—

A4

g
[

PRINTED: 05/18/2012

Inspectors from the Virgi

mdcned.andwlfouowhmlsmpom

TO70 12 VAC 5-412-170 C Personnel

the Code of Virginia on any com

32.1-162.9:1 as amended. The Code
home care organixations nder

conduct criminal recomis check for
employees hired after July 1, 1992,

employees not licensed by the Board of

pensated

emplayee not licensed by the Board of :

Pharmacy, whose job duties provide access to gle‘:); lor‘:{ Sune i,
controlled substances within the abortion facifity. W .

cility. OMCQS“'"S [chahaes de preven.-l' € OLLONAL;

exempt u
32.1-162.8:3 (a) (b) (c) of the Code of Virginia

same Code sections G we. wil ldeyti
T e e, Pl A
Convicted of certain crimes that are specified in mployee k1
Secton 32.1-126:02. That same Section requ $ov 2ot active ¢

Phim.ud\osejobduﬁespmvideaccessto

An announced |nitigi Licensure Abortion Faciity

mmmmwcuammmm
facility on May 10, 2012 by four (4) Med
infa Department

ical Facility
of

Healﬂn‘l,OfﬂcaofLicmmandCumaﬂm

A Tidewater Women's Health Clinic which is
located in Norfolk, was found out of compliance
with the State Board of Hesith 12 VAC 5-412,
Regulations for Abortion Facility's effective
Decemter 29, 2011. Deficiencies were idantified

o070 :

poctor i onlu em 2. with aceess
C. Each abortion facilty shall obtain a criminal 4o narcotics .‘%Criﬂ?lna i Search
history record check pursuant to 32,1-128,02 of request "l’hrouﬂ"\ +the. Crivvinad Records

EXC via “the 7_\"5@"% State Folice.

This RULE: is not met as evidenced by: . - Anutime. that "“"ﬁ%“’é ee,ol:':,dhired that-
During the survey the facliity was assessed for ? s
mapgmeowimﬁnpmvisionsofmecwwf vaﬂa\r’:{l-‘;\;éma:feﬁisﬁm Record Request shatl

Virginia 19&&%“% be Swbmited 10 \[|rﬁ(“,'a_ State Po ke,
Muimﬂmkensedhom-morganmuomoré& a‘! Crininal Records‘ E%hﬁ? e.‘Thdéhd |

‘ .
nciude a Asivm

Geless
urre

otedre

licy, 45 well as an em Gheckiist
ke oo ez shas Wt Houuct B
s ensut
e e other OGS Ahcd hovce
oblems bq domplets

ez dhdter o prev g“‘gfé%s With,
nare !

FORM APPROVED
STAm“m’ . 1} PROVIDER/SUPPLIER/CLIA
AND PLAN OF CORRECTION mmsummnouum zmumicmmmou ""’6'&'5(&”26‘*
FTAF-003 SV 08/10/2012
NAME OF PROVIDER OR SUPPLIER STREEY ADORESS, CITY, STATH. 2P CODE
ATWEWATERWOHB(‘SHEALTHCLIN’C B"WRFOLKSQUAR!
NORFOLK, VA 23502
4 D SUMMARY STATEMENT OF DEFICIENGIES D PROVIDER'S PLAN OF CORRECTION 8)
PREFIX {EACH DEFICIENCY MUST B8 PRECEDED BY FULL (EACH CORRECTIVE ACTION SHOULD BE
TAS REGULATORY OR LSC IDENTIFYING INFORMATION) "r?g“ mmmm%n wm“ﬁm
OEFICIENCY)
T 000 12VAcs-412IMﬂaIcommm T000

AWO«"H'\S results

nal History Recorq Checke

equired Peperwork Credicist
€

Name Tttle,

This inal
(8

Z:Z;? /2.

Adimi lrectos
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Theabovasmmwasnotme!asevideneedby:
Based on the review of personnel files, and

the potential to dispense narcotics, falled to have
a criminal record check in their fila for the

Surveyor to raview as
5-412-170. C.

The Surveyors reviewed all personnel files at
various times on 5/10/12 in the facility. The staff
included: )

1. Personnel #1 was hired on 12/22/08.

The Administrator verified that the results of ona
criminal record check was not avallable for the
Surveyor to review. This interview occurred on
5/10/12, in the facility’s office at 10;03 a.m.

interview with the Administrator, it was determined
that one (#7) of eight (#1 - #8) personnel that had

required In Seetioq 12VAC

FORM APPROVED
-State of Virginie
STATEMENT OF DEFICIENCIES PROVIDER/SUPPLIER/CLIA
AND PLAN OF CORRECTION & IDENTIFICATION NUMBER: 2‘2’ MULTIPLE CONSTRUCTION mm
FTAF-003 & g 08102012
NAME OF PROVIDER OR SBUPPLIER STREET ADORESS, CITY, STATE, ZIP COOE
A TIDEWATER WOMEN'S HEALTH CLINIC 889 NORFOLK SQUARE
NORFOLK, VA 23602
SUMMARY TEMENT OF OERICIENCIES PROVIOER'S PLAN OF CORRECTION
%Pl (EACH DEHC@ MUST BEO;HE: BY FULL (EACH CORRECTIVE ACTION SHOULD BE ey
TAQ REGULATORY OR LSC IDENTIFYING INFORMATION) TAG mnmmmmﬂnn DATE
T070 Continued From Page 1 Taro ™D 1010 cort,
conirolled substances witin the abortion faciy ~ Notes ¥ Findlings., h
have a criminal record report obtained through the Comnpletion Dede : Ghjtre
Virginia State Palice. We are awaitng resulls of Haa

inqufrq Crom %/irglm State Police.

Deewrventahion attached with 1D Aefix
'T'q% TOo.

T175 12 VAC 5-412-220 C Infection prevention TI76
C. Writn policies and procsdures fo the Oushﬁv‘e. new disposable prefechie
management of the faclity, equipmentand  \,,rriee AowNS GS OF 5/1L|i2. We have
supplies shall address the foliowing: trained odr staf¥ on how o 'move_between
R mqm”s.bwmm’gm g oy raed the tlean and dirhy coom as of 5uiz.
harumbs,dlspoaagﬁgmp'orhotaifdmr @The stas¥, as of &)1z, has maintained
2. Avahabiity of utiity sinks, cleaning supplies  the Clecn Toom With only clean products
mmMc&mm aw‘" thet belong inthe ¢
storage and transport of equipment and supplies:(D ¢ es hive een m with the PPE
3. Appropriate storage for cieaning agents (e -%:r% Hhe glean and D rooms.
roi:kadmbinetsérmmhrdm':ngbahuedgf Protective barrier qowns are being worn
Cleaning) and product-specific Instructions for S of 5{1Li12, to prevent any pen fron
use of cleaning agenis (e.g., dition, contact 40 ¢ lothing under the Qown. Atl PPE Will
loe_rewoved Defore Moving betuieen-Hee
STATE FORM @ie G40911 If continustion sheet 2 of 19



LI N o :
. — - ap y -
— - . i
v L il i L IO 1Tl
E i . - LA TSR o B
- ,
A R ' i~y 2 )
- N - L -. alny TME e FY )
B, A gy 33 o -
_"‘lf.-‘ ¥ .
l e — i A e :
i . jom 5 . » -
A Y e - #i ] ) I " .,
o T - - -
B "
] . i L » - gt an
-] ™, 5 i o - [ gy w g
& ) = bomr
- . - Y ., " -
L
1 . 1 2 P . - e B Bl ryy
I
-"‘( 1 N . L [ i 1 " [ [ WA P‘ » 18]
% o i o a . Lifl—:':rl'- Il Sy ey
i =y A | [ Mgt = Ty
| b L, 3 Ju L1 T i anloth
. An=dh e g R e AT B i
i L b s . e o
‘l. I B - 1 L ;I v H‘I’f’l‘" Tl
Ve 4
"
= * L N + ] A J
FE R % il wimn e s 37
[ ]
I L TR o Rl <
sl s 1 i a1 g == 2
. . s - 4
» - "
) — i ¥ b
«, P L XY
I - wE ) o W
- T+ ) s -
. i ' ' - i iR
- - 1 .; j 11 ™ e 1 T = -'TI! ey
l ol i N I i 4 - ‘ - :.M-. :
, L 1§
- - 4 ' L pr 5 m ™~ 1 EX ]
i . t LA, -f| . = . g bign
i s v - b L " . l; k " ‘e .
K = N~ & i = .:
Y. i . - \ i y a % aboge > - .
= . el ] " -y v
3 I3 . Yy bfl [ " *
. : ’ U T ¥ e A
! > {i=A ) 5 . .:fJ'., [
MR - ‘st : - .
o -
i < T

“e )




PRINTED: 081872012

' FORM APPROVED
_State of Virginia
PROVIDER/SUPPLIGRICLIA
A Pt OF CCGIENCIE | xy sum _ :mmmeconsmucnou (X3) DATE SURVEY
FTAE-003 WG 08/10/2012
NAME QF PROVIDER OR SUPPLIER mmu.m.s'mzzxrm
A TIDEWATER WOMEN'S HEALTH CLINIC 801 NOW%ME
(%) 10 SUMMARY STATEMENT OF DEFICIENCIES 10 PROVIDER'S PLAN OF CORRECTION (X5)
TAG &%@wmm% NFGBJA% TAG W‘Egammmmmwﬁ':n COnl:lL.EETE
T175 Continued From Page 2 TN TV 15 ¥4 2 cont.
clean and dirhy rooms. Staff measures
T‘pw' W sz sorgand . the en1ymatic cleaner With a
transporting clean linens, cleanvsterile supplies 4 ounda measuring cup and mm.sam'
and ter with &’ 1 qallon contaner
+the Water q
&mmwmm”now ‘et measures one a._l\on- leace. end
8. Procedures for handiing, storing, processing (D i plan has beer) put into p
and transporting regulated medical waste in added to our Poliey + Procedwe
accordance with appiicable regulations: Manuel on 5/itiz o propert Moglr\'or
7. Procaduruforma_ processing of each type of & train employees on D\r+\1 lecn
reusabie medical equipment between uses on Room +ednniium . Pl—oper W\GQS\M‘“V‘%
() SIS <o enswe Correct measuyi
'?if;’mf””“&mag:ﬁgwmm enzymatic Cleaner accordi +o
diidecton, heat ::}immn)g:‘dm manufecturer instructions.

i m venfying L] otrao: .
nfq):mmmdealevuowismbcuwmmum @_C&W&l e protective barvier
mmm" ﬁ':;d ;’Mme,w mmm el %ownspgeeel ved + put into
and any applicable stete or national infection use Sjiviz.
control guidelines; ~ Measuring, equipment purchased
T R = gt IR T
9. Poficies and procedures for .
maintenance/repair of equipment in accordance 1115 #Lwe‘ dispensers ws\ing a.

' O raper o P
mmmufacuuermommn:faﬂom \'S\e Style desian Were ﬁ“r d
risces i ppropeere ooy e, G STyle design wiere puien prevent
surfaces with appropriate cleaning produ Iz0f\2. : duﬂ"ﬁ
'11mm'mmzimmmmand et ontact With pOSSlbsk‘:u_ :e:sms after
n ons® MMW dat on
12.0m«inb£gnpraver'lﬁ?::’MM 0\8&%} "03‘?5 G now have a
necessary to preventicontrol transmission of an @ A\l SinKS i facilh dispecser
infectious agent in the faciiity as recommended Puil style paper towel Aisp
or required by the department. os of  GLu[12. Toall
This RULE: is not met as evidenced by: @ thavges have b‘f‘f‘on' ' adetawhz. Yo o i
Based on observations, interviews and record -t ywel anspense les on
faview i was detormined that the faciitys stafl  (orytecA- with d\spemer_'bhm\dd.
failed to ensure infection control prevention as dispenser sh,‘]e, pqper wet ais
STATE FORM st G40911 i contnuation shewt S of 19
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FORM APPROVED
_State of Viminia
STATEMENT OP DEFICIENCIES PROVIDER/SUPPLIE .
D PN OF X1y oo RICUA {X23 MULTIPLE CONSTRUCTION (XY DATE SURVEY:
IDENTIFICA! ‘ A BLALDING
FTAF-003 ik 051012012
NAME OF PROVIDER OR SUPPUER STREET ADORESS, CITY, STATE, i CODE
A TIDEWATER WOMEN'S HEALTH CLINIC 891 NORFOLK SQUARE
NORFOLK, VA 23502
v 10 SUMMARY STATEMENT OF DERCIENCIES ™ PROVIDER'S PLAN OF CORRECTION o
PREFIX (EACH DEFICIENGY MUST B5 PRECEDED BY FULL FREF (EACH CORRECTIVE ACTION SHOULD BE
TAG REQULATORY OR LSC IDENTIFYING INFORMATION) TAQ CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
T178 Continued From Page 3 T8 TIIHHZL contt <
] e
by B pa &x towel Aispensers ar

Monitore d%bg pio
ass(%Md “o € rea 4o ‘ensure

1. Staff moving between clean and dirty areas .

wlmntgvin'g‘gachangingpemnalprohcﬂve "Ih&q ore wetl S’rvd<ed+43unchom0.

outerwear and staff did not follow manufacturer's @comp\e-\-im Date :

recommendation for enzymatic clean. Tul Shyle Faper{'o\nel kb\d?fz 12
dasign dispensers watalted . .
ﬁa’a?am#’&?‘?féﬁ - DoLume e iony attached with D pre€ix

Tagq: T 15 &2)
3. The dlsaning suppiias and mops were stored In T7\7715 -3 ] ]
a manner to promote cr0ss contamination. B e covrected +is achion b

) Y
4. The freazer which is used to stbre the collscied PUICQS NG NEW MOP head replecement
concepton material, had biood and un-bagged  gnd. mew WDp bucket, as well as
conception matesigl frozen to thenner bottom m\mﬁ,ﬁ MOP'S, WD
S Moo iy bt ey Sugoll
a u . e 3
thick cust on the fan biades, trant grit and back @w 5 iwpor et that all Cleggtgt
grill sat on the counler with opened clean suppiies. SWPPIES and a\ ow\ﬁ\;}:rjdu
Five of six recovery room recliners had tom Shored in their dest .

patients. ?&ﬁ:ﬂmm&nm.ﬁmm“m enswIe NO. x5S cordamine on o

clear the identification numbers and oid c\een Yeom: .

e o waoton ama of e reciiners, (3 Sraf Was propery “ratired ons5)i2fi2.

which prevented disinfection of the surface on the differenta between ~Hg_clean
: ) 4 dirty room <p thaey Gre new

Y .
I suction wied aoie. where o Store Clecnt

Mﬁfg mmﬁd?m ‘éﬁgp\éaf&md why the mg‘p/ bucket

floating black parficles. Supplies scheduledfor  |HelongS W dhe Airty roOM.

the day's procedures wera open and left The Soiled Eoom Atterdant Jobbcéd" .
mmmme:um%@:mm ?;ms wpdoted 22 + Clean Room

Attendant Job Description Was
8. The suction pump and portable lamps utiized 5m—ﬁq_ 5o teottwrencte. will not kc.gg‘erﬂ

LY

gurh\gprouedugsdldnolhavepri!:n:fg Evea SRA t CLA awore +rained

manufacturer’s recommendations. @? ‘;"&%{cﬁm Date : sz

The findings included MopS Were renoved JQ‘t:rrvnE)C‘.\ecm rooMm
' o i2.

