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NAME OF PROVIDER OR SLPPLIER ' STRERT ADDRESS, CITY, STATE, 2P COLE ‘ »
{ VIRGINIA, WOMEN'S WELLNESS 224 GROVELAND ROAD
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o410 SUMMARY STATEMENT OF DEFICIENCIES oo PROVIDER'S PLAN OF CORREC TIoN . (x5
PREFX {EACH DEFICIENCY MUST BE PRECEDED By FULL PREFDC {EACH CORRECTIVE ACTION SO BE | compiEre
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) 1A ORGSS-REFERENCEDTDTHEAPFROPRWIE DATE
T000 | 12 VAC 5- 412 Initial commants Toop }!’

An unannounced Revigit to the initia! Licerisure
[ Survey canductad May o8, 2012 through May 09,
| 2012 was condysted at the above referancad
| faciity. December 5,2012 by three (3) Medical
| Faxilities inspectors from the Virginia Dapartment
of Health's, Office of Licensure gng Certification.

Tmafsuom‘ng is & citation frem the Initial s \
| whichwag not correcled and therefore a repaat

- |12 VAC 5-412-280 - Administratian, storage and

digpensing of drugs o

.| The fofawing citation isa new finding:

. | 12VAC 5412210 C -',Pa'ﬁantﬁfghte
| The agency was not in compliance with 12 VAC-

T S 412 Regulations fem‘e.u.:ensura.qmborﬁon
 Climics, (Effective 12282019 .7

©T10443 VAC S 412210 8 Pafents ights

.| Tap

- cornplaint handling procedives which specify the:
.. 1. Eystem for logging receipt; investigation ang
- | resaiution of complainis; and ... .70

| B he facilty éhay establsh and maintain

- 2 Format of the written reenr of the findings of -
- | &2ch dorplaint investigata, . T

Based on observation and interview the faciliy
: failed fo have 2 system for logging receipt of

Investigation of anﬁ-i‘es”o!uﬁén of patient” .
| complsints. o T L

[ This RULE! is ot met as evidenciid by, -

f" The firidings include; . -y
| On 124512 6t approximately 4:00 p u, the. -
entrance coRference was discussed withthe . | [
administrator of the facility, It was explained the )
| items we would need to review one of which was
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| {mm[ SUMMARYsTATEMmuFDEHmENc:Es / o /‘ PROVIDER'S CORREECTION
; PREFIX

_y

I NAME OF PROVIDER OR SUPPLIER
VIRGINIA WOMEN'S WELLNESS

PREF. {EACH DEFICIENCY MUST BE PRECEBED Y FULL {EACH ccmcwvsmmsn
! e Rseuwronvon tosmm . TAG

BE
mmmnow CROBS:REFERENCED TO ma‘AFnaop
TAG DEFICIENGY) RIATE

'rmo} ComhnuedmePage‘l o /Tua . L -

“the: ccmpfamt Iog

At 2pproximately 8 PM, the administrator was |
reminded we would need the-compiaint !og

iy

The admsmslrawr stated "We don‘t have a Iog

‘ When we get 3 comp!ain! compiete a progres
. N noiaandﬁletmmepaﬁents madrcdmord

. The administrator Wwas asked i she coujd pult aut

v -ma-.patmnts who registered camp!am and she

| staed, "No". Tbeadrrmmtar couid not provide

: :Mrmahon an who'had filed a complaint; her '

(- inviesSigation of the' complaint o how the-'

‘womplaint Was resowed or tha ﬂncnngs o! each
| cmnnlamt

-
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e A "pr*traﬂed substances as »:feﬂned o L
L B =340 of the Drug C::ntmi Act ofthe Code af I
- ‘Jargnma shaﬂ basmred admimsteredand

nenaed in accordance with federal and’ state o
: - The d:spensmg of drugs, mrc!udfng K
g srar:ufamurms‘ sampies, Shall bein accordance o
{ with Chapter a3 of Title:54.1 .of the Code cf . N
| Mirgiriia, Regisations: Govemmg the Practfce of
Phar*nacy(?BVAcﬁﬂ—aO) B

-y

| This. RULE is not; metas evidenced by
Easead or observatlun and interview rt was

, ' \\\ e (3\\&? 3(0\ “’}Q
'ina safe manner Spee:ﬁcaﬂy med:cat fons were
;/drawn up in'syringes arig stored in a locked box G\Q C«w N ~ '\/\QJ\\\Q:@
‘ ; for future: use, those ) medications ineluded Versed; é‘\ \<~< BN ——
.| Fentanyl, Lidocaiie and Vasopressin, The .
)
|

N - N
faciliey's oriy prg ocedure rmom aisc had = Syringe | - \‘h"“w s‘\\“‘ O A
with Romaeican iy it that was aftached to 2 . f

butterfly (tyxpe of needle) dated 11/1/12ina . ‘\'5\*\ e\ 0(“\ w\\,«.e_, @LA@/
drawer
/
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medication,

oty

initialed, -

atached to a butterfly (type

may ke used in emergency

A taur of the facility’s recavery roem took place on|

Derember &, 2012 beginning at 5:30 Py, The

| TEcovery roem had a large locked metal cabinet
“thae i used to store the facility's medications, Th

cabinet also housas anather smalier locked box |

‘that is used to stere vigls of Versed and Fentanyl, | -

‘which are medications usad to sedate patients | -

| duting their procedures, The locked box alsg had) .
.| Bevaral plagtic Ziploc bags with

then which contained the following;

5 syringes labelaq &5, Vasopresein 4 units,

expination date 1 1/13, drawn up on 11/30M2 and .

