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SUMMARY STATEMENT OF DEFICIENCIES
{EACH DEFICIENCY SHOULD BE PRECEDED BY FULL

REGULATQORY IDENTIFYING INFORMATION)
A ticensure survey was conducied 3/22/18 thru 3/23/18, The Facility was not in
compliance with the requirements for
Title 77: Public Health
Chapter 1: Department of Public Heaith
Subchapter b: Hospital and Ambulatory Care Facilities
Part 205 Ambulatory Surgical Treatmen Center Licensing Requ rement
as evidenced by:

Abbreviations:

ACLS- advanced cardfac life support

AED- automated external defibrillator

ASI- active status indicator

CV- curricuium vitae

DOH- date of hira

D0S- date of service

E- employee

FPPE- Focused Professional Practice Evaluation
V- intravenous

LPN- Licensed Practical Nurse

MD- Madlcal Director

mcg- microgramis}

mg- milligrami{s)

mi-miliditer(s)

POC- products of conception

Ptis)- patient(s)

QAQH- Quatity Assessment and Quality Impravement
BN- Registered Nurse

V- volt
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(X1) LICENSE NUMBER SURVEYOR 1D {X3) DATE SURVEY COMPLEYED
STATEMENT OF DEFICIENCIES 7003195 26336, 32189 312301K
AND PLAN OF CORRECTION
NA ILITY STREET ADDRESS, CITY, STATE, ZIP COBE
Wae Weomen's Health of Peorin, LLC 7405 N University, Sullc D, Peorin, Hlinois 61614
{X4) SUMMARY STATEMENT OF DEFICIENCIES PLAN OF CORREGTION [X5)
PREFIX {EACH DEFICIENCY SHOULD BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
Ep.c REGULATORY IDENTIFYING INFOQRMATION) TAG |CROSS-REFERRED TO THE APPROPRIATE DEFICIENCY)| pate
205230 4a) 1-3
The owner or manager of the ambulatory surglcal treatment center shail maintain The Leaderstup Team and the Credentis ing Comm ltee of
TOIZ praper standards of professional work in the facility. ‘Whole Womans Hgaith of Peoria s responsible for the
a)  Agquaslified consulting cormittee shall be appointed in writing by the g’::i’ ation ?flthe fa-:-;l;ty, nclud ';ﬁ its w":?"algﬁe ‘?‘“h linois
management ar owner of the ambulatory surgical treatment center and shall o eZLT\gé'e’%é?;fg, uﬁftﬁeap;gppf;:isg vl eclion
establish and enforce standards for professional work in the facility and standards of )
competency for physicians...
2)  Thaqualified consulting committee shall review the.. procedures for granting The Clinic Manager and the Medical Director of Whole
privileges, and the quality of the susgical procedures performed. The reviews shall Woman's Health of Peoria are respansible for ensuring the
he docurented In the minutes. To12 ‘mplemenlation of this plan of correction.
This Regulation is not met as evidence by: During 'ts May 30, 2018 meeting, the Credenlialing May 31,2018

Based on document review and intarview, it was determined lor 3 of 3 (MD#1, MDA2,
and MD#3) physicians providing medical and surgical pregnancy tesminations, the
Facility fatled to ensure its credentialing procedure was implemented, monitored,
and malntained. This has the patential 1o affect all patients serviced by the Facility,
currently 3 monthly average of approximately 44 Medical termination and 44
Surgical termination patients.

Findings Include:

1. The Facility policy titled *Credentialing Committee” (updated 8/24/16) was
raviewed on 3/22/18. The policy stated "All physicians sesking practice privileges...
will ba reviewed by the credentialing committee.. is lad by the Medical Directos... All
physicians with admitting privileges at {the Facility) wili undergo peer teview on an
annual basis”

2. The QAQI Program [also the Facility qualified consulting committes) was reviewed
on 3/22/18 through 3/23718. The program lacked any credentialing infosmation for
granting privileges and monitoring the quality of the medical and surgical
proacedures performed.

Committee reviewed our 'nternal po icy for conducling peer
reviews The C mmittee has established that by June 5
20 8, the Medical Advisory Board of Whole Woman
Health, LLC will lead a peer review focusing on Whole

Wo an's Heath f Peoria's providers. Whole Woman's
Health LLC is contracied lo serve as the managemenl
company of Whole Woman's Health of Peoria. The pesr
review will focus on 5 of each providers @ 2018 swrg cal
and edical aborhon procedures

Furthermore sl such ime a new provider s hired at the
faciity it 1s the task of the credentalng committee to ensure
th teach provider has a peer review conducted on an
annua basis and documentation maintained mn thetr
personnel fi e. The meeting minutes reflect that the
credentaling committee calendar has noted that MD #1 next
review 1s due in Q2 of 2019, As for future annual peer
reviews for MD # 2 and MD #3, their tenure with Whole
Woman's Health of Peoria concluded at the end of April
2018, The Credentialing Committee of Whole Woman's
Heaith of Peoria will not schedule further peer reviews after
the completion of the June 2018 review.