STATE FORM wiwe G40811 W continuaion shest et 1o
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B . FORM APPROVED
~State of Virginig_
STATEMENT OF PROMIDER/SUPPLER/CLIA
AND PLAN OF CORRECTION (x"l TN (Au)mmcm (X3) DATE SURVEY
’ 8. WING
ETAF-003 051102012
NAME OF PROVIDER OR SUPPLIER mmm.“ﬁm.n’m
A TIDEWATER WOMEN'S HEALTH CLINIC 891 NORFOLK SQUARE
NORFOLK, VA 23802
D m“&m“mm 5] Pnovmnmoroonnec!m
Ll (EACH DEFICIENCY MUST BE PRECEDED 8Y FULL PREFIX {EACH CORRECTIVE ACTION SHOULD B& Vg
TAG REGULATORY ORLSC mlmmﬂ) TAG mmmmmm DATE

T1478 Continued From Page d

« 1. Observations and interviews were conducted
on May 10, 2012 from 3.10 p.m. 10 5: 15 p.m.
dwhghpodpmeed;r;ﬂbandmgofcolbmd
conception materials. #3 was assign,
the back lab that included the "Solled” and "Clean*
Utitity rooms. Staff #3 wore gloves and was
dressed with hair and shoe covers. Staff #3 wore
a blue cioth gown over his/her scrubs. Staff #7
wore gloves and dressed in scrubs with hair and
shoe covers, Staft #7 carried dirly supplies,
instruments and the container with the collected
conception material from the procedure room to
the back lab's “Soiled” utility room. Stait #7
poured the conception material into a strainer and
vtgomuslyrhsedmenwwiﬂundernnmm
swirling the strainer. Staff #7 poured the
conceptonmmrlaunmanappwdmateemm
bylwllvo-indmlaudhhandinspmam
contants. Staff #7 left the back lab and proceeded
to the next procedure. Staff #7 did not wear an
impervious cover over his/her scrubs while
working in the "Soiled" utiiity room.

Staff #3 placed the dirly instruments in the sink
under running water scrubbing and taking apart
the lmtmmet_\ts. §!aff#3 placed the instruments

glasa dish into a piastic storage bag. Staff #3
canried the bucket with the instruments from the
"Sofled” utiitty room and placed the instruments in
the clean utiiity sink. Staft #3 did not change the
bhegwnmmintm‘Soilod'uﬂlltymom during

TS TS #3 cont

Docusmevdntion attached with ID Prefy
Tog M5 L*"g)t

ir Vents have been properi
E‘I‘ec?h‘gd on sinhz. Al porfab\e‘affbns
have been vemoved Srom Gl Cooms
on 5lu|iz. Recovery rpom chairs will

repaired [ replaced by Ll22/iz40

;’.\f\okepa&moo(m Emd Flet. Al 4epe Was
ermoved ¥ sanihzed SHithz.

@ As of Bli)iz, we check furnture
daily ) that our pahients ufga-isvo
ensure \ts properiy sea =
i can e cleaned properly. The
o w;mi*ﬂawu hout “Hhefacility
are ChecKead d. 10 ensure.

BRe i covery room chairs

re

R o S tfemmptbel a5 of Wiz}
A vyl ir Yot was purenesad.

on Wz, W ri%gé %{%Jﬁsahsrepﬁr

an o

foctor g Wit be cortacted, 1€

re re cannot be accompllsh

by outside repair czg\pmgm

,%%?Lw\;\)zsbémwd on Shili2.

m’"“'“’“‘ﬂ“im “w"‘e m,,,m v +that was of® ¢lear tapel
e 1 e o rom earing the remnants
et St o oi\;d, re,mng[.nfs were cleaned
Shﬂﬂmwwmammm“m < dAsmFéd'e .
supplies, instruments and the container with the
STATE FORM e G40911 i contiruation sheet 5of 19
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FORM APPROVED
_Steta of Virginia
STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLERIGLIA (X2} MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND.PLAN OF CORRECTION (DENTIFICATION NUMBER: COMPLETED
A BURDING
FTAF-003 e 05/1012012
NAME OF PROVIDER CR SUPPLIER STREET ACDRESS, CITY, STATE, 2P CODE
A TIDEWATER WOMEN'S HEALTH CLINIC 881 NORFOLK SQUARE
NORFOLK, VA 23502
X4 1D SUMMARY STATEMENT OF DEFICIENCIES 0 PROVIDER'S PLAN OF CORRECTION x5
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFC (EACH GORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSG IDENTIFYING INFORMATION) TAQ CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
T175 Continued From Page 5 1415 TS () cont. _
collected conception material from another O Al CQuiPMéh\f o Lurniture s

" the dirty instruments correctly. However, Staff #3

Dt e anepton materel mioa 11 C‘f? ‘i ef’”}q :deﬁl ;‘;S:f?'d
| cef , o

mn;mmgﬂﬂgmﬂ;ﬁ‘lﬂ S:;fd::’ YC“.EV\AP ',\;\DV\_D&"'CS . dﬁb =iz
rd  Hood st ndc e gecetal st Freener 5 being (SRS e 2
bk 12 aren s procmeced w:'.gm”tbsu?mfm’ -Rmewm R e o Lf22i2t
back leb area 2

pe —— * Al air vents \«rsg'c_ cleoned on S
w&mm&dm e 4 are bel monitorad dmit
Lfmemmmr:&mm{?w Dccmevd‘a on aftached Wi
contents o the piastic storage bag. \D PREFIX TAG . Trs(#4)

Staff #3 reported the enzymatic soaking ime for  —1°\ 7% L-g:s)

-
-

slih2.
a“ndnotlmeaun\erorwdtavahblatn'mn O New buckets weare \>""fc>"“‘5"d 1 ’

the following of the manufacturer's Yhat cre used o held mec'c'{_i: !;s"‘se‘
recommendations. Steff #3 raported the e suchon pwwp \iness W

concentration of enzymatic cleanser was one (1) odded “Lresh !’ each before we sl
ounce o one (1) gallon of water. Staff #3 did not v and - checkedycharged
have measuring devices and could not statehow  PCcHientS N erds to
much\qatﬂrormymﬂcdmerhadbeenplawd ‘L N\eCe ] -P\ N wc:h'-f'-

in the sink. Staff #3 prepared to wrap the fist load  Srevent” ¢ols Floch et ot on

of insir.ments and used the top of the freezer to pe ore no longer ™S

placeth'en paper m?m&mmm '@g?rogapﬁfsmm cg.m?ﬂr prier -t:l{e +he
riof to the a e to i e
gampoﬂmmmdimtmmhmalsom dm,‘é prDCEdU-fes' 6“-?91‘_95 ar n

_ el
the top of the freezer. The freazer had been out 4 onned on an QS ek
designated a dlsty area. 1 with patient need,
szf?ﬂm:mmmmmumawm O,S{S c.omP\lé-

siizl1z Filled
set of dirty suppies, instruments and the conainer oxe MO g‘zl::n’r’s 4 t\elcka;i
with the collscted conception materiel. Swi#T's eoch Aot VY RIS oy s O
woich sncompassed woinch wetopat. I loetuieent saory. AN SLESE

encompassed the lower edge of his/hes 4r¢p\aud a5 NeCessery S

scrub pocket, the previously noted biood splatier arecs coma\n\niwafer +
was not visible. Sire Pney are dwnped & cleaned
An Interview was conducted on May 10, 2012 at Cor ~ents m-g_-mke

. - lies €
approximately 5:18 p.m. with Staff #1, Staff #3, No 5_;‘-?& 02! Lrre. patient is

C
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STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION %X mﬂ?luo?um P2) MULTIPLE CONSTRUCTION (%) DATE SURVEY
A BULDING
8. WiNG
FTAF-003 08/10/2042
NAME OF PROVIDER OR SUPPLEER STREET ADDRESS. CTY, STATE. ZIP CODE
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{%4) 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X8)
DEFICIENCY MUST BE PRECEDED BY FULL - PREFIX {EACH CORRECTIVE ACTION SHOULD BE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY) .
T175 Continued From Page 6 T8 T IS(HB) cont.
and Staff #7. Staff#1 reported the purpose of roomeda.

cross-contamination. Staff #1 was informed of . e Yainin
Staff #3 and St #7 working in the “Solled” e Wdescription pe .
and reftumning to designated cloat smes, wm":mmy Yo Job Duties & C leamn;\'D\daw

having or changing personal protective outerwear 1, " E vy Rooms [Assist D With
to t cross-contamination. Steff #1 and Staff . .
#ng\mwgadwmntlnusedmcﬁvo Machine. EMP\O ane tramng

outerwear, mmmmm-dswwuﬂugty + aware. 1o check weter after
room processes were entering ean each Pa-heht) Chan Lb neaess |
TRREEEOE T g Wodon P Srilie.
with Steff #2. The observation revealed the front buci< at $Hrp erd off each .

lab papsr towel dispanser had a handie crank. o We_ VYO 10 open< sit-o

st o P s Supplies G oF fma. We
t%ag:rpmhedupanddownhacoe'sspaper wout wyhl needed 1.e. ‘Paheﬂ't'

towels. The clean did not have : ,
mwm;diwm&;apam’ml toorved [here S a supply need

separating clean from soiled was to prevent @chavc;ses have been meade 1O
A\

-

wasonlheshellabovemesin; Omad\s&ofhat@ As of Binjz, bumﬁﬂffq— ¥
paper towel roll had evidence of contact as nee +ween Pa e rts at He
. it 2 acknowledged the Increased o) o€ each day, » Duckets are

Mm m%m‘,;:::m' or  Sterilized at +hé evd of each vilr?—'a\’

use the lever to obtein paper towsis. Staff #2 { ch d
%Lkefs are Rled eq era‘?;‘ Ao

reported the building was oid and the fscility did i + be-Fore Pd__‘

nat have motion d towel d eSh! water e

PoLnevs motln deiecing peper owsl TPENEE. 06F L1BI1L, 4 log consistin ‘SF
Observations and interviews conducted W was ™me

%m10,2012m9:18am.m‘1£6&m.. Date, Time Bucker, 5@&'1 ol

with Statf #2. Pucket+ was Emptied egs

An observation of the under the sink cabinetinthe % oD 3, ThiS will be filted out

front lab revealed storage of cieaning supplies dat\;a_)as complered. .

(Le. dainfectantwipee, Sran cpener and spray Ay Chheck OF cownter in Hreatmen

disinfectant), a smatl piunger and an unlabeled sy empl ‘o ensuwre No

spray botile with Squid. Staff #2 reported not roomaod Ak S gt beftre.

navingms:?nlzdgematimrmmunotbakem 5‘-?31{_ '\s\ﬁoove\od- " i is dona,

An observation of the under the sink cabinet in the Pé\&pp“es Wil be discarded.

physician’s desk area revealed: twa centrifuges,
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DEFICIENCIES PROVIOER/SUPPLIER/CLIA
B e aToN o) U {X2) MULTIPLE CONSTRUGTION {X3) DATE SURVEY
A BUILDING
FTAF-003 8. wia 08102012
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 2IP COO&
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(X4} © SUMMARY STATEMENT OF DEFICIENCEES o PROVIDER'S PLAN OF CORRECTION *5)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED 8Y FULL PREFIX {EACH CORRECTIVE ACTION S8HOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG W%ﬁ%mm DATE
T175 ContinLed From Page 7 TS T 15 (#5) Cont.
'ony Dates -
an open 1200 cc {cublc centimetar) plastic & completion ha Y
container, two rolls of paper towels, a galion jug of 'New W er bucketsd 'iP““ f‘:ed 5’ ,n_
window cleaner and thres containers of . Daily monitor, daly. refresh
disinfectant wipes. 4 renewed ,& renew bd‘ween}
An observation conducted in the clean utiity room Stnis as NeMsSsar shifiz
of the cahinet beneath the sink revealed the ] ""51‘2*
botiom of the cabinet was swollen and * Bucket Fitl/Ejmptied Log

mis-shapen; a five-gallon contall wedged

mmm:mmg.mﬁwmm > No langer pre-open S“PP““S/“},Z
R I s Meched wit

previous plumbing problems caused water ~ DOCMMAGTETION

aamag:t%u?ghnefsm;nm. 10 ?re%xTa% s (%) .

4. mmmmgmmm%m Tl"]5(’ﬂ"o+>, i suchion Purg
on ) 118 a.m. to 11:06 a.m., . N w

the ci OEqW Ment, iné ﬁ
b o oy s tocrkep < | dmps in both. FOOS, OW

e B s ™ rave completed preventative
i of the conception material, it was . .
poured into piastic storage bags and the bags ere  D\oi WENGN(L- with records on

stored in the freezer unil the nextweekly medical {11€4 a5 OF G[11{12.
waste pick up. The cbservation revealed that @?(N’anfa:\-i ve Mainfznante b%\o

some of the plastic bags were open and had . up+o date S0 wWe cah
spiled their conlents onlo the botiom of the 15 Wept wP

froazer. Approximataly thvee-fourts of the with our uipment & know
m;mwmm S‘t'gﬂ W PM 1S Q. witle
reportsd that K stafl lid not coss hebags (2 Ch lhave been made

) wrCo

the contents would spil into the freezer, r | Eautpment Repair Co.)

e i et noe . Ot DM BiAde by 0 tpaluadle. 2!

gray material within the vent siols. The thick oray o\ o c4rLCaN @Quiprwenty Al ITewns

malerial within the vent siots aiso had rais of 7 0oy ddded o annucld PM

i T ey @% 1o Store. M
was on 4

clean supplies (four suction pump lines). The fan e have a PM book 10

blade.flmtanébackgﬂlwaeovemd%iamldt “recordss Annuald PN maintenance.

gray material. Staff #2 identified the gray material bPCl’ crnad in e

in the air vents and on the fans as dust Staff#2

reported the clean supplies should notbe opened ~ eachh \€ar

and exposed to contaminatea.
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T175' Continued From Page 8

mops, which had been used for floor cleaning
were stored in the clean utility room. The iip of the
mop bucket had a gray substance on it and the
aitached mop wringer had the gray substance on
its inner surface. Stalf #2 verified the mop bucket,
mop wnnger, and the two mops inside the bucket
had been used and were not clean. Staff #2
acknowladged the "dirty” mop bucket, mop
wringer and mops were opportunities to
cross-contaminate the clean utiity room. Staff #2
reported dirty tems should not be stored in the
clean utility room.