.| Beyinges rabﬂedé‘?ehfanyl 16@ m‘cg;’ s ,
[ =Xpitation date 4/15; drawn up 11/30/12 and aigo

The: Admisistrator.who waspresant during the
four Was asked who preparad the medications in
| syringes. The Admfnist;aux‘statedsh‘e drewup |
‘anc {abeled all the. medications and since several
patients: didnt corna In for their procedures jast
\week the syringes were saved for use this week. |

fiquic in & The syringe wag labeled, Romaican
-1 0.2mg 111112, Romazicen

Ogorns,

labeled syringes ir

initisigd bythe Rersen who drew up the

B syringes labeled Lidocaine 1%, éxpiration date

+| 11014, drawn up 11/28/12 and initialad; _

.. | 3 '8yringes |abeled as Versed 2 mg, expiration '
date 4/14, drawn up 1 1/20/12 and inftialed, and -

| The fecility's only procedire roorn was obssrved
- Immediately after the Tecovery room by twa (2)
| imSpaclors. In ona of the- drawers was a syringe

of needie) with a cleg

R

is # medication that
situsitions to reverse

Ve effects of certain other medications. - |

FORM APPRO\
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Patient 2&55 Chart | Clinician | Date of | Dateof Z»Sqn cn Qoae?.i S Resolution Notify
# Name | Complaint | Incident | . s Complainant
; - e within 30 days
- of resolution
-1
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POLICY AND PROCEDURES MANUAL
- -Virginia faciajtﬁes o

5. Continuous electrocardiograph;

6. Devices for measuring blood pressure, heart rate and respiratory rate;

7. Defibrillator; and ' L

because gases are not utilized to induce anesthesia in the Virginia Facilities.

8. Accepted methods of identifying and preventing the inferchangeability of gases are not neceéis '

F. General Anesthesia, deep ‘sedaﬁdn, é)r;e::major conductive block shall not be admi_ni stered inthe

, fa'cijlity' ’ .

G. General Anesthesia, deep sedation, or amajor conductive block shall not bé admiristered i the
facility. R S S - S e
H. Discliarge from ‘anesthesia care is the.regponéibﬂity ofthe heé]th&_c':q:e‘ p&actitioner provi&ing‘thc '

- anesthesia care and-shall o¢eur only when'the patient has met specific physician-defined criteria

‘acceptasle to the treating physician. - .

1 Elective general ancsthesia shall not be used. .

A.. Tn the Virgitiia facilitiés; all conitrollod

- with Chapter 33 of Title 541 of the Code of Virginia, Regulations

PR

siibistances, & defined in'§ 54.1:340] of the Drug Coritro]

Act of the Code of Virginia, shall bé stored, administered and dispensed in accordance with feders] |

 and state {aws, The dispensing of d:‘rugsg:‘xclpding, mamifacturers’ sanples, shall be in aceordance

. ode’of Goveming the Practice of .
-Pharmacy (18VAC1 10-20); and Regulations for Practitioners of the Hesling Arts to Seli Controlled
Substainces (18VAC110-30). =~~~ T P

B. Drugs, as defined in § 54.1-3401 of the Drug Control Aét of the Code of Virginia, Whose intended

use is to induce a termination of pregnancy shall only be prescribed, dispensed or administered nthe

Virginia facilities by a'\firgjxﬁa‘license@. physician, -

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 restrioted access to
authorized personnel only, All medijcations used for multiple Patients will be drawn from multi-use
bottles. If abottle or'vial is labeled for single use, it will be used for only-one Patient and any
unused: portions will be discarded as per the manufacturers suggested time or at the end of the

Revised: May 7, 2012 4 - L L ' ' 38
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in accordance with definitions in 18VAC110-20-10, Multi dogs vials shall be labeled with the qate
of opening or needle puncture and discarded aftk:r,ZS-day_s.‘ ‘ .

- diluting or reconstituting shall take place on a designated sanitary work space.

disposed of shall be maintained in accordance with federal énd state laws, to include the inventop')
. -and reporting requirements of g theft or loss of drugs found in §54. 1-3404 of the Drug Control A
of the Code.of Virginia, . o ‘ e o

E. Rca:ofdé of ali dﬁ;gs in qul;edilIes v recewed, écld, adrhinistered,‘ dispensed or otherwiée

o - I e e 7 oy

AT
2 Oymen it o s s s
<»'3.'M¢§}‘n§mc§1'sﬁc§gn; R
- 4Resusc3lfaf10n equmentmlnclude, asamzmmum résuééjtatfan bags aﬁd Oi‘allia(}rﬁgys';‘"‘, :
5. Eﬁzéijgiéﬂcy mcdwanonsgmu'a"enousﬂl’:lds, ‘gﬁd rﬂatefisupphesan dequi Pment, A_ S o ] S

6. Sterile éuuuing‘équipméﬁi:-aﬁd supphes, P
7! Adjustable ‘exzim.‘in;‘iﬁon Izght, ‘
' 8 Coritainefs for soiled linen and waste matérial_swgﬂ) covers; and

9. Refrigerator. o R

sine : -
XYV. Emergency Eg;lx;nmeﬁt a.l‘ldy Sup )g' Ije‘:
Reviéed: May 7, éOI.’Z ~ | '. 4 | | 39
.

TOTAL P.07



