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COMPLETE THIS SECTION ON DELIVERY

. m Complete items 1, 2, and 3. Also compiste

, item 4 if Restricted Delivery is desired.

: ® Print your name and address on the reverse
so that we can return the card to you.

| W Attach this card to the back of the mailpiece,

: or on the front if space permits.

[ Agent
[J Addressee

B. Received by ( P§n; C. &at of Delivery
et a” ¥4

; , D. Is delivey address dffferent from item 17 L Yes
1. Article Addressed to: if YES, enter delivel dress@ o O No
— LL et} T m

et e,

Martin Haskell, Administrator > @ O i

. Women's Med Center Of Dayton - p |
. 1401 E. Stroop Road — u.'g* 1
Dayton, OH 45429 Mail [ Express Mat

d Rgtumn R for Merchandise |

h . p—— - R m =T XX _ ‘

4 4. Restricted Delivery? (Extra Fee) O Yes i
+ 27" 530 0290 0003 D72k 4584 i
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For delivery information visit our weba ‘ 1
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PRINTED: 03/07/2011

FORM APPROVED
Ohio Dept Health rofu L.
STATEMENT OF DEFICIENCIES {X3) DATE SURVEY
AND PLAN OF CORRECTION ) O e N (X2) MULTIPLE CONSTRUCTION COMPLETED
A. BUILDING
B. WING .
0600AS 0212312011

NAME OF PROVIDER OR SUPPLIER

WOMEN'S MED CENTER OF DAYTON

STREET ADDRESS, CITY, STATE, ZIP CODE

1401 E. STROOP ROAD
DAYTON, OH 45429

LastLate.
g‘g/lﬁl/i/

(%4) 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS—REFERES(E:E'% |TE?‘ g&)& APPROPRIATE DATE
C 000! initial Comments C 000
CM/ILR E
Re-Licensure Inspection . | g
Administrator: Martin Haskell -
County: Montgomery U
Capacity: 2 Operating rooms | O - F,) RTHEC ne: Sgﬂ ﬂ; e,'
i £ REVEALED THY
The following violations were issued as a result of By STAFF a3  ComblipaT ..
the Re-Licensure inspection of an Ambulatory ﬁ//y SlctaN WA S N7 B EE
Surgical Center inspection completed on 2/23/11 U TH  THIS LLEQUINEME AT
Revien) Aeso [FEVERLED JHAT
C210 3701-83-17 (E) Discharge Within 24 Hours C210 4 AT AuUsIT € HECLYST
ove € : J;
The attending or other designated physician, s poT SPEC/Flc #ee 7 A 90 &
podiatrist, or anesthesia qualified dentist shall Y15 REQUIRE# EM.
discharge a patient meeting discharge criteria Fok 7 1) MADE
from the ASF within twenty-four hours of the start ATE PHYsIcIAN HAS se
of the operation or procedure, or induction of HeéE OF THE NEED F oA o
anesthesia, whichever is first, or transfer the Aw . THE DISC Harg E OrROEA
patient to a setting appropriate for the patient's SteNMIN G P TED Tk
needs. AND HE HAS fict i =
CorgECTION WITHOUT RESKIANCE.
This Rule is not met as evidenced by: _ - DiT CHECELIST HAS
Based on clinical record reviews, and staff ﬁ" E cH. 4,’,27 AY ’/7,_ SPECIFICee
interview, the physician failed to discharge two of peEN EVISED TO 2T
five sampled patients from the facility. This CHECK Forl 7H/S ZEQu L me sl
involved Patients #1 and #5. ToE DIRECTOR H A4S CHEKED T /‘;
~ / < — g/ / s
Findings include: PHYSIEIS € Hawrs For TH o FURTHESR
EEH AN HAs NoTED Aé/v WUE T
Clinical record reviews were conducted for DEF/C1ENE! 5, SHE rirec 24 e 2o,
Patients #1 and #5 on 02/23/11. Both clinical CHECE HIS CHALTS For AVCTA e j'
records revealed these patients had surgery in AND 1 F NO FURTHEAL DEFIC c:’ /&
the facility; however, were discharged on the ALE MNOTED wWitl CONSIDER. THE mA TTER,
same date without signed physician's discharge | cornécred. : _
Ohio Department of Health

(X6)

=)

STATE FORM

. LE
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE M W D/W
7 =" < : If cantifi

6898

WMTBA1

ifiuation sheet 1.0f 4
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03/07/2011