Observations in the patient's Recovery Room
revealed five of the six-recovery recliner had tears
in their surfaces. Six of six recovery recliners had
a taped identification numbers affixed to the
wooden am. Two of the six laped identification
numbers were loose and only partially attached to
the recliner arm. The recliner arms had adhesive
residue. Staff #2 was informed the taped
numbers, the adhesive reside and the non-intact
surfaces prevented disinfection of the recovery
room reciiners between patients.

5. Observations and Interviews were conductad
on May 10, 2012 from 8:59 a.m. to 11:.08 a.m.,
with Staff #2 in the treatmentiprocedure rooms.
An observation in Treatment/Procedure Room #1
revealed a bucket of liquid sat next to the suction
pump. The liquid within the bucket was turbii
with multiple floating black substances, Staff #2
reported the liquid was water used to flush the
suctions lines after each procedure. Staff #2
reported the bucket should have basn emptied at
the end of the Ilast procedure day. Staff #2 poured
the water from the bucket and inspected the black

- substance. Staff #2 reported the substancs was
sticky. Staff #2 was not able to identify the
substance.

T8 T5(%L) cond.
The observation reveaied the mop bucketwith two (5 completion Dafes

PV performad s|23iz
Larmps done. sz
Suehon PwWnWes rz{zolt

Pocsamerdedron Atfached with
D TREFIK TAGT1154)
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T175 Continued From Page 9

An observation In Treatment/Procedure Room #2
revealed on the counter top: five opened
band-aids each placad on a 2 x 2 gauze pad laid
on top of a alcchol pad package. There were four
open 2 x 2-gaure pads, each on an alcohol pad.
The ltems were uncaovered and had been placed
directly on the countertop. Staff #2 acknowledged
the band-aids and the gauze set ups were for alf
the procedures scheduled for the day in
Treatment/Procedura Room #2. Staff #2
acknowledged the set-ups were exposed {0
contamination by staff if gathering other supplies
from tha cabinat above, if the staff or patients
touched the counter area or supplies and betwesn

patient procedures.

8. An Observation on May 10, 2012 at 10:09 a.m.
in Trestment/Procedure Room #1 revealed the
suction pump did not have a preventive
maintenance (PM) sticker. An cbservation on
May 10, 2012 at approximately 3:4§ p.m. reveaied
two poriable lamps (one per treatment/procedure
room) did not have a preventative maintenance
sticker. A request was mada to Staff #1 and Staff
#2 for proof of preventive maintenance service for
the suction pump and two portable lamps. The
information was not provided prior to exit.

Reference citation 0290,

T285 12 VAC 5-412-260 A Administration, storaga and T

dispensing of dru

A. Controlied substances, as defined in
54.1-3401 of tha Drug Control Act of the Code of
Virginia, shall bs siored, administered and
dispensed in accordance with federal and state
laws. The dispensing of drugs, excluding
manufacturers' sampies, shail be In accordance
with Chapter 33 of Title 54.1 of the Code of

T’LU{m&%l Loa\thS

—

P\ag‘cm ‘anesthagia,
mﬂ“mu.u" TV sedanan « Pef 1B VAC,
\‘-?u qumc_h
m\\
ﬁ-\uﬂ.a
oen\-\\q\on\mdcmé\ ﬁ‘
i e o
\ \!
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FORM APRROVED

R . i f ;
TATEMENT OF DEFICIENCIES : JER/S! c TIPLE CONSTR . 1425 DATH SURVE ¢
X A eiON NWEER. }OX8) MULTIPLE GONSRUCTION %“"E:?sépfé}'f:;? o
j A Iauxu:me .5 ;
; FTAF-003 (B [ osmoizpiz_ |
NAME OF PROMIDER OR SUPPLIER STREET ACDRESS, CITY, STATE, ZiP $ODE i
i A TIDEWATER WOMEN'S HEALTH CLINIC 891 NORFOLK SQUARE !
NORFOLK, VA 2380Z . .
X6} 10 SUMMARY STATEMENT OF DEFICENGIES 0 PROVIDER'S PLAN OF CORRESTION @
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY Fult PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION? TAG CROSS»REFEREggEE ;?lc'l':&' ARPROPRIATE TATE
T175 Continued From Page $ TG FATS b Cuy ATy AT D Bl ’;
S ~ :
An observation in TreaimentiProcedure Room#2 il i
revealed on the counter top: fiva opened P '
: and-aids each placed on a 2 x 2 gauze pad laid i
' « iop of a alcono! cad package. Tnere were four
open 2 x 2-gauze pads. each on a7 alcohol pad.
The itams were uncovered and had been placed
directly on the counteriop. Staff #2 acknowledged
) the band-2ids 3nd the gauze set ups were for all
the procedures scheduled for the day in
TreatmenyProcedura Room #2, Staff #2 R N
! acknowledged the set-ups were 2xposed to AR
E r;ontamination by staff i gathering“cther supplies LA N ;;f:g_;-.\;(_-&-jgg ;.;‘.-\.‘ai:\f.;
}: from tha cabinet above, if the stafl or patients g YR ekt TS VAT MY ey Ca 1
i touched the counter area or suppiies and betveen R S e L T G R e L
‘ . satiant procedures. A = R ERATE
' i O
l 5. an Observation ¢n May 10, 2612 at 1G:09 a.m. by e T '
i ir: TregtmentiProcedure Room #1 ravealed the
i suction purng did nothave a praventive
t maintenances (PM) sticker. An cbservalion 0n
i iiay 10. 2012 at approximately 3:4& o.m. revealed
; wo portable lamps ;one per treatment/procedure : TR
i roorm) dict not have 3 preventative maintenance RO TR
, sticker, A request was made to Staff #1 and Siaft TS A
£2 for procf of preventive mamtenance service for oy ™
5 the suction pUMp and two rortabie lamps. The P P AT
information was nci provided prios 10 exit I T Ny
: ey Syl
Reference citation 0290, Rt S
| 7285 12 VAG 5-412-260 A Administration, storage and T 2663310
ispensing of dru WG
[ AR T I
Nt LA 04 o
A. Cortroited subsiances, as defined in o LG4 et
; 54 4-3401 of ine Drug Cenirol Act of the Code of PN TRty
; \irgiia, sha! he stored, administered and G AR
i dispensed in aceordance wih federal and state Oy Tuas :
! faws The cispansing of drugs. excluding Tt *
) manufacturers’ samples, shall be in accorcance . TR VLN S !
" with Cnapter 32 of Title 54.1 of tne Code of Y ST st sl e 5
PRl RGO ALY L D N AT e E
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Vi FORM APPROVED
_State of Virginia
STATEMENT OF DEFICIENCIES PROVIDER/SUPPLIER/IGUA SURVEY
ANRD PLAN OF CORRECTION &n IDENTIFICATION NUMBER: UKD MATIPLE CORSTRUCTION M%m
A BURDING
B WING
FTAF-003 08/10/2012
NAME OF PROVIDER OR BUPPUER STREET ADDRESS, CITY, STATE. ZIP CODE
A TIDEWATER WOMEN'S HEALTH CLINIC 891 NORFOLK SQUARE
NORFOLK, VA 23502
0%4) 1D SUMMARY STATEMENT OF DEFICIENCIES 0 PROWIDER'S PLAN OF CORRECTION o)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD 8€ COMPLETE
TAG REGULATORY OR LSC IDENTIFYING. INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
T285 Continued From Page 10
\nqouwm wohed and

Virginia, Regulations Goveming the Practice of d‘&s
Pharmacy (18 VAC 110-30). 2,. W m orar areas o€

This RULE: is not met 23 evidenced by: ol Qgé‘es %og\‘,_-w\&\\\
Based on observations while reviewing \ u\a c@ d
medications and interview with Staff member #7, q \SON
it was determined that the narcotic Fentanyl 2,500 de\

micrograms 50 mi (millifiters  used &3’ cho

for sigie use ony s required in 12 VAC-§ vy W@“ A e
wu\ nela ano_ QQE(\@ \\g\u\

The findings included: magtt e%.k
An observation and Interview conducted on May SB\) O &Q&Ef&d\qse,

10, 2012 at 15:45 p.m. with Staff #7 during the
review of the facility's system for controlled q “\Oﬂ\ UD\“
substances. Staff #7 reported the facility's patient & u\CL
had a choice between local anesthesia and uQl \9
canscious sedation (moderste sedation). SEff#7 4O ML © \Q‘\\O‘\ S
reported the facility used an injection of Fentanyl 3\‘1.1.-‘\0 (0 comoiance, .
e e 5. Compuahicn da]
and on e
an opened vial of Fentanyl 2500 mcg ? Cﬂ (Q\I'Z,IIZ

o amia e cpened date onthe via, Siaft 7 D““““’-‘pm “ﬂ"‘,"“oe aMathad: Lot
docu ] onthe

reported the vial was last used on May 8, 2012. ‘xO X ‘TS .
Staff #7 reported that he/she could draw up to

twenty-five (25) doses from a fifty (60) ml vial,

Staff #7 reported that each dose drawn would be

used for a different patient. When asked, Staff #7

read the vial label, which read: “Single dose vial.”

Staff #7 thraw the partially used vial of Fentanyl

into the bichazard box. The observation revealed

one vials of Midazolam $ mg (miligrams)/5 mlL

One vial was opened without a documented

opened on date. The vial label read * Single use

vial. Discard unused portion. * Staft #7 reported

that each Midazolam and Fentany! vigls were usad

for multiple patients. [Fentanyl is a short duration

analgesic, Midazolam is a preoperative sedstive.)

STATE FORM a1 Ga0g11 It continuation sheat 11 of 18
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FORM APPROVED
_State of Virginia
STATEMENT OF DEFICIENCIES PROVIDER/SUPPLIZR/CLIA DA
AND PLAN OF CORRECTION xXn o (X2} MULTIPLE CONSTRUCTION . {X3) DATE SURVEY
A BULDING
FTAF-003 8 wiNa 081012012
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 2P CODE
A TIDEWATER WOMEN'S HEALTH CLINIC 891 NORFOLK SQUARE
NORFOLK, VA 23802
] SUMMARY STATEMENT OF DEFICIENCIED PROVIDER'S PLAN OF CORRECTION (4 O]
;QFN {EACH DEFICIENCY MUST BE PREGEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG ED TO THE APPROPRIATE DATE
T288 Continued From Page 11 T288

Review of the controlied substance log was
conductad on May 10, 2012 at 15:48 p.m. with
Staff #7. Review of the package insert for
Fentanyl indiceted the medicstion “Contained no
preservatives® and listed the 50 ml vial as a single
dose visl. The package insert for Midazolam
Indicatad the vial was for single use and unused
portions of the vial were to be discarded.

T280 12 VAC 5-412-260 D Administration, storage and
dispansing of dru

D. The mixing, diluting or reconstituting of drugs
for administration shall be in accordance with
reguiationa of the Board of Medicine (18 VAC
85-20-400 et seq). .

This RULE: Is not met as avidencad by:

Based on observations made during the initial tour
of the facility and Interviews, it was determined
that the facility's staff falled to ensure that eleven
{#1 - #11) of eleven (#1 - #11) opened injectable
medications were mixad and labsied in
accordance with the regulations for the Board of
Medicine, 18 VAC 85-20-400.

The findings were:

An initigl tour of the facillly was conducted on May
10, 2012 beginning at 3:07 p.m. The Procedure
Raom#2 for patients to recover from their
procadure in, contained a large locked metal
cabinet. Staff #7 unlocked the cabinet for two
Surveyors to review the content with ane staff
member in obsesvance. The cabinet contained
various types of injectable and oral medications.
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FORM APPROVED
_State of Virginig
"I STATEMENT OF DEMCIENCIES PROVIDER/SUPPLIERICUA
AND PLAN OF CORRECTION ) O ENTIICATION NUMBER. ) LS RS TROCTIO mw
A BUILINNG
8.
FTAF-003 wina 08HOr2042
NAME OF PROVIDER OR SUPPUER STREET ADDREBS, CITY, STATE. 1P CODE
A TIDEWATER WOMEN'S HEALTH CLINIC 891 NORFOLK BQUARE
NORFOLK, VA 23502
x4 © SUMMARY STATEMENT OF DEFICIENCIES 0 PROVICER'S PLAN OF CORRECTION )
PREFIX (EACH DEFICIENGY MUST BE PRECEDED 8Y FULL PREX (EACH CORRECTIVE ACTION SHOULD 8 COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG cmmm?mmmn DATE
T280 Continued From Page 12 T

(1) vial of Fentany! 2,500 mﬁerogmyscma ,i
(milimeter) (Asmdmm?;;l(used for msenﬁco., ‘3{'{ G{Q&S an

multidosages.
(1) vial of Versed Midszolam 10 mg/mi 10 mi .,\‘ mom c: mgﬁm\\oqd.&j{,

vaias uad, 10 \akallmeds

(2) vials of 1% Lidocaine with Epinephrine OOty v

1:100,000 50 mi (amount)* A0 erses ‘Oﬁi\&w

(1) vial of Medroprogesterone Acetyl 150 mg/Foiic % oey

Acid 1 mg in 30 mi (amount). 5125_\‘\2_

(3) vials of Natoxone HCL 0.4 mg/mi in 1 mi L oM U \ \
e co, W\ es  ulvhiz
{1) vial of Flumazenil 1 mg/10 mi in 10 mi 5. e

{amount) \@CDD o (Eg' AN

{2) vials of Testosterane Cypionate injections 200 m\-\gﬂ

mgiml in 1 mi (amount)
Part IX. of the Virginia Board of Medicine, reads in

pait

"Mixing, Diluting or Reconstituling of Drugs for
Administration.

18 VAC 83-20-400. Requirements for
immediate-use sterile mbdng, diluting or
reconstituting.

A. For the purposes of this chapter, the mixing,
diuting or recanstituting of sterile manufactured

drug products when there is no direct contact
contarnination and administration begins within 10
hours of the compiation time of preparation shall
ba considered immediate-usa. If manufacturers’
instructions ar any other accepted standard
specifies or indicates an appropriate time between
preparation and administration of less than 10
hours, the mixing, diluting or reconstituting shal)
be in accordance with the lesser time. No direct
cantact cortamination means that there is no
contamination from touch, gloves, bare skin or
secretions from mouth or nose. Emergencydrugs
used in the practice of
admmmuonofa!lergemmayexcaedwm
after the compistion of the preparation, provided

STATE FORM e G40911 #f coninaalion shest 130f 19
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PRINTED: 05/18/2012

administration does not exceed the specified
expiration date of a muitiple use vial and there is
compliance with all other requirements of this
section,

B. Doctors of medicine or osteopathic medicine
who angags in immediate-use mixing, diluting or
reconstituting shall....

3. Establish and implement procedures for
verification of the accuracy of the product that has
been mixed, diluted, or raconstituted to inciude a
second check preformed by a doctor of medicine
or osteopathic medicine or a pharmacist, or by a
physician assistant or a registered nurse who has
been specifically trained pursuant to subdivision 2
of this subsection in immediate-use mixing,
diiting or reconstituting...”

