Miginia Boach, Vi 23452 0
(757) 8064706 VDH/O Lo

June 29, 2012

Eric Bodin

Director

Office of Licensure and Certification
Virginia Department of Health

9960 Mayland Drive, Suite # 401
Henrico, Virginia 23233

Re: Plan of Correction
Dear Mr. Bodin:
Enclosed please find our Plan of Correction to the Statement of Deficiencies that Virginia
Women’s Wellness (VWW) received during our initial licensure application. This Plan of
Correction contains revisions and is accompanied by 18 different attachments evidencing the

corrective actions already taken. Some of these corrective actions are already fully completed,
and some are in the process of being completed.

We hope that our plan of correction is acceptable to the Department.

Thank you very much for your time and attention in reviewing our Application, our Plan of

Correction, and our eighteen Attachments.
W\

" Melissa Sachnovitz
Operations Business Manager
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Eric Bodin
Director
Office of Licensure and Certification
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9960 Mayland Drive, Suite # 401
Henrico, Virginia 23233

Re: Plan of Correction
Dear Mr. Bodin:
Enclosed please find our Plan of Correction to the Statement of Deficiencies that Virginia
Women’s Wellness (VWW) received during our initial licensure application. This Plan of
Correction contains revisions and is accompanied by 18 different attachments evidencing the

corrective actions already taken. Some of these corrective actions are already fully completed,
and some are in the process of being completed.

We hope that our plan of correction is acceptable to the Department.

Thank you very much for your time and attention in reviewing our Application, our Plan of
Correction, and our eighteen Attachments.

Sincerely vours,
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“’Melissa Sachnovitz
Operations Business Manager
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12 VAC 5- 412 Initial comments

inspection was conducted at the above referen
facility on May 8 & 9, 2012 by four (4) Medical
Facility inspectors from the Virginia Department of
Health's, Office of Licensure and Certification.
The facility had muitiple complaints which were
I also investigated during the initial inspaction.

! An announced Initlal Licensure Abortion Facility ce:{

' Compliant Identification numbers were:
| 2012-AC001 through AC00S, 2012-AC007
| through AC010, AC012 and AC013.

| Ten of the eleven complaints were

i UNSUBSTANTIATED. Complaint # 2012-ACO10
| was SUBSTANTIATED with associated

! deficiencies cited in this report.

|

j VA Women's Weliness Center, which is located in
i Virginia Beach was found out of compliance with

the State Board of Health 12 VAC 5412,
Reguiations for Abortion Facility's, effective
December 29, 2011. Deficiencies were identified
and cited, and will follow in this report.

12 VAC 5-412-140 B Organization and
management

B. There shall be disclosure of facility
ownership. Ownership interest shall be reported
to the OLC and in the case of corporations, all
individuals or entities holding 5.0% or more of
total ownership 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 review of the policy and procedure
manual and interview, it was determined that the

i facility failed to identify and document who the

T 000
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Continued From Page 1
owner(s) of the facility are.
The findings were:

On 5/9/12 during the entrance conference to the
facility at approximately 9 AM, the corporate
representative was asked who the owner or |
owners of this facility are. The representative
stated, we are owned by a corporation. Again
later that day the representative was asked who
the owner(s) of this facility are. The
representative would only say it's a corporation
under another corporation.

The Organizational chart in the policy and
procedure manual was reviewed with the
corporate representative on 5/10/12 at '
approximately 5:55 PM in the administrator's :
office. The chart did not have the name of the |
facliity, a date, or any names in the job
title/position boxes.

On 5/10/12 on or about 8 PM in the administrator'
office the corporation representative was asked
again, who the owner of this facility is. The
representative again said, "It's a corporation,”
when asked to be more specific the representativ%
said, "l think it's ... (name)." When asked the
percentage of interest or ownership that that
person has in the corporation, the representative
said, "l don't know."

12 VAC 5-412-170 C Personnel

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

TO15

T070
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Chucks Havée been
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This RULE: is not met as evidenced by:
Virginia, 1950 as amended and (Section
home care organizations exempt under

employees hired after July 1, 1992.

These same Code sections also prohibit

! employees not licensed by the Board of
! controlled substances within the abortion
1 Virginia State Police.

Based on the review of personnel files, a

VAC 5-412-170.C.

1. Personnel #1 - #4 were Physicians.

Nurses.

Practical Nurses.

During the survey the facility was assessed for
compliance with the provisions of the Code of ll

; 32.1-162.9:1 as amended. The Code Section
| requires that licansed home care organizations or

32.1-162.8:3 (a) (b) (c) of the Code of Virginia
conduct criminal records check for compensated

employment, by abortion facility's, of persons
» convicted of certain crimes specified in Section
| 32.1-126:02. That same Section requires

| Pharmacy, whose job duties provide access to

| must have a criminal record report through the
The above Statue was not met as evidenced by:

interview with the Administrator, it was determin
that nine (#1 - #4, #9, #12 - #13, #17 and #19) of
nine (#1 - #4, #9, #12 - #13, #17 and #1 9)
personnel that had the potential to dispense
narcotics failed to have criminal record checks for
the Surveyor to review as required in Section 12

The Surveyors reviewed all personnel! files at
vanious times on 5/8/12. The staff included:

2. Personnel #9 and #17 were Reglstered
3. Personnel #13 - #14 and #19 were Licensed

the

facility

nd

T070 | Lepn snser t¢$/ Ih 2Aerwr
fersonne] £/e.
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The Administrator verified that the results of the
criminal record checks were mailed the day beforg
the Inspection.
This Interview occurred on 5/8/12, in the agency's
office at 4:26 p.m.
155 -, i ' i
T 12 VAC 5-412-210 E Patients' rights T 155 /)_// /Oc?f/gﬂf; e j/ué'/i
E. The facillty shall provide each patient or her g do 7 / oFf He
designee with the name, mailing address, and ) ) . 7; | # s
telephone number of the: ’ )/0 I ﬁ-/j/’ As as @ faj/ P(
1. Facility contact person; and ; ' <

2. The OLC Complaint Unit, including the Form,K Which deserrbe s

toll-free complaint hotline number. Patients may
submit complaints anonymously to the OLC.
The facility shall display a copy of this
information in a conspicuous place.

This RULE: is not met as evidenced by:

Based on interview and record review the facility
failed to provide the patients or patient's
designees with the name, address, and tol-free
complaint telephone number of the state licensur:
agency.

The findings inciuded:

An interview with Staff #13 on May 8, 2012 at
approximately 9:15 a.m. revealed each patient
received patient rights and complaint information
as part of the admission process.

Review of the admisslon packs for medical and
surgical procedure patients did not include the
name, address, and toll-free complaint telephone
number of the state licensure agency (Office of
Licensure and Certification). The Information
given to the patients or patient's designee did not
include information regarding their ability to filing
anonymous complaints with the state licensure

See ALt ehment

/OfO/'(E/ Ca»;//&mi/’(édé
TA1S docomenl ;7 c/vdes
he namé, 3diress nd
tol/ /’/ea/oﬁuﬁé

nom ber For Ehe oLC.
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C. Written policies and procedures for the
management of the facility, equipment and
supplies shall address the following:

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

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

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

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

$. Procedures for handlingftemporary

i storage/transport of soiled linens;

, 8. Procedures for handling, storing, processing
and transporting regulated medical waste in
accordance with applicable regulations; '
7. Procedures for the processing of each type of

record of safe
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T 155 Continued From Page 4 ' T155
agency.
' An interview was conducted on May 8, 2012at |
* 3:30 p.m. with Staff #13 and Staff #21. Staff #13
" and Staff #21 reviewed the admission packs.
. Staff #13 reported the patient or the patient's
: designee only received the information included in
| the admission packs. Staff #13 and Staff #21
i verified the complaint information given did not
, include name, address, and toll-free complaint
i telephone number of the state licensure agency o]
] related to filing an anonymous complaint with the ,
state licensure agency.
T175| 12 VAC 5-412-220 C Infection prevention 1175 (VWW maitans Mot

[

STATE FORM
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T 175, Continued From Page 6

|

| 6:26 p.m. to 8:35 p.m. revealed the facility utilized
! re-useable glass vacuum jars for procedures;

i passed by staff through an in-wall opening

, between the “clean" procedure room and the

| "dirty scrub® room. The facility staff did not set up
) Separate clean and dirty areas for handiing

,”75 '(/ ) y2y74 reusc?lﬁ'eZu/ ENT

i instruments and equipment.
j Staff #20 located within the “difty scrub” room, |
| placed a disposable pad on the counter top. Staff
| #20 retrieved a clean vacuum jar from above the
! designated dirty sink and placed the clean vacuuny
l jar on the pad. From the "clean” procedure room
the physician reached through the in-wall opening
and placed the "dirty” instruments used during the
procedure onto the pad next to the clean vacuum
jar. Staff #20 retrieved the dirty instruments from
the pad and placed them in the sink. Staff #20 did
not change the pad on the counter top. Staff #12
located in the “clean” procedure room passed the
vacuum jar utilized during the procedure with the
collected conception material through the in-wail
opening. Staff #12 piaced the "dirty” vacuum jar
on the pad. Staff #20 handed the clean vacuum
jar to Staff #12. Staff #12 did not change gloves
prior to receiving the clean vacuum jar. -
An interview was conducted on May 9, 2012 at
6:45 p.m. with Staff #20. Staff #20 reported the
enzymatic soaking time for the dirty instruments
as “a couple of minutes.” The label on the
enzymatic cleaner read "Recommended contact
time 5 minutes.” Staff #20 did not have a timer or
clock available to ensure the manufacturer's

recommendations were followed. Staff # 20
reported the concentration of enzymatic cleanser
was one (1) ounce to one (1) gallon of water,
Staff #20 did not have measuring devices and
could not state how much water or enzymatic,

; Cleaner had been placed in the sink.

i An observation and interview on May 9, 2012 at
8:30 p.m., by two surveyors and Staff #12

revealed the facllity utilized a cloth pillow between
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T 175| Continued From Page 5 T175  (or /dd, uczt / d/eaned.
. e e e be/re u & 1he pomendagore
(i) thelevel of cleaning/disinfection/sterilization vsed v /de nZ1¥y
: : c/ean
to be used for each type of equipment, Ind ¥ offr A v %, /
(ii) the process (e.g., cleaning, chemical 4 roonts /s #u/
| disinfection, heat steriization); and NICCOr2TE . Mo dregs
.‘ (iil) the method for verifying thatthe oA FHE a0,/ 3 re //1")'/
: recommended level of disinfection/sterilization / A/ oo v
i has been achieved. The procedure shall ne & €y U/ Faes /sty
* reference the manufacturer's recommendations ]/5 a/ean . fpre od b and

and any applicable state or national infection
control guidelines;

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

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

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

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

12. Other infection prevention procedures
necessary to prevent/control transmission of an
infectious agent in the facility as recommended
or required by the department.

This RULE: is not met as evidenced by:

12 VAC 5-412-220 (C) (4), (5), (7), (10), and (12)
Based on observation, interview and record revie
the facility failed to have infection control
procedures to prevent cross-contamination related
to:

1. Facility staffs handling of clean and dirty
equipment between patients and staff's knowledg
of manufacturer's recommendations for cleaning
re-usable equipment between patients.

2. Transporting clean linen/ blankets, for

ez/ez[ La i’/ent 27/
INSTroments 4o gotsr
e /ﬁai’/emfs body Aavey
been sZeri/ized prior
to vse Fnd /) pEtrenls
re sate/ / f/mfec;éa/
from sate

r?/ff 0/9 /e )tp’ f’/‘c.dt/ces
artiodlir ool Servd
oo /5 65/@0/2// a/&/),
/)d‘///)/ 0&@/) jc/dJJa/Jne
drsinteeted Fuwree d(.////.

D esprte e dbove
o s'clasmer Y WW suppors
z"ﬁc’ 0c7/.5 07" 72’0/)257/)1/ oUs/

W)) w ng /1nfeetion
preventior /maw’umg ahd

e will ymplement “he
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handling, temporary storage/transporting soiled id éd/) es su jéd Zed ¢ )/
linens; and
3. Cleaning environmental surfaces. f/é e A o/
The findings included:
1. Observations conducted on May 9, 2012 from i
aniee GIFG11 ¥ continuation sheet 8 of 22
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; patients. The observation revealed the disposal ; C?S 44 e (’/ € 2// /7j )
 pillowcasa did not completely cover the pillow. ! %V 4 %’g? 3ff 2/ 5 L/ffdaps_
| Staff #12 reported with the pillow became soiled it 7794» cLae/iment & Z Aok
: was taken home by staff and washed. he pdss —l‘ﬁ/O;// wingap
! An interview was conducted on May 9, 2012 at Joc dted bet ety the
+ 8:35 p.m. with Staff #21. Staff #21 was informed o (78672'/'6 [50m o Scrd
of the findings related to the cross-contamination ! m 7S 6n) _ (/ 7/
 of clean and dirty re-useable f:00Rarf> VSe or
instruments/equipment between the scrub and PHSS Y 1inSTrurmen Zs d/;c/
procedure rooms. Staff #21 acknowledged the e sped i AEN .c?r HArov é
cloth pillow was not completely covered by the A/ W / \/ i
disposable pillowcase and could not be wiped g 18 matersa/ 4§
down between patients. ‘or . .
| 2. An observation and interview with Staff #13 on fe70rned 75 Yhe Jroce e
: May 8, 2012 at approximately 9:59 a.m. with Staff [00m V3 Fhe O/oofoc?)/.
#13 revealed the sterilized instrument pack were ’ . ~ L
stored on a wire rack above the freezer used to }4 ) 5 Az 7£7(’ A 5 e ({ eer kﬂ‘g\
store conception material. Staff #13 reported the L ‘/ ¢
freezer would be considered part of the et 8;/;& on fand A ygrepe
designated dirty side of the scrub room. | AR \
An observation and interview with Staff #13 on 22) 4 £ 7"/‘6{ 46 ¢ 07£
May 8, 2012 at approximately 10:15 a.m. revealed Heangsn j/ oves . & y
four brown blankets stored uncovered on a wire /037 SO0
rack in the Recovery room. Staff #13 reported f"{/O ecrd g/ ¢ / eas
the blankets were used to cover patients during ,/' QoM /8 (J//O/o c'.c/ /J/Z% dJ
recovery. Staff #13 reported the blankets were ; Py ,
not cleanediwashed between patients. Staff #13 L/mef + Mmeas ‘//L;’?j Cop
reported when the blankets became “obviously” FO dSSvré Str
iem and brought tnom pack- daherenee Lo monvtoctder
Review of the facility's policy and procedure eCommendat, /M_fé Sor
manual did not have procedures related to 5 s & | o
handling, temporary storage and transporting the diloting and soc Z ot
solled blankets. The facility did not have a O 2 /ﬂ? 4 f/d c/eﬁ’(/’é ’mz .
procedure directing staff how to temporarily store
the soiled blankets, wash the blankets at home ) ,
and how to transport the clean blankets back to 7ﬁc‘ d/o A ///M) /) as 4{60[7
the facility. Yy Y
An interview was conducted on May 8, 2012 at rep ) dzzélt/ with d +#/id /
3:30 p.m. with Staff #13 and Staff #21. Staff #21 [E$/STant, aptimicrobrsa/,
acknowledged the facility did not have a detailed /! Je g 7ol £ Jtw . bbtath eyt #F
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policy or proceduras related to their practice of
laundering the blankets. Staff #13 verified the
facility did not have procedures for handling and
transporting soiled or clean linens (blankets).

3. An observation and interview related to
environmental surface cleaning was conducted oni
May 8, 2012 at approximately 11:30 a.m. with
Staff #21. Staff #21 discussed the two cleaning
products used to disinfect environmental surfaces
The products in use had different surface contact
times. An observation of the recovery chair
recliners revealed four of the four recliners had
food particles beneath the removable seat
cushion. Staff #21 acknowledged the four
recliners were not clean. .
Review of the facility's policy and procedure ;
manual did not have procedures related to how to|
clean environmental surfaces. :
During an interview conducted on May 8, 2012 at |
3:30 p.m. Staff #21 reported the facility did not i
have a detailed procedures related to cleaning i
environmental surfaces. !

T265| 12 VAC 5§-412-260 A Administration, storage and | T 265
dispensing of dru

A. Controlled substances, as defined in
54.1-3401 of the Drug Control Act of the Code of
Virginla, shall be stored, adminlistered and
dispensed In accordance with federal and state
laws. The dispensing of drugs, excluding
manufacturers’ samples, shall be in accordance
with Chapter 33 of Title 54.1 of the Code of
Virginia, Regulations Governing the Practice of
Pharmacy (18 VAC 110-30).

This RULE: Is not met as evidenced by:
Based on observation, interview and record review
1 the facllity failed to follow manufacturer's
| directions for administration of controlied

Stored s Glegn oo,

/ool recovery room
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C'/Eéné//? ond /{QS /07‘{’;2[707
¥Ry s /09: wmedg ]

The Fotry v Fro Cadbyes L
Mdnve/ pas Beer Jp datss

Zo //74/0(/6 z‘%e,/’/v/)ef”
|
a/ecwm 07 SIme .

BdpminssTator wil) (’Mf//mousé/
Moy £Eor Ip?"ed{'/oﬂ pfm/eﬂfmﬂ
MeIsures Via perso d df/eal’s y
to assve Complianee. FPWIEN

/‘a"i'/ammf wit] be /orat//d .

AU meaes Zwns u;‘a/ For
md/{//'o/g TLIerts Wi/
be drown Srom mofs -

dese pott/os. 7F @

4 024w /t’//d./ s 1obefed
For S/f//a’ V35€, 1IN
be Used For on/y 028 |,
CIL /0t apd vn z/_s'c’O/ K&lk\l
LIrtions iV de :
1scarded Fre /;;'/‘
See ltochiment 7

"

az1ee

STATE FORM

GIFG11 if continuation sheot © of 22



PRINTED: 05/17/2012

FORM APPROVED
S Virgini
STATEMENT OF DEFICIENCIES PROVIDER/SUPPLIER/CLIA DATE SURVEY
AND PLAN OF CORRECTION ) O TItCATION NUMBER: (X2) MULTIPLE CONSTRUCTION P O ABLETED
A BUILDING
B. WING
FTAF-008 05/09/2012
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
VIRGINIA WOMEN'S WELLNESS 224 GROVELAND ROAD
VIRGINIA BEACH, VA 23452
xei0 | SUMMARY STATEMENT OF DEFICIENCIES o - PROVIDER'S PLAN OF CORRECTION )
PREFX ! (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG |  CROSS-REFERENCED TO THE APPROPRIATE DATE
, DEFICIENCY)
T 265| Continued From Page 9 T 265 C’é/&/)/éi’/dﬂ o the

remaining medseotion
/€7Lf yre) l//'é’/,S ViV de

substance single dose vials.

! The findings included: d /) f f
22e SU r2ctsr?
An observation and interview conducted on May 8 “ é _ j
2012 at 10:00 a.m. with Staff #13 during review of Fhe aApmointd drawn
the facility’s system for controlled substances. o 5 .
Staff #13 reported the faclllys patienthada | From LAhe SEarzing )
choice between local anesthesia and conscious l/ J / gme 070 a2 VN /72 I)c‘Jﬂ
| sedation (moderate sedation). Staff #13 reported f L E / v Juiréd /
the facility used an injection of Fentanyl and 2 - / rers -

Midazolam (Versed). Staff #13 opened the locked %
box, on inspection the box contained: an opened Soe fitachm ent #9
vial of Fentanyi 2500 mcg (micrograms)/50 mi
(milliliters). The staff had not documented the
opened date on the vial. Staff #13 reviewed the
log sheet and reported the vial was last used on
May 5, 2012 and the vial count changed on May 2
2012. Staff #13 reported the vial * was probably
opened on May 2, 2012; but there is no way to
know for sure. " Staff #13 reported the nurse
could draw up to twenty-five (25) doses from a ﬁm{
(50) mi vial. Staff #13 reported that each dose ;
drawn would be used for a different patient. Wheq
asked, Staff #13 read the vial label, which read: "
Single dose vial. * Staff #13 replaced the partially]
used vial of Fentanyi into the lock box. The
observation revealed five vials of Midazolam 5 mg
(milligrams)/5 ml. One vial was opened without a
documented opened on date. The vial label read
* Single use vial. Discard unused portion. " Staff
#13 reported that each Midazolam and Fentanyi
vials were used for muitiple patients. {Fentanyl is
a short duration analgesic. Midazolam is a
preoperative sedative.]

Review of the controlled substance log was
conducted on May 8, 2012 at 10:09 a.m. with Sta
#13. Staff #13 reported the recorded amounts of
medication left In the Fentanyl vial and the
Midazolam vial were * guesstimates. "
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i The estimation of the medication left In the single
. use vials for later use ranged from 4/5 to 18/20.
+ Staff #13 reported the staff had not calculated the i
. amount left but had " eyeballed " the amount.
. Staff #13 agreed that 4/5 for one person couid be
| different for another person estimating the same
; amount.
Review of the package insert for Fentanyl | :
indicated the medication " Contained no ; !
; preservatives " and listed the 50 ml vial as a
single dose vial. The package insert for
Midazolam indicated the vial was for single use
and unused portions of the vial were to be
discarded.
T 280 ;i;/g(;::gfjrzgo D Administration, storage and | T 280 ﬁL// ) z:a//cat/ans Yo yy/i
be mixed ,d}/ an RPN or
D. The mixing, diluting or reconstituting of drugs ; f
for administration shall be in accordance with M L or b )/ d trémed
azg_g?goorase?fstgg)?oard of Medicine (18 VAC S#£ 2 f/ e 5 er ﬂ % J
This RULE: is not met as evidenced b Second dfjeck pertormed
is : Is not met as eviden y: | 1 o ~
Based on observations made during the initial tou|1 l ‘i fC:j ISTered nrse o
of the facility and interviews, it was determined S )0 CThese X
| that the facility's staff failed to ensure that //; /0// /(7/é” ; & /(/ 4 X
injectable medications for local anesthesia were VE€T108 L 0nS /) b€ L
mixed and labeled in accordance with the frof é/‘/}/ J2be)ed w 1th \ SN
reguiations for the Board of Medicine, 18 VAC . , 287005
85-20400. More specifically, 23 multi-dose 50 cc he. amovats of me e T
vials of 1% Lidocaine each had a label attached t p1ked, dzd€ ond Lime of
them that stated two additional drugs had been ) .
added to each the vials. The attached label did ! unz {"j’ ) d Z{%G /797 f’ a/ S o7
not contain the amount or strength of the i ZL /’8 RS on mixX /Qf L‘75 E
medications added or the date the additional | l /e ZL s I‘F 3
medications were added. ! ped1Caz’ons .
Th g v | Devpra cpeck i
e findings were: I [’F’f;fo/‘//pé’t/ 2hen
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. Date mixed: o
. All 23 vials with the attached labels falled to have

An initial tour of the facility was conducted on May
8, 2012 beginning at 9:55 AM. The Recovery
room, a room used for patients to recover from
their procedure in, contained a large locked metal
cabinel. The Administrator was asked if she could
open the cabinet for this inspector to view its |
content. The Administrator opened the cabinet,
the cabinet contained various types of injectable
and oral medications. On the second shelf were
multiple boxes of medications that are used durinq
procedures. In the back on the right hand side of
the shelf was an open box containing 23 vials;
each had a manufacturer's iabel on it that read,
*4% Lidocaine, 50 m! (amount)." Each vial also
had an additional label attached to it that read:
"Lidocaine 1%,

Pitocin,

Vassopressin

the amount or strength of the Pitocin or
Vassopressin written on the labels and also failed !
to have the "Date mixed," filled in. On the side of !
each vial was a date, 5/2/12, and a set of initials
written with black magic marker. The
administrator was shown one of the vials and
asked who mixed these vials; the administrator
stated it was employee #25, an LPN (Licensed
Practical nurse). The administrator was also
asked where was it written on the vials the amoun
of Pitocin (a hormone) and Vassopressin
(constricts blood vessels) that was added and
when; she replied, “it's not,”" and then pointed to
the handwritten date with initials on the side of the
vial and said, "here's when she mixed them.”
When asked who was the person who mixed the
vials the administrator said (name) an LPN. The

administrator was asked what the vials were used
for and she replied, every patient gets this, it's
their local anesthetic that the doctor injects. l

‘pA)/j/c/@ﬂ providing the
T%ﬁt?(l@ﬂd asect i/l @fso

Jntvral.
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Administrator 16 (700%//71/22/4/

iopitor domplianee J1d

see fdtoakment F9
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I On 5/9/12 at approximately 6 PM, again In the

' Recovery room the administrator was asked

| where does the nurse mix the Lidocaine, Pitocin
: and Vassopressin vials? The administrator

’ pointed to the desk where nurses sit and observe
| patients and write their progress notes and sald,

i "Here." The desk sits in front of the recliners

: where patients recover after their procedures.

! Part IX. of the Virginia Board of Medicine, reads in
{ part

! "Mixing, Diiuting or Reconstituting of Drugs for ,
Administration. .
18VAC85-20-400. Requirements for |
immediate-use sterile mixing, diluting or ;
reconstituting. ;

A. For the purposes of this chapter, the mixing,

! diluting or reconstituting of sterile manufactured

! drug products when there is no direct contact
contamination and administration begins within 10
hours of the completion time of preparation shall
be considered immediate-use. If manufacturers' ,
instructions or any other accepted standard
specifies or indicates an appropriate time between
preparation and administration of less than 10
hours, the mixing, diiuting or reconstituting shall
be in accordance with the lesser time. No direct
contact contamination means that there Is no
contamination from touch, gloves, bare skin or %

secretions from mouth or nose. Emergency drug
used in the practice of anesthesiology and
administration of allergens may exceed 10 hours
after the completion of the preparation, provided
administration does not exceed the specified
expiration date of a multiple use vial and there is
compliance with all other requirements of this ,

section.

B. Doctors of medicine or osteopathic medicine
1 who engage in immediate-use mixing, diluting or I
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Continued From Page 13
reconstituting shali...

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

4. Provide a designated, sanitary work space and
equipment appropriate for aseptic manlpulations;”

The administrator acknowledged on 5/8/12 at
10:15 AM that the vials did not have the amount o
strength of Pitocin and Vassopressin documented|

in the label. :

12 VAC 5-412-300 A Quality assurance

A. The abortion facility shall implement 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 shall include process,
design, data collectiorvanalysis, assessment and
improvement, and evaluation. The findings shall
be used to correct identified problems and revise
policies and practices, as necessary.