WMTB11

PRINTED: o
- FORM APPROVE
,.Ohio Dept Health :
STATEMENT OF DEFICIENCIES (X3) DATE SURVEY
AND PLAN OF CORRECTION e .‘;‘;ﬁ‘{}?.%i’?.‘gi";ﬁ%%‘;{'{‘ (X2) MULTIPLE CONSTRUCTION COMPLETED
A. BUILDING
0600AS B WING 02/23/2011
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE '
, 1401 E. STROOP ROAD
WOMEN'S MED CENTER OF DAYTON DAYTON, OH 45429
(X4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (x5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY) |
C210| Continued From page 1 c210 |O/ P CoNTINVED “// . ’
17
orders. Although there was a space on the CHART AUDITS w s
clinical record for the physician's signature, and £EVISED CHECKLIS 7 SHOVeD
time of the signature, both medical records Y 7 FUTU R &
lacked a physician's signature ordering the IDENTIF Ve E
discharge of the patients. DEFICIENCIES O FTHIS NA
Patient #1's surgery was completed on 01/14/11 j //y 2e//
between 12:49 PM and 12:54 PM, and was
discharged at 1:20 PM. Patient #5's surgery was
completed on 01/07/11 at 3:04 PM, and was
discharged at 3:32 PM. =
(23] - Reseancd oF TS 1TELT
During an interview on 02/23/11, at 2:35 PM, = CenTeeS CENA
i ician’s di eveacep THAT THE
Staff A verified the lack of physician's discharge )2 y W EomOIN &
orders for these two patients. A\pts NaT APPROPILIATE LTS
THE DATE AND T AL & ML
+ €231} 3701-83-19 (B) Drug Control & Accountability C231 yiaLs. REsEALcH ALse ne EXisT Fort
' A WRITTEN Pocicy biIdDNOT T~
The ASF shall: THE CoppECT LA 5/3//; ggfj f; (;1 o
| = \/ALS WHE <
(1) Provide adequate space, equipment, and staff | Dose V7 osHe AFTEL Bo 2475,
ok THEIK DHP EEN
for storage and the administration of drugs in F NORSES HAVE BEE
compliance with state and federal laws and THove H ALC = AND INITYA c
regulations. TRAINED 7o DATE D .
Vipes waEN OPENET " ens
(2) Establish and implement a program for the JNYOLVED ¥
o EbicATIONS CceNA
control and accountability of drug products — [THE m THAT O ’\”7 THE
throughout the facility and maintain a list of MEOICATI o3 — JCED W Y N
medications that are always available. lysEs AN D WELE US f:ﬁ s \gEE A
) WEELS. ﬂc’ CZZ’&EYS/TV o F
This Rule is not met as evidenced by: A Dbvis€ b ofF TH:; w6 muctl LDesé
C 231 Drug Control & Accountability conncrey CHCE ACcEPTED THIS
3701-83-19 (B) vits AND HA;/T/IO VT RESISTANCE:
oN. ~ ~
Based on observation and staff interview the c()«,i,(?&ﬂ TER. DINECTP e &
facility failed to ensure open multiple dose vials of THE c€ ’V, s (& mEDICA 7/ S
medications were dated when opened and 07 CHEK H SHS ANO 1F
initialed by the staff member who opened the FoL THE NEXFT MW . i
vials. The total patient census was 1,677. NO FORTHEA Dg’ﬁ/ c/EES & A
NoTED WLl ConSidDER_. THE
Ohio Department of Health i ;
STATE FORM 6899 If continustion sheet 2 of 4



PRINTED: 03/07/2011
FORM APPROVED
Ohio Dept Health
STATEMENT OF DEFICIENCIES (X3) DATE SURVEY
AND PLAN OF CORRECTION o .E'Eﬂ‘{:,?ﬁi’%%%&%% (X2) MULTIPLE CONSTRUCTION COMPLETED
A. BUILDING
B. WING
0600AS 02/23/2011

NAME OF PROVIDER OR SUPPLIER

WOMEN'S MED CENTER OF DAYTON

STREET ADDRESS, CITY, STATE, ZIP CODE

1401 E. STROOP ROAD
DAYTON, OH 45429

(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES 1D PROVIDER'S PLAN OF CORRECTION o5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
C231| Continued From page 2 C231 ca3/ CoNT/I/UE.D_ ’7_ :
nee7ED .
Findings include: V4 #TTE Cost
During t f the facility on 2/23/11 at 11:00 AM —|An Expeie m Py For M‘gﬂg/" \
uring tour of the facility on at 11: c —doS
it was noted that a small black locked box AN O Dispoi/v & © ; m (i;zg ,é
contained a multiple dose vial with the label of {v1als MEDICATION S HAS S0 e
Fentanyl 2500 mcg/50 mi. This medication is LRITTEN AND PUBLISHED |
used for pain management during surgery. There /V/f N /7}4,&7 Ao P/zac EOURES
was no date of when this medication was opened . Z)/’Z £ 7okl
or initials of the staff member that opened the AW vAC By T4E // 7y
vial. There was another multiple dose vial with the f)// ] )2 ol
label of Midazolam 50 mg/10 ml this medication
is used during surgery as an amnesiac. This was
confirmed by staff A on 2/23/11 at 11:15 AM. —
Ca4d9 - YESEALCH REVEALED
247 - ' c247 Froewed
C247| 3701-83-20 (H) Medical Gasses | 77/;47’7/75/ CENA HAD R/D iy
Each ASF shall develop and follow policies and An E “TANK THAT HA g f’F CE.
procedures for the storage and use of medical BogeowWED 3\1 ANOT He - d
gases in accordance with the requirement of the SmilubED 0 FTHE
national fire protection association (NFPA) 99. HF whs €

