RICK 8COTT
GOVERNOR

ELIZABETH DUDEK
SECRETARY

April 7, 2015

Administrator

All Women's Health Center Of Gainesville, Inc.
1135 Northwest 23rd Avenue, # N

Gainesville, FL 32609

Dear Administrator:

This letter reports the findings of a state licensure survey that was conducted on April 3, 2015
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 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. Al deficiencies shall be corrected no later than May 3, 2015.

The plan of correction must include the following:

1. Identify how corrective action will be accomplished for those residents found to have been
affected by the deficient practice.

2. Describe how the facility will identify other residents having the potential to be affected by
the same deficient practice.

3. Explain measures to be put into place or systemic changes made to ensure that the
deficient practice will not recur,

4. Identify how the facility will monitor its corrective action to ensure the deficient practice is
being corrected and will not recur; i.e., what program will be put into place to monitor the
continued effectiveness of the systemic change.

5. Ensure that no protected or other confidential information (i.e., resident or staff names) are
included in the plan.

6. State the completed date; the date that the facility identifies compliance can be achieved,
which must be after the exit date.

7. You must sign the bottom of page 1 of the statement of deficiencies; include your title and
date.

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.myfiorida.com/Publications/Forms shtml as a first step in providing a web-based
interactive consumer satisfaction survey system. You may access the questionnaire through

Alachua Field Office

14101 N'W Hwy 441, Stiite 800

Alachua, FL 32615-5669

Phane:(386) 462-6201; Fax:(386) 418-5300
AHCA.MyFlorida.cor

Facebook.com/ACHAFlorida
Youtube com/AHCAFlorida
Twitter.com/AHCA_FL
SlideShare.net/AHCAFlorida
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the fink 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 this office at (386) 462-6201.

Sincerely,

///Ml ) Cooldm: AZ/LK/

Kriste J. Mennella
Field Office Manager

KJM/bh
Enclosure

TBB2
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(JG) MULTIPLE GORSTRUCTION (09) DATE SURVEY
COMPLETED
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x4y 10 SUMMARY STATEMENT OF DEFICIENCIES T m PROVIDERS FLAN Of CORRECTION T om

Freri (EACH DEFICENCY MUST BE PRECEDED BY Fll pngrc [paensomneETNE ATON BHOULBBE | comrusm

77 FHGATORY OR LSC IDENTIFYING INFORMATION) TAG OWSEFEREKIMXJW";Q ROPRIATE b
DEF

<Mf/ PRINTED: 0400772015
FORMAPPROVED

A nou INITIAL COMMENTS A000

A 1 Suivey was
$ ONAprit 3, 2015, at Alt Women's Health Center of
i Gatnesville. This faciity was found not ta be in
compliance with the requirements of Chapter 390
F.§. and 89A-9 FAC.

AZ50. Clinic Palicies/Procedures-Znd Trimester A250

i An aborlion clinic providing second irimester
i abortlong shall have writlen policies and
: procedures 10 iImpiament policies and to agsure
| that quality patient care shall relote spocmcaxly o
| the functional activities of dlinic services. These
*written procedures shall apply to second rimester
abortions and shall be available and acceseible to
: clinte personnel and shall be reviewed and |
appraved annually by (ho clinic's medical director. §
. These clini¢ policies and procedures shall include
i but niol ba Timited to the following:
{1} Paient admission;
; (2} Pre- and post-oporallve care;
{3) Physlclan ' s orders,
L4 Slanc‘mg orders with tequmd slgnatures.
i storage and

(5)
{8) Treatments;
{7) Surgical asapsis;
: {8) Madlal asepsis;
| (9) Steriization and disintaction;
| {16) Documentation: Madical recards and facility
‘ records;
1 {11} Patient discharge;
1{12) Patienl transfer;
. {13) Emergency measures, :
t {14} Ingident repens: H
{16} Persornel srantation; :
{18) inservice education record;
! (17) Anesthesia,
(18} and supnlies: ity and
| maintenance;
HTA Form 30206001 -