This RULE: is not met as evidenced by:

Based on interview and record review the facillty
failed to develop a quality assurance program with|
processes for data coliection, analysis,
assessment based on data, improvement and

T 280

T315
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T 315: Continued From Page 14

! Review of the facility’s policy and procedure

: manual included the wording from the State of

| Virginia; 12VAC5-412-300 (A). The facility did not

| provide evidence of a quality assurance plan of

l documented processes for data collection,

I analysls, or assessment based on the data
collected. The facility did not have a written

l process for improvement and evaluation of their

i overall program.

' An interview was conducted on May 8, 2012 at

{ 3:40 p.m. with Staff #13 and Staff #21. Staff #21

+ verbally confirmed the facility did not have quality

' assurance processes. Staff #21 reported data

| had not been collected for the outcomes

Committee meeting. ;

i discussed during the May 2012 Quality Assurancey
l |

T uol 12 VAC 5-412-310 Medical records

i An accurate and complete clinical record or chart
I shall be maintalned on each patient. The record
! or chart shall contain sufficient information to
! satisfy the diagnosis or need for the medical or
| surgical service. It shall include, but not limited
to the foilowing:
1. Patient identification;
2. Admitting information, including a patient
history and physical examination;
3. Signed consent;
4. Confirmation of pregnancy; and
5. Procedure report to include:
a. Physician orders;
b. Laboratory tests, pathologist's report of
i tissue, and radiologist's report of x-rays;
c. Anesthesia record,
d. Operative record,;
e. Surgical medication and medical treatments;
f. Recovery room notes;
g. Physician and nurses' progress notes,
h. Condition at time of discharge,
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i. Patient instructions, preoperative and
postoperative; and
j. Names of referral physicians or agencies.

This RULE: is not met as evidenced by:
Based on observations made during the initial tourf
of the facility and clinical record review, it was
determined that facility staff failed to ensure all
medications given to each patient were
documented in their clinical record. Specifically, l
thirteen (13) of thirteen (13) patients who had a
surgical abortion performed at the facility failed to
have listed in their record that received Lidocaine,
Pitocin and Vassopressin medications in the local
anesthetic that the doctor gave to each patient,
(patient records #1, 3 -8, 10, 11, 13- 15 & 17).

The findings were:

Clinical records were reviewed in the Counseling
office on 5/8/12 beginning at 12 noon. Records
#1,3-8,10, 11, 13 - 15 & 17, all had documented
evidence that the patients had surgical abortions
performed at the facility. All of the above
referenced records had documented evidence tha
the patient(s) received 20 cc of 1% Lidocaine.
There was no mention of Pitocin or Vassopressin
in the records reviewed.

The administrator who is also a nurse stated in an
interview on 5/8/12 that ail patients who have a
surgical abortion receive Lidocaine, Pitocin and
Vassopressin as a local. Staff member #21
stated, "We have a policy about this.”

On 5/8/12 at 2:45 PM the facllity's policy regarding
Local Anesthesia was reviewed and read in part,
*Local anesthesia consists of a series of injection
into the cervix, typically with medications, 1
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Lidocaine, Oxytocin and Vassopressin. Every
patient will receive local anesthesia unless
allergies prohibit its administration.”
Cross reference to 12VAC5-412-260D. Tag T
. 280.
!
T 375{ 12 VAC 5-412-360 A Maintenance T35 )y, ,«e_cwgpf [o0m Chals
' A. The facility's structure, its component parts, have a/ways'been and ./
and all equipment such as elevators, heating, 1] oonEiive B be c/eant
g:oh'?ge v:ntitlgﬁor;::’\d em'erg:;lcy Ilgh:iing, shall ‘(?‘Fi‘e‘r‘ Ve /di’/ ent IJnd
a ept in good repalr and operating _ |
condition. Areas used by patients shall be /</ /4 £ /7 Sanrtar )/ vl tpon.
maintained in good repair and kept free of ) |
hazards. All wooden surfaces shall be sealed S i‘Z?cf 7‘/",72/ 4749/.7 /S ever
with non-lead-based paint, lacquer, varnish, or ; - S
shellac that will allow sanitization. f tz /f 1ng ,ﬁ;‘; <z ‘Z/ £ dene
una e 2V &
This RULE: is not met as evidenced by: neleeq . ); / . (ﬂ 5’\1—
Based on observations, and interview with Staff 2wz Y < beepn J/E2nea 2
#21, it was determined that four of four (#1 - #4) o & O e I Ore
(#1 - #4) reclining chairs for the Patients in the * ,Z//;,/”/“//' FUrtde Z‘i {
Recovery Room, and three (#1 - #3) of three (#1 h e SIS o6 LI A
#3) examination tables were not in good repair as pere no 7 broken //0 Waver
required in Section 12 VAC 5-412.360. A. /’/ﬂf’ <p s/ /74/ -5/'/'0/2'2‘/95
)7 ¢ Vs g
The findings included: S EAC Lacguér oy the
Observations doing a tour of the Abortion Facility SUr Free » é/j g Jrmp
by the Surveyors-and Staff #21 revealed that four 2 - ; ’ 2
(#1 - #4) of four (#1 - #4) patients’ reclining chairs o7 ol /ntact S truey, ‘//)/
in the Recovery Area revealed that the reclining Sovnd Chatrs wi/l be
chairs were not cleaned and four (#1 - #4) of four . . .
(#1 - #4) reclining chairs had broken areas along 5 d /) dyj “ /b8 ‘z/ & /
the bilateral lacquered arms. Three (#1 - #3) of Eo elympete 2//
three (#1 - #3) patients' examination tables had . _
tears at the bend points and at the feet, in the L@t ehes /15 the /de“e'/:
Exam, Ultrasound and Procedure Rooms. S 9 L/ o hmen + s ) &
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R FORM APPROVED
State of Virginia
AND PLAN OF CORRECTION ) R ENTIFICATION NUMBER: {X2) MULTIPLE CONSTRUCTION (x3) DATE SURE\II)EY
A BUILDING MPLET
8. WING
FTAF-008 05/09/2012

NAME OF PROVIDER OR SUPPLIER
VIRGINLA WOMEN'S WELLNESS

STREET ADDRESS, CITY, STATE, ZIP CODE

224 GROVELAND ROAD
VIRGINIA BEACH, VA 23452

B. When patient monitoring equipment is
utilized, a written preventative maintenance
program shall be developed and implemented.
This equipment shall be checked and/or tested in

I accordance with manufacturer's specifications 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 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.

This RULE: is not met as evidenced by:

Based on interview and tour of the facllity, it was
determined that the facility failed to show that
there was preventative maintenance service on
one (1) EKG machine, one (1) lamp and two (2)
microscopes.

The findings include:

1. On May 8, 2012 a facility tour was conducted
with the Administrator (LPN, employee #13) and
Operations Business Manager (interviewee #21)
between 9:00 am and 11:30 am. In the Recovery
Room there was an EKG machine with no
evidence of its preventative maintenance service.
In the supply closet was a lamp with no evidence
of its preventative maintenance service. There

(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES © PROVIDER'S PLAN OF CORRECTION o
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORREGTIVE ACTION SHOULD BE | compLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG |  CROSS-REFERENCED TO THE APPROPRIATE DATE
; ! DEFICIENCY) |
4 1
T 375| Continued From Page 17 TS Lo exsm /)éli/dﬂ éc?d/ <
Staff #21 verified that the recovery room reclining W /// be repasrre i—d
chairs were unclean and had breaks in the fep/aee Z Y 1€
wooded surfaces and tears were present in all | ﬁf’ £in ‘f e//f < j_’ ar
: Examination Tables. This interview occurred e iy, Mndte Te
' during the tour of the facility, on 5/8/12, between at £hHe bend /[)/f} ‘s ’P)\
10:10 am.-10:28 a.m. and ,‘7'16 L4 Lo ?;y’ O\
T380| 12 VAC 5-412-350 B Maintenance T 380 Sce fitachment # /3

(/) EXE maehine
{j/) /amf’ 2 () /77/(/2’5(’0/ ’s
pave al hid /pfz_ﬂue/,vfé e
274’/’7)2‘67/9 anee G ;ﬁxm /7
a2 7SE )
f{ﬂ/mc’/aﬁ ;/7/ // ;;//”é’ CEi
feen pripen)y /67443_/&(/.
Swe Aitachment #i¥
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systems

A. Each abortion facility shall establish a
monltoring program for the intemai enforcement
of ali applicable fire and safety laws and
regulations and shall designate a responsible
employee for the monitoring program.

This RULE: is not met as evidenced by:

Based on facility tour and Interview, it was
determined that the facility failed to have a
monitoring program for fire and safety nor a
responsible employee for the monitoring program.

The findings include:

1. On May 8, 2012 a facility tour was conducted
with the Administrator (LPN, employee #13) and
the Operations Business Manager (interviewee
#21) between 9:00 am and 11:30 am. Present
were fire extingulshers and fire exit plans located I
throughout the faclllty. i

2. On May 8, 2012 an interview was conducted
with the Administrator (LPN, employee #13) in the

; facility between 1:dpm and 3:dpm. The

FORM VE
t Virgini APPROVED
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPUIER/CLIA
AND PLAN OF CORRECTION ) RO PLIERIC L (X2) MUL TIPLE CONSTRUCTION (x3) gg;e Ptsé'%a
A. BUILDING
B. WING
FTAF-008 05/09/2012
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS. CITY, STATE, ZIP CODE
VIRGINIA WOMEN'S WELLNESS 224 GROVELAND ROAD
VIRGINIA BEACH, VA 23452
(X490 | SUMMARY STATEMENT OF DEFICIENCIES i D . PROVIDER'S PLAN OF CORRECTION i s
PREFIX | (EACH DEFICIENCY MUST BE PRECEDED BY FULL | PREFIX (EACH CORRECTIVE ACTION SHOULD BE i COMPLETE
TAG ! REGULATORY OR LSC IDENTIFYING INFORMATION) ' "YaG !  CROSS-REFERENCED TO THEAPPROPRIATE | DATE
! ] . DEFICIENCY)
T 380; Continued From Page 18 T 380
: were two (2) microscopes, one (1) in the
Procedura Room and one (1) in the Treatment
I Room with no evidence of preventative :
; maintenance service !
f 2. On May 8, 2012 an interview was conducted
, with the Operations Business Manager
i (interviewee #21) in the facility between 9:00 am |
i and 11:30 am. The Operations Business Manage|
! acknowledged that the one (1) EKG machine, one
. (1) iamp and two (2) microscopes failed to have
the preventative maintenance service. |
T 385| 12 VAC 5-412-370 A Fire-fighting equipmentand | T385 | /). ¢ pute 715

detrereney. E/?),O/o)/de
#/3 g /o)mb she wes
/)”/5/001'30’ 2nd CHEt g,
Are? ;0 ol Complranee
W/t this detrlreney .
e TES /,'dté’o’ A i)
Lo poonirtor YhHe Fre
S, "14:/7‘ v am 1S 2Pe 5%\1
d’mm/si‘;czﬁr frre
5‘7-fet ZL/«?N‘?//U d—z‘%te/”ﬂ/‘c”"
vse o '/’//‘6) ?yf/n uls - for
yigfwﬂfm@(/ 00 Hajod
710/3 -7-77/5 7S ()/0(70/,)6018/
l" /1 #he employeg
/) fos @ 2hHe Emergen /
N isaster Flon .
~LS“J’P ALLach ment 2,5
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X4 1D ‘I SUMMARY STATEMENT OF DEFICIENCIES " PROVIDER'S PLAN OF CORRECTION L xs)
PREFIX | (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX | {EACH CORRECTIVE ACTION SHOULD BE ' COMPLETE
TAG |  REGULATORY ORLSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
T 385] Continued From Page 19 T 385

'

I Administrator acknowledged that the faclllty did i
not have an individual responsible to monitor a fire
l and safety program. The Administrator

, acknowledged that there had been no training on
! the use of the fire extinguishers and/or other fire
| and safety activities. The Administrator !
acknowledged that there was no evidence to show
for a monitoring program for fire/safety activities.

T 390| 12 VAC 5412-370 B Fire-fighting equipment and | T 390 }g / / 7[/ S , ,)ZL €C"VL/ Y
R & [ &2

systems
B. Allfi tecti d ai t d Ind a/&?/ 7 ffz?/ﬂ s
. re protection and alarm systems an ; ]
! other fire fighting equipment shall be inspected Ind other 77_2_7/_'” (4 7£/ 44y ne
! and tested in accordance with current edition of 20 Y 22 )
. the Virginia Statewide Fire Preventlon Code g //O Ssa/l be ’ LL'D’\’L
(27-94 et seq, of the Code of Virginia) to /ispee zed pd fested
maintain them in serviceable condition. ] .
2s regured .
This RULE: is not met as evidenced by: | See fttacsbment #s /e, 77,17 &

Based on facillty tour and interview it was
determined that the facillty failed to have evidence
that the fire alarm was inspected and tested in |
accordance with the current edition of the Virglnia I
Statewide Fire Prevention Code (27-94 et seq. of
the Code of Virginia) to maintain them in
serviceabie condition.

The findings Include:

1. On May 8, 2012 a facility tour was conducted
with the Administrator (LPN, employee #13) and
the Operations Business Manager (interviewee
#21) between 9:00 am and 11:30 am. During the
tour the Adminlstrator identified that the fire alarm
system was integrated within the safety alarm
system under contract with ADT Company.

2. On May 8, 2012 an interview was conducted

STATEFORM anve GIFG11 f continuation sheet 20 of 22
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NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
VIRGINIA WOMEN'S WELLNESS 224 GROVELAND ROAD
VIRGINIA BEACH, VA 23452
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TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
: DEFICIENCY)
T 390 | Continued From Page 20 T390

with the Administrator (LPN, employee #13) in the
facility between 1:00 pm and 3:30 PM. The
Administrator acknowledged that ADT alarm
company was responsible for the inspection and
testing of the facility fire alarm system. The
Administrator was unable to provide evidence that
the fire alarm system had been Inspected and
tested in accordance with current edition of the
Virginia Statewide Fire Prevention Code (27-54 et
seq. of the Code of Virginia) to maintain them in
serviceable condition.

T400/ 12 VAC 5-412-380 Local and statacodesand | T400 | Ao ppn Lp e V1rGn15

standards .
Department o # Mo Ve ]
Abortion faculties shall comply with state and ;
Igcallj oio}ges, ;gimndab“‘ijlfingcﬁinarws. and / erLEer (/c?Z.L 8/ /(757)/ 023’/ RosA,
e Uniform @ Building e. In : )
addition, abortion facilities shall comply with Part 17/{/ e 7 porena/s e
1 and sections 3.1-1 through 3.1-8 and section nder X g . =
3.7 of Part 3 of the 2010 Guidelines for Design v /2 VEOS - A - 34D
and Construction of Health Care Facilities of the Pj 1/ A Iy /2‘3 id d
Faciiities Guideilnes Institute, which shall take
pmosimseminy | [ oo years o ST
@ pursuant to Virgin e 32.1-127.001. /55‘)-., /
Znee U, Jieenrse

Entities operating as of the effective date of
these regulations as identified by the department
through submission of Reports of Induced
Termination of Pregnancy pursuant to 12 VAC
5-550-120 or other means and that are now
subject to licensure may be licensed In their
current buildings if such entities submit a plan
with the application for licensure that will bring
them into full compliance with this provision
within two years from the date of licensure.

Refer to Abortion Regulation Facility
Requirements Survey workbook for detailed
facility requirements,

This RULE: is not met as evidenced by:
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. 1. On May 8, 2012 a facility tour was conducted

Based on interview and facility tour it was
determined the facility failed to have an architect
attestation, HVAC duct inspection reports,
documentation of test for fire alarm system,
ventilation of treatment room (MERV 7), air
exchange information for treatment rooms and
rating of insulation.

The findings include:

with the Administrator (LPN, employee #13) and

Operations Business Manager (interviewee #21)
between 9:00am and 11:30am. During the facility
tour there was no evidence that the facility met the
state and local codes and building ordinances. |

2. On May 8, 2012 an interview was conducted
with the Operations Business Manager
(interviewee #21) in the facility between 2:00pm
and 3:00pm. The Operations Business Manager
acknowledged that the facility was unable to
provide evidence that the facility met the state and
local codes and building ordinances.

The Operations Business Manager (interviewee
#21) provided a written acknowledgment that
contained the following content: "At this time we
do not have the following requested documents
available: architect attestation, HVAC duct
inspection reports, documentation of test for alanm
system, ventilation of treatment room (MERV 7),
air exchange information for treatment rooms and
rating of insulation.”

A - FORM APPROVED
State of Virginia
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
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A. BUILDING
8. WING
FTAF-008 05/09/2012
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x40 | SUMMARY STATEMENT OF DEFICIENCIES N D ! PROVIDER'S PLAN OF CORRECTION s
PREFIX | (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
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T 400! Continued From Page 21 T 400
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Statement of Ownership

The Ownership of Virginia Women’s Wellness is that it is 100% owned by the
professional corporation Professional Medical Services, P.C.

Ownership stake in corporations is held via shareholders through their ownership of
shares of stock in the corporation. The shares of stock of Professional Medical Services, P.C. are
owned by Quality Professional Solutions, Inc. (50%) and U.S. Medical Care, Inc. (50%).
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Virginia Women’s Wellness — Addendum to Plan of Correction

Criminal background checks have been completed on the below listed employees /
clinicians. All background checks listed no conviction data and have been inserted in to

the individuals personnel file.

Title

Registerd Nurse # 1

Registerd Nurse # 2

Licensed Practical Nurse # 1
Licensed Practical Nurse # 2
Licensed Practical Nurse # 3
Licensed Practical Nurse # 4
Healthcare Team Member # 1
Healthcare Team Member # 2
Healthcare Team Member # 3
Healthcare Team Member # 4
Healthcare Team Member # 5
Healthcare Team Member # 6
Healthcare Team Member # 7
Healthcare Team Member # 8
Physician # 1

5/10/12
5/10/12
5/10/12
5/10/12
5/10/12
5/10/12
5/10/12
5/10/12
5/10/12
5/10/12
5/10/12
5/10/12
5/10/12
5/10/12
6/6/12

Date Criminal Background Check Processed
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Virginia Women’s Wellness

We realize you as a patient have rights while at our facility and receiving medical care. Likewise you have
responsibilities as a patient.

Your Rights As A Patient:

< You have the right to compassionate, caring, kind, considerate and respectful care regardless of age, race,
religion, disabilities or source of payment.

% You have the right to personal privacy and confidentiality of personal and medical information.
< You have the right to understandable explanation of treatment and informed consent

% You have the right to make your wishes known regarding an Advanced Directive (Living Will or Power of
Attorney). If you have a written Advanced Directive, a copy should be given to this healthcare facility,
your family, and your doctor. These documents express your wishes for future care and name someone to
speak for you should you be unable to speak for yourself. State information and forms for advanced
directive can be found at http:/www.vdh.state.va.us/OLC/Downloadables/index.htm and
http://www.vdh state.va.us/OLC/documents/2008/pdfs/2005%20advanced%?20directive%20form.pdf

¢ You have the right to refuse treatment or seek other medical care.
% You have to right to know the charges for your visit to the office and medical care.

< You have the right to voice your concerns, questions or complaints. You can do so directly with our staff
or if you wish to file a formal complaint, you can do so in writing or via telephone. The name, mailing
address, and telephone number for the facility contact person and the OLC complaint unit are provided on
the attached copy of this sheet. Complaints may be filed anonymously with the OLC. Complaints will be
investigated, a resolution proposed, and complainant notified within 30 days from the date of receipt of the
complaint.

Concerns, Questions or Complaints:

Director of Quality Assurance/Improvement Virginia Department of Health

1 Alpha Avenue; Suite # 20 Facility of Licensure and Certification
Voorhees, N.J. 08043 and/ or 9960 Mayland Drive, Suite 401

(800) 742-0230 Richmond, VA 23233-1463

(800)955-1819

Your Responsibilities As A Patient:

=  You are responsible to provide us with your complete, accurate, present, and past medical information.
= You are responsible for making an informed decisions and asking for clarification when necessary.

= Responsible to understand your role in your care and report unexpected changes in your condition.

»  Responsible for following the treatment plan recommended and keeping your appointments.

*  You are responsible for your actions if you refuse treatment or do not follow the treatment plan.

= You are responsible for respecting others privacy and abiding by facility rules and regulations.

=  You are responsible to pay your financial obligations.

Patient Signature: Date:

Page 1 of 2
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Virginia Women'’s Wellness

We realize you as a patient have rights while at our facility and receiving medical care. Likewise you have
responsibilities as a patient.

Your Rights As A Patient:

)
L <4

0,
0.0

0,
0’0

You have the right to compassionate, caring, kind, considerate and respectful care regardless of age, race,
religion, disabilities or source of payment.

You have the right to personal privacy and confidentiality of personal and medical information.
You have the right to understandable explanation of treatment and informed consent

You have the right to make your wishes known regarding an Advanced Directive (Living Will or Power of
Attomey). If you have a written Advanced Directive, a copy should be given to this healthcare facility,
your family, and your doctor. These documents express your wishes for future care and name someone to
speak for you should you be unable to speak for yourself. State information and forms for advanced
directive can be found at http://www.vdh.state.va.us/OLC/Downloadables/index.htm and
http://www.vdh.state.va.us/OL C/documents/2008/pdfs/2005%20advanced%20directive%20form.pdf

You have the right to refuse treatment or seek other medical care.
You have to right to know the charges for your visit to the office and medical care.

You have the right to voice your concerns, questions or complaints. You can do so directly with our staff
or if you wish to file a formal complaint, you can do so in writing or via telephone. Complaints may be
filed anonymously with the OLC. Complaints will be investigated, a resolution proposed, and complainant
notified within 30 days from the date of receipt of the complaint.

Concerns, Questions or Complaints:

Director of Quality Assurance/Improvement Virginia Department of Health

1 Alpha Avenue; Suite # 20 Facility of Licensure and Certification
Voorhees, N.J. 08043 and/ or 9960 Mayland Drive, Suite 401

(800) 742-0230 Richmond, VA 23233-1463

(800)955-1819

Your Responsibilities As A Patient:

You are responsible to provide us with your complete, accurate, present, and past medical information.
You are responsible for making an informed decisions and asking for clarification when necessary.
Responsible to understand your role in your care and report unexpected changes in your condition.
Responsible for following the treatment plan recommended and keeping your appointments.

You are responsible for your actions if you refuse treatment or do not follow the treatment plan.

You are responsible for respecting others privacy and abiding by facility rules and regulations.

You are responsible to pay your financial obligations.

PATIENT’S COPY

Page 2 of' 2
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Virginia facilities

5. Handling & Storage of Soiled Linens M/ m.ﬁ Tk

Patients are provided with a blanket when requested. After use these blanket <
designated soiled linen receptacle. Blankets are transported home in a dispoy
laundered by a staff member and returned to the facility in a covered contain
laundering all blankets are folded and stored in the recovery room in that s
container to prevent exposure to the environment.

6. Handling, Storage & Processing of Regulated Medical Waste
GENERAL INFORMATION AND IDENTIFICATION:
The Following classes of RMW are generated in the facility:

Class 2 Waste — Pathological Wastes

“Class 2” Human Pathological Wastes, including tissues, and fluids that are removed during
surgery or other medical procedures, and specimens of body fluids and their containers.
Disposal - Class 2 waste is stored in appropriately labeled bags.

This waste will be collected and transported to the freezer for storage until future transport by
RMW carrier.

Class 3 Waste — Human Blood and Blood Products

“Class 3” Liquid waste human blood: products of blood; items saturated and/or dripping with
human blood; or items that were saturated and/or dripping with human blood that are now
caked with dried human blood; including serum, plasma, and other blood components, and
their containers, which are used or intended for use in either patient care testing and
laboratory analysis or the development of pharmaceuticals. Intravenous administration
tubing with visible blood and an angiocatheter attached are also included in this category.

Disposal - All Class 3 waste is to be bagged in red bags and shall be collected and
transported to the designated RMW holding/preparation area within the center. Body fluids
may be discarded in the sanitary sewer via pouring. Body fluids poured into a drain shall be
poured during the flushing cycle of a hopper (toilet bowl for urine), and the receptacle
discarded into RMW containers.

Note: Personnel performing this task (usually in Scrub) must utilize personal protective
equipment, e.g. fluid resistant gowns, gloves, goggles or face shield.

Class 4 Waste — Sharps

“Class 4” Sharps that have been used in patient care or treatment, including hypodermic
needles, syringes (with or without the attached needle), Pasteur pipettes, scalpel blades blood
vials, needles with attached tubing and culture dishes (regardless of presence of infectious
agents). Also included are other types of broken glassware that were in contact with
infectious agents such as used slides and cover slips.

Revised: May 7, 2012 28
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Virginia facilities

Cleaning of Autoclave

* Empty original distilled water out of the autoclave

* Fill autoclave with cleaning solution and tap water
* Run autoclave through one normal cycle

* Drain autoclave again

* Remove tray from inside autoclave

* Use a brillo pad to scrub this part of the autoclave

* Rinse autoclave sterilizing tunnel

* Drain

* Replace with clean distilled water

* Run through one normal cycle

* This task shall be performed monthly

8. Disposal of Non-reusable Medical Equipment

All items marked disposable or single-use only are to be discarded after each Patient use.
Any items soiled or blood tinged shall be disposed of in a proper bio-hazard container. Any
disposables that are not blood tinged may be disposed of in regular trash.

9. Maintenance & Repair of Equipment

All equipment shall be maintained and repaired in accordance with manufacturer
recommendations. Annual preventative maintenance shall be performed by Tidewater
Medical or another company with qualified medical technicians.

10. Cleaning of Environmental Surfaces

All environmental surfaces shall be thoroughly cleaned and maintained daily. Surfaces shall
be cleaned with germicidal wipes or disinfecting solution. Terminal cleaning of the
procedure rooms shall be performed monthly. Detailed cleaning of environmental surfaces
as outlined below:

Front Lab: All surfaces are fully cleanable. All surfaces should be wiped with germicidal
wipes and allow for 2 minutes drying time.

Revised: May 7, 2012 32
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Virginia facilities

Ultrasound Room: After each patient use, the entire examination table and pillow shall be
wiped with germicidal wipes and allow for 2 minutes drying time. The disposable cover on
the pillow shall be replaced after each Patient. Once the examination table is fully dry, it
may be dressed with new paper covering. Abdominal ultrasound probes shall be cleaned
with germicidal wipes and allow for 2 minutes drying time. Vaginal ultrasound probes shall
be cleaned with germicidal wipes or T-spray with proper contact time before wiping.

