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(757) 8064706 A< 2

June 29, 2012

Eric Bodin

Director

Office of Licensure and Certification
Virginia Departroent 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 cormective 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.

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

Melissa Sachnovitz
Operations Business Manager
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12 VAC 5 412 initi) comments

| An announced Initlal Licensure Abortion

; Compliant Identification numbers were:

{ 2012-ACO01 through
! through AC010, ACD12 and AC013.

! Ten of the eleven complaints were

¢ UNSUBSTANTIATED, Complaint # 201
i' was SUBSTANTIATED with associated
! deficiencies cited in this report,

f

j VA Women's Wellness Center, which is
Ii the State Board of Heaith 12

December 29, 2011, Deficiencies were
i and cited, and wil follow in this report.
TO15| 12 VAC 5-412-140 B Organization and
management

B. There shall be disclosure of faciity

f inspection was conducted at the above referenced

i facility o May 8 & 8, 2012 by four (4) Medical i

] Facility Inspectors from the Virginia Department of,
Heaith's, Office of Licensure and Certification,

The facility had muttiple compiaints which were

| also investigated during the initia inspection. |

1

ACO0S, 2012-AC007

j Virginia Beach was found out of cormnpliance with
VAC 5412,

|
Reguiations for Abortion Facility's, sffective I
identified I

T 000

Facility

2-ACO10
j

located inl

TO15

| P 59/03 rdte st enZ
oF Suwn e}’:.',’{’-/ﬁ g fF G e
fO/‘J vided #o Che O C

————— e

|

ownership. Ownership inferest shall be reported ;i

ta the OLC and in the case of corporations, all |

individuais or enfities holding 5.0% or more of [
 total ownership shail be identified by name and

address. The OLC shal 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
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!
| 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 curporation. Again
later that day the representative was asked who
the owner(s) of this facility are. The
representastive 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
2pproximately 5:55 PM in the administrators

i office. The charnt did not have the name of the
i facllity, a date, or any names in the job

i ttle/position boxes,

office the corporation fepresentative was asked
again, who the owner of this facility is, The
j representative again said, "lts g corporation,”
} when asked to be more specific the representati
| said, "l think it's __. {name).” When asked the .M:f
| percentage of interest or ownership that that
| person has in the corporation, the representative !
f said, " don’t know."

i !
{ On 5/10/12 on ar about 6 PM in the administratorsi
|

i

]
}
i
}.
TO70; 12 VAC 5-412-170 C Personnel i
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
j Pharmacy, whose job duties provide access to
' controlied substances within the abortion facility.

TO7G

To1s
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I T

; 7070 [l beep | I5erted ip ZAerr

i " | S0 N £ jp

! This RULE: is not met as evidenced by, i

| During the survey the facility was assessed for f

| comptiance with the Provisions ot the Code of |

j Virginia, 1950 as amended and (Section !

| 22.1-1629:1 as amended. The Code Section |

! requires that licenseq home care organizations or!

! home care organizations exernpt 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
| . PR
See f?ﬁ(‘é@ﬁﬁf@ﬂz" = ’

]
|
These same Code sections also prohibit the f
employmernt, by abortion facility's, of persons !

« convicted of cerlain crimes specified in Section 1
:’

i

—————

1 321-126:02.  That same Section requires
! employees not iicensed by the Board of

| Pharmacy, whose job duties provide access to

! controlled substances within the abortion facility
! must have a criminal recorg report through the

; Virginia State Poiica.

{ The above Statue was not met as evidenced by:
Based on the review of personnel files, and i
interview with the Administrator, it was determineq

| thatnine (#1 ~#8 #G #12 - H3 #M7 and #19) of

{ nine (#1 -#4, #9, #12 -#13, #17 and #19) 1

’ personnel that had the potential to dispense !

|
|
|
|
!J
|

narcotics failed to have criminal record checks for
the Surveyor to review as required in Section 12
[ VAC 5-412-170.C.

The Surveyors reviewed all personne] files at
various times on 5/8/12. The staff inciuded:

J
} 1. Personnel i1 - #4 were Physicians. i
2. Personnel #9 and #17 were Registered /

i

Nurses. l!
3. Personnel #13 - #14 and #18 were Licensed :
! Practical Nurses. f
e GIFG1+ ¥ continuation sheel 3 of 22
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Tha Administrator verified that the results of the |
criminat record chacks were mailed the day beforg
the Inspection. i
This interview occurred on §/8/12, in the agency's |
office at 4:26 p.m.

T158| 12 VAC 5-412-210 E Patients’ rights T155 ,ﬂ‘—(’/‘ ;Od?"‘.»"ﬁiﬁ_""j I P pie s
by, 7

E The facility shail provide each patient or her 2o ; oF e
designee with the name, mailing address, and N o AR
felephone number of tha: ’ }/& or K _,:j/; s 55 < fa 77 Mr z

1. Facility contact person; and - - Ko

2. The OLC Complaint Unit, including the Form, whieh (7:&" Serile ”
tell-free complaint hotline number. Patients may 7 e fEr fay Y 73nl Frécg
submit cornplaints anonymously to the OLC, - o,
The facility shall display a copy of this _ 7%;5 a”acgw egZ 7 C’/// &5
information in a conspicuous place. zﬁ‘?é DIPIE 2(/0//355 300_/ - “\1

7 b IR NLY

ol free prhone

This RULE: is not met as evidenced by: o ber Fer GhE OLC.

Based on intesview and record review the facility e

failed lo provide the patients or patient's ) 25/

designees with the name, address, and toli-free Swe Attichments £z 4 4

complaint telephane number of the state racermre“

agency.

The findings included:

An intesview with St=ff #13 on May 8, 2012 at

approxirnately 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 patents did not include the

name, address, and tollfree complaint telephone

number of the: state licensure agency (Office of ,

Licensure and Certification). The information I

i

]

Ades

given to the patients or patient's designee did not
include information regarding their ability to fifing
anonymous complaints with the state licensure

STATE FORM Lo GIFG11 it continuation shaet 4 of 22
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[

: dgency.

" An inferview was conducted on May 8 2012at |
- 3:30 p.m. with Statf #13 and Staff #21. Staffm3 ,
" and Staif #21 reviewed the admission packs. |
. Staff #13 reported the patient or the patient’s '
 designee only received the information included in!
i he admission packs. Staff #13 and Staff #21 :
; verified the complaint information given dig not ]
| include name, address, and tol-free complaint

: telephone number of the state licensure agency of
| related to filing an anonymous complaint with the i
| state licensure agency. :

T17s ’ 12VAC 5-412-220 & Infection prevention

i
1
; t
! €. written policies and procedures for the i
i management of the facility, equipment and
supplies shall address the following: ,
1. Access 1o hand-washing equipment and
i adequate supplies {e.g., soap, alcohol-based I
i hand rubs, disposable towels or hot air dryers);
2. Avaitability of utility sinks, Cleaning supplies
cleaning, disposal,
equipment and supplies:

{ and other materiais for
| storage and transport of
3. Appropriate storage for cleaning agenis (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 aceidental EXpOsUres); i
4. Procedures for handling, storing and f
| trensporting clean linens, clean/sterile supplies
J and equipment;
! 5. Pmcedures for handlingfemporary
i storageftransport of soiled linens:
| 6. Procedures for handling, storing, processing I
i and transporting regulated medics waste in
I accordance with applicable reguiations;
7. Procedures for the processing of each type of
| reusable medical equipment between uses an
| different patients, The procedure shalt address: |