AL Do Anector P TAs

TATE F07 hoad 2HBAH W sonsnuien swet 101§
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A€13910032 B WING e 018
HAME CF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, SYATE, 20 CO0E
1135 NORTHWESY 23RD AVENUE, # N
| ALLWOMEN'S HEALTH "
L ALL E ALTH GENTER OF GAINESY w6 11 3250
XQic | SUMMARY STATEMENT OF uancxmss ! 0 PROVIDER'S PLAN OF GORREGTION P pm
PREFIX EACH CEFICENCY WMUST BE PRECEDED ! oererc it (Elﬂu CORQECTNEAC?IGN SHOULD BE i TOLLETE
LLATORY DR USC IDENTIFYING !NFDR.MAYQN) TAG H CROSS-REFE! EACE’g O ﬁG APPROPRIATE i DATE
i IE
4250! Continued From page 1 Az0 !
{18) Voluntaers; and |
(20} Visitors.
Chepter §6A.9.024, F AC. A250

‘The medicat directar has reviewed and approved
the clinic’s policies and procedures. An updated

This STANDARD is not met as evidenced by:
Based on interview and recerd review the clinic
falled 10 ensure the Medica! Director had
reviewed and approved the Glinic's policy and
procedures. The clinic further felled to ensure
{hore were policy and procedures relaled o
volunlesrs and visitors.

Firdings:

Record review of the Policy and Procedure
Manual shewed thers was no documentation of
i the Medica) Director baving reviewed and
i opproved the Clinic Polley and Proceduras.

1
i An interview was conducied on D4/03/2015 at
1:07 PM with the Director and she verified thore
" was no documentation of the Policy and
| Provedures having been reviewod and approved
by ho Medical Director, The Direclor further
; staled 5He was golng to tontact her corporate
( office. The Director relurned and stated the
: corporale office would be contacting the Medical
| Director regarding the reviewing, and approvai of
:' the chnlc ' 8 poticy and pracedures.

: Record review of the Policy and Procedure

: Manual showed there was no poficy and

* procedure located in the menual for volunteers
; and visltors.

| An interview was conducted on 04/03/2015 at
| 2:02 PM with the Director and sne stated (hera Is

signature page has been added to the policy and
procedure manual. The Administrator will place 3
reminder on her ealendar for the medical director
1o review policies and procedures annually and t
sign an updated signature pege. The Administrator
will be responsible for monitoring this practice on
an anpual basis to ensure this deficient practice
does not recur, 4144 -LS

A palicy and procedure for volunteers
and visitors has heen developed and will
be added to the poiicy and procedure

manual. 4 - )¢ ¥

HER Form 30200001
TATE FORM " 2rgat # continuaton shew Zof g
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SYAYEMENT OF DEFICIENCES (K1) PROVIDER/SUPPLIERICL A X2} MULTIPLE CONSTRUCTION. {X8) DATE BURVEY
AND PLAN CF CORRECTION TDENTIEICATION NUMBER: A, BUILDING: CONPLETED
AC13919032 B Wi 04/03/2018
HAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY. STATE, 21> GOOE
1135 NORTHWEST 23RD AYENUE, #N
ALL WOMEN'S HEALTH CENTER OF GAINESY GAINESVILLE, FL 32608
Yo | SUMARRY sw’eusm Of F DEFCERCIES ] PROVIDER'S PLAN OF CORRECTION T o
PREAX | (EACHOCEICIE ECEDED BY FULL PREFK {EACH CORRECTVEACTIONSHOWD BE | COMPLETS
TAG | EOULATORY DRLSC IDENTIFV G INFORMATION) ThG CRDBSREFERENCED TO THEAPPRORRIATE | AR
H DEFICIENCY) H
A250° Continued From page 2 Azso
| no Policy and Procedure in refation o volunteers
; and visitors, We do have students who come
‘ and work in the clinic o work off their required
i hours, We have them sign a confidantlality
| statemenl, but there Is no Policy and Procadure :
HHor volunfeers. ¥We do have some patients that |
. have someane come with them and stay wilh
i them before and aftar tha procedure; | never
* really thought aboul them as a visitor, There is
no Policy and Procedure in relatien o visitors
elther,
At