This Rule is not met as evidenced by:
C 247 Medical Gasses
3701-83-20 (H)

Based on observation and staff interview the
facility failed to ensure that a portable oxygen
tank was secured. This had the potential to affect
patients, staff, and visitors. The total patient
census was 1,677,

Findings include:

During tour of the facility on 2/23/11 at 11:25 AM
the door to the medical gas room was open and
the surveyor observed a small green oxygen tank
standing inside of the door, unsecured. When
Staff A was asked if the tank was empty she/he
stated it was full. She /he immediately secured

— & N g
(M PorTANCE oF KEED!

oL LECTION. WITHOUT
ffs NoTED, THE TANIC by
SPconed bdowiw & TKE
|pEPECTION - Tre gvenT

TO TS
(LECLLRIN & peTivITY 50 €

ANTICIPATE No  FUK e
O CCUEVLE,

JNCA\DENT IS noT A

| FAD N 6

w&

3ot

Ohio Department of Health
STATE FORM

. 6508 WMTB11

If continuation sheet 3 of4




PRINTED: 03/07/2011

FORM APPROVED
Ohio Dept Health |
STATEMENT OF DEFICIENCIES X1} PROVIDER/SUPPLIER/CLIA i (X3) DATE SURVEY
AND PLAN OF CORRECTION & IDENTIFICATION NUMBER: (X2) MULTIPLE CONSTRUCTION COMPLETED
A. BUILDING )
B. WING
0600AS 02/23/2011
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
. 1401 E. STROOP ROAD
WOMEN'S MED C;NTER OF DAYTON DAYTON, OH 45429 |
04) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION X5y
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
C247 | Continued From page 3 C247

the tank. This had the potential to cause harm to
patients, staff, and visitors to the facility. This was
confirmed with Staff A on 2/23/11 at 11:30 AM.

Ohio Department of Health . . :
STATE FORM v 6899 WMTB11 If continuation sheet 4 of 4
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@ (cw) @ o oo

Do The Women's Surgery iy

Name: Med Center Record
Examination Date / [
Uterus: wks/LMP Size [ Anteverted [] Retroverted [1 Mid
Plan: [IvacuumD & C  [J Overnight Laminaria followed by Dismemberment D&E [ Other
Laminaria Insertion Date / /
Anesthetic: 0 N,00, . [ Intracervical [ Paracervical
Local: cc [] Lidocaine 1% w/Vasopressin [ Lidocaine 1% L] other
Laminaria: Large (5mm) dumbo (8mm) Other Dilapan (4mm)
[] Digoxin _____mg intrafetal transabdominally with ultrasound by MD
Orders: Initials/Time Initials/Time
U Disp Doxycycline 100 mgm x 2 L] Disp Ibuprofen 200 mgm #24
[ Ibuprofen 400 mgm X 2 po L] other
[ Disp Misoprostol 200 mcg # Take buccally @ &
RTC: Signature: MD.
Surgery PreProcedure Ultrasound Examination Reveals [] FHT Absent (] FHT Present Date / /
Anesthetic: O N0/0, . L] Paracervical ] other
Local:____cc LI Lidocaine 1% w/Vasopressin [] Intracervical [ Lidocaine 1%
Procedure: [] Suction Curettage [J Manual Curettage L1 Other
[ Ditation & Evacuation, Multiple Instrument Passes, Dismembered g Intra-operative Ultrasound
Curette: mm U Rigid Curved [ Rigid Straight U Flexible
Notes:
EBL:
Tissue Examination:
’ gms. weight [ Chorionic Villae [J Amniotic Sac Present  [] Specimen to Lab wks. by specimen
[ Fetal Parts Present [ Complete [ Muitiple [ Intact mm Fetal Foot
Orders: Initials/Time Initials/Time
L Pitocin 10U IM/IC L1 Microgam IM / IC
[ Ergonovine 0.2 mgm po U] Rhogam IM / IC
] Ibuprofen 400 mgm x 2 po U Disp Ergonovine 0.2 mgm g6h #12
[ Disp Doxycycline 100 mgm x 2
U ocp: Disp # Rx #
P
f\ CQ\VD Signature: MD.