AGENCY MANAGER/REPRESENTATIVE'S SIGNATURE TITLE

S 31y
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A

2052303} 1-3  (continued):

3. An interview was conducted with the Clinic Manager (E# 1) on 3/23/18 at
approsimately 10:.00 AM. EF1 reviewed the Credentialing Committee policy and the
QAQ! Program. EXT stated “We don't have a Credentialing Committee and we haven't
dane any privileges for the physicians (MD#1, 82, and §3)" and verbally agreed the
DAQ Program lacked any credenbialing information for granting privileges and
monitoring the quality of the medical and surgical procedures performed. EX 1 stated
*We thought that if they (the physician) were privileged at a Hospital that we d d not
need ta dot (privileges) for here.”

™2

2. The Wholg Woman's Health of Paona s credentaling Commitiee
has established processoes and procedunas fo ensure providers are
granted chinical privilegas before the providar starts their dumcal
actiwities at tha facility. Whole Woman's Health of Pecria’s
credentialing process has existed since 2015 and is centralized in
our comorate headquariers. Qur established paclice for
credentiating a provider invoives the foliowing procedures:
validation of the provider's current medical icensure induding DEA,
authe nlication of work hislery and current work status, appraisal of
medical cedificaton and evaluation of curmnt bospital privileges.
Additionally, Whole Woman's Health's altorray conducls axtensive
caimnal background chacks before a provider is submitled to the
Cradentialing Commuttee for approval and privileging, Our
ceadantialing process is documented on cur MD Fidle Checkiist.
Funhemore, the WWH of Peoria Credentiating Committee, along
with Whoie Woman's Health’'s Human Rescurces dapartmenl, has
ostablishad procoduras for credentialing documentation for a
prospactive provider, The procedures will allow the Commitiee to
approve and grant privileges prior to the star of a now provider's
chnical activities.

Al its May 30TH, 2018 meeling the Whola Woman's Health of
Peona Credentialing Commiltes raviewed the Credentialing folders
for ihe foliowing staff providers:

MD#1 was originally granted privileges at Whole Woman's Heallh
of Peoria’s facility on June 18, 2015, {Ses attachment) His
cradentialing folder includes copies of his CV, currant med ical and
DEA license, malpractios insurance and a Delineation of Privileges.
MD#2 was criginally granted privileges at Whole Woman's Health
of Peciia’s facility on Seplember 12, 2017, (See attachment) Her
credaniialing folder indudes copies of her GV, current madical and
DEA licensa, malpractice insurance and a2 Delineation of Privileges.
MD#3 was originally granted privileges at Whole Woman's Heallh
of Peona's facility on Jancary 22 2018. {See attachmeant) Mis

crada ntialing folder incudes copias of his GV, current medical and
DEA kcense, malpmadics insurance and a Delineation of Privileges.
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Hlingis Department of Public Healih

