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OHIO DEPARTMENT OF HEALTH
DIVISION OF QUALITY ASSURANCE
BUREAU OF COMMUNITY HEALTH CARE FACILITIES
NON LONG TERM CARE QUALITY UNIT

FACILITY INFORMATION DOCUMENT

Plavnned Powundbhood Sa.d /-/C&LMC'J{

Facility Name

East Columbwus  Health Center NPY 150%42220%
gf’dl'ess 2255 Easy Main Sa. __
lty.coumy Colomaus | Peanklin AR TEOTY
Mailing Address | = Meoir—S%x I, Fast Spalc Trreed
City/County Zip + ‘3;52 X f

ColomYas / Froanwliiv

E:Mail Address

Administrator
Name

Saraln  Couripey

Sarah. Coor hms‘h‘@ Qecoin - 0“)

Other information

Telephone: )_24 ¥ - 144

Fax: (q)_222 -3524

Provider No.: _'/\
No.:

Licensure No.._ (0530 AS Medicaid

7
Fiscal Intermediary/Carrier: Name/Address/Phone No.

/ ‘

i

i

7

Facility Type: MSC OCAH OCORF OESRD OHHA OHOSPICE 0OPPS OPTIP
OREHAB ORURALH 0OX-RAY OMLP OHOSP OHCS

ACCREDITED: (O Yes kﬁo Matemity License Expiration Date: A//ﬂ'

Fiscal Year: LQ:LQ_ ‘

Action:  OCertification Mcensure OPCR/PSR  OComplaint No. OOther
FACILITY BEDS | TOTAL HOSPITAL HOSPICE PPS PSYCH | PPS REHAB | MATERNAL BEDS | N/B
Total*Beds OR' e / / / / / /
Total Census Y7797 d 7 4 / V4

HEALTH SURVEYS o

Survey Entry Date: L 1T7-/3B Entrance Time: (J '50 (AM) PM.

Day ofthe Week: M T(WJ/Th F Sat Sun <

Week of the Month: 1 (273 4 .

Survey Exit Date: J2 -/ Exit Time: =5 . S0 AM.  PM)

LSC SURVEYS

Survey Entrance Date: / Entrance Time: AN/ PM.

Number of Buildings:

Description of Construction Tyfe:

Construction Dates (each bidg): /

Survey Exit Date: / Exit Time: / AM. PM.
(J Additional Information On Back
Completed Byﬁ\ Date:
He m 2hiz i3
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AGR
Transfer Agreement made this} \mayof 3—“ P . 20 3.~ by
and between Grant Medical Center, hersinafter referred to as "Tha Hospital', a
not-for-profit corporation and fully accredited hospital, created under the laws of
the State of Ohio, with hospital faciliities located in the County of Franklin and
State of Ohio, and located at 111 South Grant Avenue, Columbus, Ohio; and
Planned Parenthood of Greater Ohio, hereinafter referred to as "PPGOH", located
at 208 East State Street, Columbus, Ohio.

WITNESSETH:

WHEREAS, PPGOH is organized and operated as an ambulatory surgical facility
at 3265 E. Main St, Columbus, Ohio, under Ohio Administrative Code Section

3701-83-15; and

WHEREAS, PPGOH desires to achieve such compliance and is required to enter
into an appropriate transfer agreement for support services with a hospital that is
registered with the Ohic Department of Health under Ohlo Revised Code
§3701.07; and

WHEREAS, The Hospital has the capacity of providing emergency back-up
support services to PPGOH, including, but not limited to medical,
diagnostic, emergency, and other supportive services; and

WHEREAS, PPGOH and the Hospital agree that it is to their mutual advantage,
and the advantage of the community they serve, that they enter into an
agreement whereby the Hospital provides support services to PPGOH;

NOW, THEREFORE, in consideration of the foregoing and other good and
valuable considerations hereinafter contained, the parties hersic agree as
follows:

FIRST: TERM OF AGREEMENT

This Agreement, when signed by the Administrator of the Hospital and the
Executive Director of Planned Parenthood of Greater Ohio, shall become
effective as of the date first above mentioned and shall continue in effect for a
term of one (1) year from said date, and will automatically renew for one (1) year
periods, unless either party to this Agreement gives notice 1o the other party at
least thirly (30) days prior to the termination date at the business address first
above written. This Agreement may also be terminated at any time by either
party, with or without cause, upon 30 days advance notice to the other parly.
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SECOND: OBLIGATIONS OF GRANT MEDICAL CENTER

1. The Hospital shall provide the required back-up support services 1o patients
referred to the Hospita! by PPGOH when space is available for such
patients and Hospital has the resources and expertise required to treat such
patient. Care will be provided to PPGOH patients transferrad for emergency.
situations, treatment of complications, or other reasons as they arise.

2, In each instance of admission all usual reasonable established admission
policies, procedures and conditions of the Hospital must be met.

3. With appropriate patient consent secured by PPGOH, the Hospital shall
provide to PPGOH information regarding results of any diagnostic procedures
and any such medical information as is appropriate and necessary in order o
kesp records updated. This includes, but is not limited to, imely retums of
copies of PPGOH referral forms.

