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T276] Continued From Page 20 T2
[ T275) 12 VAC 5-412-200 C Administration, storage and | T 275
dispensing of dry
C. Drugs maintaine in the faclifty for dally
administration shall not be expired and shall ba
properly storad in enclosures of sullicient size
with restricled access o anthorized personnal
only. Drugs shall be maintainad at approprisle
lemperatures in accondance with definiions in 18
VAGC 110-20-10
This RULE: is not met as evidenced by;
Bagsad on cbservations, policies and Interview the
agency sialf failed 10 ensure that medications
ware not expirad, ware daled and/or containad
within its original container when opened andfor
used,
The findings include: T275
| Tylenol with codeine has been discarded,
mzagb%zm P”M".";’.w Lidocaine that had not been marked with
During tha tour the following was idenfflad: the opening date has been discarded.
) Tylanol/Codeine Phosphate with 100 tablots in Plastic bottle with betadine has been
an uhopened botlis with expiration deled /2012 discarded. 4 oz botties of betadina have
b) Lidocaine bottie 10 uniis/mi in a 10 mi botte been purchased.
openad with no date when the boitie was opened. ' Policies indicate that any opened items
mmw ultasound gel but must have the date and initials of
Tid (nat gei) n the bttls, person who opened item. When setting
2 On May 30, between : up for procedures, items are to be checkeq
PMan w& u:lﬁlﬂhllz 'ag'pmu:mm and any item not properly iabeled (s 10 be
Administrator in the Procedure Room. The discarded. Expiration log is to be
Administraior confirmed thut he plaatic bottle " completed monthly by the medical assistapt.
{sbeled ultra sound gel contained brown Batadine Her job description refiects this duty
m m :::M thatan open : Complation date July 12, 2012
datad once
An intesview was conductad wih the
in the Recovery Room. The Adminictratns
confimed that the
100 tabiats Iy an unopened bottis had an
— Ty,
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Richmond Medical Center for Women
Charlottesville Medical Center for Women
Peninsula Medical Center for Women

Roanoke Medical Center for Women
Clinical Policies and Procedurcs Manual

Department: Pharmaceutica) Policy Description: Disposition of Expired Drugs
Services
Page: 1 of 1 Replaces Policy Dated:
Effective Date: 06/12 Reference Number: 12VAC5-412-260
Approved: ]
Scope: All medjcal and nursing personnel
Purpose: To monitor the disposal of expired drugs
Policy: RMCW will handle and dispose of expired drugs in the following manner:
Procedure: | The procedure for disposition and handling of non-scheduled drugs will be as follows:
1. Nursing Persorme] will be responsible for routinely checking for out-dated/expired drugs.
2. Out-dated drugs will be removed from.the shelf or cart and discarded appropriately.
3. Unopened bottles will be returned to the Richmond Medical Center for Women cxchange
by the Nurse Manager or her designee.
4, If drugs are not exchangeable or retumable they will be destroyed by licensed personnel.

1.

The procedure for disposition and handling of scheduled/controlled drugs will be as follows:

The nurse will be responsible for routinely checking controlled medications for expiration
dates,

If there are out-dated/expired drugs present, the Nurse Manager will dispose of the drugs
in the required manner and the disposal of controlled substances shall be recorded on the
narcotics record for that day. '

Reference: 12VACS-412-260

Revised: 06/14/99
Date & Initial

05/12/00 | 4/5/10

Reviewed: 09/01/03
Date & Initial

12/06/04 12/14/05 12/19/06 10/09/07 12/31/08 11/09/09




Richmond Medical Center for Women
Charlottesville Medical Center for Women
Peninsula Medical Center for Women

Roanoke Medical Center for Women
Clinical Policies and Procedures Manual

Department: Pharmaceutical Policy Description: Use of Multidose Vials
Services '
Page: 1 of 1 Replaces Policy Dated:
Effective Date: 6/12 Reference Number: 12VAC5-412-260
Approved:
Scope: All nursing, allied health and medical staff.
Purpose: To determine the procedures for multi-dose vials.
Policy: The following guidelines shall be followed with regard to the use of multi-dose
vials at the Center.
Procedure: | Guidelines:
A) Multi-dose vials are to be opened/penetrated using strict aseptic technique.
B) Unless contamination of a2 multi-dose vial is apparent or suspected, the vial may be used for
30 days for opened or entered vials unless otherwise specified by the manufactuyer.
C) All multi-dose vials will be dated and initialed when opened.
If a vial is found to be opened and not dated and initialed, it is to be discarded.
D) Single use vials are opened and discarded after one time use.
E) Recommended discard times for:
1) IV tubing 24 hours
2) IV sets 24 hours
3) Irrigating solutions 24 hours
Reference: 12VAC5-412-260
Revised:
Date & Initia!
Reviewed:
Dute & Initia]




Meet the wuiling {amily members and explain the situation.
Meet ambulance personnel and direct.

Make a copy of the chart to accompany patient to the hospital. The physician, nurse, or
administrator may accompany patient to the hospital at the direction of the physician.

Reference:

12VAC5-412-150

Revised:
Date & Initial:

Reviewed:
Date & Initial
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Richmond Medical Center for Women
Charlottesville Medical Center for Women
Peninsula Medical Center for Women

Roanoke Medical Center for Women
Clinical Policies and Procedures Manual

Department: Facilities & Environment Policy Description: Emergency Care Guidelines ]

Page: 10of2 Replaces Policy Dated: :

Effective Date: 7/12 Reference Number: 12VAC5-412-150

Approved:

Scope: All staff rendering emergency care

Purpose: Providing emergency care when indicated.

Policy: Patient care during emergencies will be given by qualified personnel in a manner consistent with
the orders of the physician.

Frocedure: | The crash cart will be maintained by the administrator (See policy titled Emergency Supplies and
Equipment)
The AED will be taken to the other centers when the physician is seeing patients there. It will be
checked in by the administrator at each location.
The physician deterrmines that an emergency exist. The physician will direct the management of
the emergency. In the absence of a physician, an R.N. certified in ACLS will implement
emergency care. These guidelines may only be altered at physician discretion.
The procedure assistant will get the Recovery Room Nurse or the Nurse Practitioner. That pcrson |
will assist in emergency care at the direction of the physician.
The counselor in the procedure room will act as the recorder of actions and times.
The utility person or the recovery room aide will notify the administrator. She will notify other
counselors and staff that an emergency exists. Staff remaining in the area will only be those
needed for the management of the emergency. They will remain nearby so that they can be
assigned duties as needed.
The situation will be explained to the other patients as best as possible maintaining privacy of the
patient involved in the emergency.
The stretcher/wheel chair will be brought to the scene of the emergency.
If the physician determines that the patient must be transported to the hospital, he will decide the
method of transportation. If necessary, the nurse will phone for an ambulance. Pertinent
information about the patient’s condition will be as determined by the physician.
Notify personnel to clear hallways and other areas as needed to clear the exit route. Doors off the
exit route should be closed.

Revised:

Date & Initial

Reviewed:

Date & Initial
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varkus sections of chapters 3.1 and 3.7 of F&J
(Fachties Gidelines Instihule 2010 Guidelines for
Design and Construction of Health Care Faciiies

The Findiros Include;
An inltisl four of the facilty was conducied with
Administraior

arxd facliily conguitant on
2012 baghwing at about 1:00 P.ML Dw:?t?
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12 VAG 5-412-380 Local and stale codes and
standards

mmmmwmm
1 and sections 3.1-1 through 3.1-8 and saction
arcfpmam:‘mom-.hm:;mh
and Cons¥ruction Healh Care Faciities
Faciliies Guidelines Instiute, which shll take
procodance aver Uniform Statawide
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) SUMMARY STATEMENT OF DEFICIENCES
PREFIX

(FACH DEFICIENCY
TAG REQUIATORY OR L9¢ IDENTIFING

MUST BE PRECEDED BY AL
BFORMATION)

iD
PREFDX
TAQ

T 360} Contirued From Page 27

form for the Clorox wines.

T380| 12 VAC 6-412-360 B Maintenance

This RULE: is not metas 4
@videaced by:

Drevaniaiive
The indings inclide: -
anmuolly jor

and one {1) suction machina,

2:00 PM and 6:00 PM

STATE FORM

stated that the facity falled o haus the MSDS

on review of facilty policies
NWMWMW&JW:
mﬂmalmmlr
preventaiive Salely checks ware
dowmmbmmmmm(‘l)lﬂ:,
.m(‘l)mwmﬂ)@

1. On May 30, 2012 a faci four was conductd
bamm:somngmmom

muuupmmwam
Safely an the folwing: two (2) exam
fights, one (1) lab refrigersior, mmeﬂm,.

2.0n 2012 the 2
: May 30, faclity policies were

ﬁm——_A‘—Lgaﬁf
ind OE1M11

T 380

T80

inthe

T 380

Preventiva maintenance has bean
done exam light, refrigerator, tentrifuge
and suction machine. Preventive
maintenance manual to be kept up to date
by the administrator.

Preventive maintenance visits to be
scheduled annually,

Completion date July 12, 2012
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T2340| Continuad From Paga 28 T 300

PMa fec3ty conductad, During T 360
ashams am:.:::. notad In the ﬁw::;?' Sharps containers which are wail mounted
Room on the floor and in the Recovery Room on and have the mail slot type opening have
top of the nurees desk. Both containers ware nat been installed. A rack for tha procedure
Secire 0 any surface and had an apen area st room shams container has been set up to
m‘&rz’w ware nseried. According to make the container stable. Clorox wipes
Evaluating and Vaing mﬂa* u'n. " havg been rgplaced with wipes indicated for
medical setting. MSDS sheet in the

opening-the dlspoas! opaning should provent MSDS manual.
P Completion date July 5, 2012

2. On May 30, 2012 between 12:30 PM and 1:30
Pllanhhw!uv-mwmu
Administretor dusing the facilly i, The
Adwinistraior admaldonn that the sharps.

4. On May 31, 20112 batwesn 230 AM and 11:00
AM gn Interview was conducted with the
o the faclily. The Administrator
TR == -=—-M==—
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CROSS-REFEWNED TO THE APPROPRIATE OATE
DEFICIENCY)

300

|

y

2 Onuwaa.mmammm&m
PM an inflerview was conduciad with the
Mﬁmmmmhmmhnth
the n office. Both frien
Mmmmmmmwm
mmmmM

1zvms41mmmm

Thoahaﬂmfanwdudwabp,imﬂm
and malntain polcios and procedunss 10 ensure

sarvices;
3. Provielons fo disseminating safety retated
lmrmalunher:lphmmmolﬂw

Thia RULE: 'Bndmﬂnwm
Based on observaion, tniavview and :
poﬂeummudum:fuhowmuﬁﬂﬁh:
develap, implement maintain procediires
msﬁ%h%bm

mmm&nmmmwb

1.0nlhy30.2m2bm1230mwmo

T 360

OEIM11
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SUMMARY STATEMENT OF

oW IO DEFICIENCIER
PREFIDX (EACH DERCIENCY MUST B2 PRECEOED BY FULL FRE {EACH CORRECTIVIE ACTION SHOULD tat COMPMLETE
126 mmmmmmmo YA CROAS-REFERENCED TO THE APPROPRIATE DATE

) PROVIEINS PLAN OF GORRECTION )

T300] Continued From Page 24
hth.mto!anemaw.

T30 12 VAC 8-412-300 B QualRy assurance

The Administraior statd, "We will hawe the tub
tamorrow, ldidnowii:wmeumm."

patient '
infections, complicatinms and other adverse T320

1. On May 30, 2012 betwesn 1:00 PM & 5:.00 PM Completion date June 29, 2012

T 300

T320

Quality Assurance policy is in place.
Policy manusl to be raviewed annually by
administrator

i OEIM11 Wooniawetion shast 25 o 3%



_State of Vieoinia

STATEMENT Or DEFCENCIES '
AND PUAN OF CORRICTION “"m 02 MUELTIPLE CONRTRUC TION 39 DATE gURVEY
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mmmmm 1m‘mAm

P10 msmaa«wm 0 wmmm
(BACH ()
nan mmumwm ﬁgsm mmmma&

T 280 ConhndanPageza T200 T 290

On May 30, 2012 2t approxisadaly PM IV tubing has been stocked. Oxygen
during the comprehensive Mdﬂﬂﬁyuﬁm has been stocked.
the Adminisiretor ang faciily consultant here was Log for chacking supplies has been
o evidence of oxyyen heing available should a written. The supplies are checked and
patiant requins cxygen, Afso during the tour the_ the log is maintained by the :
S S el

contain any Completion date July 12, 2012

mmmmmwmmw
tomormow, Iddmtﬁtwmmm'

7300 12VA05-413~‘190AEnmm T300

A Andnﬂonfaﬁliyshaﬂmwibmg
mwwmwmmm
suction apparatye, ;%mnun:
oxygen for
and
Mlmn control of hemonhage end

This RULE: i3 not met as evidenced by:
Based on mandshﬂiblthm
hma{ﬂﬂuhmmm
medical oquipment and suppliss were avalaiie o
mf"p&tumlnmdmm.

' T 300

The ngel Oxygen has been stocked, Gomco
suction for airway has been obtained.

On i Comprehenaive
mmz guring the four IV tubing has been stocked.
conguitant there was no evidence of mypen ""ﬂ Completion date July 12, 2012

no

consuita
connect IV fuids 1o the necdies for administration '
STATE FORM i OE1M11 e ot 37y
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T SURMMARY STATEMENT OF DERCENCES ]
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TAG mmvmmm?memmo TAQ mmmmmn OATE

T285 conmuFmPapzz T286
ﬂnWanMmmhﬁn
Adnmmmmw
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3. On May 31, 2012 batwean 9:30 am and 10:30
mqmmuwmmmwmo

T290| 12 VAC 5412270 Equipment and supplies T290
mmmmmmm
supplies

1.Abodnrmcinruhblahmumy;
2. Oxygen with flow maters and masks or

STATE FORM = OEIM1{
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Cortruad From Pege 19

procedre vartly
that vill or fetal pere are present; f v or fetal
parks cannot be dangified wilh cerisinty, the
tssus apacienen sheil be sent for fAurther
ﬁ-m-dm“h m::ub
posaiity of mn scinpio pregrmncy,
refarsed spproprimteiy.

This RULE: is not mat os videnoed by:
Basnd on document review and stalf intarviswe
the factily staff felled 10 ensey they had 8

and equipmest svaliable 1o heve lissve
apacimena snt 19 8 lab whea the physician could
ot be carigin the vill or fetal parts were present

The Findings incudar
On My 30, 20128
was

T210

Specsmen cups had in the past been
brought by procadura assistant. Thatis
why did not have

cups on hand. Specimen cups are now
stocked in the Iab at the faciikty.
Compietion date July 8, 2012

T
T3]

Continused From Puge 20
12 VAC 8412250 C Admioisiration, storage and
dispenging of dr _

C. mainisined i the facilly for
u&_ﬁn“mum-ﬂ?ﬂu

This RULE: is not met es evidanced by:
Basad en poficien and interview the
agency siaff falad 1 ensure st medioations

utrssound gel but
mmmmmmﬂ-m

2 On My 3, 2012 botween 12:30 PM and 2200

Tars
Tams

O81M11 S antunto shast 300 3¢

T278

Tylenol with codeine has boen discarded.
Lidocaine that had not been markad with
{he opening data has bean discardad.
Plastic bottie with betadins hag bean
discarded. 4 oz botties of butadine have
been purchased.

Policles Indicats that any opened lisms
must have the date and initials of
person wno opened item. Whan setting
up for procedurse, itams ars io ba checked
and any item not properly Isbeled is to be

PM an inferdow wae conducted
mmfmn‘:n" discarded. Explration log is to be
oorfinned that v plasti holtle complated monthly by tho medical assistaht.

isbeled Wirs sound gl contained brown Beteng. Her |ob description reflects this duty
Bquid. confinned et en cpen Completion data July 12, 2012
muwu-unu«umm
An himview wes conducted with the Administrale
in the Recovary Roam. The Adminksimioy
confinned that the Phospiwie
100 tablats in an unopened botile hax an

GTATE FOMS - ORIMI1 [——T—¥ 7]
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FTAF-082 LW 08/312012
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PEMINSULA MEDICAL CENTER FOR WOMEN 10788 A JEFFERSON AVENUE
A FoR NEWPORT NEWS, VA 22881

LT mmrumaorm ] PROVIDERS PLAN OF CORRECTION
PREMIX (EACH DERCTENCY MUST It mceneD (10,18 PREFDC (EACH CORRECTIVE ACTION SHOULD
"3 REGIRATORY OR LBC Itmmlﬂag:muq TAQ CROGI-REFERENCED TO THE APPROPRIATE DATE

T27r8 Continued Frorm Page 21 T275
expiration dated 04/2012.

&muayw.zmzma:m:mbsmm
facilly nolicies were reviewwd in the
Administratnrs office. 'ﬂmmngpol&sh

. T 285
Tams) 12 VAGIH;"Z&? E Administration, sragaand | 125 Policies deaiing with medication have

been written. Policy on multi-use
E. Racords afal drugs in Schedules |-V vials is complste. Logs of medication
recaived o

\ 80id, adminisiend, dispensad or dispensed are being kept.
.| ciherwise disposed of shell be rintatned in Completion date July 12, 2012

repariing requiremants
ofalhdtorb-m‘duultu\d in §4.4-3404 of
ﬁumOmhdeﬂlCodadwghh

This RULE: bnotmdaswldaudby:

Based on the faciity tour, review of the
muaﬁm“mmum:
medication dispensing policy. -

The findings inciude
1.0any3o.2m2afaciymla

botwesn 12:30mw156mhﬂuﬁdlty.
malo.dudl‘luiﬁmboxwline

20n 2012 the
T S
Adminisiraior’s office. There was no medication
dispenaing policy.

2. On May 30, 2012 betwaen 2:00 PM to 5:00 Pl

MEQ__ E—
STATE FORM peves OEIM11 BT T
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PREFIX
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mmﬂ'& uogl!cul: EYRILL,
REOULATORY OR 3.5 INFORMATION)

PROVIDER'S PLAN OF CORRECTION )
(EACH CORRELTIVE ACTION SHOULD B2 COMALETE
CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENGY)

T8

. T200

Continued From Page 18

wupplias (refer 1o #1 (a-y)

3. On May 31, 2012 between §:30 am and 10:30
¥ @ second inferview was conducied with tha
Administraior and the facilties imurse-consuitant in

het there was no pollcy regarding services andlar,
cam for a minor that wes not emanciated.

12 VAC 8-412-240 B Medical tosting, patient
counoeling and labor

B, The sbortion faciity shall offer each petiont,
In a language or menner they undarstand,
approgriats counseling and instruction In the
Abortian procadure and shall deveiop, implsment
and maintain policies and procudures for the
provision of family planning and poet-abartian

This RULE: is not met a8 evidanced by:
mqlagm:mmmmm

falled to ensure W.
mdmalnadwwpn.;’uw
procaduves pertaining to counseling end
instructions in a language each patient coukd
understand,

The Findings include:

On May 30 and 31, 2012 at approcimately 13:30
AM. tha facilty policies and procediyes wane
reviewsd and discussad with the

Administralor. The faciity did not ivave & policy on

providing sach pallent in a lenguage the patient

T1758

T 200

T 200 )
Policy and procedura is in place for
counseling and for provision of
family planning and post-abortion
counseling.

Completion date July 12, 2012
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- | Administralor's offica. Thary were no
polides/procedurcs

This RULE ia not miet a3 evidanced by:
Based on the review of the faciity's policies and
iMenview thera were no farlﬂ

1. On May 30, 2112 the fuciity policies wera
reviewsd between 2:00 PM and 5:00 PM In the

for the menagemeant of the
facikty, equipment and supplies for the following:
aMbhﬁwww
rubs, disposable lowels or hot air dryers);
b. Availabillly of utilly sinks, clesning supplies and

OE1M11
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T 1738| Continued From Page 16 T178
with manufachwer recommendations;
10. Procedures for clsaning of snvironmantal
surtaces with appropriete cleaning products:
11. An effective pest conirol program, mensged
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anvironmental reguistiony; and
12, Other infection pravention procedures
(] tranamission of an

Tooniinuaiom shast 17 of 31



PRINTED: 06%772012
FORM APPROVED

(O27) MULTIPLE CONSTRUCTION 00) DATE BURVEY
COMPLETED

T173| Continued From Page 15 TIi75
T 175 12 YAC 6-412-220 C Infaction prevention TS
€. Wiitien palicies and procadisres for the

WMNIW»W"-‘

7. Procedures for the pracessing of each typa of
reusabis mudical aquipment between uses on
differant patients, The procadure shall address:
J'Lm%w«m

(W) the prucess (e.g., cleaning, chemical
disiafection, heat

m‘E — _
fon . aume OE1Mi1 [T —=yer)



PRINTED: 000772012
FORM APPROVED
STYATEMENT OF DEFICENCIER 1) PROVIDERSUSPUERICLIA MULTIPLS CONSTRUCTION DATR SURVEY
AND PLAN OF CORRECTION WENTIFICATION N ? MEIII
FTAE-002 N os//2012
WALRE OF PROVIDER OR SUFPLIER STREET ADDRESS, CTTY, STATE, I CODE
PENINSULA MEDICAL CENTER FOR WOMEN 10708 A JEFFERSON AVENUE
NEWPORT NEWS, VA 23901
[ L) SUIARY SYATEMENT OF DEFCENCIES ) PROVIDEITS PLAN OF CORRECTION )
PREFDt (EACH DERCIENCY MUET B PRECEDED BY FULL
T 470| Confinued From Page 14 T10
6. Training of al personnal in e proper Infaction
preventiaa lchaiquas.
T170
The findings include: ;
Procedure for screening patients and
1.0n 2012 the faclity policics vigitors has been written. Palicy for
mlﬂ::y be”t'neu 2:00 PM and 5:00 pu"m'u monitoring staff adherence to infection
Administrator's offica. The facillty's infection prevention practices has been written.
prevention policies fafled © include: Initial and annual training in infection
A for the g of control is includad in infection controt policy
Procedures screaning of incoming as well as personnel policy and orientation
mmm““:ppm"hpm' '°'" m“."""‘mm nosses, checklist. Infaction Control Survey to be
transmission of community acquired infaction conducted quarterly. Results to be
within the faciily. moritoring steff adherence to submitted to Quality Assurance CommitteT
recomenendad infection pravantion practices and Completion date July 12, 2012
annual refraining of gl ataff in Training af all personnel in infection
recommended infection prevention praciices. tion techni tob ducted
prevention techniques to be conducte
. . initially and annually. Documentation is
mugmm' ml I.ml fo be in the Inservice Training Manual
techriqua, inciuding indicabions for usa of soap as well as each personnel file.
@ng welar and/or use of aicohol-basad hand rube; Personnel flies ara to be reviewed
use of standurd precawtions; complimice with annually for completeness.
bload-boumns pathogen requirements of the U8, Completion date July 12, 2012
Occupational Safety & Health ietration; use
of pereonal protective equipment; safe njaction
practices 2nd plans for annual retraining of all
pevsaringi In infection
2. On May 30, 2012 an interview was conducted
with the Administralor betwesn 3:00 PM and 5:00
PM in the agency. The Administrator
WMMW failed o provide the
ampinyas's with infeciion prevention training &
poicion,
L

STATE FORM b OEIM11 ¥ consinemtion showt 16 of 31



PRINTED: 08072012
FORM APPROVED
_Stgls of Viminis i
SYATEMENT OF DEFICIENGIED PROVIDERISUPPLISCUA CONBTRUGTION {30 DATE SURVEY
ANO PLAN OF CORRECTION Mmmnm fm OOMPLETED
FTAF-002 o 081112012
NOME OF PROVIOER OR SUPPLIER STREET ADDRESS, GITY, STATE, IIF COOE
40768 A JEFFERBON AVEMIE
PENINSULA MEDICAL CENTER FOR WOMEN VA 23601
Y SUMBBARY STATEMENT OF DEFICIPNGED 0 PROVIDER'S MLAN OF CORRECTION D
FREXDL CACH DERCTENCY PRECEDED BY AAL PREFDC EACH CORRECTIVE ACTION GHOWLD BE COMPLETE
TAG mmmw%mmm TAA CROSS-REFERENCED TO THE APPROPIIATE DATE

T170
T170

Confinusd Erar Page 12

12 VAT 5-412-220 B infection prevention

B. Writtan infoction policies and

e S e le
Procedures incoming

mmwum:mm

zmmasmmmm
techniques;

prevention

3. Comrect hant-washing technique, inchuding
indications for us¢ of soap and water and use of
alcohol-basad hand rubs;
;.Uwoflhx:;mm
recieants umu.s.mm’ a
8. Use of parsanst protective equipment;

7. Usa of aafe injaction
a.mumalmmdumn

infaction prevernttion methods;
amummmm
m@lmmm

10. Procedures for dacumanting mnnyal
refraining of ail stalf in recsnmended Infaction
prevention praoticas .

This RULE: i not met as evidenced by:

Basad on interview and the review of the

palices the facility fallad t provide infection
& poficies for:

prevantion taining
; A.Pmcedmﬂﬁouamhgd

pationts and visitors for acute infactious Mnesece,
franamission of eumumvﬂm:uhfedm
mmmnmmmn
recommendad infastion

T 170

T170

OEIM11 ¥ coniiouation shest 14 of 3



PRINTED: 060772012
FORM APPROVED

STATEMENT OF DEFICIENCIES PROVIDEFUSUPPLIER/CLH
AND PLAN OF CORRECTION i IDENTIFICATION NUMBER:

FTAR-002

MULTIPLE CONSTRUCTION DATE SURVEY
-] PR

A BURLOING
8WING

06/31/2012

RAM OF PROVIDER OR SUPPLER
PENINSULA MEDICAL CENTER FOR WOMEN

ATREEY ADDRESS, (T, BYATE, 2P CODE

10758 A JETFERSON AVENUE
NEWPORY NEWS, VA 23004

m

TAQ

SUMMARY STATEMENT OF DEFICENCIES
(EACH DEFICIENCY MUISY BE PRECEDIFD RY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION

D
PREF
140

PROVIDER'S PLAN OF CORRECTION o
{EACH CORRECTIVE ACTIOM SHOULD BE COMPLETE
CROSS.AEFERSNCED TO THE APPROPRIATE oate

T168

prevention policies and procadures and the

conducind
with the Administrator between 8:30 am and 12

that no one has recelved basic ralning in
prevention and wha aiso i8 invoived i the aanugl

Continved From Page 12
npsmantation and maintenance of infection

regulations or guidence documents on which
they are basad shall be documentad,

2, A¥infaction prevention policies and
procedyres shall be reviewed at least annually by
tha adminisivalor and appropriats membars of
tha ciinicsl ataff. ﬂ;mmmuad
fecommenciations for changes/updates s
documanted in wiiling.

3. A designatod parson in the faciily shall have
recolvad irmining In basic infection provention,
and shafl alao be involvad in 19 annual review.

This RULE: Is not mat as evidencad by:
Based on interview and reviaw of the infaction
control manual the faciity falled to have an
appointment of an individual trained in basic
infection preveniion and who is invoived in the
annusl review of the infection control progeam.,

The findings inciuds:
1. On May 30, 2012 the agency’s laboratory
policy/procedure

zonMaya‘l.?MZanhMiuvm

PM in the faciily. The Adminisiralor

infoction preventinn review,

T168

T 165

The physician is currently the designated
person with basic training in infection
contral. The infection control plan is to be
reviewed at least annually.

Completion date July 12, 2012

e e
STATE FORM 1

———— —— .
OEIM14 N conrumtion vhewt 19 oF 81



PRINTED: 08/07/2012
FORM APPROVED

PROVIDERSUPPLIERICLA.
WENTIFICATION NUMBER:
FTAF-082

(%2) MAATIPLE CONSTIRUCTION

A BUKDING
B WiNS

{O%) DATE SURVEY
CONPLETED

STREET ANDRESS, CITY, STATE, ZIP CODE

10758 A JEFFERBON AVENUE
NEWPORT NEWS, VA 23601

0 PROVIDER'S PLAN OF CORRECTION
PREFIX IEACH CORREGTIVE AGTION SHOLLD =
™G CROSB-FEFERENCED TO THE APPROPRATE
OEFICENCY)

DATE:

T30

T163

| This RULE: is not met as evidenced by:

1 services and/or cara for 2 minor that wes not

Basad on the review of th faciiity's policies and
Intarview there wae no pelicy regurding services
and/ar care far a minor that was not emancipaied.

The findinga nclude:

1. On May 30, 2142 the policies were
revawed betwean 2:00 PM and 5:00 PM in the
Administraiors office. Thara was no policy
regarding services andior care for @ minor that
was not smancipated  The Adminisirator
acknowledged that thers was no poBcy regarding

2. On May 31, 2012 belwesn §:30 am and 10:30

acknowledged
care ﬂwamwmmm

12 VAC $-412-22101 A infection prsvantion

A. The abortion fachty shall have an infeciian

prevention plan that sncompasses the antire

facilly and all sasvices provided, and which is

consistant with the provisions of the cuyrant

edition of “Guide to infection Prevention in
Minirsum

T130

T 130

Policy on minors is in place,

Policy and proceduras manual is to be
reviewed by administrator annually.
Completion date June 22, 2012.

T 166

OEiIMmit

# conivoation shest ¥2of 31




PRINTED: 08007/2012
FORM ABPROVED

STATEMENT OF DEFICEINCES® 1) PROVDERSUPPUERTCLIA TR B dum
e 02 CONSTRUGTION (X3) DATE SURVEY

T 110{ Continued From Page 10 T110

- who sre licensed 1o practice medicine in Vigginia
and who sre qualitied by raining and expardencs
10 parform sboriions. Tha tackty shal deveiop,
implemant and meirdain policies snd procedures
bmwmw:;mmm
occur in the facilty are only performed by
physicians who are qualified by training and

Thie RULE: is not met as ovidanced by: )
Bagsoed on document review and siaff Itervies
tha faclity staff taliad in ansure there wars policied
that snsune abortions are enly parfanmed by
plysiclans wio are quelified by training and
axparience.

The Findings inchude: T110
Physician competency policy is in place.
onmw 30 mmmm' mﬁa:gw_m! dmwl atrad Administrator is responsible for reviewing
ande am,& Th?!m\l; no eviderce policy manual annually.

of policies and procadures Indicating whet Completion date June 15, 2012
exparionce and training was required of 2
physician to practics at the facilly,

(mf\dmm, "We will need (o get

T130| 12 VAC 6-412-2D0 Minars : T130

“"mﬂﬂrp":lhmmm\mmm
unemancipated minor unless i writien
consent is obtained from the mincr and the
minor’s parent, guandian or other authortzed
perzon. ¥ the emencipated minar slacts not o
saak the informed written consent of an
autharized person, a copy of the court order
authorizing the aborion entered pursuant io
16.1-221 of the Coda of Virginia shail be

obtained prior to the parfarmance of the abortion,
O

i = e e VLN
STATE FORM @we OEIM11 # oontiumiion stest 17 of 3¢
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PRINTED:; 08/07/2012
FORM APPROVED
-Stedp of Viroinia
STATEMENT OF DEFICEENCIES PROVIDERSUPPUEIVCLIA
RO e (Y ESRETIRY s comucen oo DA s
FTAF-002 - 08311212
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, GITY, STATE, ZP CODE
PENINSULA MEDICAL GENTER FOR WOMEN 10758 A JEFFERSON AVERUE
NEWPORT NEWS, VA 23801
L JUMMARY STATEMENT OF DEFICENCIES ) PROVIDERS PLAM OF CORRECTION oy
m-g BACH BEFICEENCY MUGT BE PREGEDED BY FLlLL
TR |  REGULATORY OR LOGRENTFYING NFORMATION PP’ |  CROMSAEREMERTATIE Aoy | CoMmE
fucifty policies and procedunas we . Parsonnel policy includes job description,
the ww‘m" a faciity m process for verifying licensure, process for
faciity smployeas stated their policies and annual performance evaluation, and proceT
procedurea for perscnnel did not include writken for reparting licensed health care
job pracass for verilying cu practitioners for violations of their licensing
professionsl lcensi oorification, oo for ifi tandard
-ansmg or process and certification standards.
annually M:;:m mmbnzr p-nr'an:m and Completion date June 20 2012
a procass for reporting liceneed
and certified heaith care practifionens for violations
of their kcenting end certification standards,
The facilty Adminisirator stated, “We will need to
work an thosa™
T103) 12 VAC 5412-180 A Clinical staf? T108

A. Physicians and non-physician heath cam
pracitoners shail conatituia the clinical ataff.
Chrical priviieges of physicians snd

Mmmmmddﬂxm
the facifty staff falled t0 anaure the privileges of

the physician were clearty defined for 1 of 1
plysiciana,
The Findings inciude: ) T 105
On May 30, 2012 the or Granting of privileges document has been
crodential fig for 1 of 1 obtained. Privileges have been granted by
physicians was msviewed. The file did not contain the Govemni . :
A ng Authority to the physiclan
MMM:Mwmwh June 15, 2012.
The Adminiairator stated, "We will getthat®
T110( 12 VAC 5-412-180 B Clinical staff T1i0

B. Abortions shall be performad by physicians
T Ta—
oyl g OE1M11 M eemdirnuntion siamt 10 of 31




PRINTED: 080712012
FORM APPROVED
_State of Virginia
TTEMENT OF DEPICENCIES DERBUPPLERICLIA CORETRUCTION SURVEY
FTAF-002 - GERAZM2
NAME OF FROVIDERORSUPPAER. STREET ADDRESS, GITY, STATE, 2 CODE
PENINSULA MEDICAL CENTER FOR WOMEN 10738 A JEFFERSON AVENUE
REWPORT NEWS, VA 23801
om0 SUMMARY STATEMENT OF DEFICIENCED 0 PROVIDER'S PLAN OF CORREGTION T)
PRI (EACH DEMCENCY PRECEDED BY FlaL PREFEX CORREUTIVE ACTION SHOULD PR
TAG mmmm‘@'{rmnmm TAG &mmmmu QATE
' DEMCIENCY) ,
T 000| Continued From Pyge 8 TO0%0
mombes was quare of thelr responaibiities.
3mmmmedbmm
T 05| 12 VAC 5-412-170 H Personnel T 0BS

H. Personnel policias and procedurcs shall

-1 wm:njo?%%ummw
respansiblily, and qualifications for eachjob
Cassification; )

‘| 2. Pracess for vexifying curent
licsnsing or corfificaion and training of
gnm%hdmndﬂwm
performance and

A. Procaes for vertlying that contractors and their
employess moet the peronnal quaifications of
the faciity; and ,

8. Process for reporting lloansed and cerfified
health care practiboners for vicistions of their
w«mwmmd
appropriste board within the Department

Hesith Professions,

This RULE: bnﬂnﬁam

The Findings Include:
On May 30 and 31, 2012 ak verious timas the

e — —— "
STATE FORM e OETMI1 Foontmests shast 80099




PRINTED: 00A7/2012

FORM APPROVED
—State of Viroinly
w
A S b ot PROUCEIEUN zqnmmu PCY AT BURVEY
8.wing
FTAF-O02 053172012
NAME OF PROMDER OR SUPPLER STREET ADDRESS, GITY, STATE, 2P CODE
PENINSULA MEDIGAL CENTER FORR WOMEN 10760 A JEFFERYOM A
NEWS, VA 2361
o9 10 FUBMARY STATBMENT OFf DERCIENGES [ PROVIDER'S PLAN OF OORRECTION o)
PREFIX (EACH DEFICIENGY MUST RE PRECSDED 8Y FULL (EALH
™o REGULATORY Ot LG IDENTIFYNG NPOMMATION) reA ORI R ERENCED 19 D Ferhiroye | COMPLETE
T 085} Continued From Page 7 TO8S
On May 30, 2012 at 2:00 P M. a review of the T 085
personnal flies was parformad with the faciiy Job descriptions have been added to personpel
Administrator on S of 8 parsonnel fles. Two (2)0& rfiles. Job descriptions have been ravised to
g:mﬁmm iob W s;"d Sof include a place for the staff member to sign
membec contain evidence and date to indicate that she Is aware of the
was aware of thelr respansibliies. responsibilitias of her position. Job
The Adminletrator stabed, "We neod fo work on descriptions will be reviewed at least
that” annually. The personnel policy includes
procedure for reviewing job deseriptions at
TOB0| 12 VAC 5-412-170 G Personnel T 080 least annually. Personnel files will be reviewTd
annually by the adminjistrator for
G. A parsonnel file shall be maintained for each completeness.
::r member, The records shak be completely Completion date June 20, 2012
readily available, T 090
and ly organized to faciitete the Job descriptions have been provided to
carmpiiaion and retrieval of information. The e each staff member and signed and dated
shall conéain 2 cuTent job description that 4k
reflacts the individual's 2 WOric to indicate her awareness of responsibilities.
assignments, and documantation of the e Personnei policy and orientation checklist
in-service education, and Leeneme, Include job descriptions In them. Personnel
if applcabla. files are to be reviewed annually for
completeness. Job descriptions are to be
This RULE: Is not met as evidanced by: reviewed annually. Administrator is
g’:ﬁ‘: m,m “i ':m the responsible.
that adequately described tha duties, specific Completion date June 20, 2012
responsibifties and minimum qualiications of
sach pasition and failad 15 show how aach
empioyes was providad a copy of the job
daseriplion,
Tha Findings include:
On Mavao.u:u 8t 2:00 P.M. a review of the
personne| flas was parformed with the Tncility
Administrator an & of 5 peraonnel flies. Two (2)
the filaa did ot contain job deecriptions and & of
the 6 did not contaln evidence that the staft
S
STATE FORM o OBIM1T X oxtimeton shest 8 o 31
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PRINTED: 080772012
Stade of Viminia e T ROVED
STATEMENT OF DEFCENCES | (xy) OQ) MULTIMLE CONSTRICTION
AND PLAN OF CORRECTION : 00%) OATE SuRVeEY
B WING
FTAP-002 0ATI2012
NRAME OF PROVIDER OR SUPPLIER mmms,an.swzzrm
PENINSULA MEDICAL CENVER FOR WOMEN 10758 A JEFFERSON AVENUE
NEWPORT NEWS, VA 23801
[P ] ) SUMMARY STATEMENT OF DEFICIENGIES [ PROVIDER'S PLAN OF CORRECTION
PREFIX (EACH MUST 3g ; \
| T ey | T | St ettt | ooy
DEFICIENGY)
T 080! Cortinued From Page 8§ Tom T 080
reviewed st Training on infection control and fire safety
care and m‘b m.lm':d d‘?\: %ﬁu is to be conducted initially and annually.
for 1 of 1 secwity personnel, Thers was no This has been added to the orientation
doounentation of training an infaction control. (n checklist and to the personnel policy.
3 of the 5 parsonnel Mes there was no training Documentation of in service training will be
documentad of any kind. included in each staff member's personnel
fila s well as a manual dedicated to training
x.w %2:30 P. "fl' tha Adminisirator documents. The Inservice Training manual
documentation ;Mm": m' I “‘:' will be reviewed annually, Personnel
thiair (the facity siaff) personnel folders, | ; not flles will be reviewed annually of completendss.
) Administrator will be responsible for coordintting

training and documentation,
Training has been conducted for all of curreht staff.,
Videos and post tosts were used as the medns of
Toas training. Training done on July 5, 2012
Completion date July 12, 2012




PRINTED: 06/07/2012
FORM AFPROVED
STATEMENY OF OEACENCES |it) PROVIDERIUPFLERALIA () MULTIPAE CONSTRUCTION 0t3) DATE SURVEY
A PLAN OF CORRECTION DENTIFIGA
I TION NUMBER: T COMPLETED
FTAR-002 o 957312012
NAME OF PROVIDER OR SUPPLER STREET ADDRESA, GIYY, STATE, 23P GODE
PENINSULA MEDICAL. CERTER FOR WOMEN 16758 A JEFFERSON
NEWPORT NEWS, VA 23501
) SUMMARY STATEMENT OF DEMCIENCIES o PROVIDEITS PLAN GF veg
(EACH DERCIENCY MUST BE PRECEGED BY FULL (EACH CORRECTIVI ACTION SHOULD
TAG REQULATORY OR LAG PR CHOUO-HEFERENCED TO THE APPROPRIATE <
DERCIENCY)
T070| Continued From Page § To070
staff.
T 070
The Findings includer Criminal background checks have besen

obtained for administrator and physician.
Personnel policy and orientation checklist

On May 30, 2012 at2 P.M. the persannal fies of

the licanaed personne! who have accees o

indicate naed for criminal background chech

WI ml ¢ m ml Srriinigt WI :: the for personnel who have access to controlied
primary physiclan's personne) fiea did not contain substances. Administrator is responsible fof
criminal histery chadks performed by the Virginia ensuring that the criminal background

1 Gtaie PORCS pursuant in § 32. 1-128.02 of the check is obtained.
Coda of Virgi Completion date June 22, 2012
The Administrator steted, ™ sent off for ray

criminal reord check but signed my name in tha
wrong placs so | had fo resubmit it. (Name of
Phyasician) ia in our other office.”

