A pulse oximetry maching used to monitor a d ati diti il
patients oxygen levels had no PM since 1/21/08. and ogerating condition. A
(@} An Omron blood pressura cuff had no PM ~ of the fnedical equipment
since 1’25/08- will belevaluated with PM
in the "Procedure Room'™: ick .
(1) Adatascope EKG monitor had no evidence stickerg, repaired or replaced
PM was done, . by 3-30-2013.
{2y An oral suction machine had no evidenke PM
was done. ‘
(3) An AED (automated external defibriliator used
in the event of a cardiac arrest) had no evidence
i PM was done, g
(4) A floor vacuum/suction machine had no PM )
since 1/21/08, { |
: |
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T 380 | Continued From Page 33 T 380
in Exam Room #1: Th@administrator Is
(1) Logio 200 Senogram Machine had no redlonsible to update
evidence of PM being done. : inf |
(2) Wind maching fan with rio evidence of PM. infgrmatlon in the procedure
In the Recovery Roon: . ‘ and/or policy manual if
(1) Livart ‘ﬂcm— Haater in yse w'th; no PM dvidence, chdnges occur. The palicy
Employee # 2 was present during the touf and and Pracedure manuals shall
was aware of the findings and observations. On be teviewed annually by the
12/5/12 at 9:00 a.m., Employee # 8 was informed MeHical Dirsctor
of the observations. No preventative maintenance ’
policy/procedure was provided to the su team
and no further information was provided Ry the
end of the survey. .
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