[J No post ane\st-hesie'réovery required.
Patient may be discharged unaccompanied  Time: M.D.

Form#U109A 06/07 .
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Co
— Womens TNed

Month:

Chart Audit

Selected Chart #1 #2 #3 #4 #5 Totals

Date of Surgery

Chart Number

[Peer Review | | |

Surgery Record Total=
Patient Label or Info
Date

Orders Checked

Orders Initialed & Timed

Pre-Op Record Total=
Patient Label or Info

Date

Educator Notes Completed
Educator Signature

Nursing Assessment Complete
Drug Allergies Listed

[Height & Weight Recorded
Nursing Signature

Pre-Op Testing Complete

Nursing Notes D&C or D&E Total=
Patient Label or Info

Vital Signs Charted

Times Recorded Each Entry
Signature at Bottom

Instructions: Place a "+" or "V" in each box where the item is correctly recorded or marked on
the chart. Place a number in the box corresponding to the number of items that are missing or
incorrectly recorded. Leave boxes blank where an item was not reviewed or not applicable.
Total the incorrect items across each row. Then total the totals vertically for each category.
Record the category totals in the monthly rollup summary.

Q906 Chart Audit.xlsx

10f4
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B. Medications and Prescriptions General Practices
1. Storing Medications and Syringes

The Head Nurse oversees that all medications, syringes, needles and
drug samples are stored in locked cabinets or closets that only
nurses can unlock. Nurses can place labeled pre-dosed supplies in
work areas for access by other nursing staff during times that
patients are seen, but they must be returned to locked cabinets or
closets when patient care is completed for the day.

2. Expired Medications

The Head Nurse checks the inventory of all drugs monthly and
records the quantities on the inventory count sheet. She identifies
drugs that will expire within 3 months. She notifies the Inventory
Manager of expiring medications and of stock levels that have
become dangerously low so that additional quantities can be ordered
before existing supplies are exhausted.

She discards all drugs that will expire in the coming month. She
reports the quantity of all discarded drugs and remaining drugs to
the Inventory Manager.

3. Multi-Dose Vials of Injectable Drugs

When a multi-dose injectable vial is opened, the nurse records the
date and his/her initials on the label. Nurses discard multi-dose
vials that have been open for more than 30 days. -

4. Multi-Dose Containers of Non-Injectable Drugs

When the factory seal of a multi-dose container is opened for
administering non-injectable medication, the nurse records the date
opened, the name of the medication, the lot number, the expiration
date and his or her signature on the Drug Lot Log.

Women’s Medical Prof. Corp. MM 75 Medical 3/9/11



AH Form Approved

4/7/2011
PEE Mg
State Form: Revisit Report
(Y1) Provider / Supplier / CLIA/ (Y2) Multiple Construction ' (Y3) Date of Revisit
ét;;tgj:istzftion Number g Svuinrlldgmg | 3/22 /20? 1 B

Stréét Addreés, Cfty, étate, Zirp Cdde
. 1401 E. STROOP ROAD
DAYTON, OH 45429

This report is completed by a State surveyor to show those deficiencies previously reported that have been corrected and the date such corrective action was accomplished. Each

Name of Facility
WOMEN'S MED CENTER OF DAYTON

deficiency should be fully identified using either the regulation or LSC provision number and the identification prefix code previously shown on the State Survey Report (prefix
codes shown to the left of each requirement on the survey report form).

}9 El 27

(Y4) item ~ (Y5) Date  (Y4) tem __(Y5) Date  (Y4) Mtem (Y5) Date
Correction Correction Correction
Completed Completed Completed
IDPrefix €210  03/22/2011 IDPrefix €231 03/22/2011 IDPrefix C247 _03/22/2011
Reg. # 3701-83-17(E) Reg. # 3701-83-19 (B) B Reg. # 3701-83-20 (H)
Lsc B tsc LSC
Correction Correction Correction
Completed Completed Completed
ID Prefix ~ ID Prefix B IDPrefix
Reg.# - Reg. # Reg.#
Lsc B Lsc ~ LsC .
Correction Correction Correction
Completed Completed Completed
IDPrefix ID Prefix 3 IDPrefix
Reg. # Reg. # Reg.#
Lsc Lsc o Lsc
Correction Correction Correction
Completed Completed Completed
ID Prefix ) IDPrefix IDPrefix )
Reg. # Reg. # ‘Reg. # B
LSC LsC LSC
Correction Correction Correction
Completed Completed Completed
ID Prefix ID Prefix ID Prefix
Reg. # Reg. # Reg. #
LSC LSC LSC
Reviewed By - Reviewed By Date: Signature of Surveyor: SDate:
State Agency ¥ . K- Y-t L[j}/}’\ﬁ(ﬁ A bt w/'l”' bt / 2z ///
Reviewed By . Reviewed By ; Date: I Signature of Surveyor: ‘ :
CMSRO ’ f