T080 | 12 VAC 5-412-170 E Personnet T080

E. The facilly shall devain, implement and
mainksin policies and procedures o document
Mhﬂlpﬂ%hiﬂwm
mmmm&mmu_

M&anicdbmmldwwbped,
implemented and maintained policies and
m:mmmﬁmyw
pariicipatad il mnomum‘

The Findings inciuds:
On May 30, 2012 the personnel les were
STATE FOrM _ s —

—,
OE1M11 ¥ confrnricn sheat 8§ of 31



STATEMENT OF DEFICIEKCES 0¢1} PROVIDERSUPPLIERICLIA 0) BUALTIPLE CONSTRIICTION {*S) DATE SURVEY
AND PLAN OF CORRECTION :
IENTIFICATION NUMEER: A BULDING | COMREMD

FTAF-002 0S/31/2012
NAME OF PROVOSR OR SUPPLIER ATREET ARERS, CYTY, STATE, 2P CODE

PENINSULA MERICAL CENTER FOR WOMEN 10738 A JEFFERSON AVENIE
NEWPORT NEWS, VA 23501

L] SUMMARY STATEMENT OF DEFICIENCIES PROVIDER'S OF CORRECTION
o) MUST 8€ PRECEOED BY FULL H!g-it (nmeom?u*mamﬁ ]

PREFC {EACH DEFICIENCY
TAS muummmmlmo TAG CROSS-REFERENCED TO THE APPROPRATE u&%

¥065{ Confinuad From Page 4 T083
TO066) 12 VAC B-412-170 B Paraoanet T06s

- § mmmmmm
for employment from all staff. The licensee shall
ohtahmdvaifyilhmaﬁononhnpptiﬂm
a3 f0 education, taining, exparance, appropriate
professional Scensure, if spplicable. and the
health and personal background of each ataff
member.

This RULE: i5 nat met as evidenced by;
Based an documnent review and interviews the
faclity faliad o ensure icansure checks were
perfonmed on all icensed individuals for 1 of 2
liconved stalt

T 065
Tha Findings include: The medical ficense for the physician

OnS3VI2at2P M, the credential fie for the has been downloaded from the Board
primary pitysician was reviewed. The fils did not of Medicine website. Personnel policy
contain a verification of tha Viginia medical includes the need for license from
licenss for this physician from the Dapartment of t online lookup. Orientation checklist
Heatth Professions. The Administraior stated, %7 has license item on it. Personnel files to
G2 get that but | dan't have R now.” : be reviewed annually by administrator.
Completion date June 14, 2012

TO70| 12 VAG 5-412-170 C Personnel Toro

C. Each abortion facilty shall obtain # criminal
history record check pursuant to $2.1-128.02 of
the Code of Virginia on any

This RULE- lsnumotauudeneadby: :
Basad on record review and Inferview the facilly
staff fhailad tn ensure the criminal history check for
memm
access ¥ controlied subsances within he
mwmmhzdzm

e e L TR — —
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STATEMENT OF DEFCENCES |1y
AKD PLAN OF CORREG Bt ! 062) MULTIPLE CONSTRUGTION 02) DATE SURVERY
DENTIMCATION NUMBER: A BULDING COMMETED
FTAF-002 L
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, 7Y, SIATE, 2P CODE Lobol
PENINSULA MEDMCAL CENTER FOR WOMEN 10758 A JEFFERSON AVENUE
oM SUMMARY STATELRENT =
OF DRHCENCES
FRemx EACH D PROVIDER'S PLAN OF CORRECTION
wa | ke o oy | e | SmeTRAT D | o f
RATE
DEFICENCY)
T035) Continued From Paga 3 7023
The fincngs inchuce: 1035
Policies ara in place:
;- ‘?Mavu. 2012 between 2:00 P.M. i 5:00 Parsonnel, s
M. the agency's pokcies were reviewed in the admissions and discharges;
Administraiors office. On May 31, 2012 batwoen I :
8:30 P.M. 0 12:00 PM. the agency’s poiicies :,fﬁf,:"d' "
. \ prevention;
;\QHM mh&Ww ::ba b Quality Assurancs;
standands and guidelnes. recognized management and effective rasponse to
fire;
The faciiy falied t have policy and procedures o ensuring compliance with all federal, stafe
w:uhemwmdm and local laws;
an mg:? procedures Ihﬂ may ba disaster preparedness;
porfarmed In the fariMty, admissions and identification of person to whom
discharpss; when 10 use ulraannd i
tationsi age ng use ul :: delerming responsibliity is delegated and methods
pationt riek; M“"‘“"m‘ tisk -a;m established far holding individual
management ma '!", "ull mhm‘ P Quality ragponsible and accountable;
response to medical ancior irgical types of elective and emergency
mm and effective 12EEERES procedures that may ba performad;
o fire; w wwd epplicahie management and effective response
faderal, :ﬂ mmm: o to medical and/or surgical emergency.
Preparedness mfcrlm person Policy and pracedures manual is to
m" he ""m:?:'lz m:"b" and . gi re\rlie\fved annually by administrator.
mathods !wu ilhl’ mdﬂwﬁ' - mpletion date July 12, 2012
Such tndividuad responsible and accountabla.
2 owqao,mummpu b 5:00
P.ML the egency's Administatnr was
In the Adminisirator's office, The Admi
&nd
mﬁ agreed that that the the faciliy
H, 2012
AMa m::.a-auu at'g. 1& 30
Administrator iy the Adininiatrerins office, Tha
| Administralnoe re- confimed thes thars were
finging :'ﬂa- and procediures 38 ¥sted in

:“% S—
STATE FORM R N e ————
) e OE1M11 ¥ continuaiion gheme 4 of31
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FORM APPROVED
AN PN OF DEFCENCES PROVDERSUPPLERCLA
AND PLAN OF CORFECTION o UL :ﬁlﬁl-mmwm KB DATE aumvey
ZTAF-008 g oursi2012
NAME OF PROVIDER OR SUPPLGR STREET ADORERS, 11V, STATE. 2 COOR
PEMINSULA MEDICAL CENTER FOR WOMEN 19758 A JEFTERSON AVEINIE
e NEWPORT KEWS, VA 23804
xa0 SUNBIARY STATEMENT OF = PROVGES P OF -
n SVALL WACH ACTION SHOLAD BE
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2011, Deficiencies were idantifiod and ciied, and
wilt follow in this neport.

12 VAC 5-412-140 8 Organization and
menagemernt .

owngrship, Daq«m
bl\oowandmhmdmmnﬁmu,d
memawamd
wmmuwmmm
addrass, The OLC shall ba notified of any
changes in ownership.

by
Mmmmnmmn-
Mwnmmamm

During the days of the survey (May 30 and 31,

pmidenamudmoindmmomadﬂn
e A T
hmmmnmmM'

2012) the facilly Administraior was asked to 4

' m'mm

To1s

T015

Attached is the Corporate and Board
Members including tha sole stockholder

for Govemning Authority.

Completion date June 15, 2012
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T000| 12 VAC 5~ 412 Initial comments T000
An announoad Initial Licensure Aartion Facilly
inspaciion was conductad ot the above
faciity on mmm;:mzy‘m(z)m
Hoalta, Ofics of Licancre s RECE'VED
The faciily was found out of compliance with the AUG 13
State Board of Haslth 12 VAC 8412, Regulationa | 2012
far Aborton Faclily's effective Decamber 23, VDH/OLC
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STATEMENT OF DEFICIENCES o<1)
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(2) MULTIPLE CONSTRUCTION
A BURLDING
& YNNG

(%) DATE SURVEY
COMPLETED

0531/2012

STREET ADORESS, CITY, STATE, 23 CODE

10758 A JEFFERSON AVENUE
NEWPORT NEWS, VA 23801

L)
PREFIX
TAG

CORRECTION
(EACH CORRECTIVE ACTION SHOULD BE
CROSS-REFERENCED TO THE APPROPRIATE
DEFICIENCY)

OATE

TO1S

12 VAC 5- 412 Initial comments

An announced initial Licensure Abortion Facillty
inspection was conducted at the above

facility on May 30 and 31 2012 by two (2) Medical
Facility Inspectors from the Virginia Department
Health's, Offics of Licensure and Certification,

The facility was found out of compkance with the
State Board of Health 12 VAC 5-412, Regulations
for Abortion Faciiity's effective December 29,
2011. Deficiencies were identified and cited, and
will foliow in this report.

12 VAC 5-412-140 B Organfzation and
management .

8. There shall be disclosure of facility
ownership. Qwnership inferest shall be reported
to the OLC and in the case of corporations, all
individuais or entities holding 5.0% or more of
total cumership shall be identified by name and
address. The OLC shall be notified of any
changes in ownership.

This RULE: is not met as evidenced by;

Based on interviews and documaent reviews the
fachity falied to provide discloser of the ownership
dmww1

The Findings {nclude:

During the days of the survey (May 30 and 31,
2012) the facility Administraior was asked to

facility. The Administrator stated on May 31, 201
at approximately 10:30 A.M. "1 don't have the

mmamfnmmmmozﬂ
information you are requesting.”

T000

To18

RECEIVED
AUG 0 8 2012

VDH/OLC

T015

Attached is the Corporate and Board
Members including the sole stockholder
for Governing Authority.

Compietion date June 15, 2012

REPRESENTATIVE'S SIGNATURE

A-omef‘n;S'fva/“}—v"’

. (XE)DATR
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{EACH DERCIENCY
REGILATORY OR LSC IDENTIFYING INFORMATION)

TAG

DATE

T3S

T038| Continued From Page 1

and maintain an appropriate

12 VAC 5-412-150 Policy and procedure manual.
Each abortion faciiity shall develop, implement
policy and

procedures manual, The manual shall be
reviewed annually and updated as necessary by
the licenaee. The manual shall inciude
provisiona covering at a minimum, the following
topics:

1. Persannal;

2. Types of elective and emergency procedures
that may ba performed in the facilily;

3. Types of anesthesia that may be used;

4. Admissions and discharges, including criteria
for evaluating the patient before admission and
before discharge;

&. Obtaining written informed consent of the
patient prior to the initiation of any procedures;
8. When fo use ulirasound to determine
gestational age and when indicated to assess

patient risk;

7. infection preventian; -

8. Risk and quafity management;

9. Management and effactive response fo
medical and/or surgical emergency;

10. Management and effectiva response o fire;
1. Ensusing compliance with all appiicable
wmwwm
acility secuity;

13. Disaster praparedness;

14, Patient

;:. Functional safety and faciiity maintenance;
a3

16. ldentification of the person to whom

T038
T038

OEIM11

e r—
¥ continxsiion shegt 2 of 31
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(%4) 1D
PREFIX
TAS

SUMMARY STATEMENT OF DEFICENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LBC IDENTIFYING INFORMATION)

D
PREFIX
TAG

(EACH

PROVIDER'S PLAN OF CORRECTION os)
CORRECTIVE

ACTION SHOULD BE
TO THE APPROPRIATE %ﬂl

T 035

Continued From Page 2

This RULE: Is not met as evidenced by:

Based on interview and review of the facility
poﬂduﬂnfwlnyﬁhdmmpdluyvmuq
for: Personnel, types of slective and emergency
procedures that may be pesformad in the facilily;
admissions and discharges; when to use
ultrasound to determine gestational age and
indicatad to assess patent risic Infection
wmmddtandquaplymmm
management and effective responss to medical
aﬂqwmwummmmm

person to whom responsibility for operation and
maintenance of the faciity is delegated and
methods established by the licensee for hokiing
such individual responsible and accountabls,

To33
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0%4) 1D SUMMARY STATEMENT CF DEFICIENCIES [(v] PROVIDER'S PLAN OF CORRECTION s)
péu {EACH DEFICEENCY MUST BE PRECEDED BY FURL PREFX( (EACH CORRECTIVE ACTION SHOWLD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING SFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
T035| Continued From Page 3 T035
' : T 035
The f include: Policies are in place:
1. On May 30, 2012 between 2:00 P.M. to &:00 gt T
P.M. the agency's policies were reviewed in the admissions and discharges;
Adminisirator’s office. On May 31, 2012 between ultrasound;
9:30 P.M. to 12:00 P.M. the agency’s policies infection prevention;
reviewad h “m‘ offica. The Qua]ny Assurance;
:n;‘ pmmd‘nw:s shall bs based on recognized management and effective response to
dards Quidetines. fire; ) .
faciity failad & policy proced ensuring compliance with all federal, stafe
mumm:mmﬁadﬁuab A
and disaster preparedness;
einerngency procedures thet may be
rfermed in the facility; admissions and identification of person to whom
zdmpasmm e ultrasound 1o determine ibility is delegated and method
1 use responsibility is delegated and methods
gestational age and when indicated to assess established for holding individual
;';pdbnt risk; mm "*M and qualtly responsible and accountable;
re‘pug“ m: edical and/or surgical types of elective and emergency
mﬁfﬂ'ﬁmﬂﬂt a.:’um fesponze procedures that may be performed.
to fire; ensuring compliance with all applicabile To be written for: .
fedeval, state and kocal laws; disasier management and effective response
preparedness and identification of the person to to medical and/or surgical emergency.
whom responsibility for operation and Policy and procedures manual is to
maintanance of the faciity is delegated and be reviewed annually by administrator.
mm:m::“ ?n“::" Completion date July 12, 2012
2. On May 30, 2012 betwesn 2:00 P.M. fo 5:00
P.M. the agency’s Administrator was interviewed
In the Adminisirator’s office, The Administrator
acknowledged and agreed that that the the facility
failed to have the above named pollqlprocadwuw
3. On May 31, 2012 between 8:30 A.M. and 10:30
A.M. 2 second intsrview was conducted with the
Administrator in the Administrator’s office. Tha
Administrator re- confirmed that there were
 missing policies and procedures as ligted in
saction #1.
= . g e

Spp—
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SUMMARY STATEMENT OF DEFICIENCIEY (12}

{BACH DEFICIENCY MUST PREFIX
REGULATORY OR LSC IDENTIFYING INFORMATION) TAG

NAME OF PROVIDER OR SUPPLIER
PENINSULA MEDICAL CENTER FOR WOMEN

0U) 10
PREFXX

TAG DATE

T 065 | Continued From Page 4 T08s

T085| 12 VAC 5-412-170 B Personnel

B. The licensee shall abtain written

for employment from all staff. The licensae shall
obtain and verify information on the application
as to aducation, training, experience, appropriate
professional licensure, if applicable, and the
health and personal background of each staff

T085

This RULE: is not met as evidenced by:
Based on document review and interviews the
faciiity failad to ensure licansure checics were
performed on all licensed individuals for 1 of 2
licensed staft.

The Findings Include:
On 5/30/12 at 2 P.M. the credential flle for the

T 065
The medical license for the physician
has been downloaded from the Board

TO70

primary physician was reviewed. The file did not
contain a verification of the Virginia medical
licensa for this physician from the Department of
Health Professions, The Administrator statad, "I
can get that but | don’l have & now.”

12 VAC 5-412-170 € Persannel

C. Each abortion facility shal obtain @ criminal
history record check pursuant o 32.1-128.02 of
the Code of Virginia on any compensated
employea not icensed by the Board of
Phammacy, whoss job duties provids scoess o
confrolled substances within the abortion faciily.

This RULE: is not met as evidenced by:

Based on record review and intarview the facillly
staff failed to ensure the criminal history check for
compensated empioyess whose duties provide
access to conbolied substances within the
abortion facility were performed for 2 of 2 facillly

Tom0

of Medicine website. Personnel policy
includes the need for license from
online lookup. Orientation checklist

has license item on it. Personnel files to
be reviewed annually by administrator.
Completion date June 14, 2012
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FORM APPROVED
_Stete of Virginia__
STATEMENT OF DEFICIENCES (Xf) PROVIDER/SUPPLER/CLIA {2) MULTIPLE CONSTRUCTION (%3) DATE SURVEY
AND PLAN OF CORRECTION
IDENTIFICATION NUMBER: X ou COMPLETED
8. WING
FTAF-002 08/31/2012
NAME OF PROVIDER OR SUPPLIGR STREET ADORESS, CITY, STATE, ZiP CODE
PENINSULA MEDICAL CENTER FOR WOMEN 10758 A JEFFERSON AVENUE
NEWPORT NEWS, VA 23801
[+] SUMMARY STATEMENT OF DEFICIENCIZD (1] PROVIDER'S PLAN OF CORRECTION X8)
H DEFICEENCY MUST Bf PRECEDED 8Y
%’m’“ REQULATORY OR L0 DENTIFVIN BFORMATION) | "o\ |  CHOSAEPARDAGED TOME AMRORRATE | “hares™
T 070 | Continued From Page 5 TO70
staff,
T070
The Findings include: Criminal background checks have been
obtained for administrator and physician.
On May 30, 2012 at 2 P.M. the parsonnel files of Personnel policy and orientation checklist
the licensed personnel who have access to indicate need for criminal background chec
M“l mm'nn"l Bld ml ml %wi pn ml :‘: the for personnel who have access to controlled
. ‘ substances. Administrator is responsible for
primary physician's personnal filas did not contain
criminal history checks performed by the Virginia ensuring that the criminal background
Staie Police pursuant to § 32.1-126.02 of the check is obtained.
Code of Virginia. Completion date June 22, 2012
The Adminisirator stated, *! sent off for my
criminal record check but signed my name in the
wrong placs ¢0 | had to resubmit it (Name of
Physician) is in our other office.”
T080| 12 VAC 5-412-170 E Personnel T080

E. The facllity shall develop, implement and
maintain policies and procedures to document
that its staff participates in initial and ongoing
training and education that is dirsctly related to
staff duties, and appropriats to the level, intsnaity
and scops of services provided. This shall
include documentation of annual participation in
:l:hs:atywilfecﬂmpmnﬁonbm

This RULE: Is not met as evidenced by:

Based on document review and interviews the
faciiity staff failed to ensure it developed,
implemented and maintained policies and
procedures to document the facility staff
pwﬁdpahdnmaﬁmmﬁalﬁngand
education which inciuded infection conirol training.

The Findings Inchuda:
On May 30, 2012 the personnal fies were

S—— —— ==
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_State of Virainia
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PLAN OF CORRECTION
ANo IDENTIFICATION NUMBER A BUILDNG COMPLETED
FTAF-002 - 0873112012
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 29 0ODE
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NEWPORT NEWS, VA 23801
o) 10 SUMMARY STATEMENT OF 0 PROVIDER'S PLAN OF CORRECTION
PREFIX (EACH OEFICIENCY MUST BE PRECEDED 8Y FULL (BACH CORRECTIVE ACTION
TAG REQULATORY OR LEC IDENTIFYING INFORMATION) A T e %
T 000| Continued From Page 6 T060 T 080
Training on infection control and fire safety
m m&‘mmd‘;: m.‘l’ is to be conducted initially and annually.
for 1 of 1 security personnel. There was no This has been added to the orientation
documentation of training on infaction control. in checklist and to the personnel policy.
3 of the 5 personnel lles there was no raining Documentation of In service training will be
documentad of any kind. included in each staff member's personnel
file as well as a manual dedicated to trainin
On M'V 3?- 2012 at 2:30 P.M. the Administrator documents. The Inservice Training manual
:a" "m” m:dn“?bd' 1| do not have :'iy will be reviewed annually. Personnel
0;? '('ﬂ" m’:’:.m ; "9 wﬂm do nm files will be reviewed annually of completengss.
have any policies on training or education other Administrator will be responsible for coordinating
than what ks in thelr (the facllity staff) job training and documentation.
descriptions,” Completion date July 12, 2012
T08S| 12 VAC 5-412-170 ¥ Personnel T 085
F. Job descriptions.
1. Wiitten job descriptions that adequately
describe the duties of every position shall ba
maintained.
2. Esch job description shall inciude: position
titte, authorily, specific responsibifiies and
minimum qualifications.
3. Job descriptions shall be reviewed at least
annually, kept current and given to each
employee and voluntesr when assigned fo the
position and when revised.
This RULE: is not met as evidenced by:
Based on document review and interviews the
Tacility staff failed to have writtern job dascripions
that adequately described the duties, specific
responsibilities and minimum qualifications of
each pasttion and failed to show how sach
employee was provided a copy of the job
description.
The Findings Include:
STATE FORM i il QEiM14 Fansmatonshest 7 of 31




PRINTED: 08/07/2012

gt f Virgind FORM APPROVED
STATEMENT OF DEFICIENCIER PROVIDER/SUPPLESVCUA
AND FLAN OF CORRESTION OKt) PROVORRIBURS | 0 muLTPLE CONSTRUGTION (X3 DATE BURVEY
A BULONG
FTAR-002 o Wik 087312012
NAME OF PROVIDER OR BUPPLIER STREET ADDRESS, CITY, STATE, ZP CODE
PENINSULA MEDICAL CENTER FOR WOMEN 10758 A JEFFERSON AVENUE
NEWPORT NEWS, VA 23001
pu) 10 Msrnmosm D PROVIDER'S PLAN OF - o)
PTG |  FEGULATORY OR LOC DENTIYRNG IFORMTION RS | choS REFORENED TOTHE APPROPRIATE | CClPLETR
T 085| Continued From Page 7 To088
On May 30, 2012 at 2:00 P.M. a review of the T085
personnel fies was parformed with the faciiity Job descriptions have been added to personhel
Administrator on § of § personnel flleas. Two (2) rfiles. Job descriptions have been revised to
g: m‘:‘&m contain job m ,:",d 6of include a place for the staff member to sign
: contain evidence and date to indicate that she is aware of the
was aware of their responadilities. responsibilities of her position. Job
The Administrator stated, “We need to work on descriptions will be reviewed at least
thet*® annually. The personnel policy includes
procedure for reviewing job descriptions at
T080| 12 VAC 5-412-170 G Personnel T 000 least annually. Personnel files will be reviewgd
annually by the adminjstrator for
G. Apersannel flie shail be maintainad for each completeness.
staif member. The records shall be completely Completion date June 20, 2012
and accurately doctumented, readily available, T 090
and systamatically organized in facilitate the Job descriptions have been provided to
wml i and refrieval of information. The file each staff member and signed and dated
m ths 'Mbm% worle to indicate her awareness of responsibilities.
assignments, and documentation of the person's Personnel policy and orientation checklist
In-service aducation, and professional icansure, include job descriptions in them. Personnel
if applicable. files are to be reviewed annually for
completeness. Job descriptions are to be
This RULE: Is not metas q:’:w by: oy reviewed annually. Administrator is
Based on document review ierviews .
responsible.
mwmmﬂg Completion date June 20, 2012
responsibilltios and minimum qualiications of
each position and failed 1o show how each
employes was provided a copy of the job
The Findings Include:
On May 30, 2012 at 2:00 P.M. a reviaw of the
personnei files was performed with the facility
Administrator on 5 of § personnel flles. Two (2)
the files did not contsin job descriptions and 5 of
the 5 did not contain evidence that the etaff
p— o
STATE FORM @ OE1M11 ¥ cortiruation sheet 8 of 31
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)
PREFIX
TAG

(EACH DEFICEENCY
REGIRATORY OR LSC IDENTIFYING INFORMATION)

D
PREFIX
TAG

T 000

T 085

Continued From Page 8
member was aware of thelr responsibiities.

The Administrator stated, "We need to work on
that”

12 VAC 5-412-170 H Personnel

H. Personnel policies and procedures shall
include, but not be limited to:

1. Wiritten job deecriptions that specify authority,
responsibility, and quallfications for each job
clagsification;

2. Process for verifying current professional
licansing or certification and training of
employees or independent contractors;

3. Pracess for annually evaluating employes
performance and competency;

4. Process for verifying that contractors and their
employees meet the personnel quadifications of
the faciity; and .

§. Process for reporting licensed and cerfified
health care practitioners for viclations of their
licensing or certification standards to the
appropriata board within the Department of
Health Professions.

This RULE: 13 not mst as evidenced by:
Basad on document review and intarviews the
faciiity staff falled to ensure personnel policles and
procedures included written job descriptions,
pmummmw
or ceriification, process for-annually evaluation
employee performance and competsncy and a
process for reporting licensed and cerlified health
care practilionars for violations of thelr ficensing
and certification standards.

The Findings Include:
On May 30 and 31, 2012 at various times the

T090

T096
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8 wma
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D SUMMARY STATEMENT OF DEFICENCES
pwwu (EACH DEFICIEENGY MUST 8E PRECEDED 8Y FULL Pagu m m [ mm
TAG REGUEATORY OR LG IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFCIENCY)
T085| Continued From Page 8 T005 T095
Personnel policy includes job description,
faciity policles and proecedures were reviewed
h%minlsh:r‘znd & faclity consuitant. Bol:ﬂ process for verifying licensure, process for
faclity employees stated their policies and annual performance evaluation, and process
procedures for personnel did not include written for reporting licensed health care
Job descriptions, pracess for verifying curment practitioners for violations of their licensing
professional icensing or certification, process for and certification standards.
annually evaluation employee performance and Completion date June 20 2012

The facility Adminisirator stated, "We will need to
work on thoss.”

T 105| 12 VAC 5-412-180 A Ciinical staff T 108

A. Physicians and non-physician health cara
praciiioners shall constitule the clinical staft.
Cthledpdgllooadphysldamm
non-physician health care practitioners shall be
clsarly defined.

This RULE: is nct met as evidenced by:

Based on document review and staff interviews
the facility staff falled to ansure the privieges of
the physician were cleasty defined for 1 of 1
physicians.

The Findings inciude: : T105

Granting of privileges document has been

On May 30, 2012 the credential flle for 1 of 1 obtained.

iphwbbnn ddhn::; mm mmby June 15, 2012
es or the

goveming body. i

The Administrator atated, "We will get that.®

T110| 12 VAC 5-412-180 B Ciinical staff T1i0
B. Abortions shail be performed by physicians

T
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who are licensed 1o practice medicine in Virginia
and who are quaiified by fralning and experience
1o perform abortions. The facliity shall deveiop,
Implement and maintain policles and procedures
to ensure and document that abortions that
occyr in the facillty are only performed by
physicians who are qualified by training and
experience.

This RULE: is not met as evidenced by:
Based on document review and staff interviews
the facility staff failed to ensure there were policies
that ensure sbortions are only performed by
phyaicians who are quaiified by training and
axpesiencs.

The Findings Include:

On May 30 and 31, 2012 the policles and
procedures were reviewed with the Administraios
and a facility consultant. There was no evidence
of policies and procedures indicating what
experiance and training was required of a
physician to practice at the faciiity.

The Administrator stated, “We wil need (o get
that”

12 VAC 5-412-200 Menors -

No person may perform an abortion upon an
unemancipated minor uniess informed written
consant is obtainad from the minor and the
minor’s parent, guardian or other authorized
person. If the emancipated minor elacts not to
seek the informed writlen: consent of an
authorized person, a copy of the court order
authorizing the aborion entared pursuant to
16.1-241 of the Coda of Virginia shall ba
obtained prior to the parformance of the abortion.

T110

T110

Physician competency policy is in place.
Administrator is responsible for reviewing
policy manual annually.

Completion date June 15, 2012

T130
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This RULE: is not met as evidenced by:

Based on the review of the facility's policies and
interview there was no policy reganding services
and/or care for a minor that was not emancipated,

The findings include

1. On May 30, 2012 the faciiity policies were
reviewed between 2:00 PM and 5:00 PM in the
Administrator's office. There was no policy
regarding services and/or care for a minor that
was not emancipated. The Administrator
acknowledged that there was no policy regarding
services and/or cara for a minor that was not

emancipated.

2. On May 31, 2012 between 9:30 am and 40:30
am a second interview was conducted with the
Administrator and the faciliies nurse consultant in
the Administrator's office. Both acknowledged
that there was no policy regarding services and/or
cane for a minor that was not emancipated.

12 VAC §-412-220 A Infection prevention

A. The abortion facilty shail have an infection
prevention pian that encompasses the sntire
faciEly and i sarvices provided, and which is
consistant with the provisions of the currant
Mm&mw&
for
Sale Care®, published by the U.S, Centers for -
Disease Control and Prevention. An individual
with training and expertise in infection prevention
shall participate in the development of infection
prevention policies and procedures and shall
review them o agssure they comply with .
appiicable regulations and standards.

1. The process for development,
S 41_

STATE FORM ot

T130

T165

T 130

Policy on minors is in place.

Policy and procedures manual is to be
reviewed by administrator annually.
Completion date June 22, 2012.
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implementation and maintenance of infection
prevention policies and procadures and the
regulations or guidance documents on which
they are basad shall be documented,
2, Al infection prevention poiicies and
procedures shall be reviewed at least annually by
the administrator and appropriate members of

the clinical staff. The annual review process and
recommendations for changes/updates shall be
documented in writing.
3. A designated person in the facilily shall have
receaived training in basic infection
and shall also be involved in the annual review.

This RULE: is not met as evidenced by:
Based on interview and review of the infection
control manual the facikity failed to have an
appointment of an individual trainad in basic
infection prevention and who is involved in the
annual review of the infection control program.

The findings include:

1. On May 30, 2012 the agency’s laboratory
policy/procedure manual was reviewed in the
Administrator’s office between 3:00 PM and 5:00
PM. The manual contained the agancy's infection
emﬁdpdbymnmmhfeeﬁonmw
content failad to identily a designated person
ummmmmtaningh
Infection prevention and who shall also be
invaived in the annual review.

2. On May 31, 2012 an inferview was conducied
wmmeummmaaoanmu:
PM in the facility. The Adminisirator

that no one has recelved basic training in
prevention and who also is invoived in the annual
infection prevention review.

T163

T 165

reviewed at least annually.
Completion date July 12, 2012

The physician is currently the designated
person with basic training in infection
control. The infection control plan is to be
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12 VAC 5-412-220 B Infection prevention

B. Wiitten infection policies and
procedures shail include, but not be limited io:
1. Procedures for acreening incoming patients
and visitors for acuts infectious iinssses and
applying appropriate measures to prevent
transmission of community acquired Infaction
within the facility;

2. Tralning of all persannel in proper infection
pravention techniques;

3. Corvect hand-washing tachnique, inciuding
indications for use of soap and water and use of
alcohol-based hand rubs;

pathogen
mmm«mus.ws«wa
ealth Administration.

6 Use of parsonal protective equipment;

7. Use of safe injection practices;

8. Plans for annual retraining of all parsonne! in
infection pravention methods;

9, Proceduras for monitoring siaff adherence to
::‘onmdodlmmnﬂonm
10. Procedures for d annual
retraining of all staff in recommended infection

prevention practicea.

This RULE: is not met as evidenced by:
Based on intesview and the review of the agency's|
polices the faclity falled to psovide infection
prevention training & policles for:

A. Procedures for the screening of incoming
patients and visitors for acute infectious iinesses,
applying appropriais measures o prevent
fransmission of community acquired infection
within the facilty; monitoring staff adherence o
recommended infection prevention practices and
dacumenting annual retraining of all staff in

racommended Infection prevention praciices.

STATE FORM
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B. Training of all personnal In the proper infaction
prevention technigues.
ndings inciud T 170
Thed s ' Procedure for screening patients and
1. On May 30, 2012 the facllily policies were visitc?rs has been written. Polif:y for.
reviewed between 2:00 PM and 5:00 PM in the monitoring staff adherence to infection
Administrator’s office. The faciiily's infection prevention practices has been written.
prevention policies falled to include: Initial and annual training in infection
. . control is included in infection control policy
A. Frocedures for the screaning of incoming as well as personnel policy and orientation
ma P pl}nhrlln “! ; m-mbrm h:cﬁous iinocses, checklist. Infection Control Survey to be
m“gmn mmmm conducted quarterly. Results to be
within the faciiity; WM‘U staff adherence to submitted to Quality Assurance CommitteeT
recommended infection practices and Completion date July 12, 2012
documenting annual retrgining of all siaff in Training of all personnel in infection
recommendad infection prevention practices. prevention techniques to be conducted
B. Training of all i the initially and annually. Documentation is
. ntion tect '“'”"u proper infection to be in the Inservice Training Manual
corvect hand-washing as well as each personnel file.
technique, including Indications for use of soap
and water and/or use of sicohol-basad hand rubs: Personnel files are to be reviewed
use of standard pracautions; compllance with annually for completeness.
blood-boume pathogen requirements of the U.S. Completion date July 12, 2012
Occupational Safety & Heatth Administration; use
of personal protective equipment; safe injection
practices and plens for annugl retraining of all
persomnel in infection prevention methods.
2. On May 30, 2012 an interview was conduched
with the Administrator botween 3:00 PM and 5:00
PM in the agency. The Administrator
acknowledged that the faclkty falled to provide the
empioyes’s with infection prevention training &
poiicies.
== =

o
STATE FORM e OEIM11 ¥ confinustion sheat 18 of 31



_State of Virinia
STATEMENT OF DEFICIENCIES X1) PROVDERSUPPLIERACUA
AND PLAN OF CORRECTION {DENTWFICATION NUMBER:

PRINTED: 06800772012
FORM APPROVED

FTAF-002

(O2) MULTIPLE CONSTRUCTION
A BULDING

(C3) DATE SBurvEY
COMPLETED

NAME OF PROVIDER OR SUPPLEER
PENINSULA MEDICAL CENTER FOR WOMEN

STREET ADDRESS, CIYY, STATE, 1P CODE

10758 A JEFFERSON AVENUE
NEWPORT NEWS, VA 23801

o) O
PREFIX
TAG

SUMMARY STATEMENT OF DEFICENCEES
(EAGH DESRCEENCY MUST BE PRECEDED BY FULL
REGULATORY OR L9C IDENTIFYING INFORMATION)

(1] PROVIDER'S PLAN OF mnmﬁ 8)
™o CROSS-REFERENCED TO THE APPROPRIATE Omn‘g'rg
DEFICIENCY)

T178

Ti75

Continued From Page 15

12 VAC 5-412-220 C Infection prevention

C. Writlen pdol?nmp“;oadmbrﬂu
managemant of the , 8Quipment and
supplies shall address the following:

1. Accass (o hand-washing equipment and
adequate supplies (e.g., soap, sicohcl-based
hand rubs, disposable towels or hot air dryers);
2. Avalimbilky of utility sinks, cleaning suppiles
and othar materials for claaning, disposal,
storage and transport of equipment and supplies;
3. Appropriate storage for cleaning agents (8.g.,
locked cabinets or rooms for chemicals used for
cleaning) and product-specific instructions for
mddeamloeﬂb(o._g.,mw
e, management of accidental axposures);

4. Procedures for handiing, storing and

accordance with applicable

7. Procedures for the processing of each type of
reusabie medical equipment betwean uses on
different patients, The procedure shall addresa:
() the level of cleaning/disinfaction/steriization
to be usad for each type of equipment,

(i) the procsss (e.g., cleaning, chemical
disinfection, heat sterifization); and

(i) the method for verifying that the
recommended level of disinfection/starilization
has been achisved. The procedura shall
reference tha manufachurer's recommendations
and any applicable stale or national infection
control guidelines;

8. Procedures for appropriate dispoaal of
non-reysable equipment;

9. Policies and procedures for

maintenance/repair of equipmant In accordance

TI75

T175
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.| Administretor's office. Thers were no

Continued From Page 18

with manufachwer recommendations;

10. Procedures for cleaning of environmental
surfaces with appropriete clsaning products;
11. An effective pest conlrol program, managed
in acoordance with local health and
snvironmental regutations; and

12. Other infection prevention procedures
necessary o prevent/control transmigsion of an
infactious agent In the facility a8 recommended
or required by the department.

This RULE® s not met a3 svidencad by:

Based on the review of the faciity'’s policies and
interview thers were no policles/procedures for the
faciity management of : hand hygiene; cieaning,
digpoeal, storage and fransport of equipment,
{inen and supplies; product specific instructions fog
use of clsaning agents; procedures for handling,
storing and transporting of medical waste;
policy/procedure for past control; and other
infection prevention procedures neceasary to
pmmwummbmdmhfedmmlﬁ
in the facility

The findings include:

1. On May 30, 2012 the faciiity policies were
revigwed between 2:00 PM and 5:00 PM in the

policiss/procedures for the management of the

facifity, equipment and supplies for the following:

a. Access 1o hand-washing equipment and

adequabmppliu (e.g., soap, alcohol-based ha
rubs, disposable towels or hot air dryers);

b. Availability of utikty sinks, cleaning suppiies and

¢. Appropriate storage for cleaning agents (e.g.,
locked cabinets or rooms for chemicals used for
cleaning) and product-gpecific instructions for use
of cleaning agents (e.g., dihlnn. contact time,

T175

e
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of accidental exposures);

cleaning/disinfection/sterilization
used for each typa of equipment, (i) the process
{e.g., cleaning, chemical disinfaction, heat
sterilization); and ([i) the method for verifying
the recommended level of disinfection/steriitzation
has been achieved. The procedure shall

the manufacturer's recommendations and any
applicable stata or national infection control
guidelines;

h. Procedures for appropriale disposal of
non-reusable equipment;

i. Policies and procedures for maintenance/repair
of equipment in accordance with manufachwer
recommendations;

agent in the faciily as recommended or required
by the department.

2. On May 30, 2012 an intarview was conductad
with both the facility Administrator and the nurse
consultant in the Administrator’s office. Both
acknowledged that there were no policies for the
management of the faciiity, equipment and

STATE FORM 1]
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3. On May 31, 2012 between 9:30 am and 10:30
am a second interview was conducied with the
Administrator and the fadiilties nurse consuitant in
the Administrator's office. Both acknowledged
hat there was no policy reganding sesvices and/for
care for a minor that was not emancipatad.

12 VAC 5-412-240 B Yadical testing, patient
counseling and labor

B. The abortion faciity shall offer each patient,
in a language or manner they undarstand,
appropriate counseling and instuction in the
abortion procediure and shall develop, implsment
and maintain policies and procedures for the
provision of family planning and post-abortion
counseling to its patients.

This RULE: is not met as evidenced by:
Based on document review and staff interviews
the facility staff falled to ansure they developed,
maintained and implemented policies and
procadures pertaining to counseling and
instructions in a language each patient could
understand.

