. a license prior lo the acceplance of patients for
+ care and lrealment

| Chaptar 58A-8.020{1)

" A current lloense shall be posled in a
« conaplcuous place within the llcensed premises
, where [t can be viewed by patisnts.

|
' Chapler 58A-0.020(4). F.AC
I

|

' This STANDARD [e not mat as evidenced by:
Based on observation, Interview, and record
review It was delemined the cllnla dld nol ensure

! a currant license was posted In a conspleuous
placa wilhin Lhs licansed pramises where It can

1 ba viewad by patlanis.

' The findings Inciude:

' Upon entrance lo the waiting room, conducted on

03/14/2011 at approximately 10:30 AM, the

« cllnic's current ficenss was not observed, Al thls

i (Ime the DORM (Dlractor of Qualily & Risk
Menagement) invited this wriler to enter the door
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FORM APPROVED
_Agency for Health Care Adminiatration
STATEMENT OF DEFICIENCIES (X8) DATE SURVEY
AND PLAN OF CORRECTION O iF ATION IMBER: (X2) MULTIPLE CONSTRUCTION COMPLETED
A BUILOING
AC13880117 B WING 03/14/2011
NAME OF PROVIDER OR SUPPUER STREET ADDRESS, CIYY, STAYE, 212 CODE
1322 NW FEDERAL HIGHWAY
PLANNED PARENTHOOD OF 8 FLORIDA & TR STUART, FL 34034
ey | SUMMARY STATEMENT OF DEFICIENGICY o PROVIDER'S PLAN OF CORRECTION | s
PREFIX (BACH DEFICIENCY MUSY BE PRECECED BY FULL PREFIX (EAGH CORRECTIVE ACTION SHOULD BE COMPLETE
TAQ REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSE-REFEAENCED TO THE APPROPRIATE ‘ DATE
) DEFICIENCY)
I !
A ooo‘ INITIAL COMMENTS A 000 |
| Llcensure survay conducled on 03/14/2011. ' |
| Planned Parenthood of 5. Florlga & the Treasure 7 .
! Coast had & deficiency found at the time of thls RECEIVED |
s visl.
: MAR 2 3 2011 |
A 050 Licensure Procedures A 050
All persang planning tha opereton of an sborton BY:
. ¢llnic undar the provislons of Chapter 390, F.8..
shall make appilcation for a lloenade {o the Agency
H r nlstration & ust rece| . e
for Healih Cere Adminlsuation and must recetve Corrective action: completed 3/13/11

Immedialely after the AHCA Sturveyor
completed her Inspection,

the license was moved to the front wailing room
where It can be viewed when a client

enters the Health Cenler.

Health Center staff ware instructed that
according o law the

license must be vislble to cllents.

Also that It must remain in the new localion

Slaff verbalized undersianding of plan.

HACA Fotm 3020-0001
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o

Martin County Health Center

No. 2396 P

Se1pageisy _ .23,

MPAR-23-2011 @B!37 AHCA
: FORM APPROVED
' Agancy for Health Care Adminlatration
STATEMENT OF DEPICIENCIES 1) PROVIDER/SUPPLIER/CLIA PL 1) (X3) BAYE SURVEY
AND PLAN OF CORRECTION o [DENTIPICATION NUMEER; X2 MULTILE CONSTRUCTION COMPLETED
A BUILOING
B. WING
AC13580117 03/14/12011
NAME OF PROVIDER OR SUPPLIER STAEET ADDRESS, CITY, 8TATE, 21 CODE
PLANNED PARENTHOOD OF 8 FLORIDA& TR | aeag i FECERAL HIGHWAY
<A | SUMMARY STATEMENT OF DEFIGIENCIES D r PROVIDERS PLAN OF CORRECTION 6)
PREFIX | (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAB REGULATORY OR LSC IDENTIFYING INFORMATION) TAG i CRDS&REFEREQEOE& Egg:{)E APPROPRIATE | DATE

A0S0, Conlinued From page 1

1 that leads [o the receplion area and serves as a

| "hub" to offices, laboratory area, and exam

| rooms. Tha DQRM was asked were the currant
licenem was posted. She looked around and Lhen

| proceeded (o walk to the laborslory area, She
returnad wilh a framad current license. Sha lhen

{ palniad 10 @ nall on the wall, approximately 8-10
feat bshind the receptionst window and stated

l (hat |s where the clinic usually has Il posied. Shs
stated it musl have been taken down for clagning.

, This writer explained thet even If the current

[ license was posted on the wall, where the nail i

l located (about 6 + fael in helght), that |t wauld slill

) not be in a consplcuous place for afl palisnts to

) B@O.

A0S0
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FHORIDA AGENCY FOR HEALTH CARE ADMINISTRATION

RICKSCOTT - ELIZABETH DUDEK
GOVERNOR Better Health Care for all Floridians INTERIM SECRETARY
March 22, 2011
Administrator :
Planned Parenthood Of S Florida & Treasure Coast
1322 Nw Federal Highway

Stuart, FL. 34994

Dear Administrator:

This letter reports the findings of a state licensure survey that was conducted on March 14, 2011 by a
representative from 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 report. All deficiencies shall be
corrected no later than April 14, 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 representative. Should you have any questions please call this
office at (561) 381-5840.

Sincerely,

(e //Z/yﬁ (@W//@

" Arlene Mayo - Davis

Field Office Manager
AMD/jw
Enclosure(s)
TBB2
Headquarters Delray Beach Field Office

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

5150 Linton Boulevard, Suite 500
Delray Beach, FL 33484
Phone (561) 381-5840; Fax (561) 496-5924




