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INITIAL COMMENTS

An unannounced visit was made to Hialeah
Women's Center, Inc. on November 23, 2009, in
order to conduct a State Licensure Survey, The
facility was not in compiiance with 360.014 F.S.,
50A-8 F.A.C. gt the time of the survey, The
following deficiency was idantifisd. Recommend
a plan of comraction,

Clinic Supplies/equip. Stand.-2nd Trimester
Equipment Maintenance.

(@) When patient monitoring equipment is
utiized, & written preventive maintenance
progrem shall be deveioped and implemented.
This equipment shall be checked and/or tested in
accordance with manufacturer's specifications at
pertodic intervals, riot less than annually, to
insure proper operation, and a state of good
repair. After repairs and/or alterations are made
to any equipment, the equipment shall be
tharoughly tested for praper callbration before
retuming it to service. Records shall be
maintained on each piece of equipment to
indicate itw history of testing and maintenance.

(b) All anesthesla and surgical equipment shail
have a written preventive maintenence program
deveioped and implemented. Equipment shall be
checked and tested in accordance with the
manufacturer * s specifications at designated
intervals, not less than annually, to ensure proper
operation and a state of good repair.

(c) Alli surgicel ingtruments shall have a written
preventive maintenance program developed and
implernented. Surgical instruments shall be
cleaned and checked for function efter use to
ensure proper operation and e state of good
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repair.
Ghapter 59A-8.0225(7), F.A.C.

Thia Standard Is not met as avidenced by:

Based on observation and interview, the facility
falled to ensure preventive maintenance wus
complated on equipment utilfzed for patiant
mehitoring.

Findings includse:

During @ tour conducted on 11-23-2008 at
14:00am, the surveyor cbserved the follawing
equipment needing cument preventive
maintenance: Utrasound, defibriitatar, suction
unit, vacuum, sterilization machine, and cardiac
monitor. Interview with staff on 11-23-2009 at
11:25 am, revealed they had an appointment
schedulad with the medicel equipment
maintenance company for last week, but the
technician failed to show up. The maintenance
compeny confirmed the staff'e statement. Staff
1 received verbal confirmation the technician will
be out to complete scheduled maintenance of
the facility's equipment.

Corraction date: 12-23-2009
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FLORIDA AGENCY FOR HEALTH CARE ADMINISTRATION

THOMAS W. ARNOLD
CHég'{/IER%FgSRT Better Health Care for all Floridians SECRETARY

December 7, 2009

Administrator

Hialeah Women's Center, Inc
952 East 25th Street

Hialeah, FL. 33013

Dear Administrator:

This letter reports the findings of a state licensure renewal survey that was conducted on November
23, 2009 by a representative of this office.

Attached is the provider's copy of the State Form 3020, which indicates the deficiency that was
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 December 23, 2009.

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
Ric Garcia, RNC and Supervisor Hospital/HHA Unit at (305) 499-2165.

Sincerely,

Headquarters

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

Miami Field Office

8355 N.W. 53rd Street, First Floor

Miami, FL 33166

Phone (305) 499-2165; Fax (305) 499-2190