The Findings Includer

On May 30 and 31, 2012 at approximately 11:30
AM. the facility policies and procedures wane
reviewed and discuseed with the faciily
Administrator. The faciity did not have a policy o
providing each patient In a language the patient
could understand, information on the procadune
counseling both pre and post abortion.

The Adminisiraior stated, "We wil get that"

T175

T 200

T 200
counseling and for provision of

counseling.
Completion date July 12, 2012

Policy and procedure is in plaée for

family planning and post-abortion

reeme
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12 VAC 5-412-240 D Macfical testing, patient

counseiing and labor

D. Al tissues removed resuiting from the
abortion shell be sxamined to verify
that villl or fatal parts ara present; if villi or fetal
parts cannot be identified with certainty, the
tisasue specimen shall be sent for further
paﬁ:obabmlﬂmandmapaﬁantalahdb
the pos=ibiity of en ectopic pregnancy, and

referred appropriatsly.

This RULE: is not met as evidenced by:

Basad on document review and staff interviews
the facility staff falled t0 ensure they had a
process and equipment available to have tissue
spacimens sant 1o a lab when the physician could
not be certain the vifli or fetal parts were present.

The Findings Include:
On May 30, mzawmpwmlmmwﬂn

specimens 10 a lab for further testing.

On May 31, 2012 at approximately 11:30 AM. the
facllity physician and Administrator was
intarviewsd. The physician siated, "] check sach
speciman io meke sure villl and or fetal parts are
present. When | can't be sure the specimen is
sent to the lab. The are fransported
the day of the procadure i the lab. They are
transportad in a specimen cup with saline.”

The Administraior stated, "We don't have any
specimen cups. { will order them.”

T210

T210

i

T210

Specimen cups had in the past been
brought by procedure assistant. That is
why administrator did not have specimen
cups on hand. Specimen cups are now
stocked in the lab at the facility.
Completion date July 5, 2012
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dispensing of dru

C. Drugs maintained in the facillty for daily
adminisiration shail not be axpired and shall be
properly stored in enclosures of sufficient size

with resbicted access 1o authorized personnel
on!v Drugs shall be maintained at appropriate

In accordance with definltions in 18
VAC110-20-10

This RULE: s not met as evidanced by.

Based on cbservations, policies and lnterview the
agency staff failed to ensure that medications
were not expired, were dated and/or contained
within &s original container when opened andfor

The findings include:

1. On May 30, 2012 a facilly tour was conducted
between 12:30 PM and 2:00 PM in the faciily.
Dusing the tour the following was identified:

a) Tylenol/Codaeine Phosphate with 100 tablets in
an unopened botiie with dabed 0472012
b) Lidocaine bottie 10 uniis/ml in a 10 mi bottie
opened with no date when the bottie was cpened.
¢) A plastic bottle iabeled ultrasound gel but
containes thin brown Bguid (not gel) in the bottle.

2. On May 30, 2012 between 12:30 PM and 2:00
PM an interview was conducted with the
Admmlnl!quadmRmm

liquid. The Administrator confirned thatan open
bottle of Lidocaine failed to be datad once

An Interview was conducted with the

in the Recovery Room. The Administrator
confimad that the Tylenol/Codeine Phosphate
100 tablats in an unopened boltis had an

T 275

Tylenol with codeine has been discarded.
Lidocaine that had not been marked with
the opening date has been discarded.
Plastic bottle with betadine has been
discarded. 4 oz bottles of betadine have
been purchased.

Policies indicate that any opened items
must have the date and initials of

person who opened item. When setting
up for procedures, items are to be checke
and any item not properly labeled is to be
discarded. Expiration log is to be

* completed monthly.

Completion date July 12, 2012
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T 276 Continsed From Page 20 TZrs
12 VAC $-412-2680 C Administration, storage and | T 275
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'| accordance with faderal and state laws, to

Continued From Page 21
expiration dated 04/2012.

3. On May 30, 2012 betwaen 3:00 PM to 5:00 PM
the facility policies ware reviewed in the
Adminisirator’s office. Thara were no policies to
ensure that medications are not expired, out
dated and/or contained within tha original
container.

12 VAC 5-412-260 E Administration, storaga and
dispensing of druy

E. Records of ail drugs in Schedules 1V
received, sold, administerad, dispensad or
otherwise disposed of shall be malintained in

include the inventory and reporting requiremants
of a theft or loss of drugs found in 54.1-3404 of
the Drug Contral Act of the Code of Virginia.

This RULE: is not met as evidenced by:

Based on the facility tour, review of the facility’s
puldumdintewhnﬂufadhfaledbhoa
medication dispensing policy,

The findings include:

1. On May 30, 2012 a facility tour was conducted
between 12:30 PM and 1:30 PM in the facllity.
Thera was a lockad medication box within a
locked cahinet in the Racovery Room, There was
medication present. The medication was not being
documanted when/who it was dispensed.

2 On May 30, 2012 the facility policies ware
reviewsd between 1:30 PM and 5:00 PM in the
Adminisirator's office. Thers was no medication

dispensing poiicy.
2. On May 20, 2012 batween 2-00 PM to 5:00 PM

T276

—_—r

STATEFORM

o

T 285

Policies dealing with medication are
being written. Policy on multi-use
vials is complete. Logs of medication
dispensed are being kept.
Completion date July 12, 2012

T285
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the agency’s Adminlstrator was intesviewed in the
Administrator's office. Tha Administrator
acknowledged that there was no mediation

dispensing policy.

3. On May 31, 2012 between 9:30 am and 10:30
am a second interview was conducted with the
Administrator and the facilities nuree consultant in
the Administrator’s office. Both acinowledged
that there was no medication dispensing policy.

12 VAC 5-412-270 Equipment and supplies

An abortion facility shall maintain medical
equipment and supplies appropriate and
adequate to care for patients based on the Jevel,
reopeandlnuﬁtyofmuwuad.b

1. A bed or recinsr suitable for recovery;

2. Oxygen with flow msters and maeks or

equivalent;
3. Mechanical suction;
iRum“uhmhMuds;ua

5. Emowmmmm
and related suppiles and equipment;

6. Sterlle sufuring equipment and supplies;

7. Adjustable examination fAght;

8. Containers for soiiad inen and wasle
materials with covers; and

9. Refrigerator.

This RULE: Is not met as eviisnced by:
Based on documnent review and staff ifterviews
the facillly siaff falled to ensure the necessary
medical equipment and supplies were available to
care for patients.

The Findings Include:

|

T285
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approximately IV tubing has been stocked. Oxygen
do:nmngg:m mqm with has been stocked.

the Adminisirator and faciiity consultant thers was Log for checking supplies has been
no evidence of oxygen being available should a written.

patient require axygen. Also during the four the Completion date July 12, 2012
emergency cart was chacked with the facility
consuitant The cart did not contain any IV
(intravenous) tubing to connect IV fluids to the
needles for administration in the event of an

emergency.

The Administrator statad, "We wil have the tubing|
tomomow. ) did not think we needed coygen.”

T300| 12 VAC 5-412-290 A Emergency services T300

A. An abortion facility shall provide ongaoing
urgent or emergent care and maintain on the
premises adequate monitoring equipment,
stdazamr;i:. M!g'wfalauibnnhr
resuscitation control mw
other complications.

This RULE: s not met as evidenced by:
Based on document review and staff interviews
tha facility staff falled to ensure the necessary
madical equipment and supplies were available i)
care for patients in the event of an emergency.

' T 300

The Findings { Oxygen has been stocked. Gomco

- suction for airway has been obtained.
gf" mzxmwmd a:‘"mm IV tubing has been stocked.
consuitant there was no evidenca of axygen Completion date July 12, 2012
available should a2 patiant require oxygen and no
evidence of "&% oﬂ;{m u: suction used in
a procedura. 2012 the emergency
cart was checkad with the facilily consultant. The
cait did not contain any IV (intravenous) lubing to
connect IV fiuids 10 the necdies for administration

T — re——— e e e—— ]
TATE Ll OEIM11 If confinundion shest 24 of 31




PRINTED: 080772012

FORM APPROVED
_State of Virainia
STATEMENT OF DEFICEENCIES PROVIDER/SUPPUER/CLIA CONSTRUCTION oA
AND PLANGF OORRECTION | IDENTIFICATION MUAMBER: A O S .
A SUILDING
FTAF-002 g 08172012
NAME OF PROVIDER OR SUPPLIER . STREET ADDRESS, CITY, STATE, ZP CODE
MEDICAL CENTER WOMEN 10753 A JEFFERSON AVENUE
i Fos NEWPORT NEWS, VA 23801
) SUMMARY STATEMENT OF DEFICIENCIES 0 PAOVIDEN'S FLAN OF CORRECTION &g
&&u {EACH DEFICIENCY MUST BE PRECEOSD BY FULL PREFI (EACH CORRECTIVE ACTION BHOULD Bt oS
TAG REGULATORY OR LOC IDENTIFYING FORMATION) TAG CROSSREFERENCED TO THE APPROPNVATE DATE
DEFICIENCY)
7300| Continued From Page 24 T300
1 in the event of an emeargency.
The Administrator stated, "We will have the tubing}
tomorrow. | did not think we needed oxygen.”
T 320| 12 VAC §-412-300 8 Quality assurance T320

adequacy and appropristeness of services, and
to identify unacceptable or unexpectad trends or
t:wumma: and i
is_tlwvbbnwopthhbhhve'ld

SeIvice;

3, Patient records;

4. Patlent satisfaction;

§. Complaint resolution;

8. Infections, complications and other adverse
evemts; and

7. Staff concems regarding palient care.

This RULE: is not met as evidenced by:
Based on document review and interview the
facility staff falled to have a quality assurance
program that will evaluata the following aspecis:
Staifing patterns and performance; supervision
appropriats to the level of service; patient records;

The findings include:

1. On May 30, 2012 between 1:00 PM to 5:00 PM
the agency’s policies were reviewed in the
Administrator's office. The facility falled to have a
quality assurance policy that will evaluats the
following aspects: Staffing pattemns and
performance; supervision appropriate to the level
of sesvice; patient records; patient satisfaction;

g =
STATE FORM

T320

Quality Assurance palicy is in place.
Policy manual to be reviewed annually by
administrator

Completion date June 29, 2012
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complaint resolution; inflecions, complications
other adverse events; and staff concems
regarding patient care.

2. On May 33, 2012 between 3.00 PM and &00
PM an inferview was conduciad with the
Administrator and the faciliies nurse consuitant in
the Administrator’s office. Both acknowledged
thers was there was no QA policy or program that
will evalualc the sbove concama.

12 VAC 5-412-340 Policies and procedures

The abortion faciity shall develop, implement
and malntain poiicies and procedures o ensure
safedy within the facility and on its grounds and to
minimize hazards to all cccupants. The poficies
and procedures shall include, but not Iimited to:

1. Facility securlty;

2. Safely rules and practices pertaining o
personnel, equipment, gases, Squids, drugs,
supplies and services; and

3. Provisions for disseminating
information to empioyees and users of the

faciity.

This RULE: is not met as evidenced by:

Based on oheervedion, intesview and i
policiea/procedures of the facility the staff failed
develop, implement and maintain procedures o
ensure safely within the facility to minimize
hazards to patients and staff. The faciiity falled to
store sharps containers in a safe manner and o
use cleaning producis that kill organisms belwean|
patient use of exam table.

The findings inciudec
1. On May 30, 2012 between 12:30 PM and 1:30

T30

T360
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PMa facilty tour was conductad. During the tour
& sharps contsiner was noted in the Procedure
Room on the fioor and in the Recovery Room on
top of the nurses desk. Both containers ware not
sacure to any surface and had an open area at thg
top in which needies were inserted. According 1o
The Canter for Disease Conirol, Selecting,

opening-the disposa! opening should prevent 9
of the conlents. Security may be a concem in
some areas of facilities, the facility should
consider selecting containers with guarde to
prevent hands or fingers from entering the
containers. should be stable
when place in & hortzontal surfuce.”

During the facifity tour there were Clorox wipes
nofed in the Ultrasound and Procedure Rooms.
The Administrator stated that the Clorox wipes
were used to clean the exam tabie surface
between patients, A request was made for the
Material Safety Data Sheet (MSDS) shest o
review for what organisms the the wipes kill

2 On May 30, 2012 between 12:30 PM and 1:30
PM an interview was conductad with the
Administrator during the facilily lowr. The
Adsminiairotor acimoadedoad that the sharps-
container in the Procedure and Recovery Rooms
were easily accessbie through the unsecured
opening on top of the containars.

3. On May 31, 2012 between 10:00 AM and 11:00
AM the cleaning of the exam table between
patient’s uss were observed being wipe down

he uss of Clorox wipes between patient use.

4. On May 31, 2012 betwesn 9:30 AM and 11:00
AM an interview was conductad with the
Administrator in the facilily. The Administrator

T 360

MSDS manual.

Sharps containers which are wall mounted
and have the mail slot type opening have
been installed. A rack for the procedure
room sharps container has been set up to
make the container stable. Clorox wipes
have been replaced with wipes indicated for
medical setting. MSDS sheet in the

Completion date July 5, 2012
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statad that the facility falled to have the MSOS
fmmbrlanmwa_u

12 VAC 5-412-360 B Maintenance

B. When patiant monitoring equioment is
utilized, a written preventative meintenance
program shall be developed and implemented.
This squipment shall be checked and/ar tested in
accordance with manufacturer’s specificstions at
periodic.intervals, no less than annually, to
ensure proper operation and a state of good
repair. After repairs and/or alterations are made
to any equipment, the equipment shall be
thoroughly fested for proper operation before it i
retumed fo service. Records shall be
maintained on each piecs of squipment to
indicate is hisiory of testing and maintensnce.

This RULE: is not met as evidenced by:
Basad on observations, review of faciiity policles
and interview the facillly siaff failed to maintain a
preventative maintenance program at (sast
anmually on all equipment. Specifically no
preventative and or safely chacks were
documented for two (2) exam Eghts, one (1) lab,
mfnnun:br.onemeummdomm

The findings include: -

1. On May 30, 2012 a facility tour was conductsd
belween 12:30 PM and 2.00 PM. The preventive
maintanance falled o ba documentsd at ioast
annuslly for safoty an the following: two (2) eam
kights, one (1) lab refrigerator, one (1) centrifuge
and one (1) suction machine.

2. On May 30, 2012 the tacliity poicies were
raviewed bebwean 2:00 PM and 6:00 PM In the

—
STATE FORM

e e e

T360

T380

T 380

Preventive maintenance has been

done exam light, refrigerator, centrifuge
and suction machine. Preventive
maintenance manual to be kept up to date
by the administrator.

Preventive maintenance visits to be
scheduled annually.

Completion date July 12, 2012
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T 400

Adminigiraior's cffice. There wag no preventive
maintanance policy.

3. On May 30, 2012 during the faciiity tour the
Administrator was interviswed betwean 12:30 PM
and 2:00 PM. The Administrator acknowledged
there was no evidence of praventive maintenance
safety checks on the foliowing: two (2) exam
Kights, one (1) lab refrigerator, one (1) centrifuge
and one (1) suction machine.

12 VAC §-412-380 Local and state codes and
standards

Ahortion faculties shall comply with stale and
local codes, zoning and building crdinances, and
the Unifosm Statewide Building Code. In
addition, abortion faciiities shal comply with Part
1 and sections 3.1-1 through 3.1-8 and section
3.7 of Paxt 3 of the 2010 Guidelines for Deaign
and Construction of Health Care Faciities of the
Faciliies Guidelines Instituts, which shall take
precedance over Unlform Statewide Buliding
Code pursuant 10 Virginia Code 32.1-127.001.
Entities operating as of the effective date of
these regulations as identified by the department
through submission of Reports of Induced
Tesmination of Prognancy pursuant to 12 VAC
5-560-120 or other maans and that are now
subject 10 icensura may be licensed in their
cusrent buildings if such entitics submit a plan
with the application for Scensure that will bring
them info full compliance with this provision
within two years from the date of licansure.

Refer to Abortion Regulsfion Facillty
Requirements Survey workbook for detalled
facifity requiremeants.

This RULE: s not met as avidenced by:
8ased on cbservations, document review and

STATE FORM e
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interview, it wes determined that the facillty falled
o ensure that they are in full compliance with
state and local codes, buliding ondinances as well
as the Uniform Statewids Building Code.
Additonally, the facility failed to comply with
various sections of chaplers 3.1 and 3.7 of FG!
(Faciiities Guidelines Instiite 2010 Guidalines for
Design and Construction of Health Care Facilities
) as required.

The Findirgs Includs:

Anlniﬂdbmd&ehdtymemdwmﬂ
Administrator and faciilly consultant on May 30,
2012 beginning at about 1:00 P.M. During the
tour it was notad that the faciity had no provision
for a separate collaction, storage or disposal of
soiled materials, separaie room for the storing of
claan and sterlle supplies that msets ventilation,
humidity and iemperatura control provisions, no
evidence of spore fosting performed on the
autoclave, had no svidenoe of maintenance or
performance tesating on the facillty's suction
equipment sioned in the aitic, doorways where not
grade level and were not 5 foot wide, halway was
less than 5 foet in areas where patients would
have access, falled $0 have sinks that could be
used without hands, could not provide evidence off
airflow filters being of at least 30 % efficiency -
raing, no ventiation in non-sansitive and patient
areas, on evidence that insulation had a

flame-spread of 25 or less and 2

equipment compliance with NFPA 70 and 90,

The Administrator stated during the tour that the
faciity had contacted & fi who would assist the
taciiity in complying with tha reguiations.

T400
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COMMONWEALTH of VIRGINIA

Department of Health

Karen Remiay, MD, MBA, FAAP P O BOX 2448 TIY 7-1-1 OR
State Health Commissioner RICHMOND, VA 23218 1-800-926-1120
June 11, 2012
Certified Mail Delivery
RECE] VE D

Monica Hunter, R.N., Administrator £ 06

Peninsula Medical Center for Women :

10758 A Jefferson Avenue

Newport News, Virginia 23601 VDH/ OLC

Dear Ms, Hunter:

RE: Peninswla Medical Center for Women — Newport News, Virginia
Abortion Facility Initial Licensure Survey

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

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

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

Completion of corrective actions skall not exceed 30 wyrking days from the last day of the inspection
(due Jyne 30, 2012) except for those corrective actions for deficiencies cited under 12VACS-412-380 of
the Regulations for the Licensure of Abortion Facilities, for whick corrective action must be completed
within two years of the issuance of the license.

After signing and dating your Plan of Comection, retain one copy of the report for your files and retum
the original to OLC within 15 15 working days of receipt of this inspection report. Please provide written
documentation of the comective actions taken by your agency for each of the deficiencies cited on the
enclosed Licensure Inspection Report,

VD

OF HEAITH
Sratecting Yoy sd Your Gavirosenrad
www.ydh.virginia.gov



Peninsula Medical Ceater for Women Jume 11, 2012
Abortion Facility Initial Licensure Survey Page 2

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

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

Sincerely,
¥ Y
{Remley, MU, MB.A,F.AAP.
State Health Commissioner
e Erik Bodin, Director .
Office of Licensure and Certification

Bnelosure

RECTIVE

VDH/OLC
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T000| 12 VAG 5- 412 initial commants 7000

An announcad initial Licansure Aborsion Fecily
inapaciion was canducted at the above

oy gty o b v Do) e
Healif's, Offics of Licensure snd Gertiication,

The Iaciitly was found out of compliance with the
State Board of Health 12 VAC 5412, Reguitiona
for Aborion Facllly's effective December 29,
2011. Deficiencies were identified and cied, ayd
will follow in this report.

TO15 1szs41z-«osomw To16 RECEIVED

8 muumam
cwnarship. Ounerstip nierect repartad

to the OLC and in the conporations,

mm«m'%umaou«mg VDH/OLC
total cunership shall be identified by name and ’

addrass. The OLC shell be notifled of any
changes in ounership.

' by,

Basad on intarviews and document reviews the
faciity fatied to pravice discloser of the ownership
of the faciy.

‘The Findings Include;
T 015

‘ “h‘mr‘:m"mw'm m"“" 3, Attached is the Corporate and Board
w nomes of the im.ll::n Olll: Members including the sole stockholder
focilly. The Adminjstrator stated on May 31 %1 for Governing Authority.
ot approximately 10:30 A M. | dant have the . Completion Date June 15, 2012
irformation

you are requesting.”
\——_—-—“—‘__m%n__m m. . mmm
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' e
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12 VAC 8-412-160 Policy and procedure manual.
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16. ldentification of the person to whom
responsibliily for oparation ana maintenance of
the facilly is delagaied and methoda established
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methods establishad by the icensees for hokding
such individual responsible and accountabis.
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PROVIDERAUPPLIER/CGUA
mmwm ) e :mnmmucnon 0% DATE SURVEY
FTAF-002 L wng 08/31/2012
NAME OF PROVIDEN OR SUPPUER STREET ADDRESS, CITY, STATE, 218 CODE
PENINSULA HEDICAL CENTER POR WOMEN 10738 A JEFFERBON AVENLIR
HEWPORT NEWS, VA 23801
0 Mmmw Wm 0 Wmosmu [ -]
e REGUIMATORY OR LSG IDENTIFYING BFORMATION % CROSEREFERENCED T0O THE APPROPRIATE DATE
T035) Continued From Paga 3 T033
fnctinge Incl l. , T 035
The ' Policies sre in place:
1. On May 30, 2012 betwssn 2-00 P.M. %0 5:00 RS Sonnsl
P tha agancy'a policies were reviewsd in the admissions and discharges;
Adminisirators offica. On May 31, 2012 between ultrasound;
830 P.M. to 12:00 P.M. the sgoncy’s policles infaction prevention;
;ﬂm n hwm The polici Quality Assurance;
. based on recogrized management and effective response to
standards and guideiinea. fire:
facity faisd & policy procedy ensyring compliance with all federal, sta#e
muwﬁwﬁmmdmﬁh and local laws;
and emengency rocedures thet mey be disaster preparedness;
performad in the faciity; admissions and identification of person to whom
discharges; when ¥ use ultrasound 10 determine responsibility is delegated and methods
gestational age and when indicated to assees established for holding individual
pailant riak; m fisk and quality responsible and accountable;
responas 10 medical and/or surgical typas of elactive and amergency
m“w':m and effectivg pracedures that may be performed.
to enswing compéiance with all applicahls To be written for: 3
f‘:::d. state and local laws; 2 management and effective response
praparedness and idemtilication of the person 1o to medical and/or surgical emergency.
whom responsibilty for operation and Policy and procedures manual is to
maintanance of the fackty is and be reviewad annually by administrator.
mmm Completion date July 12, 2012
2. On May 20, 2012 batwesn 2:00 P, 1o 5:00
P the agency's Adminisirator was intarviewed
in the Administrator's office, The Administrator
acknowledged and agreed that thet the the facilly
failed to heva the shove named
3. On May 31, 2012 betwean 9:30 A.M. and 10:30
AM g awdhir;vummwm the
Administrator Adminisaators oftice. Tha
Administralor re- confirmed thet there were
[ miswing poficies and procedures as Ksled in
aaclion #1.
‘*% T E———.
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AND FLAN OF CORRECTION
IDENTWAICATION NUMBER: A BULDD COMPLETED

FTAF-082
HAME OF PROVIDER QR SUPPLIER STREET ADORESS, CITY, STATE, IIF CODE
PENINSULA MEDICAL CENTER FOR WOMEN 10758 A JEFFERSON AVENUR
o NEWPORT NEWS, VA Zaset
o) D SUMMANY STATEMENT OF DEFICIENCIESD ] PROVIDERS PLAN OF CORREGTION )

PREAX {EACH DEFICIENCY MUST S PRECEDED WY FIALL PREFIX (BACH CONFRECTIVE AGTION SHOLALD BE
b FEGULATORY GR LAGC MENTIFYING INFORMATION) A6 CROGE-REFERENCED TO THEAPPROFRATE | " parE ©

Tod5| Conlinued From Page 4 Tocs
T065) 12 VAC 85-412-170 B Personnel To08

B. The licenses shall ohisin wiitien applications
for employment from all staff. The icensas thal
obtain and varify infarmation on the appiication
83 10 education, training, experience, sppropriate
peofessional icensure, if applicabla, and the
Mmmwmufumm

This RULE: i not met as evidencaxd by:
Based on document review snd intesviews the
Tacity falled 10 ensure Icensire checks were
performed on all icensed individuals for 1 of 2
licensad stalf

Finfings Inciug T 065
L : The medical license for the physician

On 5/30/12 at 2 PM. the cracental fila for the has been downloaded from the Board
primary physician wag reviewed. The s did not of Medicine website. Personnel policy
contain a versification of the Visginia medical includes the need for license from
ficense for this physician from the Depariment of online lookup. Orientation checklist
Heaith Professians, The Administrator statad, % has license item on it. Parsonnal files to
can got that but | don't have i row.” be reviewed annually by administrator.

Completion date June 14, 2012
TO7M| 12 VAC 5-412-170 C Persannel TO070

C. Each abortion facilty shail ohisin @ crimingd
ﬂ;hl:hv lu:ld chack pursuant to 32,1128 02 of
Coda of Virginia on any compensaled
emplayee not Ecenned by the Board of
Plrmnacy, whoss job duties provide acvess o
conirolled aubstances within the abortion faciity,

T " v
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_Stain of Yirinie,

STATIMENT OF TEFORNCED 0tt) PROVIGRISUPPLIGRICLIA 02 MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AHD FLAN OF CORRZOTION IDENTIFICATION NUMBER: A COMPLETED
FTAF-002 o e
NAME OF PROVIZRR OR JUPPUSR ATRIEET ADORESS, CITY, STATE, 2iF CODE
PEMINSULA MEDICAL CENTER FOR WOMEN 10708 A JEFFERSON AVENUE

NEWPORT NEWS, VA 23681
D SUNMARY STATEMENT OF DEFICIENCES 0 PROVIER'S PLAN OF CORRECTION 0%

(SAGH DEFCENCY MUST ME PRECEDED BY RAL CORMECTIVE ACTION SHOULD BE
TAG REGULATGRY OR LOC IDENTIPYING IMEORMATION) w awu“mmmm W

T0?70| Continued From Page § TO79
staff.
T 070

The Findings Include: Crimina) background checks have been
obtained for administrator and physician.
gn. May 30, 2012 at 2 P.M. the parsonnel fies of Personnel policy and orientation checklist

m MI : who "“‘I R0COSE Mb indicate need for criminal background checit
we A te for parsonnel who have access to controlled

primary physician's persoane) files did not contain| substances, Administrator is responsible fof
criminal history checks performed by the Virginia ensuring that the criminal background

Stxte Police pursuant 1 § 32.1-128.02 of tha check is obtained.

Goda of Virginia. Completion date June 22, 2012
The Administrator stated, = sent off for my
criminal l:;ud m:nm l:y nama in the
wrong place 60 resbmit & (Name of
Physician) i in our other offica”

T 0801 12 VAC 5-412-170 E Personnes T080

The Findings inchude:
On Uay 30, 2012 the personnel fies were

STATE PO vt OE1M11 ¥ contmistion shest § o431
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ATEMENT OF DEFICIENOIE!
N AN Go Correcmion T | *7 TOVOERBUPRLERCL 047) MULTILE CONSTRUCTICN OS9) DATE SURVEY
A BUILDING COMNPLETED
FTAF-002 i 05N 12092
NAM OF PROVIDER OR SUFFUER STREET ADDRESS, CITY, STATE, ZP CODE
PENINSULA MEDICAL CENTER FOR 10758 A JEFFERSON
NEWPORY NEWS, VA 25801
o SUNMARY STATEMENT OF ) PROVIDEI'S PLAN OF CORRECTION
% WUST BE PRECEDED 8Y RuLL PREFX (BACH ] Vol
"G REGULATORY OR LC (DENTIFYING TIoN) -ty DTS AR s N QL e ocuPLETS
T080| Continued From Page B T080 T 080
; i for 4 Training on infection control and fire safety
e ol “&‘mmm m “l is to be conducted initially and annually.
for 1 of 1 security personnel, TTiece was no This hes been added to the orientation
dooumenintion of training on nfaction control. in checklist and to the parsonnel policy.
3 of the § parsonnel fes thers was no training Documentation of in service training will be
g
documentad of any kind. included In eéach staff member's personnel
file as well as a manual dedicated 1o trainin
2'.“7' ; 3? ’ ZMZI :dz” P ‘fl' g: w documants. The Inservice Training manual
documentation Mm‘.w"m than m:’:' will be reviewed annually. Personnel
. | tiroir {the faciity staff) personnel folders. | do not filos will be reviewed annually of completenéss.
have any policies on training or education othar Administrator will be responsible for coordinpting
than what is in their (Ihe fackily staff) job training and documentation.
dascripions,” Compietion date July 12, 2012
T085) 12 VAC 5-412-170 F Pemsonngt To083

!:. Job
describe the ditios of every position shell be

2. Esch job description ‘
title, swthosily, specific responeiblitios and
minimum qualificaiions,

3. Jab descriptions shall be reviewsd at least
annualy, l:: cuwent and givan in sach
employee and voluntesr when assigned 1o the
poaition and when revised.
This RULE: Is not met as evidenced by:
Based on documant review and inlarviows the
Tacity staff falisd 1 have witttert job daseriplions
that adequalely described the duties, spacific
responsiiities and minkmum qualifications of
©ach pasition arud faod %0 show how aach

was 2
empioyee provided @ copy of the job
The Findings Inciude:
e e B OE1M31 Forsmatonshet 70731
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TEMENT OF DEFICENCEED
DRI O G O AT — . e N OTICTON o
awne
FYAR-O02 083112012
MAME OF PROVIDER OR SUPPLER ADORERS, CITY. STATE, 2P CODE r=eh o T
PENIEULA WEDICAL CENTER FOR WOMEM 10700 A JEFFERSOM AVENUE
NEWPORT NEWS, VA 23401
n SUMMARY STATEMENT OF DEFICENCIES ] PROMIDER'S PLAN OF OURRECTION
pﬂu (BACH DEFICIENGY MUGT BE PRECEDED BY FULL PREFIX (CALH CORAECTIVE AQTION SHOULD e mmm
TAD mmmmneum:mmn TAG mmmmguyf APPROPRIATE DATE
T085| Continued From Page 7 TO08S
On May 30, 2012 at 2:00 P.M. a review of the T 085
personne| fies was performed with the faciiity Job descriptions have been added to personTel
Administralor on § of 8 parsonnel fics. Two (2) Files. Job descriptions have been revised to
g: ?:Iﬂ mem and S of include a placae for the staff member to sign
mmem"m'm: thiat the staff and date to indicate that she is aware of the
fesponsbitios. responsibilities of her position. Job
The Administrator stated, "We nead fo work on descriptions will ba reviewed st least
that® annually. The personnel policy includes
‘ pracedura for rgviewing job descriptions at
T 000{ 12 VAC 5-412-170 G Personnel T 000 least annually. Personnel files will be reviewgd
annually by the administrator for
G, A personnel file shall be mainteined for each completaness.
stalf mamber. The recoras shali be <Complataly Completion date June 20, 2012
and sccurately doctmented, readily svaiteble, T 090
and b g gt y Sianitnd ks faolitats the Job descriptions have been provided to
wm ao ¢ jobdlhm”um fie each staff member and signed and dated
roflacts tha individuals responsibilties and work to indicate her awaranees of responsibilities.
assignments, and documentaiion of the perzan’s Personnel policy and orientation checklist
In-service education, and professional Fcensurg, include job descriptions in them. Personnel
if applcable. files are to be reviewed annually for
completeness. Job descriptions are to be
mﬂ RI'&E: s not met as 'ﬁw by: ho reviewed annuaily. Administrator is
facifity ST failed . intarviows responsible.
Mm mmw Completion dste June 20, 2012
responsiilfies and minsrum quakications of
each poaition and falled % show how aach
employes wae provided a capy of the job
dascription.
‘ The Findings include:
On May 30, 2012 2t 2:00 P.M. & review of the
poerasonnel| filos was porformed wibs e m

g OE1M11 ¥ criimation shest § of 31
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(DERTINCATION NUMBER:
FTAF-002

03 MULTIPLE CONSTRUCTION
A RAED

DA
(03) DATE SURVEY

NANE Off "ROVIOER OR SUFFLER
PENINBULA MEDICAL CENTER FOR WOMEN

STREEY ADTREDS, GITY, STATE, 2 CODE

10758 A JEFFERION AVENUE
NEWPORT NEWS, YA 23801

o
PREFIX
TAG

FUNMARY STATERENT OF DEFIGIENCIES
{EACH DEFICIENCY SIUST BE PRECEDED RY FL
REDAATORY OR LSC IDENTIFYING BFORMATION)

_. (EACH CORRETVE IR A B | comnera
. CERCIERGY) ,

T 080

T086

Continued from Page 8
membar was sware of their nesponsiblifies.
xwm%wbm«l

12 VAG 5-412-170 H Parsonnel

H. Pomulpoldummwmdnl
-:uuum#uw
. ond qabcations fr o0 105 '

zmmmmm;
licansing or cortification and taining of

facilty staff falled to ensure peisonnel poficies
procedures included writlen job deacripions,
procass for varfiying currant professional

or varification, mumm
omployes parformance and compatency and 2
process for reporiing ficensed and certified health
care practilioners for viclations of thelr {ceneing
and certification sandarda.

The Findings Inchudec
On May 3D and 31, 2012 of various times the

TO090

T 006

I e 7

s
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FORM APPROVED
_Stabe of Virginia
SORNEREST  [w mmeny e mams oo e
FTAF-802 o v 0813142012
WAME OF PROVIDER OR SUPPLIER STREET ADDRESE, CITV, STATE, 2 CODK
PENINSULA MEDICAL CENTER FOR WOMEN 410758 A JEFFERSON AVENUE
_— NEWPORT NEWS, VA 23e01
puym SUMIMARY STATEMENT OF D PROVIDERS PLAN OF
DEFICENCY MUST 8BS PRECEDED o
TAG REGURATURY QR LSC AT mﬁ? mem PTROPiAL DATE
DEFICENNGY)
T085 | Continued From Page 9 T 005 T 096
tociy R Personnel policy includes job description,
the mmm process for verifying licensure, process for
faciRy employess stated their policies and annual performance evaluation, and process
for reporting licensed health care
procedures fior persormnel did net ineluds written
Job deacripiions, pracess for verifying curment practitioners for violations of their licensing
professionsl icansing or certification, process for and certification standards,
amnually evalvation amployee performance and Completion dste June 20 2012
compatancy and a process for reporting ficensed d g o7 sF AL 8
and certified fvoaith cans practiioners for A minis v )
of thair Kcansing wnd cariiication standants, | m[»‘ﬂ;aj'f"” Kap P oadt g
The tacikty Admiisralorsisled, "W wi nead o oagy 27
m ma. n
T108( 12 VAC 5-412-18D A Ciinical staff T 108
A. Physicians and non-physician health care
shall constitule the clnlen! ataft

Clinical privileges of pirysicians snd
non-pirysician heakh care pracitionars shall be

Bmadmmmm:ndmﬂ%m
the facilly stalf falled o ansure the privieges of

the physician were clearty defined for 1 of 1
phyeicians,
Tha Findings inciude: . T105
Granting of privileges documant has been
On My 30, 2012 the credential fite for 1 of 1 aobtained.
'r:'!msn;m ;rrmihddnum June 15, 2012
goveming body. |

The Adminioirator stated, "We will get that”

T 110] 12 VAC 5-412-180 B Clinica! staff T1i0
B. Abortions shall be performed by physicians

e —— = - — bty S N
STATE FORM ) OE1M11 I covlinomtian whagt 10 of 31
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STATEMENT OF DEFICENCES | o¢7} PROVIOER/SUPPLIDVCLA
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FTAF

X MULTIPLE CONSTRUCTION

A BULOMG
S Winia

RAME OF PROVIDER OR SUPPLER

053 DATE SURVEY
COMPLETED

STREET ADORESS, CITY, STATE, 2P COOM
PENNSULA MEDICAL CENTER FOR WOMEN 10758 A JEFFERBON AVENUE

NEWS, VA 23001

oh 0
PREFIX
TAQ

SUMARY STATRMENT OF DEFICINCIZS
{EACH DEFCENGY NUST BE PRECITND §Y FAL
KEGULATORY OR LOC IDENTIFYING INFOMBATION)

L
PFREFIX
TAQ

PROVIQER'S PLAN OF CORRECTION s

(EACH CORRECTIVE ACTION

ERTIY
CROGE-REFERENGEYD TO THE APPROPRIATE DATE

DEFIDENICY)

T10

T130

| who sre oensed fo practies medicine in Viginia

Continyed From Page 10

and who are quaiified by iraining and experience
1o perform sbarfiena. The tacllity shall develop,
implement and maintain poilcies and pracedurse
o ansure and document that abortions that
occur in the facity &g only performad by
physiciens who are qualified by training and
experiance,

This RULE: is nat met ae evidenced by:

Baged on document raview and staff inierviewd

::m‘gumb“mpuhn:;y .
are only

physicians who are queiified by training and

axparience.

The Findings Indiude:

On May 30 and 31, 2012 the policies and
procadures wers roviewed with the Administralor
and & facilily conayilant. There weas no evidence
of policies and procedures indicating what
experionce and training was requived of 2
physician to practice at the facilly,

mymmnm "Wa will need (o gt

12 VAC 5-412-200 Minorg -

mm@mmnmmm
mingr uniess informed writien
consant i3 obtained from the minor and the
minar's paren, guarndian or other authorized
pereson. ¥ the emancipated minor elacts not to

authorized parson, a copy of tha court order
authorizing the abortion entored pursuant lo
18.1-241 of the Coda of Virginia shall be
obtained prior to the performance of the abortion,

——
STATE FORM

e

Ti0

T130

T110

Physician competency policy is
Administrator is responsible for
policy manual annually.
Completion date June 15, 2012

in place.
reviewing

QETMI1

¥oontinuaticn whast 14 of 3
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ANDEUN O COMRICTION DENTFIGATION MUARER:

PRINTED: 0BO7T2012
FORM APRROVED

A BUILDING COWPMLETED

STREET ADDRESS, CITY, STATE, 2P CODE

10758 A JEFFERSOM AVENUE
NEWPORT NEWS, VA 23801

PROVIOER'S PLAN OF CORRBCTION o5
(EACH CORRECTIVE AGTION SHOLAD B COMMETE
CROGS-REFENENCED YO THE ARPROPRIATE DATE
OEFENCY)

T130

T165

| This RULE: i6 not met e evidanced by:

Basad an the review of the facility's poiiciee and
interview there was no policy regerding services
and/or care for a minar that wes not smancipated.

The findinga include-

1.0n May 30, 2012 the

mmmm“mpwq

mmmmﬂg:m fora minor that
Qﬂﬂw Aﬂ:ﬂm

acknowledged that there was

sitvices and/or care bummm

emancipaiad,

2. On May 31, 2012 between 9:30 am and 10:30
am & second interview was conductsd with the
Adminisirator and the fuciliies niree consuttant in
the Administrator's office. Bofly

that there was no policy regarding services and/or
care for a minor that wae not smancipated.

2 VAC 5-412-220 A Infection pravention

A mwgmwmmm
prevontion o encompasses the ontiro
facilly and af sarvices provided, and which is
consistant with the provisinns of the curvent
edition of “"Guide o Infeciion Prevention in

T1%

T 160

T e g —————
OEIM11 [ ——T Y

T 130

Policy on minots is in place.

