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12 VAC 5- 412 Initisl comments

An unannounced First Trimester Abortion Facility
inspeciion, following the facility'’s

conducied on 03072015 through 031072018,
Two Medical Facilities inspectors from the Office
of Licensure and Certification, Virginia Departnent
of Heaith conducted the inspection.

Tha agency continued to not be in compiiance
with 12 VAC- 412 Reguistions for the Licensure of
Abortion Ciinics, {Effective 06/20/2013).
Deficlencies were cited.

12 VAC 5-412-170 H Personnel

H.  Personnel policies and procedurss shall
inckude, but not be iimited t0:

1. Written job descriptions that spacity authority,
responeibiity, and quaiifications for sach job
classification;

2. Process for verifying current professional

Hicensing or cartification and training of

empioyess or indepandent CONraCcONs;

3. Process for annusily evaluating empioyee
snd competency;

4. Prooess for verifying that contractors and their

employess meet the personnel quaiifications of

the faciity, and

5. Process for reporting Ecensed and certified

health care praciitioners for violations of their

This RULE: is not met as evidenced by:

Based on interview and document review, it was
determined the faciiity staff failed to impiement
agency policy to document annual evalustions and
etain within the individusi personnal files for two
(2) of eight (8) employees.

{1000}

{085}

Amethyst Health Center for Women's (AHCW)
practice at the time of the inspection was to
perform staft evaluations annually. The
administrator completed annual staft

in.January 2015.:Due to a misunderstanding,
these evaluations did not inciude the two
physicians because they worked as independent
contractors and not full-time employees st
AHCW.,

Actions 1o comact the deficiency and prevent a
recurrence: The administrator performed the
annusl evaluations on Employee #7 and #8 on
March 7, 2015 and placed copies in the
porsonnel files. AHCW changed its annual
evaluation policy to spacifically reference the
inciusion of independent contractors.

Actions to maintain compiiance: As part of
AHCW's quarterly Quality Assurance program
meetings, the adminisirator will review all
personnel files to ensure sach file contains a
current annual evaluation, and report back 10 the|
Quality improvement Commitiee as part of the
*VDH/OLC Inspection Deficlencies” review.
Al corections will be completed by Apdil 10, 201§.
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1. Apersonne! file shall be maintsined for each
stafl member. Personnel record information
shall be safeguarded against loss and
unauthorized use. Employes

information shall be maintained separately within
the employee’s personnei file.

This RULE: is not met as evidenced by

Based on interview and document review, it was

determined the facility staff failed to implement the

facility's policy retsted 10 maintaining health
information saparstely within the smployees’

parsonnel files for four (4) of eight (8) empioyees.

The findings included:

Eight (8) personnel files (Employees #1- #8) were
reviewad on 2/9/15, at approximately 2:30 PM to
4.00 PM. mmmmmm
(Empioyes #1- #4) had health information within

the empioyes file.
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NAME OF PROVIDER OR SUPPLER STREETADORESS, CITY, STATE, 2P COOE
AMETHYST HEALTH CENTER FOR WOMEN, INC $308-8 FORESTWOOD LANE
MANASSAS, WA 20118
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PREFX (EACH DEFICIENGY MUBT BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE AGTION SHOULD BE COMPLETE
e REGULATORY OR LSC IDENTIFYING INFORMATION) e CROSS REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
{7 095} Continued From Page 1 {T 095}
The findings included:
Eight (8) personnel files (Empiayses #1-#3) wers
ruviewsd on 3/6/15 from spproximately 2:30 PM to
4:00 PM. The review revealed two (2) empioyees
(Employses #7 and #8) had no evidence of an
annusl svaluation.
Staff #1, inlerviewsd at approximalely 12:15 PM
on ¥10/15, acknowledged there were no annual
avalustions for Empioyes #7 and #8. Staff #1
stated, "1 did not think credentialed staff had to be
evaiuated because they wers contract amployees.
1:will do these evaluations.”
{T 100} { 12 VAC 5-412-170 | Personnel {7 100} Amethyst Health Center for Women's practice at

the time of the inspection was to maintain
smployee health-related information separately
within the employee’s personnal file, in a sealed
maniia envelope for confidentiaity, meeting the
requirement.

Actions 0 correct the deficiency: As requestad
by the inspecior, the adminisirator created new
files for the employee health-related information
that are separate from the primary personnel
files, and ensured that ak health-related
information is now located in these new,
separale files.