Procedure / Examination Room: The specimen jar and all soiled instruments shall be
passed through the window. When preparing for the next patient, jars and instruments shall
be returned to the room via the doorway. After each patient use, the entire examination table
and pillow shall be wiped with germicidal wipes and allow for 2 minutes drying time. The
disposable covers on the stirrups and pillow shall be replaced after each patient. Once the
examination table is fully dry, it may be dressed with new paper covering.

Scrub Room: The specimen jar and soiled instruments are received through the pass
through window. The instruments are placed on a pad on the counter. The specimen is then
examined, weighed and bagged. The instruments are then counted, washed in a mixture of
enzymatic detergent and water and scoured with a stiff bristle brush. Instruments will soak in
this mixture for 5 minutes before being thoroughly rinsed. Instruments are then placed in a
covered container for transport to the autoclave room. The pad on the counter is replaced
before receiving next packet of instruments. Specimen jars are stored in the scrub room and
returned to the procedure room via the doorway not the pass through window.

Autoclave Room: Instruments are received in a covered container.

Instruments are removed from the container and are again washed in a mixture of water and
enzymatic detergent, allowing for 5 minutes soak time. Instruments are then thoroughly
rinsed. Instruments are wrapped in csr wrap or placed in autoclave pouches and ready to be
processed in the autoclave at this point. After instruments are removed from the autoclave
and allowed to dry, they are stored in the autoclave room or the procedure room for future
use.

Alternatively, instruments are removed from the container and placed in a high level
disinfectant for 20 minutes. After being removed from the solution, instruments are rinsed in
distilled water. Instruments are wrapped in csr wrap or placed in autoclave pouches and
ready to be processed in the autoclave at this point. After instruments are removed from the
autoclave and allowed to dry, they are stored in the autoclave room or the procedure room for

future use.

Recovery Room: After each patient use, the entire chair shall be wiped with germicidal
wipes and allow for 2 minutes drying time. Once the chair is fully dry, it may be dressed
with new disposable covering. At the end of each patient session the cushions shall be
removed and the surfaces under the cushions shall be thoroughly cleaned and disinfected.
All surfaces in the recovery room are to be wiped with germicidal wipes and allow for 2

minutes drying time.

Revised: May 7, 2012 33
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POLICY AND PROCEDURES MANUAL

Virginia facilities

C. In the Virginia facilities, all drugs maintained in the facility for daily administration shall not be
expired and shall be properly stored in enclosures of sufficient size with restricted access to
authorized personnel only. All medications used for multiple Patients will be drawn from multi-use
bottles. If a bottle or vial is labeled for single use, it will be used for only one Patient and any
unused portions will be discarded. When using multi-dose vials or bottles, the calculation of
remaining medication left in the vial or bottle will be made by subtracting the amount drawn from
the starting volume of unopened vial or bottle. Drugs shall be maintained at appropriate temperatures
in accordance with definitions in 18VAC110-20-10.

D. The mixing, diluting or reconstituting of drugs in the Virginia facilities for administration shall be
in accordance with regulations of the Board of Medicine (18VAC85-20-400 et seq.). Mixing,
diluting or reconstituting of drugs will be performed by a Physician, Registered Nurse or by a trained
HCTM with a second check being performed by a Registered Nurse or Physician. This mixing,
diluting or reconstituting shall take place on a designated sanitary work space.

E. Records of all drugs in Schedules I-V received, sold, administered, dispensed or otherwise
disposed of shall be maintained in accordance with federal and state laws, to include the inventory

and reporting requirements of a theft or loss of drugs found in § 54.1-3404 of the Drug Control Act
of the Code of Virginia.

XIII. Equipment and Supplies.

The facility shall maintain medical equipment and supplies appropriate and adequate to care for
patients based on the level, scope and intensity of services provided, including but not limited to:

1. A bed or recliner suitable for recovery;
2. Oxygen with flow meters and masks or equivalent;

3. Mechanical suction;

4, Resuscitation equipment to include, as a minimum, resuscitation bags and oral airways;
5. Emergency medications, intravenous fluids, and related supplies and equipment;

6. Sterile suturing equipment and supplies;

7. Adjustable examination light;

8. Containers for soiled linen and waste materials with covers; and

9. Refrigerator.

Revised: May 7, 2012 39
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Virginia Women’s Wellness Quality Assurance Program

This document outlines the Quality Assurance Program of Virginia Women’s Wellness.
The purpose of this program is to implement on an ongoing, comprehensive, integrated, self-
assessment program of the quality and appropriateness of care and services provided at Virginia
Women’s Wellness, including data collection, assessment, evaluation and improvement. This
program includes the following components:

L

II.

[1I.

IV.

VL

Data Collection. Data are collected from a number of sources for the Quality
Assurance Program. These include, but are not limited to, the following data:

a. Staffing patterns and performance and supervision are evaluated on an
ongoing basis.

b. An annual review of a random sample of medical records shall be conducted.

¢. Documentation of Patient Satisfaction through follow-up telephone surveys of
patients shall be conducted.

d. Documentation of Patient Satisfaction through review of patient’s hand-
written comments on follow-up appointment forms shall be done.

€. Complaints are received, documented, and reviewed through written mail, e-
mails, calls to Administration, calls to the Call Center, calls to the Facility,
and calls to the OLC.

f. Infections, complications and adverse events are documented on the
Complication Log.

g. Staff concerns regarding patient care are received and reviewed.

The collected data are reviewed evaluated, and assessed by the Quality
Improvement Committee which shall meet informally as needed to address any
identified problems or concerns. In addition, the full Q/I Committee shall meet
on a formal basis, no less than annually, to review, analyze and evaluate the
quality of care and to offer suggestions for improvement.

The Quality Improvement Committee shall review all measures implemented to
resolve problems or concerns that have been identified.

The results of the Quality Improvement Committee shall be reported to the
Governing Body at least annually and shall include the deficiencies identified and
recommendation for corrections and improvements. This report shall be acted
upon by the Governing Body and the Facility.

All corrective actions shall be identified and evaluated.

Any deficiencies identified by the Quality Improvement Committee that
Jjeopardize patient safety shall be reported immediately to the Governing Body.



O\M\\Mﬁ ‘\\BORTION PROCEDURE RECORD . ; %tJ\C)

Name: Date:

Birth Date: Age: LMP: Chart Number:

PRE-OPERATIVE LABORATORY TEST RESULTS:

VITAL SIGNS: BP: / Pulse: Temp: Wt Ht:

Rh (+ or -): Hect: Glu/Pro: / HSPT (+or-):

LSPT (+ or -): Signature of Lab Tech.:

Date: TOP or D&E at weeks LOCAL/TWILIGHT
PRE-OPERATIVE VITAL SIGNS:

B/P: / Pulse: 02 Saturation: Time: am/pm Staff's Initials:

| have discussed with the patient the abortion she has requested, and | believe she is sufficiently
MD initial mature and intelligent to understand the nature and consequences of her condition and the procedure.

PRE-EVACUATION EXAM:

Vagina []WNL [] Other:
Cervix [JWNL [] Other:
Adnexa []WNL [ 1 Other:
Uterus []WNL [] Other:
[1ANT [1MID [1POST SIZE: weeks []Other:
PRE-OP MEDS: [ ] Midazolam mg IV
[1Fentanyl mcg IV [1 Other mg IV

Intra-operative vitals signs:
B/P: / Pulse: 02 Saturation: Time: am/pm Staff's Initials:

The patient was continuously monitored using pulse oximetry, blood pressure reading, and visual observation. Her medical
condition and vital signs [ ] did [ ] did not remain within normal limits at all times during the procedure.

Procedure Time started: am/pm Time ended: am/pm
Paracervical block administered with 20cc 1% Lidocaine, 4 units Vasopressin, 4 units Pitocin

Cervix Dilated to mm.

Cannula type: mm flexible rigid

Sharp Curettage: [1 YES []NO

Estimated Blood Loss: cc Procedure Tolerated:

Physician's Comments:
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Virginia Beach, Va

Invoice for Work: 12B0610

June 10, 2012

Address for Work to Be Done:

Women's Wellness
224 Groveland Road
Virginia Beach, Va 23452

Work done;

Sand and Refinish Armrest on four (4) chairs - in recovery room.

Amount Due: $ 400.00

Thanks,

e
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NEWPORT NEWS, VIRGINIA 23601
Phone:  (lifiiiswen. Fax: —¢UNoeteite
INVOICE
Date ¢ 05/31/12 No. : 212595
Due Date; 06/30/12 Page: 1
PMS Ship To/Remarks
PROFESSIONAL MEDICAL SERVICES
VIRGINIA BEACH WELLNESS CENTER
224 GROVELAND RCAD
VA BEACH VA 23452
Via FOB Terms Your# Our# Rep.
YIM 0/ 0/ N30 B
Description Ordered Shipped Unit Price Extended
Item Numnber Measure Backordered Discount %
REUPHOLSTER EXAM TABLE TOPS 3.0 3.0 400.0000 1200.00
Item #: TMSS '
THANK YOU VERY MUCH FOR YOUR BUSINESS
Sub-Total : 1200.00
REMIT TO: TR ENNRIrRls Tax 60.00
Total 1260.00
NEWPORT NEWS, VIRGINIA 23601
1260.00

Net To Pay:
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. \%?,\D\I\MVirginia Emergency Disaster Preparedness Plan % ?’S

-

Evaluation Report

Year: 20|72

1. How effective was the Emergency Preparedness Plan? (Attach a copy of supportive data,
including drill evaluation/ checklist.) N .
and + uns € valietes

Tho olrifl twes etleetee
'&J r é‘pf'ﬂ ¢ (on &?,_ .
2. How often are drills conducted?

Bi-dannvs ((7

3. Is contact information page § accurate?

Ves | S, <\t Acdwinisteator (s

e sign ated as Tespon sible o Five ano! 54'[&“7 Fro qram.
4. Evaluation of Staff Emergency Training: types of emergency preparedness training that occurred,

number and percentage of staff who received training, is staff adequate to handle emergency, and
is emergency supplies, equipment available.

ﬂe 5114'7(“"/2 w03 dan€ & arof /Qrv{\d//oa‘é‘/
fin an 1in- Serur CL W’nr’nj -l dmmsﬁ—p.-/f,;_ -
e Stall alse efleetrnety Conp bied & /rill aa-d
MCLS SM?/ %fp&/ L‘f#‘{'%shgr:v:femon M{;;ai\g P:f% :’
5. How effective is the plan in preparing the clinic for internal and external disasters?
“The drll wag C’quQ/ﬂZ/ cwell a -l e p/aa

‘e i g o by blorg sERHY
gl st g st e b L
@)

NCLUSIONS AND RECOMMENDATIONS FOR THE PLAN FOR THE NEXT YEAR

Wk.at are the most important recommended areas of emergency preparedness to address?
E-ngu‘(‘{ e\rcrn( &m«;g[o(/({, i< @ware 0#\—1‘{;{1 Mee'/?>7~
,o(_zu',( cbp\g( AG’LO '{'D qO-Cfrﬂ't( +&-—L PA SySW .

< . ‘ I
Report completed bp Title ZO’M [1)/1214 L4 0'"47 -_Date _SZ "//_/ A

Updsted As of 3/28/2012 11:41 AM
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TOWN NO. CUSTOMER NO. JOB NO. PONO,  ESTIMATE NO.
ADT COMMER;]AL SALES AGREEMENT (070-NORFOLK, VA 1-LSNIWW
E,
ADT Always There® Cusn#7
C‘of
DATE: 6/41/2012
ADT Security Services, inc. ("ADT”) Virglnia Women's Weliness
dibla:
Cdgisinianssied (*Customer’)
2550 Ellsmere Ave, Sulte J Customer Billing Information Customer Premises Serviced
Norfalk, VA 23513 224 Groveland Road, 224 Grovelend Road,
Tele. No. (7571 852 5048 Virginia Beach, VA 23452 Virginia Beach, VA 23452
Attnghlishalinndialign Attruddishalionbisiess
Tete. No. (757) 3064706 Tele. No. (757) 306-4706

-

This ADT Commercia! Sales Agreement [s betwaen Customer and ADT effoctive as of the date signed by Customer. By entering Into this Agreement, ADT and Customer agres to the
Terms and Conditions contalned In this Agreement. The Equipment andlor Services, collactively the System(s) covered under this Agresment Isfare listed in the attsched Schedule(s)

of Protection | Scape of Work {"SOW™), pur
| THE FOLLOWING DOCUMENTS ARE ATTACHED TO THIS AGREEMENT AND ARE INGORPORATED BY REFERENCE:

(a) . »Hazardous Substance Checkiist and Customer Letter (e) State Specific Forms, if eppliceble (9., locai permit appiications)
{b) , Bcope of Wark / Scheduie(s) of Protection )  Cuswamer Instaliation Acceptence Fam (spesic to Equipment/Services purchased)
(9)”" ‘ferms and Conditions () ! multipls locations, see attached schedule

(d)" Additional Terms and Conditions

. Charges andFees: Customer agrees to pay the Sum of $0.00 (instaliation Charge”) with $0.00 payeble upon acceptance of this Agreement (‘Installzlion Charge Deposit™) plus any
applicable “Fees’ nd sales taxes. ADT may invoice Customer for progress biliings based upon Equipment and/or Systsm components delivered or stored, and/or Service: performed before
completion ot the Siystem/Equipment instaliation, activittion of the Systam, connection to the CMC, or any other Servica(s). ‘All outstanding installation Charges and/or Fees shall he due and paysable
upan completion of the installation of the Equipment/Siystem and as a precondition to ectivation of System and, If applicable, connection to ADT’s Central Manltoring Center (*>MC") or any other
Service(s). Any chianges in the STATEMENT OF WORK | SCHEDULE OF PROTECTION made by the Customer after execution of this Agreement must be agreed to ADT and the Customer in
writing and may be subject to additional charges andlor fees, Any equipment ordered by Customer by e-mell or telephone order shall be subject to tems and conditions of the Agraement and inay be
subjsct to shpping, handling, andfor restacking fees. For tha ?W provided as Indicated in tls Agreement, Customer agrees o pay Senvice Charges in the amountof  $3,025.92  per
annum (the *Annusi Service Charge”), payable In adv LA%dlcable state andfor local tax{es) for § yeer(s) (the "inital Tenm?) effective from the date such Service Is pperative under this
Agreement. linti Gustomer has paid ADT the instailation Cherge and Fees in full, Customer grants to ADT a security Interest In the Equipment and &l procaeds thereof to secure -ich payment. After
the Inflial Term this Agreement shall automaically renew on a/an Annual basis uniess lerminated by either party upon written notice at ieast thirty (30) days prior to the anniversary date. ADT shell
have the right to increase Annual Service Charge(s) after one (1) year. For temination priot to the end of the Initial Term, Customer agrees to pay, In addition to any outstanding Fees and cherges for
Service(s) randerd prior to terminstion, 90% of the Annual Service Charge(s) remaining to be paid for the unexpired term of the Agresmant as fiquidated damages but not 8s 8 penalty.
Additionally, Custemer agrees ta pay any assessmenls, taxes, fees or charges imposed by any govemmentat body, teiephons, communication, or signal transmisslon company uch as false alarm,
permiting or connection fees, or administration fees or service charges assessed by ADT relaled to changes In appliceble laws andlor AHJ requirements, the need to reprogram alam
contrals/devices t- comply with area cade, signal transmission, numbering or other changes relating to the instaled Equipment and’or Service(s) pravided under this Agreament (* Faes®).

Wi, ENTIRE AGREEMENT; CUSTOMER ACCEPTANCE: This Agreement, together with all of its written Amendments, Riders. Scope of Work and/or Exhiblts, constitutes the entire agreement
between the Customer and ADT relating to the subject matier hereof and supersedes any prior o contemporaneous oral or written agreements and understandings. The terms and conditions of this
Agresment wil pravail over any confiicting, Inconsistont or additional terms and/or conditions contained in any purchase order, agreameni, of other document issued by Custumer, In signing this
Agreement, Customer is not relying on any advice, ativerlisements, of oral represantations of ADT and agrees to be bound o the terms and conditions contained In all the peges of the Agrsement.
Customer agrees that any representation, promise, condftian, inducement or warranty, express or impiled, not includad in this Agreement wil not ba binding upan ADT, anu thal the terms and
conditions in this greement apply as printed without alieration or qualification, except as specifically modified by & written agreement, Any changes in the Statement of Work «r scope of the work
requested by the Customer afier the execution of thir Agreement may resull in additional cost to the Customer and any such changes/additions must be authorized in wiiting by both the Customer
and ADT. Custorner's fafiure to accept and sign this Agreement within ninety (90) days of the date shown above may result In price ncreases. Customer acknowledges that. (@) ADT has explsined
the full range of protection, equipmen, and services avaliable to Customer; (b) additional protection over and above thet provided hereln is available and may be obtained from ADT &t an auditional
cost to the Gustoiner; [c) Customer desires and has contracted for only e Equipment and/or Servica(s) ltsmized in this Agreement, (d) the Equipment/Service(s) specified in this Agresmeni are for
Customer's own use and nat for the benefit of any tird party; (e) Customer owns the premises in which the Equipment is being installed or has the suthority to engage ADT ta cany out the
nstallation In the oremises; and (f) Customer will comply with all laws, codes and regulations pertining to the use of the Equipment/Service(s).

ATTENTION IS DIRECTED TO THE WARRANTY, LIMIT OF LIABILITY AND OTHER CONDITIONS CONTAINED IN THE SECTIONS ENTITLED *TERMS AND t}ONDITIONS” AND
“ADDITIONAL TERMS AND CONDITIONS®. THIS AGREEMENT REQUIRES FINAL APPROVAL OF AN ADT AUTHORZED MANAGER BEFORE ANY EQUIPMENTISERVICES MAY BE
PROVIDED. IF APPROVAL IS DENIED, THIS AGREEMENT WILL BE TERMINATED AND ADT'S ONLY OBLIGATION TO CUSTOMER WILL BE TO NOTIFY CUSTOMER OF SUCH
TERMINATION AND REFUND ANY AMOUNTS PAID IN ADVANCE.

IF MAINTENANCE SERVICE (S DECLINED, CUSTOMER MUST INITIAL . *F A 5.DAY FAMILIARIZATION PERIOD 5 REQUESTED, CUSTOMER MUST INITIAL

HERE ____ < HERE _
' o Wonanis wetkesst by

Presented by Ac

' {Signature of Customer's Authorized Representative)

: .
Sales Agent. Jnutesimeaiio 1D &< H
Ssles Ropresentative Reglstration Number (if applicabls): {Name Printed)
’ e Pelmimstrator
- omesgnet___ OB D

Pageiol?

e-Form 26A1-€07 10/2008
© 1998-2009 AT All Rights Reserved
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ESTIMATE NO.
0070-NORFOLK, VA

@ ADT COMMERCIAL SALES AGREEMENT TOWN NO. CUBTOMERNO. JOBNO. PO, v

ADT Always Thers*

STATEMENT OF WORK / SCHEDULE OF PROTECTION
IV.  STATEMENT OF WORK / SCHEDULE OF PROTECTION (“SOW"): ADT agrees to install o cause to be installed the Equipment and fumish the Service{s), collectively the System on the

terms.and conditions set out in this Agreement.

A.  Ownership of System andior Equipment: ADT Owned - ADT may remove or upen written otice to the Customer, abandon in whole or in part, all devices, instruments, appiiances, cabinets,
and other niateriais associated with the system, upan termination of this agreement, without obtigation to repair of redecorate any portion of the Customer's premises upon such removal, and
the remova: or abandanmen! of such materials :shalf not be heid to constitute a waiver of the right of ADT o collect any charges which have been accrued or may be accrued hereunder.

B.  Services tu be Provided {"Services")
Alar monitoring and Nofification Services:

Videc Surveillance Services (attach Rider Form ###8):

Managed Access Controi Services:

Videc Equipmen):

Quality Service Plan(QSF)Maintenance; Preventive Maintenance/Inspection:
Addiionat tservices:

Burglar Alamm and Fire Alarm Monitoring PROVIDED,Monltoring with Addional Group Service
PROVIDED

No Service Selected

No Service Selested

No Service Saleoted

Maintenance Quality Service Plan and 1 Fire Alarm Inspection PROVIOED

Transmisslon - Digitsl Twe Line

C.  Equipmenl to be installed ("Equipmant”): ADT will instali, or cause to be instaked, the Equipment as set forth in this SOW in Customer's designated faclity(lex). As used herein,
“installation' means: () affixing all Equipment and materials provided by ADT at such locations within the faciity(jes) as are designated by Customer; (i)) providing and puliing cabies/wires
required to:connect the Equipment to Customer's Communications Faciliies and making such connections; (i), in the case of a Digital Communicator installation, mount Equipment and plug
into RJ31X:phone jack previously installed by Customer; (iv) in the case of radio instailation, mount radio Equipment and program Equipment with number fumished by Customer; (v) providing
and instalinig sofwareffirmwara required by the Equipment; (vi) perfarming testing as required to estabiish thal the ADT Equipment Is connected, Is functioning according to s specifications,
and s cominunicating over Customer's Communications Faciities; and (vil) providing user-level tralning to Cuslomer's designated representstive In the use of such Equipmenl.

Qry {Product Name

Locatlon

1 |FIRE/BURG PKG WiD7412GV2

1 |ALPHA IV COMM CNTR, WHITE

1 |V-F COMMAND CENTER

7 |POPIT il UL, LOW CURRENT

1 | POPEX ZONE EXPANDER

TRANSFORMER KIT UL APPROV

12V4W ZNX SMK SINGLE BASE

SMOKE DET HEAD PHOTOELEC

PIR MOTION SENSOR 50 FT POPIT

Surface Contact

SIREN/2 TONE/ INDOOR - ADEMCO SENSORS

1
9
7
2 |HEAT DETECTOR
5
§
1
2

Baftery 12V 7AH (1)

_550 18/4c, SOL, Unshielded, CMP/F-PLP, Pienum, Red, 500° Reel

2 |Hoid-up Hand Button

1 | Permit Fees

1 |inspections - Fire or Card Accetis

40 |Wire Mold o rin wire upstairs & to several devices.

D.  Scope of Work: This Section is Intended for instalation use only. Any language contained In this Seclion that attempts to modify the Terms and Conditions of this Agreement shall be void and

of no effect.

Contract Notes -

e-Form 2881-E07 10/2009

Page 2 of 7
© 1996-2008 AD [ All Rights Reserved




TOWN NO. CUSTOMER NO. JOB NC. PONO.  ESTIMATE NO,
@ ADT COMMERCIAL SALES AGREEMENT ~ ToWnNo, TSI

N 520
B"M\'\M* )%Dh);\{ TERMS AND CONDITIONS

ADT Always Thers™

DATE: 6/1112012

ADT Sscurity Services, inc. (*ADT") Virginia Woman's Wellness
dibla:
L {*Customer”)
2550 Elismere Ave, Suite J Customer Billing in n Customer Pramises Serviced
Nodolk, VA 2353 224 Groveland Road, 224 Grovelend Road,
Tele. No. (757) 82-5048 Virginia Beach, VA 23452 Virginia Beach, VA 23452
%’l i
Tele. No, (757) 306-4708 Tele. No. (757) 306-4706

Notwithstanding anything in the Agreemen to the contrary, ADT and Customer sgree as foliows:

TTerm: and Conditions

AHJ Approvai, Fur fire alarm systems required by law, the protection isted on this Agreement may ba subject to approval by the local Authority Having Jurisdiction (AHJ). Any changes
required by the ArlJ may result in additonai charges lo the Customer.

{AIC Power. Customer wil supply the necessary 110VAC power as required by ADT.
E Tetephony. Cushmeris responskble for providing teluphone company connectivity at contro! panel location,

Annuat Service Cnarge — First Three Years, ADT agrees to honor the Annual Service Charge for Central Statlon Monitoring Services specified in this Agresmant for the first three years of
the Agreement.

All other terms arid conditions of the Agreement, excipt

Presented 5y —
(Signature of ADT Saies Rapresenptiv

Sales Agent: e D TS %
Sales Representative Registration Number (if applicable):

Name Printet)
me-._@u&s.m ,

[iate Signed:; (é( (3\\3/

Page7of7

e-Form 2831-E07 10/2008
© 1996-2008 AT All Rights Reserved
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Virginia Women’s Wellness Quality Assurance Program

This document outlines the Quality Assurance Program of Virginia Women’s Wellness.
The purpose of this program is to implement on an ongoing, comprehensive, integrated, self.
assessment program of the quality and appropriateness of care and services provided at Virginia
Women’s Wellness, including data collection, assessment, evaluation and tmprovement. This

program includes the following components:

I Data Collection. Data are collected from a number of sources for the Quality
Assurance Program. These include, but are not limited to, the following data:

a. Staffing patterns and performance and supervision are evaluated on an
ongoing basis.

b. An annual review of a random sample of medical records shall be conducted.

¢. Documentation of Patient Satisfaction through follow-up telephone surveys of
patients shall be conducted.

d. Documentation of Patient Satisfaction through review of patient’s hand-
written comments on follow-up appointment forms shall be done.

e. Complaints are received, documented, and reviewed through written mail, e.
mails, calls to Administration, calls to the Call Center, calls to the F acility,
and calls to the OLC.

f. Infections, complications and adverse events are documented on the

Complication Log.
g- Staff concerns regarding patient care are received and reviewed.

II. The collected data are reviewed evaluated, and assessed by the Quality
Improvement Committee which shall meet informally as needed to address any
identified problems or concerns. In addition, the full Q/I Committee shall meet
on a formal basis, no less than annually, to review, analyze and evaluate the
quality of care and to offer suggestions for improvement.

[l The Quality Improvement Committee shall review all measures implemented to
resolve problems or concerns that have been 1dentified.

IV.  The results of the Quality Improvement Committee shall be reported to the
Goveming Body at least annually and shall include the deficiencies identified and
recommendation for corrections and improvements. This report shall be acted
upon by the Governing Body and the Facility.

V. All corrective aétions shall be identified and evaluated.

VL. . Any deficiencies identified by the Quality Improvement Committee that
jeopardize patient safety shall be reported immediately to the Governing Body.



O\M\\M.% ABORTION PROCEDURE RECORD . \ gL\O

Name: Date:

Birth Date: Age: LMP: Chart Number:

PRE-OPERATIVE LABORATORY TEST RESULTS:

VITAL SIGNS: BP: / Pulse: Temp: Wi: Ht:
Rh (+or -): Hct: Glu/Pro: / HSPT (+or -):
LSPT (+ or -): Signature of Lab Tech.:

Date: TOP or D&E at weeks LOCAL/TWILIGHT

PRE-OPERATIVE VITAL SIGNS:

B/P: / Pulse: 02 Saturation: Time: am/pm Staff's Initials:

| have discussed with the patient the abortion she has requested, and | believe she is sufficiently
MD initial  mature and intelligent to understand the nature and consequences of her condition and the procedure.