L

T155
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T 175] Continued From Page 5 TS of AIAegialely deznr, |
Sy '(./,__ ) ,f;, . 7ot
. . o e DE/ICVE TRE. Ot e Ay
{1} the ievel of cleaning/disinfection/sterilization Used i s & en é., s " P ol e /ﬂ%‘
lobeusedforeachlypeofequipment, 2 ad ’70/'2“ w // 7[,5!_/7 }
(i) the process (e.g., cleaning, chemical e FZY reords 13 2/, ;
IICCLLDEE . plp Zrés s

disinfection, heat Sterilization); and

{iii) the method for verifying that the
recommendad leve! of disinfection/sterilization
has been achieved. The procedure shall

: teference the manufacturer's recommendations

and any applicable state or national infection
control goidelines;

8. Procedures for appropriate disposai of
non-reusable equipment:

8. Policies and procedures for
maintenance/repair of equipment in accordance
with manufacturer recommendations:

10. Procedures for dleaning of environmentzal
surfaces with appropriate cleaning products;

11. An effective pest control program, managed
in accordance with local health 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 review
the facility failed to have infection conirol
procedures to prevent cross-contamination related
to:

1. Facility staff's handling of clean and dirty

| €quipment between patients and staifs knowledgs

of manufacturers recommendations for cleaning
fe-usable equipment between patients.
2. Transporting clean finen/ blankets, for

linens; and
3. Cleaning environmenta) surfaces.
The findings included:

|

1. Observations conducted on May 9, 2012 frarmn

handling, temporary storagefransporting soiled | q & édfj.f/’.{’ 5 5 ii’? ested £
|
i
!
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\
T 175 Continued From Page 6

|
i 6:26 p.m. to 8:35 p.m. revealed the facility utillzed
| ! 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 st up
’ ; separate clean and dirty areas for handling
r instruments and equipment.
i Staff #20 located within the "dirty scrub™ room,
| placed a disposable pad on the counter top. Staff
| #20 retrieved a dlean vacuum jar from abave the
designated dirty sink and placed the clean vacuum
jaronthe 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 utifized during the procedure with the
collected conception material through the in-wall
opening. Staff #12 placed the "diny” 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 reporied the
enzymatic soaking time for the dirty instruments

as "a couple of minutes.” The iabel on the
enzymatic cleaner read "Recommended contact
time 5 minutes.” Staff #20 did not have a timer or
ciock available to ensure the manufacturer's
recommendations were followed. Staff # 20
reported the concentration of enzymatic cleanser
was one (1) ounce to one (1) galion of water.
Staff #20 did not have measuring devices and
could not state how much water or enzymatic.
cleaner had been piaced in the sink.

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

revealed the facility utilized a cloth pillow between

T175 (?’;)ﬂ//.v\ecxscaé/g égaipment
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: ; ISPECTS 2 Noe
! patients. The abservation reveaied the disposa} i _C? - ¢ P thégfﬂ/ /33?’] ]
: pillowcase did not compietely cover the pilow, 7LV 1702/ _}9{_ 2/ s ;,J,/l;—f'—éggs
| Staff #12 reported with the pilow became soiled it € TELAe f1mennd “r17 Lok
. was taken home by staff and washed, /HE. ws_saz_%m_ff, vt F ) d oo
! An interview was conducted on May 9, 2012 at o dted ot jetn rHhe.
. B:35 p.m. with Staff #21. Staff #21 was mfonned 2rp {3801""8 [ino M St
!ofmﬁndmgsrelatedtomecmss-contamnabon: M 15 EaIN e d e
» of clean and dirty re-useable : FLeTT 4o e YSsE 7 4 y
j Instnuments/equipment between the scrub and AN /fj ARST ﬁ_}/_};’ oIS G
procedure rooms. Staff #21 acknowledged the e g 2, 5788 i Aoy
clcmpsﬂawv-'asnotcomplete!ycoveredbyihe /‘9//52'*&’/‘ /e /. _
disposable piflowcase and couid not be wiped f uj/ & z. ﬁa//d /-
down between patients. ‘drne = g o o .
; 2. An observation and interview with Staff #13 on ”@_T - Zo Lhe Froeedye
: May 8, 2012 at approximately 9:59 a.m, with Staff oL Vi #Hhe Obori)e /
#13 revealed the sterilized instrument pack were , s ‘ ] Cat
stored on a wire rack above the freezer used to ! SEFFE A s e 2 ol
store conception material. Staff #13 reported the 77/ 3 “'_’;,’ LT éef‘i’” -
freezer would be considered part of the /‘ai’é’/;e; 7;'._4 rfand A}{jﬂ; e
designated dirty side of the scrub room, EAE S JE D
{Anoi:senvaﬁonandhherviewwithStaff#won ‘;;2‘7 £7reguc 4.7
May 8, 2012 at approximately 10:15 a.m. reveaied! 4 a’_f\?ﬁf: j/ cuves . 7E )
four brown blankets stored uncovered on a wire ES LedIg Wy o /‘:ﬁ? M Sl
rack in the Recovery room.  Staff #13 reported / § .
the blankets were used to cover patients during Foom /8 /lg c,f//a)'/acd £XrTF &
recovery. Staff #13 reported the blankets were L p o '0;,,0,/,} : o
ot cleaned/washed between patients, Staff #13 EIMEL F MEZS f;’f’ Cop
reparted when the blankets became “obviously” | 770 dSSOrE SHy T _
Soried staff MKhﬁﬁeb'a"b:if.hm' washed, dberenee to mopitseter
em oL, m - :
Review of the facility’s policy and procedure _ ' elommen d st e dj/é +or
manual did not have procedures related to ‘Q’ i, 5 Py i | oA
handling, temporary storage and transporting the 1/ f/f’j vl / ,-‘é “ Z‘L 7
soiled blankets. The facility did not have a | kor s e d Fue cz’fsezrc?gfg;az )
procedure directing staff how to temporarily store l [ 4
the soifed blankets, wash the blankets athome i R ] i _
and how to transport the clean blankets back to i,d%t' (?'/{} ‘h f.‘) 7 /MJ Nas Z_{t'é?;"?

the fadﬂy - I A 7 . .._,;.7 ) ‘-/ s A

An interview was conducted on May B, 2012 at j y"‘fi“‘ﬂ_w”{ @ TIurd

¢ 3:30 p.m. with Staff #13 and Staif #21. Staff #21 | S ESIST CHT, QLT it/ Cbral,