‘Actions 10 prevent a recurrence of the deficiency
and maintain compliance: Amethyst Health
Center for Women's poiicy on employee
peraonnel record contant reflects this practics.
Further, now that the system has been set up,
all future employee health-related information
will'be piaced in the separaie files, maintaining
compliance,
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NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
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MANASSAS, VA 20118
90 SUMMARY STATEMENY OF OEFICIENCIES 0 PROVIOERS PLAN OF
PREFX (EACH DEFICIENCY MUBT BE PRECEDED SY FULL PREFIX (EACH CORRECTIVE ACTION SHOWLD BE
" REGULATORY OR LIIC DENTIFYING SNFORMATION) e TO THE APPROPRIATE
{7100} | Continued From Page 2 (T100} All cormactions will b compieted by
Staff #1 was interviewsd on 3/10/15 st Apd 10, 25,
approximately 12:15 PM and acknowledged the
surveyor's findings. Staff #1 showed the surveyor
he/she had placed all health information dated
after the previous survey of 10/21/14 in an
snvelope for confidentiality, but had left oid heaith
information in the file. Staff #1 stated, ™t will go
through the files and pull all health information and
placs in confidential maniia enveiopes.”
{T170}} 12 VAC 5-412-220 B Infection prevention {T170}

8. Writen infection prevention poiicies and
proosdures shall include, but not be limited to:
1. Procedures for scresning incoming patients
and visitors for acute infectious iinesses and
applying approprists Measunes to prevent
tranemisaion of community scquired infection
within the facility;

2. Training of all personnel in proper infection
pravention iechniques;

3. Cormect hand-washing techinique, inciuding
indicstions for use of soap and water and use of
sicohol-besed hand rubs;

pathogen
mmnomuus Occupationsi Safety &
Health Adminisiration.
8. Uaamumwmnt
7. Use of sale injection practices,
8, mnmudmichnddlp«mmlh
infection prevention methods;
9. Procedures for monitoring staff adherence to
recommended infection pravention practices;
and
10. Procedures for documenting annual
retraining of all staft in recommended infection

prevention practices.
This RULE: is not met as evidenced by:

Amethyst Health Center for Women ensures that
all staft members receive infection prevention and
emergency iraining and documaents evidence of
thess trainings in the personnel files, Due to a
misunderstanding about whether independent
contractor employees were required 10 recolve
these trainings, the files lacked documentation at
the time of the inspection for both trainings for
Employee #8 and emergency training for.
Employee #8. The administrator presented clesr
documentation to the inspector demonstrating
Employee #8 received infection prevention traini
with the rest of the staff on January 8, 2015 but
this documentation was not included in the
Staternent of Deficiencies.