PRE-EVACUATION EXAM:

Vagina []WNL [] Other:
Cervix []JWNL []1 Other:
Adnexa []WNL []1Other:
Uterus []JWNL [] Other:
[1ANT [1MID [ POST SIZE: weeks []Other:
PRE-OP MEDS: [ ] Midazolam mg IV
[ ] Fentanyl mcg IV [] Other mg IV

Intra-operative vitals signs:
B/P: / Pulse: 02 Saturation: Time; am/pm Staffs Initials:

The patient was continuously monitored using pulse oximetry, blood pressure reading, and visual observation. Her medical
condition and vital signs [ ] did [ ] did not remain within normal limits at all times during the procedure.

Procedure Time started: am/pm Time ended: am/pm
Paracervical block administered with 20cc 1% Lidocaine, 4 units Vasopressin, 4 units Pitocin

Cervix Dilated to mm.

Cannula type: mm flexible rigid
Sharp Curettage: [] YES []NO
Estimated Blood Loss: cc Procedure Tolerated:

Physician’'s Comments:
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Virginia Beach, Va

Invoice for Work: 1280610

June 10, 2012

Address for Work to Be Done:

Women’s Wellness
224 Groveland Road
Virginia Beach, Va 23452

Work done;

Sarwd and Refinish Armrest on four (4) chairs - in recovery room.

Amount Due: $ 400.00

Thanks,
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NEWPORT NEWS, VIRGINIA 23601
Phone:  ruuSiiiliveun Fax : —$UPeseStase
INVOICE
Date . 05/31/12 No. : 212595
Due Date: 06/30/12 Page: 1

PMS Ship To/Remarks

PROFESSIONAL MEDICAL SERVICES

VIRGINIA BEACH WELLNESS CENTER

224 GROVELAND ROAD

VA BEACH VA 23452
Via FOB Terms Your# Our# Rep.
YIM 0/ 0/ N30 JB

Description Ordered Shipped Unit Price Extended
Item Number Measure Backordered Discount %
REUPHOLSTER EXAM TABLE TOPS : 3.0 ' 3.0 400.0000 1200.00
Item #: TMSS
THANK YOU VERY MUCH FOR YOUR BUSINESS
Sub-Total : 1200.00
REMIT TO: TRt aaehGs Tax : 60.00

Total ! 1260.00
NEWPORT NEWS, VIRGINIA 23601 :

Net To Pay: 1260.00
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Virginia Emergency Disaster Preparedness Plan

Evaluation Report

Year. 20|72

1. How effective was the Emergency Preparedness Plan? (Attach a copy of supportive data,
including drill evaluation/ checklist.) A .
& + unsg € Vd,/ C/.z{a,{’

Tho dri fl was etlectc av
Lor eferomey.
2. How often are drills conducted?

Bi-annvs ((7

3. Is contact information page § accurate?

Vos | R, <\ve A ministrator (s
designated as vesfons(Lle v Five anof 54-[;1‘7 Fre gram .

4. Evaluation of Staff Emergency Training: types of emergency preparedness training that occurred,

number and percentage of staff who received training, is staff adequate to handle emergency, and

is emergency supplies, equipment available. N
The staft wns Hrosined Mﬁ@rJﬁz/oat%/
fnan 11— Sﬁr—y/‘a( U(Iu/’hr'/tj el ééﬂtmsﬂnﬁa .

“The SLA(‘L also e%ﬁw‘-] &mfp lbed x O/f/// aW’
; : o sy 20€ Atopslsble
ecxs Serg” %«:»grpe/ u@'l—%sh%%mon sthon Pwm.

5. How effective is the plan in preparing the clinic for internal and external disasters?

“The drll wag C'aw,o/i&'/ el a Ll —The p/%\

‘e TN A %bw/“/’ Séé# .
s el i sty Be 2 ) Hahe |

ONCLUSIONS AND RECOMMENDATIONS FOR THE PLAN FOR THE NEXT YEAR

We.at are the most important recommended areas of emergency preparedness to address?
Cngure ewt r--( &Vk)o{d?.(-a i< @Bware ol +o A€ e.~797~
/ola('/( and Qoo fo q){frﬂ'ﬁ? e A Syﬂz}}\ .

. : { /
Report completed byp__ﬁtlc /m r,)/(eu & a.é 7 - Date _5 )2

Updated As of 3/28/2012 1 1:41 AM
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TOWN NO. CUSTOMER NO. JOB NO. PONO.  ESTMATENO.
ADT COMME$IAL SALES AGREEMENT © RFOLI, VA A
E,
ot COST
. '
DATE: 6/11/2012
ADT Security Services, Inc. ("ADT") Vrgnla Women's Welness
ditia:
Ualaishinasiien (*Customer)
2550 Efsmere Ave, Suite J Customer Bliling taformation Customer Pramises Servicad
Norfok, VA 23513 224 Groveland Road, 224 Groveland Road,
Tele. No. (757) 852 5048 Virginia Beach, VA 23452 Virgitie Beach, VA 23452
Attngldishalinndlalzon Attnidlichalsndinisns
Tels. No. (757) 3064706 Tele. No. (757) 306-4706

-

This ADT Commercial Sales Agreement is betwoen Customer and ADT effective as of the date signed by Customer. By entering into this Agreement, ADT and Customer agres to the
Tenns and Condlhions contalned In this Agreement.  The Equipmant andior Services, collactively the System(s) coverad under this Agreement isfare listed in the attached Schedule(s)

of Protection / Scape of Work (“SOW™). ,ar
I, THE FOLLOWING DOCUMENTS ARE ATTACHED TO THIS AGREEMENT AND ARE INCORPORATED BY REFERENCE:
(2} . »Hazardous Substance Checkist and Cuskomer Letter {e) State Specific Forms, if appicable (e.9., local permit applications)
{b) . 3cope of Work / Schedule{s) of Protaction () Cuswomer instailation Acceptance Form (specific o Equipment/Services purthased)
{9) ¥ multiple locations, see attached schedule

.~ (0 Terme and Conditions
(d) Additional Tesms and Conditions

R Charges and Fees: Customer agrees to pay e Sumof  $0.00 (Instalation Charge) with  $0.00  payzble upon acceptance of this Agreement (Installation Charge Deposir) plus any
applicable “Fees® and sales taxes. ADT may inwoice Customer for progress bilings based upon Equipment sndlor Systsm componenis delvered or stored, andlor Service, performed before
compietion of the Systam/Equipment instaliation, activittion of the System, connrection to the CMC, or any other Servica(s). Al outstanding Installaion Charges and/or Fees shall e dye and payetie

upon compiedon of the installation of the Equipment/System and as a precondiion b activation of System and, If applicabls, connection {0 ADT's Central Monitoring Center ("2MC") or any other
Service(s). Any clianges in the STATEMENT OF WORK / SCHEDULE OF PROTECTION made by the Customer after execution of this Agreemsnt must ke agreed to ADT and the Customer in

writing and may be subject to addiional charges anxdior fees. Any equipment ordered by Customer by e-mail of telephone order shall be subject I tenms and conditions of the Agraement and may be

subject to shpping, handing, and/or restocking fees. For meided as indicated in this Agreement, Customer agrees to pay Sarvice Chamges in the amountof  § 3,025.92 per &
annum (the ‘Annust Servica Charge”), payable in advarfcd '# ble state and/or local tax{es) for § year(s) (the "Initiel Temr) effective from the date such Sesvice is nperative uner this 4{,/
Agreement. lnii Customer has paid ADT the Installation Charge and Fees in full, Customer grants bo ADT a sacurily interest in the Equipment and all proceeds thereof o secure ‘ach payment. After

the Inifia Term this Agreement shall automatically renew on alan Annual basis unless lerminated by either party upan wrilten nolice &t leest thity (30) days prior to the annivenary date. ADT shalt

have the right to increase Annual Seqvice Charge(s) alter one (1) year. For lermination prios to the end of the lnitial Temm, Customer agrees 1o pay, in adddion to any outstanding Fses and charges for
Service(s) mndend prior to termination, 90% of the Annual Service Charge(s) remaining to be paid for the unexpired term of the Agreement as Equideted damages bul not as a penally.
Addionally, Custsmer agrees o pay any assessmens, taxes, fees or charges imposed by any govemmental body, telephone, communication, or signal transmission company uch as false alarm,

permitting o connection fees, or adminisbation fees or service charges assessed by ADT related b changes in applicable laws andior AHJ requirements, the need 1o reprogram alam
conboisidevices t» comply with area code, signal Yansmission, numbering or other changes retating to the instaled Equipmant andior Servica(s) provided under this Agresment (" Fees"),

. ENTIRE AGREEMENT; CUSTOMER ACCEPTANCE: This Agreement, together with all of its written Amendments, Riders, Scope of Work andfor Exhibits, constitutes the entire agreement
between the Cusiomer and ADT relating to he subject malter hereof and supersedes any prior of conlemporaneous oral or written agreements and widerstandings. The terms and conditions of this
Agresment will pr2vail over any confiicting, lnconsistent or additional terms andor conditions contained in any purchasa order, agreement, or other document issued by Custumey. In signing this
Agreement, Customer is nol relying on any advice, adverfisements, or aral representations of ADT and agrees to be bound o the taims and conditions contained in all the pages of the Agreement,
Customer agrees that any representation, promise, condition, inducement or warranty, express o implied, not included in this Agreement wil not be binding upon ADT, ann that the terms and
condifions in this Agreement apply as printed without alteration or qualification, except as specificaly modified by a writlen agreement. Any changes in the Statement of Work ur scope of the work
requested by the Customer after the execution of this Agreemsnt may result in additional cost to the Customer and any such changes/addifions must be authorized in wiiting by both the Cuslomer
and ADT. Customer's falure to accept and sign this Agreement within ninety (30) days of the date shown above may resull in price Increases. Customer acknowledges that: (a1 ADT has explained
the full range of protection, equipmen, and services ivaflable o Customer; (b) additional protection over and above that provided hereln is avaiable and may be obtainad frem ADT al an additoral
cost lo the Eustorner; (c) Customer desires and has contracted for only the Equipment andfor Semvice(s) itemized in this Agreement; (d) the Equipment/Service(s) specified in this Agreement are for
Customer's own use and not for the benefit of any Wird party; (e) Cuslomer owns the premises in which the Equipment is being installed or has the authority to engage ADT o cany out the
Instailation in the sremises; and (f) Customer will comply with ail laws, codes and regulaticns pertaining to the use of fhe Equipment/Service(s).

ATTENTION IS DIRECTED TO THE WARRANTY, LIMIT OF LIABILITY AND OTHER CONDITIONS CONTAINED IN THE SECTIONS ENTITLED *TERMS AND 1;ONDITIONS® AND
“ADDITIONAL TERMS AND CONDITIONS®. THIS AGREEMENT REQUIRES FINAL APPROVAL OF AN ADT AUTHORZED MANAGER BEFORE ANY EQUIPMENT/SERVICES MAY BE
PROVIDED. IF APPROVAL IS DENIED, THIS AGREEMENT WILL BE TERMINATED AND ADT'S ONLY OBLIGATION TO CUSTOMER WILL BE TO NOTIFY CUSTOMER OF SUCH

TERMINATION ANO REFUND ANY AMOUNTS PAID {N ADVANCE,

IF MAINTENANCE SERVICE IS DECLINED, CUSTOMER MUST INITAL
HERE _____ _

- “IF A 5.DAY FAMILIARIZATION PERIOD IS REQUESTED, CUSTOMER MUST INITIAL

HERE _____ )
;a WD i "‘S V\]‘C‘A*RS&' [;'d”

I"

Acc

Presented by g
{Slgnatura of Customer’s Authorlzed Representstive)

Sales Agent: Qiewmoviongaiti 1) G35 "‘: mﬁ —“
Sales Representative Registralion Number (if appticable): {Nsme Printed)

’ Fite: Mm—'mls{-rz,\av(
Date Signed: bl !3\ (o=

o-Form 2E41-E07 1072008 Page 10f7
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TOWN NO. CUSTOMER NO. JOBNO. PONO,  ESTMATE NO.
ADT COMMERCIAL SALES AGREEMENT S070NORFOLK, VA Nt

ADT Aeys Thore”

STATEMENT OF WORK / SCHEDULE OF PROTECTION
STATEMENT OF WORK | SCHEDULE OF PROTECTION [*S0W") ADT agrees to instal of cause b be nstalled e Equipment and fumish the Service(ss), collsctively the System on the

V.
terms and conditions set out in this Agreement.

A Ownership of System andior Equipment: ADT Owned - ADT may remove of upon written nobice to the Customer, sbandon in whole o in part, al devices, Instnuments, appiances, cabinets,
2nd other niaterials associated with the system, upon lermination of this agreement, without obligation bo repair of redecorate any portion of the Customer's jremises upon such emoval, and
the remavas or abandonment of such misterials :shall not be hek to constitute a waiver of the right ot ADT & calect any charges which have been accrued or Fay be aczued herander.,

B.  Servicests be Provided ("Sarvices")

Alarn menioring and Notfication Services: Burglar Alanm and Flre Alarm Monitoring PROVIDED,Monitoring wwith Additional Growp Sarvice
PROVIDED

Videc Surveilance Sarvices (altach Rider Form ##4%): No Sstvice Selsctod

Managed Access Control Services: : No Setvice Selecled

Videc Equipment: No Service Salected

Quelity Sewice Plan{QSP)Maintenance; Preventive Maintanance/nspection:  Malntsnance Quality Service Plan and 1 Flre Alarm Inspection PROVIDESD

Additional tervices: Transmission - Digits! Two Line

C.  Equipment to be instalied ("Equipment™): ADT will instal, or cause to be installed, the Equipment as set forth in this SOW in Customer's designated faciityfles). As used hesein,
“instaliation* means. (i) afixing al Equpment and materials provided by ADT at such locaions within the faciity(ies) as are designated by Cuslomer; (i) providing and puling cablesiwires
required to connect he Equipment to Customer’s Communicasons Facilities and making such connections; (&), in the case of a Digital Communicator installation, mount Equipment and phyg
into RJ31X.phone jack previously installed by Customer; (i) in the case of radio instailation, mount radio Equipment and program Equipment with number furmished by Customer; (v} providing
and installing software/fiemware required by th Equipmant; (vi) performing testing 2s required to estabiish that the ADT Equipment Is connecisd, is functioning acconting to its specfications,
and it comununicating over Cusiomer's Communicalions F acibes; and (vil) providing user-level training to Customer's designated representative in the use of such Eguipment.

Qvy |Product Name Location

1 [FIRE/BURG PKG W/D7412GV2
3 1 [ALPHA IV COMMCNTR, WHITE
i t |V-F COMMAND CENTER g
f 7 |POPIT 1 UL, LOW CURRENT :
' 1 |POPEX 20NE EXPANDER
) 1 | TRANSFORMER KIT LL APPROV
: 9 [12VAW ZNX SMK SINGLE BASE
X 7 | SMOKE DET HEAD PHOTOELEC
: 2 |HEAT DETECTOR

5 |PRMOTION SENSOR 50 FT FOPIT
: 5 | Suface Contact
i 1 {SIREN2 TONE/ INDOOR - ADEMCO SENSORS
! 2 |Batiery 12V 7AH (1) :
; 650 | 18/4c, SOL, Unshielded, CMP/FPLP, Plenum, Red, 500" Ree!
: 2 | Hold-up Hand Button
' 1 [Permit Fees
' 1 |Inspections - Fire or Card Access
: 30 |Wire Mold to run wire upstairs & to several devices.

D.  Scope of Work: This Section is intended for installation use only. Any language contalned in this Section that attempts to modily the Tenms and Conditions of this Agreement shal be void and
of no effec:.

Contract Notes -

Page2of 7

e-Form 2884-E07 1072009
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TOWN NO. CUSTOMER NO. JOBNO.  PONO.  ESTIMATE NO.
@ ADT COMMERCIAL SALES AGREEMENT 0070 NORFOLK, VA vt

e NN Teo

ADDITIONAL TERMS AND CONDITIONS

DATE: 64112012

ADT Security Services, Inc, ("ADT) Virginia Women's Wellness

dibla:
L) (‘Customer)
2550 Eilsmere Ave, Suite J Customer Billing Information Customer Premises Serviced
Norfok, VA 2353 224 Groveland Road, 224 Grovelsnd Road,
Tele. No, (757) 8425048 Virginia Beach, VA 23452 Virginia Besch, VA 23452

inhai SRy
Tete, No. (757) 306-4708 Tels. No. (757) 306-4706

Notwiths:anding anything in the Agreement to the contrary, ADT and Customer agree as follows:

'Termn and Conditlons

TAHY Approval. Fur fire alarm systems required by law, the protection fsted on this Agresment may be subject to approval by the local Authorily Heving Jurisdiction (AHJ). Any chinges
required by the ArlJ may result in addional charges lo the Customer.

AIC Power. Customer wil supply the necessary 110VAC power 25 required by AT,
;Telephony. Custmer s responsible for providing leiephone company connectvity at conol pane! location.

iAnnualSevkz Cnarge ~ First Three Years. ADT agtees o honor the Annual SewbaCh:rgohrcmshuonhbnilnrigkvicessaecﬁedhlhishgmnﬂwmﬁmm”asd
| the Agreement.

Al other terms arud conditions of the Ag

Presented Hy== e -

Sales Agent sommmmm—e D TS % N
e - el Name Priat)
mmmgmﬂ/

Sales Representative Registration Number (if applicable)

REcg
v
e veD

YDH/oy

o-Foun 2831-EC7 10+2008 Page7of7



PRINTED: 05/17/2012
FORM APPROVED
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FTAF-008

STATEMENT OF DEFICIENCIES X1) PROVIDER/SUPPLIERICLIA
AND PUAN OF CORRECTION R Ty Ly £X2) MULTIPLE CONSTRUCTION
A BULOWG

8. WING

(X3) DATE SURVEY
COMPLETED

05/09/2012

NAME OF PROVIDER OR SUPPLIER
VIRGINIA WOMEN'S WELLNESS

STREET ADDRESS, CITY, STATE, ZIP COOE

224 GROVELAND ROAD
VIRGINIA BEACH, VA 23452

{%4) 10 SUMMARY STATEMENT OF DEFICIENCIES

TAG

PREFIX : (EACH OEFICIENCY MUST BE PRECEDED 8Y FULL
! REGULATORY OR LSC IDENTIFYING INFORMATION) TAG |,
'

o PROVIDER'S PLAN OF CORRECTION I——
PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
CROSS-REFERENCED TO THE APPROPRIATE DATE
OEFICIENCY)

T 400! Continued From Page 21

ventilation of treatment room (MERV 7),

rating of insufation.

The findings include:

with the Operations Business Manager

provide evidence that the facility met the
local codes and building ordinances.

rating of insulation.”

! Based on interview and facility tour it was
determined the facility failed to have an architect
attestation, HVAC duct inspection reports,
documentation of test for fire alarm system,

exchange information for treatment rooms and

. 1. On May 8, 2012 a facility tour was conducted
with the Administrator (LPN, employee #13) and
Operations Business Manager (interviewee #21)
between 9:00am and 11:30am. During the facility
tour there was no evidence that the facility met
state and local codes and building ordinances.

2. On May 8, 2012 an interview was conducted

(interviewee #21) in the facility between 2:00pm
and 3:00pm. The Operations Business Manager
acknowledged that the facility was unable to

The Operations Business Manager (interviewee
#21) provided a written acknowledgment that
contained the following content: "At this time we
do not have the following requested documents
availabie: architect attestation, HVAC duct
inspection reports, documentation of test for alarm
system, ventilation of treatment room (MERV 7),
air exchange information for treatrment rooms and

T 400

air

state and

STATE FORM

axee GIFG11

if continuation sheet 22 of 22
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Statement of Ownership

The Ownership of Virginia Women’s Wellness is that it is 100% owned by the
professional corporation Professional Medical Services, P.C.

Ownership stake in corporations is held via shareholders through their ownership of
shares of stock in the corporation. The shares of stock of Professional Medical Services, P.C. are
owned by Quality Professional Solutions, Inc. (50%) and U.S. Medical Care, Inc. (50%).

RECEIVED
JUL 26 21

VDH/OLC
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Virginia Women’s Wellness — Addendum to Plan of Correction

Criminal background checks have been completed on the below listed employees /
clinicians. All background checks listed no conviction data and have been inserted in to
the individuals personnel file.

Title Date Criminal Background Check Processed
Registerd Nurse # 1 5/10/12
Registerd Nurse # 2 5/10/12
Licensed Practical Nurse # 1 5/10/12
Licensed Practical Nurse # 2 5/10/12
Licensed Practical Nurse # 3 5/10/12
Licensed Practical Nurse # 4 5/10/12
Healthcare Team Member # 1 5/10/12
Healthcare Team Member # 2 5/10/12
Healthcare Team Member # 3 5/10/12
Healthcare Team Member # 4 5/10/12
Healthcare Team Member # 5 5/10/12
Healthcare Team Member # 6 5/10/12
Healthcare Team Member # 7 5/10/12
Healthcare Team Member # 8 5/10/12

Physician # 1 6/6/12



B R S SN 7. €) AN
Virginia Women’s Wellness

We realize you as a patient have rights while at our facility and receiving medical care. Likewisc you have
responsibilities as a patient.

Your Rights As A Patient:

* You have the right to compassionate, caring, kind, considerate and respectful care regardless of age, race,
religion, disabilities or source of payment.

% You have the right to personal privacy and confidentiality of personal and medical information.

*  You have the right to understandable explanation of treatment and informed consent

o
o®

You have the right to make your wishes known regarding an Advanced Directive (Living Will or Power of
Attorney). If you have a written Advanced Directive, a copy should be given to this healthcare facility,
your family, and your doctor. These documents express your wishes for future care and name someone to
speak for you should you be unable to speak for yourself. State information and forms for advanced
directive can be found at http://www.vdh.state.va.us/OLC/Downloadables/index.htm and

http://www.vdh state.va.us/OL C/documents/2008/pdfs/2005%20advanced%20directive%20form. pdf

L)

<> You have the right to refuse treatment or seek other medical care.
< You have to right to know the charges for your visit to the office and medical care.

<* You have the right to voice your concemns, questions or complaints. You can do so directly with our staff
or if you wish to file a formal complaint, you can do so in writing or via telephone. The name, mailing
address, and telephone number for the facility contact person and the OLC complaint unit are provided on
the attached copy of this sheet. Complaints may be filed anonymously with the OLC. Complaints will be
investigated, a resolution proposed, and complainant notified within 30 days from the date of receipt of the

complaint.

Concerns, Questions or Complaints:

Director of Quality Assurance/Improvement Virginia Department of Health

1 Alpha Avenue; Suite # 20 Fucility of Licensure and Certification
Voorhees, N.J. 08043 and/ or 9960 Mayland Drive, Suite 401

(800) 742-0230 Richmond, VA 23233-1463

(800)955-1819

Your Responsibilities As A Patient;

*  You are responsible to provide us with your complete, accurate, present, and past medical information.
*  You are responsible for making an informed decisions and asking for clarification when necessary.

* Responsible to understand your role in your care and report unexpected changes in your condition.

* Responsible for following the treatment plan recommended and keeping your appointments.

*  You are responsible for your actions if you refuse treatment or do not follow the treatment plan.

*  You are responsible for respecting others privacy and abiding by facility rules and regulations.

= You are responsible to pay your financial obligations.

Patient Signature: Date:

Page 1 of 2
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Virginia Women’s Weliness

We realize you as a patient have rights while at our facility and receiving medical care. Likewise you have
responsibilities as a patient.

Your Rights As A Patient:

You have the right to compassionate, caring, kind, considerate and respectful care regardless of age, race,
religion, disabilities or source of payment.

You have the right to personal privacy and confidentiality of personal and medical information.
You have the right to understandable explanation of treatment and informed consent

You have the right to make your wishes known regarding an Advanced Directive (Living Will or Power of
Attorney). If you have a written Advanced Directive, a copy should be given to this healthcare faci lity,
your family, and your doctor. These documents express your wishes for future care and name someone to
speak for you should you be unable to speak for yourself. State information and forms for advanced

directive can be found at http://www.vdh.state.va.us/OLC/Downloadables/index.htm and

http://www .vdh state.va.us/OLC/documents/2008/pdfs/2005%20advanced%20directive%20form. pdf

You have the right to refuse treatment or seek other medical care.
You have to right to know the charges for your visit to the office and medical care.

You have the right to voice your concems, questions or complaints. You can do so directly with our staff
or if you wish to file a formal complaint, you can do so in writing or via telephone. Complaints may be
filed anonymously with the OLC. Complaints will be investigated, a resolution proposed, and complainant
notified within 30 days from the date of receipt of the complaint.

Concerns, Questions or Complaints:

Director of Quality Assurance/Improvement Virginia Department of Health

1 Alpha Avenue; Suite # 20 Facility of Licensure and Certification
Voorhees, N.J. 08043 and/ or 9960 Mayland Drive, Suite 401

(800) 742-0230 Richmond, VA 23233-1463

(800)955-1819

Your Responsibilities As A Patient;

You are responsible to provide us with your complete, accurate, present, and past medical informatiog.
You are responsible for making an informed decisions and asking for clarification when necessary.
Responsible to understand your role in your care and report unexpected changes in your condition,
Responsible for following the treatment plan recommended and keeping your appointments.

You are responsible for your actions if you refuse treatment or do not follow the treatment plan.

You are responsible for respecting others privacy and abiding by facility rules and regulations.

You are responsible to pay your financial obligations.

PATIENT’S COPY

Page 2 of 2
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POLICY AND PROCEDURES MANUAL
Virginia facilities

5. Handling & Storage of Soiled Linens
No reusable linens are used in the facility.

6. Handling, Storage & Processing of Regulated Medical Waste
GENERAL INFORMATION AND IDENTIFICATION:
The Following classes of RMW are generated in the facility:

Class 2 Waste — Pathological Wastes

“Class 2” Human Pathological Wastes, including tissues, and fluids that are removed during
surgery or other medical procedures, and specimens of body fluids and their containers.
Disposal - Class 2 waste is stored in appropriately labeled bags.

This waste will be collected and transported to the freezer for storage until future transport by

RMW carrier.

Class 3 Waste — Human Blood and Blood Products

“Class 3” Liquid waste human blood: products of blood; items saturated and/or dripping with
human blood; or items that were saturated and/or dripping with human blood that are now
caked with dried human blood; including serum, plasma, and other blood components, and
their containers, which are used or intended for use in either patient care testing and
laboratory analysis or the development of pharmaceuticals. Intravenous administration
tubing with visible blood and an angiocatheter attached are also included in this category.