Followup to Survey Cdmpleted on:

2/123/2011

Check for any Uncorrected Deficiencies. Was a Summary of

Uncorrected Deficiencies (CMS-2567) Sent to the Facility? ygg

NO

STATE FORM: REVISIT REPORT (5/99)

Page 1 of 1

Event ID: WMTB12



FORM APPROVED

STATE WORKLOAD REPORT

Provider/Supplier Number

0600AS

Provider/Supplier Name

WOMEN'S MED CENTER OF DAYTON

Type of Survey (select all that apply)

Ll [ [T]

Extent of Survey (select all that apply)

Al [ [T

A Complaint Investigation
B Dumping Investigation
C  Federal Monitoring

D  Follow-up Visit

M  Other

E
F
G
H

Initial Certification

Inspection of Care
Validation
Life Safety Code

A Routine/Standard Survey (all providers/suppliers)

B Extended Survey (HHA or Long Term Care Facility)
C Partial Extended Survey (HHA)
D Other Survey

Recertification
Sanctions/Hearing
State License
CHOW

SURVEY TEAM AND WORKLOAD DATA

Please enter the workload information for each surveyor. Use the surveyor's identification number.

Surveyor ID Number First Last Pre-Survey On-Site On-Site On-Site Travel Off-Site Report
(A) Date Date Preparation Hours Hours Hours Hours Preparation
Arrived Departed Hours 12am-8am 8am-6pm 6pm-12am Hours
(B) © D) (E) (F) (©) (H) (Y]

Team Leader ID

1. 25760 02/23/2011 | 02/23/2011 0.25 0.00 6.50 0.00 4.00 0.50

2. 03245 02/23/2011 | 02/23/2011 0.25 0.00 6.50 0.00 3.50 0.50

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

Total SA Supervisory Review Hours..... 1.00 Total RO Supervisory Review Hours.... 0.00
Total SA Clerical/Data Entry Hours.... 1.00 Total RO Clerical/Data Entry Hours..... 0.00
Was Statement of Deficiencies given to the provider on-site at completion of the survey?.... No

Crranti: WATRI 1 Fanilitv TN OHI NN 117 Page 1




IS K dewy o FORM APPROVED

Provider/Supplier Number Provider/Supplier Name
0600AS WOMEN'S MED CENTER OF DAYTON
Type of Survey (select all that apply) A Complaint Investigation E Initial Certification I  Recertification

B Dumping Investigation F  Inspection of Care I Sanctions/Hearing

[ 2 | D I I l I C  Federal Monitoring G Validation K  State License
D Follow-up Visit H Life Safety Code L CHOW
M  Other

Extent of Survey (select all that apply)

A Routine/Standard Survey (all providers/suppliers)

B Extended Survey (HHA or Long Term Care Facility)
C Partial Extended Survey (HHA)

D Other Survey

VETE Qe ir-

SURVEY TEAM AND WORKLOAD DATA

Please enter the workload information for each surveyor. Use the surveyor's identification number.

Surveyor ID Number First Last Pre-Survey On-Site On-Site On-Site Travel Off-Site Report
(A) Date Date Preparation Hours Hours Hours Hours Preparation
Arrived Departed Hours 12am-8am 8am-6pm 6pm-12am Hours
(B) © (D) (E) ) (&) H @
1. 20256 0.50 0.00 0.00 0.00 0.00 1.00
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.

Total SA Supervisory Review Hours..... 0.50 Total RO Supervisory Review Hours.... 0.00
Total SA Clerical/Data Entry Hours.... 0.50 Total RO Clerical/Data Entry Hours..... 0.00
Was Statement of Deficiencies given to the provider on-site at completion of the survey?.... No

s XTI 1A T I NLIT AN 177 Dana 1




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

FACILITY INFORMATION DOCUMENT

Facility Name Womens ek  Cente( N TIEONYDE
Address [0l £ Srrocs Bed

COIComY 1 rermery| hetressna_ CH 439329 T

Mailing Address / s

City/County ] Zip +4:

E-Mail Address

Administrator Name

Melisse o & SoTemT, (ol
YV litierane Ve ke W\

Number: Type: Eff. Date: Exp. Date: Date Began Employment With Facility:

Other Information

Telephone: §3) 29 3-34%17) Fax: §2) 2193 126<
Provider No.: Licensure No.: Medicaid No.:

FISCAL INTERMEDIARY/CARRIER: Name/Address/Phone #

Facility Type: ) ASC OCAH OCORF [OESRD 0OHHA [OHOSPICE 0OPPS OPTIP
OREHAB [ORURALH OX-RAY 0OMLP [OHOSP O HCS
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OHIO DEPARTMENT OF HEALTH

246 North High Street 614/466-3543
Columbus, Ohio 43215 www.odh.ohio.gov

John R. Kasich / Governor Theodore E. Wymyslo, M.D. / Director of Health

March &, 2011

Martin Haskell, Administrator
Women's Med Center Of Dayton
1401 E. Stroop Road

Dayton, OH 45429

RE: Women's Med Center Of Dayton - License: 0600AS
Survey Completed on February 23, 2011

Dear Mr. Haskell:

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 a 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.