Actions fo correct the deficlency:: Empioyees #68
and #8 and the rest of the stalf will receive the
annual smergency training, performesd by the City
of Manassas Fire and Reacue Department, beforel
April 10, 2015. Employee #6 will receive infection
prevention training before Aprii 10, 2015.
Actions 1o prevent a recurmence of the deficiency
and maintain compliance: Amethyst Health Center]
for Women's policy requires these trainings o be
cconducted annually for.all staff.and documented in
the personnel record. As part of AHCW's quarterly
Quality Assurance program meetings, the
adminisirator wiki review all personnel files to
ensure each file contains updated documentation
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ABUMDING e
AF-0007 5w 031012018
NAME OF PROVIDER OR SUPPLUER J STREET ADDRESS, CITY, STATE, 2P CODE
AMETHYST HEALTH CENTER FOR WOMEN, INC 9300-8 FORESTWOOD LANE
- MAMASSAS, VA 20118
%90 SUMMARY STATEMENT OF DEFICIENCES 0 PROVIDER'S PLAN OF CORRECTION o8
PRETX {EACH DEFICIENGY MUST BE PRECEDED BY FIRL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
™ REGULATORY OR LSC IDENTIFYING INFORMATION) TG TO THE APPROPRIATE OATE
{T 170} Contioued From Page 3 {T 170) of all trainings, including infection prevention and
emergency trainings, and report back fo the
Based on interview and document review, it was Quaiity Improvernent Comemittee as part of the
determined the facility staff falied to ensure that 1 "Staffing Patterns and Performance” review, which
employes stiendance for annual sducation for will ensure compilance is maintained.
infection prevention and emergency training was All corrections will be compieted by April 10, 2015.
documentad in personnel flies for two (2) of eight
(8) empioyses.
The findings included:
Eight (8) personnel files (Employses #1-#8) were
reviewsd on /15 from spproximalety 2.30 PM to
4:00 PM. The review revesied there was no
gvidence of infection prevention and smergency
training for Employess #6 and #8.
Staff #1, Interviewed on 3/10/15 at approximately
12:15 PM, acicnowledged the surveyor's findings.
Staff #1 stated, "Employee #8 only worked on
Saturdays, when needed, but the agency would
provide infection prevention and emergency
training for all sta¥f and place documentation in
smpioyes fies.”
{T180}| 12 VAC 5-412-220 D infection prevention {T 100}
Amethyst Health.Cerster for Women's practice at
program that inchudes: immunizations offered and any refusals for all
1. Acosss %0 recommended vaccines; staff, but, due 1o a misunderstanding, X did not
2 Procedurss for assuring that smployees with inciude such documentation for the two physiclans,
communicable dissases are identified and Employess £7 and £0, becauise they worked a3
prevented from work activities that could resuitin Independent coriractors and not ful-time
transmission to other personne! or patients; smployess at AHCW. AHCW documents this
3. An sxposuns control pian for biood-bourne immunization and screening information in its
“Amethyst Health Center for Women, inc. Staff
4. Documentation of scresning and Hepatitis B Vaccine Consert Form™ packet.
offersdireceived by empioyees in (Ses Attached)
accordance with statute, reguiation or
rscommendations of public heaith authorities,
inchuding documentation of screening for
tuberculosis and access to hepetitis B vaccine;
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Eiﬂaanosm (1) PROVIDER/SUPPLIERICLIA {%2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
JAND PLAN OF CORRECTION WENTIFICATION NUMBER: COMPLETED
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AF-0007 5.WNG 03172018
NAME OF PROVIDER OR SUPPLIER STREET ADORESS, CITY, STATE, 2 CODE
AMETHYSY HEALTH CENTER FOR WOMEN, INC $300-B FORESTWOOD LANE
MANASSAS, VA 20110
(7Y .3 SUMMARY STATEMENT OF DEFICIENCIES 0 PROVIDER'S PLAN OF CORRECTION o
PREFX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION 3HOULD 8E COMPLETE
™o REGULATORY OR LSC JOENTIFYING INFORMATION) TAG TO THE APPROPRIATE DATE
{7180} | Continued From Page 4 {1180} Actions 1o correct the deficlency: Employee #7

§. Compilance with requirements of the U.S.
Occupstional Ssfety & Health Administration for
raporting of workpiace-associated injuries or
exposurs to infection,

This RULE: ‘is not met as svidenced by:

Based on interview and documentation review, it
wae determined the faciiity sta¥f falled to provide
evidence that scresning and immunizations for
tubsrculosis and hepatitis B were offered/received
by two (2) of eight (8) empioyess.

The findings included:
Document review of eigit ampioyees (Employees

Employes #7 and #0.

During an interview on 3/10/45, at approximately
12:15 PM, Stalf #1 acknowledged there was no
evidence of inmunizations offered for Employes
#7 and #8, Staft #1 ststed, 1 did not know the files
of credentisied empioyess were required to have
this documentation, but that t would be requested
and placed in the personnel files.”

will ensure compliance is maintsined.

completed the documentation on March 24, 2015,
and Employes #8 completed the documentation on
March 25, 2015 and it was recorded in their files.
Actions o prevent a recurrence of the deficiency
and maintain compllance: Amethyst Health Center
for Women's policy requires documentation of
screenings and immunizations “offered/received/
deciined by employees and credentiaied
conaultants.” As part of AHCW's quarterly Quality
Assurance program meetings, the administrator will
review all parsonnel fles to ensure sach file
contains updated immunization documentation, and
report back 1o the Quality improvernent Committee
as part of the *Staifing Pattemns and Performance:
VDH/OLC tnapaction Deficiencies” review, which

All corrections will be completed by April 10, 2015,

STATE FORM

Xvair12

¥ corirsstion shest 3of §



AMETHYST HEALTH CENTER FOR WOMEN, INC. STAFF HEPATITIS B VACCINE CONSENT FORM

1 have read the information pertaining to the Hepatitis B vaccine. | have had an educational session
addressing Hepatitis B viral infection. | have had the opportunity to ask questions, and they have been
answered to my satisfaction. 1 believe | understand the benefits and risks of the vaccine and consent to
receive the vaccine.