Policy and procedures manual is to be
reviewed by administrator annually.
Completion date June 22, 2012.




preventon and who also is involved In the
Infoction prevention reviaw,
ETATE FORM ='m.._"

proceduras shall be roviowed at least ennuadly by
the adminisiraior and appraprisin membars of
the dinical staff. The annusl review process and
recommendafions for changeafupdates shall he
documaniad in witing.

3. A designatad person in the facilty shall have
recsived freining in basic infaction prevention,
and shall also be involved in the annuel review.

This RULE: ja not met s evidenced by:
Based on interview and review of the infection
control manual the facilily feiled i have an
appointment of an individual tralned in basic
infection prevention and who {s involvad in the
annusl review of ihe infection contral program.

The findings Includs

1. On May 30, 2012 the agency's lsboratory
pokcy/procadure menual was reviewed In the
Administrator's office belween 3:00 PM and 5:00
PM. The manual contained the agency’s infection
coniral policy content. The infeckion comol
conent falliad 0 kientty @ designalod person in
the faciiity who has recetved basic ireining In
infection prevention and who shail aleo be
iwohed in the annual review.

2 On May 31, 2012 an Inlerview was

conducied
with the Adminietrator Detween 9:30 am and 12:04
PM in the facility. Tha Administrator ’
that no 0ne has received basic training In
aomg)

PRINTED: 080772012
State of Virgicia PR ARRROVED
STATEMENT OF DEFICIENCIES | (x1) PROVIDEIVEUPPLIERICLIA O MALTIPLE CONSTRUCTION (LI) DATE SURVIEEY
PLAN OF CORRRCTION
FTAF-002 k> 0631202
NAME OF PROVIDER OR SUPPLISR STREET ADORRESR, CITY, STATE, 21P CODE B
PENINSULA MEDICAL CENTER FOR WOMEN 10788 A JEFTERSON AVENUE
REWPORT NEWS, VA 23001
410 "W: STATEMENT OF DEFICIENCIES ] PROVIDER'S PLAN OF CORRECTION o
TG nmmmm%wu&'ﬁ% mn! mmlmumugm °°"m"5"
T 165| Continued From Page 12 T168
lM_ﬁMﬂﬂMdbﬁdm
prevention policies and procadures and the
reguiations or documents on which
they ese basad shall ba documented.
2, All infection preveniion policies and

T 165

The physician is currently the designated
person with basic training in infection
control. The infection control plan is to be
reviewed at least annually.

Completion date July 12, 2012

OEIM11 Nooafnuetion shewt 1Sof81



4

Ti70

12 VAC 5-412-220 B Infeciion prevention

o et s o
procudurea i
1. Pracedures for acreening incoming pazu;du

znaInludal'pmulin proper infection

prevention

3. Correct hand-washing tachnique, inchuding
indications for use of soap and water and use of
aloohol-basad hand rulv

4. Use of standard pracautions;
Mdﬁuawma
6. Useof m. equipment;

7. Uss of aafa pracices:

8. Plana for annual retraining of a8 personnsl in

pravention
9, Procedures far monitoring staff adherence to
Wlmmm

10. Procedures for documenting annual
refraining of all stalf in recommended infecion
prevantion praciicas ;

This RULE: i not met es evidenced by:
Based on Inlarview and the review of the
polices the facilty falled in provide infaction
prevention training & policies for

A. Proceditres for the sereening of incoming
patients and visiiors for acute infectious linesses,

TIiIO

PRINTED: 080722012
FORM APPROVED
STATEMENT OF DEFICIBICED PROVIDERISUPPLESVCLIA DATE SURVEY
AO PLAN OF B ENTICATYON N 0c MUL HLE GOl GTIGN Lo i
A BUALDNG
FTAF-002 - 063112012
NAWE OF PROVIDRN GR SUPPLIER STREET ADDNESR, CITV, STATE, IF CODE
PENINSULA MIEDICAL CENTER FOR WOMEN 10788 A JEFFERSON AVENUE
i NEWPORT MEWS, VA 23601
e SUMMANRY STATEMENT O - PROVIDER'S PLAN GF CORREGTION on
PR (EACH DEFAENGY MUST BE PRECEDED BY FULL (EACH CORRECTIVEAGTION BHORDBE | conpreTe
TAQ REGLEATORY OR LSC " IO TAG CROSS-REFEREMCED 10 THE APFROPRIATE DATE
T 170} Continued From Page 13 T170
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STATEMENT OF DEFICIENCIES PROVIDERISURPUIER/CLIA
m:morm 0 DENTFICATION NisameR: ;ﬂﬂl nw“mm M&Emm
FTAF-002 - 0873172012
NANE OF PROVIDER OR SUPPLIBR STREET ADDRESS, CITY, STATE, I COD8
PENINBULA MEDICAL CENTER FOR WOMEN 10732 A JEFFERSON AVENUE
Bl NEWPORT NEWS, VA 23001
S5 | e armta s, | miw | Gereearmremae | ool
™™ REGIRATORY OR LBC IDENTIFYING INPORMATICHN) ™S CROGS-NEFFRENCED TO THE APPROPIGATE w:'yfm
7 17| Contnued From Page 14 T
B. Training of all personnal In the proper infaction
nelings include T 170
R ' Procedure for screening patients and
1. On May 30, 2012 the facllity policies were visitt?rs .hes been written. Polif;'y for.
reviewed m 2:00 PM and 5:00 PM In the monitoring staff .adherence to |nfe.ctxon
Administrator's office. The facilily's infection prevention practices has been written.
prevention poficlss falled bo include: Initial and annual training In infection
AP for the d control is included in infection control policy
focaduras acreaning of ncoming as wel} as parsonnel policy and orientation
m “'F " mmpuuu hn acut infacicus Engoces, checklist. Infaction Control Survey to be
h‘ﬂwngllln of communily w conducted quarterly. Restilts to be
within the faciiity; mm S egNseRes by submitted to Quality Assurance Committed.
mwm mﬂn' praciices ahd Completion date July 1el2, 2(:1 f2 1 ET
annual revrsining of all stalf in Training of all personnel in infection
reconmnended infection prevention practices. prevantion techniques to be conducted
Trod initially and annually. Documentation is
L 'w In W to be in the Inservice Training Manual
tachnious, fcisding incications L2 as wall as each personnel file.
and wxler mmqwm I:ﬂ rubs; Personnel files are to be reviewed
use of standand precaulions; compiiance with annually for completeness.
bload-boume pathagen requirements of the U.S. Completion date July 12, 2012
QOccupational Safety & Hasiih Administretion; use
of personal protecive equipment: safe injection
practices and piens for annual retraining of =i
| persormne! in infaction provention methods,
2. On May 30, 2012 an intetview was conducied
with the Administrator betwaen 3:00 PM and 5:00
PM in the agency. The Administrator
acknewlsdged that the facility falled 1 provide the
mﬂ with fection prevantion training &
e e
NATEROMS OE1:1’1 Feorlnton sheee 18 of 3
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T 175| Conlinued From Page 15
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C. Wtiﬂanpdiund e procadirce for the
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CuPpion sl et et agment

1.Amummmw
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Yooty i i :aul.meomm §X3) DATE SURVEY
FTAF-003 e BN
HAME OF PROVIIER ON BUPPUER STREET ADIWESS, OITY, STATE, 21P CODR _— |
0198 A JEFFERSON
PENINSULA MEDICAL CENTER FOR WOMEN o
> e ot oY FULL - A SOV TN CeA D a8 V]
" RERULATORY A LO0 Byt Vo RFONATIR g CROSS-AEFERENGED TO THEAPPROPRATE. | U TatE —
T 176 Confinued From Page 18 TS5
with manulachwer
10. Procedusen for cleaning of emironmental
surfaces with appropriele products
11. An effeciive past control mansged
In acooniancs with locg) healh and
environmental reguistiony; and
b bWMa
an
infecous 5gonkn 1 fackly  recortmended
o required by the department.

Thia RULE: is not met as svidancad by
Based on the review of the faclify’s policies and
iMarview Biare were N policiasprocodurse for the

The indings tnclude:

1. On May 30, 2012 the faciity policies were
reviowed betwean 2:00 PM and 5:00 PM in the
-| Administrsior's offise. Thers wer no

for the management of the

OCE1M11 ¥ coniinualion shest 17 of 31



PRINTED: 08X7/2012
FORM APPROVED

DATE BURVEY
nm

Q312012

used for each type of equi (i) the process
{e.g., deaning, chamical heat
sherilizalion); and (i) the method for varifying

the recommanciad ievel of disinfection/sleriization

rogulations; and

L Other infeciion prevention procatures

10 préventioonitol ranamission of an brieclious
agent In the faciily as recommendad or required
by the depestment.

OE1M11

S
Feoniinvutios shesd 189931
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OF DERCIENCES PROVIERSUPPLIGIVCLIA
A e Eeoes on £22) MULTIPLE CONITRUCTION (62) DATE SURVEY

Fi 0ae120M2

SHOUWD
TAR REQULATORY OR 1.3C IDENTIFYING INFORNATION) TAR CROSS- REFERENGED TO THE APPROPIIATE DATE
DERCIENGY)

T 175 Continued From Page 18 TATS

suppios (rofer o # (24)

3. On May 31, 2012 Detween 9:30 am and 10:30
s @ sacond interview was conducied with ths
Administraior and the faciftias nese consultant in
::Mnhmnomum >

there was no policy regarding services andlor|
cara for a minor that was not emancipatsd,

T200| 12 VAC 5-412-240 B %adical testing, patient ¥ 200
counseling and labor

B. The sbortion faciity shall offer asch petient,
In a language or manner they undersiand,
appropriate counseling and nstuction in the
abortion procedure and shell develop, implement
wmm:hmwmmmuu
counseling o its patients.

This RULE: is not met as evidenced by:
Basad on document review and stulf interviews

T 200 "
The Findinga include: Policy and procedurs is in place for

. — counseling and for provision of
?ﬂu;ynm m:: Muwa:: 0 family planning and post-abortion
reviewed and discussed with the faciity counseling.
Adminisiraior. The faciilty did not have a poiicy Completion date July 12, 2012

providing each patiant in 8 language the patient A cniaiy Tragen %
undervtand, o .
counsailing bolh pre and post abortion, rLg po— 3 ble 3
5 5 ‘g FOv S Al
The Administralor atatnd, "We will got that" ot il IR 1

——c e - S Y- e T
il A il OE1M11 #corsmpon shoat 19 of 31




PRINTED: 08A17/2012

5 MULTIPLE CONSTRUCTION (X3) DATR SURVEY
COMPAETED

T20

T210

CGonlinued From Page 18

'12VAC 6-412-240 D Madicel testing, patient

counseling and labor

D. Al tissues ramoved resulting from the
abortion procedure shal be wxaminad 1o verify
that villi or fabal perts are present; & villl or fetal
patts connot be identified with cartainty, the
tissue specimen shall be sent for further
pathologle examinstion and the patient aleried %

the of ;
mﬂ:ﬂ _anﬂ?mnwm.md

This RULE: is not met as evidenced by;

Basexi on document review and staft inksrviews
the faclity staff falled 10 ansuse thay had a
procass and equipment avallable to hava tiasue
spacimens sant 1o a lab when the physician eould
not be cartain the vili or fatal parts wera present.

The Findings Include:

On May 30, 2012 a comprehensive bour of the
faciily was parformed. There was no evidence of
centainers baing available to transport §ssue
spacimens 10 a fab for further testing.

On May 31, 2012 at approdimataly 11:30 AM. the
facilty ﬂwte_lrllh.-dm:lm
apeciman to make surs vill and er fetw puhﬁ
presont, Whan | can't be sure the specimen i
S0 ey o o prcmios et T
fransporied in a specimen cup with mmf‘

The Administalor stated, "We dont have
specimen cups. | il order them.* i

T 210

Speciman cups had in the past been
brought by procedure assistant. Thatis
why administrator did not have spaecimen
cups on hand. Specimen cups are now
stocked in the lab at the facility.
Completion date July 5, 2012

i
STATEFORM e

OETM1 R colmion sbes 0 & 31



PRINTED: 0BRIT/2012
%mwm %D IDENTIRICATION MUABRIR ?ulll-. umm s mmm mlu
FTAF-002 b CERIAHR
NAME OF PROVIDER DR SUFPPLIER STREET ARG, GITY, STATE, TP CODE
PENIMAULA NEDICAL CENTER FOR WOMEN 10788 A JEFFERSON AVENUE
NEWPFORT NEWS, VA 23809 .
o) 0 SUMMARY STATENENT OF ] PROVIDEICS PLAN OF OCRRECTION )
DEFICENCY e @Y FULL
o | emiAavoRicRaTea e | TR | chaiamemaiCTOlSRuDe | | el
T 276 | Continued From Page 20 Tars
T27S| 12VACT 8-412-260 & Administration, staeage and | T 275
dispensing of dru
C. Drugs maintainad in the facility for daily
adminisiration shefl not be expired and shall be
properly stored n enciosures of suficient size
m Dum shall be n:lﬂnhul &t appropriate
s ap
famperatures In scoordance with definlions in 18
VAC 110-20-10
This RULE: it not mat 28 evidanced by:
Gasad on cbeervations, policies and iniarview the
agency st failed 1 enwure that medications
were nat axpinad, wars daled andior contained
within its original container when opened andjor
uved,
The findings include: T 275
Tylenol with codeine has been discarded.
m&%z&%xmw Lidocaine that had not been marked with
During t tour the loowing was identfiod: the opening date has been discarded.
a) Tylenoi/Codeine Phosphiate with 100 tablets in Plastic bottle with betadine has been
an unopened botss With axpiration datad 042012 discarded. 4 oz bottles of betadine have
b} Lidocgine bottle 10 Ilﬂlgll'll i1 .a 10 mi botde been purchased.
opened wilth o date when the botlie woe opened. Policies indicate that any openad items
©) A plastic bottla iahsied uftrasound 0ol but must have the date and initials of
containe U brown lquid {not gel) in the bottle. person who opened item. When setting
bobesn up for procedures, items are to be checke
%“Q:'Iw& mﬁ&%ﬁm and any item not properly labeled is to be
Adminisirator in tw Procadura Ream, Tha discarded. Expiration log is to be
Administraior confirmed that the plastic boitle " completed monthly.
labeled ultra sound gel contained brown Beladine Completion date July 12, 2012
fiquid. The Administrator confirmad thatan open
bottls of Lidocaine failed lo be dated once
in the Recovery Roont Adminisiras
confemed that the Tylenol/Codaine Phosphate
100 Gablats Iy an unopened bottie had an
— = e R — =
STATE FORM - OEIM11 NOOMININGH taimt: 21 o3
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DATE SURVEY
mcanm

T 285

| acconiancs with federal and otate ke, I

R
STATE FORR

12 VAC 6-412-280 E Administration, storage and
dispensing of dry

E Wummmw
alhwiwise disposed of shall be malmisined it
lachide the imventory and
ofaﬂleau'budd\q-mom
the Drug Conirol Act of the Code of Virginia.

Thia RULE: is not met as ovidenced by:
Based on the faciity tour, review of the faciity's
poicies and interviow the facillty Gslied to have o
medication dispansing policy, :

The findings incheder

1. On May 30, 2012 a tour was conduciad
bedvasn 12.20 PM and 1:3C PM in the tachily.
Thers was a lockad medication box within a
lockad cabinet In the Room, There wae
medication presant. The medication was not
documented when'wha it was dispensad.

2. On May 30, 2012 the facilty poilcles
mm.u1mmmmnnm'u
Adminisiraior's offica. There was no medication
dispensing policy.

2. On May 30, 2012 betwean 200 PM to 5:00 PM

Y285

=SS A —
L

T 285 :

Policies dealing with medication are
being written. Policy on multi-use
vials is complste. Logs of medication
dispensed are being kept.
Completion date July 12, 2012

,q JMZV')}}'N'W Jf
r\«/‘.mhﬁ- bite -
g L/)1-(A‘V )5 "b/
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oF
xm DEFKENCES [otr) PACVISROUPPLIERICLA :qmmmmm $3) DATE SURVEY
FTAR-002 by 0873172812
NANME OF PROVIGER OR SUFPLIER . STREET ADORESS, STV, STATE, 2 OODE
PENINSIR A MEDICAL CENTER FOR WOMEN 10768 A JEFFERBON AVENUS
i NEWPORT REWS, VA 25801
o SUMMARY STATEMENT OF DERCIENCER ™) PROVIDEN'S PLAN OF CORRECTION )
& EACH PRECEDED Y PREFIX {EACH CORRECTIVE ACTION S1XRLD 5 COMALETE
TAG REGULATORY ORt 3 % TAQ CROOG-AEFERENGED TO THE APPROPRIATE AT

T283%{ Continued From Page 22

the agency’s Adminisirator was intarviewsd in the
na
dispansing polcy.

3, On May 31, 2012 betweon §:30 am and 10:30
am a second nterview was conducied with the
Administrator and e facilities nurse consultant in
the Administraicy’s office. Both acicvowledged
i thet there was no medication dispensing pokicy.

T290| 12 VAC 5-412-270 Equipmeant and suppbies

adequale 10 care for patiants based on the level,
lmpommwmmb

1. A bad or raciiner sultsble for recovery;

2. Oxygen with flow meters and maeks or

3. Mechanical suction;

A.Mmhmmal
Emengeancy medications, tRrevwenous fuids,

and retated suppiies and equipment;

7. Adjustable examination

8. Coniainers R solled inen and wasle
matarkals with covers; and

8. Refrigorator.

This RILE: is not met as evidenced by:
Based on document review and staff interviews

the faciity staff feiled to ansure the neceessry
medical equipment and supplies wens avgilable to
care lor patients.

The Findings Inchuda:

=

T286

T290

OETMI1

€ conflammiion shest 2300 39
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FORM

P
AND PLAN OF CORRECTION CENTIRCATION NUMBER:

(2 MULYWPLE ODNETRUCTION (0 DATE SURVEY
A SULDING COMPLEYED

FTAR-002 i 0212012

HAME OF FROVIDER OR SUPPLIER STREET ALIDREHS, CITY, STATE, ZIP CODE

T200{ Confimmd From Page 23 T2% T 290

On May 30, 2012 at approximaloly IV tubing has been stocked. Oxygen
duiing tha comprehensive tour ufm Wity has been stocked.

the Adminisirator and feciilly consullant thars was Log for checking supplies has been
na avidence of axygen heing aveilable should & written.

patiant requim oxygen, Aleo the tour the Completion date July 12, 2012
Smaigancy cart was chacked with the taciity
consuitant The cart did not contain any IV
(Intravenous) tubing to connect IV fluids to the
needies for administration

in fhe avant of an
sinsrgancy.

mmmm'mum tubing
tomorrow, ldﬁmmunemuuy'g‘:\.'

T300} 12 VAC 5-412-290 A Emergency services T900

This RULE: is nol met as evidenced by:
Baedmmmmmmﬂg-m
hmw#mnh-mmm
medical equipmant snd supples were availabis 1|
ceve for pagents in the event of an emergency,

' T 300

The Findings inchider
: Oxygen has been stocked. Gomco
suction for airway has been obtalned.

On 2012 during tha comprehensive
ﬁm&mﬁﬂn‘:ﬁw“ﬁ?‘ IV tubing has been stocked,

consultant there was no svidenca of oxygen w Completion date July 12, 2012
; na

cart did not contaln any IV (ntravencus) lubing to

camnect IV fluids 10 the nesdies for administration '
P ——— — Mm—-___;_i
STATE FORM - OEIM11 WoonlamGon shast 24 of 31
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FORM APPROVED

i

™

SUMMARY STATEMENT OF

AEOATORT O o€ TRmrTeneds SECRMATION)

T300

T30

Contiruad From Page 24
in the event of an emergency.

The Administrator statad, "We will have the tubing;
famarmow. lddnuﬁitmmdedm

12 VAC 6-412-300 8 Quallly assumance

B. Tha faliowing shall be avalustad © gense
adequacy and approprisieness of services, and
fa identify unaccenteble or unexpected frende or
OCCUMONces: .

Supasvision sppropriate to the leval of
Patient records;

Patient

Complaint resolution;
&mmmmmm

T memm

This RULE: Is nat met as evidenced by:
Based on documeait reviow and inlesview the
Tacillty stolt talled to have a qualily essurance
program that will evaluste the following aspecis
supervigion

1.

2
3
4,
5.

1. On May 30, 2012 batwean 1:00 PM o 5:00 PM
the agency’s policies were roviewed in the
Administrator's offios, The facilty falled to have @
quaiily sssuranca policy that will evaluats the
Mgmmmqihm
of sexvice; mmmm

T30

i
STAYE FORM "

T 320
Quality Assuranese policy is In place. Policy
manual to be reviewed annually.

Completion date June 29, 2012
b va, A 'iw\‘ rq.'_}?""i"""r

OEIM11 ¥ comvedon sest T3 f 31
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FORM APPROVED
st ( Viesick
DEFICKNGES PROVIDENSUPPLIER/CLIA : (00) DATE SURVEY
ST OF SarmaemoN L Wi g :qumsmmmm
FTAR-O02 i s 12012
NAME Or PROVIOER OR BUPPLER STRERT ADDRERS, CITY, STATE, I COOE
MEDICAL CEMTER FOR WOMEN 10728 A
FEENINA i NEWPORT MEWS, VA 23601
%p SUMMARY STATEMENT OF " PROMOERS L )
Tag %m"ouE m%' '"mﬁ':smmui) 'T""'.." &m’wmm”m mmﬁl‘"
DERCIENCY)
T 320{ Continued From Page 26 T320
complaint knfections, complications a
other adverse events; and stalf concems '.1
regarding patient care.
z.o:-uayaa.zmmmsmmmm
PM an Interview was coivhsciad with the

the Administrator's office. Both acknowiedgaed
thare wae fhare wae no QA policy or program that
will evaluais the above conoeme.

e ey

72300/ 12 VAG 5412-340 Poicies and procedures T 380

WMMNMImIImm
gwmn NMI::# lhynmchmdb
an
minimizs hazards to aif occupants. The policies
T%mmumnmmmmm:
zmmmm <]

inating
information to employess ahd users of the
faclty.

This RULE: is ot met as evidenced by:
Based on oheervaion, Skerview and

develop, implament and malntain procecues 1o
ensure salely wilthin the facility to minimize

hazarde (o patients and staff, The faciiity falled to
sinie sharpa contsinam in a safs mannar and
usa cleaning producis that kil arpanioms betwaen|
petient use of exam tabla.

| The findings includer
1. On Ny 30, 2012 hebwoon 12:30 PM and 1:50

L A —
STATE FORM . @ OEIM1t1 ¥ ardirmion sheet 28 of 31




PRINTED: 080722012

0c1) PAOVIDERELIPPLIBIVCLIA
IDENTEIRCATION NUMBSR:

FTAF-002

Q) MULTIPLE CONUTRWCTION

A BRILDING
5o

0tx) DATE Smviey
CoMLETID

STREET ADCRESS, CITY, STATE, 1P COOB
PENINSULA MEDIGAL CENTER FOR WOMEN 10758 A JEFPERDON AVENUE

NEVR, VA 23601

e

A

AGH DRFICINCY MLT i bR ;
REULATCRY OR LIC IENTIPYING RFORITION

L)
PREAK
TAS

FROVIDERE PLAN OF CORREOTION
(EACH ACTION SHOWRD an
TO THE APPROPRIATE

T

Administrator i e facilly, The Adminisrator

3. On May 31, 2012 between 10:00 AM end 11:00
AM the cleaning of the axam table between
pationt's use ware chasrved being wipa down

B use of Clorax wipss butweon pationt use.

4. On May 31, 2012 between 6:30 AM and 11:00
AM an interview was conduciad with the

T30

T 360

Sharps containers which are wall mounted
and have the mail slot type opening have
been installed. A rack for the procedure
room sharps container has beaen set up to
make the contalner stable. Clorox wipes
have been replaced with wipea indicated fof
rmedical setting. MSDS sheat in the
MSDS manual.

Completion date July 5, 2012

OEshM11 RConinuslion et 27 of 33
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STATEMENT OF DEAICIENGIES PROVIDENSUPPLIERICLIA
AMD PLAN OF CORRECTION X1} o ?mmm 00§ DATR SURVEY

FTAR-008 N OsIRZ

NAME Of PROVIOER OR SUPPLER STRSIT ADDRESR, £ITY, ETATE, 2P CODE

PENINSULA MEDICAL CENTER FOR WOMEN 10T A JEFFERSON AVENUE
NEWPORT NEWS, VA 23801

L) (EAGH DERCIENCY MUST BE PRECEDED BY FULL. PREPC (EACH CORRECTIVE AGTION BHOLLD BE o
TAD REGWATORY OR LBZ DENTIFYING INFORMATION) Y mﬂéﬁnimm bave

T280| Continued From Page 27 T 380

stated Gt the faciRly fallad to have the MSDS
mmmcbmm.

T380| 92 VAC 5-412-260 B Msirtenance T 380

B. Whan patient monilring equipment is
uiifized, a written preventaliva maintenancs

1o any equipment, the squipment shall be
thoroughly feated for proper operation bafose It ks
returvied © servica. Recorss shall be
maintained on sach plece of equipmant o
indicate its history of tesiing and maintenance.

B on clmerveton, o of ia polices
on

and interview the faclllly staff failsd o maintaio a
MdewﬁInﬂ
ptmhﬁvouﬂusﬂdndumm
documented for two (2) axam ights, one (1) lab
refrigeralor, one (1) centrifpge and one (1) suction

Inclide - T 380
Tha Endings Preventive maintenance has been

1. On May 30, 2012 a facifly tour was conducted done exam light, refrigerator, centrifuge
batween 12:30 PM and 2.00 PM. The prevantive and suction machine. Preventive
maintenance failad 1o ba documentad o kast maintenance manual to be kept up to date
annually for safely an the following: two (2) exam by the administrator.

lights, ona (1) lab refrigaraior, one (1) centrituge Praventive maintenance visits to be

and one (1) suction mechine. scheduled annually.

2. On May 30, 2012 the facllly policies were Completion date July 12, 2012
reviowed

L betwean 2:00 PM and 5:00 PM in the
STATE FORM ’__-"_Tla'——'J__=__.m_{
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STATEMENT OF DEFCIENCES 1)
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FORM APPROVED

FYAF-002

O} MULTIPLE CONSTRUCTION
A BULDNG

DATE SURVEY
Meunm

STREET ACORCES, GITY, STATE, 2 COOR

10768 A JEFFERBON AVENUE
NEWPORT NEWS, VA 23091

-

™3

SUMMARY STATEMENT OF DEFICIENCIER
(EACH DEMCENCY MUAT O PRECEDED BY FULL
NEGLULATORY OR LAC IENTIFYING INFORMATION)

» PROVIDEYS PLAN OF CORRECTION ey
CONRECTVE

PREFR {  (EACH

TAG CROSS-REPERENCED TO THE APPROPHIAYE DATY
DEFICIENGY)

T30

T400

Continyed From Pags 28

Administrsior's office. Themns was no preventive
maintanance poficy.

3, On May 30, 2012 during the facilly taur the
Administrator was interviewed batwaon 12:30 PM
and 2:00 PM. The Adminisiraior acknowledged
Mmmmd%m
wmmmum one (1) cenkthipe
and ons (1) suction mahing,

12 VAG 5-412-380 Local and stale codes and
standards

comply
1 and sections 3.1-1 through 3.1-8 and asction
3.7 of Part 3 of the 2010 Gukielines for Design
and Conabuction of Heelth Care Faciities of he
Faciifiss Guidelines insiiule, which ahail tales
procedence over Unifom Statewide Bullding
Coda pursuant 1o Virginia Code 32 1-127.001.

Temination of Pregnancy pursuant fo 12 VAC
5-560-120 or pther masns and St are now
subject to csnsure may be icensed in their
current buidings i such sntitios submit o plary
uﬂlﬂuMhmlﬂﬂhﬁu
them inio il compliance with this provigion
within fwo years from the daie of Iexvsure.

Tam0

T 400

QETM11

=%
¥ conlirusiics shest 20 of 3t
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FROVIDER/AUPPLIERVCLIA
A FLAN OF OORREDTION BENTINCATION NMUMBER:

FTAR002

052 MULTIPLE CONSTRUCTION
A BULDIG

MAME OF PROVIDER OR SUPPLER
PENINGULA MEMCAL CENTER FOR WOMEN

STREET ADORESS, CITY, STATE, Z2F O0DW
10758 A JEFFERSON AVENUE
NEWPORT

NEWS, VA 23004

Bt

TR

SUMMARY STATEMENT OF DEFICENCES
DEACIENCY MUST B PRECENED 8Y AL
TORY QR LOC IDENTIFYING DEORMATION)

PREFDC
TAD

coMmLETE
CROSEREFERENCED 10 THE APPROPIUATE DAYE
CEFCENCY)

T 400

Continuad From Page 29

inkerview, it wes determinad vt the facilty falled
0 onsure that they ase In full compliance with
siate end local codes, bullding ondinancos as wel
uuu:n:;man:nc%
various sections of chaplers 8.1 end 3.7 of FGI
(Facillies Guidelines Insttuis 2010 Guidallnés for
)mmmmmdmmrm
a8

The Findings Include

An inltial tour of tha facity was conducted with thel

Administrator and faciily consultant on My 30,

2012 baghming at shout 1:00 P.M. During the

gt:memmm&odd
s ar

nofied materials, separsis room for e skoring of

performanca facly's

equipmant siored in the alfic, doorwsys whens not
grade lovel snd were not 3 foot wide, hallway wan
loss than & foet in arwas where patients would
hawe accass, falled (0 have sinks that could be
used without hands, coukd not provide evidence of
mquuumsm-

makeriad
aquipnent compliance with NFPA 70 and 99,

The Adminisiator stated during the tour that the
faciity had contaciad @ firn who would assist the
faciity io complying with the reguistions,

T400

T 400
See attached

QEIM11

e
¥ coniauxibn shaat 38 of 3%
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FORM APPROVED
_State of Virginia
STATEMENT OF DEFICIRNCIES (x1) PROVIDER/SUPPLIER/CLIA (X3) MULTIPLE CONSTRUCTION (#3) DATE SURVEY
AND PLAN OF CORRECTION JOENTIFICATION NUMBER COMPLETED
A BULDING
FATF-008 ol 0516/2012
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS CITY STATE. 2P CODE
HMOND MEOICAL CENTER FOR WOMEN 118 N. BOULEVARD
Rc RICHMOND, VA 23220
X&) 1D SUMMARY STATEMENT QF ORFICIENCIES 0 PROVIDER'S PLAN OF CORREGTION (X8
PREFIX (EACH DEFICIENCY MUBT RE PRECEDED BY FULL PREFIX (EACH CORMECTIVE ACTION SHOULD BE COMPLETE
TAQ REGULATORY OR LS IDENTIFYING INFORMATION) TAG CRO$S-REFERENCED T0 THE APPROPRIATE DATE
DEFICIENCY)
T 000 12 VAC 8- 412 Initial commants T 000

An annguriced tnitial Licensure First Tamester
Abortion Facility inspection was conducted at the
above referenced facility on May 15, 2012 through
May 16, 2012 dy thres (3) Medical Faclities
Inspeciors from the Virginis Department of
Mesith's. Offica of Licensure and Cerlification,

The facility was out of compliance with the State
Board of Health 12 VAC 5412, Regulatiens for
First Trimaster Abortion Facllity's effective
Decamber 29, 2011. Deficiencies were identified,
cited. and will follow in this report,

70
TO70 12 VAC 5-412-170 C Personnel T070 '
Criminal background checks will be obtained for
all employees whose job duties provide access
to controlled substances.

C. Each abortion facility shall obtain a ¢criminal
history record check purstiant 10 32,1-126.02 of
the Code of Virginia on any compensated

amployee nol kcensed by the Board of " An item will be added to the orientation checklist
Pharmacy, whose job duties provide access 10 for every employee whose job duties provide
conirofied substances within the abortion facility. access to controlied substances that a criminal
This RULE: is not met as evi b background has to be obtained.

. kit |"°u o evxda. nced by: Personnel palicy revised to include need for
SaSsd.on em record review. cantet criminal background checks. Job descriptions

document review, and staff interview, the center

staff failed to ensure a criminal record check was for those staft will also include need for a eriminal

abtained for 8 of 10 employees who provided background check.

access fo controlled substances. Employee #'s 3, Personnel files wiil be reviewed for completeness
7. 8. 11, 15, 16, 20, and 21. on an annual basis.

On §/15/12 at 1:00 p.m., employee records were The administrator is responsible for ensuring that
reviewed. Ten records were included for the crimina! background check Is obtained as welll
employeﬁs who p(OVlde access to controlled as being responsible for reviewing job descripﬁon

substances within the cemter. For 8 (eight) of the dfi
10 {ten) recards, na criminal background check RIS

was found., Completion date June 28, 2012
The center policy and procedure “Personnel

Policies” was revigwed and evidenced the

following, in part: “Griminal history checks will be

conducted for staft with access to controiled
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substances."

On 5/18/12 ot 8:30 a.m., Staff #2 was interviewed
regarding tha ¢riminal record checks baing

completed for the B employees. Staff #2 staled

the criminal background checks had not bean

done, No further information was provided by the

end of the survey.

12 VAC $-412-170 D Personnel To75
D. When abortians are being performed, a staff
membaer currently cartified to perform

cardio-pulmonary reauscilation shall be avaitabla

on site fur emergency care.

This RULE: Is not mat a8 evidanced by:

Based on employee record raview and staff
interview, the center staff failed lo ensure
cardiopulmonary resuscitation certification (CPR)
training was received and documented for 7 of 10
licensed/cantified employaes. Employee #'s 3. 5,
7.8, 15, 16, and #20.

No evidence of CPR training/recertification was
present in the empioyes recards.
The findings Included:
On 5/15/12 at 1:00 p.m., employes records were
reviewed. Of the 10 (ten) ficensed/certified
empiloyes records, 7 (seven) did not have
evidence of CPR treining/recertification.
Employeaa # 5, 7, 8 and 16 were Ceartified
Registered Nurse Anesthetists, #3 was a Nurse
Practitionar, and # 15.and 20 were Registared
Nurses.
In an interview with Staff #2 on 5/16/12 at 12.00
p-m., he/she stated ha/she knew eanch of the
employees held current CPR certifications,
howaver acknowladged the evidencs of
certification was not prasent in the employes
records.

TQ75

CPR documentation obtained for Certified
Registered Nurse Anesthetist and Registered Nurses
CPR tralning will be added to the orientation list.
CPR training will'be added to the Personnel Policy.
Personnel files will be reviewed for completeness
annually. Job descriptions will also include need
for CPR training. Administrator is responsible for
ensuring certification is up to date.

Completion date: June 21, 2012
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T080 12 VAC 5-412-170 E Personnel 1080 Fire Safety and Infection Pravention in-Service Training
- iil be conducted Initially and annually for staff.

. The hall , w
iai‘rr\'l;napc:;i':i:s :ngml:m?é“ ggé:"r:zm This hes becn added to the ariantation checkiist.
that its siaff participates in initial and ongoing This has been added to Personnel Policy.
training and educabon thal 18 directly related to Documentation of In-service training will be included
staff duties. and appropriate (o the level, intansity in each staff member's personnel file as well as a
and scope of services provided. This shall manual dedicated to training documents.
lﬂc'"d': mm,‘"‘f'aim of annual participation in The Inservica Training manual will be reviewed
gﬁ:xw and infection prevention n-service annually. Personnel filas will be reviewed annually

" for compieteness. Administrator will ultimately be
This RULE: i5 not mel as evidenced by: responsible but will assign Infection Contro) Officer
Based on employee record review, center (the Nurse Practitioner) the duty of coordinating
document review, and staff intarview, the center training and documentation.
failed 0 ensure 18 of 24 employeeas participated n Completion date June 28, 2012
annual infection control training. Employee #6 2,
3.4.5.7.8.9 11,12, 14, 15, 16, 18, 20, 21, and
23.
The findings includad’
Employee records wera reviewed on §/15/12 at
1:00 p.m. There was no evidence of annual
infection control training for 18 employees.
On §/16/12 at 9:30 a.m., Staff 42 stated the
employees had nol received annual infection
cantrol training. “Mos! all of our employees have
been here a long ime and | guess we just became
complacent ..."
No further informalion was provided by the and ol
the survey. T 085
T085 12 VAC 5-412-170 F Personnel - T08S Job descriptions will be included in every
) employes's personnel file, She will sign the job
F. Job descriptions. i g :

1. Writle job descriptions that adequately deseriptn_orult'o indicate tha:t .she is aware o.ftr'1e
describe the duties of every position shall be responsibilities of her position. Job descriptions
maintained. will be reviewed at least annually with new copie

2, Each job description ghall include: pasition given to the employee in the event of revisions. T
title, authority, spedific responsibilities and The personnel policy will Include procedure for
minimym qualifications.

STATE FORM L0
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3. Job descriptions shall be reviawed at loast reviewing job descriptions at least annually.

annually, kept current and given to each
employee and volunteer whan assigned o the

ition and when revised, ) ness annually.
posHic ik Job descriptions will be revised 1o include the

data that the employee received the job

Personnel files will be reviewed for complete-

This RULE: is not met as evidenced by. description, Administrator is responsible for
Based on employee record review and staft ensuring job descriptians are provided and
interview. the center staff fallad to ensure job employee is awara of her responsibilities.
dascriptions for smployeas were /eviewsd .at least Administrator is responsible for ensuring that
;::m ¢-;91 ‘;:"2: sr':!glo{?e{;c::;d: ge \;l:wed job deseription is reviewed annually.
through 21. #23 musg.;,' it Completion date June 28, 2012

The findings included: ]

On 5/15/12 at 1:00 p.m., employee records were
reviewed. Of the 24 records reviewed, 19
employses did nat have evidanca the job
deacription was reviewad at least annusally In their
parsonne! record.

The employpes were as follows: Employee #1 -
date of hire (DOM) 10/91, #2 - DOH 1/2008, #3 -
DOH 92010, #4 - DOH 12/2008, #5 - DOH
8/2010, #8 - DOH 8/2008, #7 - DOH 1882 (no
month listed), #8 - DOH 872008, #9 - DOH 1978
(no month listed), 11 - DOH 122010, #12 - DOH
412008, #15 - DOH 4/2011, #18 - DOH 512008,
#18 - DOH 1882 {no month listed). #19 - DOH
12/2000, #20 - DO 7/2008, #21 - DOH 1993 (no
maonth listed), #23 - DOH 1/2006, and #24 - DOH
1999 (no month listed).

On 5/16/12 at 12:00 p.m., Staff #2 was informed
of the findings. No further evidénce was provided
by the end of the strvey.

T090 12 VAC 5-412-170 G Personnel T020 o

G. A personnet fle shall be maintained for aach S
staff rnamber, The records shall be complately ®
and accurately documented, readily avallable, a
and gystematically organized 1o faciitate the S

STATE FORM @ 4MF811 If contewation shest 4 09 20
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T080 Continued From Page 4

compilation and refrieval of information. The file
shall contain a current job description thet
reflects the individual's responsibilities and work
assignments, and dogumentation of the person’s
in-sarvice education, and professional licensure,
if applicable.

This RULE: ig not met as evidenced by:

Based on employee record naview and staff
interview, the center staff failed to ensure aft
employee recolds contained a current job
descnption for & of 24 employee records
reviewed. Employea #'s 2, 3, 4, 11, 15, and #20.
No job desgcription was present in the employse
records when reviewed,

The findings inciuded:

On 5/15/12 at 1:00 p.m.. employee records were
reviewed, Of the 24 records reviewed, 8
employees did not have a job deseription

(Housekeeping), #3 (Nurse Practitioner), #4
(Housekeeping), #11 (Registerad Nurse), 2 15
{registered Nurse}, and #20 (Registered Nurse).
On 5/18/12 at 12:00 p.m.. Staff #2 was informed

by the and of the survey.