A aotf Medical Screening/eval -2nd Trimester

i L.aboratory Services.
{ () Laboralory services shall be provided on-site
i or through arrangement with a laboratary that
| holds the appropriate federa! Clinical Labo(stmy
1 (CLIy and
i state of Florida clinical labioratory license issued
| pursuant to Chapler 483, Part |, F.S.

; {b} All taboratory services providad on-sits shall
: be performend In complianca with atate of Floride
{ chinical faboratory ficensure and lederal CLIA

© provisions.

* Rifactor. Rh tasting for Rh negalive patients
i shell be canduma un!ass reliable written
o typo s

All tlaboratory 18st reports shall be placed in the
patient ' s medical record.

PAr iaboralory lest and siorage areas, records and
1 reparnts shall be avallsbie for inspection by the
{ agerey.

f If & person who is not a physician perfarms an
! utrasound examination, thal person shall have

AREAForm J073°B007
SYATE FORM

2ZhBas

Heoriruason sheel 3079
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BRINTED: 04/07/2015
FORMAPPROVED
JERCLIA (x2) MULTIPLE CONSTRUCTION {335 DATE SURVEY
INTIEICATION NUMBE R A BURDHNO: COMPLETED
| AG13910032 B Wing, 04/03/2018
T NANE OF PROVIDER OR SUPPLIER STREET ARDRESS, CITY, STATE, 2P CODE
1135 NORYHWEST 23RD AVENUE, # N
ALL WOMEN'S HEALTH CENTER OF GAINESY GAINESVILLE, FL 32608
X410 SUMUARY STATENENT OF DEFICENCES T PROVIDERS Pwmr manscm» 8y
PREFR {EACH OEFCIENEY MUT BE PRECE DB BY FILL | erers (EAGH CORREGT] cowrere
TAG Q'GLL\TON’ OR LEC IDENTIFYING INFORSAATION) i 4G CROQS REF!E\ENCED T Tg)& A’PGOFRuTE DATE
A301: Continued From page 3 A3DY

. documentad evidence that he or sha has

; complated accurse nthe opemuon of ultrasound

{ nurse,
Heensed pmwoal nrse, advanced registered

[ nurse praciitioner, or physician assistant shat, at

;the mques‘ of the patlent and before the abortion

review the ultn

evaluation rasuns with ths patient, including an

estimate of the probable gestational age of the

felus,

Atest for anemia shall be performed.

* Chaptes 59A-8.025(2), (4). (5. (6). (7}, and (8)
FAC.

; This STANDARD s not met as evidanced by:
; Based on Interview and record review the clinic
: falled o ensure  person who was performing
i
had di

| svidence of having compleled & course in the
| operation of the ulirasound equipment.

Findings:

| An intarview was conduoted on D4/ON2015 at
12:05 PM with the Diraclor and she stated {am
| the only one in the facility that conducts the
; ullzasounds and thea the Physician reviews them.
| 160 not have documented evidence fhat | have
: completed & soursa in the operation of the
| uitrasound equipment. 1 am in the pro
complating he courss training for NAF (Naucr\a\
Abortion Federation) and | have not eomplsted it
| as of thistime

5 Racord review was conducied of the Director's

£301 |

The Administrator completed 3 course in the
operation of ultrasound equipment on 4/5/15.

The phvsman reviews ultrasounds prior to any
evidence of et

of this course has been placed in the

Administrator’s personnel record.