:i acknowiedged the facility did not have a detaifed !I !:f—’j/‘f"'@f?:f}f/é’ fi f/z'{;"lfbe foctf o #FJ
¥ continuation shee S22
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i DEFICIENGY)
T175| Continued From Page 8 Tis 27 Sz—c_,f,. 7 /)(_7_ < .
Ipoﬁcyorpmcedmasrelatedtomeirpracticeof SZ'G/’@G/ Yo 6’/@{{/} S8 DTS,
laundering the biankets. Staff #13 verified the
facility didnothavepmoadumsforhandﬁng and Dl .-
transporting soiled or clean linens (blankets), 6‘/2575 & 5 goa SEpSIE ~ oo
3. An observation and interview related to Chairsl pere afmbpe oo dned
envirohmental sur!acavc!aamng was condut_:ted on! 0 ‘_2{7,2' ETos ) ﬁ/"ﬁ/“gj iy
May 8, 2012 at approximately 11:30 a.m. with ! ) _ - -
Staff #21. Statf #21 discussed the two cleaning f C/€animng ond S et g
products used to disinfect environmenta surfaces| - ; L ;
The products in use had different surface contact i oas L&er /6‘ /T ’?E';/. L N
times. An obsarvation of the recovery chair ) ] W AN iy Y
| recliners reveaied four of the four recliners had ; 77;' & % /}":7 "‘Z{p & Cex? ZCJS i
| food particles beneath the removable seat i/ pas becrn o 7 7A
| cushion. Staff £21 acknowledged the four | Mantic/ ;‘s g f <2
| recliners wera not clean. : 0 JB3SEIE T P
! Review of the facility's policy and procedure |Z‘L 7 ¢ 2he /& p
! manual did not have procedures related to how to] i /g N0 5-75 SEL
! clean environmenta! surfaces, , : : . o B A 2
: During an interview conducted on May 8, 2012 at ; ﬂc//)&‘m/.s 7 Witl ceprtin UL
i 3:30 p.m. Staff #21 reported the facility did not IR Ep e oor _‘/:ﬁ'?JE'dzL/oﬂ TELE 2 e
: have a detailed procedures refated to cleaning | ME@ISIreEs Vid periog ¢frwg s .y
environmental surfaces, ! 7o dssuv/e s ﬁ/-/f‘;,_, i 2IINEH E
1 fs'ﬂf’fc‘?xdu}f i t] be /0/'&:/; ded-
i i ! ;
T 285 12 VAC 5-412-260 A Admiinistration, storage and | 7285 o S ‘
dispensing of dru 9 Lﬁ//" IBETIAE —756’4’5 & 15 d‘/ 7%."
Vi Hyole. potients w sy
A. Controlled substances, as defined in Lo 7 P Y 7_4
54.1-3401 of the Drug Control Act of the Code of \CC dr s S om mufEs-
i Virginia, shall be stored, administered and s v /oS . O
dispensed in accordance with federal and state fd < ‘5 & fb"' zZ < "7;-‘: J -,
laws. The dispensing of drugs, excluding A o Z*‘f/fag‘: via/ 15 /. Pé el eS
manufacturers’ samples, shall be in accordance 1 _ , SE o
with Chapter 33 of Title 54.1 of the Code of For 5/3’//6 YIE, L //'
Virginia, Regulations Goveming the Practice of be vsed Eor ooty Oa€
Pharmacy (18 VAC 110-30). ; . ~ A -
CILIEnL apd vnfse” AN
This RULE: is not met as evidenced by: A S oo L Ny
j Based on observation, interview and record revi LOrTionS fus /) Le i
the faciiity failed to follow manufacturer's ev] -y s I W-T -V |
directions for administration of controlied 1 g/ Scarded s i
{ } e At sabmont 7 ! |
GIFG11 # continuation sheet 90177
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An abservation 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.

choice between local anesthesia and conscious

t sedation (moderate sedation). Staff #13 reporied

| the fadility used an injection of Fentanyl and

| Midazolam (Versed). Staff #13 opened the locked

j box, on inspection the box contained: an opened
vial of Fentanyf 2500 mcg {micrograms)/5C rni

{millliters). The staff had not documented the

iog 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

! The findings inciuded: :

Staff #13 reported the facility's patient had a ;
!

opened date on the vial. Staff #13 reviewed the )

opened on May 2, 2012; but there is no way to
know for sure_ " Staff #13 reported the nurse

Single dose vial. * Staff #13 replaced the partialiy]
} used vial of Fentanyl into the lock box. The

observalion revealed five vials of Midazolam 5 mg
(milligrams)/S ml. One vial was opened without a
documented opened on date, The vial iabel read
“ Singie use viai. Discard unused portion, *  Staff
#13 reported that each Midarolam and Fentanyl
vials were used for multiple patients. [Fentanyl is
a shost duration analgesic. Midazolam is a
preoperative sedative.]

: 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 When

asked, Staff #13 read the vial label, which read: "'

Review of the controlled substance log was
conducted on May B, 2012 at 10:09 a.m. with Staf
#13. Staff #13 reported the recorded amounts of
medication left in the Fentany! vial and the

! 4 = - . -
| Midazolam vial were ~ guesstimates.

xaw | SUMMARY STATENENT OF DEFICIENCIES o PROVIDER'S PLAN OF CORRECTION )
PREFIX ! [EACH DEFICIENCY MUST BE PRECEDED 8Y FULL PREFIX (EACH CORRECTIVE ACTHON SHOULD BE COMPLETE
TAQ ; REGULATORY OR LSC IDENTIFYING INFORMATION) TAG : CROSS-REFERENCED TO THE APPROPRIATE DATE
‘ ! DEFICIENCY)
T 265} Continued From Page 9 \ T265 Z’a/ér)/bi‘mn o he
substance single dose viais. w1 3/005 4 DET 16 o0

JetT 1 Vials wi// Le
mide by SObTra cz_i/rzf
2he dmeied aroun
7’—}’9{7? A O _5’£szffﬁ/
Ve/eme oF an &N e ned

-f-;f-ff/&/u’f a/.
e fttaehment HG

-

STATE FORM

GiFG11 Hzorminuation sheat 10 of 22



Stat Vi

FRINTED: 05172012
FORM APPROVED

ini

STATEMENT OF DEFICIENCIES {(X1) PROVIDER/SLIPPLIERTLIA
AND PLAN GF CORRECTION IDENTIRCATION NUMBER:

FTAF-008

(XJ) MULTIPLE CONSTRUCTIOR

A BULDING
B. WING

{X.3) DATE SURVEY
COMPLETED

08/08/2012

NAME OF PROVIDER OR SUPPLIER
VIRGINIA WOMEN'S WELLNESS

STREET ADDRESS, CITY, STATE, ZW CODE

224 GROVELAND ROAD
VIRGINIA BEACH, VA 23482

A 1D
PREFIX
TAG

!

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED @Y FULL
REGULATORY OR L5C IDENTIFYING INFORMATION)

'
i
1

TAG
DEFICIENCY)

© PROVIDER'S PLAN OF CORRECTIO 8y S sy
PREFIX . (EACH CORRECTIVE ACTION SHOULID & COMPLETE
CROSS-REF ERENCED TO THE APPROFIRIATE OATE

T 285} Continued From Page 10

T 280

+ Staff #13 reported the staff had not cakulated the

1
'
]
i
H

t

——

The estimation of the medication left in the single
usa vials for later use ranged from 4/5 to 19/20.

amount left but had " eyeballed * the amount.
Staff #13 agreed that 4/5 for one person coukd ba
different for ancther person estimating the same
amount.

Review of the package insert for Fentanyl

! indicated the medication " Contained no
i preservatives * and histed 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
reguiations of the Board of Medicine (18 VAC
B85-20-400 et seq).

This RULE: is not met as evidenced by:

Basad on observations made during the nitial 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

T 285

1{

85-20-400. More specifically, 23 multi-dose 50 ¢¢

vials of 1% Lidocaine each had a label attached t
them that stated two additional drugs had been
added to each the vials, The aitached kibel did
not contain the amount or strength of the
medications added or the date the additional
medications were added.

The findings were:

|
regulations for the Board of Medicine, 18 VAC Oi
|
i
!
|

|
!
!