T170 12 VAC 5-412-220 B Infection prevention

B. Written infection prevention policies and

procadures shall include, but not be fimited to:
1. Procedures for screaning incoming patients

and visitors for acute infactious ilinesses and

applying appropriate maasures 0 prevent

transmission of community acquired infection

within the facllity;

2, Training of all perscnnel in proper infection

prevention techniques;

3. Correct hand-weashing technique, including

indications for use of soap and water and use of

contamed in their personnsl record: Employee #2 '

of the findings. No further evidence was provided

T170

Job descriptions have been - 1090

added to the personnel files

for those staff who did not

have them. Orientation checklist inciudes

job descriptions. Personnel policy inciudes

job descriptions must be in the personnel

file for each employee. Personnel files

wili be reviewed annually to ensure completeness.
Administrator is responsible for ensuring job descriptions
are in each file and that employees are aware of their
responsibilities. Administrator is responsible for annual
review of files and job descriptions.

Completion date June 18, 2012

T 080
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T 170 Continued From Page §

alcoholbased hand rubs;
4. Use of standard precautions;
$. Compliance with biood-bourme pathogen
requirements of the U.S. Occupationsl Safety &
Health Administration.

. 6. Usa of personal protective equipment;
7. Use of safe injection practicas;
8. Plane for annual retraining of ali parsonnel in
infection prevention methods;
9. Procedures for monitoring statf adherance (o
recommeanded infection prevention practices:
and
10. Proceduras for documenting annual
retraining of ali staff In recommended infection
prevention practices,

This RULE: is not met as evidenced by:
Based on observations, intarviews and record
review the facility failed to ensure:

1. That staff wora the cotrect parsonal protective
equipment (FPE) related ta risk of exposure to
blood and body fluids for one (1) of one siaff
obsesved in the "soiled” utility room,

2. The development of a procedure/process to
monltor staff's adhenance to the facility's Infection
prevention practices. The development of a
procass for retralning otaff annually ta infection
prevention practices,

3. That staff had documented infection prevention
training for sixteen (1€) of twenty-four (24)
employee records reviewad. (Employse#°3 2, 3,
4,87, 89, 11,12, 14, 1§, 16, 19, 20, 21, and 23)

The findings includad:
1. Qbservations and interview were conducted on

May 15, 2012 from 12:10 p.m. through 1:30 p.m.
with Staff 5 in the "Soiled” utiity room after two

T170

STATE FORM e
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(2) procedures. Staff #5 wore a biue cloth jacket
aver hig/ner scrub attire. When questioned
relatad to the type of PPE needed to work or be in
the “Soiled” utility room; Stafi #5 stated, "1 just
wear this jacket over my ciothes and gloves."
Sraff #5 denied the need for a mask, face shield
or eye protection, Staff #5 did not wear a face
shield or aye protection when cleaning soiled
items in the utiity room,
The cbservation revealed Staff #5 retrievad a
re-ugable giags suction jar from the pass through
apening in the wall between the procedure room
* anct the "Soiled™ utiity room. Staff #5 emptied the
liquid contanis, blood and other body fluids, from
ihe glass jars into the utility sink. Staff #5 rinsed
the jare with tap waler and used a bottlebrush to
“ramove any clotted blood”.
Staft #5 poured approximately one-forth (1/4) to
one-third (1/3) cup of bleach inlo the glass bottle
angd swired the bleach around the inner botiom of
the jar. Staff #5 did not have a face shield or eye
protection in place to guard against bioad, body
fluld or bleach splatter.
Staff # 5 used a bristled brush o remove bicod
and body tissuas from the instruments utilized
during the procedwrs. At the compietion of the
first of two-soiled equipment cleaning, Staff #5
had wet splatter sreas an the fronf of his/her blve
jacket.
A second post procedure cleaning process was
observed with Stalf #5 In the “Soiled” utlity room.
Staff #5 followed the same processas, Siaft #5
previausly confirmed the outside of the gtass jar
had been rinsed in waler only and had not been
disinfected prior to placing the jar on the "Clean”
utility counter. Staff #5 dig not put on gloves prior
to placing the sloppar into the glass jar and
transporting the contaminated glass jar from the
“Clean” utility rogm o the procedure room.
An interview was conducted on May 15, 2012 at

T170

Staff member ratrained in the proper

use of PPE, Documentation of tralning
included in the personnet file. Policy for
monitoring infection control compliance
writtan. Infection Control Survey writien; to be
porformed quarterly, Results to be submitted
to Quality Assurance Committee,

Completion June 23, 2012

3:15 p.m. with Staff #2. The sufveyor informed

STATE FORM Y
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T170 Continued From Page 7 T170
Staff #2 of the findings from the obsarvation of
Siaff #5's use of PPE and the handling of soiied
equipment.

Review of the faciity’s policy titied "Personal
Protective Equipment” effective date January 1,
2012 read *... All staif will receive training on the
proper selection of and use of PPE ... Wear
mouth, nose, and eye protection during
procadures that are likely to generata splashes or
sprays of blood or other body flvids ...

2. The centar had no procedure for monitoring
staff comphance af infection contral procedures
and had no documentation of annual retraining for
infaction control.

The Center's "Policias and Procedures” were
reviewed on 5/45/12 at 10:00 a.m. Thera was no
policy or precadure regarding how staff would be
monitored 10 ensure they were adhering to
infaction control practicas. ' .

3. Employee records were reviswed on $/15/12 at
1:00 p.m. There was no evidenés of annual
infection control training for 16 empioyees.

On 516112 at 9:30 a.m., Staft #2 stated the
employees had not received annual infection
control lraining.  ‘When Interviewed regarding how
staff was being monitored to ensure they were
following propes infection control practices, Staff
#2 stated, "Most sl of our employees hava besen
here a long time and | quess we just becama
complacent ..." Staff #2 stated there was na
policy/procedure which addressed the process for
manioring staff.

No furthes information was proviiad by the end of
the gurvey.

T175 12 VAC 5412-220 C Infection prevention
C.. Written policies and procadures for the
management of the facifly, equipment and
supplies shall address the following.

T75

T170

Policy for monitoring infection control
compliance written. infection Contral Survey
tool to be used quarterly to monitor adherence
to plan. Results to be reported to Quality
Assurance Committee.

Infection control training to be done initially and
at least annually. This has been added to
orientation checklist and personnel policy.
Personnel files to be reviewed annually for
completeness.

Completion date June 28, 2012
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1. Access 10 hand-washing equipment and
adequate supplies (.., scep, alcohol-based
hand rubs. disposable towels or hot air dryers);

2. Availability of utifity sinks, cieaning supplies
and other malerials for cleaning. disposal,
storage and transport of equipment and supplies,

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

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

5. Precedures for handlingftempaorary
storageftranspon of sciled linens;

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

7. Procedures for the processing of each type of
reusable medical equipmant between uses an
different patients, The procadure shall address:

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

{ii) the process (e.g.. Cieaning, chemical
disinfection, heal stenlization), and

(i) the method for verifying that the
recommended leve! of disinfection/aterilization
has been achieved. The procedure shall
reference the manufacturer's recommendations
and anty applicable state or national infection
control guidelines;

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

- 9. Poficies and pracedures for
maintenance/repair of aguipment in accordance
with manufacturer recommendations;

10. Procedures for cleaning of environmental
swiaces with appropriate cleaning products:

11. An effective pest control program, managed
in gccordance with Ipcat health ang

STATE FORM wnmw 4MFB11 ¥ coninuation shoet 9 o429
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environmental regulations; and

12. Other infection preventian procedures
necessary Lo prevent/control transmission of an
infectious agent in tha facilily as recaromended
or requirad by the department.

This RULE: is not met as evidenced by:

Based on observations, interviaw and recard
review the facility failed to ensure the
impiementation of infection prevention prectices
as evidenced by:

1. Dnad bicod was abeerved on the sling between
the seat and footrest on two (2) of three (3)
Recovery recliners.

2. Thrae (3) of three (3) Recavery recliners had
torn surfaces and could not be disinfectsd
between patients. Two (2) of two (2) Recovery
stretcher pads had muitiple torn surfaces and
could not be disinfacted batween patients. The
maetal finish and armrast pad were not intact and
coutd not be disinfected betwean patients for one
(1) of one (1) Procedure tahle.

3. The facility staff was not able to determina that

inens (aundered on-gite were procassed at the
correct water tlemperature of 160 degrees
Fahrenhest,

4. Staff failing to perform hand hygiene bstween
glove changes and tha lack of hand hyglene
supplies, :

5. Chemicals were stored on the sheives with
“Clean” supplies; expired supplies wera readily
availability for access and supplies stored in
opened packages.

6. The failure 1o perform preventative
maintenance on equipment utilized in direct

T178
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patient care.
7. Snacke provided for patients were multiple
unwrapped items in openad packages, which
increased cross-contamination of the feod
products.
8. The staffs handfing of clean and dirty
equipment between patients and staff's knowledge
of manufacturer's recommendations for cleaning
re-usable equipment between patients. Staff
re-used sponges for cleaning biood and body fluid
spisls post pracaedures.
9. A failure to develop pracedures for the
processing of each type of reusabls medical
equipment between uses on different patients,
procedures for appropriate disposal of
nor-reusable equipment, and progedures for
cteaning of environmental surfaces with T75
appropriate cleaning products.
The findings included: Staff retrained regarding need to disinfect surfaces
:Jﬂ:g‘m"’:m a"fs'"g(’)m?gw:f:?n“m between each patient use. Job descriptions revised
Recavery raom St #2 reported the Recovery to include disinfecting as a job respansibility.
Staff #2 reported the Recovery recliners had not to monitor adherence fo infection control practices.
been utilized since the jast procedure day (May 5§, Resuits to be reported to Quality Assurance
2012} and m;;i; ready for patients. Staff #2 and Committee.
the surveyar placed the Reco recliners in a ; " "
raised f:gto position. The omv?v'ztion revealed fwo St:’ﬂ;:?sr:";d ﬁifs“troafggfncgldlﬁonn?:t:utl:;eor:t
(2) of the three (3) Recovery recliners had an srea - I e e e
of five (5) inches or greatgr of dark reddish brown other condition which would hinder disinfection.
substance on the sing betwesn the seat and the Job descriptions reflect that I’eSpOI'ISibmty.
footrest. Staff #2 identified the dark reddish brawn Administrator to be advised of any condition that
substance as dried biood. Staff #2 reported requires repair/ replacement of equipment.
undergtanding the Infection rigk refated to bicod Completion date June 28, 2012
feft on the Recovery recliners between patients.
2. An obsesvation and interview was conducted
on May 15, 2012 from 10:20 a.m. to 11:18 a.m.
. with Staff#2. Stalf # 2 reported the procedure
table was wipad down with a 1.10 bleach/water
solution between patients. The observation in tha
procedure room seveslad the procedure table's

STATE FORM oive aMFe1l ' # contmeation siest 13 of 20
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metal finish was not intact. The full length of the
bilatera! leg supports for the stirrups (used 10
position the patient during the pracedure) had rust.
The ledge of the tablé that surrounded the table’s
padded surface had multiple areas of rust. The
pedesial of the procadure table had multiple areas
of rust. Tha procedure table's armrest had muitiple
worn ang non-intact areas, The non-intact
surfaces prevented the disinfection of the
procedure table and it8 enmrest batween patients.
Staff #2 observed the findings and stated, “You'ra
right the surfaces are not intact® Staff #2 verbaly
acknowledged the non-intact surfaces prevented
disinfection of the procedure table belwaen
patisnts.

The observation conducted with Staff #2 in the
Reacovery roam révaaled threa (3) of threa (3)
Recovery room redliners did not have intact
surfaces. Staff #2 reported the “recliners
are cleaned between each patient use." Two (2)
recliners had torn armrest, one (1) recliner had a
torn area on the sling between the seal and the
footrast, and all threa (3) racliners had tom areas
on the back of the haadrast. Siaff #2 verbally
acknowledged the non-intact surfaces prevented
the disinfection of the Recovery room rectiners
between patients.

The observation conducted in the Recovery room
with Staff #2 revealed that two (2) of twa (2)
Recovery Room siretcher pads had extensive tom
areas with exposure of the inner padding. The
cbservation revealed a zippared ares that
separated tha upper and lower portion of the pads
was tom the width of each pad. The torn area left
tha inner foam padding exposed on both pads.
Both stretcher pads had mudtiple worn areas and
non-intact surfaces. which would aliow biood or
body fluids to be absarbed into the underlying
exposed foam. Staff #2 confirmed the pads on
the Recovery room stretchers had non-intact
surfaces with expased foam, which prevented

Procedure table replaced. Staff retrainad
to monitor equipment routinely and advise
administrator of problem areas. Infection
control survey to be conducted quarterly.
Results to Quality Assurance Committee.
Completion date June 26, 2012

T175

One recliner replaced. Two recliners repaired.
Staff trained to monitor equipment routinely
and advise administrator of problem areas.
Job descriptions reflect responsibility of staff,
Infection control survey to be conducted
quarterly. Results to be reported to Quality
Assurance Committee.

completion date June 18, 2012

T 178

Stretcher pads replaced. Staff trained to monitor
equipment routinely and advise administrator
of problem areas. Job descriptions refiect staff
responsibility of advising adminjstrator of need
for repair/ replacemant of equipment.

Infection control survey to be

conductad quarterly and results reportad to
Quality Assurance Commiitee.

completion date June 26, 2012
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dulnhdbn of the stretchers pads betwean

3 Anwsm-uon conductad on May 1

2012 dunng the initisi tour. The observal
revasied a standsrd washer and dryer used by the
faciiity to laundar inens.

An intarview was conductad on Mey 10, 2012 at
908 a.m. with Statf #2. Stalf #2 reporisd the
faciiity's linens were washed in hol wader, Slaff 82
WwaB not abie to confiem the knens wers tsundered
al the correct woter lamperalue of 160 degrees
Fatvanhet, Stalf #2 reported the faciity had &
singla hot wates heater, which euppliad hot water
10 sl arean (utfity and hand washing sinks) Stsff
#2 reported the washer did not have & water
lemperature boosr or separate water hesting
unit.

4. Obearvations and intarview was conductad cn
May 15, 201zfmm12'109m through 1:30 p.m.
with Staft #5. Observations were conducted with
Stalf #S in the “Solad” utility room for two (2)
procedures. With two (2) surveyors prasent, Staft
uwmenum«m.-mwummnhuu
"Soiled” uliidy room snd usad hiwhar hand (0 tum
off the vaner. Saff #5 did not have paper 1owel
uvailable to usm off the water at the sink or to dry
his/har hands, Steft #8 with contamingted wet
hands entered the “Cleen" utiity roam end ore off
paper towsl from that rofl. Staff #8 with
contaminated hunds pulled gloves from a box of
gloves i the “Clean” utiiity room. Staft 8 did not
wash his/her hands between three plove changes
or when changing tesk betwesn tha "Sollad® end
“Clean" utilty rooms. Staff #5 stated, “This is the
way | usuaily da things | hope I'm doing it ignt.”
The surveyor informaed Staff 35 that hiaher curant
practices ntroduced contaminates from the
"Solled" utiity room into the “Clesn” utility room.

5. An observation and 8nd interviaw oonductad during
the initial tour of the "Clean” ang Procadure
rooms on May 18, zmzrmmtooum o 10:50

Ti78

T178

baing
with expectad delivery date June 26, 2012
tobe y and
ded to Quallty A

rnsulu to be &
Comeittee.

T176

Paper towel dispenser inatsliad in “sollad” utility
room. Retraining on proper hand hygiene and giove
changing conducted. Infection Control Survey to
ba conducted quarterly. Report of resulta to Qualty
Assurance Committee.

Completion date Juns 28, 2012

STAYE FORM

demaged the boxes.
The observation reveaiad the following expired
supplies were availabla for use in the procedure

00m;

Two (2) curstiage instruments wapped in
stgrization packs, which dii not have dates
related to sterilization, [A curetinge is a surgics!
mtwnmuumMMGmd

the ulerus }
One {1) 318 dilstor wrepped in a sterilization
pack, which did nat have a date of sterilization. (A
dilntor is 8 surgical instrumant used to dilate
(widen) the opaning o! the cervix.};
Two (2) tracheei tubas (7.0 and 3.0) had expired
(vm) 12/31/1908;

Ong wacheal be 15.0) had exp. 06/30/1896;
Four {4) ECQ (eleciro cardiogram)

had March 2060;

pads
Fiva {5) packages of anap tiestrodes had exp.
06/2007;
Qne container of Formasin had exp. 11/ 2004
{Formalin is an aquecus solition of the chemicsl
compound formaldshyde tsed fo presarve tissue
samples for analysis.);
su(e)pnduofEmumume
01/2008;
QOne of one cantuinars of gk test s¥ripe
One of one sais of glucomater test/caliomtion

had exp, 05/2007; and

4MF8114

T175

instrumants must have the dets of steriftzation and
initials of staff person writtan on them. VWhen setting
up the procadure room each day, staff is to monitor
appropriate dating and Initialling of packs. Pack ls

to be rejected if not marked appropriately and
re-stertizad. Utliity and procedure staff responsible
for g daily stocking. Infaction Control Survey
to be completed quarterly with results to QA comm,
Completion date May 18, 2012

T175

Expired tracheal tubes discarded. Expires ECG
electrodes discarded. Explred Formalin container
discarded. Expired ethicon discanded. Expired giucom|
sirips discarded.
Epruﬂondmhbeehmdmnhlyund loqned
Admini is for
log compistad monthly,
Completion date May 18, 2012

¥ contnuiion shest 1o 29
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salutions had exp. 07/2007.

Stafi #2 reported facility staff had inspected the

Procedure room and had missed the axpired

supplies. Staff #2 acknowledged the expired

supplies were available for use, but should have

been discarded by the expiration dale.

The following ilams wera storad in a cabinat next T175

to ”;“;;‘"”m“ia:bnwzn:?ch“' mb:ide sty Anesthetists to change to a tracheal tube with
packagas were aped, insarted guide stylus an inserted guide stylus packaged with it. This
#I\L%'?Zﬂ) umncmr'e&::s% to contaminates: will allow the anesthetists to be prepared but with
Twe (2) traches! lubes (7:5): and sn unopened package. Administrator is responsiblg
Ona (8.6) tracheal tube. for ensuring proper packaging.

Staff #2 reported the nurse anesthetists were Completion date June 23, 2012

aware that the tracheal wutes could not be stored

in open packages with the quide stylus in place.

6. Observation on May 18, 2012 during the initia) T 175

tour revealed the following equipment uliized FM has been performad on suction pump,
during direct patient care did not have proof of ultrasound machine, autoclave. CO 2 absarber
ng;&aﬂt‘enam per the manuiacturer's is filtaring system, not electrical. Glucometer
One of ona anesthesia Co 2 {carban dioxide) removed from service until it can be

absorber: thoroughly researched whether it may be
Ona of one suction pump used during procedures, properly used in this setting.

One of one ultrasound devices, Completion date June 28, 2012

One of two autaclaves; and

One of one glucometer.

Stalf #2 acknowladged the findings and was not

able to provide pmof of preventative maintenance

on tha.above direct care equipmeant. Staff #2 was

not ab%z (o provide proof the glucomeater was for

single or muftiple patient use. The facilily failed to

have an infection prevention process in place

related fo praventing the spread of hepatitis by

giucomsatars, which have not been thoraughly

disinfected.

7. An observation and interview was conducted

on May 15, 2012 between 10:50 a.m. and 11:18

a.m. with Staff #2. The observation revealed a

plastic container with opened packages of vafious

cookies. The cookies were not individually

STATE FORM om 4MF811 Ireontmution shest 15 of 20
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wrapped and some cackles wera scatlerad
unprotected on tha bottom of the cantainer. Staff
#2 reported the cookies were used as snacks for
patients during their Recovery room wall. Staff #2
acknowledged the cookles ware loose Inside the
plastic container and not protected from
contaminates when gtaff or patients reached into

8. Observations and interview was conducted an
May 15, 2012 from 12:10 p.m. through 1:30 p.m.
with Steff #5 in the “Sailed” ulility room after two
(2) procedures. Staff #5 wore a blue clath jacket
over hissher scrub attire. Staff #5 placed three (3)
sponges on the ledge of the opening betwean the
procedure room and the “Soiled " ulllity room.
Staif #5 reparted the sponges were used to “wipae
up after the procedures.” Staff #5 reporied the
same sponges werm reused. Staff #5 reparted the
sponges wera rinse in tap water, then dippad in
the 1:10 bleachiwater solution and placed back on

Staff #5 collected tha ra-usable glass suction jars
from the pass through opening in the wall between
the procsdure room and the "Soiled” utility room.
Staff #5 emptied the liquid contents of the glass
jars into the utifity sink, rinsed the Jars with watsr,
used a bottlebrush o “remove any clotted blood®,
pour approximately one-farth (1/4) to ene-third
(1/3) cup of bieach into the giass bottle and
swirled the bleach around the inner boltom of the
jar. Staff #5 usad tap water lo rinsed the black
stopper, utilizad with tha suction baltie during
procedures then placed the stopper in a container
with 1:10 bleacivwater solution. The stopper was
not submersed in the bleach/water solution, Staff
#5 did not have a clock in the "Soiled" utilly room,
When asked regarding the length of time tha
bleach needed to be in the glass jar or the stopper
needed ta be in contact with the 1:10 bleach/water
solution; Staif #5 stated, “Not long, a couple of
minutes.” Staff #5 acknowledged the "Soiled™

T4175

Staff is to wear gloves and package several
cookies and crackers in individual sized baggies
each day prior to seeing patients. Recovery raom
staff is responsible. Administrator is to monitor
that staff is handling snacks appropriately,
Completion date June 14, 2012

T178-
Sponges are not to be used in the facility In patient
One time use saniwipes designated for medical
facilities will be used. Staff trained on

CDG Principles of Cleaning and Disinfecting
Environment Surfaces. Documantation of
training in personnel file. Infection control survey
1o be conducted quarterly. Results to be reported
to Qual Assurance Committee.

Completion date June 23, 2012

T175 !
Stopper and glass bottle to be sprayed with
Cavicide and allowed to remain wet for 3
minutes. A clock ar timer to be used in

soiled utility. Staff trained to procedure,
Documentation of training in personnel file.
Infection eontrol survey to be conducted
quarterly and reported to Qual Assurance
Committee. Infection control training to be
caonducted initially and at lesst annually.
Administrator and Infection Control Officer are
responsible for training.

Completion date June 23, 2012

areas.
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utility room did not have a clock. Staff #5 did not
utillze a wristwatch o time the contact time of the
stopper in the 110 bleach/water solution. Staff #5
did not turn the stopper to ensurg all surfaces of
the stopper had contact with the 1:10 bleach/water
solution. Staff #5 removed the stopper from the
bleach/watar soluticn placed the stopper in a
metal bowt lor frangport to the "Clean” utility room.
Statf #5 emptied the bleach from the glass jar,
removed cne "Soiled” glove 1o open the door
between the "Solled” and “Clean" ulility rooms.
Staff #5 holding the jar with the ather “Soiled"
gloved hand placed the jar on the counter In the
"“Clean’ utility room. Staff #5 did not remove the
blve cloth jacket worn in the “Solled” utility room
during the cleaning process bafore he/she entered
tha "Clean” utility room. Staff #5 acknowledged
the bleach poured into the giass jar did not contact
the total inner surface of the jar, Staff #5
confirmed the outside of the qlass jar had been
rinsed in water onhly and had not been disintectad
prior to piacing the jar on the "Clean” utiity
countes.

The observalion revealed after the firet procedure
way completed Staff #2 from the pracedure side
of the opening retrieved tha sponges from the
ladge. Staff #2 used the sponges in the
procedur@ room and returned them to the ledge.
The sponges ware contaminated with bloody
flulds. Saff #5 removed the sponges from the
ledge, nnsed them in tap water, and dipped them
in the 1:10 bleach/water solution. Staff #5
sgueered the sponges over the utility sink and
placed the same sponges back on the ledge, The
observation revealed the sponges were dipped
into the 1;10 bleach/wster solution for less that
one (1) minute. Staff #56 was gsked about the
multiple re-using of the sponges and the amount
of time the sponges needed to be in the
bleach/water solution. Staff#5 stated, "1 try to
keep them (the sponges) as long a3 | can, but the

Stopper and jar to ba placed in a closed container
designated for the transport of equipmant from
soiled utility to clean utility. In the ¢lean utility room
the stopper and jar to be placed on the counter until
ready to be used in the procadure room. It is then
placed in a lidded container designated for transport
from clean utility to procedure.

Staff to be trained in process. Documentation to

be placed In personnel fila. Infection Control Survey
to be conducted quarterly, Results to Quality
Assurance Committee.

Completion date June 23, 2012

T175

Sponges not to be used in patient areas. Bloody
fluids to be cleaned according to CDC Principles
of Cleaning and Disinfecting Environment Surfaces
using disposable wipes.

Training to be docurmented in personnel file,
infection Control Survey to be conducted quarterly.
Results to Quality Assurance Committee.
Completion date June 23, 2012
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bleach makes thein (the sponges) disintegrate.”
Staff #5 was not able to pravide the amount of
contact time needed {0 ansure the sponges were
disinfected between uses.

A second post procedure was observed
with Staff #5 in the “Soilad" utility room. Staff #5
followad the same processes. The boftisbrush
was not disinfectad between usages. Staft #5 did
not put on gloves prior to placing the stopper into
the glass jar and transporting the contaminated
glass jar to the procedura room. Stafl #8 did not
remove the blue Jacket he/she wore in the "Soiled”
utility roam prior to entering the “Clean” utility
room or the procedtire room.

The observation after the second procedure
revealed from tha procedurs eide Staff #2
retrieved the sponges from the ledge. Staff #2
was ohserved from the opening by the surveyor (o
wipe down equipment then return the sponges to
the ledge contaminatad with blaody fluids. Staff
#5 removed the sponges from the ledge, rinaed
them in tap water, dippad them in the 1:10 .
bleach/waler solution, squeezed the sponges over
the utility sink and placed the same sponges back
on the ledge. Staff #2 passed soiled suction
pump linas through the opening and in the
procass dripped bloody fluids on the ledge. Staff
#5 used one of tha sponges to clean the ledge
then cleaned tha sponge in the above cited
manner and replacad the sponge on the ledge for
re-sed.

An Intesview was canducted on May 16, 2012 at
3:15 p.m. with Staff #2. Staff #2 reported the
purpose of separating the “Clean” and "Soiled"
utility rooms was (o reduce cross-contamination.
The surveyar infarmed Staft #2 of the findings
from the obsarvation of staff handling “Clean” and
"Soiled” equipmant. The requasted
documentsation was not received prior to exit
reiated to the procedure, the effectiveness or
contact time of the 1:10 bleach/water solution as a

(X4) 0 SUMMARY STATEMENT OF OSFICIENCIES b PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EAGH OEFIGEENCY MUST BE PRECEDED aY FuLL PREFOL {EACH CORRECTIVE ACTION SHOWLD BR COMPLETE
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T175

Bottle brush to be sprayed with Cavicide and
allowed to remain wet for 3 minutes. Staff will wear
gloves priar to placing the disinfected stopper and
glass jar in the deslgnated container.

Staff trained to remove PPE prior to leaving

soiled utility room. Infection Control Survey

to be conducted quarterly and resuits reported

to QA Committee

Completion date June 23, 2012

T175

Sponges are not to be used, Disposable wipes to
be used to disinfect surfaces contaminated with
bload and other body fluids. infection Control
Survey to be conducted quarterly with results
reported to QA Committee.

Completion date June 23, 2012

T4756

Training on infection control to be conducted
inftially and at least annually. Infection control
policies o be reviewed at least annually. A
designated steff member to receive certification

in infection control and be available to review
procedures and facilitate further staff training.
Infection Contro} Survey to be conducted

quarterly with results reported to Quality Assuram%
Committee.

Completion date June 23, 2012

STATE FORM (-1

4NF811 N cantnuaon sheet 18 of 29



PRINTED: 05/31/2012
FORM APPROVED

State of Virginia
STATEMENT OF DEFICIENCIES (X1) PROVIDER/BUPPUER/CUA {X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: AR COMPLETED

FATF-009 i 05/16/2012

NAME OF PROVIDER OR BUPPUER ATREET ADDRESS CITY STATE, 21° CODE

RICHMOND MEDICAL CENTER FOR WOMEN 118 N. BOLLEVARD
RICHMOND, VA 23220

1X0) 10 SUMMARY STATEMENT OF DEFICIENCIES 0 PROVIOER'S FLAN OF CORRECTION (%5
PREFIX {EACH DEPICIENCY MUSY BE PRECEDED 8Y FULL PREFIX (EACH CORRECTIVE ACTION 8HMOULD B COMPLETE
TAG RECGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROBSAREFEREONgFE%é?‘gF APPROPRIATE oATE
)

T175 Continued From Page 18 T 175

disinfectant for the stopper and glass jar.

Review of the facility’'s policy litied "Psrsonal
Protective Equipment” effective date January 1,
2012 read "...Perform hand hygiene immediately
after remaving gloves ...“

Review of the faciity's policy thied Hand Hygiene"
effactive date January 1, 2012 read "... Key
situations where hand hygiene shouid be
performed Inchsde but ase not limitad to,..after
glove removal ... Soap and working sinks with hot
and cold running water and disposable paper
towels will be available near any area involving
bady fluids ..."

According to the USDA Agriculture Research
Sarvice (ARS) newsletter datad February 2008
~...Sponges were snaked in 10% bleach sclution
for 3 minutes, lemon juice for 1 minute, or pwe
water for 1 minute, placed in a microwave oven for
1 minute al full power, or placed in a dishwasher
for a full wash-dry cycle, or left untreated (control).
Micrawaving and dishwashing treatments
significantly lowered bacterial counts compared o
any of the immersion chemical reatments or the
control. Counts of yeasts and moids recovered
from sponges receiving microwave or dishwashing
treatments were significantly lower than those
recovered from sponges immersed in chemical
treatments.”

Lkliécgﬁ\!;\g%nﬁl nggrwml '?m' 'ms ﬁr:::tthe Sponges not to be used in patient areas.
~_trated sach Sponge in one of five ways: Infection Control Survey to be conducted quarterly
soaked for three minutes in 3 10 percant chiorine with results reported to Quality Assurance Committee.
bieach sclution, soaked in lemon juice or Completion date June 21, 2012

deionized water for one minute, heated ina

microwave for one minute, placed in a dishwasher

operating with a drying cycle-or feft

untreated... They found that between 37 and 87

percent of bacleria ware killed on sponges soaked

in the 10 parcent bleach solution, lemon juice or

defonized water-and those jeft untreated. That stit
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Continued From Page 18

left enough bacteria to patentially cause disaasa.
Microwaving sponges killed 93.99699 percent of
bacteria present an them, while dishwashing killed
99.99398 percent of bacteria..."

8, The center staff failed o ensure davaelopment
of proceduras for the processing of each type of
reusable medical equipment betwaen uses on
different patients, procedures for spprapriate
disposat of non-reusable equipment, and
proceduras for cleaning of environmental surfaces
with appropriate cleaning products.

On 5/15/12 at 10:00 a.m., the center “policy and
procedures” were raviewed, The surveyor was
unable (o locate any procadural processes
regarding reusable medicsl equipment,
non-reusable medical equipment. and cleaning
procedures. The "Infaction Contral Plan™
identified the following: €. Laundry Procedures -
Facility policies and procedures will outline tha
handling. processing and storage of clean and
dirty linen, as wall as the ugse of disposable
supplies ... No correspanding “pracadure/outiine
* was found.

On 5/16/12 8t 10:15 a.m., Staff #2 was
intarviewed, Heafshe stated there were no
procedures for the reusable eguipment,

.non-reusable equipment and for the claaning of

environmentzl surfaces.
No further informabon was provided by the end of
the survey.

12 VAC 5-412-220 D Infeclion prevention

D. The facility shalt have an employse health
progrem that includes:

1, Access to recommended vaccings;

2. Procaduyres for assuring that smployees with
communicable diseasas ara identified and
prevented from work activities that could esult in
transmission to other personnel or patients;

T178

T180

T175

Policy and procedure for pracessing
reusable equipment has been written.
Palicy manual to he reviewed annually by
administrator.

Completion date June 22, 2012

T175

Policy and procedure for handling soiled
linen has been written. Policy manual to be
reviewed annually by administrator.
Completion date June 22, 2012
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T275

3. An exposurs contro! plan for bicod-bourne
pathogens,

4. Documentation of screening and
immunizations offered/received by employees in
accordance with statute, regulation or
recommaendations of pubtic heaith authorities.
including documentation aof screening for
tubarculosla and access to hepatitis B vaccine,
5. Compliance with requirements of the U.S.
Occupational Safety & Health Administration for
raporting of workplace-gssociated injuries or
exposure to infection.

This RULE: is not met as evidenced by:

Rasad on employee record review and staff
intarview, the canter staff failed to ensure
documentation of screening for tuberculosis
(TB/PPD) for 19 of 24 employee records
reviewad. Employea #1,2,3,4,7,8, 9, 11. 12,
and 14 through 23.

The findings included:

Employee records were reviewed on 5/16/12 st

.1:00 p.m. For 18 of the 24 employse recorda

reviewed, there was no evidence that employses
had received TB/PPD screening.

On 5/18/12 at 12:00 p.m., Staff #2 was apprisad of

the findings and no further information was
provided by the end of the survey.

T 180

TB/PPD Screening to be completed for all employses
who have not been screened elsewhere in the past year.
Personnel files are to be reviewed by administrator for
completeness. 8

Completion date June 28, 2012

12 VAC 5-412-260 C Administration, storage and T 275

dispensing of dru

€. Drugs maintained in tha facility for daiy
administration shall not be expired and shall ba
properly stored in enclosures of sufficient size
with restricied access to authorized persoanal
only. Drugs shall be maintained at appropriste
temparatures in accordance with definitions in 18
VAC 110-20-10

STATE FORM anw
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T275 Continued From Page 21

This RULE: is not met as evidenced by:

Basad gn ocbservations and staff interviews the
facility failad to discard expired medications and
medications that had not been daled when
opened.

The findings included:

An observation and Inlerview was conducted on

May 15, 2012 from 10.20 a.m. to 11:18 a.m. with
--Staff #2 guring the initial tour of the procadure

room. The obgervation revealed the following

medications were axpired and avaliable for

administration:

Diazepamn 10 mg (milgram)y 2 mi (millditar)

syringe had expired (axp.) "2/2012";

Labetafol 20 mg/ 4 mi vial had exp. "4/2012*;

Succinyicholine 100 mg/ § mt vial had exp. "1 May

12"

One tank of nitrous oxide had exp. "20 Mar

(March) 2000."

The following medications were not dated when
openad:

Pitozin 10 u (units)f mi vial, and
One tube of KY jelly.

An interview was canducted with Staff #2 on May
15, 2012 from 10:20 a.m. {0 11:18 a.m. during the
observations. Staff #2 confirmed each finding and
reported the expired medication should have been
discarded. Staff #2 siated, “it is our practice to
date each medication when it's opened, These.
have to be discarded,"

T360 12 VAC 5-412-340 Policies and procedures

The abortion facility shafl develop, implement
and maintain policias and procadures ic ensure

T27§

T 275

Explred medications have been discarded. Expiration
log to be completed monthly. Nitrous oxide tank has
been removed from facility.

All opened medications are to be labsled with the
date and the initials of staff who opened them.

Any opened medications found not to be properly
iabeled must be discarded. When setting up each
procedure day, all items will ba checked for proper labeling.
Staff trained to procedure.

Documentation of training in personnel files.
Admlnistrator is responsible for monitoring expiration
dates.

Completion date June 28, 2012

T 360
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safety within the facility and on its grounds and lo
minirnize hazargs to afl cccupants, The policies
and procsdures ahall includa, but not limited to:

1. Facllity security;

2. Safety rules and practicas pertmining to
personnel, equipment, gasas, liquids, drugs,
supplies and services; and

3. Provisions for disseminating safety-rélated
information to employees and users of tha
tacility.

This RULE: is nat met as evidencad by:

12 VAC 5- 412-340(2)

Based on cbservatian and interview the facility
fsiled 1o secure six (8) portable oxygen tanks.

The findings included:

An observation canducted in the building that
housaed the procedure room on May 15, 2102 at
11:22 a.m. with Staff #2 reveated six (6)
unsacured poriable oxygen tanks. The oxygen
tanks were located between & file cabinet and the
wall in an office. Staff #2 reported Staff #1 did not
want the the additional oxygen lanks stored in the
procedure room, Staff #2 was aware the oxygen
tanks needed to be sacured.

Review of “Tille 26 CFR 1926.350{a}(9) requires
employers to store all compressed gas cylinders
(inctuding empty ones) upright at ail times. This
paragraph provides: Compressed gas cylinders
shall be secured i an upright position at alt times
except, if necessary, for short periads of time
while cylinders are actually being hoisted or
coiried. 1926.350{a)}{11) Inside of buildings.
cylinders shall ba stored in a \
welkventilated, dry location, at least 20 feet (6.1
m} from highly combustible materials such as ail
or exceisior, Cylinders should be stored in

SUMMARY STATEMENT OF DEFICIENCIES 0 PROVIDER'S FLAN OF CORRECTION o8
e (EACH DEFICIENCY MUST BE PRECEDEO 8Y FULL PREFIX [EACH CORAECTIVE ACTION SHOULD BE COMPLETE
1A REGULATORY OR LIC IDENTIFYING INFORMATION) TAG CROSS-REFERENCEO l:%’:'EAPﬁROPmATE DATE
T360 Continued From Page 22 T380

Oxygen tanks to be secured in current setting.
Administrator Is responsible for ensuring that
all gas cylinders are kept securely.
Completion date Juna 28, 2012
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repair.

T380 Continved From Page 23

definitely assigned places away from slevators,
stairs, or gangways. Assigned storage places shall
ba located whene cylinders will not ba knocked
qver or damaged by passing or falling objects, or
subject to tampering by unauthorized persons.
Cylinders shall not be kepl in unvantitated
enciosures such as lockers and cupboards..."

T375 12 VAC 5-412-360 A Maintensnce

A. The facifity'a structure, its companent parts,
and all equipment such as elevalors, heating,
coaling, ventilation and emergency lighting, shall
be all be kapt in good repair and operating
condilion. Areas used by patiants shall be
mainteined in goad repair and kept free of
hazards, All woaden surfaces shall be sealed
with non-lead-based paint, lacquer, vamish, or
shellac that will allow sanitization.

This RULE: is not met as evidenced by:
Based on abservation and interview the facility
talled to maintain the procedure table, recovery
stretcher pads, and recovery recliners in good

The findings included:

An observalion and interview was conducted on
May 15, 2012 from 10:20 a.m. to 11:18 a.m. with
Staff #2. The observation in tha procedyrs room
revizaled the procedure table's metal finish was
not intact. The full length of the bilateral leg
supports for the stisrups (used to position the
patient during the procedure) had rust  The ledge
of the table that surrounded the table's padded
surface had muftiple areas of rust. The pedestal
of the procedure table had multiple areas of rest.
Tha procadure tabla's armrest had multipie worn
and non-intact areas. Staff &2 verbally

T380

T378

T 375

Procedura table replaced. Staff trained

to routinely monitor equipment for tears and rust and to ad
administrator if problems

identified. Job descriptions reflact staff responsibility.
Administrator ultimately responsible.

