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An unannouncefilisit was made to Hialeah
Women's Centelipn December 28, 2010, in order
1o conduct a Staf Licensure Survey. The
Abortion Clinic Vs not in compliante with
380.014 F.8., 5@k F.A.C. at the time of the
survey. The follliling deficiencles were
identified.
A 150 Clinic Supplies/8fuip. Stand.-2nd Trimester A 150
Each abortion cliic providing second trimester
abortions shall gvide the following essentiat
¢linic supplies ajtd aquipment:
(a) A surgical of ecological exarhimtion
table(s);
{b) A bed or recjifer(s) suitable for recovery;
(c) Oxygen with| meters and masks or
equl 4
(d) Mechanical
(s) Resuscitatioffquiment to includs, at a
minimum, resugiation bags and oral 3
{f) Emergency ications, intravenous fluids,
and related supfiis and equipment:
(9) Sterile suturglll equipment and supplies;
(h) Adjustable efmination light;
(i} Containers iled finen and waste materiais
with covers; ai
{i} Appropriate gfiipmentfor the administering of
general anesth If applicabie.
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RORBDAAGENCY FOR HEATH CARE ADNNSTRATION

CHARLIE CRIST . ELIZABETH DUDEK
GOVERNOR Better Health Care for all Floridians INTERIM SECRETARY
January 3, 2011
Administrator
Hialeah Women's Center
952 East 25th Street

Hialeah, FL 33013

Dear Administrator:

This letter reports the findings of a state licensure survey that was conducted on December 29, 2010
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 January 28, 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
h //ahca myflorida. com/Pubhcauons/Fonns shtml as a first step in providing a web-based

ve faction survey system. You may access the questionnaire through the link
under Health Facilities and Providers on t}us page. Your feedback is encouraged and valued, as our
goal is to ensure the professional and application of the survey process.

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

Sincerely,

Qéﬂ' Q»nd ﬂa%/bL (778
R. Steve Emling 6:’)
Field Office Manager, Area 11

Miami Field Office

8333 N.W. 53rd Street, Suite 300

Miami, FL 33166

Phone {305) 533-3100; Fax (305) 593-3121

Headquarters

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