T80 A mEdieations

LA SO IEpn N IXING
g,o/f;{d troms . TF
Seopind oHeel /S

},é"’é)/‘ Forpe ed Lhern

be mixved ,dy an £nf ar
MO, o ,b)/ o tramed
SZo5F member w24 )
Sernd & ppaf ;”f"?"%’f/‘n 27
Y2 1C41s 2ered nerse of
FrYSIcs20 - These 2x&)
Ed 1034 100S o)) b £
Frofersy sebe/ed w/EH TaiS
h e arhiopts 7 pmedieriios
\mited d2t€ opd Lrrre off
" /y/,gj, and he /ﬂ/z"/z?/J AF
. |

ir, 0/

T

T

e
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: DEFICI

|
|
]
f”"“ Forstered Mitse o

7286 Continued From Page 11
' fhysicrar provy d1nF EAhd

An initial tour of the facility was conducted on May / ;
8, 2012 beginning at 9:55 AM. The Recovery | iSerosd CZ/;{ €ek i/ /K0
room, a room used for patients to recover from | /'nfi-/a/\

their procedure in, contained a large locked metai |
cabinet. The Administrator was asked if she coul _
apen the cabinet for this inspector to viewits | /"?M’C?c/ mé;/la‘?zt‘jeﬂ_s_ 1379/4

content. The Administrator opened the cabinet, i N - e
the cabinet contained various types of injectable b e d/Sf’GL&a‘/a‘% e
1

and oral medications. On the second sheif were bricm o 4 Ler oAl o .
muftiple buxes of medications that are used during Used pitkhin s10l7s \& u;&\/
procedures. In the back on the right hand side of /;27/,(//7" . )
the sheff was an open box containing 23 vials; |
each had a manufacturer’s label on it that read, 7 L

| "1% Lidocaine, 50 ml (amount).” Each vial also ) /m?dfd STIONS a)///" Sel
had an additional label attached to it that read: yyed /v fed o 7 I 3 wh
“Lidocaine 1%, T o i
Pitocin, 7?7 @ desijhated Senidpry
Vassopressin g rEeA. b

. Date mixed: "

All 23 vials with the attached kabels failed to have
the amount or strength of the Pitocin or : L . 17
Vassopressin written on the labels and also failed | Admiristratoe 75 5)‘::‘7f/' < “"'r/é/
to have the “Date mixed,” filled in. On the side of ! ,/;,?p;/-z.‘c;f Qo plrdnd e //a

each vial was a date, 5/2/12, and 2 set of iniliais ; Ty

written with black magic marker, The perodic ChECKS.
administrator was shown one of the vials and
asked who mixed these vials; the administrator

stated it was employee #25, an LPN {Licensed | See. pftaehment #z
Practical nurse). The administrator was also
asked where was it written on the vials the amount
of Pitocin {a hormene) 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 {pame) 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,

STATE FORM . GIFG11 if cantinuation shesl 17 of 22
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i

SUMMARY STATEMENT OF DEFICIENCIES ¢
{EACH DEFICIENCY MUST BE PRECEDED BY FLAL

[Ta] PROVIDER'S PLAN OF CORRECTION 1 xS}
PREFIX {EACH CORRECTIVE ACTION SHOULD IBE s
TAG |,  CROSSREFERENCED TO THE APPROPRIATE ol

DEFICIENCY)

T280| Continued From Page 12
i

! On 5/8/12 at approximately § 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 !
i patients and writs their progress notes and sald,

;’ "Here.” The desk sits in front of the recliners

. where patients recaver after their procedures,

|
I
!
|
I

Part IX. of the Virginia Board of Medicine, reads i
part

Administration. !

immediate-use sterile mixing, diluting or ;

reconstituting, !

7

A. For the purposes of this chapter, the mixing,
difuting 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 i
| specifies or indicates an appropriste time between
preparation and adrninistration of Jess 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 drugsg
used in the practice of anesthesiology and
administration of aliergens may exceed 10 hours

T280

"Mixing, Diluting or Reconstituting of Drugs for |

18VACS5-20-400. Requirements for i

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.

i 8. Doctors of medicine or osteapathic medicine.
i who engage in immediate-use mixing, diluting or

e e et e e s

——

i
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PREFIX
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i DEFICIENCY) i

.
i COMPLETE

DATE

T 280

|

T315

Continued From Page 13
reconstituting shall...

3 Estabiish and implement procedures for
verification of the accuracy of the product that has.
been mixed, diluted, or reconstituted to include 3 -!
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 frained pursuant to subdivision 2
of this subsection n immediate-use mixing,
diluting or reconsbiuting. .”

4. Provide a designated, sanitary work space and
equipment apprepriate for aseptic manipulations;”

The administrator acknowledged on 5/4/12 at
10:15 AM that the vials did not have the amount 01

T 280

strength of Pitocin and Vassopressin documented!
[ in the label. :
H 1

12 VAC 5-412-300 A Quality assurance

A. The aboriion facility shall implement an
onguing, 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,
desian, data collection/analysis, assessment and
improvement, and evaluation. The findings shail
be used to comect 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 guality assurance program \MH
processes for data collection, analysis,
assessment based on data, improvement and
evaluation of the facility.

The findings included:

T35
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i 122 Ly
! Review of the faciity's policy and procedure | s me/Udes /’off 5
! r?;nual included the wording from the State of ! 3}?55 chert f.ﬂlzc 7ﬂr_7'c‘.~‘*? FIES
I \&?’!PB 12"AC5“412 100 IA‘ The mwland‘drno‘ti f._/; ?— f?d.‘ e ;;_, (_.n.. 1 U! t‘-{.-—-’—? ‘,g_- .{Z:f}
;provideewdenceofam.laﬁtyassurancep ol i fdr_’;cn’GS ];Jee,ljé ek N,C.c.:,,- !
| documented processes | Vow e CXarn 200 S 5
i | analysis, or assessment based on the data ! Lo w PRIV NP
coliected. The facility did not have a written i Fabraic JLm f/,_)_,'ﬂr G
| for improvement and evaluation of ther : CRFLS, S FTEORT I £ 2 o
! process p ] s < .
. overali program. ’ : /Tdf/y’.l/?(__e’ F oo /0¢ N, t}/
Anmemewwast:onductedonMayﬂzﬂ2al1i fz”’i./balz(-daaﬁ//p?“i‘ﬁfs
i 3:40 p.m. with Staff #13 and Siaff #21, Staff #2 Yoo d fhe Lot pEiha o
i verbally confirmed the facility did not have ;l:;f"?' cmrtteels apd/ 505,
. assurance processas. Staff#21 reported l ) /
; had not been collected for the oulcomes : Issessmint » evdlva Zrom
i discussed during the May 2012 Quality Assurance; x-};é: Hay 642 &fda‘/ﬁﬂ) ,—-z@
| Committee meeting. : e dmentE® e r /’?é’i’_"tf g &
i S Frndimgs. B /’Jz‘:fa—é s, Y ,7‘:.»_
T340[ 12 VAC 5-412-310 Medical records T30 e ,;Z; j »
. ...)é’e? drtrn'ep? T/
i An accurate and complete clinical record or chart ;
;shaﬂbemaintainedoneac_hp;a_tlent ;‘S:nrg:ord 'Ffoﬂ' ﬁgﬂst‘ .,[";f(yéf’dz-
¢ or chant shall contain sufficient inform: . | W el
;saﬁsfymediagmsisorqeedforﬂaenied[ca_lor i 775('3. ()f‘e'/‘cz:é/f- ) T
i surgical service. [t shall inchude, but not fimited W ls Z)/OCZ’ Zed o rroe/od é,: s
", Pationt deitcation: i RComerlatier 575
! ' g = s
2, Admitting information, including a patien “5’/‘:@ V7 Y. ‘{7" /0/ S m
I history and physical examination; S5 ) contmued on bofer
3. Signed consent; L [/355"05'/‘&
4. Confirmation of pregnancy; and | See 3@/ »eat } //
5. Procedure reportto include: - Z— v
a. Physician orders; , t of e EXammndtren T2L/5
b. Laboratory tests, pathologist's repo , é(‘_’_ P C;,/‘Efdl s
; tissue, and radiologist’s report of x-rays; Y s e y
aAnesthesiarecrgrd: fej,//déa’a/zf? ‘5‘/”’7”"“22‘?!}\19
d O tive reco
e Supg:a! medication and medical trea!ments; i e 2‘4 ’ }/ IR UTE. ‘d-c?(?f
. Recovery room noles; 77 e L(c_;?@//cgﬂaz"s‘ c?/:c/
g. Physician and nurses’ progress notes, 7[ Z :
:h. Condition at time of discharge, DL Ly feef . ]
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i. Patient instructions, preoperative and
postoperative; and
j- Names of referral physicians or agencies,

