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STATE OF MARYLAND

Healthy

% Pt Maryland Department of Health and Mental Hygiene
& Office of Health Care Quality

Spring Grove Center  Bland Bryant Building

55 Wade Avenue « Catonsville, Maryland 21228-4663

Larry Hogan, Governor - Bovd K. Rutherford, Le. Governor - Van T Mitchell, Secretary

April 14,2016
. Administrator
Hagerstown Reproductive Health Services
160 W Washington St, Suite 100
Hagerstown, MD 21740

RE: NOTICE OF COMPLIANCE WITH HEALTH
COMPONENT REQUIREMENTS

Dear
On March 25, 2016 and April 7, 2016, a complaint investigation was conducted at your
facility by the Office of Health Care Quality to determine if your agency was in compliance with

State requirements for a Surgical Abortion Facility.

This survey found that your facility is in compliance with the health component of the
requirements.

If you have any questions, please call Barbara Fagan at (410) 402-8040.

Sincerely,

Patricia Tomsko Nay
Executive Director
Office of Health Care Quality

Enclosure: CMS-2567

cc: File

Toll Free 1-877-4MD-DHMH — TTY/Maryland Relay Service 1-800-735-2258
Web Site: www.dhmh.maryland.gov
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HAGERSTOWN REPRODUCTIVE HEALTH SER

A 000 [nitial Comments A 000

A complaint investigation was conducted at
Hagerstown Reproductive Health Service on
March 25, 2016 and April 7, 2016. An exit
interview was conducted on April 7, 2016.

The center performs surgical abortion
procedures.
The facility includes two procedure rooms.

Complaint number: MD00099867
The complaint was unsubstantiated.
The complaint had one allegation

The survey included: an on-site visit; an
observational tour of the physical environment;
observation of the pre-admission process;
observation of one patient admission; observation
of the patient laboratory (blood draw) process;
observation of patient ultrasound process;
cbservation of the registered nurse pre-operative
assessment; observation of medication
preparation; observation of patient education
process; interview of the facility's administrator,
registered nurse's, counselor's, and medical
assistants; review of the policy and procedure
manual; and review of staff training. No patient
record reviews were performed.

Findings in this report are based on data present
in the administrative records at the time of review.
The administrator was kept informed of the
survey findings as the survey progressed. The
administrator was given the opportunity to present
information relative to the findings during the
course of the survey.

A key code for medical staff and employees
contained herein was provided to the
administrator.
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Hagerstown Reproductive Health Service is in
compliance with the Health Component of Title
ten, Department of Health and Mental Hygiene,
subtitle twelve Adult Health, 10.12.01 for Surgical
Abortion Centers.
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