4. Provids a designated, sanitary work space and
equipment appropriate for aseptic manipulations;”

Staff #7 acknowledged on 5/10/12 at 4:15 p.m.,
that the vials were unfabeled as to the date
opened.

T290 12 VAC 5-412-270 Equipmenl and supplies

' @12
An abortion facifity shall maintain medical  V* mzwmmw\meh&gxm ﬁm&

FORM APPROVED
-State of Virginia
STATEMENT OF DEFICIENCIES 1) PROVIDER/RPPUERICUA MULTPLE CONSTRUCTION 0C3) DATE SURVEY
ANO PLAN OF GORRECTION ) RENTIRCATION NUMBER: o8 ol S
A BURONG
8. WiNG
FTAF-003 0511042012
RAME OFf PROVIDER OR SUPPLIER STREET ADDRESS, CITY, SYATE, Z¥ CODE
A TIDEWATER WOMEN'S HEALTH CLINIC 891 NORFOLIK SQUARE
NORFOLK, VA 23502
) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION o
PREFIX {EACH OEFICIENCY MUST BE PRECEDED 8Y FULL PREFIX (EACH CORRECTIVE ACTION SHOULDBE  COMPLETE
AG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
T280 Continued From Page 13 T 280

T280

3. Mechanica!l suction;
4. Resuscitation equipment to include; as a
minimum, resuscitation bags and oral alrways;

equipment and supplies appropriate and “’W e, s-\\-lg,\z
adeauatetocmforpaﬂmbasedonmelew W -\
scope and intensity of services provided, to {“ y Ok:&@’\-\m\fb N

include:

1. A bad of recliner sultable for , \\ \O‘L‘ w22:\2
2. Oxygen with flow meters and masks or \,a\‘un

equivaient; \a A2

5. Emergency medications, intravenous fluids, 1..

mo\n‘\
::Fm%ﬁ ’s‘g‘

‘;wﬂ“:lé“’“‘“

\h
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FORM APPROVED
_Stale of Virginia_
STATEMENT OF DEFICIENCIES PROVIDERSUPPLIERICLIA
Py i, 1) PROVIDERISUPPLERICLY imumscammctm oo DATE suRve
FTAF-003 n e 0802012
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, I COOE
A TIDEWATER WOMEN'S HEALTH CLINIC 891 NORFOLK SQUARE
NORFOLK, YA 23502
(X4) D SUMMARY STATEMENT OF OEFICIENCIES 0 PROVIDER'S PLAN OF CORRECTION )
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
G REGULATORY OR LAC IDENTIFYING INFORMATION) A3 CROSS-REFERENCED 10 THE APPROPRIATE DATE
: CEFICIENCY)
T280 Continued From Page 14 . T280
T290 covanad B> AN Saxewtuse_RY ord o roes
6. Sterile suturing equipment and supplies; wm\“b g\
7. Adjustable examination light; 2, L ok W’-\\N i
8. Containers for sciled linen and waste WL Q'&,‘“.mh‘m, Lady
materials with covers; and t Y CM\
This RULE: is not met 8s evidenced by: W W, DYORRK o \&mﬂwﬁ\L
Basad on observations made during the initial tour m.q.\?_. [aUg 31\ ¢} AT
of the facilty and interview, it was deterined that |\ 0, ROWD MOY s

s suopies n 8 2fs cpereting condon, . QAU - .
suop operating n - . : K\%
Speciically, during the tour it wes obsarved that 15 &uckhOR TROCIINL LS el on @0
mesudmmchlminm;wbgmmNom b- O QKQ.:M"S

#1 had muitiple areas ree (3) oxygen . .

tanks in the storage room were not secured and m(“\‘ed 50 TCL%MY\W' 72990

five (5) of six (8) reclinars in the Recovery room

had tears in their surfaces and a sticky residue on

the arms of the chairs.

The findings were:

An initial tour of the facility was conducted with the
Alternate to the Administrator on May 10, 2012
beginning at or about 9:30 AM. While conducting
the tour, the following observations were made.

Procedure/Treatment room #1: A large suction
machine was noted to be sitting on the floor
behind a curtain. On the top of the machine
around the pressure gauge an in several other
areas were what appoared 10 ba rustad areas.
When those areas were touched, the surface felt
rough. This inspector pointed 10 the rusted areas
and asked "What is this?" The Altemnate to the
Administrator stated, that's rust, we've had them a
long ime.

Storage area: Three oxygen tanks were found
sitting on the floor. The tanks were not secured
with any type device to kaep them from failing or
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FORM APPROVED
STATEMENT OF DEFICIENCIES PROVIDERSUPPLIER/CLIA DATE
ANO PLAN OF CORRECTICN B T oy ot F“"‘mm P ConpLETEs
FTAF.003 iy 05M0r2012
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 21 CODE
A TIDEWATER WOMEN'S HEALTH CLINIC 891 NORFOLK
NORFOLX, VA 23502
m mm&anﬂmm&owm pa&x (ngmmn eo&_’i.ms
TAG mummwcmmmm TAG GROSS-REPERENGED TO THE APPROPRIATE DATE
: _ DEFICIENCY)
T29 Continued From Page 15 T 290
being knocked over.
Recovery room: Five of six chairs had breaks or
Minmdrwmamemm:mm:sﬁcky
residue on each arm of the chairs’, The Alternats
to the Administrator commented after touching the
#rm surfaces, "That's from tape.”
Cross refarence to 12 VAC 5-412-220 C Infection
Contro
T375 12 VAC 5-412-380 A Maintenance T375

s am bl
A The faciilly's structure, its companent parts, 1+ WR W\ CORRSER Vi saichan L \&\2
and all eqlﬂgyﬂ:ntsuchasolavator?. heaﬁaga;“" m?n cerne_oskrand %
?mekeﬂmgoodmmandm 2. AW Qa0

condition. Areas used by patients shall be o O L .
mahtamdlngoodmpz:ndkeptheof X’&L m&&?’m‘ Q“‘QQM
&?m.mmmmmmrxmﬁu 2 ray &W n
non-ead bam M“- uar, , of . ;
shellsc that will allow sanitization. ﬁo \“mmk A\ mQ @

This RULE: is not met as evidenced by: &i% ) w .

Based on abservations and inlerview the facilfty \\'& \"’&Sd&x Iy

faladbmalmahmewallpaperhmmvety 'ﬂ

700 t0 pravent the development of mold growth. {3 1~ Q1P O (¥ et cur dyuc.on 018K
, Pro willbead-ou

The findings included: SR&S&&‘ <+ requr will be

An obaervation and interview was conducted on domplete \O\.a_ 017—7"\'2.
May10.2012atappmxdnuhly10:15am..wiﬂl

Staff$ 2. The observation of the patient's .

Recovery Room revealad the walipaper under the

back window had been cut. Tha wallpaper had

bean reettached to the wall with two-inch wide

clear tapa. The tapa and the edges of the

waﬂpapuhadmulﬁplllnmhrshpedblwk

Spots. Staff #2 reported the sheet rock beneath

the window had besn repaired related to water
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standards

Entities operating as of

Termination of

them Into full compliance

ard sections 3.1-1

precedence over Uniform Statewide B

Code parsuant o Virginia Code 32,1-127.001. ,
the effeciive gats of  OF (3c2 OF

5-550-120 or other means and that are now
subject to licansure may be licensed in their
current buildings if such entites submita plan 4 refeipt of a com e 7 !
with the application for ficensure that will bring an

Abortion facullies shall comply with state and
local codes, zoning and building ordinances, and
the Uni‘orm Statewide Building Code. In
addition, abortion facilities shall comply with
1 and sections 3.1-1 through 3.1-8 and section
3.7 of Part the 2010 G " h . -

vt Conatraton of Health Care Facikicn of e RecyulcionS+or Licevsiare of Abartion Fatiliie
Facillties Guidelines Instituts, which shal taka 172, VA¢S-thi2-380. A e trer datred March -ﬁi,bh

uilding _y, Mmmmi‘w o ATWHC noted Hhat
(g

these regulations as identified by the depertment
through submission of Reports of Induced

pursuant to 12 VAC

within two years from the date of licensure. aAv | well as proposect
e ot ety it 10 M 5 oy ndlucle

foor piati: 4Yseparate
facility requirements. req pired \4—{)9 r ad-wsoi If:Lr ho?dp'l.i’)
This RULE: is not met as evidenced by: dlean ) _po%

Based on ocbservations, select document review
and interview, it was determined that the faciiity
faited to ensure that they are in full compfiance -
with state and loca! codes, building ordinances as  Ai5SPOS
well as the Uniform Statewide Bullding Code. Sep A
Adcitionaly, the feciity falled to comply with Part 1 algc.ning, o decontamingr ioh
through 3.1-8 and section 3.7

of Part 3 of the 2010 Guidelines for Design and
Consin.ction of Health Care Faclities of the

Part Oate of leensuwe wWas subwidted wWith

. N ] . ré now
Since Fling APl N sibil

neloleo G
with this provision ’sh,«d' yv%fl'"j ATWHC F:nfv complianQe.
G

FORM APPROVED
STATEMENT OF DEFICIENCIES PROVIDER/SUPPLIERICLIA
G ALt ecTon (X1 b (X2) MULTIPLE CONSTRUGTION {X3) DATE SURVEY
DENTIFICATION MUMBER: A BUILDING Cl ot
FTAF-003 5 Wik 051012012
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
A TIDEWATER WOMEN'S HEALTH CLINIC 891 NORFOLK SQUARE
NORFOLK, VA 23502
Xa)10 SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION xs)
PREFIX (EACM DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
T375 Continued From Page 18 T375
damage. Staff #2 identified the Irmegular shaped
biack spots as “mold™.
T400 12 VAC 5-442-38C Locat and stats codes and T 400

i aned by the

o liceion , & plan Signed Y N

Advh%:c-t‘:'ggi :m (Di{;re’c‘inr) deic;:l;? :&:H‘lne -(‘c.t:t\-’ht
i\l covme o full compie

V\vi VRLS - W2-3%0 within two \jears fromthe

icahon. This was titled “Plan Descriphin
&P‘? (‘:mp?:zvm with the Virgivug TZmporary

Swre *Cerﬁﬁ’ccaf);‘ion yas in
1] He application
et o R PP
supported Clocuma ntation were Complee

ol

1 [ coVisSionS mads

lsepafa‘f% collection yStorage and

20, of soiled ‘matericls, &
steriti zetion area £

Sk o o stecilizetion
‘\2@@ fft:. rv:rC\- resiticted arécy

on Site \inen service (¥ needed,
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. FORM APPROVED
_State of Virginia
STATEMENT OF DEFICIENCIES 1) PROVIDER/SUPPLIER/CLIA DATE SURVEY
LA 08 CORRECTION 1) OPFL (X2) MULTIPLE CONSTRUCTION Mco
TDENTIICA LA A BULOING WALETED
B. WING
FTAF-003 05/10/2012
NAME OF PROVIDER OR S8UPPUER STREET ADORESS, CITY, STATE, 21P CODE
A TIDEWATER WOMEN'S HEALTH CLINIC 891 NORFOLK SQUARE
NORFOLK, VA 23802
(X4} 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION )
PREFIX {EACH DEFICIENCY MUBT BE PRECEDED BY FULL PREFDX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS.REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
T400 Continued From Page 17 T400 COnY,

s of transitioni
Faciiities Guidefines Institute. mefaennymmo we are in the proces ngy

provision for a saparaie coliection, sioragaor  +0 A\ dnsPDSab\es) A clean clinagal

disposal of solled materiais,: S\'b\" \N\‘HA. no 0'(:(:!02 Suppltfs or
- No separgte room for the storing of clean and N

sterile suppiies matmeetsvenm“ﬁon hurnidity evwironmental paper produclfs.: -
Ngmmmmipwmmmm Soiled Woriroom U:lru\ dmﬁus o
-Clean an e supplies wers e h area

same area @s office and paper products, VWW\ Semit reshricke

- The soiled work room does ot have an deilings Wil be smooth, weshable ,+
adequate sink or counter surface, and resisfant 4o themical Gleanin as

- The ceillings are not smooth, washable or welt as all dovrridor W|dﬂnsau
IWIIWM&IM@. +O r u‘red ‘Pubhc MW\IW\H.M D 54 ll'
The findings were: ' ww\e Sta§E only Minimwm of Y \idd

Iprovements 4o +Ha HVAC System

o o e facky wes conducsd it he S 6150 e aZcomplishod o

on May 10, 2012 beginning at about 9:30 AM. upﬂmde. Tempe ra—{—we/{-}umudrl-a

m&?’w:mummmmm:mgw " & awv & requireménts .

B e e 'dmm As of u;[lahl a\\ env'\rovxmewl'a.Q

zt'gua wﬁ%m humidity Po.per g:-: ucx{;‘sw 4 0 2 sugg;:ei
OIpSraLED N ve

- Clean and sterile stored in the on

mmaomsﬁmpammm M\\e Supp\\é C\_\:S&‘\’ o

- The soiled work room does not have an o onNe.

i urface, 1 Hinely check
T coga o oo s e comirmly Brmply it
o chemical Stade & \ocol Codes,zoném build

The Administrator stated during the entrance Dfd\M-hQA.S, 4 4he Uniform Si'c«itwnde.