This RULE: is nol met as evidenced by;
Based on vbservations made during the initial tour
of the facility and clinical record review, it was
determined that facility staff failed to ensure alt
medications given io each patient were
documented in thelr clinical record. Specifically,
thirteen [13) of thirteen (13) patients who had 2

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, |
{pabient records #1,3 -8, 10, 11, 13- 154 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. Al 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 al} 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 part, j
"Local anesthesia consisis of a series of injections

into the cervix, typically with medications,
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i
Ta40! Continued From Page 16
! Lidocaine, Oxwocln and Vassopressin, Every
patient will receive local anesﬂ'lesxa uniess
i ailergies prohibit its administa
! Cross reference to 12VAC5412-260D. Tag T
; 280.
i

T 375 12 VAC 5-412-360 A Maintenance | Tars

A. The facility's structure, its component parts,
and ali equipment such as elevators, heating,
cooiing, ventilation and emergency kghting, shall
ba all be kept in good repair and operating
condition. Areas used by patients shall be
maintained in good repair and kept free of
hazards. Ali wooden swfaces shall be sealed
with non-tead-based paint, lacquer, vamish, 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) 01
(#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:

Obsernvations doing a tour of the Abortion Facility
by the Surveyors-and Staif #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

i 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
Exarn, Ultrasound and Procedure Rooms,
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T 3751 Continued From Page 17 T35 %@. E?)Q?A'ﬁf /)‘:g,z)/{;‘ﬂ Zf'&é/f’s
Stalf #21 verified that the recovery room reclining il Le e > red o
chairs were unclean and had breaks in the Sep/o gg‘a’ E'//‘ff?/ﬂ
' wooded surfaces and tears were presentinall | . - _ 5/_’
: Examination Tables. This interview occurred ' : be £ ‘-' , 472 /’f VTE \-— =
* during the tour of the facility, on 5/8/12, between a2t o g lend LomTs
1010 a.m.-10:28 a.m. md F1 5 ;B yi
=
T380| 12 VAC 5-412-360 B Maintenance 7380 ) E,‘(‘;‘f ’41}1“”"//”””": /3
G & madhing
B. When patiert manitoring equipment is o ol
utiized, 2 written preventative maintenance (J’) /c?”?/" 2 (2D MICFESCs FES
program shail be developed and implemented. ’os y ie
| This equipment shall be checked andor tested in have a/f hid prevestafive
accordance with manufacturer's specifications at 7 2y f?ZLé'm Pl e ﬁ:/ g éw
periodic infervals, no less than annually, to é a // c e
ensure proper cperation and a state of good )/ /4 ""56’0’ f; /u/l’c’ 53:5\“7*
repair. After repairs and/or alterations are made ECLNICI N JAT
to any equipment, the equipment spallbe ) /Z,L a9 2 ”’ AQ”'/Q
thoroughly tested for proper operation before it is L eer /9_./‘ ,}/ﬂ y,n/}/ /7 é&’/&/
returned to service. Records shall be , ) '
maintained on each piece of equipment to See ,é’{—é—;_)er .y Tl e y j.f

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 o show that

| there was preventative maintenance service on
| one (1) EKG machine, one {1) ilamp and two (2)
microscopes.

The findings include:

1. On May 8, 2012 a facility tour was conducted
with the Adminisirator (L PN, employee #13) and
Operations Business Manager {intesviewee #21)
between 9:00 am and 171:30 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

'
T
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T385

T 380 ; Continued From Page 18
Ewerehuo(z)microscopes. one {1} in the

¢ Room with no avidance of preventative
* maintenance service

* with the Operations Business Manager

| A Each abortion facility shall establish a

'

Procedura Room and one {1} in the Treatment

2. On May 8, 2012 an interview was conducted

(interviewee #21) in the facility between 9:00 am |
and 11:30 am. The Operations Business Manager
acknowledged that the one (1) EKG machine, one1
{1) lamp and two (2) microscopes failed to have
the preventative maintenance service,

|

12 VAC 5-412-370 A Fire-fighting equipment and | T 385 J?Jai_ {7; cpu Fu v WA

systems

monitoring program for the intemal enforcement
of 2ll applicable fire and safety laws and
regulations and shall designate a responsible
employee for the monitoring program.

This RULE: is not mel as evidenced by:
Based on facility tour and inferview, it was E
determined that the facility faited to have a
maonitoring program for fire and safety nor a
respansibie employee for the monitoring program.

The findings include;

1. On May 8, 2012 a facility 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 plans located |
throughout the facility. 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 '

T 380

detieeneyd. Employ e
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TSBS’ Continued From Page 19 T 385

J Administrator acknowledged that the facility did i
not have an individual responsible to monitor 3 fire !

] and safety program. The Administrator

» acknowledged that there had been no training on
| tha 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.

T390| 12 VAC 5-412-370 B Fire-fighting equipment and | T 290 /9/ / 7[! o s Z'ifc’zi/z}ﬂ

systems .
Ind /arkr < / SHemm s
B. All fire protection and alarm systems and i ]
i ather fire fighting equipment shall be inspected Ind oIBHer ;z[:_’/_’/‘ ol 74‘ 4 z,L/f*: i
! and tested in accordance with current edition of - FPHES S S8 A
‘ the Virginia Statewide Fire Prevention Code Egeip i =7 2/7 be ) I
(27-94 et seq. of the Code of Virginia) to /75 /’ef'd 74d spd Fecteq
maintain them in serviceable condition. . 5 o 0/ :
g5 /‘f_ i EG .
This RULE: is not met as evidenced by: See flteapmert # s A

; Based on facility tour and interview it was

1 determined that the facility Failed to have evidence
i that the fire alarm was inspected and tested in i
accordance with the current edition of the Virginia ,
Statewide Fire Prevention Code {27-84 et seq. of
the Code of Virginia) to maintzin them in
serviceable condition.