Name Age

Signature Date

AMETHYST HEALTH CENTER FOR WOMEN, INC. STAFF HEPATITIS B VACCINE DECLINATION FORM

tunderstand that due to my occupational exposure to blood or other potentially infectious materials |
may be at risk of acquiring Hepatitis B virus (HBV) infection. | have been given the opportunity to be
vaccinated with Hepatitis B vaccination at this time. | understand that by declining this vaccine, |
continue to be at risk of acquiring Hepatitis B a serious disease. If in the future | continue to have
occupational exposure to blood or other potentially infectious materials and 1 want to be vaccinated
with the Hepatitis B vaccine, | can receive the vaccination series at no charge to me,

1 have already received the Hepatitis B vaccine and have proof that | do not need the vaccine at this
time,

Name Date

Signature

Witness Date



AMETHYST HEALTH CENTER FOR WOMEN, INC, EMPLOYEE TUBERCULOSIS (MANTOUX) SCREENING TEST
CONSENT FORM

1 have had an educational session on Tubercuiosis {TB). This session included information regarding the
Mantoux skin test, which is used to determine if the bacteria which causes tuberculosis is residing in my
body. | understand that | may be occupationally exposed Tuberculosis and 1 may be at risk for acquiring
Tuberculosis. | understand that the CDC and OSHA recommend that | be tested for exposure to TB. |
have been given the opportunity to be tested using the Mantoux skin test, atno charge to myself. t have
had the opportunity to ask questions regarding T8 and the skin testing program. Based on the
information, | have elected to participate in this program.

Name

Signature Date

Administered by Read on Result

AMETHYST HEALTH CENTER FOR WOMEN, INC. EMPLOYEE TUBERCULOSIS (MANTOUX) SCREENING
DECLINATION FORM

1 have had an educational session on Tuberculosis (T8). This session included information regarding the
Mantoux skin test, which is used to determine if the bacteria which causes tuberculosis is residing in my
body. 1 understand that | may be occupationally exposed Tuberculosis and | may be at risk for acquiring
Tuberculosis. | understand that the CDC and OSHA recommend that } be tested for exposure to T8. 1
have been given the opportunity to be tested using the Mantoux skin test, at no charge to myself.
However, | decline TB screening at this time. | understand that, by declining this screening, | am at risk of
having TB without my knowledge. | understand that | will be able to obtain testing for TB in the future if |
choose to change my mind.

Name

Signature

Date




AMETHYST HEALTH CENTER FOR WOMEN, INC. EMPLOYEE TB SURVEILLANCE ANNUAL SCREEN FOR
POSITIVE REACTION

NAME

JOB CLASSIFICATION

Since records indicate that you have previously tested positive on PPD skin testing the following
questions must be answered each year as part of our annual TB surveillance program.

Please complete this form and return to

During the past year, have you experienced or are you now experiencing any of the following
signs/symptoms

PLEASE CIRCLE WITH YES NO
Weight loss {unrelated to dieting) : YES NO
Persistent cough (2-3 weeks duration) YES NO
Fever/Night Sweats YES NO
Weakness or Fatigue YES NO
Coughing up blood YES NO
SIGNATURE DATE

ACHW 2.4.4.D.4-1b



Amethyst Health Center for Women Written Attestation
All of the following corrections were completed by April 10, 2015, except as noted.

T 095

The administrator performed the annual evaluations on Employee #7 and #8 on March 7, 2015 and
placed copies in the personnel files, AHCW changed its annual evaluation policy to specifically reference
the inclusion of independent contractors.

T100

As requested by the inspector, the administrator created new files for the employee health-related
information that are separate from the primary personnel files, and ensured that all health-related
information is now located in these new, separate files.

T170

Employees #6 and #8 and the rest of the staff will receive the annual emergency training, performed by
the City of Manassas Fire and Rescue Department, on April 21, at 1pm. The training was scheduled for
April 8, before the April 10 deadline, but then the trainer, Amelia Gagnon, was unable to attend, and she
rescheduled for April 21, Employee #6 received infection prevention training on March 21, 2015.

T180

Employee #7 completed the documentation on March 24, 2015, and Employee #8 completed the
documentation on March 25, 2015 and it was recorded in their files.

Y- 90-Is

Elizabeth Beurskens, President, Amethyst Health Center for Women Date