{X1) LICENSE NUMBER SURVEYOR ID (X)) OATE SURVEY COMPLETED
AND PLAN OF CORRECTION
FACHITY STREET ADDRESS, CITY, STATE, ZIP CODE
Whale Women's Health of Peorin, LLC 7405 N Universily, Suite D, Peana, (linots 61614
X4)| SUMMARY STATEMENT OF DEFICIENCIES PLAN OF CORRECTION 5
FREFX (EACH DEFIGIENGY SHOULD BE PRECEDED BY FULL PREFiX (EACH CORRECTIVE ACTION SHOULDBE _ BOMPLETION
\TAG REGULATORY (DENTIFYING INFORMATION) TAG [CROSS-REFERRED TO THE APPROPRIATE DEFICIENCY)| pate
205230 a} 4-6
4}  Physicians seeking practice priviieges at the facility shall provide their 1 Wholo Weman's Health of Peoria did comply wthth s
Tora credentials. The credentials committee shall periodically reappraise and review requirement however the documents wer stored al Whole May 30,2018
physician wredentials and shall identify and record specific practice privileges Woman's Health Corporate headquarters. During ils May 30,
pursuant to the Health Care Professional Credentials Data Coflection Code. Arecord | T | 2018 meotin , the Cradentizling Committee reviewed our nfemal
policies and procedures regarding the credentialing and
of accepted practice privileges shall be available for facility staff use and for public recredenbaling of providers. As outlined in the proceduras, on an
information within the Facllity. annual basis, the Commitiee will review each providers personnel
This Regulation Is not met as evidence by: file 1o update and verify their credentialing documents. This
docun?eptat_lon includes medical licensura, n?edlcal cert‘rﬁqahon
Based on document review and interview, 1t was determined for 3 of 3 (MD#1, MD#2 fg&lﬂfg.‘i“ngﬁ“c"f nr;t,f{mﬁgzo\;,;l[u;:ﬁotrh; : 'L‘,fn‘,ﬁj mvm'?,ec:;sa
and MDA 3) physicians who provide inedical and surgical terminations at the Facility, portion thoir surgical and medication charts.
the Facility falled to ensure credentlals were reviewed by the Credentlaling > Intha atlached d e Whola W < Healih of Peos
H L Intha a loC urmenis, o Vvomans Health of Feona
Committee and specific praclice privileges were identifled and recorded. This has the has included copies of MD#1. MD#2. and MD #3's cradentialing
potential to affect all patients serviced by the Facllity. currently a monthly average of documentation not made avaiable 16 the surveyor duting the
approximately 44 Medical tesmination and 44 Surgical termination patients. onsile avdit. The materials wera stored off site at the time of the augit.
Findings include: MD W2 .
MD # 2's tanure with Whole Woman's Health concluded at the end
f April 2018, H . Whole Woman's Health of P has
1. The policy titled *Credentialing Commitiee” {updated 8/24/16) was reviewed on raschod out MD 2 16 rauas! documentation of granted
3/23/18. The policy required ~All physicians seeking privileges... will be reviewed by privileges from the outiying hospital,
the credentialing committee.. . When a physician applies for privileges ... the VD 83
following will be not'ed and placedin l‘he physician’s file; 1. CV (Cuﬂ!culum Vitae-a MD # 3 tenure with Whole Waman's Health conduded at the ond
shost account of ane's career and qualifications prepared by an applicant for a of Apiil 201 8. Howaver, Whole Woman's Health of Peoria has
position) 2. Current MD License 3. State Hospital affifiation 4. Malpractice caverage 5. reachad out MD # 3 to request documentation of graled privieges
ACLS Certification 6. Delineation of Privileges 7. Letter granting privilages... All from the outlying hospital.
Physlcians... will undergo peer review on an annual basis.” ‘
2. The QAQI meeting minutes dated 12/2015 through 12/2017 were reviewed on
372218, The minutes lacked documentation the physician’s credentials wece
reviewed upon application. The meating minutes lacked documentation a peer
review had been conducted annually for MDE1.
AGENCY MANAGER/REPRESENTATIVE'S SIGNATURE THLE DATE
Qoo 311y
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(X1} LICENSE NUMBER SURVEYOR 1D {X3) DATE SURVEY COMPLETED
STATEMENT OF DEFICIENCIES 7003195 26336, 32189 -
AND PLAN OF CORRECTION
FACIOTY STREET ADDRESS, CITY, STATE, ZIP CODE
Wc Women's Health of Peoria, LLC 7405 N University, Suite D, Pearia, Hiinois 61614
{X4) SUMMARY STATEMENT OF DEFICIENCIES PLAN OF CORRECTION X
REREFIX (EACH DEFICIENCY SHOULD BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE E:oﬁpfmnon
TAG REGULATORY IDENTIFYING INFORMATION} TAG |CROSS-REFERRED TO THE APPROPRIATE DEFICIENCY)| pate
205.230a)4-6  {continued)
3. The Physician filas were reviawed an 3/22/18. The physician {iles lacked the
7013 following documentation:

ayMD#1 DOM;6/18/15

{1} no Delineation of Privileges and no annual peer review.

{2) The “Independent Contractor Agreement Medical Direclor/Consultant” with
effactive date of Juna 1, 2017 lacked the Prasident’s signature and facked the printed
name, address, and emafl address and did not indicate any privileges.

by MDAZ  DORK:6/28/17

{1 No CV, no Delineation of Privileges, and no letter granting privileges,

{2} There was a signature sheet, dated effective 5/20/17, which lacked what the
“Agreement” was.

{3} The outiying Hospital privilege {etter, dated 9/9/16, stated privilages were
approved effective 9/9/16 and “will be an Focused Professional Practice Evaluation
{FPPE} for 6~months. This process s implemented for afl initially requested
privileges.” The letter did not state what the approved privileges were and there was
no dogusnentation io indicate whether MDE2's privileges were continued alter the 6-
month FPPE at the outlying Hospital.

¢} MDE3 DOH: 117118

{1} No CV, no Delineation of Privileges, and no letter granting privileges.

{2) There was no "Agreement”,

{3) The outlying Hospital privilege letter, dated 11724717, stated the Hospital *has
approved your reappointment application®. The letier did not state what the
approved privileges were.