The findings include:

l 1. On May 8, 2012 a facility tour was conducted
; With the Administrator (LPN, employes #13) and
i 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 infegrated within the safety alam
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
faciity batween 1:00 pm and 3:30 PM. The
Administrator acknowledged that ADT atarm
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
saq. of the Code of Virginia} to maintain them in

serviceabla condition.
T 400 J2VAC5-412-380 Local and stale codesand | T400 | 4 L Lg e L//:" >
LI EFT 07 A oo J A4
Aportion faculties shall comply with state and /).P/Uif .y 7 Heo /2%
local codes, zoning and building o;gemances, and /fﬁef 0/4?ZL8d /7;?/@23} Rora .
the Uniform Statewide Building Code. In ,7£ ) .
addition, abortion facilities shall compiy with Part ] 2/1:/ 5/ 7" 0rE00/85 7w Felf
1 and sections 3.1-1 through 3.1-8 and section Th L0 v - 7k
3.7 of Part 3 of the 2010 Guidelines for Design YIIER yRVBS D -5
and Consbuction of Heaith Cars Faciiities of the /) BE Ot ered
Facilities Guidelines Institute, which shall take N2 Y
precedence over Uniform Statewide Building ) 7T s Cars 670 Jetn
Code pursuant to Virginia Code 32.1-127.001. - ) .
Entities operating as of the effective date of /S8ddnce sUr fwerse

thesa reguiations as identified by the depariment
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
curent buildings if such entities submit a plan
with the appbication for hcensure that will bring
them into full compliance with this provision
within two years from the data of licensure.

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

This RULE: is not met as evidenced by:
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Based on interview and facility tour it was
determined the facility failed to have an architect
aftestation, HVAC duct inspection reports,

1 documenitation of test for fire alarm system,

[ ventifation of treatment room (MERV 7), air
exchange information for reatment rooms and
rating of insulation.

i The findings include:
1
: 1. On May 8, 2012 a facilily tour was conducted

| with the Administratot (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 th
| state and local codes and buikding ordinanices.

2. On May 8, 2012 an interview was conducted
with the Operations Business Manager
{interviewee #21) in the facility between 2:00om
and 3:00pm. The Operations Business Manager
acknowledged that the facility was unable to

| provide evidence that the facility met the state and
| locat codes and building ordinances.

The Operations Business Manager (interviewee
#21) provided a written acknowledgment that
contained the following content "At this time we
i do not have the following requested documents
available: architect altestation, HVAC duct
inspection reparts, documentation of test for alanm
system, ventilation of treatrnent room (MERY 7),
air exchange information for reatment rooms and
! rating of insulation.”
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Staternent 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
L 25 91

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
6/6/12

Physician # 1




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:

&

*

wJ
e

-
.‘

P
L4

You have the right to compassionate, caring, kind, considerate and respectful care regardless of age, race,
teligion, 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

hitp:/fwww.vdh state.va.us/OLC/documents/2008/pdfs/2003%2 0advanced%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

I 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 ate 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 chaﬁges 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: =~
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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:
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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 imformed 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 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 hitp://www.vdh.state. va.us/OLC/Downloadables/index htm and
h_ttp:/fwww.vdh.state.va.ustLC/documentszOOS/pdtkf,?OOS%2(}advanced%20dircctive%20fonn.Qdf

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 50 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 dssurance/lmprovement 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) 742-023¢ 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 informatiop_
You are responsible for making an info;-med 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 obli gations,

PATIENT'S COPY

Page 2 or2
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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 thronghout all areas. All
used sharps are to be collected and transported to the designated RMW bolding/preparation
area within the center.

REGULATED MEDICAL WASTE SPILL CLEANUP PRODEDURES
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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 iterns 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 afier 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 shal}
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 ina
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 antoclave 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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Yirginia 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 (18VAC$5-20-400 et seq.). Mixing,
diluting or reconstituting of drugs will be performed by a Physician, Regtstered 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.

XIIl. 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, mntravenous 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



(éf\éw\w% =X\ O TN

Virginia Women’s Wellness Quality Assurance Program

This document outlines the Quality Assurance Program of Virginia Women’s Weliness.
The purpose of this pro gram is to implement on an ongoing, comprehensive, integrated, seif-
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 inciudes the following components:

L 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.

C. 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 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.

1L The collected data are reviewed eval uated, and assessed by the Quality
Tmprovement Committee which shall meet informally as needed to address any
identified problems or concerns. In additi on, 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.

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

V. All corrective actions shall be identified and evaluated.

V1. Any deficiencies identified by the Quality Improvement Committee that
Jeopardize patient safety shall be reported immediately to the Governing Body.
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Name: Date:

Birth Date: Age: LMP: Chart Number;

PRE-OPERATIVE LABORATORY TEST RESULTS:
VITAL SIGNS: BP: / Pulse: Temp: Wt Ht:

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

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

Date; TOP or D&E at weeks LOCALTWILIGHT
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 []1 Other:
Cervix []WNL [} Cther:
Adnexa []WNL f] Other:
Uterus [JWNL {] Cther:
[]1ANT [1MID []POSTSIZE: weeks [] Other:
PRE-OP MEDS: f] Midazolam mg IV
{] Fentanyl mcg IV [1 Other mg v

intra-operative vitals signs:
B/P: f 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 20¢c 1% Lidocaine, 4 units Vasopressin, 4 units Pitocin

Cervix Dilated to mm.

Cannula type: mm flexible rigid
Sharp Curettage: [JYES []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,

= —
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NEWPORT NEWS, VIRGINIA 23601
Phone:  puEiiiiiownn. Fax : —GINpvehttse
INVOICE
Date ! D5/3t1/12 No. : 212595
Bue Date; D&/30/12 Page: 1
PMS Ship To/Remarks
PROFESSIONAL MEDICAL SERVICES
VIRGINIA BEACH WELLNESS CENTER
224 GROVELAND ROAD
VA BEACHVA 23452
Via FOB Terms Yours Our# Rep.
YIM 0/ 0/ N30 B
Description Ordered Shipped Unit Price Extended
Rem Number Measure Backordered Discount %
REUPHOLSTER EXAM TARLE TOPS 3.0 . 30 4000000 1200.00
Rem #: TMES
THANK YOU VERY MUCH FOR YOUR BUSINESS
Sub-Tota! + 1200.00
REMIT TO: TR G Tax 80,00
Total 1260.00
NEWPORT NEWS_, VIRGINTA 23801
Net To Pay: 1260.00
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Virginia Emergency Disaster Preparedness Plan

Evaluation Report

Year: 20[ y

1. How effective was the Emergency Preparedness Plan? (Attach a copy of supportive data,
including drill evaluation/ checklist.) - A
¥4 i+ urs U alea '/mf’

Tho o ff tyas efleetvc o
Lor etfleroncy .
2. How often are drills conducted?

Br-annvs ((7

3. Is contact information page§ accurate?
Vos | RN, <\r Acwministrate (s
Ae $i'g nated as €espon sihle Lo Five anof Sa'ﬁ:"-? Pmﬂram .
4. Evaluation of Staff Emergency Training: types of emergency preparedness training that ccourred,

number and percentage of staff who received training, is staff adequate to handle emergency, and
is emergency supplies, equipment available. -
“The 51{@1078 s Proain€ & anof /@47-?4\3?//04?%—/
fn an 1in-— _S‘e,r-m ce feas né dref &éﬂr_mj’ﬁfg'a_'léfrg_ N

'ﬂu S—l[ap-(: also e-ﬁ&e,é'p\_ec.r- a'M/P lied « o/}__,z// 4‘W7
: - ot p syt 08 Ulgeelutle
heets Sey i’t‘?rg/ u&{—%shig;/ﬁmon stahan pzf%.