Completion date June 26, 2012
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acknowledged the procedure lable was in need of

ra-finisting.

The observation conducted with Staft #2 in the T376

Recovery room revealad three (3) of three (3) One recliner has been replaced and 2 have been
Recovery room reclinarg had tears in their surfaca repaired.

material. Two (2) recliners had torm anmrest. one Completion date June 18, 2012

(1) reclingr had a torn area on the sling between Stretcher pads replaced

the seat and the footrest, and all three (3) Completion date June 26, 2012
n’?;g‘::f%gg';‘;:ﬁﬂ:’; amcek:ml °|f the| the Staff trained to routinely monitor equipment and
Recovery room reclingrs were not in good repair. advise administrator if problems Identnﬁgd.

The observation conducied in the Recovery room Job descriptions reflect that responsibiity.
with Staff #2 ravealed that two (2} of two (2) Administrator is ultimately responsible.
Recovery Room stretcher pads had extensive tom Completion date June 28, 2012

araas with exposure of the inner padding. The

observayon revealed a zippered ares that

separatsd the upper and lower portion of the pads

was torn the width of each pad. The tom area left

the inner foam paxding exposed on both pads.

Both stretcher pads had muitiple wom areas and

non-intact surfaces, which would allow biood or

body fiuids lo be absorbed into the underlying

exposed foam. Staif #2 reported the pads on the

Recovery reom stretchers néeded to be replaced.

¥ 380 12 VAC 5-412-360 B Maintenance T 380

B. VWhan patient manitoring equipment is
utilized, a wrilten preventative maintenance
program shait ba developed and implementad.
This equipment shall be checked and/or tested in
accordance with manufacturer's specificallons at
partodic intervals, no less than annuslly, to
ensure proper operation and 3 state of good
tepair. After repairs and/ar ailerationg are made
to any equipment, the equipment shall be
thoroughiy tested for proper operation before it is
returned to service. Records shall be
maintained on ¢ach piece of equipment to
indicate its history of testing and maintenance.

STATE FORM Ritel 4MFB11 ¥ condruaton shest 25 of 29
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This RULE: is not met as evidenced by:

the facility falled to develop & process to ensure
equipment used in direct patient care underwent
preventative maintenance (PM) and falled to
document proof of preventative maintenancs on
required direct patient care aquipment.

Tha findings included:

1. An observation on Mgy 15, 2012 during the
initial tour revealed the following equipment
utillzed during direct patient care did not have
proaf of preventative maintenance per the
manufacturer’s recommendations:

One of one anesthesia Co 2 {(carbon dioxide)
absorber;

One of one suction pump used during procedures,
One of ane uttrasound devices;

One of two autoclaves; and

One of one glucometer.

Staff #2 acknowledged the findings and was not
able to provide proot of preventative maintenancs
on the abovs direct care equipment, Staff #2 was
not able to provide proof the glucometer was for
singla or multiple patient usa,

A review of the facllity's PM log revealed it did not
include documentatian for all direct care
equipment that needed preventative maintenance.
The PM jog was reviewed with Staff #2, who
reporied the log was not up-to-date.

T400 12 VAC §-412-380 Local and state codes and

standards

Abortion feculties shall comply with state and
focal codes, zoning and building ordinances, and
the Uniform Statewide Building Code, In
addition, abortion facikties shall comply with Part

Based on cbservation, interview and recornd raview

(X4) 1D 0
EACH DEFICIENCY WST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE AGTION SHOULD BE COMPLETE
e REGULATORY OR L5G IDENTIPYING INFORMATION) ™G cnosmme:ecg ;%’r;,a APPROPRIATE OATE
7380 Continued From Page 25 T80

Suction pump, ultrasound machine, autoclave

have had PMs performed. CO 2 absorber is a filter,

not electrical equipment.. Glucometer has been

removed from service until it can be researched for
appropriate use in this faciiity. Administrator is responsible
for preventive maintenance program.

Completion date June 28, 2012

T400
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T400 Contnued From Page 26

1 and sections 3.1-1 through 3.1.8 and section
3 7 of Part 3 of the 2010 Gukielines for Design
and Conatruction af Hegith Care Facililies of the
Facilities Guidelines institute, which shall take
precedence aver Uniform Statawide Building
Code pussuant 1o Virginia Code 32.1-127,001.

Entitios operating as of the effective date of
these regulations as identified by the depanment
through submission of Reports of induced
Termination af Pregnancy pursuant ta 12 VAC
5-550.120 or other means and that are now
subject lo licensure may be licensed in their
current buildinge if such entities submit a plan
with the application for licensure that will bring
them into full complianca with this provision
withint two yaars from the date of licensure.

Refer to Abortion Regulation Facility
Requiremenis Survey workbook for detailed
tacfity requicements.

This RULE: is not met 8s avidenced by:

Based on Interview and facility tour it was
determined the facility failed to have an architect
attestation and failed to meet FGI (AlA) Guidelines
far Chapters 3.1 and 3.7.

The findings include:

1. On May 15, 2012 a facility tour was conducted
with the Administrator and the Medical Director,
petween 9.00 a.m. and 11:30 a.m. During the
faciity tour there was no evidence that the tacility
met the 5tate and local codes and building
ordinances,

The faclity failed to have an attestation from a
licenged Architecture that the faciiity met the
required FGI (AlA) guidetines. There was no over
head shelter for Buidings #1 and #2 to protect
patients from inclement weather. The Medication
Distribution Station was located in the Procedure

T 400

Have been consulting architects and mechanical engineers
to survey areas that need to be retrofitted to come into

compliance. See attached
Completion date Decamber 2013
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Room, without a sink present for hand hygiene
Nourishments were located within the Rectvery
Room; the staff failed to have documentation of a
temperatura log for the refrigerator. No
temperature conirol of separate ventilation was
geen In the Clean Storage Room. Chemicals were
not secured and separated from clean supplies
stored in the Clean Storage Room, Soiled Holding
failed to have a flushing-nim clinical sink. The
faciity did not have a wheelchair present or a
designated area fos wheseichair storags. The
facility was not able to provide proof of on-site
laundry weter temperatura (which needs o be al
160 degrees Fahrenheit), prior to exit on 5/16/12
al 12:15 p.m. The facility's Public Corridors failed
to meet tha minimum 5 feet width. The facility's
sinks failed to have vaives that could be opened
with hands (single handte or wrist blades at least 4
inches in tength).

The Administrator was unsble to provide
documentation that insutation provided: conserve
energy. protect parsonnel, pravent vapor
condensation and raeducs noide. Insulation have a
flame-gpread rating uf 25 or less and @
smoke-developad rating of 50 or less in
accordanca with NFPA 265, The facility was
unable to provide any information for HVAC
ductwork,

The facility's electrical receptacie (convenisnce
outiels) ware not graundad without uee of
adaplers for three pronged equipment No manual
fire system was available as required.

2. On May 16, 2012 at 12:18 p.m., an intarview
was conducted with the Administrator in the
agency's affice. The Administrator acknowledged
that the facility was unabile la provide evidence
that the facility met the state and local codes and
building ordinancas.

Purell dispenser in the pracedure room for hand
hygienc for medication preparation area. Completion
date May 1, 2012
Temperature log started for refrigerator. June 28. 2012
Mechanical engineer to address ventilation in clean
storage room.
Completion date July 30, 2012
Chemicals secured and separated from
clean supplies.
Completion date May 17, 2012

Wheslchair purchased and
stored In designated area.
Completion date June 28, 2012

New washing machine

purchased.
Sink to be replaced with sink with knee
operation.
Mechanical engineer and electricians being brought in
to address ventilation and electrical concerns
Completion date October 2012
See attached for remainder of timeline.
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s v DH/OLC FORMAEROVED

STATEMENT OF DEFICENCES 1) PROVIDER/SUPPLIER/CLIA £42) MULTIPLE CONSTRUCTION <3 DATE SURVEY
ANO PLAN OF CORRECTION
IDENTIFICATION NUMBER COMPLETED

FTAF-002 s 053172012

NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZI° CODE

PENINSULA MEDICAL CENTER FOR WOMEN 18758 A JEFFERBON AVENUE
NEWPORT NEWS, VA 23801

(1] SUMMARY STATEMENT OF DEFICIENCIES [ PROVIDEITS PLAN OF CORRECTION 0s)
PREFDC {EAGH DEFICIENCY MUST Bf PRECEDED §Y RULL PREFIX CORRECTIVE ACTION SHOULD BE
| R ey | BT | oSSiSmEmeewreni | ol

T000| 12 VAC 5- 412 Initial comments T000

An announced Initial Licensure AborSion Facllly
inspeciion was conductsd at the shove
facility on May 30 and 31 2012 by two (2) Medical
Facilily inspectors from the Virginia Department

The faciiity was found out of compkance with the
State Board of Health 12 VAC 5-412, Regulations

TO15| 12 VAC 5412-140 B Organization and To18
management .

8. There shall be disclosure of faciity
ownership. Ownership interest shall be reported
fo the OL.C and in the case of corporations, all
individuais or entities hokfing 5.0% or more of
total ownership shall be identified by name and
address. The OLC shail be notified of any
changes in ownership.

The Findings (nclude:
TO015

During the days of the survey (May 30 and 31, Attached is the Corporate and Board
pluvldazmz) ﬂlme iy Mmmﬂ“ mmlmnbd Members including the sole stockholder
facifly. TTDM:II':!WM:':MQ 31 %d for Governing Authority.

ot spproximately 10:30 A M. "l don't have the Completion Date June 15, 2012
information you are requesting.”

i g

It T e

sz'i'Ew OEIM11 ¥ conBeustion shest 1 of 31




-Siatn of Virginip

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

PRINTED: 068/07/2012
FORM APPROVED

PROVIDER/SUPPLIERICUA
2 MENTINCATION NUMBER:

FTAF-002

0X2) MULTIPLE CONSTRUCTION

A BUNLDING
BWING

DATE
00) DATE SURVEY

NAME OF PROVIDER OR SUPPLIER
PEMINSULA MEDICAL CENTER FOR WOMEN

STREET ADDRESS, CITY, STATE, ZP CODE

10758 A JEFFERSON AVENUE
NEWPORT NEWS, VA 23001

o m
PREFIX
TAG

STATEMENT OF DEFICENCES
(EACH DERCIENCY MUST BE PRECENED BY FULL
FREGULATORY OR L8C IDENTIFYENG INFGRMATION)

PROVIDER'S PLAN OF CORRECTION

(EACH CORRECTIVE ACTION SHOULD BE

CROSS-REFERENCED TO THE APPROPRIATE
DEFICEENCY)

TO036
T35

STATE FORM atm

Continued From Page 1
12 VAC 5-412-150 Palicy and procedure manual.

Each abortion faciity shall develop, implement
and maintain an appropriate policy and
procedures manual, The manual shall be by
Mumaﬂyuﬂwﬁbdumy
the licensee. The manual shell Include
mmmu.mmmm
1. Personnet;
2. Types of elactive and emergency procedures
that may be performed in the faciiily;

3. Types of anesthesia that may be used:

4. Admissions and discharges, including criteria

before discharge;
&Obl:;\gu?‘hnwwdh
patient ¢ inliialion of any procedures;
6. When fo use ultrasound to determine
gestational age and when indicatad to sssess

pationt riak;

14. Patient ;
‘::.nmwwmmm;

16.ldanﬁuﬂmb’ of the person to whom
responsiblilty for operation and maintsnence of
the fecilly is delegaied and methods estabiished
by the licenssee for hokding such individusl
rasponsbis and accountabls. These policies
mmmum«nm
standards and guidelines.

T036
TON

- OEIM11

R contieundion sheet 2 of 91



PRINTED: 08407/2012
FORM APPROVED
_State of Virginlg
STATEMENT OF DEFICIENGIES PROVIDER-SUPPLIER/CLIA
AND PLAN OF CORRECTION m’necmnmm ?ummmm Mw
& WING
FTAF-002 06/31/2012
NAME Of PROVIDER OR SUPPLEER SYREET ADDRESS, CITV, STATE, 2P CODE
PENINSULA MEDICAL CENTER FOR WOMEN 19758 A JEFFERION AVENUE
NEWPORT NEWS, VA 23801
49 0 SUMMARY STATEMENT OF DEFICEENCIES ") PROVIDER'S PLAN OF CORRECTION o)
PREFOC (EACH DEFICIENCY MUST BE PRECECED BY FULL BRI (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LEC IDENTIFVING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFCIENCY)
T035| Continusd From Page 2 TO3s

This RULE: is not met as evidencad by:

Based on interview and review of the faciiity
policies the facility failed to have

for: Personnel, types of slective and emergency

OE1M11

¥ confumtion sheet 3 of 3



WMmebm

2. On May 30, 2012 betwean 2:00 P.M. to 5:00
P.M. the Administrator was interviewed
in the Adminisirator's office, The Administrator

and agreed that that the the faciily
MMIJ

acinowledged

falled to have the above

3. On May 31, 2012 between 8:30 A0 and 10:30
AM. 3 second inkerview was conductad with the

PRINTED: 08072012
State of Vircini FORM APPROVED
STATEMENT OF DEFICENCES | xy) (X2) MULTIPLE CONSTRUCTION (X% DATE SURVEY
AND PLAR OF CORRECTION
IDENTIFICATION NUMBER: A COMPLEYED
FTAF-002 - 05/31/2012
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 23 CODE
PENINSULA MEDICAL CENTER FOR WOMEN 10738 A JEFFERSON A
NEWPORT NEWS, VA 23801
% SUMMARY STATEMENT OF DEFICIENCIES [»] PROVIDER'S PLAN OF ocs)
{EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFX (EACH CORRECTIVE SHOWD BE
™G REGURATORY OR LEC IDENTIFYING INFORMATION) TAQ CROSS-REFERENCED TO THE APPROPRIATE %m
T035 | Continued From Page 3 T033
The findings include:
1. On May 30, 2012 between 2:00 PM. to 5:00 TOS
P.M. the agency's policies were reviewsd in the Policies are in place:
Administrator’s office. On May 31, 2012 between Personnel;
8:30 P.M._b 12:00 P.M. the agency's policies admissions and discharges;
l':i“w in MWSM The ultrasound;
PREcRdUes based on recognized infection prevention;
standards and guideiines. Quality Assurance;
faciiy fafled & ey procad management and effective response to fire
m“ w: P'ﬂ.v:umd' a dﬂ;\z B ensuring compliance with all federal,
and emergency procedures that msy be state, and local laws;
performad in the faciilly; admissions and disaster preparedness;

identification of person to whom
responsibility is delegated and methods
established for holding individual
responsible and accountable.

To be written for:

types of elective and emergency
procedures that may be performed;
management and effective response to
medical and/or surgical emergency.
Policy and procedures manual is to

be reviewed annually.

Completion date July 12, 2012

e
OEiM11 ¥ continuation sheet 4 of 31




PRINTED: 0810772012
FORM APPROVED

STATEMENT OF DEFICIENCIES 1) PROVIDERSUPPLIERICLIA
AND PLAN OF CORRECTION o 0%2) MULTIPLE CONSTRUCTION 0S) DATE SURVEY
IDENTIRCA NUMBER: A BULDING COMPLETED

FTAF-002 b 0513172012
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE

PENINSULA MEDICAL CENTER FOR WOMEN 10758 A JEFFERSON AVENUE
NEWPORT NEWS, VA 23501

oW) 0 SUMMARY STATEMENT OF DEFICIENCIES
. - [ PROVIDERS HMOFWIDNE ors)
TAG REGULATORY OR L8C IDENTIFYING INFORMATION) TAG mom".?cﬂnimm DATE

T065] Continued From Page 4 T083
T06S| 12 VAC 5-412-170 B Personnel TO8s
B. The licanses shail obiain writien

This RULE: is not met as evidenced by:
Based an document review and interviews the
faciiy falled 10 ansure licensire checks were
performed on all licensed individuals for 1 of 2
licensed staff.

The Findings Inciude:
T 065

On 5/30/12 at 2 P.M. the credential file for the The medical license for the physician
m:ﬁ'mm I“;';::”“' “‘."“ “I not has been downloaded from the Board
license for this e m' lh.ym.w of of Medicine website. Personnel policy
Health Professions. The Administzior statad, %1 includes the need for license from

csn get that but | dony hll! it now.” online lookup. Orientation checklist has
license item on it. Personnel files to be

reviewed annually.

TO70] 12 VAC 5-412-170 C Personne! ToO70
g Completion date June 14, 2012.

C. Each abortion faciiity shall obtsin g criminal
history record check pursuant to 32.1-128.02 of

This RULE: Is not met as evidenced by:

Based on record review and intsrview the facillly
staff failed to ensure the crimina! history check for|
compensated empioyess whosa duties provide
access to controlied substances within the
abortion facility were performed for 2 of 2 facility

—— e e
SYATE FORM orw OE1M14  conGruaion sheet 5 of 31




PRINTED: 06/07/2012

FORM APPROVED
STATEMENT OF DEFICIENCES PROVIDER/BUPPLIERCIIA
AND FLAN OF CORRECTION oxn :q MULTIPLE CORSTRUCTION {X%) DATE SURVEY
FTAR-002 e 08/3122012
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 2P CODE
PENINSULA MEDICAL CENTER FOR WOMEN 10758 A JEFFERSON AVENUE
NEWPORT NEWS, VA 23804
T W RN LY
TAG REQULATORY OR LSC IDENTIFYING INFORMATION) F'T;Bu CROSI-REFERBNCED TO THE APPROPRIATE w
T070} Continued From Page & T070
staff,
T 070
The Findings Include: .
2012 porEenna) Criminal background checks have been
g: m ”‘:hzdpamneh:“ 80Ce88 :“ of obtained for administrator and physician.
controlled substences were raviewed with the Personnel policy and orientation checklist
Administrator present. The Adminisirstor and the ] .indicated need for criminal background
primary physician’s personnal files did not contain check for personnel who have access
criminal history checka performed by the Virginia to controlled substances.
Sﬁbc " I;M‘ ” imi to § 32.1-126.02 of the Completion date June 22, 2012
The Administrator stated, *) sent off for my
criminal record check but signed my name in the
wrong pi=os so | had to resubmit it (Name of
Physician) is in our other office.”
T080| 12 VAC 5-412-170 E Personnal T080
E. The faclilly shall davelop, implement and
maintain policies and procedures to document
that its staff participates in inttial and ongoing

pwﬁuu:mwm“ Paining dring and
education which inciuded infacion conirol training|

The Findings includa:

On May 30, 2012 the personnal fies were

e — =T == s
STATE FORM wme OE1M11 ¥ confnusion sheet 8 of 31




PRINTED: 08/07/2012
’_mm FORM APPROVED
STATBMENT OF DEFICIENCIES | (x1) PROVIDERISUPPLIERICUIA (X2) MULTIPLE CONSTRUGTION
AND PLAN OF CORRECTION 0%9) DATE SURVEY
DENTIFICATION NUMBER: 5 COMPLETED
FTAF-002 il 05/31/2012
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CTTY, STATE, 2P CODE
PENINSULA MEDICAL CENTER FOR WOMEN 10758 A JEFFERSON AVENUE
NEWPORT NEWS, VA 23801
o) 0 mmmorm 0 PROVIDER'S PLAN OF CORRECTION
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL ]
e | rATYonaBenr | TS | oESicmemeAToAmoas | cotnere
T080| Continued From Page 6 T080 T080
reviewed for 4 of 4 staff personnel gl Training on infection control and fire safety
care and services to the patients om: tacility ‘.J is to be conducted initially and annually.
for 1 of 1 security personnel. Thers was no This has been added to the orientation
doocumentation of training on infaction control. in checklist and to the personnel policy.
3 of the § personnel flies there was no training Documentation of In service training will b
included in each staff member's personnel file
documentad of any kind. 1
as well as a manual dedicated to training
mm&%ﬁ :‘W documents. The Inservice Training manug
documentation for training other than “:‘g' will be reviewed annually. Personnel
their (]n facilty staff) personnel foldera. | do not files will be reviewed annually for
on training or education other completeness. Administrator will be
lhau Mllt Is in their (the faciity staff) job responsible for coordinating training and
descriptions.” documentation.
Completion date July 12, 2012
T085| 12 VAC 5412-170 F Personnet TO085
F. Job descripions.
1. Written job descriptions that adequstely
describe the duties of every position shall be
maintained.
2. Each job description shall include: position
tithe, suthority, specific responsibilites and
minimum qualificaions.
3. Job descriptions shall be reviewed at least
annually, kept current and given to each
empiloyee and voiunieer when assigned fo the
position and when revised.
This RULE: is not met as evidenced by:
Based on document review snd interviews the
faciiity staf? falled to have wriltert job
that adequately described the duties, specific
responsibiities and qualifications of
@ach pasition and falled to show how sach
unploy._o was provided 8 copy of the job
description.
The Findings Include:
L o= T e
S i QEIM14 Faminusiion shest 7 of 31




PRINTED: 08/07/2012

FORM APPROVED
_Stats of Virginia
STATEMENT OF DEFICIENCIES PROVIDER/SUPPLIEIVCLUA
ANDPLAN OF CORRECTION N it st _ :q-wrnzcommm (X% DATE SURVEY
8.WiNG
FTAF-902 083172012
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 2P CODE
PENINSULA MEDICAL CENTER FOR WOMEN 10758 A JEFFERSON AVENUE
NEWPORT NEWS, VA 23001
ou) 0 SUMMARY STATEMENT OF ) PROVIDER'S PLAN )
|eRiE=d DEFICIENGY MUST RE PRECEDED 8Y FULL PREFIX (EACH CORRECTIVE ACTION SHOULD & COMPLETRE
TAG REGULATORY OR LSC IDENTIFYSNG TAG CROSS-REFERENCED 70 QATE
To85| Continued From Page 7 TO8S
mMM@Z&MPMaWdM T 085
personnel was parformed with the faciiity Job descriptions have been added to
Administraior on § of § personnel flles. Two (2) " personnel files. Job descriptions have
::ﬂ“ did not wl i job descripions and 5 of been revised to include a place for the staff
M‘S‘:‘: g aware mu e lwp 0 n““ IMIH member to sign and date to indicate
that she is aware of the responsibilities
The Administrator stated, “We need $o work on of her position. Job descriptions will be
that® reviewed at least annually. The personnel
' policy will include procedure for reviewing
T0B0| 12 VAC 5-412-170 G Personnel T000 job descripfions at least annually. Personngl
files will be reviewed annually for
G. A persannel file shall be maintained for each completeness.
ﬁm The records shall be compietely Completion date June 20, 2012
accurately , readdy
and 1o facilitate the
compilation and retrieval of information. The file
shal contain a current job description that
reflects the individual's responsibilities and woric
assignments, and documentation of the person’s
;»m education, and professional
This RULE: is not met as evidenced by:
Based on document review and Inlerviews the T 090
facilily staff failad %0 have written job descriptions Job descriptions have been provided to
that adequetsly dascribed tha duties, spacific each staff member and signed and dated
M ﬁ"hlw qualiiications of to indicate her awareness of responsibilitie$. °
w‘ was provided -b:mum “hz:' Personnel policy and orientation checklistJ
description. include job descriptions in them. Personn
files are to be reviewed annually for
The Findings include: completeness. Job descriptions are
to be reviewed annually.
On May 30.":312 8t 2:00 P.M. a review of the Completion date June 20, 2012
personnei files was performed with the faciity
Administrator on 5 of § personne! fles. Two (2)
the files did not contsin job descriptions and 5 of
the 5 did not contain evidence that the staft
I e e T %
A ad OE1M11 ¥ corsiruation shest 8 of 31



_State of Viroinie

PRINTED: 080072012
FORM APPROVED

STATEMENT OF DEFICIBNCIES PROVIDER/SUPPLIER/CLIA
AND PLAN OF CORRECTION ] ;M“mm

FTAE-002 i

0%3) DATE SURVEY
COMPLETED

NAME OF PROVIOER OR SUPPLEER STREET ADDRESS, CITY, STATE, 23 CODE

PENINSULA MEDICAL CENTER FOR WOMEN 10758 A JEFFERSON AVENUE
NEWPORT NEWS, VA 23801

) 10 SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF

CORRECTION
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FALL PREFIX (EACH CORRECTIVE ACTION SHOWLD BE COMPLETE
TAG REGULATORY OR LOC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE

T090| Continued From Page 8 T0%0
member was sware of thelr responsibilifies.

mn:mmm *Wae need to work on

T085) 12 VAC 5-412-170 H Personnel T 096

H. Personnel policies and procedures shall
iu;eme,butmr;::tmnmmum::‘.t

responsibily, and quallications for each job ’
classification;

| 2. Process for verifying current professional
licansing or certification and training of
employess or independent contraciors;

3. Process for annually evaluating employes
pstformance and A

4. Process for verifying that contractors and their
employess mest the personnal quaiifications of
the facility; and .

8. Process for reporting ioensad and certified
health care practitioners for violations of their
me:umbu
appropriate board within the Department of
Heaith Professions.

This RULE; is not met as evidenced by:
Basad on documert review and inlerviews the

The Findings Include:
On May 30 and 31, 2012 at verious times the

'STATE FORM e OEIM11

o _ ]
& contiramiicon shwet 9 of 31



PRINTED: 08/07/2012

The facilty Administrator stated, "We will need to
work on those.™

This RULE: is not met as evidenced by:

Based on document review and staff interviews
mhamymnuubmamma
the physician were cleasty defined for 1 of 1
physicians.

The Findings Inciude:
On May 30, 2012 the credential file for 1 of 4
physicians

was reviewad. The file did not contain
in deiineation of privileges or appoiniment by the
goveming body. ad

The Administrator stated, "We will get that *

B. Abortions shail be performed by physicians

T105| 12 VAC 5-412-180 A Clinical staff T10§

T110{ 12 VAC 5-412-180 B Clinical siaff T1i0

T 095

Personnel policy includes job description,
process for verifying licensure, process for
annual performance evaluation, and proce
for reporting licensed health care practition
for violations of their licensing and
certification standards.

Completion date June 20, 2012

T 105

Granting of privileges document has
been obtained.

June 15, 2012

_State of Virginia, SMARROVED
STAYEMENT OF DEFICIENCES 0t1) PROVIDERSUPPLISSUCLIA 052) MUE.TIPLE CONSTRUCTION
AND PLAN OF CORRECTION 0®) DATE BURVEY
IDENTIFICATION NUMBER: A BULDNG COMPLETED
8 waG
FTAF-802 05/3112012
NAME OF PROVIDER OR SUPPUER STREET ADDRESS, CITY, STATE, 22 CODE
PENINSULA MEDICAL CENTER FOR WOMEN 410758 A JEFFERSON
NEWPORT NEWS, VA 23801
oo SUMMARY STATEMENT OF n PROVIDER'S PLAN OF
(EACH DEFICIENGY BE PRECEDED 8Y o
TAG REGURATORY OR LSC IDENTIFYING % "';".?‘ mmmmm- eo!:'.:rz
T085| Continusd From Page 9 T 005

rs

e ——
STATE FORM @im

OE1M11 O ontinustion shest 10 of 31



PRINTED: 06/07/2012
FORM APPROVED

PROVIDER/SUPPUERICLIA
AND PLAN OF GORRECTION O EETIACATION M

FTAF-002

0&) MLLTIPLE CONSTRUCTION 0Q) DATE SURVEY
covPLETED

A BULDING
& WiNG

NAME OF PROVIDER OR SUPPLIER STREET ADORESS, CITY, STATE, 2P CODE

PENINSULA MEDICAL CENTER FOR WOMEN 10758 A JEFFERSON AVENUE
NEWPORT NEWS, VA 23801

D
PREFIX
TAG

PROVIDER'S PLAN OF CORRECTION s
(EACH CORRECTIVE ACTION BHOULD BE COMPLETE
TO THE APPROPRIATE DATE

T 110| Continued From Page 10

| e e
are
1o perform aborions. The faclity shad develop,

This RULE: is not met as evidenced by:
Based on document review and staff interviews
the tacliity staff failed to ensure there were policies
that ensure abortions are only performed by
physicians who are qusiified by training and
axperience.

The Findings include:

On May 30 and 31, 2012 the policies and
procedures were reviewed with the Administrator

mfdmmw.%mmdbw

T 130/ 12 VAC 5-412-200 Minors -

Nomuuypuhmmmmm
unemencipated minor uniess rformed written
consant is obtained from the minor end the
minor’s parent, guardian or other authorized
pervon. )f the emencipated minor elecis not io
seek the informad written consent of an
authorized person, a copy of the court order
authosizing the abortion entered pursuant to
16.1-241 of the Coda of Virginia shall be
obtained prior to the performancs of the abortion.

T110

T130

T 110

Physician competency policy is in place.
Completion date June 15, 2012

———

——

STATE FORM -

OE1M11 ¥ contirastion shest 11 of 31



PRINTED: 08/07/2012
FORM APPROVED

008) DAYE SURVEY
COMPLETED

T165

| This RULE: is not met as evidenced by:

Continued From Page 11 T130

Based on the review of the faciity's policies
mumummmpolqmmwv::
and/or care for a minor that was not emancipated.

The findings inciuda-

1. On May 30, 2012 the facility policies were
reviewed between 2:00 PM and 5:00 PM in the
Administrator’s office. Thera was no policy
regarding services and/or care for a minor that
%mmﬂ'

was no policy regarding
services and/or care for a minor that was not

emancipafed.
2. On May 31, 2012 betwesn 9:30 am and 40:30

Administrator and the facilities nurse consultant in
mmmmmm

thers was no policy regarding services andor
care for a minor that was not emancipated.

12 VAC §-412-220 A Infection prevantion T 165

A. The abortion facilty shall have an infacion
prevention plan that encompasses the entire
facllly and &l sarvices provided, and which is
consistant with the provisions of the current
edition of “Guide fo Infection Preveation in

: Minimum Expectations for

T130

reviewed annually.

Policy on minors is in place.
Policy and procedures manual to be

Completion date June 22, 2012

OE1M11

e
¥ confinumiion shest 12of 31



PRINTED: 060772012

_Staie of Virginia L
STATEMENT OF DEFICIENCIES on 02) MULTIPLE CONBTRUCTION
AND PLAN OF CORRECTION ) DATE SURVEY
IDENTIFICATION NUMBER: M CONPLETED
B WING
FTAF-902 08/31/2012
RAME OF PROVIDER OR SUPPLEER STREET ADDRESS, CITY, STATE, 2P CODE

T165

writing.
3. A designaled person in the faciily shail have
fecaived fraining in basic infoction prevention,
and shail alao be iwolved in the annual review.

This RULE: Is not met as evidenced by:
Based on interview and review of the infection
control manual the facility falled to have an
appoiniment of an individusl trainad in basic
infection prevention and who is invoived In the
annual review of the infection control program.

The findings Incude:

1. On May 30, 2012 the agency's laboratory
policy/procedure manual was reviewed in the
Administrator's office between 3:00 PM and 5:00
PM. The manuai contained the agency's infecton
control policy content. The infection control
coment failad to identify a designated person in
the faciiity who has receivad basic training In
infaction prevention and who shall aiso be
involved in the annual review.

2. On May 31, 2012 en Interview was conducied
mwwtmmmﬂ:

that no ohe has received basic training in J
prevention and who also is invoived in the annual
infection prevention reviaw.

b ——.
STATE FORM [

T 165

The physician is currently the designated
person with basic training in infection
control. The infection control plan is to be

reviewed at least annually.
Completion date July 12, 2012

OEIM11

K condirustion shest 13 of 31



PRINTED: 080722012

(%3) DATE SURVEY
COMPLETED

o53/2012

CORRECTIVE SHOULD
CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICEENCY)

T170

Ti70

racommended infaction prevention practices.

Conlinusd From Page 13
12 VAC 5-412-220 B Infeciion prevention

B. Wiritten infection prevention poiicies and
procedures shall inchuds, but not be Emited o

1. Procedures for screening incoming patients
and viaitors for acuts infectious iinasses and

prevention

3. Comrect hand-washing technique, including
indications for use of soap and water and use of
alcohol-based hand rubs;

mmduus.msdw&
Healkh Administration.

6. Use of personal prolective equipment;
7. Use of safs injection praciices;

8. Pians for annuai retraining of all personne] in
infection prevention methods;

9. Muuhmibﬂmmmmb
recommended infection prevention practices;
and

10. Procedures for documenting annus!
retraining of all stadf in recommended Infection

prevention practices.

This RULE: s not met as evidenced by:

Based on inferview and the review of the agency's!

mmmmhmm
prevention training & poficies for-

A. Procedures for the screening of incoming

patients and visitors for acute infectious Mnesses,

mw:'phhmbmlt

within the facility; monitoring staff adhersnos ©©

recommended infeciion prevention practices and

documenting annuaj retraining of all staff in

STATE FORM atm
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8. Training of all personnel in the proper infection
prevention lechniques.
The findings inciude:
1. On May 30, 2012 the facility policies were
reviswed batween 2:00 PM and 5:00 PM in the T170
Adminisirator's office. The fecilily's infection Procedure for screening patients and
prevention policies falled to includs: visitors has been written. Policy for
. monitoring staff adherence to infection
mi b'. hml i Idwl prevention practices has been written.
applying appropriale measunes 1o m Initial and annual training in infection
transmission of communily control is Included in infection control policy
within the faciiity; monitoring staff adherence to as well as personnel policy and orientation
recommended infection praciices checklist. Infection Control Survey
documenting annual refraining of all staf? in to be conducted quarterly. Results to
recommencded infection prevention practices. be submitted to Quality Assurance
Committee.
%’**'mw Completion date July 12, 2012
ischnique, including indications for use of sosp
and weler and/or usa of sicohol-besed hand rubs;
use of standard precsutions: compiiance with Training of all personnel in infection
blood-boums pathogen requirements of the U.S. prevention techniques to be conducted
Occupational Safety & Health Administration; use initially and annually. Documentation is
dm‘:“m":'m =i 'ﬁ“ to be in the inservice Training Manual
p"”ﬂ piane for annual retraining as well as each personnel file. Personnel
in infection prevention methods. files are to be reviewed annually for
2 On May 30, 2012 an Interview was conducied oo st
with the Administrator betwesn 3:00 PM and 5:00 Completion date July 12, 2012
PM In the agency. The Administrator
acknowiedged that the faclily failed 1 provide the
empioyes's with infecion prevantion training &
policies.
e e e
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SUMMARY STATEMENT OF
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- | Administralor’s office. Thars were no

procedures
necessary o prevent/control ransmission of an
infactious sgent in the facillty as recommended
or required by the department.

This RULE: s not met s avidenced by,

Based on the review of the faclify's policies and
inlerview there were no policles/procedures for the

The findings include:

1. On May 30, 2012 the faciiity policies were
revigwed beiwesn 2:00 PM and 5:00 PM in the

ueed for
cleaning) and product-specific instructions for use
of cleaning agents (e.g., diksion, contact time,

STATE FORM [T
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transporting
accordance with appiicabils regutations:

9 Procedures for the processing of sach type of
reusabis madical eguipment betwean uses on

used for each typa of equipment, () the process
{e.g., cleaning, chemical disinfaction, heat
sterilization); and (ii)) the method for verifying
the recommended lsvel of disinfecion/sieriization

equipment;
1. Policies and procediures for maintenance/repair
of equipment in accordance with menutachwer
recommendationg;
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T178

T200

Continued From Page 18

suppiies (refer to #1 (a))

3. OnMay 31, 2012 between 9:30 am and 16:30
am a second interview was conducied with the
Administrator and the faciiities nurse consuitant in
the Administrator's office. Both acknowledged
thst there was no policy regarding services and/or
care for a minor that was not smancipatad.

12 VAC 5-412-240 B Medical testing, palient
couneeling and labor

B. The abortion faciity shall offer aach patient,
in a language or manner they understand,
eppropriate

This RULE: is not met as evidenced by:
Based on document review and ataff interviews
the faciiity staff falled to ensure they developed,

maintained and implsmented policies and
and

procadures perstaining to counseiing
instructions in a language each patient could
understand.
The Findings include:

On May 30 and 31, 2012 st approxdmately 11:30
AM. the faciiity policies and procedures were
reviewed and discusaed with the faciilly
Adminisirstor. The faclity did not have a policy

The Administralor stated, "We will get that.”

T175

T 200

T 200

Policy and procedure is in place for
counseling and for provision of family
planning and post-abortion counseling.
Completion date July 12, 2012
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Continued From Page 19

12 VAC §-412-240 D Medicai testing, patiant
comnalngmhhu-

D. Al tissues removed resulting from the
abartion procedure shall be :xamined to verily
that villt or fetal parts ana present; if villi or fetal
parts cannot be identified with cartainty, the
tisaue specimen shall be sent for further
pathologic extaminstion and the patient aleried o
the possibiity of an ecinpic pregnancy, and
referred appropriately.

This RULE: Is not met as evidenced by:

Based on document review and staff inbarviews
the facilily staff falled 10 ensure they had a
process and equipment availabls to have tissue
specimens sant 1o a lab when the physician could
not be certain the villi or fatal parts were presant.

The Findings includec

On May 30, 2012 a comprehansive tour of the
facility was performed. There was no evidence of

On May 31, 2012 at approadmataly 11:30 AM. the
taciiity physician and Administrator was
inlesrviewad. The physician sialed, "] check each
specimen o meke sure vill and or fetsl paris are
presont. When | can't be sure the specimen s
sentto he lab. The specimena are franaported
the day of the procedure 10 the isb. They are
fransported In a specimen cup with saline.”

The Adminisbalor stated, "We don't have any
speciman cups. | will arder tham."

=
STATE FORM _ [T

T210

Specimen cups have been ordered.
Arrangements have been made for
pathology testing.

Completion date July 6, 2012
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This RULE: is not met as evidenced by
Sased on cbservations, policies and interview the
agency stsff failed 1o ensure that medications
were not expired, were daled and/or contained
within Its original container when opened andfor

The findings include:

1. On May 30, 2012 a facillly four was conducted
between 12:30 PM and 2:00 PM in the faciilly.
Dusing the tour the following was identified:

a) Tylenol/Codeine Phosphate with 100 tablets in
an unopaned botlie with expiration dated 04/2012.
b) Lidocaine bottle 10 units/ml in a 10 mi bottle
opened with no dats when the boitie was opened.
¢) A plastic betile iabaled uiltrasound gel but
containac thin brown: liquid (not gel) in the boitle.

2. On May 30, 2012 between 12:30 PM and 2:00
PM an interview was conducted with the

100 tablets in an unopened botte had en

-

STATE FORM

" completed monthly.
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TG | EGEATORYORLICEENIVMGMORMION | "op |  choes R e asey | comPLETE
T 276 Continsed From Page 20 TIrs
T 275 12 VAC 5-412-260 C Administration, storage and | T 275
dispansing of dru
C. Drugs maintained in the faciiity for daily
adminisiraion shall not ba axpired and shall be
propesly stored in enclosures of sulficiant size
with restricted access 10 authorized
only. Drugs shall be maintained at appropriate
femperatures in acoordance with definitions in 13
VAC 110-20-10

T275

Tylenol with codeine has been discarded.
Lidocaine that had not been marked with
the opening date has been discarded.
Plastic bottle with betadine has been
discarded. 4 oz bottles of betadine have
been purchased.