Healthy hio
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Women's Med Center Of Dayton
March 8, 2011

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 will be
advised by phone that your plan of correction was accepted and that the appropriate licensure
action will be recommended to the licensure administrator.

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

Sincerely, @

anda L. Tacovetta, R.N.
Non Long Term Care Unit Supervisor
Bureau of Community Health Care Facilities and Services
Division of Quality Assurance

WLI/ce

Enclosure: STATE FORM Licensure

Healthy “?hio
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OHIO DEPARTMENT OF HEALTH

Padfs Mot Fligh Street f 14/ 4601542

H

s, Oty 43215 weww, odh abilo oy

Feud Mreckland /Governor Al B fackson, MU Director of Health

MAR 0 4 2008

Alphonse A. Gerhardstein, Esq.
Jennifer L. Branch, Esq.
Gerhardstein & Branch

617 Vine Street, Suite 1409
Cincinnati, Ohio 45202.2418

Subject: Variance Request of Women’s Medical Professional Corporation dba Women’s
Med Center of Dayton

Dear Mr. Gerhardstein and Ms. Branch:

This letter is in response to your February 28 and 29, 2008 correspondence on behalf of Women's Medical
Professional Corporation dba Women's Med Center of Dayton (“WMPC”) requesting a variance from the transfer
agreement requirement set forth in paragraph (E) of Ohio Administrative Code (“O.A.C.") rule 3701-83:19.
Paragraph (E) of O.A.C. rule 3701-83-19 requires every ambulatory surgical facility (“*ASF”) to “have a written
transfer agreement with a hospital for transfer of patients in the event of medical complications, emergency
situations, and for other needs as they arise.” However, 0.A.C. rule 3701-83-14 gives me the discretion to grant a
variance from the transfer agreement requirement upon a showing that an ASF meets the intent of the requirement in
an alternate manner,

In your February 28 and 29, 2008 letters (copies of which are attached hereto), you specifically identified three
back-up physicians who currently have admitting privileges at Miami Valley Hospital and who will provide
emergency back-up care to patients who suffer surgical complications requiring emergency medical intervention that
is beyond the capability of WMPC. In addition, you confirmed that the three physicians have a current agreement
with WMPC and provided additional information regarding the terms of such agreement; clarified the clinic’s
Emergency Medical Protocol; confirmed that Miami Valley Hospital will admit the clinic’s patients if the attending
physician is unable to contact one of the three back-up doctors; and provided additional information regarding the
transfer, reception, and admission process for patients.

After reviewing your correspondence and evaluating the information contained therein, 1 find that the proposed
back-up arrangement provides for continuity of care and the timely and unimpeded acceptance and admission of the
clinic’s emergency patients at a Dayton area hospital. Because the intent of the transfer agreement requirement has
been met in an alternate manner, 1 hereby grant WMPC a conditional variance from the requirement. The variance
is conditioned upon: 1) the existence of a valid and current “back-up” agreement with licensed physicians who have
admitting privileges to a Dayton area hospital; 2) WMPC’s full disclosure of the identities of the back-up physicians
and other relevant information to ODH, as well as to patients upon request; and 3) the continued provision of timely
and quality back-up emergency care by the physicians, The foregoing conditions will be matters of specific
attention during any periodic onsite inspection of the Women’s Med Center of Dayton. Please be advised that this
variance may be rescinded at any time if I determine that WMPC is not meeting the aforementioned conditions.

If you have any questions concerning this matter, please contact Roy Croy, Chief of the Bureau of Community
Health Care Facilities and Services, at (614) 995-7466.