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

“The drl{ wag c’gwlp/;c‘z/ well a8 e p/am

. - Whons satett

twas o{leefive 1n cvacia “he bLw / - ‘

’ﬁ-e ‘ain also witll b e%((\"" w‘%/ﬁfmajo/;f s)Z? ?
QNCLUSIONS AND RECOMMENDATIONS FOR THE PLAN FOR THE NEXT YEAR |

Wh.at are the most important recommended areas of emergency preparedness to address?

is Qruare ot M‘e‘f-‘/’ﬂ)?“

Ensuce evtey enployte fle  FPA sysCn .

plac and bao fo g

Report completed byp Title é’afo/mm « ofes. Date SB/dlr2e

Updated As of 3/28/2012 11:41 AM
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' . TOWN KO, CUSTONER NO. JOB NO, PONO.  ESIMATEND.
@I‘} _, ADT coumen;w. SALES AGREEMENT O VA Ay
s CUSP
£, .'
DATE: 6/ 12012
ADT Securily Senvices, inc. ("ADT™) Virginia Women's Wellness
dfbie:
Sancliiakiseiine {*Customer)
2550 Edsmmere Ave, Suite J Customer Billing Information Customer Premises Servicad
Norfolk, WA 23513 224 Gryveland Road, 724 Groveland Road,
Tele. No, {757) 852 S048 Vinginizr Beach, VA 23452 Virgiia Beach, VA 23452
Althahlishalicndlalion Attnisbisaiomiiniosy
Tela. o, (757) 306-4706 Tede. No. (757) 206-4706

t

This ADT Commettigl Sules Agreement |5 belworn Customer and ART effective a8 of the date signed by Customer. By entedng into this Agreement, ADT and Customer agren fa the
Terms and Condifions contalned In this Agreement.  The Equipment andfor Services, sollectively the Systemis) cavered under this Agresment Isfare Ested In the attached Schedule(s)

of Protection i Scape of Work [*SOW™),
L. THE FOLLOWING DOCUMENTS ARE ATTACHED TO THIS AGREEMENT AND ARE INCORPORATED BY REFERENCE:

{a) . »Hezardous Substance Cheekist and Customer Lelter {e} Stete Specific Forms, if appicable (2.5, lecal permit applications)
{h) . Stope of Work [ Schedutels) of Protection i Cuswmer instaliation Accepance Form [speciic io Equipment/Sanvices purchzsed)
o~ 87 Tesme end Condiions fa) i muliple fecations, see ateched schadule

{d) Additional Terrns and Conditions

M. Charges and Fees: Custumer agrees to pay the Sumof  $0.00  (Tlnstatiation Charge) wih  $0.00  peyzble upon acceptance of tiis Agreerment (Instaliation Charge Depost) plus any
applicable "Faes” md sales tmwex, ADT may invoice Customer for grogress bilfings based upon Equipment sndfor System components deWvered or stored, andlor Service:. perioed before
sempietion of the System/Equipment insteliaion, activation of fe System, connection to the CMC, o eny other Sevice(s). Al cutstanding lnstallztan Charges andfor Fes shall he due and payeble

Upo# corpéetion o} the installaion of the EquipmentSystem and s & precondition to activation of Systam and, If applicabls, connectiors to ADT's Central Monitoring Genter (3MC) or 2my other
Service(s). /iy clanges in the STATEMENY OF WURK J SCHEDULE OF PROTECTION made by the Customer afer execution of this Agreement must ke agreed i ADT ang the Custmer in

wriling and may be subject to additional chames anmdior fees, Aty equipment ordered by Customer by e-mal or telephone onder shalt be subject In terrs and conditions of the Agreement and may be

subject to shppinz, handing, andior restocking fees, For the wsueu a5 inicater n s Agreement, Customer agrees to pay Service Chames 1 the amurt ot §3,025.92 per Ss—
anmm (the "Anrua! Service Charge®), payahle in a&aﬂ"ﬁi&%ﬁ state and/or local taxtes) for 5 year(s) {the "initial Tem) efective fom the date such Senvice is nparstve unter this 4:5/
Agreement Hndl Customer has paid ADT bhe Instaflation Chazge and Fees in ful, Customer grants to ADT a securily interestin the Equipment and al procaeds theseof to secure -uch payment, After

the Inifial Term this Agreernent shall automaically renew on alan Annual basis uniess lerminzled by oiter party upen wiitten nofice at leest thiny (30} days prior to e anniversary date, ADT shall

have e nght to increase Anrwal Service Gharge(s) aftar ane {f) year. Forhenni-atimpa-inmmemddmekdﬁalTelm.Ollmgragre%hpay,inaddﬂimtuanyoumm; Faes and charges for
Senvice(s) rendend prinr to terminaion, 90% of the Annual Service Charme(s) remaining ®o be paid For the urexpired term of the Agreement as quidated damages but not at 2 penaty.
Addijonaly, Custimer agrees to pay any assessments, txes, fees or charges imposed by any govemmental body, telephone, communiceln, or sgnat iransmission company such as false alarm,

pemiting o« connection feos, or adminishation fees o sevice charges assessed by ADT related by changes in applicable taws andior ABJ requirements, the need o reprogram alamn
confralsigevices & comply with area code, signal ransmission, numbering or other changes relaling to the nstaled Egquipmant andior Senvice(s) provided under this Agreament (* Fees’),

ib.  ENTRE AGREEMENT; CUSTOMER ACCEPTANCE: This Agreement, bogethes vith o of its writen Amendments, Riders, Scope of Work and/ar Exhidits, constitutes tie enfire agresment
oetween e Cusiomer and ADT relsting In e subjstt mattes nereot and suparsedes any prior o contemporantous oral or wiiten agreements and understandings, The terms and conditions of s
Agresment il prvall over any conficting, inconsistent or addifiona) lems andior conditions contmined in any purchase order, agresment, or other decument issued by Cuskamer. In signing this
Agreement, Customer i rot relying on any advice, advertisernents, or orzl represemiations of ADT and grees b be bound 1 the taims and conditons contained in all o pages of the Agreament,
Customer agrees that any fepresentation, pramise, condition, inducement or waranty, express oF ivplied, not included in this Agrecment wil not be binding upon ADT, ane that e berms and
condifions in this Agreement apply as printed without siteration of qualification, excep! as specificaly medified by a written agreament. Any changes i the Statement of Work or scope of e work
requested by the Customer afier the axecyuSian of this Agresment may result in additional cost to the Customer and any such changesfeddiions must be autorized in writing by both the Customer
and ADT. Custemer's falure bo accept and sign this Agreement within ninety (30) days of the dale shown above may resultin price Increeses. Customer acknowledges that: (2) ADT has explamed
the kel rnge: of grelection, equipment, and services ivallabie to Customer; (b} addional protecion aver and above thet provided hereln is available and may be chtained fram ADT & an andiforal
costin the Euctoiner, (¢] Customer desires and has contracted for only ke Equipment andior Sewvicefs) itemized in tis Agreement: (d) the Equipment/Service(s) spedfied in tus Agreement am for
Customer's oen use and not for the benefil of any Hind party; () Customer oens he premises in which the Equipment is being nstalied o has the authority o engage ADT kb cany out the
installation in the oremises: and {f) Customer will comply with all \aws, cedes and reguialicns pertaining lo the use of the Equipment/Servicefs).