Policies indicate that any opened

items must have the date and initials of
person who opened item. When setting
up for procedures, items are to be checkf
and any item not properly labeled is to

be discarded. Expiration log is to be

Completion date June 28, 2012
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T27s

T285

| accordance with federal and stute laws, tn

e e

Continued From Page 21 T278

expiration dated 04/2012.

g‘.‘muayao,mzmaoo:mbamm
facility policies were reviewed in the
Adminisirator’s office. Thera were no policies to
ansure that medications are not expired, out
dated and/or contained within the original
container, _

12 VAC 5-412-260 E Administration, storage and | 7285
dispensing

aof dru

E. Records of all drugs in Schedules |-V

received, sold, administered, dispensed
Mdispoeodofdﬂbemhhbnodrh

include the inventory and reporiing requirements
of a theft or ioss of drugs found in 54.1-3404 of
the Drug Control Act of the Code of Virginia.

poiicies and interview the faclity falled 10 have g
medication dispensing policy.

The findings include:

1. On May 30, 2012 a facility tour was conducted
betwasn 12:30 PM and 1:30 PM in the facllity.
There was a lockad medication box within a
locked cahinet in the Recovery Room, There was

2 On May 30, 2012 the poiicies ware
reviewsd between 1:30 PM snd 5:00 PM in the
mmnmnmmmmedwm
dispensing policy.

2. On May 30, 2012 batwean 2:00 PM to 5:00 PM

T 285

Policies dealing with medication are
being written. Logs of medication
dispensed are being kept.
Completion date July 6, 2012
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3. On May 31, 2012 between §:30 am and 10:30

that there was no medication dispensing policy.
T280| 12 VAC 5-412-270 Equipment and supphes T 290

mm';-ummo?mem
scope and intensily of sarvices provided, o

1. A bed or raciiner sultable for recovery;
2. Oxygen with flow meters and masks or

—“ A
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T290

T 300

| avidence of suction other than the suction used in

g e
STATE FORM prm—

Confinued From Page 23

On May 30, 2012 at approximatsly 3:30 P.M.
during the comprehenaive tour of the facilly with
the Adminisirator and faciiity consultant there was
no evidence of cxygen being available should a
patiant require mygen. Also during the tour the
emergency cart was chacked with the facility
consultant The cart did not contain any IV
mmm)mueomwmwn
needies for sdministration in the event of an

emergency.

The Administrator statad, “We wil have the tubing
tomomow. ) did not think we needed axygen.”

12 VAC 5-412-290 A Emergency services

A. An abortion facility shall provide ongoing
ummw:puMmuuMonu
ndm-m:t:.awu;fwmlaumu
other complications. =

This RULE: is not met as evidenced by:

Based on document review and staff interviews
the facility staff faled to ensure the necessary
medical equipment and suppiiss were avaiable 1
care for patients in the event of an emergency.

The Findings includa;

On May 30, 2012 during the comprshensive
aummmmmhm?"
consultant there was no evidenca of axygen being
svailable should @ patisnt raquire oxygen and no

a procedure. On May 30, 2012 the emergency
cart wag checked with the faciity consuttant. The
cast did not contaln any IV (intrevenous) lubing 1o
connect IV fluids 1o the needies for administration

|

T200
T 290

has been stocked.
Completion date June

T300

IV tubing has been stocked. Oxygen

Oxygen has been stocked. Gomco
suction for airway has been obtained.
IV tubing has been stocked.
Completion date June 7, 2012

7,2012
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T300] Cantinuad From Page 24 T 300
in the event of an emergancy,

The Administrator statad, "We will have the tubing|
tomorrow. | did not think we needed oxygen.”

T 320| 12 VAC 6-412-300 B Quaiity assurance Ta20

B. The foliowing shall be evalusted o sssure
adequacy and approptisteness of sarvices, and
to identify unacceptable or unexpected trends or
ocourrences:

1. Staffing peltems and performance;
zmmumma

S.Wmeotds,
4. Pationt satisfaction;

This RULE: Is not met as evidenced by:
Basad on document review and interview the
facility staff falled to have a qualily sssurance
program that will eveluats the following aspects:
supervision

1. On May 30, 2012 between 1:00 PM to 5:00 PM j320 IV :
the sgency’s policies were reviewed in the Quality Assurance policy is in place. Policy
Adminisirator’s office. The facility failed to have a manual to be reviewed annually.

quaiity assurance palicy that will evaluats the Completion date June 29, 2012

e =S e e
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T360

the Adminisirator’s office. Both acknowledged
thare was fhare was no QA policy or program that

Mmmmum.mwmh::{
will evaiuaie the above concems.

12 VAC 5-412-340 Policies and procedures

The abortion faciily shall develop, implament
and maintain policies and procedures 10 enswe
safely within the faciity and on its grounds and to
minimize harards $o all cccupants. The policies
and procedures shafl include, but not imited to:

This RULE: s not met as evidenced by:
Based on Inlarview and '
policiea’procedures of the faciity the staff failed 1o}
develap, implernent and maintain procedures to
ensure safely within the facility to minimize

hazards to patients and sizfl, The facilly failed to
store sharps containers in a safe manner and o
use cleaning products thet kil organisms betwaan

T 360

patient use of examn table.

The findings include:

1. On May 30, 2012 between 12:30 PM and 1:30
e = - —— e
STATE FORM " ®wn
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T 320{ Continued From Page 25 T30
complaint complications and
other adverse events; and siaff concems
regarding patient care.
2. On May 33, 2012 between 3.:00 PM and 5:00
PM an inferview was conduciad with the

——— e e it
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T 360
PMa faciBly tour was conducted. During the tour
& sharmps contsiner was notad in the Procadure Sharps containers which are wal! mountef
Room on the floar and in the Recovery Room on and have the mail slot type opening have
fop of the nurses desi. Both containers were not been ordered and are to be wall mounted
mlbﬂllnwh n.m. dies “mdl ‘e mi .II Iw area at the A rack for the other sharps container
%%._. for Disease Conirol, m © has been set up to make the container
Evaitiating and Using Sharma Disposs) stable. Clorox wipes have been replaced
anlicle January 1@5, reads in part *Disposal with wipes indicated for medical setting.
opening-the disposal opaning should prevent MSDS sheet in MSDS manual.
of the conlents. Security may be a concem in Completion date July 5, 2012
some areas of facifities, the faciity should
consider selecting containers with guards to
plIvmt hands or fingars from entering the
cantainers. Stablity-containers should be stabie
when place in & hortzontal surfece.”

During the facilily tour there were Clorox wipes
noled in the Ultrasound and Procadiure Rooms.
The Adminisirator stated that the Clorox wipes
were used to clean the exam table surface
between palienis. A request was made for the
Material Safely Data Sheet (MSDS) sheet o
review for what organisms the ths wipes kil

2. On May 30, 2012 between 12:30 PM and 1:30
PM an interview way conductad with the
container in the Procedure and Recovery Rooms
were easlly accessbie through the unsecurad
opaning on top of the containers.

3. On May 31, 2012 between 10:00 AM and 11:00
AM tha cleaning of the @am table between
patient's use were cbsarved being wipe down

the use of Clorox wipes between patient use.

4. On May 31, 2012 betwesn 5:30 AM and 11:00
AM an interview was conducted with the
Administrator in the faciily. The Administrator

e — ——— i
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stated that the faciity falled to have the MSOS
fmnbrlanmxwh_u.

T38D| 12 VAC §-412-380 B Maintenance T380

program shell be developed and Implemented.
This equipment shall be checked and/or tested in

maintained on each piecs of equipmaent to
indicate its history of testing and mainienance.

This RULE: is not met as evidencad by:

Basad on obsarvations, review of facilily poficies
end interview the faciilly staff taied to maintain &
preveniative maintenance program at lsast
annually on all equipment. Specifically no
preventaiive and or safely checks were
documented for iwo (2) axam ights, one (1) lab.
refrigerator, one(1)mu\dono(1)m

The findings include: -

1. On May 30, 2012 a faciiily four wes conductad T 380

batween 12:30 PM and 2:00 PM. The preventive Preventive maintenance visit has been

mmlldly falled (o ba documented at loset rescheduled. Preventive maintenance
um A “‘mmr two (2) wam manual to be kept up to date by the

mam .);mmm' one (1) centituge administrator. Preventive maintenance

visits to be scheduled annually.

2. On May 30, 2012 the taciiity policies were Completion date July 12, 2012
reviewed bebween 2:00 PM and 6:00 PM In the

———m e T e e
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Continued From Page 28

Adminisirator's cffice. Thene was 1o preventive
maintanances policy.

3.0n 30, 2012 during the facility tour the
mm%mmmm1wm
and 2:00 PM. The Administretor acknowledged
Mumwmmdm:;aé;mm
safety checks on the following: exam
fights, one (1) lab refrigerator, one (1) centrifuge
and one (1) suction machine.

12 VAC 5-412-380 Local and state codes and
standards

Abortion facultiss shal comply with state and
local codes, zoning and bulliding ordinances, and
the Uniform Siatewide Bullding Code. In
adition, abortion faciities shall comply with Part
1 and sections 3.1-1 through 3.1-8 and section
3.7 of Part 3 of the 2010 Guidelines for Design
and Construction of Health Care Faciities of the

Code pursuant 1o Virginis Code 32.1-127.001.

Entitles operating as of the effective dats of
these reguiations as identifiad by the department
through submission of Reports of Induced
Termination of Pregnancy pursuant to 12 VAC
5-550-120 or other maans and that are now
subjact 1o licensura may ba licensed in their
current buildings if such sntitios submit a plan
with the application for Ecensue that will bring
them Ino full compliance with this provision
within two years from the date of licansure.

Refer o Abortion Regulaion Faciiity
Requirements Survey workbook for detalied
faciiity requirements.

This RULE: Is not met as evidenced by:
Based on observations, document review and
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interview, it was determinad that the facility falled
fo ensure that they are In full compiiance with
state and local codes, building ondinances as wel
as the Uniformn Statewids Buiding Code.
Additionally, the facility falled % comply with

(Faciities Guidelines institte 2010 Guidalings for
Design and Construction of Health Care Faciities
) a8 required.

The Findings Include;

Adminisirsior and facility consuitant on May 30,
2012 begisning at about 1:00 P.M. During the
four it was notad that the taclity had no provision

for a separate collaction, storage or disposal of

mmmmmsmmmm
less than 5 feet in areas where patients would
have access, falled 10 have sinks that could be
used without hands, could not provide evidence
mmmdammsm

The Administrator stated during the tour that the
facilty had contacied a firm who would assist the
facHity in complying with the reguiations.
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Peninsula Medical Center for Women

Clinical Policies and Procedures Manual

Department: Personnel Policy Description: Personnel Policies

Page: 10of1 Replaces Policy Dated:

Effective Date: 6/21/12 Reference Number: 12VAC5-412-170

Approved:

Scope: All Staff

Purpose: To ensure personnel are hired, trained, and reviewed appropriately so that the center may function
optimally to the satisfaction of the patients, the governing authority, and other staff

Procedure: | When filling a position, the new employee form will be utilized to ensure verification of
qualifications for the position. An application will be obtained from all staff.

Licensure will be confirmed for those staff with a license. Confirmation will be by going on line
to the appropriate board’s website and conducting license look-up.

Criminal history checks will be conducted for those staff with access to controlled substances.
Orientation checklist will be completed.

A job description will be part of each personnel file. The staff member will sign and date the job
description to indicate that she is aware of her responsibilities. Job descriptions will be reviewed
annually. A copy will be given to each staff member initially and when revised.

Fire safety training will be conducted initially and annually
Infection prevention training will be conducted initially and annually
Performance and competence will be evaluated annually; job descriptions will be reviewed at that
time and revised as needed.
CPR training will be kept up to date for staff working in the clinical areas.
Violations of licensing or certification standards will be reported to the appropriate board within
the Department of Health Professions. The administrator is responsible for reporting violations.
A personnel file for each employee will be safeguarded against loss and unauthorized use.
Employee health information will be maintained separately within the personnel file.
Reference: 12VAC5-412-170
Revised: 6/12
Date & Initial:
Reviewed:

Date & Initial
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The finding of deficiency for noncompliance with 12VAC5-412-380 is inappropriate because
Peninsula Medical Center for Women (PMCW) submitted a plan for coming into compliance
with this regulation along with its application, as the regulation clearly allowed. If the
Department refuses to remove the finding, it should grant PMCW a variance. The plan that
PMCW submitted with its application for licensure continues to be the most accurate statement
of its plans to comply with this regulation within two years of licensure. In an effort to provide
the Department with an update on our implementation of that plan, following is a timeline for
our recent work as well as our work over the next several months:

March 14, 2012 — Brought in an architect to do an assessment of PMCW’s facility for
compliance with 12VACS5-412-380.

April 15, 2012 Fire Marshal conducted an inspection and found facility in compliance with fire
code.

July-Oct. 2012

e Identify mechanical engineer and schedule inspections or evaluation visits as appropriate
to obtain a report on HVAC/ventilation requirements and design a plan for coming into
compliance.

e Schedule inspections or evaluation visits as appropriate regarding compliance with
electrical code.

e Building owner states they will contact the local building department to schedule an
inspection to determine compliance with any section of the building code or the UCSB
that may be applicable based on the date of the building’s construction.

Nov. 2012 - Assess information gathered and create a timeline for gathering any outstanding
information by the end of 2012.

Nov.-Dec. 2012 - Complete information-gathering process.

Jan.-April 2013 - In consultation with an architect, evaluate whether renovations are necessary
and/or feasible. Assess availability and affordability of loans that would be necessary to
complete such renovations. Evaluate whether seeking any variances from discrete requirements
would allow PMCW to comply with 12VACS5-412-380 and consult Department for information
about the process of seeking any such variances and the documentation required. Submit any
requests with appropriate documentation.

Contingent on the feasibility, cost, and variances possible, if renovations can be done, establish a
timeline for developing a plan for construction, submitting for bids, evaluating bids and hiring a
contractor. Consult with Department of Health concerning timeline.

If renovations cannot be done, evaluate whether to move to a new location. Establish a timeline
for talking to a broker, assessing the available commercial real estate stock, availability and
affordability of loans that would be necessary to accomplish a move, and for deciding whether



the costs of such a move would be affordable by PMCW in the long run. Consult with
Department of Health concerning timeline.

May-Nov. 2013 — If renovations are possible, begin moving forward on the items in the timeline
for renovations. If renovations are not possible, begin moving forward on the items in the
timeline for evaluating whether to move.

Dec. 2013-July 2014 - If renovations are possible, attempt to complete all necessary work during
this period. If renovations are not possible, attempt to complete the process of moving during
this period. Evaluate and seck any variances necessary, depending on the rapidity of either
process, in consultation with the Department.



Peninsula Medical Center for Women
Clinical Policies and Procedures Manual

Department: Patient Care; Policy Description: Pre-screening

Infection Prevention

Page: 1of1 Replaces Policy Dated:

Effective Date: 1/1/12 Reference Number: 12VAC5-412-150, -220

Approved:

Scope: All patients and visitors

Purpose: To provide for continued quality of care in the facility; to reduce infection spread among patients
and visitors

Policy: Patients and visitors will be screened for acute illness prior to receiving care

Procedure: All staff are responsible for visually screening patients and visitors who exhibit symptoms

of acute illness, especially:

Cough

Sore throat

Severe widespread muscle aches
Extreme fatigue

Diarrhea

Undiagnosed rash or skin lesions
Febrile state

If possible, patient or visitor will be isolated in a private room. The physician will be
consulted about the symptoms and if advised, the patient or visitor will be sent to their
own physician or hospital

Reference: 12VAC5-412-150, -220

Revised:
Date & Initial:

Reviewed:
Date & Initial




Peninsula Medical Center for Women
Clinical Policies and Procedures Manual

Department: Surgical Services Policy Description: Discharge Criteria

Page: 10of2 Replaces Policy Dated:

Effective Date: 7/12 Reference Number: 12VAC5-412-150

Approved:

Scope: All patients

Purpose: To establish criteria for safe patient discharge

Policy: All patients at the facility will be discharged when cramping and bleeding are minimal and vital

signs are normal or at the discretion of the physician

Procedure:
A. Each patient should have a discharge order from the physician.

B. Final Discharge Criteria:
1) Alert and oriented
2) Vital signs stable
3) Voided prior to discharge, if required by physician
4) Instructed to call physician if unable to void within 8 hours
5) Nausea, vomiting, dizziness minimal
6) Tolerates liquids well
7) Able to ambulate
8) Responsible adult to escort home if IV or MAC
9) Prescription given
10) Authorization signed
11) Patient given follow-up instruction sheet
12) Pain scale on discharge recorded
13) Menstrual pad checked
a) Patient will have no unusual bleeding at time of discharge.

C. Additional Information given upon discharge
1) Patients will be instructed on post-op home care as detailed on follow-up instructions.
2) PMCW discharge instructions with physician's discharge instructions will be given
3) Each patient will be given the physician's name and phone number to call in case of an

emergency.

Reference: 12VAC5-412-150

Revised:
Date & Initial

Reviewed:
Date & Initial




Peninsula Medical Center for Women
Policy and Procedure Manual

Department: Quality of Care Policy Description: Ultrasound Use

Page: 1 of 1

Replaces Policy Dated:

Effective Date:

Reference Number: 12VAC5-412-150

Approved:

Scope:

Clinical Staff

Purpose:

To provide for continued quality of patient care at this facility.

Policy:

Proper use of ultrasound can inform clinical decision-making and enhance the safety and
efficacy of abortion care.

Procedure:

Staff members who perform ultrasound exams and clinicians who interpret those
exams must either show documentation that they have completed a program of
training or must complete such a program developed by the facility. Training must
include a period of direct supervision. Documentation of this training must be
maintained. Following initial training, evidence of ongoing proficiency and
training will be documented.
Patients must be informed of the purpose and limitations of the ultrasound exam in
the abortion care setting, and offered a chance to view the images.
The findings of all ultrasound exams and the interpretation of those findings must
be documented in the medical record. Photos or another method of storing the
ultrasound images will be included as part of the documentation, and will include
the name(s) of the staff members who performed and interpreted the exam.
In the first trimester, the ultrasound exam will include the following:

a. a full scan of the uterus in both the transverse and longitudinal planes;

b. measurements to document gestational age;

c. views to document the location of the pregnancy;

d. evaluation of fetal number; and

e. evaluation of the presence or absence of fetal cardiac activity.
Technology permitting both abdominal and transvaginal scanning will be
available.
A procedure must be in place for further evaluation or referral of a patient in
whom an intrauterine pregnancy has not been definitively identified or for whom
an initial finding on the ultrasound may affect abortion management or future
patient care.
Real-time ultrasound scanners must be used. Ultrasound equipment must be
properly calibrated and maintained.
Ultrasound transducers must be disinfected between patients according to
applicable infection control standards. Adequate precautions must be taken to
protect both staff members and patients from the potential toxicity of chemical
agents.

Reference:

12VAC5-412-150

Revised:
Date &
Initial

Reviewed:
Date &
Initial




Peninsula Medical Center for Women
Clinical Policies and Procedures Manual

Department: Facilities and Policy Description: Infection Control Plan

Environment

Page: 10of2 Replaces Policy Dated:

Effective Date: Reference Number: 12VAC5-412-220

Approved:

Scope: All stakeholders

Purpose: The center will maintain an ongoing Infection Control program designed to prevent, control and
investigate infections and communicable diseases among patients, healthcare workers, and
visitors.

Policy:

Procedure: COMPONENTS:

Components of the Infection Control program are:
A. Defined Responsibility

The Governing Body is the ultimate authority for the Infection Control program. The ongoing
responsibility for the program is assigned by the Administrator to an individual who receives
special training regarding Infection Control and the responsibilities of the position. The designated
individual will be a member of the center’s Quality Improvement Committee and provide quarterly
reports regarding the program activities, findings, and improvement strategies.

Professional guidelines to be utilized in the implementation of the Infection Control Program:
Evidence-based policies and procedures have been developed from CDC, APIC, and OSHA
resources.

Surveillance

Surveillance is an active process to identify and analyze outcomes related to infection control, and
includes:

Environmental surveillance to identify and correct practices found in the workplace
Preventive surveillance such as immunization of staff

Observation and documentation of sterilization and disinfection practices

Verification of education and training for staff

Conformity with safe sharps handling

Public Health reporting and monitoring of community trends

Postsurgical surveillance conducted through maintaining a log of complications

N LN -

Patient Assessment and Triage
a. All patients will receive a pre-operative or pre-procedure assessment of current and past

health history, including a symptom-based evaluation for current communicable disease.
The ambulatory care setting does not provide for isolation rooms and therefore contact
with patients who are potentially contagious must be limited.

. _Hand Hygiene

Protocols for proper hand hygiene and surgical hand antisepsis are an essential element of the
program.

Laundry Services
Facility policies and procedures will outline the handling, processing, and storage of clean and
dirty linen, as well as the use of disposable supplies.

Revised:
Date & Initial

Reviewed:
Date & Initial
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F. Environment of Care
Environmental factors reviewed as part of the Infection Control plan include work flow to prevent
cross contamination, sterilization and reprocessing procedures and documentation, ventilation,
temperature and humidity of rooms, appropriate ventilation and maintenance of systems (iricluding
measurement of air exchanges), housekeeping responsibilities, disinfection of surfaces between
patients, cleaning schedules, and pest management.

G. Education
Orientation and training regarding infection prevention and control will be conducted by the
designated Infection Control person and will include the topics of hand hygiene, high level
disinfection/sterilization, waste management procedures, and infection prevention practices.
Information related to employee health will also be included.

H. Improvement Strategies

Monitoring of infection control measures will be conducted and variances will be reported for
specific occurrences. Corrective and preventive measures for improvement will be undertaken
immediately as needed.

I. Policies and Procedures/ Facility References

The following Infection Control policies and procedures will be maintained and made part of the
facility’s infection control plan:

Exposure Control Plan

Procedure for postoperative surveillance

Procedure for follow up on reported infections

Infection Control Best Practices pack

Procedures for cleaning, disinfection and sterilization of rooms, equipment, and medical
devices

Hand hygiene

Biohazardous waste management

Handling of linen

. Mandatory reporting of communicable disease conditions

10. Asepsis technique

11. Traffic patterns

12. Gowning and gloving

13. Employee health program

14. Monitoring the environment of care

15. Disaster preparedness

16. Orientation and training program/documentation of competencies

17. Policies addressing state-specific requirements

LRWN e

© 00 o

Reference:

12VAC5-412-220-B
Association for Professionals in Infection Control and Epidemiology, Inc.(APIC)
1275 K Street, NW Suite 100 Washington, D.C. 20005-1890
Phone 202-789-1890
Fax 202-789-1899
E-mail apicinfo@apic.org Internet www.apic.org
2005 APIC Text of Infection Control and Epidemiology/Ambulatory Care Centers for Disease Control and
Prevention (CDC)
www.cdc.gov
Occupational Safety and Health Administration
http://www.osha.gov
Parham Surgery Center Policy manual Sections 8 Facilities and Environment and 10 Surgical Services
Infection Control Nurse-Parham Doctor’s Hospital

Revised:
Date & Initial:

Reviewed:
Date & Initial




Peninsula Medical Center for Women
Policy and Procedure Manual

Department: Clinical Policy Description: Employee Communicable Diseases

Page: 1 of Replaces Policy Dated:

Effective Date: Reference Number:

Approved:

Scope: All facility personnel.

Purpose: To protect the patient population and co-workers from a known communicable disease of an
employee.

Policy: To provide protection to our patient population and staff by implementing work restrictions for
those colleagues who may possibly transmit an infectious disease within the center.

Procedure: e Any employee who becomes aware that they may have been exposed to a community

based infectious disease will immediately notify their clinical supervisor/manager.

e The employee will be referred to the Medical Director or designee who will assess the
situation and assist the employee with follow up with their personal physician and/or
contracted employee health service as appropriate.

e The Medical Director or designee /personal physician will counsel employee and the
susceptible employee will be placed on work restrictions as deemed necessary.

e Employees on work restrictions may ask to take a Leave of Absence (L.O.A.) without
pay. For paid time off, the colleague may utilize their accrued sick time.

e  When the exposure and acquisition of the disease occurred within the work place,
Workers’ Compensation benefits will be utilized for the colleague’s paid time off and
their medical expenses associated with the specific disease.

e Employee/ Medical Director or designee and/or Workers’ Comp physician will
determine the need for post-exposure laboratory testing, care and follow-up.

Reference: 12VAC5-412-220-D
“Guide to Infection Prevention in Outpatient Settings: Minimum Expectations for Safe

Care”, published by the U.S. Centers for Disease Control and Prevention.
See Attached List of Disease/Problem Listing

Revised:
Date &
Initial
Reviewed:
Date &
Initial




Peninsula Medical Center for Women
Policy and Procedure Manual

Department: Clinical Policy Description: Employee Communicable Diseases
Page: 2 of 3 Replaces Policy Dated:

Effective Date: Reference Number:

Approved:

DISEASE/PROBLEM ‘PT CARE : WORK RESTRICTION =i 4 ADURATION
Conjunctivitis, infections no until discharge ceases
Cytomegalovirus infections yes
Diarrhea-Acute stage no Until symptoms resolve & infection w/
(diarrhea w/other symptoms Salmonella is ruled out
Diarrhea-Convalescent stage yes personnel should not take care of high Until stool is free of the infecting or-
Salmonella(nontyphoidal) risk patients ganism on 2 consecutive cultures not

less than 24 hours apart
Other enteric pathogens yes
Enteroviral infections yes personnel should not take care of Until symptoms resoive
infants and newborns
Group A streptococcal dis. no Until 24 hours after adequate treat-
ment is started
Hepatitis, viral hepatitis A no Until 7 days after onset of jaundice
Hepatitis B, acute yes personnel should wear gioves for Until antigenemia resolves
procedures that involve trauma to
tissues or contact with mucous mem-
branes or non-intact skin
Chronic antigenemia yes same as acute iliness Until antigenemia resolves
Hepatitis C yes same as hepatitis B
Hepatitis non-A, non-B yes same as acute hepatitis B Periodic infectivity has not been
determined
Herpes Simplex (genital) yes NOTE: It is not known whether
Herpes Simplex (hands) no gloves prevent transmission-— Until lesions heal
Herpes Simplex (orofacial) yes personnel should not take care Until lesions heal
of high-risk patlents
HIV-Ab positive no Until their job activities have been
reviewed to determine under what
circumstances,if any, they may con-
tinue to perform exposure-prone
procedures
Measles (active) no Until 7 days after the rash appears
Measles (post-exposure--
susceptible personnel) no From the Sth through the 21st day
after exp. And/or 7 days after rash
appears
Mumps (active) no Until 9 days after onset of parotitis
Mumps (post-exposurc) no From the 12th through the 26th day
after exp. Or until 9 days after onset
of parotitis
Pertussis (active) no From the beginning of the catarrhal
stage through the 3rd week after
onset of paroxysms or until 7 days
after start of effective therapy
Pertussis (post-exposure-
asymptomatic personnel) yes

Revised:
Date &
Initial

Reviewed:
Date &
Initial




Peninsula Medical Center for Women
Policy and Procedure Manual

DISEASE PROBLEM ‘PT CARE WORK RESTRICTION sDURATION
Pertussis (post exposure-
symptomatic personnel) no Same as active pertussis
Rubella (active) no Until 5 days after the rash appears
Rubella (post-exposure
(asymptomatic personnel) no From the 7th day through the 21st day
after the exposure and/or 5 days after
rash appears
Scabies no Until treated
Staphylococcus aureus(skin
lesions) no Until lesions have resolved
Tuberculosis, pulmonary no Until receiving adequate therapy, proof
of three consecutive daily negative
acid-fast bacilli smears, coughis |
resolved
Upper respiratory tract
infections (high risk patients) no ~ personnel with U.R.I. Should not take Until acute symptoms are resolved
care of high-risk patients
Zoster (shingles)-active yes appropriate barrier desirable; per- Until lesion dry and crust
sonnel should not take care of high-
risk patients
Zoster (shingles) post-exp.
asymptomatic personnel no From the 10th through the 21st day
after exposure or,if varicella occurs,
until all lesions dry and crust
Varicella (chicken pox)
active no Until all lesions dry and crust
Varicella (chicken pox)
post-exposure no From the 10th through the 21st day
after exposure or, if varicella occurs,
until all lesions dry and crust
Revised:
Date &
Initial
Reviewed:
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Peninsula Medical Center for Women
Policy and Procedure Manual

Department: Infection Prevention | Policy Description: Hand Hygiene

Page: 1 of Replaces Policy Dated:
Effective Date: Reference Number:
Approved:
Scope: All facility personnel.
Purpose: To both protect personnel from infection, and to prevent personnel from spreading infections
among patients.
Policy: Good hand hygiene, including use of alcohol-based hand rubs and hand washing with soap
and water, is critical to reduce the risk of spreading infections.
Procedure: | Key situations where hand hygiene should be performed include but are not limited to:
e Before touching a patient, even if gloves will be worn
e Before exiting the patient’s care area after touching the patient or the patient’s
immediate environment
After contact with blood, body fluids or excretions, or wound dressings
Prior to performing an aseptic task (e.g., placing an IV, preparing an injection)
If hands will be moving from a contaminated-body site to a clean-body site during
patient care
e After glove removal
Use soap and water when hands are visibly soiled (e.g., blood, body fluids), or after caring for
patients with known or suspected infectious diarrhea (e.g., Clostridium difficile, norovirus).
Otherwise, the preferred method of hand decontamination is with an alcohol-based hand rub.
Clinical staff will not use artificial nails.
All staff will be provided with initial training on proper hand hygiene, including hand
washing and glove removal and disposal. Yearly training, whether in service or online, will
include hand hygiene. All trainings will be documented in personnel files.
Soap and working sinks with hot and cold running water and disposable paper towels will be
available near any patient area involving body fluids.
Alcohol-based hand rubs will be present at patient areas.
Reference: 12VAC5-412-220-B
Guideline for Hand Hygiene in Health-Care Settings (available at:
http://www.cdc.gov/mmwr/PDF/rr/ir5116.pdf).
Revised:
Date &
Initial
Reviewed:
Date &
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Peninsula Medical Center for Women
Clinical Policies and Procedures Manual

Department: Infection Control | Policy Description: Spore testing for Autoclaves

Page: 10of2

Replaces Policy Dated:

Effective Date:

Reference Number: 12VAC5-412-220C7

Approved:

Scope: Utility Room Staff

Purpose: To ensure that the autoclave is operating in a manner that materials being placed in the autoclave

are being sterilized

Policy: Weekly spore testing will be conducted on each autoclave in operation

Procedure:

Spore testing will be conducted weekly.

Label the ampule with location including which autoclave the ampule will be sterilized in
if more than one autoclave at that location.

ProTest ampule will be placed in a horizontal position in the most difficult to sterilize
location. Run the regular cycle of the autoclave. Remove unit and verify that the
chemical indicator on the ampule label has change color. HANDLE WITH CARE
AFTER STERILIZATION. Allow sufficient cooling time (10 to 15 minutes) to reduce
risk of the ampule bursting. ALWAYS WEAR GLOVES AND SAFETY GLASSES

WHEN HANDLING STERILIZED UNITS.

After the unit has cooled, place unit in a pouch to send to lab in Richmond office for
incubation.

Activate the ampule by using the designated crusher.

Place the activated ampules and a control ampule in the incubator at 55 to 60 C for 24
hours.

Begin monitoring the incubated units after 12-24 hours. Record observations. All
positive units should be recorded and disposed of immediately.

Interpretation:
Control: The control unit should exhibit turbidity and/or a color change to

or toward yellow. If the control unit does not show signs of
growth, consider the test invalid.

Test: A failed sterilization cycle is indicated by turbidity and/or a color
changc to or toward yellow. That autoclave must be taken out of
service until repairs can be made. Record in the Preventive
Maintenance Manual for that piece of equipment. A test unit that
retains its original color indicates that sterilization parameters
have been met.

Revised:
Date & Initial:

Reviewed:
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Record test results on the report form and fax to the appropriate location. Also record in
the log book for spore testing results.

Immediately notify the site administrator in the event of a failed sterilization cycle.

Reference: | 12VAC5-412-220C7; CDC Guide to Infection Prevention in Outpatient Settings:
Minimum Expectations for Safe Care; CDC Guideline for Disinfection and
Sterilization in Healthcare Facilities, 2008; ProTest Steam, Healthlink
Revised:
Date & Initial:
Reviewed:

Date & Initial




Peninsula Medical Center for Women
Policy and Procedure Manual

Department: Infection Prevention | Policy Description: Personal Protective Equipment

Page: 1 of Replaces Policy Dated:
Effective Date: Reference Number: 12VAC5-412-220-B
Approved:
Scope: All facility personnel.
Purpose: To both protect personnel from infection, and to prevent personnel from spreading infections
among patients.
Policy: Personal Protective Equipment (PPE) will be worn to protect staff from exposure to or contact
with infectious agents.
Procedure: | All staff will receive training on proper selection and use of PPE.
At the start of each shift, clinical staff will assure that sufficient and appropriate PPE is
available and readily accessible.
Remove and discard PPE before leaving the patients’ area.
Wear gloves for potential contact with blood, body fluids, mucous membranes, non-intact
skin or contaminated equipment.
e Do not wear the same pair of gloves for the care of more than one patient
e Do not wash gloves for the purpose of reuse
e Perform hand hygiene immediately after removing gloves
Wear a gown to protect skin and clothing during procedures or activities where contact
with blood or body fluids is anticipated.
¢ Do not wear the same gown for the care of more than one patient
Wear mouth, nose and eye protection during procedures that are likely to generate
splashes or sprays of blood or other body fluids.
Wear a surgical mask when placing a catheter or injecting material into epidural or subdural
space.
Reference: 12VAC5-412-220-B
2007 Guideline for Isolation Precautions (available at:
http://www.cdc.gov/hicpac/pdf/isolation/Isolation2007.pdf).
Revised:
Date &
Initial
Reviewed:
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g‘linsula Medical Center for Womg
Policy and Procedure Manual

Department: Infection Prevention | Policy Description: Injection Safety

Page: 1 of 1

Replaces Policy Dated:

Effective Date:

Reference Number: 12VAC5-412-220B7

Approved:

Scope:

Clinical Staff

Purpose:

Injection safety includes practices intended to prevent transmission of infectious diseases
between one patient and another, or between a patient and healthcare provider during
preparation and administration of parenteral medications.
DEFINITIONS:
e Aseptic technique- the manner of handling medications and injection equipment to
prevent microbial contamination.

Policy:

All healthcare workers will adhere to the safe injection practices by following aseptic
technique and infection prevention when handling or preparing parenteral medications,
administering injections and procurement and sampling of blood.

Procedure:

Dispose of used syringes and needles at the point of use in a sharps container that is closable,
puncture-resistant, and leak-proof.

ASEPTIC TECHNIQUE

All parental medications should be accessed in an aseptic manner.

Proper hand hygiene should be performed before handling medications, and if a medication vial
has already been opened, the rubber septum should be disinfected with alcohol prior to piercing it.
The use of a new sterile syringe and needle should be used to draw up medications while
preventing contact between the injection materials and the non-sterile environment.

Syringes and needles should be used for a single patient only and for a single procedure.

The storage and preparation of medications and supplies should be performed in a designated
“clean” area that is not adjacent to areas where potentially contaminated items are placed.

Never store needles and syringes unwrapped as sterility cannot be assured.

IV SOLUTIONS

A single use parenteral medication should be administered to one patient only.

Single-use IV solutions should be administered to one patient only, during one treatment.

Never use intravenous solution containers (i.e. bags or bottles) to obtain flush solutions for more

than one patient. .
Initiate administration of IV solutions within one hour of preparation or spiking, otherwise discard

prepared IV solution and tubing

FLUSHING
Use single dose containers for flush solutions whenever possible.

Ideally the safest practice is to restrict each medication vial to a single patient, even if it’s
a multi-dose vial. However, if a multi-dose medication vial must be used for more than
one patient, the vial should only be accessed with a new unused sterile syringe and needle
even if the vial is dedicated to a single patient.

Reference:

12VAC5-412-220-B7
http://www.cdc.gov/hicpac/pdf/isolation/Isolation2007.pdf).
(http://www.cdc.gov/injectionsafety/)
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Peninsula Medical Center for Women
Clinical Policies and Procedures Manual

Department: Quality Assurance | Policy Description: Quality Assurance and Process Improvement, QAPI

Page: 10f2 Replaces Policy Dated: 4/1/12

Effective Date: 6/5/2012 Reference Number: 12 VAC5-300-A,B,C,D, E

Approved:

Scope: All facility personnel

Purpose: To establish a QAPI program to achieve optimal care for the consumer as well as provide for
patient and employee safety.

Policy: QAPI is a program which allows both administrative personnel and staff to identify real or

potential problems, document findings, and use methodology to improve processes to improve
outcomes in various areas as noted below.

Procedure: A. QATPI for the facility serves as an ongoing, comprehensive, integrated, self-assessment
program of the quality and appropriateness of care or services provided, including
services provided under contract or agreement. The program includes process design,
data collection/analysis, assessment and improvement and evaluation. The findings are
used to correct identified problems and revise policies and practices.

B. To ensure adequacy and appropriateness of services, and to identify unacceptable or
unexpected trends or occurrences the following shall be evaluated:

1. Staffing patterns and performance, done annually and as needed.

2. Supervision appropriate to the level of service, done annually and with position
vacancies.

3. Patient records; with one record checked weekly by site administrator; and full audit
of all records current with procedure day every other month; and as determined by
chart errors found through audits.

4. Patient satisfaction; through patient satisfaction queries in a format ensuring privacy
of responses.

5. Complaint resolution; through audits for trends. See also policy on patient rights
(12VAC5412-210,B,C, & D.)

6. Infections, complications and other adverse events; audits done and occurrences sent
to Regional Director for trending.

7. Staff concerns regarding patient care.

8. Periodic safety checks on all equipment

C. The quality improvement (QI) committee is responsible for the oversight and supervision

of the program and shall consist of:

1. A physician

2. A non-physician health care practitioner

3. A member of the administrative staff

4. An individual with demonstrated ability to represent the rights and concerns of
patients. This may be a member of the facility’s staff.

5. There may be coordination between the Regional Director’s multiple sites of
responsibility to provide a range of insight helpful to the improvement process.
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D. When problems are identified measures shall be implemented to resolve the problems and
concerns that have been identified.

E. Results of the quality improvement program will be reported to the licensee at least
annually and shall include the deficiencies identified and recommendations for
corrections and improvements. The report shall be acted upon by the governing body and
the facility. All corrections actions shall be documented. Identified deficiencies that
jeopardize patient safety shall be reported immediately in writing to the licensee by the
quality improvement committee.

Reference: 12 VACS5-300-A,B,C, D, E
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Peninsula Medical Center for Women
Clinical Policies and Procedures Manual

Department: Facilities & Environment | Policy Description: Fire Plan/ Evacuation

Page: 1of3 Replaces Policy Dated:

Effective Date: 01/12 Reference Number: 12VAC5-412-150

Approved:

Scope: All Personnel

Purpose: To provide an evacuation plan for the facility in the event of a fire

Policy: The Center shall use this plan to guide staff members in the event of a fire to protect the health
and safety of patients, family members, and PSC personnel. The personnel of PMCW will
practice RACE (Rescue, Alarm, Contain, and Extinguish) in the event of a fire. When using the
fire extinguisher PASS (Pull, 4im, Squeeze, and Sweep) is practiced.

Procedure: | A. For plan of action

1. Anyone detecting a fire will initiate the fire plan by calling “Code Red (location of the
fire) and calling 911. Any employee may activate the fire pull station alarm.