S e S ing Code. ! negessa
m ewed ]

foor plen and sirvcture dusmg an onets 2V 1o rc\o?hnuo-%la‘ “‘;o "d:‘

inspection and provided them with a detatied ~ Stat 2 ¥ Yoa \Lm@om a.:hw

report. That report clearly defined what ordinancss, 4 he

rencvations need to be made o the buiding o P11 A ine Code 4 a.yu6

come into compliance with the new reguiations. re:}

The Administrator also stated that the reportwas | 2V

forwarded to the Office of Licensure and

"N Lompl\‘met.s
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. FORM APPROVED
_Stats of Virginia
STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/CLIA MULTIPLE CONSTRUCTION DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: o ol R s
- A BULDING
8 WING
FTAF-003 08/10/2012
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, SYATE. 21 COOE
A TIDEWATER WOMEN'S HEALTH CLINIC 891 NORFOLK SQUARE
NORFOLK, VA 23802
o4 D SUMMARY STATEMENT OF DEFICIENGIES 0 PROVIDER'S PLAN OF CORRECTION *5)
PREFIX (EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD B&
TAG REGULATORY OR LSC IDENTIFYING SFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
T400 Continued From Page 18 T400 CcONY,

Certificati I B As of 2 12, We have been
AR e aﬁ{we\ \!:—;l'k'\w*} witl Cormerstona
Arckﬁpd%—[v' brmj WTV-’#‘EthTD
mpliande . pe are now _
;io(fss of Securing funds in
orcler o faeditate Ha ned
'Phase 01‘? CQW_{;_I_QMWe_m
(‘,\Arrcnﬂ»a in re e_atp{' of a Qa&h[&\&
Studly, required wpgracs, < cost
onelysis.
® Compienon Dote

Lchitect Frm secwd qua‘rz_
Aem%sz\:b?ﬂ;\n g-ud “mmp\ete. M

1 it THOO >
Full Zomplianee with
" within +wo yecrs Lrom the date
licensure,
Attached docuvenfation with
D PREF\W TAL : THOO
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\D PREFIX TAG TO70

A Tidewater Women’s Health Clinic

891 Norfolk Square Norfolk, Virginia 23502
757-461-0011

Criminal History Record Check Policy

Each abortion facility shall obtain a criminal history record check pursuant to § 32.1-126.02 of
the Code of Virginia on any compensated employee not licensed by the Board of Pharmacy,
whose job duties provide access to controlled substances within the abortion facility.

++ Within 30 days of hire of any employee that will have access to controlled substances, a

Criminal History Record Request shall be submitted to the Virginia State Police, Central
Criminal Records Exchange +++

Reference: 12VAC5-412-170. Personnel. Section C. Updated: June 2012
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|D PREFIX TAG TDTO

A Tidewater Women’s Health Clinic
891 Norfolk Square, Norfolk VA 23502
(757) 461-0011

Code § 32.1-126.02 of the Code of Virginia

Each abortion facility shall obtain a criminal history check on any compensated employee not licensed by
the Board of Pharmacy, whose job duties provide access to controlled substances within the abortion
facility.

Date of Current
Name Title Criminal History Notes/Findings
Check

Updated: 5/2012
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D PRLETX TA& W70

A Tidewater Women’s Health Clinic
891 Norfolk Square Norfolk, Virginia 23502
757-461-0011

Employee File Required Paperwork Checklist

Required Paperwork

Signed?

Dated?

Update
Paperwork
Needed?

Notes

Updated: 06/2012
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WHENRY SCHEIN®

NRILINTN sox corrars o

05/18/12

TH CL

I L BLTHE CL
©891 NORFOLK SQ L 891 NORFOLK SQ
T » T
‘ONORFOLK VA 23502-3209 O NORFOLK,VA 23502-3209
LOCATION SHIPPED |  EXP. UNIT UNE
OODE e~ e . DESCRIPTION & STRENGTH ITEM CODE —
=72-12~-11 3 10/PR DPROTECTIVE GOWN WHITE XL 1006865 100-6865 1
M2 - B Schein,Inc. distributes this drug product an
Authorizpd Distributor of Record for the manufacturer.
HENRY 8 IN INC.
41 WEA ROAD
DENVER,{ PA 17517
!
S
OFFICE USE ONLY zeTom 03 94 0 - 02 9 )
TotQty- 6 \
Size: # 9 WT - 14 rrEraRT INsTaucrions MD 3 7637
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Task: Soiled Room Lab Attendant

Pasitions: CNA, MA, RN, LPN, or Employee

Duties Involved:

10.

11.

Attendant must properly sanitize hands.

Before entering the soiled room the employer must have ALL PPE already on such as;
Gloves, Barrier gown, safety glasses/goggles, face mask, head covers, and shoe covers. All
of this gear s found inside of the stock room located In the back of the dinic.

Every day before starting *SRA must stock table located in the haliway with all PPE
according to patients for the day and any extra for emergencies.

When properly in uniform *SRA will enter the Soiled Room and properly rinse all the
instruments and wipe with sponge that is disposed of at the end of each day or in between
the day as need.

Bottle runner will bring back bottle that contains the POC. *SRA or the Doctor will then
dump the POC into a strainer and rinse. Following that they will then place it into a clear
glass container to examine POC.

When the POC confirmed, *SRA will come to weigh it and check it again and then bag into
biohazard.

A biohazard bag contains alf POC for that day only.

if there are any specimens or spontaneous POC they will be sent to Sentara Path Lab.
After instruments are rinsed and scrubbed *SRA will place all of the instruments inside a
bucket of cavi cide which has to sit for 3 minutes for proper disinfecting.

All trays are rinsed and sprayed with cavi cide that will sit for three min. and then will be
transferred over with other instruments that where brought over.

At the end of each day the SRA will make fresh water for the mop bucket and ensure that
the mop is stored in dirty room and dumped at the end of use.

12. SRA must check all equipment and furniture in the soiled room to make sure it is working
and stocked at the end of each day.

13. Once work is complete *SRA will than remove gown, gloves, shoe covers, and head and eye
gear and dispose of accordingly.

*s* Employee Is aware as of

Their job description.

*Soiled Room Attendant
Updated: 5/2012
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Tasks: Clean Room Attendant

Positions: CNA, MA, RN, LPN, Employee

Duties Invoived:

1

2

10.

1L
12,
13,

CRA must be in complete PPE such as; gloves, hair cover, barrier gown, safety glasses/goggles, face
mask, shoe covers.

CRA must have a clean sink and sink filled with 1 gallon water ta 1 oz enzymatic cleaner. The gallon of
water is determined by a plastic container that measures 1 gallon. Also, there is a small measuring
cup that measures up to 202s that must be used. All cantainers are kept above the sink inslde the
clean room.

CRA must me knowledgeable of what objects belong and what cleaning objects are allowed in the
clean room.

Ta ensure that all instruments and surfaces are sterile to the correct ime the CRA must use timer
that is also kept inside the clean room.

When the CRA receives ail the instruments they will place all the items from Inside the red container
inside the sink to the left. And rinse and scrub with a sponge that is disposed of at the end of each
day or PRN.

After rinsing the instruments off they will placed inside of the right side of the sink which contains the
enzymatic cleaner. The Instruments must stay inside the cleaner for 1 min. to be considered sterile.
CRA must set timer for 1 min.

Once it has sat for at least 1 min. they will be placed on 2 sheets of sterile wrapping paper to be
wrapped and sent into the autodave, If there Is any instruments that need to be wrapped separate
will be separated at that time and wrapped accordingly.

Finishing the CRA must properly sanitize all areas used and surrounding the sink or anything used.
Cleaning products will be cavi cide which has to stay on the surface for 3 min. (surface must stay wet).
if the area is dry before 3 min the CRA wili have to wipe the area again and reset the timer.

The autoclave is run when there is enough packs to start it. The autoclave Is kept inside of the clean
room and is check yearly by Merco.

All properly finished packs from the autoclave should have black to brown lines on the pack to ensure
that it is complete and ready for use.

Each pack is labeled with the date used and the CRA Initials.

CRA must empty all water in sinks and buckets at the end of each day and clean properly.

CRA must check all equipment and furniture in the clean to make sure it is working properly and
stocked.

14. Completing all taskthe CRA  will than remove all PPE.

**2* Employee is aware as of

their job description.

*CRA means Clean Room Attendant

Updated: 5/2012
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Daily Cleaning Schedule

BATHR! : 0 Front Waiting Room 0Staff o FrontLab o Recovery Room
Wipe down sink, faucet, soap container, paper towel dispenser (may use disinfectant wipes)

Clean toilet i.e. use toilet bowl cleaner and brush for inside, wipe down rim of toilet seat, both sides,
and toilet bowl (use toilet bowl cleaner and may use disinfectant wipes)

Clean mirror with Windex

Empty trash, put in new trash bag and clean trash can surfaces (May use disinfectant wipes)
Renew/replace paper towels or toilet paper

Sweep and mop floor

WAITING ROOM: © Front o Patient

Windex inside and outside of glass door, if applicable

Wipe down door frame (in and out) (may use disinfectant wipes)
Check all furniture for rips or tears

Wipe down tables, chair arms and bases (may use disinfectant wipes)

Clean glass and counter, clean mirror and picture frames (may use Windex for glass, disinfectant wipes
for surfaces)

Wipe down doors and door knobs (may use disinfectant wipes and Lysol disinfectant spray for door
knobs)

Empty trash put in new trash bag and wipe down trash can surfaces (may use disinfectant wipes)
Sweep and mop, wipe down baseboards
Clean air vents
FRONT QFFICE;
Clean glass as fingerprints occur and at end of day (using Windex)

Wipe down counters, desk, phones, chair arms and bases, window and window blinds (disinfectant
wipes, Windex accordingly)

Put away papers and arrange desk clutter
Wipe down fax machine, stand and computer desk (may use disinfectant wipes, Windex accordingly)

Wipe down doors and door knobs (may use disinfectant wipes and Lysol disinfectant spray for door
knobs)

Empty trash put in new trash bag and wipe down trash can surfaces (may use disinfectant wipes)

Updated: 5/2012
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o

Sweep and mop, wipe down baseboards
Clean air vents and check all furniture.

FRONT LAB:

Wipe down all machines, counters, sink, (using Cavicide where required) soap dispenser, paper towel
holder, chair arms and bases (may use disinfectant wipes)

Put away all papers and lab sheets in their appropriate place

wipe down doors, door knobs
Empty trash put in new trash bag and wipe down trash can surfaces (may use disinfectant wipes)
Sweep and mop, wipe down baseboards and check furniture and all equipment

Clean air vent

ULTRASQUND

Clean ultrasound machine and table (using Cavicide)

Wipe down supply shelves, door and door knob (may use disinfectant wipes and Lysol Disinfectant
Spray for door knobs)

Stock supplies
Wipe down windows and window blinds
Empty trash put in new trash bag and wipe down trash can surfaces (may use disinfectant wipes)
Sweep and mop, wipe down baseboards
Check air vents and all furniture
OUNS
Wipe down desk, paper trays, models, chair arms, chair bases (may use disinfectant wipes)
Stock paperwork
Put away all papers
Empty trash put in new trash bag and wipe down trash can surfaces (may use disinfectant wipes)
Sweep and mop wipe down baseboards and check all furniture

Updated: 5/2012
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T0 Prernk Tag : TS (Y
BA« M. ‘ RE Y
Put away all paperwork and arrange desk clutter
Stock all supplies

Wipe down all machines, lights, counters, sinks, desks, walls (any spots), doors, door knobs, phones,
chair arms, chair bases, windows, window blinds, paper towel dispensers (Cavicide where required,
disinfectant wipes, Windex and Lyso! Disinfectant Spray for door knobs)

Empty trash put in new trash bag and wipe down trash can surfaces (may use disinfectant wipes)
Sweep and mop, wipe down baseboards, and check all furniture. .

If bucket water is present in the room make sure the bucket is dumped and clean properly.
CLEAN ROOM

Put away all paperwork

Stock all supplies

Check air vent for any dust, clean accordingly

Check and clean down all machines, counters, sinks, walls (any spots) (Cavicide where required)
Empty trash put in new trash bag and wipe down trash can surfaces (may use disinfectant wipes)
Sweep and mop, wipe down baseboards, and check all furniture.

Empty anything containing water and make sure it is properly cleaned.

DIRTY RO

put away all paperwork

Stock all supplies

Check air vent for any dust, clean accordingly

Check and clean down all machines, counters, sinks, walls (any spots) (Cavicide where required)
Empty trash put in new trash bag and wipe down trash can surfaces (may use disinfectant wipes)
Sweep and mop, wipe down baseboards, and check all furniture and equipment.

Make sure the mop is kept inside of the dirty room and water is disposed of at the end of each use.

Updated: 5/2012
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T Previag sy )
STOCKROOM

Dust counters, and check expiration dates on products.
Make sure if the item is opened it has an open sticker that is up to date
Sweep and mob the floors.

Clean air vent
OUTSIDE

Pick up all trash (big and small) and put in dumpster

Sweep walkway, if needed

Clean up any branches leaves, etc. that are in driveway into dumpster

Empty ash trays into trash cans, empty trash cans, put in new trash bag

Updated: 5/2012
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A Tidewater Women’s Health Clinic
891 Norfolk Square, Norfolk, VA 23502
(757) 461-0011
Tagks: Exam Rooms/Assist MD with Machine
Positions: CNA, MA, RN, LPN, Employee
Duties Involved:
1. Assist MD with suction machine.
2. Retrieve tissue sample from collection jar.
3. Rinse and flush suction hose.
4. Decontaminate equipment at end of shift.
Possible Hazards:
1. Hand contamination with blood, tissue.
2. Work surfaces, floors and/or equipment contaminated with blood.
3. Blood spray from patient.
4. Contact with chemicals (bleach solution, decontaminant).
ontrols:
1. Gloves must be worn and changed after each patient.
2. Hands washed with soap and water after each patient or antibacterial wipe if accidental
contamination occurs (wash hands ASAP).
3. Chemical containers labeled per protocol.
4. Blood spill kit.
5. Work surface and equipment cleaned entirely with decontaminating solution at end of task
as needed (spills), cloth used is put in soiled laundry container (labeled as biohazard).
6. PPE’s to protect from possible spray or spill.
7. Labeled biohazard waste containers present.
8. Universal precautions.
1. Each table cleaned and disinfected.
2. Restock meds and supplies.
3. Clean suction machine.
4. Check bucket of water between patients and changes as needed.
PPE’s Required: Gloves
Location of PPE’s: In exam room

Updated: 5/2012



gl T, Ty s )
.
f [ | . '|||-
B ¢ L f i’ i
RN A
n ; o VT o e L.
: n N "1
g= ot
. - TR M .
ik 2 i
v r b ¥ d
} g fun 352
s Tl 1
' 1 (I L ] ] 'y T =
. . B
A g U . nowi "
]
) e gl ’
: Tk = TR A U
' &=} f i 7
- I-| ) o <} . - Y
P‘ Il..
1 = = | A W A oy B
. ue atlr s oo i1 ¥ _
= . Ay, ud | -4 ]
. _ S ELE i gl
II i
¥ l - * iy ']
d ¥ =
I . 5 v
. . r i LB
Vil ___| YR ——




Employee Signature Director Signature

Updated: 5/2012
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A Tidewater Women’s Health Clinic
891 Norfolk Square, Norfolk, VA 23502
(757) 461-0011

Tasks: Exam Rooms/Attend to Patient

Positions: CNA, MA, RN, LPN, Employee
Duties Involved:
1. Hold patient’s hand.
2. Transport patient to recovery room.
3. Clean/decontaminate exam table.
Possible Hazards:
1. Hand contamination with blood.
2. Exam table, table paper contaminated with blood.
3. Contact with chemical (decontaminating solution).
Controls:
1. Gloves must be worn and changed after each patient.
2. Hands washed with soap and water after each patient or antibacterial wipe if
accidental contamination occurs (wash hands ASAP).
3. Chemical (decontaminant) container labeled as hazardous (and with contents).
4. Exam table cleaned entirely with decontaminating solution at end of task and as
needed (spills), cloth used is put in soiled laundry container (labeled as biohazard).
5. Labeled biohazard waste containers present for soiled table paper.
1. Decontaminate tables.
2. Sweep and mop rooms.
3. Restock meds and supplies.
4. Check air vents and clean properly.
5. Empties all buckets of water at the end of each day make sure it is cleaned and dried
out. Etc. Room bucket, or mop bucket.
6. Check all furniture in the room
7. Check expiration dates on all open products.