Disposal - All Class 3 waste is to be bagged in red bags and shall be collected and
transported to the designated RMW holding/preparation area within the center. Body fluids
may be discarded in the sanitary sewer via pouring. Body fluids poured into a drain shall be
poured during the flushing cycle of a hopper (toilet bowl for urine), and the receptacle
discarded into RMW containers.

Note: Personnel performing this task (usually in Scrub) must utilize personal protective
equipment, e.g. fluid resistant gowns, gloves, goggles or face shield.

Class 4 Waste — Sharps

“Class 4” Sharps that have been used in patient care or treatment, including hypodermic
needles, syringes (with or without the attached needle), Pasteur pipettes, scalpel blades blood
vials, needles with attached tubing and culture dishes (regardless of presence of infectious
agents). Also included are other types of broken glassware that were in contact with
infectious agents such as used slides and cover slips.

Disposal - “Class 4” Sharps are placed in sharps containers provided throughout all areas. All
used sharps are to be collected and transported to the designated RMW holding/preparation
area within the center.

REGULATED MEDICAL WASTE SPILL CLEANUP PRODEDURES
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Virginia facilities

Cleaning of Autoclave

* Empty original distilled water out of the autoclave

* Fill autoclave with cleaning solution and tap water
* Run autoclave through one normal cycle

* Drain autoclave again

* Remove tray from inside autoclave

* Use a brillo pad to scrub this part of the autoclave
* Rinse autoclave sterilizing tunnel

* Drain

* Replace with clean distilled water

* Run through one normal cycle

* This task shall be performed monthly

8. Disposal of Non-reusable Medical Equipment
All items marked disposable or single-use only are to be discarded after each Patient use.

Any items soiled or blood tinged shall be disposed of in a proper bio-hazard container. Any
disposables that are not blood tinged may be disposed of in regular trash.

9. Maintenance & Repair of Equipment
All equipment shall be maintained and repaired in accordance: with manufacturer

recommendations. Annual preventative maintenance shall be performed by Tidewater
Medical or another company with qualified medical technicians.

10. Cleaning of Environmental Surfaces

All environmental surfaces shall be thoroughly cleaned and maintained daily. Surfaces shall
be cleaned with germicidal wipes or disinfecting solution. Terminal cleaning of the
procedure rooms shall be performed monthly. Detailed cleaning of environmental surfaces

as outlined below:

Front Lab: All surfaces are fully cleanable. All surfaces should be wiped with germicidal
wipes and allow for 2 minutes drying time.

Revised: May 7, 2012 32
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Ultrasound Room: After each patient use, the entire examination table and pillow shall be
wiped with germicidal wipes and allow for 2 minutes drying time. The disposable cover on
the pillow shall be replaced after each Patient. Once the examination table is fully dry, it
may be dressed with new paper covering. Abdominal ultrasound probes shall be cleaned
with germicidal wipes and allow for 2 minutes drying time. Vaginal ultrasound probes shall
be cleaned with germicidal wipes or T-spray with proper contact time before wiping.

Procedure / Examination Room: The specimen jar and all soiled instruments shall be
passed through the window. When preparing for the next patient, jars and instruments shall
be returned to the room via the doorway. After each patient use, the entire examination table
and pillow shall be wiped with germicidal wipes and allow for 2 minutes drying time. The
disposable covers on the stirrups and pillow shall be replaced after each patient. Once the
examination table is fully dry, it may be dressed with new paper covering.

Scrub Room: The specimen jar and soiled instruments are received through the pass
through window. The instruments are placed on a pad on the counter. The specimen is then
examined, weighed and bagged. The instruments are then counted, washed in a mixture of
enzymatic detergent and water and scoured with a stiff bristle brush. Instruments will soak in
this mixture for 5 minutes before being thoroughly rinsed. Instruments are then placed in a
covered container for transport to the autoclave room. The pad on the counter is replaced
before receiving next packet of instruments. Specimen jars are stored in the scrub room and
returned to the procedure room via the doorway not the pass through window.

Autoclave Room: Instruments are received in a covered container.

Instruments are removed from the container and are again washed in a mixture of water and
enzymatic detergent, allowing for 5 minutes soak time. Instruments are then thoroughly
rinsed. Instruments are wrapped in csr wrap or placed in autoclave pouches and ready to be
processed in the autoclave at this point. After instruments are removed from the autoclave
and allowed to dry, they are stored in the autoclave room or the procedure room for future
use.

Alternatively, instruments are removed from the container and placed in a high level
disinfectant for 20 minutes. After being removed from the solution, instruments are rinsed in
distilled water. Instruments are wrapped in csr wrap or placed in autoclave pouches and
ready to be processed in the autoclave at this point. After instruments are removed from the
autoclave and allowed to dry, they are stored in the autoclave room or the procedure room for

future use.

Recovery Room: After each patient use, the entire chair shall be wiped with germicidal
wipes and allow for 2 minutes drying time. Once the chair is fully dry, it may be dressed
with new disposable covering. At the end of each patient session the cushions shall be
removed and the surfaces under the cushions shall be thoroughly cleaned and disinfected.
All surfaces in the recovery room are to be wiped with germicidal wipes and allow for 2

minutes drying time.
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Virginia facilities

C. In the Virginia facilities, all drugs maintained in the facility for daily administration shall not be
expired and shall be properly stored in enclosures of sufficient size with restricted access to
authorized personnel only. All medications used for multiple Patients will be drawn from multi-use
bottles. If a bottle or vial is labeled for single use, it will be used for only one Patient and any
unused portions will be discarded. When using multi-dose vials or bottles, the calculation of
remaining medication left in the vial or bottle will be made by subtracting the amount drawn from
the starting volume of unopened vial or bottle. Drugs shall be maintained at appropriate temperatures
in accordance with definitions in 18VAC110-20-10.

D. The mixing, diluting or reconstituting of drugs in the Virginia facilities for administration shall be
in accordance with regulations of the Board of Medicine (18VAC85-20-400 et seq.). Mixing,
diluting or reconstituting of drugs will be performed by a Physician, Registered Nurse or by a trained
HCTM with a second check being performed by a Registered Nurse or Physician. This mixing,
diluting or reconstituting shall take place on a designated sanitary work space.

E. Records of all drugs in Schedules I-V received, sold, administered, dispensed or otherwise

disposed of shall be maintained in accordance with federal and state laws, to include the inventory
and reporting requirements of a theft or loss of drugs found in § 54.1-3404 of the Drug Control Act

of the Code of Virginia.

XIII. Equipment and Supplies.

The facility shall maintain medical equipment and supplies appropriate and adequate to care for
patients based on the level, scope and intensity of services provided, including but not limited to:

1. A bed or recliner suitable for recovery;
2. Oxygen with flow meters and masks or equivalent;

3. Mechanical suction;

4. Resuscitation equipment to include, as a minimum, resuscitation bags and oral airways;
5. Emergency medications, intravenous fluids, and related supplies and equipment;
6. Sterile suturing equipment and supplies;

7. Adjustable examination light;

8. Containers for soiled linen and waste materials with covers; and

9. Refrigerator.

Revised: May 7, 2012 39
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The findings included: i

An observation and interview conducted on May 8
2012 at 10:00 a.m. with Staff #13 during review of
the facility's system for controlied substances. |
Staff #13 reported the facility's patient had a
choice between local anesthesia and conscious !
sedation {(moderate sedation). Staff #13 reported
the facility used an injectica of Fentanyl and
Midazolam (Versed). Staff #13 opened the locked
box, on inspection the box contained: an opened
vial of Fentanyl 2500 mcg (micrograms)/50 mi
(millliters). The staff had not documented the
opened date on the vial. Staff #13 reviewed the
log sheet and reported the vial was last used on
May 5, 2012 and the vial count changed on May 2
2012. Staff #13 reported the vial * was probably
opened on May 2, 2012; but there is no way to
know for sure. * Staff #13 reported the nurse

: could draw up to twenty-five (25) doses from a fi

(50) mlvial. Staff #13 reported that each dose ;
drawn would be used for a different patient. WherP
asked, Staff #13 read the vial label, which read: "
Single dose vial. * Staff #13 replaced the partially
used vial of Fentanyl into the lock box. The
observation revealed five vials of Midazolam 5 mg
(milligrams)/S ml. One vial was opened without a
documented opened on date. The vial label read
" Single use vial. Discard unused portion. * Staff
#13 reported that each Midazolam and Fentany!
vials were used for multiple patients. [Fentanyl is
a short duration analgesic. Midazolam is a
preoperative sedative.]

Review of the controiled substance iog was
conducted on May 8, 2012 at 10.09 a.m. with Staq
#13. Staff #13 reported the recorded amounts of
medication feft in the Fentanyl vial and the
Midazolam vial were " guesstimates. "
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i The estimation of the medication left in the single
. use vials for later use ranged from 4/5 to 19/20.

- Staft #13 reported the staff had not calculated the X
amount left but had * eyebalied " the amount. i
Staf #13 agreed that 4/5 for one person could be i

; different for another person estimating the same

. amount.

Review of the package insert for Fentanyl i
indicated the medication " Contained no :
preservatives " and listed the 50 ml vial as a l
|

1

single dose vial. The package insert for
Midazolam indicated the vial was for single use
and unused portions of the vial were to be

discarded.
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that the facility’s staff failed to ensure that
injectable medications for local anesthesia were
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An initial tour of the facility was conducted on May
8, 2012 beginning at 9:55 AM. The Recovery ;
room, a room used for patients to recover from i
their procedure in, contained a large locked metal
cabinet. The Administrator was asked if she coul
open the cabinet for this inspector to view its |
content. The Administrator opened the cabinet,
the cabinet contained various types of injectable
and oral medications. On the second shelf were
multiple boxes of medications that are used during
procedures. In the back on the right hand side of
the shelf was an open box containing 23 vials;
each had a manufacturer’s label on it that read,
"1% Lidocaine, 50 ml (amount).” Each vial also
had an additional label attached to it that read:
"Lidocaine 1%,

Pitocin,

Vassopressin

, Date mixed: -

- All 23 vials with the attached labels failed to have
the amount or strength of the Pitocin or :
Vassopressin written on the labels and also failed ,'
to have the “Date mixed,” filled in. On the side of '
each vial was a date, 5/2/12, and a set of initials
written with black magic marker. The
administrator was shown one of the vials and
asked who mixed these vials; the administrator
stated it was employee #25, an LPN (Licensed

Practical nurse). The administrator was also
asked where was it written on the.vials the amounT
of Pitocin (a hormone) and Vassopressin
(constricts blood vessels) that was added and
when; she replied, "It's not,” and then pointed to
the handwritten date with initials on the side of the
vial and sald, "here’s when she mixed them.”
When asked who was the person who mixed the
vials the administrator said (name) an LPN. The

administrator was asked what the vials were used
for and she replied, every patient gets this, it's
their local anesthetic that the doctor injects. i
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! On §/9/12 at approximately 6 PM, again in the
' Recovery room the administrator was asked
: ! where does the nurse mix the Lidocaine, Pitocin

. and Vassopressin vials? The administrator
I pointed to the desk where nurses sit and observe
r' patients and write their progress notes and said, :
i “Here.” The desk sits in front of the recliners . t
; where patients recover after their procedures. :

! Part IX. of the Virginia Board of Medicine, reads i
, "Mixing, Dlluting or Reconstituting of Drugs for |

1BVAC85-20400. Requirements for I
immediate-use sterile mixing, diluting or

A. For the purposes of this chapter, the mixing,
diluting or reconstituting of sterile manufactured
drug products when there is no direct contact
contamination and administration begins within 10
hours of the completion time of preparation shall
be considered immediate-use. If manufacturers' ;
instructions or any other accepted standard

specifies or indicates an appropriate ime between :
preparation and administration of less than 10 |
hours, the mixing, diluting or reconstituting shall
be in accordance with the lesser time. No direct
contact contamination means that there is no
contamination from touch, gloves, bare skin or
secretions from mouth or nose. Emergency drug
used in the practice of anesthesiology and !
administration of allergens may exceed 10 hours
after the completion of the preparation, provided
administration does not exceed the specified
expiration date of a multiple use vial and there is ;
compliance with all other requirements of this

| i B. Doctors of medicine or osteopathic medicine
j who engage in immediate-use mixing, diluting or

-
N
]

|
|
5
|
!
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reconstituting shall...
3 Establish and implement procedures for
verification of the accuracy of the product that has
been mixed, diiuted, or reconstituted to include a
second check preformed by a doctor of medicine |
or asteopathic medicine or a pharmacist, orbya |
physician assistant or a registered nurse who has |
been specifically frained pursuant to subdivision 2
of this subsection in immediate-use mixing,
| diluting or reconstituting...”
i
i 4. Provide a designaled, sanitary work space and
equipment appropriate for aseptic manipulations;”
The administrator acknowledged on 5/8/12 at
1 10:15 AM that the vials did not have the amount o
! strength of Pitocin and Vassopressin documented|
in the label. i
I
T 315| 12 VAC 5-412-300 A Quality assurance TH5 e fe/teve Méi—’ uE

A. The abortion facility shall implement 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 shall include process, |
design, data collection/analysis, assessment and
improvement, and evaluation. The findings shall
be used io correct identified problems and revise
policies and practices, as necessary.

This RULE: is not met as evidenced by:
Based on interview and record review the facility

failed to develop a quality assurance program wi

processes for data collection, analysis, '
assessment based on data, improvement and I'
evaluation of the facility. |
The findings included: ,
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"}fﬁ"‘ { R(:.ACN TORY OR L SC IDENTIFYING INFORMATION) . TAG (:nos;.fmerEnsome:ls't::l 7O THE APPROPRIAT £ DATE
: | The data s Colfeeted
T315; Continued From Page 14 T '7?5 z’LéLu 3%4; iJa/J QT 77 L &2t f
(73 - . :
y e ,
! Review of the facility's policy and procedure ' % 15 me/Saes v //eat’ﬁ”/.,
. manual included the wording from the State of i '\fe§5,e her? revices, rander Sqmpk
, Virginia, 12VAC5-412-300 (A). The nfa;.:tragu; o LF ihene in .&,,Z ) e %3 _p‘-"" ol
| provide evidence of a quality assurance tpa L 2 NI Y AP N
i documented processes for data collection, |' if: d ‘7‘:0?5... }: t)’( 1;7 i ”f'? Lifoz' Sc_ : B
| analysis, or assessment based on the data ! T/ow /‘ i 'é‘i,':( B A
! collected. The facility did not have a written l Fatraic Jem /,_-:'//,v-_; , revs {4
! process for improvement and evaluation of their i wpyls, ST L o"?:'?:""' J Y if o /
. overall program. : T PIANAY & c’én?f‘e Zene
' An interview was conducted on May 8, 2‘2::;1 ! VAl AT en S . B/ o7 EhH s L
i 3:40 p.m. with Staff #13 and Staff #21. Staft #21 | srmed 6 Litis of A & F
. verbally confirmed the facility did not have quality | r’;ﬂ’m/ LS L e
' assurance processes. Stafl #21 reported data , Cemittenls 2 A
i had not been collected for the cutcomes i Jssessment ¢ evafvad o
| discussed during the May 2012 Quality Assurance; %&: Hay 2612 ch’pﬂ.w)/:‘tc’
| Committee meeting. i 'P’aaz) ente® e, r mee i ng 2
| ! ( £3 Fracimgs - Bl Pirflet s, fﬂ-f‘/
T340 12 VAC 5-412-310 Medical records TM0 Ahe my, 5. 3
. ; snfepen?d T/ ,
i An accurate and compiete cinical record or chart ?Sc"é. Ié’{fc 2l E d
,'shallbemaintalnedoneac'hpa_hem Tt)erecord =F/’0/7:' ﬂE/JSé’_ %Z)/wd/
: of chant shall contain sufficient information to | _ Loe refoss
| satisfy the diagnosis or need for the medical or The o 4_{/‘[)7 /L S "l
| surgical service. It shall include, but not limited 2 S ded Fed 7o yrmosode ‘?".\"\V
to the following: X . [ Y
1. Patient identification; ' e eomertation s i
2. Admitting information, including a patient Lhe obcih i 7 Pt s h
| history and physical examination; 7 o p D Contmaed on bodtom
! 3. Signed consent; kI -’P I'/es'_fo S eS5In }
4. Confirmation of pregnancy, A y
5. Procedure report to include: ;e& 20/ 6”7_/’ ZZ—L i,
a. Physicuan orders; A /J ot )’ 7 s 767) 2L /44
b. Laboratory tests, pathologist's report of i / € 4 ?[C ML Ty ']
i tissue, and radiologist’s report of x-rays; il e repasre o 6
33"”?§i1wmm- : /\-g//(_.lge_d/ v Elominl2Ze ,] (5
. Operative r s ) . . J
e. Surgical medication and medical treatments; iAe {, » }/ IR 0T e i—@(?’/‘_g\d
f. Recovery room notes; 72 e L/c-;yd/ODf/?zs I
: g. Physician and nursesf progress notes, : e 7[ :
' h. Condition at time of discharge, It Lbe fe 8£ ) ’
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T 340| Continued From Page 15 | T340

i. Patient instructions, preoperative and .
postoperative; and
j- Names of referral physicians or agencies. 0 ,

This RULE: is not met as evidenced by:
1 Based on observations made during tha initial tour'
of the facility and clinical record review, it was
determined that facility staff failed to ensure all l
medications given to each patient were
documented in their clinical record. Specificaly, |
thirteen (13) of thirteen (13) patients who had a
surgical abortion performed at the facility failed to
have listed in their record that received Lidocaine,
Pitocin and Vassopressin medications in the local |
anesthetic that the doctor gave to each patent, !
(patient records #1,3 -8, 10, 11, 13- 158 17).

The findings were:

Clinical records were reviewed in the Counseling
office on 5/8/12 beginning at 12 noon. Records
#1,3-8, 10, 11, 13- 15 & 17, all had documented
evidence that the patients had surgical abortions
performed at the facility. All of the above
referenced records had documented evidence tha
the patient(s) received 20 cc of 1% Lidocaine.
There was no mention of Pitocin or Vassopressin
in the records reviewed.

The administrator who is also a nurse stated in an
interview on 5/8/12 that all patients who have a
surgical abortion receive Lidocaine, Pitocin and
Vassopressin as a local. Staff member #21
stated, "We have a policy about this.”

On 5/8/12 at 2:45 PM the facility’s policy regardingj
Local Anesthesia was reviewed and read in part, |
"Local anesthesia consists of a series of injecﬁonﬁ

|

into the cervix, typically with medications,
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T 340! Continued From Page 16 T 340
! Lidocaine, Oxytocin and Vassopressin. Every
X patient will receive local anesthesia unless
I allergies prohibit its administration.”
g Cross reference to 12VAC5-412-260D. Tag T
' 280.
!
T 375 12 VAC 5412-360 A Maintenance | T35 Q- fecod e/7 c0m ChaNs
 A._The facilitys structure, its component parts, have. a{ @ & been ’ and .
j and all equipment such as elevators, heating, '/ // e EINU ﬁ; bec /@Qﬂt‘l
cooling, ventilation and emergency lighting, shail \FErer Ve /’dz:/ ents o !
be all be kept in good repair and operating : 7 Lo o3 oo ‘-:
condition. Areas used by patients shall be k /f 17 547 7f)/ e 12 S Gron.
maintained in good repair and kept free of
hazards. All wooden surfaces shall be sealed SEIF 7‘/",,‘ / o{vﬁ /eSS e ;’Z/i"
with non-lead-based paint, lacquer, vamish, or , i
shellac that will allow sanitization. *5 Zz /f’ ng ﬁ;‘; Z ‘?/’)/ < wele
. - . “onele sy gy 72vVe
Ensed on abservations, and interview with Staff Vwzys Leern Aeaned (ML
#21, it was determined that four of four (#1 - #4) o rEGL o, , o
(#1 - #4) reclining chairs for the Patients in the ? z’)jU/L /)/ Fu %5’/_/’-‘0":/
Recovery Room, and three (#1 - #3) of three (#1 T Srms 6F DI ZBUAS
#3) examination tables were not in good repair a iere per- broken | Lsudver
ired in Section 12 VAC 5412.360. A. .
EQUrES, Lhe Smol Jineh S/l Zdros
The findings included: yy. )_Méf L ocsdér pg e
Observations doing a tour of the Abortion Facility [ Surss a€ P %B Frip
by the Surveyors-and Staff #21 revealed that four
(#1 - #4) of four (#1 - #4) patients’ reclining chails’ a7 0Ur 1) taa“ S f/‘dai?;q?/é/
in the Recovery Area revealed that the reclining | Sovd [//! 1//S U/ /N be
chairs were not cleaned and four (#1 - #4) of four
(#1 - #4) reclining chairs had broken areas along 527 d""/ « /& _5 e ‘Z/ ed
the bilateral lacquered amms. Three (#1 - #3) of Fo elimpete 2/
, three (#1 - #3) patients’ examination tables had
ears at the bend points and at the feet, in the Laratehes 1pthe /ccfuef_
Exam, Ultrasound and Procedure Rooms.
pee [dtrefment H# s
) e GIFG11 ¥ contiation sheet 17 o 22
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B. When patient monitoring equipment is
utilized, a written preventative maintenance
program shall be developed and implemented.
This equipment shall be checked and/or tested in

| accordance with manufacturer's specifications at

periodic intervals, no less than annually, to
ensure proper operation and a state of good
repair. After repairs and/or alterations are made
1o any equipment, 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.

This RULE: is not met as evidenced by:

Based on interview and tour of the facility, it was
determined that the facility failed to show that
there was preventative maintenance service on
one (1) EXG machine, one (1) lamp and two (2)
microscopes.

The findings include:

1. On May 8, 2012 a facility tour was conducted
with the Administrator (LPN, employee #13) and
Operations Business Manager (interviewee #21)
between 9:00 am and 11:30 am. in the Recovery
Room there was an EKG machine with no
evidence of its preventative maintenance service.
In the supply closet was a lamp with no evidence
of its preventative maintenance service. There

x4 10 SUMMARY STATEMENT OF DEFICIENCIES T o PROVIDER'S PLAN OF CORRECTION o
PREFIX (EACH DEFICEENCY MUST BE PRECEDED BY FULL PREFIX | (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG |  CROSSREFERENCED TO THE APPROPRIATE OATE
; ' DEFICIENCY)
. ¥ l -
T 375} Continued From Page 17 T375 WC'- eXPmiN2LIAN Lab/4s
Staff #21 verified that the recovery room reclining li 1) be repadrre a1
chairs were unclean and had breaks in the reploaed A )
| wooded surfaces and tears were present in all | i J Lt b ..e {/4,/”//,2: < i
| Examination Tables. This interview occurred 7 Lo ry, minJte TrA7S
' during the tour of the facility, on 5/8/12, between At Y lend Forn ‘s ~
10:10 a.m.-10:28 a.m. and ?z: %8 1(“&f '_/\L_
T380| 12 VAC 5-412-360 B Maintenance T 380 Sep pitiekmert # /3
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T 380 ; Continued From Page 18

1 were two (2) microscopes, one (1) in the
Procedurs Room and one (1) in the Treatment

: Room with no evidence of preventative
maintenance service

: 2. On May 8, 2012 an interview was conducted
with the Operauons Business Manager

and 11:30 am. The Operations Business Mana

l
{1) lamp and two (2) microscopes failed to have
| the preventative maintenance service.

T 385’ 12 VAC 5-412-370 A Fire-fighting equipment and
| systems
I

- A, Each abortion facility shall establish a
monitoring program for the intemal enforcement
of all appiicable fire and safety laws and

! regulations and shall designate a responsible

employee for the monitoring program.

1 This RULE: is not met as evidenced by:
! Based on facility tour and interview, it was

. determined that the facility failed to have a
monitoring program for fire and safety nor a

The findings include:

1. On May 8, 2012 a facility tour was conducted
with the Administrator (LPN, employee #13) and
the Operations Business Manager (interviewee
#21) between 9:00 am and 11:30 am. Present
were fire extinguishers and fire exit plans Iowted

throughout the facility.

2. On May 8, 2012 an interview was conducted
with the Administrator (LPN, employee #13) in the
! facility between 1:dpm and 3:dpm. The

responsible employee for the monitoring program.

T 380

: (interviewee #21) in the facility between 9:00 am |
ge
acknowledged that the one (1) EKG machine, one'l

!
|
T 385
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T 385

T7.390

i Continued From Page 19

| Administrator acknowledged that the facility did
not have an individual responsible to monitor a fird
and safety program. The Administrator
acknowiedged that there had been no training on
the use of the fire extinguishers and/or other fire
and safety activities. The Administrator !
acknowledged that there was no evidence to show|
for a monitoring program for fire/safety activities. '

12 VAC 5-412-370 B Fire-fighting equipment and
systems

B. All fire protection and alarm systems and
other fire fighting equipment shall be inspected
and tested in accordance with current edition of
the Virginia Statewide Fire Prevention Code
(27-94 et seq. of the Code of Virginia) to
maintain them in serviceable condition.

This RULE: is not met as evidenced by:

Based on facility tour and interview it was
determined that the facility failed to have evidence
that the fire alarm was inspected and tested in
accordance with the current edition of the Virginia
Statewide Fire Prevention Code (27-94 et seq. of
the Code of Virginia) to maintain them in
serviceable condition.

The findings include:

1. On May 8, 2012 a facility tour was conducted
with the Administrator (LPN, employee #13) and
the Operations Business Manager (interviewee
#21) between 9:00 am and 11:30 am. During the
tour the Administrator identified that the fire alarm

system was integrated within the safety alarm
system under contract with ADT Company.

2. On May 8, 2012 an interview was conducted

T385

T 390
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T 390 | Continued From Page 20 | T390

with the Administrator (LPN, employee #13) in the
facility between 1:00 pm and 3:30 PM. Ths
Administrator acknowledged that ADT alarm
compeny was responsible for the inspection and
testing of the facility fire alarm system. The
Administrator was unable to provide evidence that
the fire alarm system had been inspected and
tested in accordance with current edition of the
Virginia Statewide Fire Prevention Code (27-94 et
seq. of the Code of Virginia) to maintain them in
serviceable condition.