2. The front desk will notify the upstairs office if occupied.

3. In the event of a fire, the Administrator or designated charge person will direct the
evacuation of patients, family and auxiliary personnel. All fire doors will be shut. Patients
may be evacuated via the reception area or back door as dictated by the fire situation.
Patients may be evacuated by whatever means necessary (stretcher, wheelchair, etc.) The
designated charge persons will notify the Administrator that their area has been evacuated
by “all clear”.

4. Responsibility will be transferred to the fire department upon arrival.

5. Once adequate provisions have been made for evacuation of the facility, any available
personnel may use the fire extinguishers to attempt to put out the fire.

6. Fire drills will be conducted at least 4 times a year and more often as desired. Simulating
an evacuation of patients will be practiced. In the event of an actual evacuation all
occupants will meet in the parking lot.

7. The Administrator or her designee will evaluate fire drills with recommendations of
corrective action as needed.

8. No Smoking is allowed in the Peninsula Medical Center for Women Center.

9. Inspection of the smoke detectors will be completed every six months.

10. The fire extinguishers will be inspected on a regular basis in compliance with current
codes by a contracted service.

11. Fire drills will be observed by a member of the Quality Assurance Committee who will
evaluate any problems and report them to the Quality Assurance Committee. The
committees will recommend corrective action if needed.

12. The Quality Assurance Committee will review the fire and disaster plans annually and
recommend any needed changes.

B. To establish a plan of action in the event of evacuation:

All available personnel shall report to the Administrator for assignment. You may be called

upon to assist in the evacuation.

1. Remove any persons that may be in immediate danger to the safe area in the parking lot. .

2. Confine the fire-Shut the door!
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1.

3.

Activate the paging system, signal “Code Red” and give the location of the fire.

The front desk will call 911.

Close all other doors in your area to prevent the spread of fire and smoke.

Return to the fire area and use available fire extinguishing equipment on the fire.
CAUTION: Feel the outside door to the fire area before entering. If the door is hot, STAY
OUT. Get some linen, wet it thoroughly and place it around the crack at the bottom of the
door.

Evacuate patients and others as necessary. The Administrator may authorize evacuation
of a single area. All staff members are to meet outside at the parking lot when they have
secured their areas and all patients and families are gone from the building.

Evacuation of multiple areas or the building will be undertaken only upon authorization
of the Administrator or the Fire Official in charge.

Evacuation Equipment

a. Blankets and bed linens- of all possible equipment that can be used for
evacuation, these are the most important. They can be used,;
e To smother the fire.
e To help confine smoke to a room-by wetting them and placing them
across the crack under the door.
e To drag a non-ambulatory patient from a room.

D. Area Responsibilities

Front Desk:
e Call9ll.
e Notify Administrator of the fire and its location.
e Make any other necessary emergency phone calls.
e Close all doors in the immediate area.
e Offer reassurance and emotional support to visitors and family in the lobby.

2. Adminjstrator

Close all doors in the immediate area.

Supervise and coordinate activities of Center.

Coordinate staff and family members - offer emotional support.

Interact with the fire official in charge.

If the Administrator is in a scrub/assistant role she will be relieved by RR. staff.

Recovery Room Staff:

e  Assist Administrator
e  Work closely with the front desk.
e Close all doors in the immediate area.
e Evacuate all patients when notified by the official in charge or the Administrator
e Become pivotal members moving in and out of Center as safely necessary.
Revised:
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4.

5.

Do not take the code cart with stable patients if surgery is still underway. You
may evacuate as far from the Center

Counselors

Take assignment from the Administrator

Care for the patients. Evacuate as needed upon the order of the official in charge
or the management team of Center

Close all doors in the immediate area.

Assist with control and information to family members.

Assist RR with evacuation

At first announcement of the fire, check to see that the fire extinguisher was
obtained and taken to the necessary area.

Retrieve needed supplies.

Assist with the evacuation of the patients in the facility

Procedure and Utility Staff:

Take assignment from the Administrator.

Continue surgical procedure until instructed to evacuate by the official in charge.
Notify all members in the procedure room of possible need to evacuate and the
location of the fire.

Close doors to Procedure. Check Utility area for staff members. Close all doors
in immediate area that can be safely shut.

After the Center has been evacuated, a head count of all staff and patients present will be done to
ensure that everyone has been evacuated by use of patient charts to account for patients and
visitors, and by use of the payroll listing to account for staff. After the “all clear” signal has been
given, all members of PMCW shall assist in the return of the patients and the families to the

center.

Reference:
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Peninsula Medical Center for Women
Clinical Policies and Procedures Manual

Department: Maintenance of Policy Description: Local and State Codes

Facility

Page: 1of1 Replaces Policy Dated:

Effective Date: 1/1/12 Reference Number:

Approved:

Scope: Entire facility

Purpose: To ensure that the facility is in compliance with local and state codes, zoning and building
ordinances, and the Uniform Statewide Building Code.

Procedure: | The facility will comply with local and state codes, zoning and building ordinances, and the
Uniform Statewide Building Code.
Full compliance with 2010 Guidelines for Design and Construction of Health Care Facilities of
the Facilities Guidelines Institute will take precedence of the code within two years of the date of
licensure

Reference: 12VAC5-412-380

Revised:
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Disaster Preparedness at Peninsula Medical Center for Women

Satisifies: 12VAC 5-412, 150, 350

This document is a summary outline of Peninsula Medical Center for Women disaster preparedness (DP) contained in our
Readiness Notebook which is part of our procedural manual. In order to maintain the safety and security of our center,
staff and patients the full plan is not disclosed herein because of concerns for breach of security with a FOIA request. These
general guidelines are based on suggestions contained in the Security Resource Manual, Legal Remedies to Address
Violence and Harassment and the_Field Guide to Anti-Abortion Extremists handbooks of the National Abortion Federation
(NAF), FBI FACE Task Force and our assigned FBI agent, Virginia Department of Health Pandemic Preparedness and NAF
and from various FEMA and CDC publications.

Routine Preparation for Anti-Choice Violence and Natural Disasters

Emergency Contact list with phone numbers of staff, volunteers, and law enforcement readily
accessible. Appoint Staff Security Agent to coordinate DP.

Communicate regularly with Newport News City police, the FBI Domestic Terrorism and FACE
Task Force. Contact chain to alert of impending Anti-Choice threats and actions is established
and implemented with threats.

Phone tree implemented so that everyone knows who is responsible for calling each member
of the staff and patients in case of an emergency closures or reschedules.

Copies of the Emergency Contact list, phone tree, and emergency vendor list kept at an offsite
locations.

Emergency assembly point designated, which is a safe distance from Peninsula Medical
Center, staff is aware and trained to location, law enforcement and fire and rescue notified.
Fire extinguishers are current and functioning through annual certified inspection.

Staff trained on the proper shut off of utilities, evacuations with and without patients

Staff trained and aware of the location of first aid kits and supply kit and use of safe room.

Preparation of a Basic Disaster Supply Kit

A basic emergency supply kit appropriate for the facility is stored in our Safe Room. The kit could
include the following items appropriate from http://www.ready.qov/basic-disaster-supplies-kit:

Water: 2 gallons of water for drinking and sanitation. Food: an emergency supply of non-
perishable food.

Flashlights, hand crank or battery-powered with extra batteries,

Basic First aid kit

Basic tools including: wrench, pliers, screwdrivers, snips

Emergency contact list



Recommendations for Anti Choice Domestic Terrorist Attacks more at NAF's, FBI and ATF

Before Anti-Choice Violence and Disruption Incidents:

Annually Practice the survey techniques for bomb threats

Implement the FBIl and City of Peninsula Police recommendations as fully as possible
Secure the Facility with appropriate surveillances and Key Control

Follow Opening and Closing Procedures and staff policies for knowing who is on site
Conduct Employment Background Checks as needed for verification and require
Confidentiality agreements for all non-patient visitors.

Train Staff how to use the Phone Threat and Harassment Reports and the Violence and
Disruption Reports

During Anti-Choice Violence and Disruption Incidents:

Implement the Violence and Threat plan. Evacuate to the Safe Room immediately if a
domestic terrorist trespasses with gun, bomb or device. If a telephone threat or warning of
Bomb or biological agent implement the Threat plan and evacuate if or as advised.

CALL 911. Alert to incident those individuals or agencies on Emergency Contact list.

Identify who and where fellow staff or patients are. Check for injuries. Do not attempt to
move seriously injured people unless they are in immediate danger of further injury.

Remain in Safe Room and keep doors locked. Do not attempt to evacuate unless so instructed
by Police, FBI or ATF.

Once staff is secure make mental or written notes of description, time etc. to further assist

law enforcement.

After Anti-Choice Violence and Disruption Incidents:

Once released by law enforcement survey your work space for damage, things out of place,
etc. and advise attending officers

Complete the Disruption or Threat Report

Staff Security Agent is to notify all the appropriate agencies; verify that the facility security
measures are functional. As needed locksmiths notified to change locks; patients to be
rescheduled as needed.



Recommendations for Fire Procedures Additional at NAF’s or at http://www.ready.gov/fires.

Before a Fire:

e Annually practice our fire escape plan with our staff.

e Peninsula Fire and Rescue train as needed for a second way out. A secondary route might be a
window with a collapsible ladder for escape from upper story designated window.

e Practice feeling your way out of the building in the dark or with your eyes closed.

e Atclosing each day, close all interior doors to contain any fire occurring after hours.

During a Fire:

¢ Implement the fire evacuation plan.

e CALL 911 immediately if you discover fire or smoke. Look for and extinguish small fires.

e When the alarm sounds, get out fast. You may have only seconds to escape safely. Stay where
you are and signal for help at the window with a light-colored cloth or a flashlight if you
cannot evacuate.

¢ |dentify who and where fellow staff or patients are. Check for injuries. Do not attempt to
move seriously injured people unless they are in immediate danger of further injury.

e If you can’t get to someone needing assistance, leave the building and call 911 or the fire
department. Tell the emergency operator where the person is located.

e Remember the evacuation methods:

o Crawl low under any smoke to your exit - heavy smoke and poisonous gases collect
first along the ceiling.

o Ifthere is smoke blocking your door or first way out, use your second way out.
Smoke is toxic. If you must escape through smoke, get low and go under the smoke
to your way out.

o Before opening a door, feel the doorknob and door. If either is hot, leave the door
closed and use your second way out.

o fthere is smoke coming around the door, leave the door closed and use your second
way out.

o If you open a door, open it slowly. Be ready to shut it quickly if heavy smoke or fire is
present.

o Ifyou can’t get out, close the door and cover vents and cracks around doors with
cloth or tape to keep smoke out. Call 9-1-1 or your fire department.

e If your clothes catch fire, stop, drop, and roll — stop immediately, drop to the ground, and
cover your face with your hands. Roll over and over or back and forth until the fire is out. If
you or someone else cannot stop, drop, and roll, smother the flames with a blanket or towel.
Use cool water to treat the burn immediately for three to five minutes. Cover with a clean,
dry cloth. Get medical help



After a Fire:

Check with the fire department to make sure your building is safe to enter. Be watchful of any
structural damage caused by the fire. Return only when authorities say it is safe.

The fire department will advise if utilities are either safe to use or are disconnected before
they leave the site. DO NOT attempt to reconnect utilities yourself.

Conduct an inventory of damaged property and items. Do not throw away any damaged
goods until after an inventory is made.

Try to locate valuable documents and records.

Staff Security Agent is to notify all the appropriate agencies; verify that the facility security
measures are functional. As needed locksmiths notified to change locks; patients to be
rescheduled. Begin saving receipts for any money you spend related to fire loss. The receipts
will be needed later by the insurance company for verifying losses.



Recommendations for Earthquake Procedures visit http://www.ready.gov/earthquakes

During an Earthquake:

Drop, cover, and hold on. Minimize your movements to a few steps to a nearby safe place and
if you are indoors, stay there until the shaking has stopped and you are sure exiting is safe.

©
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DROP! COVER! HOLDON!
Stay away from glass, windows, outside doors, walls, and anything that could fall, such as
lighting fixtures or furniture.
DO NOT use the elevators.
Be aware that the electricity may go out or the sprinkler systems or fire alarms may turn on.

After the tremors have stopped:

Look around to make sure it is safe to move, and then exit the building. Identify who and
where fellow staff or patients are. Check for injuries. Do not attempt to move seriously injured
people unless they are in immediate danger of further injury.

Expect aftershocks. These secondary shockwaves are usually less violent than the main quake
but can be strong enough to do additional damage to weakened structures and can occur in
the first hours, days, weeks, or even months after the quake.

Help injured or trapped persons. Give first aid where appropriate. Do not move seriously
injured persons unless they are in immediate danger of further injury. Call for help.

Look for and extinguish small fires. Fire is the most common hazard after an earthquake.
Listen to a hand crank or battery-powered radio or television for the latest emergency
information.

Use the telephone only for emergency calls.

Stay away from damaged areas unless your assistance has been specifically requested by
police, fire, or relief organizations. Return only when authorities say it is safe.

After it is determined that it’s safe to return, your safety should be your primary priority as
you begin clean up and recovery.

Staff Security Agent is to notify all the appropriate agencies; verify that the facility security
measures are functional. As needed locksmiths notified to change locks; patients to be
rescheduled. Check for gas leaks. If you smell gas or hear a blowing or hissing noise, open a
window and quickly leave the building.



Recommendations for Flood, Hurricane and Heavy Rains Procedures For more visit
http://www.ready.gov/floods

Flooding can occur from storms or equipment failure.
Before a Flood or water incident:

e |dentify storm drains, streams etc. in the area that could flood and impede evacuation.

e Power down all computers. Unplug power strips and store as high as possible.

e Remove or relocate computers if possible.

e Shut off power to phone system.

e If you need to evacuate, be aware that flash flooding can occur. If there is any possibility of a
flash flood, move immediately to higher ground.

During a Flood or water incident:

e Listen to the radio or television for information.
e Be aware of streams, drainage channels, and other areas known to flood suddenly.

If you must prepare to evacuate, you should do the following:

e Secure the building.

e Do not walk through moving water. Six inches of moving water can make you fall. If you have
to walk in water, walk where the water is not moving. Use a stick to check the firmness of the
ground in front of you.

e Do not drive into flooded areas. If floodwaters rise around your car, abandon the car and
move to higher ground if you can do so safely. You and the vehicle can be swept away quickly.

e Do not park your vehicle along streams, rivers, or creeks, during threatening conditions.

After the flood:

e Use local alerts and warning systems to get information and expert informed advice as soon
as available. Identify who and where fellow staff or patients are. Check for injuries. Do not
attempt to move seriously injured people unless they are in immediate danger of further
injury.

e Avoid moving water.

e Stay away from damaged areas unless your assistance has been specifically requested by
police, fire, or a relief organization. Emergency workers will be assisting people in flooded
areas. You can help them by staying off the roads and out of the way.

e Play it safe. Additional flooding or flash floods can occur. Listen for local warnings and
information. If your car stalls in rapidly rising waters, get out immediately and climb to higher
ground.

e Return only when authorities indicate it is safe.



Recommendations for Tornado Procedures For more visit http://www.ready.gov/tornadoes

At the time of a tornado warning:

Go to a pre-designated shelter area on a lower floor basement or the lowest building level.
Alternatively go to the center of an interior room or interior hallway away from corners,
windows, doors, and outside walls. Put as many walls as possible between you and the
outside. Get under a sturdy table and use your arms to protect your head and neck.

Do not open windows.

After the tornado has passed:

Identify who and where fellow staff or patients are. Check for injuries. Do not attempt to
move seriously injured people unless they are in immediate danger of further injury.

Get medical assistance immediately. If someone has stopped breathing, begin CPR if you are
trained to do so.

Be aware of hazards from exposed nails and broken glass.

Continue to monitor hand crank or battery-powered radio or television for emergency
information.

Hang up displaced telephone receivers that may have been knocked off by the tornado, but
stay off the telephone, except to report an emergency. After a tornado, be aware of possible
structural, electrical, or gas-leak hazards.

In general, if you suspect any damage to your facility, have the Fire and Rescue assist. If you
smell gas or suspect a leak, turn off the main gas valve, open all windows, and leave the
building immediately. Do not turn on the lights, light matches, smoke, or do anything that
could cause a spark. Do not return to your building until you are told it is safe to do so. If you
see frayed wiring or sparks, or if there is an odor of something burning, you should
immediately shut off the electrical system at the main circuit breaker if you have not done so
already, code is in Emergency kit..

Staff Security Agent is to notify all the appropriate agencies; verify that the facility security
measures are functional. As needed locksmiths notified to change locks; patients to be
rescheduled. If it is dark when you are inspecting the center, use a flashlight rather than a
candle or torch to avoid the risk of fire or explosion in a damaged building.



Peninsula Medical Center for Women
Clinical Policies and Procedures Manual

Department: Personnel Policy Description: Administrator Position

Page: 1of1 Replaces Policy Dated:

Effective Date: 1/1/12 Reference Number: 12VAC5-412-160, -170F

Approved:

Scope: Administrator

Purpose: To provide for continued quality of care in the facility.

Policy: Governing authority shall select an administrator whose qualifications, authority and duties will
allow for the best patient care

Procedure: 1. Governing authority selects an administrator having evaluated her qualifications.

2. Governing authority will review job performance annually.
3. Any outlying patient outcomes will be reported to the governing authority. Any actions
of the administrator which contributed to the outcome will be addressed by the governing

authority.
4. The administrator is responsible for appointing an individual to act in her absence.
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Peninsula Medical Center for Women
10758A Jefferson Avenue
Newport News, Virginia 23601
(757) 599-6389
(757) 599-0347 — fax

Orientation Checklist

Employee
Job Title(s)
Hire Date
Emp Initials  Trainer init Date
1. / / Confidentiality Statement
2. / / Tour of Building
3. / / Job Description
4 / / Signature Log
5 / / Emergency Contact List
6 / / Biweekly payday
7 / / License if app
8 / / Criminal Background Check if app
9 / / CPR Training if app
10 / / Policy and Procedures Manual
11 / / Organizational Chart
12 / / Disaster Preparedness
13 / / HIPAA Training
14 / / Bloodborne pathogen training
15 / / Infection Control training
16 / / Fire safety training
17 / / Employee Health packet
18 / / Keys

I have received the following keys:

Signature of Employee

Date
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Peninsula Medical Center for Women

Clinical Policies and Procedures Manual

Department: Personnel Policy Description: Personnel Policies

Page: 1 of 1 Replaces Policy Dated:

Effective Date: 6/21/12 Reference Number: 12VAC5-412-170

Approved:

Scope: All Staff

Purpose: To ensure personnel are hired, trained, and reviewed appropriately so that the center may function

optimally to the satisfaction of the patients, the governing authority, and other staff

Procedure:

When filling a position, the new employee form will be utilized to ensure verification of
qualifications for the position. An application will be obtained from all staff.

Licensure will be confirmed for those staff with a license. Confirmation will be by going on line
to the appropriate board’s website and conducting license look-up.

Criminal history checks will be conducted for those staff with access to controlled substances.
Orientation checklist will be completed.

A job description will be part of each personnel file. The staff member will sign and date the job
description to indicate that she is aware of her responsibilities. Job descriptions will be reviewed
annually. A copy will be given to each staff member initially and when revised.

Fire safety training will be conducted initially and annually

Infection prevention training will be conducted initially and annually

Performance and competence will be evaluated annually; job descriptions will be reviewed at that
time and revised as needed.

CPR training will be kept up to date for staff working in the clinical areas.

Violations of licensing or certification standards will be reported to the appropriate board within
the Department of Health Professions. The administrator is responsible for reporting violations.

A personnel file for each employee will be safeguarded against loss and unauthorized use.
Employee health information will be maintained separately within the personnel file.

Reference:

12VAC5-412-170
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Job Description

Front Desk

Front Desk responsibilities include, but are not limited to:

e Greeting Patients and guests

e Answering phones and Scheduling appointments

e Checking over patient paperwork

e Putting together charts (Patient information, consents, FDC’s)
e Accepting and documenting payment

e Disinfect work area as needed

e Monitor work area for any need for repairs and advise administrator

Qualifications

Must be pro-choice.

Ability to multitask

Ability to maintain professional demeanor in high-stress environment.

Must be flexible.
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Training
All staff will be trained in infection control and fire safety initially and annually

Signed

Date




Job Description
Counselors
Qualifications:

e  Must be Pro-Choice
e Knowledge of the Abortion Process, reproduction and birth control
The Abortion Counselor interacts with patients requesting pregnancy information in the following

manner:

1. Interviewing each patient with respect to her motivations for seeking an abortion. The interview
process should enable the counselor to determine if the patient has considered other options and
feels secure with her decision, and if a support network exists.

2. Discussing any emotional or physical problems resulting from and associated with, this
pregnancy or previous pregnancies and abortions.

3. Corroborating physician’s impression as to whether continuation of the pregnancy will impair or
jeopardize the patient’s health.

4. Explaining in detail the contemplated surgical and non-surgical procedure, as well as any
restrictions and potential after effects.

5. Discussing contraception extensively and comprehensively, and documenting contraceptive
history and post-operative birth-control choice.

6. Informing patient of the availability of post abortion counseling

7. Reviewing consent forms and answering questions.

8. Following patient through surgical procedure, if necessary.

9. Checking patient in recovery, post-operatively for further counseling, if necessary.

10. Disinfect work area as needed

11. Monitor work area for any need for repairs and advise administratror

Training
All staff will be trained in inflection control and fire safety initially and annually as well as the training

needed for her position.

Signed Date




Job Description

Lab Assistant

Qualifications:

e Must be pro-choice

e Must have previous medical experience

Under the general supervision of the clinic coordinator, the lab assistant is responsible for the daily

operation of the laboratory including:

Drawing blood

Rh typing

Hemoglobin

Running pregnancy tests

Maintain patient test results log

Disinfect laboratory and reusable equipment after each clinic day

Inventory supplies and request restocking from clinic Administrator when necessary

Adhere to universal precautions per OSHA guidelines
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Monitor work area for any need of repair and advise administrator
10. Cross train for other tasks where applicable
11. Other duties as assigned by clinic Administrator

Training: All staff will be trained in infection control and fire safety as well as training for her position.

Training will be initially and annually.

Signed Date




Job Description

Procedure Room

Staff responsible for assisting the Physician during the abortion procedure and reports directly to the

physician and the Administrator.

Qualifications:

1. Must be pro-choice.
Must be appropriately trained by existing procedure room staff and then cleared for working.
Must be able to take direction.

Must be CPR certified

i B

Responsibilities:

—

Act as physician’s assistant and patient support person.

Proficient with sterile technique

Keep procedure room stocked

Cross train for recovery and other patient care areas.

Per physician instruction, assist in any emergency that may arise and get help immediately.
Disinfect procedure room at end of each procedure day

Disinfect reusable equipment per policy

Monitor work area for need for repairs and advise administrator

© 2 N v R WN

Other duties as assigned by the nursing supervisor or Administrator.

Training:

All staff will be trained in infection control and fire safety initially and annually

Signed Date




Job Description

Recovery Room Staff

Qualifications:

e Must be pro- choice

e Must have previous experience with patient care

e  Must be certified in CPR

e Nurse must be licensed as licensed or registered nurse

e Nurse must have a criminal background check obtained

Recovery room staff is responsible for:

Emotional and physical support of each patient.
Meeting patient’s needs during post-op observation.
Verification of patient identity.

Taking and recording vital signs.

Recording pertinent information on patients chart
Knowledge of sterile technique.

Assisting the physician in procedures if necessary.

Reporting changes in the patient’s condition to person in charge or to the physician.

N I N SR S

Maintenance and knowledge of use emergency equipment and medications.
10. Cleanliness and disinfection of assigned area.

11. Giving post-op care instructions.

Training: All staff will be trained in infection control and fire safety initially and annually

Signed Date




W.K.G. and J., Incorporated
118 North Boulevard
Richmond, Virgima 23220
(804) 359-5066 - T'eleplhione (804) 353-2718 - Fax

Granting of Privileges

W.K.G. and J., Incorporated hereby appoints G NNgSSNR M.D., M.P.H. to the clinical staff of:

Richmond Medical Center for Women
Charlottesville Mcdical Center for Women
Peninsula Medical Center for Women
Roanoke Medical Center for Women

William G. Fitzhugh, M.D. is approved to:

e  Perform 1* trimester abortions including medical abortions
e Direct treatment in any emergency arriving from performance of abortions
e Diagnose and treat cctopic pregnancy

e  Perform follow-up examinations

e  Periorm routine gynecology exams

e  Prescribe medications deemed necessary

e Insert and remove IUDs

¢ Insert and remove Implanon

e Perform biopsy of the cervix

e Perform biopsy of the vagina and vulva

e  Perform biopsies of any abnormal tissue

e Perform endometrial sampling

e Perform ultrasound for dating and placement ol pregnancy
e  Supervise CRNA’s\

o Administer IV sedation

TA .!QS;/J

QRN , President Date

VRSN D. Date



Peninsula Medical Center for Women
Policy and Procedure Manual

Department: Quality of Care Policy Description: Physician Competency

Page: | of Replaces Policy Dated:

Effective Date: Reference Number: 12VAC5-412-180

Approved:

Scope: Physicians

Purpose: To provide for exceptional quality of patient care at this facility.

Policy: Abortion is a safe procedure when performed by compassionate qualified practitioners.

Procedure: e Abortion procedures will be performed by licensed Obstetricians and/or
Gynecologists trained in the provision of abortion care, in accordance with
governmental law.

e All personnel performing abortions must receive training in the performance of
abortions and in the prevention, recognition and management of complications.

e When practicable, physicians performing abortions will train appropriate medical
students, residents and interns in the performance of abortions and in the
prevention, recognition and management of complications.

e A copy of the most recent medical license of all physicians with clinical privileges
will be prominently posted in each center in which they provide care.

e Personnel files of physicians will include clinics in which they have clinical
privileges, hospitals at which they have admitting rights, documentation of
training hours, and CME’s, as well as copies of any awards or Board of Medicine
admonitions.

e Privileges will be granted by the Governing Authority

e CPR Certification and Criminal Background Checks will be on file

e The physician will treat each patient with dignity and respect, greeting each
patient individually, introducing themselves, and clarifying whether they have
questions and understand the procedures as explained to them.

o The physician shall remain on the premises until all patients are medically stable,
sign the discharge orders, and will be available and accessible until the last patient
is discharged.

e The administrator and medical director jointly will have final approval of
physician hires and clinical privileges.

Reference: 12VAC5-412-180
Revised:
Date &
Initial
Reviewed:
Date &
Initial
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Peninsula Medical Center for Women
Clinical Policies and Procedures Manual

Department: Patient Care Policy Description: Minors
| Page: 1 Replaces Policy Dated:

Effective Date: 6/22/12 Reference Number: 12VACS5-412-200

Approved:

Scope: All patients under the age of 18

Purpose: To ensure no abortion procedure is performed on a minor unless informed written consent is
obtained from the minor and the minor’s parent, guardian or other authorized person

Policy: No person may perform an abortion upon an unemancipated minor unless written consent is
obtained from the minor and the minor’s parent, guardian or other authorized person.

Procedure: - If person is under the age of 18, a parent, guardian, or other authorized person must

accompany the minor and provide identification

- Parent, guardian, or other authorized person must sign a parental consent form
consenting to abortion services being provided to the minor. This form will be
notarized

- If the minor elects not to seek the informed written consent of an authorized person, a
copy of the court order authorizing the abortion entered pursuant to the 16.1-241 of
the Code of Virginia shall be obtained prior to the performance of the abortion

Reference: 12VAC5-412-200

Revised:
Date & Initial:

Reviewed:
Date & Initial




Peninsula Medical Center for Women
Clinical Policies and Procedures Manual

Department: Patient Care; Policy Description: Pre-screening

Infection Prevention

Page: 10of1 Replaces Policy Dated:
Effective Date: 1/1/12 Reference Number: 12VAC5-412-150, -220
Approved:
Scope: All patients and visitors
Purpose: To provide for continued quality of care in the facility; to reduce infection spread among patients
and visitors
Policy: Patients and visitors will be screened for acute illness prior to receiving care
Procedure: All staff are responsible for visually screening patients and visitors who exhibit symptoms
of acute illness, especially:
Cough
Sore throat
Severe widespread muscle aches
Extreme fatigue
Diarrhea
Undiagnosed rash or skin lesions
Febrile state
If possible, patient or visitor will be isolated in a private room. The physician will be
consulted about the symptoms and if advised, the patient or visitor will be sent to their
own physician or hospital
Reference: 12VAC5-412-150, -220
Revised:
Date & Initial:
Reviewed:
Date & Initial
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Peninsula Medical Center for Women
Clinical Policies and Procedures Manual

Department: Infection Control | Policy Description: Infection Control Monitoring
Page: 1 Replaces Policy Dated:
Effective Date: 6/21/12 Reference Number: 12VACS-412-220B
Approved:
Scope: Infection Control Officer; All Staff
Purpose: To provide a tool to monitor the Center’s infection control plan and to monitor compliance of the
staff throughout the Center
Policy: The Infection Control Officer shall use the Infection Control Survey quarterly to identify need for
changes and corrective action.
Procedure: Each quarter, the Infection Control Officer will conduct the Survey.
Compliance issues will be identified and appropriate changes made.
Findings will be reported to the Quality Assurance Committee.
Retraining of staff will be performed as indicated by the survey.
Reference: 12VAC5-412-220B
Revised:
Date & Initial:
Reviewed:
Date & Initial

T 1770
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Peninsula Medical Center for Women
Policy and Procedure Manual

Department: Quality of Care Policy Description: PATIENT COUNSELING AND EDUCATION

Page: 1 of Replaces Policy Dated:

Effective Date: Reference Number: 12VAC5-412-240B

Approved:

Scope: All facility personnel.

Purpose: Patient Education and/or Counseling is a discussion of the feelings and concerns expressed by the
patient which may include help with decision making and contraceptive choices, values
clarification, or referral to other professionals.

Policy: The facility shall offer each patient appropriate counseling and instruction in the termination
procedure.

Procedure: e Each patient will have a private opportunity to discuss issues and concerns about
her abortion with a trained staff member who offers her the time needed to address
such.

¢ Information about clinical procedures, aftercare and birth control must be
reviewed with the patient during her visit to the facility. In addition, she will be
given a hard copy of aftercare and birth control information.
e Each patient shall be made aware of the availability of post-abortion counseling
e If the patient is torn about her decision to terminate, she will be offered VDH
referrals to local resources suited to help her continue the pregnancy, she will also
be offered another appointment at a later date, giving her more time to work
through her decision.
o A referral to community services should be available if that becomes necessary or
the needs of the patient are outside the scope of training of clinic staff.
¢ If concerns of safety arise in counseling- sexual abuse, child abuse, domestic
violence, coercion, etc- staff may temporarily stop counseling, offering the patient
appropriate reading material, while staff consult with the manager on duty.
¢ All reasonable precautions must be taken to ensure the patient’s confidentiality, in
accordance with Federal and State guidelines.
When any third party is involved with payment for abortion, certain protected information
will be given to that entity. Depending on applicable laws and regulations, the patient
may need to be informed and authorization obtained for the communication of this
information.

Reference: 12VAC5-412-240B

Revised:
Date &
Initial
Reviewed:
Date &
Initial

T oo



AL T W

sjeniuj

ajeq uoynendx3

way

807 syeq uonendxy

Tajeq

-uonedxo




Date

Versed

Fentanyl

Xanax
0.5mg

Xanax
1mg

Name

Initials




1 mg/ml
Versed

Fentanyl

Xanax

0.5 mg

Xanax
1 mg

Tylenol
3

Signature and Date

Count in

Dispensed

Received

Count out

Diff

Count in

Dispensed

Received

Count out

Diff

Count in

Dispensed

Received

Count out

Diff

Count in

Dispensed

Received

Count out

Diff

Count in

Dispensed

Received

Count out

Diff




Peninsula Medical Center for Women
Clinical Policies and Procedures Manual

Department: Pharmaceutical Policy Description: Use of Multidose Vials
Services
Page: 10f1 Replaces Policy Dated:
Effective Date: 6/12 Reference Number: 12VAC5-412-260
Approved:
Scope: All nursing, alli_ed health and medical staff.
Purpose: To determine the procedures for multi-dose vials.
Policy: The following guidelines shall be followed with regard to the use of multi-dose
vials at the Center.
Procedure: | Guidelines:
A) Multi-dose vials are to be opened/penetrated using strict aseptic technique.
B) Unless contamination of a multi-dose vial is apparent or suspected, the vial may be used for
30 days for opened or entered vials unless otherwise specified by the manufacturer.
C) All multi-dose vials will be dated and initialed when opened.
If a vial is found to be opened and not dated and initialed, it is to be discarded.
D) Single use vials are opened and discarded after one time use.
E) Recommended discard times for:
1) IV tubing 24 hours
2) IV sets 24 hours
3) Irrigating solutions 24 hours
Reference: 12VAC5-412-260
Revised: 06/14/99 | 05/12/00 | 12/19/06 | 4/5/10
Date & Initial
Reviewed: 09/01/03 | 12/06/04 | 10/09/07 | 12/31/08 | 11/09/09

Date & Initial
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Peninsula Medical Center for Women
Clinical Policies and Procedures Manual

Department: Quality Assurance | Policy Description: Quality Assurance and Process Improvement, QAPI

Page: 1| of 2 Replaces Policy Dated: 4/1/12

Effective Date: 6/5/2012 Reference Number: 12 VAC5-300-A,B,C, D, E

Approved:

Scope: All facility personnel

Purpose: To establish a QAPI program to achieve optimal care for the consumer as well as provide for
patient and employee safety.

Policy: QAPI is a program which allows both administrative personnel and staff to identify real or
potential problems, document findings, and use methodology to improve processes to improve
outcomes in various areas as noted below.

Procedure: A. QAPI for the facility serves as an ongoing, comprehensive, integrated, self-assessment
program of the quality and appropriateness of care or services provided, including
services provided under contract or agreement. The program includes process design,
data collection/analysis, assessment and improvement and evaluation. The findings are
used to correct identified problems and revise policies and practices.

B. To ensure adequacy and appropriateness of services, and to identify unacceptable or
unexpected trends or occurrences the following shall be evaluated:

1. Staffing patterns and performance, done annually and as needed.

2. Supervision appropriate to the level of service, done annually and with position
vacangcies.

3. Patient records; with one record checked weekly by site administrator; and full audit
of all records current with procedure day every other month; and as determined by
chart errors found through audits.

4. Patient satisfaction; through patient satisfaction queries in a format ensuring privacy
of responses.

5. Complaint resolution; through audits for trends. See also policy on patient rights
(12VAC5-412-210,B,C, & D.)

6. Infections, complications and other adverse events; audits done and occurrences sent
to Regional Director for trending.

7. Staff concerns regarding patient care.

8. Periodic safety checks on all equipment

C. The quality improvement (QI) committee is responsible for the oversight and supervision
of the program and shall consist of:

1. A physician

2. A non-physician health care practitioner

3. A member of the administrative staff

4. An individual with demonstrated ability to represent the rights and concerns of
patients. This may be a member of the facility’s staff.

5. There may be coordination between the Regional Director’s multiple sites of
responsibility to provide a range of insight helpful to the improvement process.

Revised:

Date & Initial.

Reviewed:

Date & Initial
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D. When problems are identified measures shall be implemented to resolve the problems and
concerns that have been identified.

E. Results of the quality improvement program will be reported to the licensee at least
annually and shall include the deficiencies identified and recommendations for
corrections and improvements. The report shall be acted upon by the governing body and
the facility. All corrections actions shall be documented. Identified deficiencies that
jeopardize patient safety shall be reported immediately in writing to the licensee by the
quality improvement committee.

Reference:

12 VAC5-300-A,B,C, D, E

Revised:
Date & Initial:

Reviewed:
Date & Initial
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Peninsula Medical Center for Women
Clinical Policies and Procedures Manual

Department: Functional Safety | Policy Description: Preventive Maintenance
and Maintenance

Page: Replaces Policy Dated:

Effective Date: 5/1/12 Reference Number:

Approved:

Scope: All patient monitoring equipment and electrical equipment

Purpose: To ensure that all equipment is in good working condition for the safety of the patient as well as
the staff operating the equipment

Policy: Equipment shall be checked and/or tested in accordance with manufacturer’s specifications at

least annually. After repairs and/or alterations are made, the equipment shall be thoroughly tested
for proper operation before it is returned to service. Records shall be maintained on each piece of
equipment to indicate its history of testing and maintenance

Procedure: An annual schedule will be maintained in which each piece of patient monitoring
equipment and other electrical equipment will have a preventive maintenance review.

Records will be kept for each piece of equipment to indicate its history of testing and
maintenance. Stickers will be placed on each piece of equipment when the PM has been
conducted.

The administrator will oversee the scheduling of the preventive maintenance program.

Reference: 12VAC5-412-360

Revised:
Date & Initial:

Reviewed:
Date & Initial




The finding of deficiency for noncompliance with 12VAC5-412-380 is inappropriate because
Peninsula Medical Center for Women (PMCW) submitted a plan for coming into compliance
with this regulation along with its application, as the regulation clearly allowed. If the
Department refuses to remove the finding, it should grant PMCW a variance. The plan that
PMCW submitted with its application for licensure continues to be the most accurate statement
of its plans to comply with this regulation within two years of licensure. In an effort to provide
the Department with an update on our implementation of that plan, following is a timeline for
our recent work as well as our work over the next several months:

March 14, 2012 — Brought in an architect to do an assessment of PMCW’s facility for
compliance with 12VAC5-412-380.

May 9. 2012 — Fire marshal conducted inspection and found facility in compliance with fire
code.

July-Oct. 2012

e Identify mechanical engineer and schedule inspections or evaluation visits as appropriate
to obtain information on insulation rating and HVAC/ ventilation requirements. To write
report and design system to come into compliance

e Identify electrician able to inspect electrical system and evaluate compliance. Perform
upgrades as necessary.

e Building owner to contact the local building department to schedule an inspection to
determine compliance with any section of the building code or the UCSB that may be
applicable based on the date of the building’s construction.

Nov. 2012 — Assess information gathered and create a timeline for gathering any outstanding
information by the end of 2012.

Nov.-Dec. 2012 — Complete information-gathering process.

Jan.-April 2013 — In consultation with an architect, evaluate whether renovations are necessary
and/or feasible. Assess availability and affordability of loans that would be necessary to
complete such renovations. Evaluate whether seeking any variances from discrete requirements
would allow PMCW to comply with 12VAC5-412-380 and consult Department for information
about the process of seeking any such variances and the documentation required. Submit any
requests with appropriate documentation.

Contingent on the feasibility, cost, and variances possible, if renovations can be done, establish a
timeline for developing a plan for construction, submitting for bids, evaluating bids and hiring a
contractor. Consult with Department of Health concerning timeline.

If renovations cannot be done, evaluate whether to move to a new location. Establish a timeline
for talking to a broker, assessing the available commercial real estate stock, availability and
affordability of loans that would be necessary to accomplish a move, and for deciding whether
the costs of such a move would be affordable by PMCW in the long run. Consult with
Department of Health concerning timeline.

T Yoo



May-Nov. 2013 — If renovations are possible, begin moving forward on the items in the timeline
for renovations. If renovations are not possible, begin moving forward on the items in the
timeline for evaluating whether to move.

Dec. 2013-July 2014 — If renovations are possible, attempt to complete all necessary work during
this period. If renovations are not possible, attempt to complete the process of moving during
this period. Evaluate and seek any variances necessary, depending on the rapidity of either
process, in consultation with the Department.