Smccrely, N e

* Alvin Duaekson Ml)
Director of Healtly -~
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o Wowm fedicad Professional Cenrer v, (io Depurimeni-of Health

Pose Melinda:

{ have vonstted with wy Client and we wre able o answer the guestions in your felter
dated Februpry 24, 3R,

foory

. The ag greemient dated May 30, 2003 s still in full forve and effest, 'f 1t ;ﬂxwx' GEHE
vamed i the May 38, 2003 fetter are st o agreement {o provide en
.%os;}iia, oackuap services for WMPC, Dr. Haskell spoke with ooz z}ie* 1‘;5&

ek o verify their sontinued agreement, 1 have contacted the piz CSEIRON 26
Wuii Both nyy cliewt and Foan assire youl that the agreanient ix curent.

b

The specific termis of the %zum cnt betiwoen WMPE 3ad the buckup physicians
ave all vontaingd in the May 30, 2003 totter. The agreemient his no expivation and
i in factindefinite. Jtcan et mmm‘cd by the. phy\mam with 3 days prior
writien matlee, No such ferprination notice has been given, Nor has m; notie
eers glven tomodify the agrvemeont,

2>

% The named hackup phivsicians have current adimitting privilepes ot Miami Valley
Hospital, You are wedeomu o eall the credendinding departoens at MVH o verify
this dirgetly.

4. The pravesy for slerling 1hie backap physicians of the novd for e sdwission 1§
axplained in the May 30, 2003 leiter. The process is to call MVH and page the
srecall attending ph%iaiml on the OB service: The backuep plivsicians aainiin a
hospitalshased practics, so the best way to reach them s mwugz the hospital.
Siziee they are MVH hospital-based physicians MYH will adinit ety pattents,
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X%m, the attached Jetier from Deb Mals, which is still in offzat, assures that MVH
e wvailalde o any patient with an smergency medical condition.

The information which rust acoompany the patient to the bospital incledes

8. a detailed note of the naturs of the emergency, phv«mas findingy, the care
siver, order for tunsfer and the patient’s condition at the time of transport. &
ey of this wele 13 to be placed in the patient’s chart,

b, » counplete copy of thepatient’s chart in an envelope on which s writlen the

cenebdng physician’s name wad the reason for wransfer. This will be given w0

the ambulance crow to transport 1o the emergency room with the patient.
swuctions o e ambulance crew o appropriately cave {oy the pationt while
in fransit, or alternatively the attending physician aceompm“éca or dircets &
puEse to secompany the pationt div the ambulance 3¥ the patis

¢

aient’s condition &

The patient’s charb odll include infornition on the pativnt’s current medical
oeandition, the pro-travsfor stabilizing steps that were taken prior to the Inusfer
and @ st of muedications that were adiministered o the patient prior ke the ransier.

The clinic’s Emerpgency Mtdic al Protocol ts attached, I waslust apdated in
Januury 2008, This protocol serves several facililies; therefore #f does not wingle
sut the process for Dayton. Dr. Hagkell sirongly believes that standardized
;vazzﬂdams arnongst hus facilities sesures the best pationt save, The proteced and
the backup agreernant Jetter {containing instructious for reaching thephveicians]
is posted conspicususly st the hurses stalion, the Instrumeit yoom betwasn the
surgery rooms, and in the physicisan s office. Your surveyors who same o tise
shinty this week should have sen it

I you would ke fanther assurance or olaci floation of thiese Issues, o avy additicaal
R ;Jie:ze»

4E’é;

Martin Haskel, M.D.

contacy me. 1T iz afler hours, feel free to email me or call niy coll phone (3133

Sincerely,

\M — j‘ﬂ\' ,«\_A’M

{ f;mmier 8 ,édramh
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MVH MiamiValley Hospital

Nevembey (8, 32

dartis Haskell, ML
Women's dMedical Center
1441 & Suoep Bd.
Katiering, Dhic 43429

RE:  Termination of Transfer Agresment
Dreate Dy Haskails

Prrsuant to fhe Tesm and Tenuination ssction of the Transfer Agreement Betwean Miam: Valley
Hospital sud Woman's Mdical Center, Miami Valley Hospital is bereby providing thrty days
\written notive nfite intent to terminate the Agrerment, As of December 20, 200%, e Trassler
Agreement will ng longer be in effect. Of cowss, the Mizmi Valley Hospital Emergency and
Trauma Center will be available ro iy of your patients that have an energeney medical
condition. '

Sineerely,

$o% b TR
i P
Deb Mals
Vice-Fresident of Operations

Apx, U318

& pipreior o Bogming Rusith Parineo
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A, Emergency Medieal Protocol

1. Initial Response

Upon recognition of a suspected emergency, Nursing Stafl
summons the Head Nuwse, the physician on premises and
immediately surrpunding personnel wsing any means availabie

ot

{paging svstem, intercom, telling a nearby employee).

Nursing staffy’ priorities are to
@) profect the patient from further imjury (make sure the
patisnt will not fall),
hi suramon gssistance
o} assist the patient to-staff capability
i) assist loensed staff as they arrvive

Physicians respond to requests for assistance immediately upon
being notified that there is a possible emergency.