T 400 ;2VAC5S-412380Lowlandstalecodesand T 400 ’.45 :,L/. A e 7;/,:,\ I
AP E T 4
Abortion faculties shall comply with state and /)6/"&/ A AR @C?/ g
local codes, zoning and building ordinances, and Jerter c/ng" eo_/ /7,2)/ =23 Do,
the Uniform Statewide Building Code. In g . .
addition, abortion facilities shall comply with Part 2/{/ St prenasES "oy el
1 and sections 3.1-1 through 3.1-8 and section f 7o -y s -
3.7 of Part 3 of the 2010 Guidelines for Design Lader 42 Vges ?‘/9 T4
and Construction of Health Care Facilties of the Bs /1 BE Ot plofed
Facilities Guidelines Institute, which shall take s ., 1 XV
ot ARt Vi o ot bton Lo years a7 AL
-] ant to Virgin -127.001. .
Enﬁﬁsoperaﬁnggoftheeﬁecﬁvedaleof /55‘)¢/7L’«8 oY/ //JQ/,LSG’ .
these regulations as identified by the department
through submission of Reports of induced
Termination of Pregnancy pursuant to 12 VAC .
5-550-120 or other means and that are now .
subject to licensure may be licensed in thelr
current buildings if such entities submit a plan
with the application for licensure that will bring
them into full compliance with this provision
within two years from the date of licensure,
Refer to Abortion Regulation Facility
Requirements Survey workbook for detailed
facility requirements.

—

\]

This RULE: is not met as evidenced by:
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June 29, 2012
Eric Bodin
Director

Office of Licensure and Certification
Virginia Department of Health

9960 Mayland Drive, Suite # 401
Henrico, Virginia 23233

Re: Plan of Correction

Dear Mr. Bodin:

Enclosed please find our Plan of Correction to the Statement of Deficiencies that Virginia
Women’s Wellness (VWW) received during our initial licensure application. This Plan of
Correction contains revisions and is accompanied by 18 different attachments evidencing the
corrective actions already taken. Some of these corrective actions are already fully completed,
and some are in the process of being completed.

We hope that our plan of correction is acceptable to the Department.

Thank you very much for your time and attention in reviewing our Application, our Plan of

Correction, and our eighteen Attachments.
W\

Melissa Sachnovitz
Operations Business Manager
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T 000 ' 12 VAC 5- 412 Initial comments | T000
!
! An announced Initial Licensure Abortion Facility

inspection was conducted at the above referen
facility on May 8 & 9, 2012 by four (4) Medical ]
Facility Inspectors from the Virginia Department of
Health's, Office of Licensure and Certification.
The facility had multiple complaints which were

, also investigated during the initial inspection,

¢ Compliant Identification numbers were:

| 2012-AC001 through AC005, 2012-AC007

! through AC010, AC012 and AC013.

| Ten of the eleven complaints were

{ UNSUBSTANTIATED. Complaint # 2012-ACO10
i was SUBSTANTIATED with associated |
I deficiencies cited in this report.
1

| VA Women's Wellness Center, which is located in

j Virginia Beach was found out of compliance with

! the State Board of Health 12 VAC 5-412, |
Regulations for Abortion Facility's, effective H
December 29, 2011. Deficiencies were identified
and cited, and will follow in this report.

A Sepird le stafemenZ

o0F oOwan ://’.5/_;/,0 vt )l e
/0/'0'»-'1 ded Lo Ghe 0O

TO015) 12 VAC 5-412-140 8 Organization and T015

management

B. There shall be disclosure of facility I
ownership. Ownership interest shall be reported I
to the OLC and in the case of corporations, all i

individuals or entities hoiding 5.0% or more of
 total ownership shall be identified by name and
j address. The OLC shall be notified of any

changes in ownership.

Lfc—’é AL"Z’ae/Jﬂ')dl/i %/

This RULE: is not met as evidenced by: l
Based on review of the policy and procedure !
i manual and interview, it was determined that the
,’ facility failed to identify and document who the
{

Vol ,
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]

owner(s) of the facility are.

The findings were:

On §/9/12 during the entrance conference to the
facility at approximately 9 AM, the corporate
representative was asked who the owner or |
owners of this facility are. The representative
stated, we are owned by a corporation. Again
later that day the representative was asked who
the owner(s) of this facility are. The
representative would only say it's a corporation
under another corporation.

The Organizational chart in the policy and
procedure manual was reviewed with the

| corporate representative on 5/10/12 at
approximately 5:55 PM in the administrator's
office. The chart did not have the name of the
faclity, a date, or any names in the job

| title/position boxes.

On 5/10/12 on or about 6 PM in the administrator
office the corporation representative was asked
again, who the owner of this facility is. The
representative again said, "It's a corporation,”
when asked to be more specific the repr&sentativi

————

i said, "l think it's ... (name).” When asked the
| percentage of interest or ownership that that
person has in the corporation, the representative !
said, "I don't know."

T070| 12 VAC 5-412-170 C Personnel

i C. Each abortion facility shall obtain a criminal

! history record check pursuant to 32.1-126.02 of
| the Code of Virginia on any compensated

’ employee not licensed by the Board of

i Phamacy, whose Jjob duties provide access to

’ controlled substances within the abortion facility.

T015

7A pse (/1)6 vrients /5&’ <

Criminal ba ¢/(:§row/¢/
CALekS H2VE Leern
ottamned oo Il 52'27‘9‘7’
Clinscians o, th decess
te Coi (‘(& ed Svbs Zances|.

(Toe
J

STATE FORM

02t 199

GIFG11 B continuation sheet 2 of 22




PRINTED: 01712012
FORM APPROVED

(X1) PROVIDER/SUPPUER/CLIA
IOENTIFICATION NUMBER:

i Virgini
STATEMENT OF DEFICEENCIEES

AND PLAN OF CORRECTION

FTAF-008

(X2) MULTIPLE CONSTRUCTION

A. BULDING
8. WING

(X3) DATE SuRvey
COMPLETED

05/09/2012

NAME OF PROVIDER OR SUPPLIER
VIRGINIA WOMEN'S WELLNESS

STREET ADDRESS, CITY, STATE, 2iP CODE

224 GROVELAND ROAD
VIRGINIA BEACH, VA 23452

SUMMARY STATEMENT OF DEF ICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY Ful,
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. This RULE: is not met as evidenced by:

During the survey the facility was assessed for
compliance with the provisions ot the Code of |
Virginia, 1950 as amended and (Section !
1 32.1-162.9:1 as amended. The Code Section

! requires that licensed home care organizations or

home care organizations exempt under '
32.1-162.8:3 (a) (b) (c) of the Code of Virginia
conduct criminal records check for compensated
employees hired after July 1, 1992.

]

i
These same Code sections also prohibit the ,
employment, by abortion facility’s, of persons i
.’

i

!

|

+ convicted of certain crimes specified in Section

| 32.1-126:02. That same Section requires

: employees not licensed by the Board of

| Pharmacy, whose job duties provide access to

! controlled substances within the abortion facility

! must have a criminal record report through the

i Virginia State Police. i

! The above Statue was not met as evidenced by:

Based on the review of personnel files, and
interview with the Administrator, it was determineq
i thatnine (#1 - #4, #9, £12 - #13, #17 and #19) of
 nine (#1 - #4, #9, #12 - #13, #17 and #19) I
personnel that had the potential to dispense
narcotics failed to have criminat record checks for
the Surveyor to review as required in Section 12
VAC 5412-170.C.

The Surveyors reviewed all personnel files at
various times on 5/8/12. The staff includeg:

———

1. Personnel #1 - #4 were Physicians.
2. Personnel #9 and #17 were Registered

Nurses.
3. Personnel #13 - #14 and #19 were Licensed

; Practical Nurses,

To070
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|
; |
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toll-free complaint hotline number. Patients may
submit complaints anonymously to the OLC.
The facility shall display a copy of this
information in a conspicuous place.

This RULE: is not met as evidenced by:
Based on interview and record review the facility
failed to provide the patients or patient's

designees with the name, address, and toll-free
complaint telephone number of the state ficensur
agency.

The findings included:

An interview with Staff #13 on May 8, 2012 at
approximately 9:15 a.m. revealed each patient
received patient rights and compiaint information
as part of the admission process.

Review of the admission packs for medical and
surgical procedure patients did not include the
name, address, and toll-free complaint telephone
number of the state licensure agency (Office of
Licensure and Certification). The information
given to the patients or patient's designee did not
include information regarding their ability to filing
anonymous complaints with the state licensure

ProPEr Complamt Proc
TA1S docemenl ;0 /o es
he pame, ddiress nd
Zol f?ee;ﬁﬁb/}é

puow ber for thE 0L,

oo Aitachment %5y 4
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04) 10 SUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAN OF CORRECTION P
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD Bg COMPLETE
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T070| Continued From Page 3 T 070
The Administrator verified that the results of the |
criminal record checks were mailed the day beforg
the Inspection. |
This interview occurred on 5/8/12, in the agency's |
office at 4:26 p.m.
T155| 12 VAC 5412-210 E Patients’ rights T 155 =y, /,OJT/gﬂZy Fre R e
E. The facility shall provide each patient or her J dop g2 r 5e
designee with the name, mailing address, and ‘ . . : J “
telephone number of the: ’ )/0 ur ﬁU/; ts oS A fa 7 Prf
1. Facility contact person; and : RS
2. The OLC Complaint Unit, including the 1£0.fm whiah 0/ E£Sas. ( & ;/Z/MS
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FTAF-008 05/09/2012
NAME OF PROVIDER OR SUPPLIER STREET ADORESS. CITY. STATE. ZIP CODE ~—1
VIRGINIA WOMEN'S WELLNESS 224 GROVELAND ROAD
VIRGINIA BEACH, VA 23452
{x4)10 SUMMARY STATEMENT OF DEFICIENCIES Y PROVIDER'S PLAN OF CORRECTIG sy 7
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL . PREFIX (EACH CORRECTIVE ACTION SHOUL D gg | .. %)
TAG |  REGULATORY OR LSC IDENTIFYING INFORMATION) ! TAG | CROSSREFERENCED T0 THE APPROPRTE | COMLETE
| ! DEFICIENCY) DATE
T 155; Continued From Page 4 ' T 155
 agency. |
An interview was conducted on May 8, 2012 at |
- 3:30 p.m. with Staff #13 and Staff #21. Staff #13
" and Staff #21 reviewed the admission packs.
" Staff #13 reported the patient or the patient’s
: designee only received the information included inl !
i the admission packs. Staff #13 and Staff #21 ,
; verified the complaint information given did not I .'
| include name, address, and toll-free complaint .
i telephone number of the state licensure agency or
| related to filing an anonymous complaint with the |
,x state licensure agency. !'
T175| 12 VAC 5-412-220 C Infection prevention | T175 vV w W m Grtans het
H ) .
C. Written policies and procedures for the ; our exee(/fﬁf f'f‘?‘!’é
management of the facility, equipment and reaerd o7 S fe pdz‘/é;;i‘
supplies shall address the following: PArE. prodes <. I
1. Access to hand-washing equipment and ’ f’ J;,t’_/,.' ¢ ;"",2 ff ur i
i adequate supplies (e.g., soap, alcohol-based T pn L LEV2rEtT0n !
| hand rubs, disposable towels or hot air dryers); ! Frietines ad Gy i) 3/,
2. Avaitability of utility sinks, cleaning supplies A SR O <" T I
and olher materials for cleaning, disposal, jorazeeZ por P “,Z erts. Ln “)S;
| storage and transport of equipment and supplies; SF en oF mire hhan 15 Car
3. Appropriate storage for cleaning agents (e.g., ,' V 11/11/ zédcs /,”(.Z' bd(_/ a ‘S}’)f'
locked cabinets or rooms for chemicals used for " T4t widi a oa yals g
cleaning) and product-specific instructions for S&riods I P =
use of cleaning agents (e.g, dilution, contact | o ) ,/ ’/ f’ee 2:’3” ';/i(/ _/’ <
time, management of accidental exposures); ,- 7e ”v Ces ©S & Pd e -
4. Procedures for handling, storing and £s - FRTrsnr LrINSMISsron
transporting clean linens, clean/sterile supplies SR L e
] am:: equipmenl;for handi OF i nT L0, .
| 5. Procedures andlingtemporary . o e =
i storage/transport of soiled linens; V h/ v '/(7 orovs/ C//“V' dJze 5’
_l 6. Procedures for handling, stofing, processing 2IT gn arés ofo o 07‘722 2
and transporting regulated medical waste in | )5 'IO//!' Y 2y g S/ggd S 47
accordance with applicable regulations; JPRv. / / I ,/ "y i
7. Procedures for the processing of each lype of AE 7adr /17y aré ¢ Ceped |
| reusable medical equipment between uses on 21/y drnd He Lo rd e ’
| different patients. The procedure shall address: i /4/ NErt & ﬂ/'ff"" T 6T~ ?%f’ /
! ! ELelegd 7RO 08 Spd |
arise Gle11 ﬂmﬂﬂhumm 50022
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Virai FORM APPROVED
State of Virgjnig
STATEMENT OF DEFICIENCIES
MG PLAN O e e 1) .gm:%M£ﬁ;? (X2) MULTIPLE CONSTRUCTION (x3) m@f
A BULDING
FTAF-008 o 05/09/2012
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP COOE
VIRGINIA WOMEN'S WELLNESS aZ:G?SﬂVBEELAAgg 52?3“2
(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES L PROVIDER'S PLAN OF CORRECTION ——
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX | (EACH CORRECTIVE ACTION SHOULD BE ! COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) 1AG . caossas;saencem 0 égc rc)e APPROP RIATE OATE
1
T 175] Continued From Page 5 TS (O /;)ri/c/ 0 t;/ 74 C/eTnEd,
JE EELIEVE THE pemenifire
{i) the level of cleaning/disinfection/sterilization f ,‘: d E6 14 .Z £ 4 ,,”U[A' 4
. Vse 6 /denty c/ean
to be used for each type of equipment, ) 0d "J’Z" v // 93 1
d'(ﬁ') the process (e.g., _clegninp. chemical F] ’,: /’J_/u‘” : s /5 ' 2/,
y disinfection, heat sterilization); and JNICOLS 2L . Ao 2re '3 s !
! (iii) the method for verifying that the oA e ‘/J‘-?d///r 2re 0//,14,
¢ recommended level of disinfection/sterilization Ind Ahe € ! — S
! has been achieved. The procedure shall ) _iC7"’C v €nTir -_7£¢7‘//// y
 reference the manufacturer's recommendations /S L/EAT . el €aa b an J
and any applicable state or national infection i2ery /‘?[" f,é,,: /7 ;
control guidelines; ) : | ) M InEs Ay e
8. Procedures for appropriata disposal of /NS LS Jg’? ERES TRHIL CnZyS
non-reusable equipment; 7o LPOZ77€nT5  f, A
9. Policies and procedures for ; 2‘//) Zers/ _;/d/ﬂ’ayd‘
maintenance/repair of equipment in accordance i oeeq] S zeg prsor
with manufacturer recommendations; o USE Fnd 2/ /(_:76/ enls
10. Procedures for cleaning of environmental e SI7e/ e
surfaces with appropriate cleaning products; ",; é:” o Fe ! g/p 0/ /‘;' ie"ﬁ"/
11. An effective pest control program, managed From /¢ 4 _
in accordance with local health and 7 rFr ‘,/9 riete Frace/ces,
, environmental regulations: and H ‘ - W : Py
I 12. Other infection prevention procedures En /jcl/f icelir ol Serot
| necessary to prevent/control transmission of an yoom 15 Espeas, //// c/edn
infectious agent in the facility as recommended . ! ) ; /
::nrrequiredagby lhedepanmgt. having Leen 53"’34&"‘2 734
| arsin 7[(_°€f'ea/ Ffaiee d@//}/_
This RULE: is not met as evidenced by:
12 VAC 5-412-220 (C) (4), (5), (7), (10), and (12) ; oo gy o VY
Based on observation, interview and record revi A'C‘.{ e TAE L:/Ljf/l/e-
the facility failed to have infection control 2 p /l SJpporA<
procedures to prevent cross-contamination related {O;;Z C/ c.///ﬂ ":)/‘ _;[, v > Zf'/) d/ 6 Sf}/
to: N7 Fod /s oL/, ¢
1. Facility staffs handiing of clean and dirty M ELCiNG INTEeaZI6m
equipment between patients and staffs knowledg V”?ﬂ Y ",/ j . 0/ .
of manufacturer's recommendations for cleaning eV enT/e? /'/' PCEQUNrE s (_7/{’0/
re-usable equipment between patients. 0 ¢ ;
2. Transporting clean linen/ blankets, for & (,’ wilf / /,;V//E/Z’ f"i Z%d’, ’
handling, temporary storageftransporting soiled 4 /;)dfp/’{’S ;']379\5 Zed £ )/
linens; and ; >
3. Cleaning environmental surfaces, ]ﬁé e oA
The findings included: H !
1. Observations conducted on May 9, 2012 from ! ’

STATE FORM arime GIFG11 ¥ continuation sheet 8 of 22
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oo SUMMARY STATEMENT OF DEFICIENCIES ' 0 PROVIDER'S PLAN OF CORRECTION (x8)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL |  PreFx (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG ’ REGULATORY OR LSC IDENTIFYING INFORMATION) TAG ) CROSS-REFERENCED TO THE APPROPRIATE DATE
' i DEFICIENCY)
T 175| Continued From Page 6 T175 /) Pl revsDéle eguipment

|

| 6:26 p.m. to 8:35 p.m. revealed the facllity utilized

| re-useabis glass vacuum jars for procedures;

i passed by staff through an in-walf opening

, between the “clean" procedure room and the
"duty scrub” room. The facility staff did not set up

, separate clean and dirty areas for handling

i instruments and equipment.

i Staff #20 located within the "dirty scrub® room,

1 placed a disposable pad on the counter top. Staff

| #20 retrieved a clean vacuum jar from above the

designated dirty sink and placed the clean vacuun

jar on the pad. From the “clean” procedure room

the physician reached through the in-wall opening

and placed the “dirty” instruments used during the

procedure onto the pad next to the clean vacuum

jar. Staff #20 retrieved the dirty instruments from

the pad and placed them in the sink. Staff #20 did

not change the pad on the counter top. Staff #12

located in the "clean” procedure room passed the
vacuum jar utilized during the procedure with the
collected conception material through the in-wall
opening. Staff #12 placed the "dirty” vacuum jar
on the pad. Staff #20 handed the clean vacuum
jar to Staff #12. Staff #12 did not change gloves

prior to receiving the clean vacuum jar.

An interview was conducted on May 9, 2012 at
6:45 p.m. with Staff #20. Staff #20 reported the
enzymatic soaking time for the dirty instruments
as "a-couple of minutes.” The labe! on the
enzymatic cleaner read "Recommended contact
time 5 minutes.” Staff #20 did not have a timer or
clock available to ensure the manufacturer's
recommendations were followed. Staff # 20
reported the concentration of enzymatic cleanser
was one (1) ounce to one (1) gallon of water.
Staff #20 did not have measuring devices and
could not state how much water or enzymatic,
cleaner had been placed in the sink.

An observation and Interview on May 9, 2012 at
8:30 p.m., by two surveyors and Staff #12
revealed the facility utilized a cloth pillow between

| f‘af/e;;f.r,

Fi) Mo revsable finens Ir

3
|
|
!

/S cleened Is perthe
P AnVLCTCurers recommepdetrons.
AU 1bens fobeled For sin e

S€ e Jieposed aF 3 fer
el pat,ont Vse. SEaff
/ws een /9/‘/ /‘e—z"/gwe/
L e Hdnd s g 44 &gopmert

9
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i HENCY)

'
.'
| !
T175; Continued From Page 7 ;T175 ‘Aees redrame d VY RR-Y24

i IS TS ; -
; patients. The observation revealed the disposal i ‘7/5/'{ CTS p7- afe 20019 )4 ¢7]

; pillowcase did not completely cover the pillow. Vironmenpzz/ S o0

| Staff #12 reported with the pilow became soiled it \See Allaeliment e j

. was taken home by staff and washed. INE LTSS -FAroves w7 )d oo

i An interview was conducted on May 9, 2012 at Jeo dted 4o (s TAE

- 8:35 p.m. with Staff #21. Staff #21 was informed Ore cegire [i20m a Sc-rob

| of the findings related to the cross-contamination | am 15 o) e ). / W

i of clean and dirty re-useable ! pem /S Cx Ysee o

’ instruments/equipment between the scrub and y/ns.s /Qj' PRSTTIrmey =5 2rkd
procedure rooms. Staff #21 acknowledged the e sped s S s )

,' clcth pillow was not comipletely covered by the 5/ = f ! ﬂ.C”J‘ ~ Zhrov

j disposable pillowcase and could not be wiped f STEr1 /e s e/
down between patients. Urae id ‘o i

| 2. An observation and interview with Staff #13 on fe7drned 4, e /7/ o Cedype

; May 8, 2012 at approximately 9:59 a.m. with Staff lroom ;a2 Zhe Oobrise _

| #13 revealed the sterilized instrument pack were | P l C o
stored on a wire rack above the freezer used to 1] Ao fl? ’/_, . =14
store conception material. Staff #13 reported the Yo/l 52 "7,' // ayve K eer? |
freezer would be considered part of the f'e;fc?/r)d, o AQ/;(/ /f j/‘-” &
designated dirty side of the scrub room. j - s s 1 g
An observation and interview with Staff #13 on Ing A frerJc ney “of
May 8, 2012 at approximately 10:15 a.m. revealed 4 7A ENEN ¢ j‘/& ves - e )
four brown blankets stored uncovered on a wire > - ez Socsd
rack in the Recovery room. Staff #13 reported g L2 / g ez C ’
the blankets were used to cover. patients during Foom /s GL'U//O/oad/ & ?_‘(7/'
recovery. Staff #13 reported the blankets were va in o ‘5 2
not cleaned/washed between patients, Staff #13 ZImES o EESIng cup
reported when the blankets became "obviously” 0 JdSSUre SFy _
soiled staff took “the blankets.home. washed, Ddberence 4o map 07{;) eldrer
them and brought them back. - )
Review of the facility’s policy and procedure _ CLOMMEN T2 /00S For
manual did not have procedures refated to i 5 ) 3 nes |
handling, temporary storage and transporting the 11/ £y ’;’f', 2 J ss2k Z'L,/'m" 277
soiled blankets. The facility did not have a ©OR240d7 ) oedersons
procedure directing staff how to temporarily store / ~
the soiled blankets, wash the biankets at home . ;
and how to transport the clean blankets back fo Wé Cloth p,/hi Aos Leer
the facibty. SN S s/ 0oy L
An interview was conducted on May 8, 2012 at ?o/df&‘-/, W J %‘0'.0/ ,

i 3:30 p.m. with Staff #13 and Staff #21. Staff #21 | ,f $ISTanZ, apts/micrebsar,

!' acknowledged the facility did not have a detailed ’ i’ /e 7ol e fi // b, , -

e GIFG11 ¥ continuation shoet 8 of 22
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TAG
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DEFICIENCY)

An announced Initial Licensure Abortion Facility
inspection was conducted at the above referem:e#
facility on May 8 & 8, 2012 by four (4) Medical
Facility Inspectors from the Virginia Department of
Health's, Office of Licensure and Certification.
The facility had multiple complaints which were
also investigated during the initial inspaction.
Compliant |dentification numbers were:
2012-AC001 throughr AC005, 2012-AC007
through AC010, AC012 and AC013.

Ten of the eleven complaints were
UNSUBSTANTIATED. Complaint # 2012-ACO10
was SUBSTANTIATED with associated
deficiencies cited in this report.

VA Women's Weliness Center, which is located in
Virginia Beach was found out of compliance with
the State Board of Health 12 VAC 5-412,
Regulations for Abortion Facility's, effective
December 29, 2011. Deficiencies were identified
and cited, and will follow in this report.

management

B. There shall be disclosure of facility
ownership. Ownership interest shall be reported
to the OLC and In the case of corporations, all
individuals or entities holding 5.0% or more of
total ownership 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 review of the policy and procedure
manual and interview, it was determined that the
facility failed to identify and document who the

T 000} 12 VAC 5- 412 Initlal comments T 000

T015] 12 VAC 5412-140 B Organization and TO015

A Separate statement

of ownérship i/ be
provided to e ©4LC

(,As\

2l
wonmecrows OR PR%%UPPUER REPRESENTATIVE'S SIGNA
VY R

(X8) DATE

TITLE
CAYen @\/;m\, I /m‘r 1\
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TO070

Continued From Page 1
owner(s) of the facillty are.
The findings were:

On 5/9/12 during the entrance conference to the
facility at approximately 9 AM, the corporate
representative was asked who the owner or
owners of this facility are. The representative
stated, we are owned by a corporation. Again
later that day the representative was asked who
the owner(s) of this facility are. The
representative would only say it's a corporation
under another corporation.

The Organizational chart in the policy and
procedure manual was reviewed with the
corporate representative on 5/10/12 at
approximately 5:55 PM in the administrator's
office. The chart did not have the name of the
facliity, a date, or any names In the job
title/position boxes.

On 5/10/12 on or about 8 PM in the administrator’#
office the corporation representative was asked
again, who the owner of this facility is. The
representative again said, "I's a corporation,”
when asked to be more specific the representative
said, "l think it's ... (name)." When asked the
percentage of interest or ownership that that
person has in the corporation, the representative
said, "l don't know."

12 VAC 5-412-170 C Personnel

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

T015

TO70

df/m/ncl/ éaa_kj/'ow;c/
Cheeks hHave been
oétamed on N szaff/
Clinicrans © 1dh 2acess
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to Controltled SubsLINCES|
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T 070 Continued From Page 2 T 070 6&2/! (nserted i tAenr
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This RULE: is not met as evidenced by:
During the survey the facillty was assessed for
compliance with the provisions of the Code of |
Virginia, 1950 a8 amended and (Section
32.1-162.9:1 as amended. The Code Section
requires that licensed home care organizations or
home care organizations exempt under I
32.1-162.8:3 (a) (b) (c) of the Code of Virginia
conduct criminal records check for compensated
employees hired after July 1, 1992.

These same Code sections also prohibit the
employment, by abortion facility's, of persons
convicted of certain crimes specified in Section
32.1-126:02. That same Section requires

! employees not licensed by the Board of

| Pharmacy, whose job duties provide access to

! controlled substances within the abortion facllity
| must have a criminal record report through the

| Virginia State Police. .

The above Statue was not met as evidenced by: 2

Based on the review of personnel files, and
interview with the Adminlstrator, it was determined
that nine (#1 - #4, #9, #12 - #13, #17 and #19) of
nine (#1 - #4, #9, #12 - #13, #17 and #19)
personnel that had the potential to dispense
narcotics failed to have criminal record checks for
the Surveyor to review as required in Section 12
VAC 5412-170.C.

The Surveyors reviewed all personnel files at
various times on 5/8/12. The staff Included:

1. Personnel #1 - #4 were Physicians.
2. Personnel #9 and #17 were Reglstered

Nurses.
3. Personnel #13 - #14 and #19 were Licensed

Practical Nurses.
STATE FORM a2119e GIFG11
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The Administrator verified that the results of the

criminal record checks were mailed the day befon#

the Inspection.