ITA Ferm 5020-6001
TATE FORM

ZHBan

# eoninuaton test 4%
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PRINVED: 040712015

) FORMAPPROVED
oy for Health Care Adminis| n
STATEMENT OF DEFIGIENCIES 1) PROVIDERSUPPLIERICLIA (X2) KA TILE CORSTRUCTION DATE SURVEY
AND PLAN OF CORRECTION SDERTIFICATION NUMBER: L Jur.om: P T
AC13916082 B WING . 040342018
NAME OF PROVIDER DR SUPPLER SYREET ADDRESS, CHTY, STATE, 2IP GOUE
1135 NORTHWEST 2310 AVENUE, # N
ALL WOMEN'S NEALTH )
Ol EALTH CENTER OF GAINESY GAINESVILLE, FL 32608
e | SUMMARY STATEMENT OF DE FICIENCIES [ PROVIDERS PLAN OF conna:mw ]
PREFI | (EACH OEFICIENCY WAJST BE PRECEDEDBY FUL ! oeeEe | EACH DORRECTIVE ACTION SHOULD i cowlee
TAG ORY DR LBC OENTIFYING INFORMATION) I TAG ; D!kdEFERWhD 'géﬁ)ﬁ MUFRIM’E H DAY

A301[ Continued From page 4 A1

| parsonnal renard and it showed Ihe racord did nat
| contein documentation of the Dirsttor having
| veen trained In tha use of the ultrasound

| machine.

i

A302 Medical Screeningieval-2nd Trimester Az02

: Laboratery Equipment and Supplies.

?
i () Al sguipment and supplies for the collaction,
| storage, and testing of specimens shell mest the
H pmvisiom of Rule 59A-7 F.AC. and shall ba H

: g to ‘s
1 insiructions and in a manner that ensures
i | acourate tesl vesulta.

! {b) Temperature controlied spacas for the storage
of sppcimens or lesling suppiies shall be

" moritered and recorded to ensune that the praper

; storage lemperaiure fs maintained

| (c) Al doled supplies and materiais shafl not be

; used bayond thelr expiration date,

g' {d) Adequate facllities and supplies for the
coliection, storage and transpottstion of ’
laboratory specimens shall be aveilable on site. {

Chaptor 59A-5.026(3), F.A.C.

| This STANDARD Is not met as evidenced by:

| Based on interview, observation, and record

! review the dinic failed to ensure dated supplies
and materials ware not being used beyond their

1 gxpiraton date.

I
5 Findings:

i An abservation was conducted on 04/03/2015 at

REA Farm 30200001 J
TATE FORM ot ZHBA ¥ coninustion sheel 5of
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FORMAPPROVED

(%1) PROYVIDER/SUPSLIERIELIA
IDENTIFICATION NUMBER:

AC13910032

062 HULTIPLE CONSTRUCTION
A BUNLDING:

8.WING

{X3) GATE SURVEY
COMPLETED

e 24/03/2015

|

ALL WOMEN'S HEALTH CENTER OF GAINESV

NAME OF PROVIDER OR SUPPLIER

STREET ACDRESS, CITY, STATE, LiP CO0E

1135 NORTHWEST 23RD AVENUE, R N

GAINESVILLE, FL 37808

i SUMMARY STATEMENT OF DEFICIENCIES

i (EACR DEFICIENCY MUST BEE PRECEDED BY FULL
H BULATORY OR L3C DENTIEYING IHFORMATION)
{

0
PREFDL
TAS.

T PROMDERS PUNOF coRReCTON | i)
H {EACH CORRECINE ACTION SHOULO COPLETE
; CROGS m YO TME APFRQPM’IE BATE

4302 Gontinued Fram psga §

' 9:28 AM in procedure room two and it showed
thare was a container of Urispec 11 - Way
Reagent lest strips for blsod, urcbitinogan,
. bilirubin, protein, nitrits, ketones, sscorblc acld,
glucose, pH, specific gravity and Laucocyles in
Urine by Dip and Read Technique that had
expired on 10/2014. There was a 10 ¢c syringe
observed wilh & cc of clear liquid thal was
+ unlabefed and did not have a cap covering the
i end of the ayringe located in @ bin with peciaged
{ and label heparin syringes.