Updated: 5/2012
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8. Make sure everything that is opened is labeled with an opened sticker with correct
date.

PPE’s Required: Gloves and shoe covers
Location of PPE’s: In exam room

Employee Signature Director Signature

Updated: 5/2012
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A Tidewater Women’s Health Clinic
891 Norfolk Square Norfolk, Virginia 23502
(757)461-0011

ROOM:

Date Bucket Filled At: | Bucket Emptied At: Staff Initials
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TIDEWATER MEDICAL SALES
321 CENTER AVENUE
NEWPORT NEWS, VIRGINIA 23801
Shore ! {757) 591-9563 Fax : (757) 5919669
INVOICE
Date : 0611712 Mo. : 212804
Due Date: o712 Page: i
TWHC Ship To/Remarks
TIDEWATER WOMEN'S HEALYH CLRNES ’
851 MORSOLK SQUARE
Attn: Debbie
NORFOLK VA 23502
Via FOB Terns Your# Our# R&D,
Df BF N3G i3
Description Crdere! Shipped uUnit Price Exierded
Item Number Measure Backordered Disoount %
SERVI;C‘:' CHARGE 1.5 1.0 150.00C0 152,00
Iter 3. 500
SARL AND PAINT SUCTION ASPIRATOR AND
RETURN,
THANK 7QU VERY MUCH FOR YOUR BUSINESS
Bub-Tot ¢ 150.00
REMIT TO: TIDEWATER MEDICAL SALES Tay 0.02
321 CENTER AVENUE Tl 150.00
NEWSRT NEWS, VIRGINIA 23601
Net To Pay: 15009
) £308 8545 © O VOIdZW B2iVAIGL ST o e v
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= i
"Im 1661 Michigan Ave
¥ Virginia Beach, VA 23454

invoice
|
edcat Eqaiavent Rapart Co. i
(800) 871-2547 Date invoice #
5/24/2012
gill To %’ ¥ Ship To
Tidewater Womens Health Clinic * Tidewater Womens Health Clinic
891 Norfalk Square 891 Norfolk Square
Norfolk, VA 23502 Norfolk, VA 23502
P.0. No. Terms Due Date Rep Contact lob Complete
S0z S | oo
Eguipment/Service Manufacturer Model Serial Number
M
) Item Qy Description Rate Amount
Service Req PM Service Request: Scheduled Maintenance or Service. 0.00 0.00
Service PM Service: Performed Inspection, Cafibration Check, and Electrical Safety 0.00 0.00
; on 14 items.
-2bor 15 Labor Rate per Hour
' 1 Trip Charge per Zone
i
f
Subtotal -
— — Saies Tax (5.0%) $0.00
- EEIZ zElan Temiten Payments/Credits gﬁ
. . ¢ zozesT, 34 z-2 'astereard. Balance Due $0.00
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MERCO

ELECTRICAL SAFETY INSPECTION

SUCTION/VACUUM PUMP

Medical Equipment Repair Co.
3301 Hartford Street

Portsmouth,

VA 23707

757-397-3251
FAX 757-399-2526
800-871-2547

MERC

Q.biz

¢

TIDEWATER WOMENS HEALTH CLINIC

CUSTOMER INFORMATION

MFG: CABOT MEDICAL

MODEL NUMBER: VC-7

S/N: 5A2030
DATE D50y | V3ot | J2-fo-to | i2/3e/e
CHECK POWER CORD . ;" .
AND PLUG (~eod (Hed (Deod  [Cwoel
RECEPTACLE CHECH (“:m i Grood C.ﬁéf{t/f oo
TEST SWITCHES G (aad (st | Gt
CORD GROUND = ~
RESISTANCE mOHM$ L a3 Y N, & >
MAXIMUM LEAKAGE ¥ 59 “y
CURRENT uA A G (
SUCTION TEST (nhg) YNTT CAUGE 10 uafby ggmmif_%f’%” ;’g‘;’uit”eﬁﬁﬁ‘,’ gg;ru%ueeﬂ
CERTIFY L VG s fe L
COMMENTS 4 ‘
TECHNICIAN Ale M Alc Ny e

LOCATION:

",{ M
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ELECTRICAL SAFETY INSPECTION

Medical Equipment Repair Co.
1661 Michigan Avenue

CUSTOMER INFORMATION

g e Trdevider \Nore9s
FAX 757-399-2526 Hoo  Clini ¢
800-871-2547

SERVICE@MERCO.biz
EQUIPMENT: | o MFe:  \Jeldn  Allyw.
MODEL NUMBER: /740 S/N:
DATE

S-2% )2
RECEPTACLE CHECK F‘_?a JS&
TEST SWITCHES 1
(ot
CORD GROUND -
RESISTANCE OHMS 1O
MAXIMUM LEAKAGE
CURRENT uA H
IF APPLICABLE:
CHECK BATTERIES
CERTIFY UNIT S
4
COMMENTS
TECHNICIAN /HL
TESTING BASED ON AAMI AND NFPA-09 STANDARDS LOCATION:
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TO Wk og ‘i\'bg

Medical Eqmpment Repalr Co.

ELECTRICAL SAFETY INSPECTION

Medical Equipment Repair Co. CUSTOMER INFORMATION
16_6'! Michigan Avenue
\ﬁrglnl_;ls?_e;gc;_,s\ég123454 ,‘cLe A \l‘j"’ AguS
FAX 757-399-2526 Hoelth Clenec
800-871-2547
SERVICE@MERCO.biz

EQUIPMENT: NCodS | ewp MFG: ;Dmyr

MODEL NUMBER: ¥CR- SO SIN:

> S-A3-1

CHECK POWER CORD C,_ ; l
AND PLUG 7L

RECEPTACLE CHECK C_] oo J

TEST SWITCHES C j) 50 &f

CORD GROUND
RESISTANCE OHMS . O

MAXIMUM LEAKAGE
CURRENT uvA , ‘

IF APPLICABLE:
CHECK BATTERIES

CERTIFY UNIT U C s

COMMENTS

TECHNICIAN },_\,}L

TESTING BASED ON AAMI AND NFPA-29 STANDARDS | LOCATION:
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TO Prefix Tag THSHD)

MERCO

ELECTRICAL SAFETY INSPECTION

Medical Equipment Repair Co. CUSTOMER INFORMATION
3301 Hartford Street
Portsmouth, VA 23707 TIDEWATER WOMENS HEALTH CLINIC
757-397-3251 ,
FAX 767-399-2526
800-871-2547
Email: service@merco.biz
EQUIPMENTULTRASOUND MFG: (S Mol
MODEL NUMBER: 2205(,7S SIN:  293i5549
DATE NG
". [2-s-05 | 24809 | J2-lu-f0
CHE -
ADPLUG oY (—cod C—quﬁ G)b\([
RECEPTACLE CHECH =~ g
(wd C‘)M (g
TEST SWITCHES C . C’?OJ g C;’?LC(-‘"
CORD GROUND | (
RESISTANCE OHMS e L0 .12
CURRENTA . 17T 2 A 21
IF APPLICABLE:
CHECKBATTERES | ___—
CERTIFY UNIT _ 4S e
I T
COMMENTS Privier Aok
ripy il ey
TECHNICIAN Al¢ A/]L e

TESTING BASED ON AAMI AND NFPA-88 STANDARDS LOCATION:




.

1
A T
!
-4 ‘
- II
W=
I,
g e =
k| 1
L} ] ‘ i
. e
i ..ﬁ'
%1
- lP r
-t




.oy

ol el Do
HECITE!

toem iy e :7:—,-"8:1'- .‘.’—- . .

B R A e I N R L

et = e

A vy m e e o
" Ty vl 0,
— e e e

.

et o i lotd et 1w semd

B B " N
T I
L e — — 5 Da me— -y
s e T e 1 . F el o
2 S el . ¢ . tea A,
- —— a0 (4 o mpie e ——
s o vt e 11 e b e e iy
: PO . : s e
i LS gl . L. . 4 Jlk’"%
. comnd - e il mer o e kYR el L4 et

[ Pl . ' : i
N YA _In .

- e ST L~ A B :

.- S - i I

e g
Tl =~

———— s e v e

1,
ot .
-— Rl — “ ae e - me— ——— oo
K Sttt e {8 e ot s e te rethe e ns e ot sw b - o eaem e mter e e e -
T IR N T T VPSP Oi 2 - -







T frevixlag#o

. . B _mens, v e B

e - oyl
: N

— AN P :
RSy s
Y
~
- = e berese s

et et rq sme i n st ee——————— s ——— . han e
’ . e et amt v e e e
: . 1 :
— " . . .
N - h
S — - .
R U e wotrmare o b res er 4 wn—— e e e e v s o 5 e e ot o1t
; A —— omnms e ies it e whe e eea o dEfieee veas me
J R I L I L T wTE -y - . an
————— ©ere mens eme e e e
amemeL e 2t s e Tea e S g N imam = L R e e e e e d
. hl

.







B Y

R A i )
ECIR A S R ety N U N
:

FRENP
- .’\'.'

v mifiie Seany s o e n v anea

- . ; - '
: LA
o ! R .
Memmmeromm = e 0 4 em 4 e e e st arm e e+ gt
. .
el
o o e el —— . e e e e s e v rm—————— s b e ean s

“7
R .
. Nt H
B : o e et e e vemireanres whme o e o]
Vo s '
. . 7 - .
. Vgt
et ammas s a s wen t ewe . o es IRTITPT . A ) breat Y
B B N g LI LT SR R v et . et e —
' /
+
- ; :
1
[ Y . - 4 Seim it ercis am . immmrE s AL Sh s SRS . e ey e ae ks . e e — A b St m e v — e W e e o e L ET ITY
N N :
ceo 3 AR At e e - et e e e eeeem e i e e s eon

s ol EM RNy g 3







Redica! fq:.mment Rep:r

ELECTRICAL SAFETY INSPECTION

Medical Equipment Repair Co.
1861 Michigan Avenue
Virginia Beach, VA 23454

CUSTCMER INFORMATION

757-397-3251 (AR v MRS
FAX 757-399-2526 Hee iy Ciinic
800-871-2547
SERVICE@MERCO.biz
EQUIPMENT: ":}L‘JL::_ MFG:. 4, arer
MODEL NUMBER: /%0 -C2S SIN: RS a8
DATE
T2 A - 1A
CHECK POWERCORD{ /. 2
AND PLUG L o
RECEPTACLE CHECK )
\‘ 1y 0
TEST SWITCHES 7 ,« u MM
CORD GROUND ..
RESISTANCE OHMS | Lok
MAXIMUM LEAKAGE i
CURRENT uA =
IF APPLICABLE:
CHECK BATTERIES
CERTIFY UNiT e
PR
i .) - ~ = Lot
BTN LG
COMMENTS Ll
TECHNICIAN e
S

TESTING BASED ON AAMI AND NFFA-99 STANDARDS

LOCATION:
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TO Prefnx To% TISHP ,. PR\

Medtcal EqumentRepatr Co

ELECTRICAL SAFETY INSPECTION

Medical Equipment Repair Co. CUSTOMER INFORMATION

1661 Michigan Avenue

Virginia Beach, VA 23454 - Tis ' .0 PRI I

757-397-3251 o s

FAX 757-399-2526 *’ o Ll
800-871-2547

SERVICE@MERCO.biz

EQUIPMENT: ~Tainlg, IMFG: i ik

MODEL NUMBER: (¢~ /< SN RS OYY 1Y)

{ Ak S

DATE

CHECK POWER CORD fo
AND PLUG R

RECEFTACLE CHECK -~

TEST SWITCHES ;

CORD GROUND ..
RESISTANCE OHMS g

MAXIMUM LEAKAGE ~C
CURRENT uA v

IF APPLICABLE:
CHECK BATTERIES

CERTIFY UNIT

s

COMMENTS

TECHNICIAN Al

TESTING BASED ON AAN! AND NFPA-99 STANDARDS LOCAT'ON'
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MICROSCOPE

Medical Equipment Repair Co.

1861 Michigan Avenue
Virginia Beach, VA 23454
757-397-3251
FAX 757-399-2526
800-871-2547
MERCO.biz

CUSTOMER iNFORMATION

MFG:  yuyciedic S
?

MODEL NUMBER: /=Y i/

DATE "~ |
O 2312
CHECK POWER CORD ~
AND PLUG Nplse'ed
RECEPTACLE : ‘
CHECK CEC 54,/
TEST SWITCHES o
AND CONTRCLS (e
. - »
INSPECT ENTIRE UNIY C 7 podh
CLEAN AND o
LUBRICATE GES
1
CHECK ALIGNMENT (“ood
TEST WITR mvivedlgsn’
SAMPLE-SHIDE- (N2
ADJUSTMENTS K
MADE WO
CERTIFY JES
N T
SN SN &
CCMMENTS Gumevd = <N
LectCod = !
4
TECHNICIAN
A




L L
I.l ot " ¥ "
i :- -
» LAY
-tk
L ..l !.
- - -
-
) 1‘( Yoo
B s " .
Lo -
- i :
i »
S\ b o 4 ’
N -
. -
P B
- ' .' II
R . - g 1
- i '. . l |
f . |
] i B
- ) IP I‘
- o
= ‘ | _
5
-
io'hs
.
B 1 .F =
" .'
- . -
- rl'lo_
» : -
e i | “.
»
- : : ‘
B \ -
* ] - ‘- ; z
.
- w | |
- — n ) . ¢ |
1
» “Wr
’
— N ‘
. =
| -y
¥
| | ¥
- : ‘ i
1= )
. . _ ';.
]
o -7 o o - | — | | -.-
Y
1=
.
.
~
| I
%]
‘ 4
0
I.I.
-— - |
. - . _ |
[
:
'

[



o5 b
10 Prefix ToLy {E;‘j R

DR —-

VITAL SIGNS MONITOR

Medical Equipment Repair Co. CUSTOMER INFORMATION
1661 Michigan Avenue
Virginia Beach, VA 23454 —_—i e
757-397-3251 [idiviticr oS
FAX 757-368-2526 ot o i (e
Pden thm e (R EERAVE
B800-871-2547
service@MERCO.biz
— e
N — ! : (‘ p 2 F
MFG:. Neilicor fotse /
MODEL NUMBER: &, - &9 ¢ SN Wi
/’ - [
DATE :_) ,; -ia
CHECK POWER CORD IS :
AND PLUG Lo
RECEPTACLE CHECK Coec
TEST SWITCHES (o
e
CORD GROUND -
RESISTANCE OHMS - AT
MAXIMUM LEAKAGE ~
CURRENT uA o
ESI NOT POSSIBLE s
PER MFG P
BLOOD PRESSURE CHECK /
ECG CHECK WITH -~
CALIB ELEC. HEART /
- 7
TEMPERATURE CHECK
WITH CALIB. THERMOMETER.
PULSE CHECK Jess
80% OXYGEN CHECK ’ S
WITH CALIBRATED FINGE! Lo
50% OXYREN CHECK s
| WITH CALBRIATED FINGER ____ ol
97% OXYGEN CHECK P
WITH CALIBRATED FINGER
INSPECT AND CLEAN
UPDATE STICKER /
IF APPLICABLE: IS
CHECK BATTERIES lg. 21w
COMMENTS/NIST#
TECHNICIAN 4 i

LOCATION:







TO Prefix Tog TVISHY

VITAL SIGNS MONITOR

1661 Michigan Avenue
Virginia Beach, VA 23454
757-397-3251
FAX 757-399-2528
800-871-2547
service@MERCO.biz

Medical Equipment Repair Co.