Howevey, if a physician has started a surgery, he completes the
surgery at hand before vesponding. The physician defers charting
the completed surgery until the emergency is under contyol or has
been disposed,



2.

The attending physician performs, directs andfor coordinates the

Attending Physician

following reqponses to a medical emergency in order of priority’

.

. Dueet

- Declares thak a wedical emergency exists and has the Head

Nurse summoned to the patient care area.

. Pivects the Head Nurse to suninon appropriate transport for

the patient and asgist in the medical response.
Directs the medical response and assuves that the patient is
receiving the appropriate medical care for the emergency.

. Dontacts the physician who will be assuming care of the
patient and provides all necessary medical information and

higtory for the physician to appropriately asswme care of the

. Contacts the veceiving Emergency Room physician and

providas all necessary medical information and history for
the physician to appropriately care for the patient nuntil the
troaling physician areives,

Prepaves a detailed note for the patient chart of the nature
of the emergency, physical findings, the care given, order for
transfer and the patient’s condition at the time of transport,
s that a complete copy of the patient's chart be made
and given to the ambulance crew to transport to the
emergency room with the patient. The chart copy should be
placed in an envelope labeled with the receiving physician’s
name sl the reason for the transfer.

Provides instructions to the ambulance crew to appropriately
care for the patient while in teansit, or alternatively
acenmpanies or divects & nwise to accompany the patient in
the ambulance if the patient’s condition is grave,




Y

3.  Churge Nurse

The Head Nurse or in-charge nwrse on duty manages and
coordinates the Uenter's response {o the emergency, subject to the
direction of the attending physician.

tn sonducting the Center's vesponse, the nurse conducts herself in
a calm and regssuring manoer towards other staff, patients and
visitors,  When delegating tasks, she instructs each person to
whom a task is assigned to act in g calm and professional manner.

The charge nurse performs the following tasks in this order of
privcitys

a. Dlrects adequate personnel to assist in meanaging the
patient’s medical care as conditions warrant.

b, Calls or directs somecne to call 911 requesting an
arabulance and describing the nature of the smergency.

¢. Ualls or directs someone to call the in-charge person for
the front desk/receptionfwaiting areas, notifying them of
't'}'ze nxistance Of‘ a medical. emergency and that an

d. Dzrmts gomeone to gwm the ambudance crew at the
surgical area entrance and lead them to the site of the
AMBTEENCY.

e, Directs someone to move patients and visitors in the
surgical area inte sveas where t’t:tey will not ohssrve the
avbulance crew entering or leaving, and to advise them
in a calm reassuring manner that we have an emergency
and sre sxpecting an ambulance,

f. Calls or directs someone to call the Medical Director and
anreall physician if they are not present.

g Directs such other response of personnel, equipment or
resources that will serve the patient's best interest.



b3
.,

Divects the ambulance crew to take the patient o the
hospital designated by the attending physician.

Talks with the patient’s family/visitors and explains the
circumstances and plan o ther takes them to wait with
the patient if circumstances warrant.

Accompanies or directs a nurse to accompany the patient
to the hospital with the patient's belongings and a copy of
the chart, and to relate to the hospital emergeney rpom
personnel the nature of the patient's emsrgency,
circumstances surrounding the emergency and the care
given.



4. ¥Front Desk Charge Person

The person in charge of the front desk/waiting/reception aress,
upen learning of a medical emergency, dirscts and sourdinates the
tollowing responses in order of priovity!

#.

&,

o
paan

£2,

Directs someone to wait at the building entrance for the
amintdance crew and leads them to the surgical arsa.
Directs someone to move vigitors in the walting reception
areas so as to provide an unobstructed path for the
ambulance crew; insofar as possible, visitors should be
muoved to a location out of the view of the entering and
exiting ambulance <rew: these activities should be
conducted i a calm réassuring manper.

hrects a Patient Bducator or other individual to locate
any vigitors that accompanied the patient experiencing
the smergency and take them to a private roopy the
*atient Tducator explaing to them that the patient is
tavelved in an emergency and that a member of the
medicalVnursing staff will come down and explain the
situation after the patient is cared for: the Patient
Educator stays with the vistiors providing support.

d. Assixts in accomplishing the above and directs any other

FREPONSe necessary as ciroumstances warrant.
Assures that one of the patient’s vigitors aceompardes the
patient to the hospital,
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Correction date within
timeframe? v’ v /

Address how to correct
situation for specific
patients; indicate situation
and reason specific
patients cannot be
corrected.

If staff change is corrective
action taken, specify
change made.

If POC refers to creating

new policies/procedures,
is a copy should be /
included?

Does the plan address all

of the deficient practice? \/ v’ l/

if in-servicing is provided,
is all pertinent staff to
attend identified?

Waiver/Variance
requested?
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