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An abortion cfinic providing second timester ;
abortions shall have wrilten poiicies and ,
. Frocedures o implament policies and to assuwre -
that quality pationt care shall relate spacifically to
i the unctianal activities of clinic services. These
+ Written proceduree shall apply to second trimesier
ions ard snall be avaik and o
clinic parsonnal and shali be reviewed and
< approved annually by the clinicg medical dicector,
These dinic policas and procedures shall include
but not be limited to the foliowing:
(1) Padent admission;
{2) Pre- and post-operatlve care;
(3) Physician * s orders:
{4) Standing orders with required signatures;
{5, ications, storage and iryi ion;
. {8Y Treatmenty:
(7) Burgical asepsis;
(8) Medial asepsls;
{8) Sterilization and disinfecton:
{10} Documentation: Medical records and facility
racords;
(11) Patent discharge;
{12} Patiant transfer;
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DEFIGENCY) |
AQ07 INITIAL COMMENTS A000 :
Complaint Inspection #2013006314 was AHé?ﬁEAH?QA
stiamptad on 8/14/13 21 9:45 AM and agein at 3 -
PM. The surveyor was deniad access i the
chinlc on bath visiis. The Area Office was notified P -f %
and multiple telephone calls were mede by the SEl £ 201
qffice and the surveyor to amange a ime for a
. Schedulad enfrance to the clinic. No one
: appeared at the clinic to afiow the AHCA access. RECEIVED
Compiaint | jon #20 4was
: conducted on 81213, Orfardo Women's Center, ! Hatwo
LLC had deficiencies found et the tme of the visit. : " '_‘L—"t has beerw 0/@ )tfrm mf(/
: . or
A250 it Policies/Procedures-2nd Trimester Vasso  \fatients,s taf membirs

-

HCA Form 3020-0001
=

15 2 ~Mnumton shaat 1 of €




TR TR Area ¢ Fax:407-245-0388
Agency for Healih ion
ITATEMENT OF DEFICEENCIER (X1} FROVIDERSS! E i
AND PLAN OF CORRECTION 1OENTIPGATION M Tiu'f::: = CoNSTRUCTION
—_—
e 08/112/2013
NAME OF PROVIDER OR SUPPLIER STREET ADORESS, CITY. STATE. 21P CODE
N 1103 LUCERNE TERRACE
ORLANDO WOMEN'S CERTER, LLC
& QRLANEO, FL. 32806
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DEFICIENCY)
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| 2 Lpaw | Correction on o
(13) Er&e’.r?sncy measures; | , !
 (14) incident reports; d ~ 5 (S -
)(15) Personne! ofientntion; A {\{ DQ5
{ (16) Insarvice education record; !
i (17) Aneathesia;
(18) Equipment and supplies: avallablity and
maintenance;
- (16) Volunteers: and i ;
1 {20) Visitore, I !

f Chapter 68A-0.024, F AC

! This STANDARD Is not met as evidenced by.

+ Based on observations, record review and
interview, the faclity falied 1o implement thelr

: policies and procedures to engure alf medications

* wera stored, secured and accassible only to
authorized persons.

1 . Findings:

Observation during & tour with the assistant
. administrator of racovery room on 8/12/13 at
1 11:00 2.m. revealed the fllowing medications
¢ were stored in an unsecured, apaned any
| unsupetvised recavery room. The medications
| wsre chserved stored in an un-lockabls cabinet
* stored in a bagket Six (6) boxes containing 28
; tablas sach of L oloestrinfe 1 mifligrams {mg)/10
; micrograms (maeg), Naproxen S50 mg,
! Mathylergonovine Maleate 0.2 mg 1 large
container % filled, Amoxicilin 806 mg 2 capsules
and twenty three (23) scalp vein needle sets. The|
sgiatant aoministrator vaiicated the fnding
uring the above data and ime. Racord review
and interview on 8/12/13 at 4:20 p.m. with the
" administrator validated that the facilty fajied o
. wnplsment thelr policies and procedures to
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 ensurs the storage of all medications.
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4350 Abortion Procedure-2ng Trimester ;; 335%0 T+ has been debermine d
Any abortion clinkc which is providing second ‘ﬁ’\ﬁ:{’ no Pa‘\' jents hﬁve’
T;n\'e;)s(& aportions must ba in compliance with 1 a &’,C‘H
the ing standards reistive to gsecond i
trimester abortiaa procedures bee v a d\/e s ﬂ \'{ i
. R ol
{1) A physician, registerad nurse, licensed b\‘\ ‘Hﬂ 'S dae‘ e ¢ a’ 5
practical nurse, advancad ragistered nurse . I&
practtionar, or physician assistent shall ba i
avaliable to al petisnts throughout the aborion T he Phkﬁ aan 1> OE wagp
procedurs. revie (,[0 S
{2} Tha abortion procegure will ba performed in Pf@w -’l-‘ an Cl v .
zccordarice with obstetric standards and in ent's Vi “HR\
keeping with agiebilshed standards of care ec&C\/\ Pa'{’f AL
garding the astimation of aga ctthe d )OS*‘ v
fetus, R D0
! - Signs and 1m=
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|writbnpoici:s:nd pmud‘;usrdaﬁngto OFQ(CA—NZ, o
izt staft privil 8 administration of :
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controls. 0 US O CE Sy
(4 Prior to the administration of ancstheals, rc(,ovc“a P 7
yatients shali have & history and physica) ) ‘h_) P 0\5{/‘ en ~\'
ination by the indivi inisteing
anesthesla, including laboratory analysia when P( ! or
indicoted. d\sc\(\w . - )
* (5) Appropriate precautions. such as the Pokient Ar"h"ﬁ (ot i
egtablichment of intravenous accass at Iemf_fcr t ten L
patients undergoing post-firet trimester abortions. now  refleck Hai S -
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(8) Appropriate menitoring of the patient's vital : hysician
sigrs by profedsionals icensed and qualified to Y ? f\el}( bg W Y
assass the patient's condition will occur ! a 5
througheut the abortion procedure and during the fCo wa
recovaty period untit the patients condition as m\s dC\olQieﬂC
specified by the type of abortion procedure [
mw.sdmmbbestabhhmermery iQOf(‘eC—')-fd O S fmf
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Chapler 58A-5.026_ FAC. by The chinic administrodhe
: ; .
This STANDARD 15 not met as evidenosd by: The adminis ‘}Y atoe wh H
Besed on recard review and interviews, the ) ’ {O\
facilty failed to complete appropriate monitoring : .
. by professionals Boensed and qualified to assess | . ‘mond +03/ %‘5 g