4. The Hospital shall be entitied 10, and PPGOH shall in no way interfere with,
the collection of fess from patients to whom the Hospital has rendered
services pursuant to this Agreement.

8. The Hospital shall provide insurance or shall fund and maintain an adequate
self insurance reserve as shall be necessary to insure the Hospital and its
employees against any claim or claims for damage arising by reason of
personal injury or death occasioned directly or indirectly in connection with
the performance of any service by the Hospital.

6. The Hospital shall indemnify and hold PPGOH harmiess against any and all
claims or fiabilities resulting from any action by the Hospital, its staff
physicians, or its employees, which arise out of services rendered by the
Hospital to patisnts referred to the Hospital pursuant to this Agreement.

7. Non-discrimination: The Hospita! agrees to comply with all applicable
Federal, State, and Municipal laws and executive orders prohibiting
discrimination, No person shali, on the grounds of race, treed, color, sex,
national origin, age, marital status, disability, or ability to pay, be excluded
from participating in, be denied the benefits of, or be otherwise subjacted to
discrimination under this Agreement.

THIRD: OBLIGATIONS OF PLANNED PARENTHOOD OF GREATER OHIO
1. PPGOH shall identify and refer patients to the Hospital upon the

recommendation of the patient’s attending physician or PPGOH's medicai
director that such transfer is medically appropriate. However, no
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patient shall be admitted until such patient is accepted for care by a staff
member of the Hospital with admitting privileges.

2. PPGOH shall transfer promptly such medical and other information as is
relevant to proper care by the Hospltalincluding medical, social, nursing, and
other care plans.

3. Arelease form will be obtained by PPGOH from all patients referred by
PPGOH to facilitate the regular flow of information between the Hospital and
PPGOH.

4. PPGOH shall provide insurance or shall fund and maintain an adequate self
insurance reserve as shall be necessary to insure PPGOH and its employees
against any claim or claims of damage arising by reason of personal injury or
death occasioned directly or indirectly in connection with
the performance of any services by PPGOH.

5. PPGOH shall indemnify and hold the Hospital harmless against any andall
claims or liabilities resulting from any action by PPGOH or its employses,
which arise out of services rendered by PPGOH to patients referred to the
Hospital pursuant to this Agreement.

8. Non-discrimination: PPGOH agrees to comply with all applicable Faderal,
State, and Municipal laws and executive orders prohibiting discrimination,
No person shall, on the grounds of race, creed, color, sex, national origin,
age, marital status, disability, or ability to pay, be excluded from participating
in, be denied the benefils of, or be otherwise subjected to discrimination
under this Agreement.

FOURTH: WRITTEN NOTICE OF PROVISION

Any and all nofices, designations, consents, offers, acceptances, or any other
communication provided for herein shall be given in writing by registered or
certified mail which, subjectto change upon written notice, shell be addressed
to the parties as follows:

Susan Hirt Povve Hanid :
Dir of Risk & Quality Management ol & NP fgggp’?(‘ﬁrﬁ'é—
Planned Parenthood of Greater Grant Medical Center

Ohio 111 South Grant Avenue

444 W. Exchange St. Columbus, Ohio 43215

Akron, Ohlo 44302

NOTWITHSTANDING any other provision in this Agreement, each facility
remains responsible for ensuring that any service provided pursuant to this

-3
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Agreement complies with all pertinent provisions of Federal, State, and local
statutes, rules, and regulations. The governing authority or operator of each
facility shall maintain a written copy of this Agreement in the administrator's office
and availabie to the Ohio Department of Health. For each admission to, or
transfer or discharge from, either the Hospital or PPGOH, the governing authority
or operator of each such facility shall assure that:

a) The personal, altemate, or staff physician requests or agrees to the
admission, transfer, or discharge unless the patient signs out or s signed out
against medical advice; and

b) That admission information is obtained and transfer and discharge
information is fumished as required by the provision of Ohio laws and
regulations.

FIFTH: MISCELLANEQUS

1. The parties agree that all patient transfers will be made in accordance with
the Consolidated Omnibus Budget Reconciliation Act of 19886,

2. The parties specifically acknowledge that their relationship is one of
independent contractors and nothing hersin shall be construed as creating a
relationship of employment, agency, joint venture, or partnership.

3. This Agreement may not be assigned by either party without the written
consent of the other party.

INWITNESS WHEREOF, the participants have hereunto set their hand and
seals the date and year first above written.

Grant MedicalCenter

P—Aff) \H Hoﬂ
,@@M =t

Planned Parenthood of Greater Ohio

B\%ﬁg ‘*@ (W
Stephanie Kight

President & CEO
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POC REVIEW
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February 25, 2013

Sarah Courtney, Administrator
Planned Parenthood East Health Center
206 East State Street

Columbus, OH 43215-4388

RE: Planned Parenthood East Health Center - License: 0530AS
Survey Completed on February 14, 2013

Dear Ms. Courtney:

The Ohio Department of Health, under the authority of Chapter 3702 of the Ohio Revised Code,
inspects Health Care Facilities to determine compliance with the licensure requirements set forth
in Chapter 3701-83 of the Ohio Administrative Code. To attain and maintain licensure, a health
care facility must be in compliance with each licensure requirement and not have any violations
that jeopardize the patients' health and safety or seriously limit the facility's capacity to provide
adequate care and services.