CUSTCMER INFORMATION

/.,-':I.. ,.‘1 N . I
[FRACTIVAS Z i SN AN

MFG: oy gl

MODEL NUMBER: 5.5 |

DATE

CHECK POWER CORD e !
AND PLUG [~ X*

RECEPTACLE CHECK P |

TEST SWITCHES £l m

CORD GROUND
RESISTAMCE OHMS

MAXIMUM LEAKAGE
CURRENT uA

ESI NOT POSSISLE
PER MFG

BLOOD PRESSURE CHECH

CALIB, ELEC. HEART

TEMPERATURE CHECK

\ hﬁ.;/d
. Ly L.%l
t
ECG CHECK WITH /

WITH CAL:B. THE 5
PULSE CHECK S

[ LD

80% OXYGENCHECK | -
WITH CALIBRATED FINGER, el
90% OXYGEN THECK ~2

WITH CALBRIATED FINGE A

97% OXYGEN CHECK €
WITH CAL'SRATED FINGER

INSPECT AND CLEAN e
UPDATE STICKER g

i& AFPL'CABLE. ?‘ N 3' A
CHECK BATTERIES N
COMMENTS/NIST2 f
TECHNICIAN Ry

3 C i 1: ’}L

LOCATION:
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30 Prefix Tacj TSy

yedm]fqmpmemeemm

VITAL SIGNS MONITOR

t
Medical Equinment Repair Co. CUSTOMER INFORMATION E.
1861 Michigan Avenue
Virginia Beach, VA 23454 T P N P
757-357-3261 DGl RE e RS
FAX 757-399-2528 e, 'w” Yo C.
800-871-2547
service@MERCO biz
. e ‘it :
MFG: (i B KD J
ot I ol e P ~
MODEL NUMBER: D, i o WUSK SN X200 L
DATE ] 9?_3 } i ;\
CHECK POWER CORD i
AND PLUG gyl
RECEFTASLE CHECK {~onci
TEST SWITCHES A
R L
CORD GROUND b
RESISTANCE OHMS ¢ T
MAXIMUM LEAKAGE . C—
CURRENT uA L
ESI NOT FOSSIBLE e
PER MFG -
800D PRESSURE CHECK <f7GDC!
ECG CHECK WITH .
CALIB. ELEC. HEART -
TEMPERATURE CHECK
| WITH CALE, THERMOMETER __ —
PULSE CHECK e
U
80% OXYGEN CHECK -
WITH CALIBRATED FINGE| -
90% OXYGEN CHECK yrd
WITH CALBRIATED FINGE :
97% OXYGEN CHECK ’
WITH CALIBRATED FINGE
INSPECT ANC GLEAN ¢ .~
UPDATE 3TICKER o
IF APPLICABLE: R
CHECK BATTERIES N ST
COMMENTS/NIST# L
/\‘ )
TECHNIGIAN z’{/\

LOCATION:
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PAGE  62/84

B57/24/281% 14:2? 757399252¢% MERC
IO PrefXTag e e
O R
&&}Emm
| AED
Medical Equipment Repair Co. - CUSTOMER JNFORMATION
1661 Michigan Avenue -
Virginia Beach, VA 23454 —
757-397-3251 Tedusater Noamevs
FAX 757-399-2526 Hae W0 Clinge
800-871-2547
MERCO .biz
IMFS: “Dhilins MODEL NUMBER: H g, +sfv3- 452
[}
SIN:_AoEH o438
TE
PA §.23-12
e {
TEST SWITCHES ~
(Sod
NUMBER OF A
PATDLE PACKS i
PADDLE J
EXPIRATION DATE C;) 2012
TEST CHARGE '
JOULES | _ JOULES JOULES JOULES
BATTERY A b
EXPIRATION Aol
cuecif BATTERY] g | v v v
CERTIFY
e,
!
pad wypines
COMMENTS Arz il
rhack a2 o HF
Wi e SR
- - il
TECHNICIAN f}g pool
LOQCATION:
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2S/24/2002 14:05  THTASAISIE MERCD PARE BRas
“TO Prefix QTS } o
&) ¥ ik
Kedical Equipment Repair Co.
REFRIGERATION/FREBZER
] Medical Equinment Repair Co.
1661 Michigan Avenue 1OHER E
Virginia Beach, VA 23454 <
757-397-3254 “Tedovekr WNOMENS
FAX 757-399-2528 Mo i Clivie
800-871-2547 He i Cliie.
MERCG. biz
EQUIPMENT: Q,,X»;,‘ﬂgﬂ;b, MFG:_ Abaiocold
===
MODEL NUMBER: AR5 3oMH /oRJL N %0 40295 |
DATE N N !
s3I 2
CHEEK DOOR GASKET (_Tl OO(;
CHECK HINGES AND
LATGHES . (.,:ZCO A !
INSPECT FOR [CE . ]
| Isunwup&aeuove 1 bl Q_LJ A
CHECK ANU CLEAN
CONDENSING COW. G‘;oaol
a : A I THFRM: . ] § e SSSL DG TUERI, |
CHECK TEMP OF UNIT THERM: M0 F T UNIT THERM: UNIT THERM UNIT THERM:
EEBOTTOM SIDE CHARTREC: [y yop | CHART REC | ousrraec CHSRTRED: .
NIST Traceable #
IF APPL. :
TEST ALARM '
Cwsnd = 00
lecloog = §F
CERTIFY '
‘\I!(_S’
mps;ﬂew — v —_—V —V Vv ¥ !
COMMENTS g
ol oS F
TECHNICIAN cofrasy  Jnche
L Al

LACATION: _ Jacoveny
i

t
A
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MERCD PAGE 04745

GEO2G/TAL2 14425 7573952525
Hed:cal Eqmpmem Repatr Co.
REFRIGERATION/FREBZER
Medical Equipment Repair Co. C OMER NAME
1661 Michigan Avenue CUSTOMER NAME
Virginia Bsach, VA 23454 —
757-397-3251 T dtvicker | orMans
FAX 757-399-2526 Haavth | ofinic
300-871-2547
MERCO.biz
EQUIPMENT: o lviagsetor- MFG:  Soalvs
a []
MODEL NUMBER: 5@ - [70( SN 4152579
DATE - .
S23-12

CTHECK DOOR GASKET C’P /

2 ]
A (voudd
BUILDUR & REMOVE (e
INSPECT OUTER WALL
FDi; gONDENSATION (_\7 50 6}
CONDRNSING oL, (—ood
e sm@ ChvART REey Pl

i bk b A picTems | | CAL G THERME |

NIST Tiaceabls £
IF APPL:
TEST ALARM
CERTIFY

\Nes
Crock Batey ___ v | v v ! v
COMMENTS Ciroynd = - §:)’
TECHNICIAN - "/4~:j<

LOCATION:
!
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D Prefix Tag,: Tews

| égree to Pay Above Total Amoun
According to Card Issuer Agrgemeni
(Merchant Agreement if Credit Voucher,

x Compounding Pharmacy =  Receipt |
bt 804-737-3000
TIDEWATER WOMEN'S HEALT
£51 NORFOLK SQUARE
NORFOLK. VA . -
23507 T

.. 61112012

“757:461-0011

¢ s gl ARChired [
_ FENTANYL CATRA : e

3 a.l‘- a-: J‘EC“TAB.!.E;: <
oz ey

ZASh CUSTOMERS

1757461 2011 ," i $245.00
AR sy o ==

Quafitg - Relfabﬂﬁ:g - Integriis - Exceiience
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WHENRY SCI—IEIN®

NURRERNRTAINONR scx covvere e

l

0a/18/13

CL TH CL
'°891 NORFOLR 8Q L 891 KORFOLK SQ
T
“nomvonx VA 23502 3209 O HORFOLX,VA 23502-3209
~
LOCATION SHIPPED | EXP uNIT LINE
cooe arv_ | cooe ey DESCAIPTION & STRENGTH fTEM CODE iy
-NB-D8 /' MNSDS NIDAZOLAM HCL INJ MSDS8 AMEPHA 105~-D730 2
)-06-04-42 '515 06/12|25/Bx HIDAZOLAN HCL INJ NENF 2MI, 1MG/ML 63323041112 104-5801 1
NDC#:63823041112 N
M2 - Pedigree item. .
M2 - H Schein,Inc. distributes this drug product ajs an
Authorigpd Distributor of Record for the manufacturer.
1001 KO DR. #400
+» TX 76051
WV,
‘otQty- 15
Size:# 3 WT - 7 FREIGHT INSTRUCTIONS 'L X.0 0662
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20 PreNX 10 TS

(630) 227-9420 RS0375344

Smith Medical Partners

950 LIVELY BOULEVARD WOOD DALE, IL 60191

4

ORIGINAL
P Ship To: SAME
A EWATER WOMENS HLTH CLINIC -
. 891 NORFOLK SQUARE
*CALL TO ORDER KOGENATE,\VIG -
PRODUCTS & FLU VACC Ship Via: UPS Stop #: 000
40

Naugnal Co st ltem

Oiug Code Note Nuinber

HRITIIAVI LA DT AT
el P

suer Tex & Freight Charges
Line Charge

Please Remit To: Service Charge
21950 NETWORK PLACE Total Due
CHICAGO, IL 60673-1219 If paid afier 4/19/12 please remit
1 _Controled Substance Class

N - ltem Not Stockea W - Wil Folow (Bockortiared)

8 - Short. Please Reorder Y - Free Goods

T ey Unecsite 2 Dacotnes oy eyt Thank you for your order!

This wholesale deginbuwr purchased the specifa uniz of the prescription drug directly from the manufacturer of 30
Record.

Autrerized Distribuitor of
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A Tidewater Women’s Health Clinic
891 Norfolk Square, Norfolk VA 23502

(757) 461-0011
Medication Check
Date: Employee Name:
Medication Labeled
Name of Opened Medication SDV or MDV Appropriately? NOTES

Yes or NO
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A Tidewater Women’s Health Clinic
891 Norfolk Square, Norfolk VA 23502
(757) 461-0011

Medication Labeling & Dating Policy

ALL medication will have a label, once opened, consisting of date opened and employee
initials. All medications that require mixing, diluting or reconstituting for administration
shall be labeled with date opened, mixture and preparation time and employee initials.

All medications requiring mixing, diluting or reconstituting for administration will only
be done so by physician. All parcotic medication and medication stored in locked cabinet
will be labeled by physician with access. ALL medications will be checked at the end
each month and before use for expiration dates and discarded appropriately. A
medication check will be performed at the beginning of each month by Director/Office
Manager to ensure proper labeling and dating procedures are being followed by
physician.

Updated: 62012



L
! »
W dbime = =4 of sein #hi
- 'k i e
i
LY A i
SIS o bet FOVEL Y #
‘ = 1
= R ) j - P
. m B - e . R
=t 1 1) N e 'L‘k'v:' e A N L ;i
.
24 o "1 Ll X UTTR 1 =¥ .
L] S - e - n . . -
. AR P [} " ey 14
i -
= o ot i .
A % b i -
N 1
- o W




ID PREFIX. TA& T 280

o

o

o © O

o O ©

o}

A Tidewater Women’s Health Clinic
891 Norfolk Square, Norfolk VA 23502
(757) 461-0011

Physician Job Description
The practicing physician of ATWHC is required to:

Care for and treat women during and after their abortions

Care for and treat women for their gynecological needs

Explain procedures and discuss test results or prescribed treatments with patients.
Monitor patients' condition and progress and re-evaluate treatments as necessary.
Prescribe or administer therapy, medication, and other specialized medical care to
treat or prevent illness, disease, or injury.

Analyze records, reports, test results, or examination information to diagnose
medical condition of patient.

Collect, record, and maintain patient information, such as medical histories,
reports, and examination results.

Refer patient to medical specialist or other practitioner when necessary.

Have sole access to narcotic medications

Continuously update narcotics inventory and usage logs.

Label and mix all injectable medications in accordance with the Board of
Medicine.

Obtain a criminal history record check obtained through the Virginia State police
to be filled in personnel chart.

Physician Signature: Date:

Updated: 62012
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TIDEWATER MEDICAL SALES

321 CENTER AVENLE
MEWPORT NEWS, VIRGINIA 23801
Friome - {757 581-9669 Fax: 37" H41-9689
INVOICE
Datz : 06/11/12 Ne.: 212604
Due Date: qrivil2 Page:r 1L
TWHC Ship Tu/Remarks
TIDEWATER WOMEN'S HEALTH CLINIC 4
891 NORFOLK SUARE
Atin: Debbie
NORFOLX 4 23507
Via FOB Termss Faur# Qur# Feg.
3 N30 B
Descriphice Qrdered Shioped Unit Price Extended
P Rumber Measure Sackordered Distount %
SERVICE CHARGE 1.4 10 150.0000 150,30
Item #%#: 5004
SAND AND PAINT SUCTION ASPIRATOR AND:
RETUPH.
THANK YOU YERY MUCH F2R YDUR BUSINESS
Sub-Totad @ 150.00
REMIT VO TIDEWATER MEDICAL SALES Tax .00
22{ CENTER AVENUE Toral 19300
NEWPORT REWXS, wIZGINIA 23601
Net To Pay: 150,90

P TSy Y
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COMMONWEALTH of VIRGINIA

Department of Helth
: ) ¥ i ; i Y7110
Katan Zomiey. MO. MBA. EAAR Office of Licensure and Certification ASGANA
Stute Heaitn Commissinner i-00-82€-112¢

QGEN Mayland Dave. Stie 401
Henricn, Virgitmz 23233-1435
FAX {204, 677-4532

Adminisirative Director
A Tidewater Women's Health Clinic
201 Norfolk Square
Nerfolk, Virginia 23302

The Office of Licensure and Cedtification is in receipt of the spplication for A Tidewater Women’s Health
Clinic. located at 891 Norfolk Square, Norfolk, Virginia 23502 for Aborticn Facility Licensure. The
application and supported documentation zre complete. Please notify this office by written notification
within thirty {30} of the readiness for an on-site survey.,

If you have any questiors or concerns, please call this office at (804) 367-2107.