This interview occurred on 5/8/12, in the agency's

office at 4:26 p.m.

T 155| 12 VAC 5412-210 E Patients’ rights T 155 /9'//

E. The facility shall provide each patient or her
designee with the name, mailing address, and
telephone number of the:

1. Facility contact person; and

2. The OLC Compiaint Unit, Including the
toll-free complaint hotline number. Patients may
submit complaints anonymousty to the OLC.
The facility shall display a copy of this
information in a conspicuous place.

This RULE: is not met as evidenced by:

Based on interview and record review the facility
failed to provide the patients or patient's
designees with the name, address, and toli-free
complaint telephone number of the state licensuref
agency.

The findings included:

An interview with Staff #13 on May 8, 2012 at
approximately 9:15 a.m. revealed each patient
received patient rights and complaint information
as part of the admission process.

Review of the admission packs for medical and
surgical procedure patients did not Include the
name, address, and toll-free compiaint telephone
number of the state licensure agency (Office of
Licensure and Certification). The Information
given to the patients or patient's designee did not
include information regarding their ability to filing
anonymous complaints with the state licensure

atrents Ire Given
2 Jf// of e S
 Your Kigh
Lorm which desoribes
/Ofo/fe/ gam//g,ﬂt/omea
415 docomenT Jnc/odes
the name, Iddress ind
tol) free prone
pum ber For EhE OLC.

As as a ﬁcl}i/t’}lf o

AACS

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

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

5. Procedures for handling/temporary

SCriods Jntection Ind ro
Known ¢ dses of pdloent -
to - PALIert Cransmission

oF 1 ntection .

VWN l/j()rdus JZPS

/// C//J

VIRGINIA WOMEN'S WELLNESS
VIRGINIA BEACH, VA 23482
X4) 10 SUMMARY STATEMENT OF OEFICIENCIES i 0 PROVIDER'S PLAN OF CORRECTION (x8)
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T 155; Contlnued From Page 4 + T155

i agency.

' An interview was conducted on May 8, 2012 at

- 3:30 p.m. with Staff #13 and Staff #21. Staff #13

" and Staff #21 reviewed the admission packs.

. Staff #13 reported the patient or the patient's

; designee only received the information included in !

| the admission packs. Staff #13 and Staff #21

i verified the complaint information given did not

. include name, address, and toll-free complaint

i telephone number of the state licensure agency or

| related to filing an anonymous complaint with the
state licensure agency.

T 175| 12 VAC 5-412-220 C Infection prevention 15 |V WW maatans Het
C. Written policies and procedures for the our €xeellest ﬁ"w/é
management of the facility, equipment and reaor d of Sa f& atrent
supplles shall address the foliowing: ¥
1. Access to hand-washing equipment and Care Lf‘w 4 tf"u‘ od/
adequate supplies (e.g., soap, alcohol-based INfect/on prevestion
hand rubs, disposable towels or hot air dryers); fFrae Erees ade 721/3 fc/
2. Avallabliity o( utility sinks, 'clean.mg supplies roteet por t,ej,t; In 2
and other materials for cleaning, disposal, 4 /
storage and transport of equipment and supplies; Span of m N‘ e than 15 yedrs
3. Appropriate storage for cleaning agents (e.g., V h//\/ hos noz Had a by, é:e
pationt with 2 doavmeptey

storage/transport of soiled linens;
8. Procedures for handling, storing, processing AT any Irea 0?47/62
and transporting regulated medical waste in 15 e 7 B/ 3s é‘)f ¢ o7
accordance with applicable reguiations;
7. Procedures for the processing of each type of the faod f/ﬁ/ aré C’/ 5’ aped
reusable medical equipment between uses on W21/y dnd DoH ovd noT,
different patients. ‘The procedure shall address: _/ NZIA) En / /p/f/o,q W &
217 &S S8//E.
a1ee G"ﬂ%& 1f continuation shest § of 22
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. . -, e b e/ Eve té <, nomend/agvre
(i) the level of cleaning/disinfection/sterilization vVsed to /4 e » Ypfean
to be used for each type of equipment, Ind ”a’rl‘ // 7‘,//
(ii) the process (e.g., cleaning, chemical 4 “roo VAR /
disinfection, heat sterilization); and JNICCYr j e . /f/ O arégs
(lij) the method for verifying that the 2 20,/ A
i recommended level of disinfection/sterilization 071727 é h é e/lii7y dre 5//1 /
i has been achieved. The procedure shall X Je. Cntré foes/s V
* reference the manufacturer's recommendations I/.S a/¢ Z/? for Caads an J
and any applicable state or national infection e ver Z 8 P t a//
control guidelines; , é>
8. Procedures for appropriate disposal of INST7 U/’” ?f nts 2":’/1 a ff nigsr
nonreusable equipment; the. pat1ent’s body have
. Policies and procedures for
maintenance/repair of equipment in accordance | been 5 Zers/1zed prior |
with manufacturer recommendations; ito vsé& 727 nd 2// pe Strenls
10. Procedures for cleaning of environmental SIFe
surfaces with appropriate cleaning products; are i f Z/ if /o fe(,ia_/
11. An effective pest control program, managed from +77€L
in accordance with local health and \7 f//» 0P/ Fe /Df‘c,eﬁ/c es.
environmental regulations; and
12. Other infection prevention procedures _W /9 artievlir ool SCrY 4
i necessary to prevent/control transmission of an yoom / S £L /@g/l// C/eaﬂ,
infectious agent in the facility as recommended
orrequu’edbythedepar"nent. A Qv AE&? 5(’/0‘55/&06
drsinteoted Fwree I3 ///
This RULE: is not met as evidenced by:
12 VAC 5-412-220 (C) (4), (5), (7), (10), and (12)
Based on observation, interview and record revievl /) esprte the ;’/fﬁ/ﬁ 3
the facility failed to have infection control VLI ES
procedures to prevent cross-contamination related %‘ZC/ C;/ //)7 ")’;(, 1/0/) z{’jd/; / Js J /
to: 02/S /
1. Facility staffs handling of clean and dirty ) OVic) j InTeetion
equipment between patients and staffs knowledg ,0/ J
of manufacturer's recommendations for cleaning 7 prevent)on /‘ OCLIUNres I
re-usable equipment between patients.
2. Transporting clean linen/ blankets, for we wi/l //8/77 el ﬁg/
handling, temporary storageftransporting soiled o Adﬁf ¢s svugsested by

linens; and

3. Cleaning environmental surfaces. fé e Ao
The findings included:
1. Observations conducted on May 9, 2012 from i

STATE FORM o GIFG11 if continuation sheet 6 of 22
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l ( ) B/ revsabk ezu/ /wﬂu;i’

| 6:26 p.m. to 8:35 p.m. revealad the facliity utllized /S c/edahe d 25 per % 12

! re-useable glass vacuum jars for procedures; JT+e / ecom -

: passed by staff through an in-wall opening /7 "Z) " Z:é ctorer’s A

, between the “clean* procedure room and the endetiors . Al sEenws

| "dirty scrub” room. The facility staff did not set up J2be/ed For 5/,\7;/5, Jse ,_J(re

|

i

i Staff #20 located within the “dirty scrub” room,

! not change the pad on the counter top, Staff #12

instruments and equipment.

placed a disposable pad on the counter top. Staff
#20 retrieved a clean vacuum jar from above the

designated dirty sink and placed the clean vacuum
jar on the pad. From the “clean” procedure room
the physician reached through the in-wall opening
and placed the "dirty” instruments used during the
procedure onto the pad next to the clean vacuum
jar. Staff #20 retrieved the dirty instruments from
the pad and placed them in the sink. Staff #20 did

located in the “clean” procedure room passed the

vacuum jar utilized dunng the procedure with the
collected conception material through the in-wall
opening. Staff #12 placed the "dirty” vacuum jar
on the pad. Staff #20 handed the clean vacuum
jar to Staff #12. Staff #12 did not change gloves
prior to receiving the clean vacuum jar.

An interview was conducted on May 9, 2012 at
6:45 p.m. with Staff #20. Staff #20 reported the
enzymatic soaking time for the dirty instruments
as "a couple of minutes.” The label on the
enzymatic clearner read "Recommended contact
time § minutes.” Staff #20 did not have a timer or
clock avallable to ensure the manufacturer's
recommendations were followed. Staff # 20
reported the concentration of enzymatic cleanser
was one (1) ounce to one (1) gallon of water.
Staff #20 did not have measuring devices and
could not state how much water or enzymatic,
cleaner had been placed in the sink.

An observation and Interview on May 9, 2012 at
8:30 p.m., by two surveyors and Staff #12

revealed the facility utilized a cloth pillow between

Mj/ﬂﬁf&d'of‘ afAer €aak
pationt VS . 5'2%/&707‘7
/oS beep proper
l/‘effélr) ea/i/y he /7{7/7(///
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ito inc/vde tHhe /9/0/;9/‘
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Grspos 28/g Lags For
/avn de”ff’ 77({; ///7805’
7 e f(iﬁ//miﬂ/ s Hhe S
/1) 3 covered oondanesr
Ind szored i *he recol
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ngs
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[

' 2, An observation and interview with Staff #13 on
: May 8, 2012 at approximately 9:59 a.m. with Staff

! patients. The observation revealed the disposal :
! pillowcase did not completely cover the piliow. f
Staff #12 reported with the pillow became soiled it
. was taken home by staff and washed.

i An interview was conducted on May 9, 2012 at

i 8:35 p.m. with Staff #21. Staff #21 was informed

| of the findings related to the cross-contamination
of clean and dirty re-useable :
instruments/equipment between the scrub and
procedure rooms. Staff #21 acknowledged the
cloth pillow was not completely covered by the
disposable pillowcase and could not be wiped

down between patients.

#13 revealed the sterilized instrument pack were
stored on a wire rack above the freezer used to
store conception material. Staff #13 reported the
freezer wouid be considered part of the
designated dirty side of the scrub room.

An obsarvation and interview with Staff #13 on
May 8, 2012 at approximately 10:15 a.m. revealed
four brown blankets stored uncovered on a wire
rack in the Recovery room. Staff #13 reported
the blankets were used to cover patients during
recovery. Staff #13 reported the blankets were
not cleaned/washed between patients. Staff #13
reported when the blankets became "obviously”
soiled staff took "the blankets home, washed,
them and brought them back.”

Review of the facility's policy and procedure
manual did not have procedures refated to
handling, temporary storage and transporting the
soiled blankets. The facility did not have a
procedure directing staff how to temporarily store
the soiled blankets, wash the blankets at home
and how to transport the clean blankets back to
the facility.

(776’ c’/o £
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//‘0/7/)7 enta/ suvrtaees,

7255 -LAhroveh w £ 7 dow
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An interview was conducted on May 8, 2012 at /
3:30 p.m. with Staff #13 and Staff #21. Staff #21 f /S ant, ANtImicrobral,
acknowiedged the facllity did not have a detailed A /ean b /e pi /0
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dispensing of dru

A. Controlled substances, as defined in
54.1-3401 of the Drug Control Act of the Code of
Virginia, shall be stored, administered and
dispensed In accordance with federal and state
laws. The dispensing of drugs, excluding
manufacturers' samples, shall be in accordance
with Chapter 33 of Title 54.1 of the Code of
Virginia, Regulations Governing the Practice of
Pharmacy (18 VAC 110-30).

This RULE: is not met as evidenced by:
Based on observation, interview and record revi
| the faciiity failed to follow manufacturer's
| directions for administration of controlled

Dirtsons wpi/ de

mi/jple patients w1/
be drown Frem motts -
doSe botdt/es. FF 2
pottle Jvie/ s /o8 e/ed
for Single v3€, 4 w1/
be Used For oﬂ// r
/Oc'?f /Ent apd vndsed Kﬁ%\l

J/scarded. Proper
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T 175| Continued From Page 8 T175 ,0// SZers /e o dfs' 2
policy or proceduras related to their practice of SZor ec/ /) (’/é’ an /oons,
laundering the blankets. Staff #13 verified the
facility did not have procedures for handling and
transporting soiled or clean linens (blankets). /4 /H 0;// recovér / room
3. An observation and interview related to ()/) a1 ere @ //d V.S d/L" (2/715’/,
environmental surface cleaning was conducted on - // ,
May 8, 2012 at approximately 11:30 a.m. with C’?ﬂ 21t v0n2/ ZNOrad g
Staff #21. Staff #21 discussed the two cieaning (Jeaning Ind s //77§ez/747
products used to disinfect environmental surfaces b é @/ V4 0/ :
The products in use had different surface contact 5 es7 /0 UMET &D’X)\’L
times. An observation of the recovery chair / A
recliners revealed four of the four recliners had 75& ﬂ //d + Z{p o C@UZ 62/
food particles beneath the removable seat J 2 /A
! cushion. Staff #21 acknowledged the four Hanve/ //5 ‘;{ eer of
recliners were not clean. , y ) "
Review of the facility’s policy and procedure i ZLO /174 € ﬁé” /0 /0/0 &
: manual did not have procedures related to how toi U / eenln 07C SINEC .
; Clean environmental surfaces. ;
+ During an interview conducted on May 8, 2012 at |
| 3:30 p.m. Staff #21 reported the facility did not '
i have a detailed procedures related to cleaning |
environmental surfaces. : .
T 265 12 VAC 5-412-280 A Administration, storage and | T 265 }0 ) e 04 17 f/ﬂo < Use ‘/ 74 ~

one
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substance single dose vials.
The findings included:

An observation and interview conducted on May 8
2012 at 10:00 a.m. with Staff #13 during review of
the facility's system for controlled substances.
Staff #13 reported the facllity's patient had a
choice between local anesthesia and conscious
sedation (moderate sedation). Staff #13 reported
the facility used an injection of Fentanyl and
Midazolam (Versed). Staff #13 opened the locked
box, on inspection the box contained: an opened
vial of Fentanyl 2500 mcg {micrograms)/50 ml
(milliliters). The staff had not documented the
opened date on the vial. Staff #13 reviewed the
log sheet and reported the vial was last used on
May 5, 2012 and the vial count changed on May 2
2012. Staff #13 reported the vial " was probably
opened on May 2, 2012; but there is no way to
know for sure. ¥ Staff #13 reported the nurse
could draw up to twenty-five (25) doses from a ﬁﬂ\{
(50) ml vial. Staff #13 reported that each dose |
drawn would be used for a different patient. Wheq
asked, Staff #13 read the vial label, which read: "
Single dose vial. " Staff #13 repiaced the parﬁauyl
used vial of Fentanyi into the lock box. The i
observation revealed five vials of Midazolam 5 mg
(milligrams)/§ mi. One vial was opened without a
documented opened on date. The vial label read
" Single use vial. Discard unused portion. " Staff
#13 reported that each Midazolam and Fentanyl
vials were used for multiple patients. [Fentanyl is
a short duration analgesic. Midazolam is a
preoperative sedative.]

Review of the controlled substance log was
conducted on May 8, 2012 at 10:09 a.m. with S
#13. Staff #13 reported the recorded amounts of
medication left in the Fentanyl vial and the |
Midazolam vial were " guesstimates. " :
i

remaining medseotion
Joft 1 Vedls will b€
) dde 5/ subtracting
£he ameint drawn
From fhe SEirting
Volume o an upopene

{épff/e/wa/.
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SUMMARY STATEMENT OF DEFICIENCIES
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PREFIX
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(X5)
DATE

T 265i

Continued From Page 10

|

| The estimation of the medication left in the single

. use vials for later use ranged from 4/5 to 19/20.

- Staff #13 reported the staff had not caiculated the

. amount left but had " eyeballed " the amount.
Staff #13 agreed that 4/5 for one person could be

i different for another person estimating the same

T 280

amount.

Review of the package insert for Fentanyl
indicated the medication " Contained no
preservatives " and listed the 50 mi vial as a
single dose vial. The package insert for
Midazolam indicated the vial was for single use
and unused portions of the vial were to be
discarded.

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

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

This RULE: is not met as evidenced by: "

Based on observations made during the initial tou
of the facility and interviews, it was determined
that the facility’s staff failed to ensure that
injectable medications for local anesthesia were
mixed and labeled in accordance with the
regulations for the Board of Medicine, 18 VAC
85-20-400. More specifically, 23 multi-dose 50 cc
vials of 1% Lidocaine each had a label attached t
them that stated two additional drugs had been
added to each the vials. The attached label did
not contain the amount or strength of the
medications added or the date the additional
medications were added.

The findings were:

T 265

T 280

Al medications it/
be mixed By an PN or
/Lf/.), or b)/ Q@ traemed
SZa7F member with 3
Seaond ¢ peckt pertormed
21C7Iszered nirs€ o
/’A/S/O/,g/) . These MK
NEL10d+ 1008 wil] B ‘
/om/’ef/}/ J2beled w!éh (.J&\”L
e. 2movnats oF medieeiions
miked dzte and Lime of
M ing, and he snitia/s of
LA person 17 1X109 the
ﬂﬂﬁd trons . TF @
| Secprnd ¢/ ek /5
OO Formed then
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! All 23 vials with the attached labels failed to have

An initial tour of the facility was conducted on May
8, 2012 beginning at 9:55 AM. The Recovery
room, a room used for patients to recover from
their procedure in, contained a large locked metal
cabinet. The Administrator was asked if she eoulJ
open the cabinet for this inspector to view its |
content. The Administrator opened the cabinet,
the cabinet contained various types of injectabie
and oral medications. On the second shelf were
multiple boxes of medications that are used during
procedures. In the back on the right hand side of
the shelf was an open box containing 23 vials;
each had a manufacturer's label on it that read,
4% Lidocaine, 50 mi (amount).” Each vial also
had an additional label attached to it that read:
"Lidocaine 1%,

Pitocin,

Vasgsopressin

Date mixed: o

the amount or strength of the Pitocin or
Vassopressin written on the labels and also failed
to have the "Date mixed," filled in. On the side of
each vial was a date, 5/2/12, and a set of initials
written with black magic marker. The
administrator was shown one of the vials and
asked who mixed these vials; the administrator
stated It was employee #25, an LPN (Licensed
Practical nurse). The adminisirator was aiso

asked where was it written on the vials the amount

of Pitocin (a hormone) and Vassopressin
(constricts blood vessels) that was added and
when; sha replied, “It's not," and then pointed to
the handwritten date with Initials on the side of the
vial and said, "here's when she mixed them."
When asked who was the person who mixed the
vials the administrator said (name) an LPN. The
administrator was asked what the vials were used
for and she replied, every patient gets this, it's
their local anesthetic that the doctor injects.

cho(wmd aseck pi// /S0

pA/ycv@ﬂ /fDV/ ding Aé

Inidtval.

Mixed medicatons Wil
¢ a//S/'oSga/ ok 1 0
vsed pidhin s0brs o

/77/}6//7 2

9 medieations w1t/ 8
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| On 5/9/12 at approximately 6 PM, again in the
Recovery room the administrator was asked
where does the nurse mix the Lidocaine, Pitocin

. and Vassopressin vials? The administrator

l pointed to the desk where nurses sit and observe
l

t

patients and write their progress notes and sald,
"Here." The desk sits in front of the recliners
where patients recover after their procedures.

l Part iX. of the Virginia Board of Medicine, reads in

Administration.

reconstituting.

A. For the purposes of this chapter, the mixing,
diluting or reconstituting of sterile manufactured
drug products when there is no direct contact
contamination and administration begins within 10
hours of the completion time of preparation shall
be considered immediate-use. If manufacturers’
instructions or any other accepted standard
specifies or indicates an appropriate time between
preparation and administration of less than 10
hours, the mixing, diluting or reconstituting shall
be in accordance with the lesser time. No direct
contact contamination means that there is no
contamination from touch, gloves, bare skin or
secretions from mouth or nose. Emergency drugﬂ
used in the practice of anesthesiology and
administration of allergens may exceed 10 hours
after the completion of the preparation, provided
administration does not exceed the specified
expiration date of a muitiple use vial and there is
compliance with ali other requirements of this ’
section.

|
|
|
|
|
|

part
"Mixing, Diluting or Reconstituting of Drugs for |

18VAC85-20-400. Requirements for I
immediate-use sterile mixing, diluting or !

B. Doctors of medicine or osteopathic medicine I
; who engage in immediate-use mixing, diluting or .
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reconstituting shall...
3. Establish and implement procedures for
verification of the accuracy of the product that has
been mixed, diluted, or reconstituted to include a
second check preformed by a doctor of medicine
or osteopathic medicine or a pharmacist, or by a
physician assistant or a registered nurse who has
been specifically trained pursuant to subdivision 2
of this subsection in inmediate-use mixing,
diluting or reconstituting...”
4. Provide a designated, sanitary work space and
equipment appropriate for aseptic manipulations;”
The administrator acknowledged on 5/8/12 at
10:15 AM that the vials did not have the amount o
strength of Pitocin and Vassopressin documented1
in the label. ;
T 315| 12 VAC 5-412-300 A Quality assurance T35 e belleve Lbat we
A. The abortion facility shall implement an Are /n ful/ aompliante
ongoing, comprehensive, integrated, W /th [AVAAS -4/ ~F00 SY\L
self-assessment program of the quality and B (/ ZL A
appropriateness of care or services provided, S pritten. Ve aspvls
including services provided under contract or | % /5 g/g f/ c/ene - h/ h/
agreement. The program shall include process, A )/A A o
design, data collection/analysis, assessment and oes [flave and’! Has 1é
improvement, and evaluation. The findings shall 770 6 ffo /nd, Comprerensyve,
be used to correct identifled problems and revise »
policies and practices, as necessary. / /; f-e 3;7 a /da’ SeHf-DSSESSM 'ZZf
- FUr ﬁ Y=
This RULE: Is not met as evidenced by: ‘fé Emore,
Based on interview and record review the facility £3/ (//é/;)—% SHe was
failed to develop a quality assurance program with ed
processes for data coilection, analysis, /159 Vo n the - /)q
assessment based on data, improvement and StaZements WP 12h .
evaluation of the facility. p art 07& ﬁ e ev/ d ende
The findings included: ;
i Yor 271 g’ef/a/m 2y -
" GIFG11 7" continustion sheet 14 of 22
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PROVIDER'S PLAN OF CORRECTION

An accurate and complete clinical record or chart
shall be maintained on each patient. The record
or chart shall contain sufficient information to
! satisfy the diagnosis or need for the medical or
| surgical service. It shall include, but not limited
to the following:

1. Patient identification;

2. Admitting information, including a patient
history and physical examination;

3. Signed consent;

4. Confirmation of pregnancy; and

5. Procedure report to include:

*4) 10 SUMMARY STATEMENT OF DEFICIENCIES T o . )
PREFIX | (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX | (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
1AG REGULATORY OR LSC IDENTIFYING INFORMATION) AG CROSS-REFERENCED TO THE APPROPRIATE DATE
, | DEFICIENCY)
T 315: Continued From Page 14 Tas  |[JAe data was Clolfected
Review of the facility's policy and proced for 2he MA) S0 aIde?'/‘
' Review of the facility's policy and p ure 102 7br
* manual included the wording from the State of V/ﬁ /‘g ,/2 f/t /‘é,eu'ff uﬂf)/? A ”/ sm Sam //gs
Virginia; 12VAC5-412-300 (A). The facility did not /0 ; A S Nrkbytst B @or =9 b
provide evidenca of a quality assurance plan or ot phone /7 ews ety
documented processes for data collection, Patsents 70 eod b ack For \b
analysls, or assessment based on the data va¥ [fow -vpP €Xanine 008 . Xs
collected. T'he facility did not have a \f/ritten . Wa Bt 5/: 2 /d Int rev/ ews o ofg’
_ g\r{:cr:;; :g; ::\;rovement and evaiuation of their I /) /_5/ SZ2 attendsrneé <
| An interview was conducted on May 8, 2012 at ; 4 _/;3’;‘”2_‘7”7 e @ dompez-er a}/
 3:40 p.m. with Staff #13 and Staff #21. Staff #21 vd ST S. Rl oFthis|
. verbally confirmed the facility did not have quality vrmed Hhe basis oFHe *@F
i :sséuran::ro:;?setsa ?tag' #21 tr::oportoz:d data smmrttee’s analysis,
ad not been collected for the outcomes ssess :
' discussed during the May 2012 Quality Assurancey f/ e M. a)//”f?gz s &eggg f”‘;t/ _202; 4
Committee meeting. i . )
4 i %_adzpeg,ﬂd tﬁ/ja//‘ /?]c’c;zf’/ ng Hj/
. s #7 S . 7 b
T 340| 12 VAC 5-412-310 Medical records T340 | 2inys - B Pareies s, go

tz‘ﬂe ) NVEES -

i

A operatave f€700ﬁf
pas vpdated to ine/ode

Lhr WEOmentation sF
the abs //7/ et P2oscIn

L Vaffoffeff//? -

x
b

\L

a. Physician orders;
b. Laboratory tests, pathologist's report of % e ée Xamimnd Z,L/ g 9 fé’fl‘ 5
tissue, and radiologist's report of x-rays; 4/ // e r 670 gsred d ‘s
¢. Anesthesia record; A
d. Operative reqord: . /e, / a de,a/ fp Vit ///);//7 2 zLe 5(375\
f‘;f'é’g'v&"ée:ﬁ?é‘:“" medical treatments; the LIn }/ mivre TeHs
g. Physician and nurses' progress notes, It % e A— Y] d /O 0r4 Zs J/?J
h. Condition at time of discharge, IL Lhe 7@ éf . l
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i. Patient instructions, preoperative and
postoperative; and
j. Names of referral physicians or agencies.

This RULE: is not met as evidenced by:
Based on observations made during the initial tour|
of the facility and clinical record review, it was
determined that facility staff failed to ensure all
medications given to each patient were
documented in their clinical record. Specifically,
thirteen (13) of thirteen (13) patients who had a
surgical abortion performed at the facility failed to
have listed in their record that received Lidocaine,
Pitocin and Vassopressin medications in the local
anesthetic that the doctor gave to each patient,
(patient records #1, 3 - 8, 10, 11, 13- 15 & 17).

The findings were:

Clinical records were reviewed in the Counseling
office on 5/8/12 beginning at 12 noon. Records
#1,3-8,10, 11,13 - 15 & 17, all had documented
evidence that the patients had surgical abortions
performed at the facility. All of the above
referenced records had documented evidence thak
the patient(s) received 20 cc of 1% Lidocaine.
There was no mention of Pitocin or VVassopressin
in the records reviewed.

The administrator who is also a nurse stated in an
interview on 5/8/12 that all patients who have a
surgical abortion receive Lidocaine, Pitocin and
Vassopressin as a local. Staff member #21
stated, "We have a policy about this.”