Aninterview was conductad on 04/03/2015 at
4:38 AM with the Director and she stated the
syringa contained normal saline thal it is vsed for
flushes. " dont know why there is no cap at the
end of the syrings. We have multl dose vials and
 we draw up the saline in syringes for use, andwe |
{ don't label tham. The Director also verified the
Urispec 11 - Way Reageni Test Siips had
expired 10/2014.

An obsarvation conducted on D4/03/2016 a1 11:02
AM of the [ab and it showed thete were two
votties of 20% Isoprapyl Rubbing Alcohot First Aid
Antiseptic wilh an sxpiration date of 07/2014,
There was one bolie of Hydrogen Peroxide

. Solutlors with an expiration date of 62/2014,

¢ Aninterview was conguctad on 04703/2015 at

| 11:04 AM with the Director and she stated
verification that he two hotties of 70% isopropyt
Rubibing Alcahol Flrst Aid Antiseplic had expired
on O¥/2M4, and the Hydrogen Peroxide Solution
nad expired on 02/2014.

An observation was conducted on 03/03/2015 at
12:16 PM of the sterlle suturlng equipment and
; supplies and it showed two 2. 0 Pu‘ysolb

with one hav-gg an expl date of

Adez

A302

The expired reagent test strips, Isapropy! rubbing
afcohol, Hydrogen Peroxide and suturing supplies
were discarded the same day the Inspectar was
present. The lab and procedure rooms will be
thoroughly checked a: the end of every month for
any items due to expire, Any tem needing
replacement witl be done prior 1o the expiration
date, Labels have been made for syringes
eontaining nosmal sakine. Staff members have
been instructed by the Adrinistrator to label any
sytinge cantsining normal saline and ta be certain
there is a cap covering the end of the syringe. The
is for itoring that
these deficiency do not recur, 43 15

Ko SEI0E06T

TTATE FORM

2HBat" # coatiauion shest € of
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PRINTED: 044772018
FORM APPROVED

AC13810032 B WING

Agency for Health Carg Adminisiration
STATEMENT OF BEFICENCIES x0 moulmsuﬂpumm (X2} MULTIRLE CONSTRUCSTION

ANDPLAR OF CORRECTION IFICATION NUMBER: A, BULDING:

lm) DATE SURVEY
i COMPLETED

l 04/03/2015

NAME OF PROVIDER GR BUPPLIER STRERT ADURESS, OITY, STATE, 20 COUE

, 1133 NORTHWEST 23RD AVENUE, B N
ALL WOMEN'S REALTH CENTER OF QAINESY GAINESYILLE, FL 32608 *

X410 SUMMARY STATEMENT OF DEFICIENGIES

prEen | (EACH DEFIIENSY MST OF PRECEDED BV rutt

TAG REGULATORY OR LSC IDENTIFYING INFORMATION}
|
T

[
PREFIX
e

PROVIDERS PLAN OF CORRECTION.
(EACH SORRECTIVE ASTION SHOULD B2

G}
oATE

NGED TO
OEFICIENTY]

1 08/2008, and the second with an explration date
i of 10/2008, One package of Maxan 2- Dwithan

; explration date of 08/2010, and one package of

i Profene 2 0 wilh an expiration date of 0172012,
Wvo packages of Sofitk 3 - 0 with an expiration
! gats of 012009, Five packapes of Sofsik 4 -0
which showed an expiration date of 03/2002 on

: w0 of the packages, an expiration date of

i 03/2007 on one of the packages, and an

1 expiration date of 11/2007 on two of the

f packages.

| AnInterview was conducted on 04/03/72015 at
12:18 PM with the Diractor and she varifiad the

| suture matarisl as lsted had expired.

|

1 Record raview of the Policy and Procodure titled,

| " Bection IX Laboratory, General Standards and

| Guidefines. Laboratory Safety Palicy " showed 3.