Sincerely,

Erik 0./Bodin_. Director
Office of Licensure and Certification

PURFCTOR ACUTE CARE 0P ; '/ VIRGINIA COMPLAING LONEOTER Y UARE
B4 %2172 HOG G20 ey aer-21zr A OEPARTMENT .800-95% 1274 Hshsres 20

2 OF HEALTH

Proteciing You and Yowr tanirunment

www.vdh.virgiria.gov
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A Tidewater Women's Health Clinic, 891 Norfolk Square, Norfolk, VA 23542
(757 461-0011

ions for Licensure of Abortion Facilities, 12YACS12- 350

Plas Description for Compliance Virginia Tempor

Applicable Cuidelincs, Codes, and Regulations

1. Architcciural Consuitant. Mr. Richard T. Peterson Jr.. ALA with Cornersione Archifects PLC.. hired w conduct feasibibity
studv. Legal Consultanl. Mr. Daniel D. Santos with Williams Mullen LI.C. has bern sccured.

2. The general and structural facility requirements for licensing of abortion providers sct forth in Virginia Department of
Health temporary regulation 12 VACS—+12 have been reviewed.

3. Specific Jocal building codes and zoning ordinances, as well as the Uniform Statewide Building Code. will te gathered and
reviewed over the rext scveral months.

4§, An active campaig to acquire the funds necded w make the facility structurai changes identified wiii be doveloped and
imiplemented. The campaign may incinde obtaining governmentai grants and funding, soliciting public support from
donors. securing credit lines as well as identifving cost containment and staff reduction.

Site Review/Inyestication

1. Our medical office providing gvnecologic care including abortion will be studicd over the next several months oy our
architect to understand the construction implications of application of the 2010 gew construction Zwidetines for hospitais
specified in the temporary regulations,

Architectural Design
1. Feasibility Study being conducted by Cornerstone Architects PLC. Appoinument scheduted for site visit to measure Lhe
caisting conditions.,

2. Cornerstone Architects PLC will conduct the fliowing:
Al Prepare a cad floor plan
B} Analvze the requircments 1o recommend a viably rusnodeling plan
C) itlustrate the proposed fToor plan revisions in a new floor plan
D) Annotate the floor plan with key notes for the required revisions
E) Meet in person to review and revise the plan
Fay Prepars project cost model 1o express opinion of probable constmction costs

Site Review/Investigation/Trplementation
i. A general contractor will be selected.

2. Construction will begin. The work will likely tequire phasing in order to safels :naintain operauon of the facilin for
providing cominuing services to Virginia women and assure cominued access to zbortion care as constitutionaily required.

Compliance

1. Comstructior comnplehon

2. inspection and approval by siate and local authontics prior (o twenty four months affer untial liccusure.
f\ W

-~ -~
A o

Administrative iMrecfor Date
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March 14, 2012

A TidewatesrWomen's Health Clinic
891 No!lk Square

Norfolk Va 23502

RE: Feasibility Study Executine Summary

e S

In February 2012 Comerstone Architects were engaged to Study the Feasibility of meeting the
new health care regulations passed by the Commonwealth of Virginia. Essentially the legislation
requires all Women's Clinics performing more than S first trimester abortions to be classified as
a category of a hospital.

In the Commcmwedth of Vu'glma Hospltal and all types of health care facilities are regulated by

states thax chmcs will meet the reqmnements of Chapter 3. l Common Blemmis for Outpatient
Facilities and Chapter 3.7-Specific Requirements for Out Patient Surgical Facilities. Specific
requirements for Procedure Rooms or Operating Rooms are determined by the level of
Anesthesia used in each procedure type. It is our understanding that the requirements are further
modified by the Virginia Department of Health — Office of Licensure and Certification’s
Frequently asked Questions, dated February 2012.

Operating Rooms using only Local Anesthesia and or minimal sedation (Defined as the patient
must be siill capable of “self preservation™) can be performed in a Treatment or Procedure
Room.

The use of any other, deeper levels of sedation must be performed in Class “A”,”B” or “C”
Operating Rooms. Please refer to the Comparison of Operating Room Spaces in Outpatient
surgical Facilities.

The physical design upgrades to meet the requirements for 2 Procedure Room in general will
include the following:

120 SF clear floor space for each Procedure Room with 3°-6” clear at both sides and the foot of
the table.

Separate facilities for Clean Storage and Soiled Work Rooms.

Separate facilities for Sterilization. .

A dedicated “Scrub Station™ with “Hands Free Controls”™
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Improvement to the HAVC system to upgrade Temp. / Humid., and air change requirements.

The overall goal of this study is to develop a Plan of upgrades that will bring the facility into
compliance within two (2) years. Please refer to the attached Code Comparison Matrix, The
Existing and Proposed Floor Plan and keynotes for the specific upgrades required for your clinic.
We have used this scope of wotk to develop our Project Cost Model, which is our opinion of the
probable constructions costs to complete this work.

We anticipate the total duration for plans, permits and construction will be 6 months. The
anticipated budget for this work is between $55,600 to $91,000 depending on the actual scope of
the HVAC improvements and the extent of optional new finishes selected.

We have enjoyed this opportunity to help you understand the new regulations and provide you
with this Feasibility Study Report.

Disclaimer:

Our scope of work is for our interpretations of the Guidelines for Health Care Facilities as they
relate to each facility and our opinion of the probable costs for the work to the “Physical Plant™
and not the operational side of the regulations.

Further we can make no warranties, guarantees, or certifications that our work will resulf in
obtaining a new License. We will make our best effort and will follow our professional standard
of care however given the nature of this work and the conditions in the existing facilities,
compliance will be a negotiation. In fact, in many older existing hospitals there are conditions
that simply cannot comply with current regulations because they are technically not feasible.

Sincerely,

Principal
Cornerstone Architects, PLC
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Procedure Room, Class A, Class B OR Class Comparison

item Procedure Room Class A ClassB
Sedation Locai/Minimal Minimai Moderate
Clear floor area 120 SF 150 sf clear(3.7-3.3.2) 250 sf clear (3.7-3.3.3}
Min clear dimension Functionat Program | 12t {3.7-3.3.2} - 124 (3.7-3.3.3)
Clearance (table sides, head, 3'-6” min (3.7-3.3.2) | 3’-6" min (3.7-3.3.2) 3'-6” min (3.7-3.3.3)
faot)
Locatlon {corridar entered Unrestricted Unrestricted or semi- Semi-restricted
from) restricted (3.7-3.3.2) (3.7-3.3.3)
Cellings (2.1-7.2.3.4)
Oxygen (tabie 3.1-1) 1 2
Vacuum (table 3.1-1) 1 2
Medical Alr (table 3.1-1) - -
ASHRAE 170 Table 6-1
Fliter Bank No 1{MERV) 13 13 7 N
Fliter Bank No 2{MERV) N/R N/R 14
ASHRAE 170 Table 7-1 -
Pres relative to adj.area positive positive positive ach = Alr Changes per Hour
Min outdoor ach 3 3 4 ach = Alr Changes per Hour
Min total ach 15 15 20 ach = Alr Changes per Hour
All air exchange oytdoors N/R N/R N/R
Alr recirculated .1 No No No
RH (k)% 30-60 30-60 30-60
Design Temp F/C 70-75/21-24 70-75/21-24 68-75/20-24
Pre-OP Spaces per OR Determined by Determined by Functional | One3.7-3.4.1.1 (2)(b) | 80 sf min per cubicle, hand washing station
Functional Program 3.7-3.4.1.1 (2)(a) required
]
Post-OP Spaces per Of Determined by One 3.7-3.4.2.2 Two 3.7-3.4.2.2 80 sf min per cubicle, hand washing station
Functional required
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Codes Research and Standards

General Not

This facility study is focused on the architecturai reguirement pursuant to the tssuance of Emergency Text released 09/16/201.1
updating the Regulations for Licensure of Aboition Facilities.

Articie 12VACS-412-380 Local and state codes standards, states the following:

Abortion facilities shall comply with state and local codes, zoning and building ordinarces, and the Uniform Statewide Building Code.
la addition, abortion facilities shall comply with Part 1 and sections 3.1-1 through 3.1-8 and section 3.7 of 211 3 of the 2010
Guidelires for the Design and Construction of Health Care Facilities of the Facilities Guidelines Institute, wkich shall take precedence
over the Uniform Statewlde Building Code pursuant to Virginia Code 32.1-127.001.

Given this condition we have referenced the following codes and guidelines:

- Guidelines for Design and Construction of Health Care Facilitles, Fhe Facilities Guideline institute, 2010 Edition, as referencedl
above. {FGl)

NFFA 101: Life Safety Code, as referenced by EG! 2010 edition, article 3.1-1. We have referenced the 2000 edltion of NFPA
101 as thls the edition currently referenced by CMS and JCAHO, For this research we have referenced Chapter 21 Existing
Ambulatory Health Care Occupancles.

- Virginia Uniform Statewlde Building Code for reference.

- Virginia Department of Health ~ Office of Licensure and Certification -- Frequently Asked Questions — 2/10/2012

in general construction type will vary and has not beer included we de not see this as being a factor.
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REQUIRES | iTEM FGI 2010 'NFPA 101 VUSBC 2009 | COMMENTS
UPGRADE O S 12000 e e e
Occupancy Outpatient | Bto AHC "Ambufatory | Using NFFA 101 chapter 21, h o
surgical 3.7 ; Occupancy HC within B Depends on sedation (if rendered incapable of self
Occupancy preservation}
N ] | 204.1, 422 et
. ...__| Construction Type | — T [ see first page narrative — .
Exits required . 2 min, 2 21.2.4.1 11 . [ Also hased on accupanty load _
Travel distance Hmo.. 21262 | Also based on accupancy load
Emergency lighting 21.2.9.1 should already be pravided per NFeA 101 7.9 for Business,
) R required by BC
Essential elec, 21.2.9.2
...} systems .
Anesthetizing 21.3.21 NFPA 99
. locations I 1 N
| ___|Interior finishes |2133,3933 | |Shouldnotbeanisswae . .|
Detection, alarm, | 3.1-8.6.1 21.3.4 422.6 Required based on s.f.
| Comin, e, - Required per the VUSBC
Tenant separation 1 hour, 39.3.7 (ho special requirements)
_ 20371 —_— e ]
Fire protection 304.1and Required per the VUSBC
system (sprinkler) 4226
Smake N/A 7 min, if more 2 min, if see code sections for travel distances and other constraints
compartments than 5,000 sf more than
(21.3.7.2} 10,000 sf
e ey — - (4.22.2) e — - o et
X Clean utility Saparate T - -
room, 3.1-
. . [ -2 N SN U N SR
X “toited kolding rmumBE provisions shali be made for »mtmanm collection, storage, and
area, 3.1 disposal of soiled matetials
L 3610 o
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X Sterilization 31-3614, | ) 37-3.6.14 T T
facilities 3.7-3.6.14 (1} located in semi-restricted area
(2} include separate area for cleaning and decontamination of
o e e o mo | instruments prior to sterilization. T
Provide separate | 3.1-3.8.1 . o I
- patienttoilets | . .t . e e et e
X Linen Service - On | Separate
Site distinct
area, 3.1-
e ¢ p— pe——— W.N-N.H - - . ~ - - -t et
Linen Service - OFf | Areas, 3.3 N ]
e )Site 328 b ) e e o e e e e verm e e + ot o 1 pans
X | Clean Cinica 3.1-5.3.3 No office sugplies or environmental paper prodvcts
__ | Storage )
Waste 3.1-5.4 Needs to be address in functional program
~ | Management . . )
Eov Service One 3.1-
| (anitorial) 5.5.1 (2) - L
Pubfic Admin 3.3-6
e f ATEBS Yo i S et
Corridor width 5 min, 3.1- | 44" min,
i} {72220 21232 o — ‘ .
Ceiling Height 7'-10” min )
see
exceptions,
1...1..&..:..-5 Doors . 1317223 Ao 1 o - o . o
Fun¢iional 3.7-1.2 Kev to understanding and evalisating space and infrastructure
Program . _ ~ . neexls _ _
Diagnostic & 3.7.3 As per functianal program
| Treatment . | - R !
Ambulatory OR [ 3.7-3.3 e Ser. OR Clags Comparison Sheet_— ~"" "]
. Pre & Post Op 3.7-3.4 3 See OR Class Comparison Sheet N
" SupportAreasfor (3736 | .. — I
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. [surgical Services e e ]
| __|Scrub facilities  §3.7-3.6.5 . (verifying if a sink can be in exam room) ]
.. X . | Soiled workreom | 3.7-3.6.10 o) Clinical sink, within seml-restrictadarea
o _Equip/supply 373611 | o | Raom min 50 sf (see text), within ' semi-restricted areg o
| Anesthesiaequlp | o Per functional program, within semi-restricted area B
T Medass | T1Szaemad | T T 1T T Adequate space ingluding reserve cylinders
Stretcher & 3.7.3.6.11.4, As required per FGI 2010
| wheelchair storage | 3.7-3.6.11.5 -
- Support Areas for NEXAY o 3.7-3.7.1 Stafi lounge and toilet facilities shall be provided in
Staff required facilities with three or more operating rooms.
with three Refer to section if required for additions guidance
_ or more ORs ) L —_— B
]l-- - § ;a.m._.ﬂ.%omm_ 1373835 ..z;“ H ] Convenient to the Operatirig Raom e
Walls 3.7-7.23.3 _ Smooath, washable, resistant to chemical cleaning
X |Ceilings  _ {37-72234 | V| Smooth, washable, reslstant to chemical cleaning a
- Floors 3.7-7.232 . Smooth, washable, resistant to chemical cleaning, Class “A”
T . i Smooth, washable, monolithic in a Class “8” O. R. -
Bullding Systems ¢ 3.1-8 HVAC 3.1-8.2, Electrical 3.1-8.3, Plumbing 3.1-8.4, Electronic
. R . . Safety 3.1-8.6, Special Systems 3.1-8.7
w..l-ulm: e Corricior Wideh w.m..”mnw.m.p .t. ) | s..n ) Public ?za.ﬁm_.w.m,.mmw_:..meam ~Staff only m _:..W.S,. ﬁ_m,..w.. ; B 1
T Refuge Area B 1223 30 SF per patient on each side of Smoke Compartment |
_ _ (required for facilities aver 5,0005F} i -

-
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