On 5/8/12 at 2:45 PM the facility's policy regarding
Local Anesthesia was reviewed and read In par,
*Local anesthesia consists of a series of injection:
into the cervix, typically with medications, 1
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and all equipment such as elevators, heating,
cooling, ventilation and emergency lighting, shall
be ali be kept in good repair and operating
condition. Areas used by patients shall be
maintained in good repair and kept free of
hazards. All wooden surfaces shall be sealed
with non-lead-based paint, lacquer, varnish, or
shellac that will allow sanitization.

This RULE: is not met as evidenced by:

Based on observations, and interview with Staff
#21, it was determined that four of four (#1 -#4) o
(#1 - #4) reclining chairs for the Patients in the
Recovery Room, and three (#1 - #3) of three (#1
#3) examination tables were not in good repair a
required in Section 12 VAC 5-412.360. A.

The findings included:

Observations doing a tour of the Abortion Facility
by the Surveyorsand Staff #21 revealed that four
(#1 - #4) of four (#1 - #4) patients’ reclining chairs
in the Recovery Area revealed that the reclining
chairs were not cleaned and four (#1 - #4) of four
(#1 - #4) reclining chairs had broken areas along
the bilateral lacquered arms. Three (#1 - #3) of
three (#1 - #3) patients' examination tables had
tears at the bend points and at the feet, in the
Exam, Ultrasound and Procedure Rooms.
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Lidocaine, Oxytocin and Vassopressin. Every

patient wiil receive local anesthesia unless

allergies prohibit its administration.”

Cross reference to 12VAC5-412-260D. Tag T

280.
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B. When patient monitoring equipment is
utilized, a written preventative maintenance
program shall be developed and implemented.
This equipment shall be checked and/or tested in
accordance with manufacturer's specifications at
periodic intervals, no less than annually, to
ensure proper operation and a state of good
repalr. After repairs and/or alterations are made
to any equipment, the equipment shail 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.

This RULE: is not met as evidenced by:

Based on interview and tour of the facility, it was
determined that the facility failed to show that
there was preventative maintenance service on
one (1) EKG machine, one (1) lamp and two (2)
microscopes.

The findings include:

1. On May 8, 2012 a facility tour was conducted
with the Administrator (LPN, employee #13) and
Operations Business Manager (interviewee #21)
between 9:00 am and 11:30 am. In the Recovery
Room there was an EKG machine with no
aevidence of its preventative maintenance service.
in the supply closet was a lamp with no evidence
of its preventative maintenance service. There
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Based on facility tour and interview, it was
determined that the facility failed to have a
monitoring program for fire and safety nor a
responsible employee for the monitoring program.

The findings include:

1. On May 8, 2012 a facillty tour was conducted
with the Administrator (LPN, empioyee #13) and
the Operations Business Manager (interviewee
#21) between 9:00 am and 11:30 am. Present
were fire extinguishers and fire exit pians located
throughout the facility.

2. On May 8, 2012 an interview was conducted
with the Administrator (LPN, employee #13) In the
facility between 1:dpm and 3:dpm. The
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! were two (2) microscopes, one (1) In the
Procedure Room and one (1) in the Treatment
| Room with no evidence of preventative '
i maintenance service I
? 2. On May 8, 2012 an interview was conducted
: with the Operations Business Manager
| (interviewee #21) in the facility between 9:00 am '
* and 11:30 am. The Operations Business Manager|
| acknowledged that the one (1) EKG machine, one
. (1) lamp and two (2) microscopes failed to have
the preventative maintenance service. i
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Administrator acknowledged that the facllity did

not have an Individual responsible to monitor a fire

and safety program. The Administrator

. acknowledged that there had been no training on

the use of the fire extinguishers and/or other fire

and safety activities. The Administrator

acknowledged that there was no evidence to show

for a monitoring program for fire/safety activities.

T 390| 12 VAC 5-412-370 B Fire-fighting equipment and | T 390

systems

B. Ail fire protection and alarm systems and
other fire fighting equipment shall be inspected
and tested in accordance with current edition of
! the Virginia Statewide Fire Prevention Code
(27-94 et seq. of the Code of Virginia) to
maintain them in serviceable condition.

This RULE: is not met as evidenced by:

Based on faciiity tour and interview it was
determined that the facility failed to have evidence,
that the fire alarm was inspected and tested in
accordance with the current edition of the Virginia
Statewide Fire Prevention Code (27-94 et seq. of
the Code of Virginia) to maintain them in
serviceable condition.

The findings Include:

1. On May 8, 2012 a facility tour was conducted
with the Administrator (LPN, employee #13) and
the Operations Business Manager (interviewee
#21) between 9:00 am and 11:30 am. During the
tour the Administrator identified that the fire alarm
system was integrated within the safety alarm
system under contract with ADT Company.

2. On May 8, 2012 an interview was conducted
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with the Administrator (LPN, employee #13) in the
facility between 1:00 pm and 3:30 PM. The
Administrator acknowledged that ADT alarm
company was responsible for the inspection and
testing of the facility fire alarm system. The
Administrator was unable to provide evidence that
the fire alarm system had been inspected and
tested In accordance with current edition of the
: Virginia Statewide Fire Prevention Code (27-94 et
seq. of the Code of Virginia) to maintain them in
sarviceable condition.
T 400| 12 VAC 5-412-380 Local and state codes and T 400 )4 <

standards

Abortion faculties shall comply with state and
jocal codes, zoning and building ordinances, and
the Uniform Statewide Building Code. in
addition, abortion facilities 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 Heaith Care Facilities of the
Facilities Guidelines Instituts, which shall take

precedenca over Uniform Statewide Bullding
Codo pursuant to 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
Termination of Pregnancy pursuant to 12 VAC
5-550-120 or other means and that are now
subject to licensure may be licensed in their
current buildings if such entities submit a plan
with the application for licensure that will bring
them into full compliance with this provision
within two years from the dats of licensure.

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

This RULE: is not met as evidenced by:
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! 1. On May 8, 2012 a facility tour was conducted

Based on interview and facility tour it was
determined the facility failed to have an architect
attestation, HVAC duct inspection reports,
documentation of test for fire alarm system,
ventilation of treatment room (MERV 7), air
exchange information for treatment rooms and
rating of insulation.

The findings include:

with the Administrator (LPN, empioyee #13) and
Operations Business Manager (interviewee #21)
between 9:00am and 11:30am. During the facility
tour there was no evidence that the facility met the
state and local codes and building ordinances.

2. On May 8, 2012 an interview was conducted
with the Operations Business Manager
(interviewee #21) in the facility between 2:00pm
and 3:00pm. The Operations Business Manager
acknowiedged that the facility was unable to
provide evidence that the faciiity met the state and
local codes and building ordinances.

The Operations Business Manager (interviewee
#21) provided a written acknowledgment that
contained the following content: "At this time we
do not have the following requested documents
available: architect attestation, HVAC duct
inspection reports, documentation of test for alarm
system, ventiiation of treatment room (MERV 7),
air exchange information for treatment rooms and
rating of insuiation.”
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Virginia Women’s Wellness Center

VA Beach

Complaint ID # 2012-AC001

A complaint was received at the Virginia Department of Health’s Office of Licensure and Certification’s
Complaint Unit on January 4, 2012. The complaint had multiple allegations. The first allegation was in
regard to the safety of its patients. The clinic is located on the second floor of an office building that
does not have an elevator and if an emergency would arise with one of its patient’s, would the
emergency responders be able to transport the patient safely from the second floor to an ambulance
without the use of an elevator. Another allegation, questions the background of the owner and
physicians employed at the clinic.

An onsite visit was made to the clinic on May 8 & 9, 2012. A tour of the facility was conducted and
multiple documents were requested and reviewed. Interviews were conducted with the Administrator,
an Alternate to the Administrator and a corporation representative.

Findings

The abortion facility is located on the second floor of an office building. At the present time there are
no other occupants or businesses located in the building. The front entrance to the building has
approximately four steps to climb before entering the building, the steps are of acceptable depth and
are wide enough to allow easy access for emergency personnel and their equipment. Once entering the
building there is a wide staircase that is separated by an abrupt left turn halfway up the staircase.
Handrails are present for the entire staircase. Multiple telephone calls were made to private medical
transport companies and the city’s emergency medical transport service’s (EMS), who service this area
of the city. An Operation’s Supervisor for a private nonemergency transport and a representative for
the city’s EMS both confirmed that the transport of a patient from the second floor of this office building
could be accomplished with no difficulties encountered. Emergency transport would be accomplished
through the use of a “Stair chair, collapsible stretcher or a backboard” should the need arise. The EMS
person stated that they have transported patients in this type situation (no elevator) before and are
prepared for all types of situations.

The personnel files and physician credentials were reviewed at this facility. All licensed employees had a
current license(s) in good standing. The owner is not an employee at this clinic.

Conclusion

Based on observations, select document review and an interview, the complaint is not substantiated.



Virginia Women’s Wellness Center
VA Beach

Complaint ID # 2012-AC002

A complaint was received at the Virginia Department of Health’s Office of Licensure and Certification’s
Complaint Unit on January 4, 2012. The allegation is in regard to the safety of its patients. The clinic is
located on the second floor of an office building that does not have an elevator and if an emergency
would arise with one of its patient’s, would the emergency responders be able to transport a patient
safely from the second floor to an ambulance without the use of an elevator.

An onsite visit was.made to the clinic on May 8 & 9, 2012. A tour of the facility was conducted and
multiple documents were requested and reviewed. Interviews were conducted with the Administrator,
an Alternate to the Administrator and a corporation representative.

Findings

The abortion facility is located on the second floor of an office building. At the present time there are
no other occupants or businesses located in the building. The front entrance to the building has
approximately four steps to climb before entering the building, the steps are of acceptable depth and
are wide enough to allow easy access for emergency personnel and their equipment. Once entering the
building there is a wide staircase that is separated by an abrupt left turn halfway up the staircase.
Handrails are present for the entire staircase. Multiple telephone calls were made to private medical
transport companies and the city’s emergency medical transport service’s (EMS), who service this area
of the city. An Operation’s Supervisor for a private nonemergency transport and a representative for
the city’s EMS both confirmed that the transport of a patient from the second floor of this office building
could be accomplished with no difficulties encountered. Emergency transport may be accomplished
through the use of a “Stair chair, collapsible stretcher or a backboard” should the need arise. The EMS
person stated that they have transported patients in this type situation (no-elevator) before and are
prepared for all types of situations.

Interviews were conducted on May 8, 2012 with the Administrator and the Alternate to the
Administrator. Both employees stated that the emergency transport of a patient from their facility
would not present a problem to the EMS. One patient years ago was transported out and no problems
were encountered.

Conclusion

Based on observations, select document review and an interview, the complaint is not substantiated.



Virginia Women’s Wellness Center
VA Beach

Complaint ID # 2012-AC003

A complaint was received at the Virginia Department of Health’s Office of Licensure and Certification’s
Complaint Unit on January 4, 2012. The allegation is in regard to the safety of its patients. The clinic is
located on the second floor of an office building that does not have an elevator and if an emergency
would arise with one of its patient’s, would the emergency responders be able to transport a patient
safely from the second floor to an ambulance without the use of an elevator.

An onsite visit was made to the clinic on May 8 & 9, 2012. A tour of the facility was conducted and
multiple documents were requested and reviewed. Interviews were conducted with the Administrator,
an Alternate to the Administrator and a corporation representative.

Findings

The abortion facility is located on the second floor of an office building. At the present time there are
no other occupants or businesses located in the building. The front entrance to the building has
approximately four steps to climb before entering the building, the steps are of acceptable depth and
are wide enough to allow easy access for emergency personnel and their equipment. Once entering the
building there is a wide staircase that is separated by an abrupt left turn halfway up the staircase.
Handrails are present for the entire staircase. Multiple telephone calls were made to private medical
transport companies and the city’s emergency medical transport service’s (EMS), who service this area
of the city. An Operation’s Supervisor for a private nonemergency transport and a representative for
the city’s EMS both confirmed that the transport of a patient from the second floor of this office building
could be accomplished with no difficulties encountered. Emergency transport may be accomplished
through the use of a “Stair chair, collapsible stretcher or a backboard” should the need arise. The EMS
person stated that they have transported patients in this type situation (no elevator) before and are
prepared for all types of situations.

Interviews were conducted on May 8, 2012 with the Administrator and the Alternate to the
Administrator. Both employees stated that the emergency transport of a patient from their facility
would not present a problem to the EMS. One patient years ago was transported out and no problems
were encountered.

Conclusion

Based on observations, select document review and an interview, the complaint is not substantiated.



Virginia Women’s Wellness Center
VA Beach

Complaint ID # 2012-AC004

A complaint was received at the Virginia Department of Health’s Office of Licensure and Certification’s
Complaint Unit on January 5, 2012. The allegations referenced a physician with a possible criminal
history, previous civil lawsuits against the above referenced facility and physician credentials. An onsite
visit was made to the clinicon May 8 & 9, 2012. A tour of the facility was conducted and multiple
documents were requested and reviewed. Interviews were conducted with the Administrator, an
Alternate to the Administrator and a corporation representative.

Findings

The personnel and credentialing files for all employees and physicians at this facility were reviewed in
the facility on May 8, 2012. All files for licensed employees contained current active licenses in good
standing. The physician’s file also contained a current active license in good standing. The physician
listed in the allegation as having a possible positive criminal record is not an active practicing physician
of this facility.

The allegation referencing previous civil lawsuits brought against this facility occurred between 2001
and 2002. This facility was not required to be licensed (by the state) during that period of time and
therefore was not under any regulatory requirements.

Conclusion

Based on select document review and an interview, the complaint allegations are not substantiated.



Virginia Women's Wellness Center
VA Beach

Complaint ID # 2012-AC005

A complaint was received at the Virginia Department of Health'’s Office of Licensure and Certification’s
Complaint Unit on January 9, 2012. One of the allegations was in regard to the safety of its patients.
The clinic is located on the second floor of an office building that does not have an elevator and if an
emergency would arise with one of its patient’s, would the emergency responders be able to transport
the patient safely from the second floor to an ambulance without the use of an elevator. A second
allegation questions the credentials of the doctors employed at this clinic.

An onsite visit was made to the clinic on May 8 & 9, 2012. A tour of the facility was conducted and
multiple documents were requested and reviewed. Interviews were conducted with the Administrator,
an Alternate to the Administrator and a corporation representative.

Findings

The abortion facility is located on the second floor of an office building. At the present time there are
no other occupants or businesses located in the building. The front entrance to the building has
approximately four steps to climb before entering the building, the steps are of acceptable depth and
are wide enough to allow easy access for emergency personnel and their equipment. Once entering the
building there is a wide staircase that is separated by an abrupt left turn haifway up the staircase.
Handrails are present for the entire staircase. Multiple telephone calls were made to private medical
transport companies and the city’s emergency medical transport service’s (EMS), who service this area
of the city. An Operation’s Supervisor for a private nonemergency transport and a representative for
the city’s EMS both confirmed that the transport of a patient from the second floor of this office building
could be accomplished with no difficulties encountered. Emergency transport may be accomplished
through the use of a “Stair chair, collapsible stretcher or a backboard” should the need arise. The EMS
person stated that they have transported patients in this type situation (no elevator) before and are
prepared for all types of situations.

The personnel files and physician credentials were reviewed at the facility. All licensed employees have
a current license(s) and in good standing.

Conclusion

Based on observations, select document review and an interview, the complaint is not substantiated.



Virginia Women’s Wellness Center

VA Beach

Complaint ID # 2012-AC007

A complaint was received at the Virginia Department of Health’s Office of Licensure and Certification’s
Complaint Unit on January 17, 2012. The allegation is in regard to the safety of its patients. The clinic is
located on the second floor of an office building that does not have an elevator and if an emergency
would arise with one of its patient’s, would the emergency responders be able to transport the patient
safely from the second floor to an ambulance without the use of an elevator.

An onsite visit was made to the clinic on May 8 & 9, 2012. A tour of the facility was conducted and
multiple documents were requested and reviewed. Interviews were conducted with the Administrator,
an Alternate to the Administrator and a corporation representative.

Findings

The abortion facility is located on the second floor of an office building. At the present time there are
no other occupants or businesses located in the building. The front entrance to the building has
approximately four steps to climb before entering the building, the steps are of acceptable depth and
are wide enough to allow easy access for emergency personnel and their equipment. Once entering the
building there is a wide staircase that is separated by an abrupt left turn halfway up the staircase.
Handrails are present for the entire staircase. Muitiple telephone calls were made to private medical
transport companies and the city’s emergency medical transport service’s (EMS), who service this area
of the city. An Operation’s Supervisor for a private nonemergency transport and a representative for
the city’s EMS both confirmed that the transport of a patient from the second floor of this office building
could be accomplished with no difficulties encountered. Emergency transport may be accomplished
through the use of a “Stair chair, collapsible stretcher or a backboard” should the need arise. The EMS
person stated that they have transported patients in this type situation (no elevator) before and are
prepared for all types of situations.

interviews were conducted on May 8, 2012 with the Administrator and the Alternate to the
Administrator. Both employees stated that the emergency transport of a patient from their facility
would not present a problem to the EMS. One patient years ago was transported out and no problems
were encountered.

Conclusion

Based on observations, select document review and an interview, the complaint is not substantiated.



Virginia Women's Wellness Center
VA Beach
Complaint 1D # 2012-AC008

A complaint was received at the Virginia Department of Health's Office of Licensure and Certification’s
Complaint Unit on January 26, 2012. The complaint had muiltiple allegations; the first allegation is in
regard to the safety of its patients. The clinic is located on the second floor of an office building that
does not have an elevator and if an emergency would arise with one of its patient’s, would the
emergency responders be able to transport the patient safely from the second floor to an ambulance
without the use of an elevator. Another allegation questions the owner’s credentials and lastly, the
complainant questions if abortions are done in the house behind the clinic.

An onsite visit was made to the clinic on May 8 & 9, 2012. Interviews were conducted with the
Administrator, an Alternate to the Administrator and a corporation representative. A tour of the facility
was conducted and multiple documents were requested and reviewed.

Findings

The abortion facility is located on the second floor of an office building. At the present time there are
no other occupants or businesses located in the building. The front entrance to the building has
approximately four steps to climb before entering the building, the steps are of acceptable depth and
are wide enough to allow easy access for emergency personnel and their equipment. Once entering the
building there is a wide staircase that is separated by an abrupt left turn halfway up the staircase.
Handrails are present for the entire staircase. Multiple telephone calls were made to private medical
transport companies and the city’s emergency medical transport service’s (EMS), who service this area
of the city. An Operation’s Supervisor for a private nonemergency transport and a representative for
the city’s EMS both confirmed that the transport of a patient from the second floor of this office building
could be accomplished with no difficulties encountered. Emergency transport may be accomplished
through the use of a “Stair chair, collapsible stretcher or a backboard” should the need arise. The EMS
person stated that they have transported patients in this type situation (no elevator) before and are
prepared for all types of situations.

A small house is located next to the back parking lot of the building and has a house number above the
door, “3272". There are two entrances to the house, both were locked and the blinds were closed on all
downstairs windows except one. An inspector looked into the window that had no blind’s on it; the
room was bare with no furniture in it. From the outside, the house does not appear to be lived in or
used by a business. During the entrance conference the Administrator was asked about the house in the
rear parking lot. The Administrator stated that the house is vacant and was up for sale at one time, the
owner is now trying to rent the house but it is zoned as commercial not residential. The Administrator
was also asked if they use that house for anything and she replied no, but years ago when we had flood
damage (approximately 2007), we used the house as storage until repairs could be made to our clinic.

The personnel files and physician credentials were reviewed at the facility. All licensed employees have
a current license(s) and in good standing.

Conclusion

Based on observations, select document review and an interview, the complaint is not substantiated.



Virginia Women'’s Wellness Center
VA Beach

Complaint ID # 2012-AC009

A complaint was received at the Virginia Department of Health’s Office of Licensure and Certification’s
Complaint Unit on January 30, 2012. The complaint had mulitiple allegations. The first allegation was in
regard to the safety of its patients. The clinic is located on the second floor of an office building that
does not have an elevator and if an emergency would arise with one of its patient’s, would the
emergency responders be able to transport the patient safely from the second floor to an ambulance
without the use of an elevator. Another allegation, questions the background of the owner and
physicians employed at the clinic.

An onsite visit was made to the clinic on May 8 & 9, 2012. A tour of the facility was conducted and
multiple documents were requested and reviewed. Interviews were conducted with the Administrator,
an Alternate to the Administrator and a corporation representative.

Findings

The abortion facility is located on the second floor of an office building. At the present time there are
no other occupants or businesses located in the building. The front entrance to the building has
approximately four steps to climb before entering the building, the steps are of acceptable depth and
are wide enough to allow easy access for emergency personnel and their equipment. Once entering the
building there is a wide staircase that is separated by an abrupt left turn halfway up the staircase.
Handrails are present for the entire staircase. Multiple telephone calls were made to private medical
transport companies and the city’s emergency medical transport service’s (EMS), who service this area
of the city. An Operation’s Supervisor for a private nonemergency transport and a representative for
the city’s EMS both confirmed that the transport of a patient from the second floor of this office building
could be accomplished with no difficulties encountered. Emergency transport would be accomplished
through the use of a “Stair chair, collapsible stretcher or a backboard” should the need arise. The EMS
person stated that they have transported patients in this type situation (no elevator) before and are
prepared for all types of situations.

The personnel files and physician credentials were reviewed at this facil'ity. All licensed employees had a
current license(s) in good standing. The owner is not an employee at this clinic.

Conclusion

Based on observations, select document review and an interview, the complaint is not substantiated.



Virginia Women's Wellness Center

VA Beach

Complaint 1D # 2012-AC010

A complaint was received at the Virginia Department of Health’s Office of Licensure and Certification’s
Complaint Unit on February 9, 2012. The complainant had multiple allegations some of which included:
the questionable safety of patients seen in the clinic, and the allegation that the facility is not in
compliance with Abortion Facility State Regulations. The complainant also referenced allegations
against the owner in other states. Those allegations will not addressed since they are in regard to
activities outside of Virginia and therefore not regulated by the Virginia Abortion Facility Regulations.

An onsite visit was made to the clinic on May 8 & 9, 2012. Interviews were conducted with the -
Administrator, an Alternate to the Administrator and a corporation representative. A tour of the facility
was conducted and multiple documents were requested and reviewed.

Findings

The abortion facility is located on the second floor of an office building. At the present time there are
no other occupants or businesses located in the building. The front entrance to the building has
approximately four steps to climb before entering the building, the steps are of acceptable depth and
are wide enough to allow easy access for emergency personnel and their equipment. Once entering the
building there is a wide staircase that is separated by an abrupt right turn halfway up the staircase.
Handrails are present for the entire staircase. Multiple telephone calls were made to private medical
transport companies and the city’s emergency medical transport service’s (EMS), who service this area
of the city. An Operation’s Supervisor for private nonemergency transport and a representative for the
city’s EMS both confirmed that the transport of a patient from the second floor of this office building
could be accomplished with no difficulties encountered. Emergency transport may be accomplished
through the use of a “Stair chair, collapsible stretcher or a backboard” should the need arise. The EMS
person stated that they have transported patients in this type situation (no elevator) before and are
prepared for all types of situations.

The personnel files and all physician credentials were reviewed at the facility. All licensed employees
have a current license(s) and in good standing.

An Initial Abortion Facility Inspection was conducted in conjunction with this complaint investigation.
The facility was found out of compliance with the State Board of Health 12VACS5-412 Regulations for
Abortion Facility’s, effective December 29, 2011.

Conclusion

Based on observations, select document review and an interview, the complaint is substantiated.
Deficiencies were identified and cited.



Virginia Women'’s Wellness Center
VA Beach

Complaint |D # 2012-AC0012

A complaint was received at the Virginia Department of Health's Office of Licensure and Certification’s
Complaint Unit on March 8, 2012. The complaint allegations are: abortions may have been performed
on women who were later than their first trimester of pregnancy, and secondly, are appropriate
consent(s) obtained for minors.

An onsite visit was made to the facility on May 8 &9, 2012. During the entrance conference the
facility’s staff was informed of the reason for this visit and a vague explanation of the complaint
allegations was given. Interviews were conducted with the Administrator, an Alternate to the
Administrator and a corporation representative. A tour of the facility was conducted and muitiple
documents were requested and reviewed.

Findings

Twenty (20) clinical records were requested and reviewed during this onsite visit. Records reviewed
included patients that were seen on February 29, 2012. The findings for those record reviews were as
follows:

Medical and surgical abortions are performed at the facility;
Ultrasonography (Uitrasound) is used to determine the age of the fetus prior to an abortion;
No abortion was performed on mother whose pregnancy was beyond the first trimester;

No abortions were performed on minors without the appropriate consent(s)

The facility’s Policy and Procedure manual was also reviewed during the onsite visit. The manual
contained appropriate policies regarding the age of the fetus prior to an abortion and protocols to
follow when a minor is seen in the facility.

Conclusion

Based on record review, select document review and interviews, it was determined that the above
referenced complaints are not substantiated. No abortions were documented as being performed on
women who were beyond their first trimester of pregnancy and minors had the appropriate consents in
their records.



Virginia Women’s Weliness Center

VA Beach

Complaint 1D # 2012-AC0013

A complaint was received at the Virginia Department of Health's Office of Licensure and Certification’s
Complaint Unit on March 9, 2012. The complaint allegations are: abortions may have been performed
on women who were later than their first trimester of pregnancy, and secondly, are appropriate
consent(s) obtained for minors.

An onsite visit was made to the facility on May 8 &9, 2012. During the entrance conference the
facility’s staff was informed of the reason for this visit and a vague explanation of the complaint
allegations was given. Interviews were conducted with the Administrator, an Alternate to the
Administrator and a corporation representative. A tour of the facility was conducted and muitiple
documents were requested and reviewed.

Findings

Twenty (20) clinical records were requested and reviewed during this onsite visit. Records reviewed
included patients that were seen on February 29, 2012. The findings for those record reviews were as
follows:

Medical and surgical abortions are performed at the facility;
Ultrasonography (Ultrasound) is used to determine the age of the fetus prior to an abortion;
No abortion was performed on a mother whose pregnancy was beyond the first trimester;

No abortions were performed on minors without the appropriate consent(s)

The facility’s Policy and Procedure manual was also reviewed during the onsite visit. The manual
contained appropriate policies regarding the age of the fetus prior to an abortion and protocols to
follow when a minor is seen in the facility.

Conclusion

Based on record review, select document review and interviews, it was determined that the above
referenced complaints are not substantiated. No abortions were documented as being performed on
women who were beyond their first trimester of pregnancy and minors had the appropriate consents in
their records.
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