* Al laboratory equipment and supplies are storsd

* in a safe manner as suggesied by the

i manufacturer, assuring protection of the

; device{s)and protection of sterllity and quallty. 4.

| ! All sterile and dated supplies snd sclutions are

! : monitored for quality, sterifity and expiration dated

i on 8n en-going basle

4302 Continued From page & As0Z

4800 Clinloal Records As00

i Apermanent individual clinical record shall be

; kept on each clinic patient. Clinical records sheil
be compiete, accurately documented, and
systematically organized to faciiitate storage and
retrigval

{ 1) Clinica! records shall be complete, accuralely
; documented, and syslematicatly organized fo
 tacilitate storage and retrigval.

i

SHEA For 30200601
STATE FORM

un

2rBaty

1t conirvza¥on sheat 7ol
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ipisteai
STATEMENT OF DEFICIENGIES {%$) PROVIDER/SUPFLIER/ELIA {X2} MULTIPLE CONSTRUCTION (X3 CRTE SUAVEY
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AC13016032 B, WiNG S/0312015
NAME OF PROVIDER GR SUPPLER STREET AUDAESS, CATY, FTATE, 2P COOE
1135 NORTHWEST 23RD AVENUE, 8 N
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(%4710 SUMMARY STATEUENT OF DEFICIENGES ) PROVIDERS PLAN OF CORRECTION )
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FikL PREFIX {EACN CORRECTIVE ACTION SHOWR O BE cowLere
TAG REGULATORY OR (SC IENTHYING INFORMATION) TAG RENCED 1O THE BATE.
OEFICENCY)
A 600

ABO0; Continued From page 7

,| {b) Ciinical records involving second trimester
i abortion procedures shall ba kepl conlidential
| and secure.

(¢} Operative reporis signed by the physician
perorming the secord rimester abortion shall be
recarded In the dinical record immediately
foltowing the procedure or that an opsrative
progress nste Is entered (n the ginicaf record ta
provide pertinent inforenation.

Chapter 59A-9.031(1), FAC.

This STANDARD Is notmet as evidenced by

} Based on observation and interview the clinic
 falled to ensure clinical records invalving sacond
| trimester abortion peocadures were kept

! confidential and sesure.

| Findings:
An ion was on at
40:14 AM of the sonogram room. sisa used for
exams ang counseling, and it showed there wers

* bie folg duors over a large closet area with ong of
the doars opened. Observed were multiple
patients’ racords. Both doors were ynsecured

. and were easlly cpened for assess 1o the records .

- An inlervienw was conducted on 04/03/2015 al
10:18 AM with the Director and she staled | have
nowhers elsa to put thase records. Whan this
surveyor asked about access (o tha records by a
patien in the exam room the Director stated a H
patient may be in tha room a minute or two sfone. |

 When (his surveyor asked about patisnts being
eble to view the records, the Director stated that

¢ would be possivie since they were nut kcked,

AsG0

The charts in the tioset have been secured. Locks
were installed on the i-fold doors on 4/8/15. The

claset doors wilt remain locked.

. The Director further stated the recards

TR Farn 30500007

CATE FORM hd

ZHsan

# cortinurtion sheet 801D
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AC13010032 BWiNG - 047032015
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EROPGAINESY  GaINESYILLE, FL 32000
X4y SUMMARY STATEMENT OF DEFICIERCES { ) PROMDEKS PLAN OF CORRECTION P g
FREFIX | (EACHDEFICINCY MUST BE PRECEDEDEY FULL | eReFD RHECTWEACTION SHOULDBE  { conmigre
TAG | REGULATORY ORLSC IENTIFYING INFORMATIN) TAG bl ioleky SR R
DEFICIENGY]
A800] Conlinued From page & Ag0 |
 of a combination of first and second imester
; @bortion patients.
i
i
{
|
|
;
H
|
i
i H
i
'
i i
i i
: 5 "
TCAF o 30000
had ZHBE H Gartrmton sheul $aF3

KTE FORM



