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INITIAL COMMENTS

Licensure Survey was conducied on 4-25-13.
Mifimar Women's Center had deficiencies found
stthe time of the survey.
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‘when providing secand rimester abortions.
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Buliding Code, at lsast one general use tollet
room aquipped with & hand washing station.
Chepter 50A-8.022, FA.C.
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{aucet handies must be grasped and tumed by
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prior to abortion

The Administretor/Owner stated that she had no
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tosting and malmenance.
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developed end implemented,
. mmmwmmmmm
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implemented. Surgical instruments shali be
cleaned and checkad for function after use to
ensure proper operation and a stats of good

Chapter §9A-9.0226(7), F.AC.

‘This STANDARD is not met as evidenced by:
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The findings include:
Atspproximately 12:30 PM on 4-28-13,
observation an nhly

“due §-3-12° were also written on the sticker.

Further observation at appraximately 12:30 PM
or 4-25-13 revealed that 2 digitel ultrasound
mgchine also had an orange sticker dated 8-3-11
affixedt {0 the machine. The sticker also
documented “due to be checked” on 8-3-12.

vendor . .
provides slsctronic service for medical offices) H
dahd&-&-ﬂmvulsdhlt‘ﬂufaﬂmwlmof

aguipmant is certifiad % be in cemplience with the
standards estal blbnedbyNFPAN Chapler7. A
record of the results was altached fo sach item
tasted. Subpart 7-5.1.3.7 raquires reoertification
ovary 12 months”.
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43110A Deftbriiietor, Borkeiey Medvices,
Uttrasound, and Purpose Light, Further review of
the Certificate of Compliance dated 8-3-11
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requizerments are as follows: -

The clinic shai} a
physicien ts serve as 8 madical director,

Chapter 584-9.023(1),(2),and (3), F.AC.
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The findings include:

Review of Employae #1 and Empioyse #2's

personne! files revealed that thess were o job

descriptions delineating duties and

responsibiiities iIntiuded in the fies. During
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Intarview with Empioyee #1, who works as &
- | Medical

revealed that she assists in

providing eare for Petients in the Recovery room
procadures. She stated thet

she the surgicat area
1o the recovety room, takes Patient vital signs,
, &nd notifies the
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She expleined that she was irained as a Nurse 's

Aitle/Home Health Alde. Review of her personnel
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FORIDA AGENCY FOR REALTH CARE ADMINSTRATION

Fggs ESRCNO(;; Better Health Care for all Floridians E“é‘é‘é?é?é’? B
May 16,2013
Administrator

Miramar Woman Center
6161 Miramar Pkwy Suite 300
Miramar, FL 33023

Dear Administrator:

This letter reports the findings of a state licensure survey that was conducted on April 25, 2013 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. All deficiencies
shall be corrected no later than May 25, 2013.

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
hnp //ahca myflorida, com/Pubhcauons/Fomls shtml as a first step in providing a web-based

ive e faction 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,
l’al L

Arlene Mayo-Davis
Field Office Manager

AMD/ls
Enclosure

Headquarters

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

Deiray Beach Field Office

5150 Lmton Boulevard, Suite 500

Delray Beach, FL 33484

Phone (561) 381-5840; Fax (561) 496-5924