On the date noted above, we completed an inspection of your facility and cited the violation(s)
annotated on the enclosed form. Therefore, in order to recommend your agency for licensure, we
must receive an acceptable plan of correction signed and dated within ten (10) calendar days
after you receive this notice. Failure to provide an acceptable plan of correction may result
in denial, revocation, or non-renewal of your license.

This plan of correction must contain the following at a minimum:

What action(s) will be accomplished to correct the situation(s) or condition(s)
causing or contributing to the noncompliance.

What measures will be put into place or what systemic changes you will make to
ensure that the deficient practice does not recur.

How the corrective action(s) will be monitored to ensure the deficient practice
will not recur; i.e., what quality assurance/improvement program will be put into
place.

FILE copy

HEAGHED 2710 An Bgial Cpportunhy Frnplover/ Provider




Planned Parenthood East Health Center
February 25, 2013
Page Two of Two

The Plan of Correction must be written on the enclosed Statement of Deficiency form.

The projected date of correction must not exceed 30 days from the date of inspection exit date
unless approval for an extended period for correction is obtained from this office.

Where documentary evidence of corrective action is appropriate, such evidence should
accompany the plan of correction wherever possible. When this is not possible, these documents
should be provided not later than the latest correction date submitted in your plan of correction
and accepted by this office. Evidence of compliance may include documentation of facility
monitoring, in-service training records, consultant reports, work orders, purchase orders,
invoices, photographs, or other information that would confirm compliance.

Normally, an onsite revisit will be conducted to verify corrective action has been taken per the
plan of correction. However, after our review of the plan of correction and any evidence of
compliance, it is possible that an onsite visit will not be required. If this is the case, you may be
contacted to request supporting documentation of compliance and/or receive a 2567B notifying
you that your facility is now in compliance. The appropriate licensure action will also be
recommended to the licensure administrator.

[f you have any questions regarding this notice, please feel free to contact me at (614)
387-0801. '

Sincerely,

Mﬂm 20!

Wanda L. [acovetta, R.N.

Non Long Term Care Unit Supervisor

Bureau of Community Health Care Facilities and Services
Division of Quality Assurance

WLl/cc

Enclosure: STATE FORM Licensure

FILE COPY
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@ P -ed Parenthood' | WE'RE HERE®
o o Ohio |

zoerdol o3

Chair

Cgmeenev <% March 5, 2013

Vice Chair

iris Harvey

Ken: Ohio Department of Health

i ‘ Ms. Wanda L. lacovetta, R.N.

Sover Non Long Term Care Unit Supervisor
Secretar - Bureau of Community Health Care Facilities and Services
Jernifer oo Division of Quality Assurance

Cokimbus 246 North High Street

Columbus, OH 43215
carn Dear Wanda,

Planned Parenthood of Greater Ohio received the ODH inspection report for
our ambulatory surgery center located at 3255 East Main Street,

Columbus, Ohio on February 26, 2013. The site review was conducted on
February 13 and 14, 2013.

= Enclosed is our Plan of Correction written on the required Statement of

o Deficiency form. We have also enclosed documentary evidence of corrective
action as appropriate. We hope that this evidence of corrective action will be
sufficient and that a repeat onsite visit will not be required.

Please notify me by phone at 216-961-8804 x 1201 at your earliest
convenience about the acceptability of our plan of correction. We hope that
you can recommend the appropriate licensure action to the licensure
administrator as soon as possible.

"~
= o
H L W% ) ot
Sincerely, - =
p o
Ty
o oy —i
(o o)
Regan Clawson J B &3
Vice President, Health Services ' S oam

3
N

N

s g

Enclosures

206 East State Street | Columbus, Ohio 43215
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/%ﬁém
4 ———
0@/ / 2086 Eas"t'State Street

Columbus, Ohio 43215
p: 614.224.2235 « {. 614.224 2267
www.ppgoh.org

Planned Parenthood of Greater Chio

99203 New Patient Education
76830 Ultrasound

590840 ABto13.6
01966  Anesthesia
59841 AB 11-15.6
59200 Dilator Insertion
90385  Micro Rhogam

S0190  Mifeprestone
S0991  Misoprpstol

59812c Incomplete AB
59820c Missed AB

Administrative Offices: Akron e Athens  Bedford Heights ¢ Columbus e Mansfield e Youngstown
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Stephanie
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Br. Michel
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ional Director
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Regional Director

Actoun Public Policy
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Manager

Field Director

ol l1201th Center Operations

Katherine Schw
Miriam Hernandez I

Kate Huebner

Billing Department
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