the patients’ condition during the recovery period i s
untl the patients’ condiion was stable after ‘ —@ C(NFCC—\’IOI\ on &
receiving a second trimastar procedure in the io o

, facovery room for 7 of 7 patients. (#1, 2, 3, 4, 5, : b (g
8.87). §d00h’\ asSls-

: Fndings:

| ' f

. Record review for patients #1,2. 3,4, 5, 6, & 7 on |
8/12/13 revealed the faciity falled to have :

ich of ion that i

i pprop

| monitaring and assessments whlle In recovery E
from & second irimester proceduns were

| cotripletad by professionais licensad and qualified

i staff. Review of the racovary room monftoring

+ and agsessmants of vital signs and the fundus

 revealed they were signed by a medical ass'stant |
(MA). Interview on 8/12/13 &t 4:00 p.m, with the

" Adminlstrator validated the findings.
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| Systeraatically organized to facilitate storage and !
; retrieval.

' FORM APPROVED
STATEMENT OF g 1) PROMIDER/SUPPLIER/ICLIA X2 MULTIPLE CONSTRUSTION 0% DATE SUR)
y ) E IS VEY
AND PLAN OF CORRECTION i YION HUMBER: A BULDING: COMRLETED
AL13350085 B~ 811212013
RAME OF PROVIDER OR SUPPUER STREET ADDRESS, CITY. STATE, 2P CODE
. 1103 LUCERNE YERRACE
ORLANDO WOMEN'S CENT)
CENTER, LLC ORUANDG, FL 32806
@i BUMMARY STATEMENT OF DEFICIENGIES i D ] PROVIDER'S PLAK OF CORRECTION
PREFIX {EACH DEFICINCY MUST BE PRECEDED B FuLL_ U orerx | (EACH CORRECTIVE ACTION SHOULD SE coneers
TAG REGULATORY OF LSC DERTIVING INFORMATION) TG | CROSSREFEREWCED TO THEAPPROPROTE o4Te
| \ | OEFICKENCY) i
T :
i ; T €€ v\
A800] Clinical Records o | It Nas bee Jfl‘
i H : +hat No
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. kept on each ciinic: paflent. Clinleal records shap
i ba complete, accurately documeritad, and

Patient vecords wert
laccessed in et
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; a y
 facilitate storage and retriaval,

(a) Clinical racords shall be compiete, accuraiely
i d i 2ed jo

; {b) Clinical recomss involving second trimest;
abortion
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1 following
| progress
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i Chapter S0A-8.031(1), E.A.C.

. falied to keep patients modical racorcs
; confidential and secure

: Fingingg:

| patients medical records were observed

! (¢) Operative reparts signed by the physician
. performing the second tdmester abortion shall be

ths procedure or that an operative
Nate is entered In the dinical record to

5 This STANDARD is not met as evidenced by:
- Based on observation and interviews, the faclity

Duing a tour of the facliity with the Assiatant
1 administrator on §/12/13 at 10:50 am., alfofthe i

i unsecured and stored ort an opan half In an
uniocked, opan, and unsuperviaad mam. An
unsupervised child was obeerved at that time
sitting at 2 table reading a book In the vicinity of
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FLORDA AGENCY FORHEALTH CARE ADMINSTRATION

RICK SCOTT ELIZABETH DUDEK
GOVERNOR SECRETARY
August 29, 2013
Administrator

Orlando Women's Center, Llc

1103 Lucerne Terrace

Orlando, FL 32806

Re: Complaint Inspection - CCR #2013006314

Dear Administrator:

This letter reports the findings of a Complaint Inspection survey that was conducted on August 12,
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 report. All deficiencies
shall be corrected no later than September 10, 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
h //ahca myflorida.com/Publications/Forms.shtml as a first step in providing a web-based

ive consumer satisfaction survey system. You may access the questionnaire through the link
under Health Facilities and Providers on lhlS page. Your feedback is encouraged and valued, as our

goal is to ensure the professional and ipplication of the survey process.

Thank you for the assistance provided to the surveyor. Should you have any questions please call
Theresa DeCanio at (407) 420-2502.

Sincerely,

bl

eresa DeCanio, RN
Field Office Manager

TDC/at
Enclosure: State Form

Headquarters

2727 Msahan Drive
Tallahassee, FL 32308
hitp:/iahca.myfiorida.com

Oriando Field Office

400 W. Robinson St., Suite $-308

Oriandg, FL 32801

Phone (407) 420-2502; Fax (407} 245-0998