ATTENTION IS BIRECTED TO THE WARRANTY, LIMIT OF LIABILITY AND OTHER CONDITIONS CONTAINED IM THE SECTIONS ENTITLED “TERMS AND UCONDITIONS* AND

“ADDITRONAL TERMS AND CONDITIONS™. THIS AGREEMENT REGLARES FINAL APPROVAL GF AN ADT AUTHORIZED MANAGER BEFORE ANY EQUIPMENTISERVICES MAY BE
PROVIGED. IF APPROVAL IS DEMIED, THIS AGREEMENT WILL BE TERMINATED AND ADW'S ONLY OBLIGAYVION TO CUSTOMER WILL BE TO NOTIFY CUSTOMER OF SUCH

TERMINATION AND REFUND ANY AMOUNTS PAID IN ADVANCE. ’

IF MAINTENANCE SERVICE IS DECLINED, CUSTOMER MUST INITIAL - .IF A 5-DAY FAMILIARIZATION PERICD IS REQUESTED, CUSTOMER MUST INITIAL
HERE ______ o MERE

Prasented by - - - - .

{Slgnature of ADT Sales Répreventativs . {Signature of Cuslomer's Authorized Reprosentative)
Sales Agent Jeziumteivageiin "] )£ 35 # m‘.
Sales Representative Registralion Number {if applizabla): {Nerme Printed}

’ we_ Pelpmsirzdor
Date Signed: m [3‘ (_}"

Page 1 ot 7
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TOWN NO. CUSTOMER NO. JOB NO. PONO,  ESTMATE NO.
ADT COMMERCIAL SALES AGREEMENT S070-NORFOLK VA i

STATEMENT OF WORK / SCHEDULE OF PROTECTION

STATEMENT OF WORK | SCHEDULE CF PROTECTION [“SOW"): ADT agress th insiall of cause 'o be insiafled he Enuigment and fumish e Servize(ss), oollscively the Sysem. on e
terms.and conditions set out i this Agreement,

Ownarship of System andior Equipment: ADT Owned - ADT may remove or upon written notice b the Customer, abandon i whole o in part, al devices, Instruments, aopliances, cabinets,
mumnmmmhmmm.mmmamismt,mmm-ﬁmmmp&ammmwpuﬁmdmemmers prerises upon suth femoua!, and
the removas or abandanment of such iaterials shiall nct be held o conslitule a waiver of the right of ADT b miiect any charges which have been acorued or FMay be accued hereczde.
Services i he Provided ("Sesvices”)

Alanr: mondoring and Nofification Services; Buigler Alann and Flre Alarm Monitoring PROVIDED,Monitoring wwelth Addittforal Group Service
PROVIDED

Videe Surveifiance Services {attach Rider Farm #5855 No Service Selected

Wanaged Access Control Sences: . No Service Selscted

Vides Equipment: No Servics Seloatad

Quality Sewice PlaniQ5P)Maintenance; Preventve Mantenancelnspection:  Maintenance Cuality Sarvice Plan and 1 Flre Alarm Inspection PROVIDED

Addifienat Bendces: Transmisslon - Digitel Two Line

Equipment to be Instalied (*Equipment™): ADT wil instal, or cause to be installed, the Equipment a5 set forth i Ihis SOW in Customer's desgnated fcityfes). As used hasein,
“installabion® means: (i) affixing ol Equipment and malerials prvided by ADT at such Jacaions within the facility(ies) as are designated by Custoenier; (i) Drinviding and piling cablesiwires
required to:comect he Equipment to Customer's Comrwnicalons Faclifies and making such connections; {8, in the case of a Digital Compmunicator install28an, mount Equiprmest and ahig
into RJ3 X.phone jach previsusly instalied by Customer, {iv) inthe case of rmdio installation, mount rdio Equipment ar! program Equipment with nurber hurnished by Customer fr) providing
and installing softwarefMmmware required by the Equipment; {vi) performing testing as required 1o establish hat the ADT Equipment Is eannecied, is inctioning Bccording to fis specfications,
and it communicating over Customer's Cemmunications Faciifes; and (v} providing user-lavel talning to Customer's designated representetive in fhe use of such Equipment. .

Qry !Prodwect Namm Locatlon

1 |FIREMURG PKG WD7412GV2

1 {ALPHA W COMI CNTR, WHITE

1 [VF COMMAND CENTER _J

7 {POPIT ItUL, LOW CURRENT

1 |POPEX ZONE EXPANDER

) |TRANSFORMER KIT LL AFPROV

TVEN ZNX SMK SINGLE BASE

SMOKE DET HEAD PHOTOELEC

PIR NOTION SENSOR 50 FT POPIT [

q
7
2 tHEAT DETECTOR
5
5

Surface Contact

1 | SIREN/2 TONE/ INDOOR - ADEMGO SENSORS

2 { Bablery 12V 78H (1)

§40 | 18/4g, SOL, Unshielded, CMP/EPLP, Plenum, Red, 500" Ree!

2 | Hokd-up Hand Bution

1 |Permit Fees

-

Inspections - Fire or Card Access

30 |Wre Mold to run wire upstairs & b several desices. |

e-Form 2984 -E07 102009

Scope of Work: This Section is intended for nstallation se orly. Any language contained in this Seciion that attempls to medfly the Terms and Conditions of this Agreement shall be void and
of no-effec:.

Contract Notes .
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TOWNNO. CUSTOMER NO. JOBNO.  POND.  ESTIMATE NO,
ADT COMMERCIAL SALES AGREEMENT DOTO-NORFOLK, VA LS

Bl %\ { Lbae

ADDITIONAL TERMS AND CONDITIONS

' DATE: Ef1/2012

ADT Sacurity Services, ng, ("ADT*} Woinia Women's Wellness

dibia:
TR { Customery
2550 EXsmere Ave, Suite J [+ BRling Information Cusiomer Premises Servicad
Norfolk, VA 235'3 224 Growveland Road, 224 Groveland Road,
Tele. No. {757} B52-5048 Virginia Beach, VA 23452 Virginia Beach, VA 23452

H' j ™

Teln. No. (757) 2064705 Tele, No. [757) H06-4706

Nobattizstanding anyting in the Agreement to the contrary, ADT and Cushmer agmee 25 &illows:

:Terrns and Conitions

AHJ Approvai. Fuf fire alam systems required by law, the protection fsted on this Agreement may be subject bo appeval by Re local Authorily Having Jurisdicion {AHJ), Any changes
required by e Al may result in addiional chares 1o the Customer.

*AIC Power. Cusiomer wl supply e necessary 110VAG power 25 requied by ADT.

ETelepImy. Castomer is responsible for providing teliphone company connecivly at controf panes lacation,

Annual Senvice Cnarge - First Three Years, ADT agress I koot the Annual Service Cherga for Central Station mmﬁgSmhasspadiedhmisﬂgmmeormeﬁrsw-mpyearsd
Agreemeni.

—— ]

the

Sales Agent: RANE——— 1) T

Sales Representitive Rogistation Number fif applicabe);

[Name Prinefy
Tme:.mmh{

Diate Signed: ié’(L%‘.LZ}"
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