y MH. - W ﬁ -C -_'(t) éﬂ O - F.@a=
4 yirim 1 ‘ = PRINTED: 011472011
A ] FORM APPROVED
1
‘ : (X3) GATE SURVEY ‘
STATEMENT OF DEFICIENCIES xn PROVIDER/SUPRLIBR/CLIA f1 w4} MUL’HPL& CONSTRUCTION } PLETED
AND PLAN OF oannecw%n \OENTIFICATION NUMBER: A BULDING | : ;
| | AG13910004 B. WING — — | 01/08/2014
A OTREGT ADDRESS, GITY, &Y , 24P CODE
ME DF PROVIDER OR BUPALIER
" 2900 NORTHWESY T9TH AVENUE
A BVE'S CLINIC & REFERRAL SERVICE, INC. | MiAM), FL 33186 | |
. OF DEFICIENCIES b PROVICER'S PLAN OF CORRECTION | )
| e | || S |
TAG ORY ORLSC IDENTIFYING INFORMATION) TAQ 1 N ENCY) | l
i ' - Y
AQOE

A 000 INITIAL GOMMENTS

An unennounced visit was made to A Eve's Clinic
& Referral Servica, Inc. on Janusry 8, 2011, in
order to conduct a State Licensure Survey. The
Abortion Clinic was not In comptiance with
580014 F.5., 59A-8 FAC. atthe time of the
survey. The following daficiency was idantified,

A 302§ Madicay #Mingieval.-an Trimester h50OL

Laboratafy Equipment and Suppiles.

(/) All exuipment and supplies for the collection,
storage, and tasting of spacimans shell meet the
provisions of Rule 59A-7 F.A.C,, and shall be
maintained according to manufacturer ' &
instruetions and in 8 manner that anaures
accurate test resulis. *

(b) Twngerature controlied Sp for the
storage of spacimens or testing supplies shall be
mon and recorded to ensure that the proper
atorage temparature ls maintained.

{eYAld ' supplies and materisis shall not be
used d their expiration date, :

¥

(d) Adequate facilities and supgiiies for e

| caliaction, storage and transportation of
taboratory specimens shall be available on shte.

Chapter 50A-0.025(3), F.AC. ' ‘:

This STANDARD is not met as evigenced by:

| Based on observation and interview, the facility
failed to ensure \aboratory supplies were

maintainid according to manufacturer

instructions and In 8 manner that ensugy

accurnte ast results, s
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Medical Screening 2nd Trimester Procedure
Laboratory Equipment and Supplies

Rule 59A-7 F.A.C.,

(a} Madicat Director’s, instructions do not require using
tast tubas for drawing patient's blood, we are Instructed
to perform a urine pregnancy test, and finger stick for
both hemogiahin and Rh-testing and in this manner

we are foliowing manufacturar's instructions andina
manner that ensures accurate tast results every tima.

{b) Temperature controlled spaces for storage of testing
specimens, reagents, and supplies are always monitored
and recorded {0 ensure the proper storage temperature
maintained according to manufactures instructions.

(¢) Laboratory Policy and Procedure Protocol has

incorporated all provisions for the collection, testing,
storage and equipment according to manufactures J
instructions to ensure accurate test resuits.

{d) Madical Scraaning- 2nd Trimaster Protedures

do not require using test tubes or drawn bload.

Rule 59A-9.025{3) F.A.C., may not apply

Staff grading for lab proficlency testing has

aarned us a score of 100% In all specimen testing.
The Standard would be meet under these conditions
Further evidenced by the over abundance of

yaars of laboratory documentation, laboratory inspectior
awards and reports backing the actual scores of this labs ‘

proficlency tasting results.
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A 3021 Continued From page 1 A3QL ‘ Plan of action to correct test tubes which
Findings inciude: | expired on 12/2010 |
During a'w_". of the M!iw conducted on Per A302, a5 of 1/3!4;(12!.1r all test tubas must
 1-6-2011 at approximately 11:12 am, the be checked and a log kept so as not to be used
survayor observed outdated/expired spacimen beyond their explration datas.
collection supplies. The tubes were dated t
12/2010. During an Interview conducted with | Copy of new monthly log Lat
sta{f on 1-8-2011 at approximately 14;12am, she ‘ Inventory (Vacutalner) 2011, for \ 3 ‘l\
advised the suppiies wera recently purchased | | the specimen collectlon test tubes
from the|lab. Facility staff adviegd she questioned ;
the expitation date on the tubesg but wagdvised ! Outdated tast tubes have been
by the the dales fun tO e Staff “ ramoved from Laboratory
was unaple to provide docum m: ',
ons! bhey' al t
::?a':m ﬁ‘&tx&‘:ﬂmm‘ ,: ta - from New Vacationers have the expiration month
year to year, and not month and year. and year on them,
Correction date: 2-5-2011 é Reminder Sign has been posted In Laboratory
6 g to check explration date of all Laboratory Supply's
) i E All medical staff cieared to perform laboratory testing |
have been given varbal instruction as to the importance
of chacking the expliration dates of all tems; medications
controls, reagents, and testing materials used on or for
patlents benefit, which Is documented in employee file
Our Laboratory Manuat Policy and Procedure
has been amended by Laboratory Director,
Soresrign detadil A0
This amendment will be included In all new
{ab staff training reviews,
Lab Rules, of no food or drink strictly enforced
Statf have been advised; fallure to adhere to clinic
policy, procedures, and protocol will be terminate
i '
ATICA Form J020-006 T ,
STATE FORM WW 10711 It wontinuation shoot 2 of
\ } > ) (P L,O’\CQLA:'A Mm
(05 ) 23R~ 8349 ‘
& |




FLORIDA AGENCY FOR HEALTH CARE ADMINISTRATION

RICK SCOTT . ELIZABETH DUDEK
GOVERNOR Better Health Care for all Floridians INTERIM SECRETARY

January 14, 2011

Administrator

A Eve's Clinic & Referral Service, Inc.
3900 NW 79th Avenue

Miami, FL 33156

Dear Administrator:

This letter reports the findings of a state licensure survey that was conducted on January 6, 2011 by a
representative of this office.

Attached is the provider's copy of the State (3020) Form, which indicates the deficiencies that were
identified on the day of the visit.

Please provide a plan of correction to this Field Office, in accordance with enclosed instructions, for
the identified deficiencies within ten (10) calendar days of receipt of this faxed report. You will
not receive a copy of this report in the mail, you will only receive this faxed report. All deficiencies

shall be corrected no later than February §, 2011.

The Quality Assurance Questionnaire has long been employed to obtain your feedback following
survey activity. This form has been placed on the Agency's website at
http://ahca.myflorida.com/Publications/Forms.shtml as a first step in providing a web-based
interactive consumer satisfaction survey system. You may access the questionnaire through the link
under Health Facilities and Providers on this page. Your feedback is encouraged and valued, as our
goal is to ensure the professional and consistent application of the survey process.

Thank you for the assistance provided to the surveyor. Should you have any questions please call
Faith Randolph, Registered Nurse Consultant at (305) 593-3100.

Sincerely,

R. Steve Emling V)
Field Office Manager, Area 11

Headquarters

2727 Mahan Drive
Tallahassee, FL 32308
http://ahca.myflorida.com

Miami Field Office

8333 N.W. 53rd Street, Suite 300

Miami, FL 33166

Phone (305) 593-3100; Fax (305) 593-3121