4, During an Interview throughout 3/23/18, E81 verbally agreed the credentrals for
MD21, MD#2, and MD#3 had not been reviewed by {he QAQI committee, there was
no Credentialing Committee, there were no CVs for MDs #2 and #3, there were no
delineation of specific privileges and no letters granting privileges for al! three
physidans, the "Agreement” for MDH1 was incomplete, the signature sheet lacked an
"Agreement” for MD#2, and thera was ro “Agreameant” for MD#3,

ANAGER/REPRESENTATIVE'S SIGNATURE TITLE
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wnoje Women's Health of Peorio, LLC

STREET ADDRESS, CITY, STATE, ZiP CODE
7405 N University, Suite D, Peorin, lllincis 61664

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY SHOULD BE PRECECED BY FU
REGULATORY IDENTIFYING INFORMATION)

205.230b)1 3

b)  Aqualified physicizn shall be designated as the medical direcior

1) ha medical director shall secure compliance with the policies and procadures
pertaining to medical and surgical pracedures, approved by the qualified consulting
comumuttee.

2}  The medical director shall implement medical pohaies and proceduras
contatned in the facillity’s policles and proceduras manual (Section 205.240)
goveming the professional personnel involved directly n the care of patients
undergoing surgical procedures, including thelr preoperative and postaperative care
and follow-up.

3)  Themedical director shall establish and secure compliance with standards for
patient observation by nursing personnel during the postoperative pericd,

This fiegulation is not met as ev’ ence by:

Based an document review and interview ! was determined the acll tyfaled to
ensure the Madical Director *Agreement” was completed. This has the potential to
affect all patients serviced by the Facility, cu  ently a monthly average of
approximately 44 Medical termination and 44 Surgical termination patients.

Findings include:

1. The “independent Contractor Agreement Medical Direcior/Consultant™ with
MDA, effective date of June 1, 2017, was reviewed on 3/23/18. The *President”
signature was biank. The "Print the Name of the Physician... Address... Email..." were
blank.

2. An interview was conducied with the Clinlc Manager (E#7) an 37/23/18 at
approximately 12:00 PM. ER reviewed MDET's Medical Director sgreement and
verbally agreed it lacked the President’s signature and MD#1's printed name,
addrass, and email address and that all of these items were suppose to be present
and were not.

MANAGER/REPRESENTATIVE'S SIGNATURE

TITLE
0 oo

{%3) DATE SURVEY COMPLETED

3238

PLAN OF CORRECTION

CH CORRECTIVE ACTION SHOULD BE

{EA
CROSS-REFERRED TO THE APPROPRIATE DEFICIENCY)

In the attached documents, Who e Woman's Health of Peoria has
includod a copy of the Med cal Draclor's Agreamant. Tho signed
document was housad at Whole Woman's Health's head quarier's

office.

DATE
S 3y
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AND PLAN OF CORRECTION

{X3} DATE SURVEY COMPLETED
338

STREET ADORESS, CITY, STATE, 2IP CODE

2053302} & b}

a}  Atieast one registered professional nurse with postgraduate education or
experience in surgical nursing shall direct and supervise the nursing personnel and
the nursing care of patients and shall be on duty at all times on the premises when
patients are present...

This Regulation 15 not met a5 evidence by:

TOZ22

Based an intesview, observation, and Intervlew, It was determined the Facil ty failed
to ensure a RN was on cuty at al times on the premises when patients were present.
This has the potential to affect ail patients serviced by the Facil ly, currently a
monthly average of approximately 44 Medical termunation and 44 Surgical
termination patients.

Findings include:

1. An interview was conducted with the Chnic Manager (E#1 LPN) on 3/22/18 at
approximately 10:30 AM. £81 stated the followang:

o, E# 1{LPN} s the only full-time employee.

b. Staff inctuded 2 RNs, 1 LPN, and 6 Patient Advocates {dwect care, unlicensed)

<. Fadility is open 6 days per week, Monday thru Saturday 9:00 AM and 5:00 PM;
exception Wednesdays: 8:00 AM to 5:00 PM.

{1} Monday and Friday- LPN only- patients that walk in with questions, if treatment
requested (Medical termination), calls in a second person (Patient Advocate).

{2} Tuesday and Thursday- LPN and two Patlent Advocates: Telemedicine for Medical
Terminatlons.

(3) Wednesday- All stalf- 2 RNs, LPN, and 6 Patient Advocates: Surgical and Medical
terminations.

2. During observations conducted throughout 3/22/18, the Clinic Manager (E41} and
the Patient Advocate {E42) ware abserved providing care to patiants requesting
medical pregnancy terminations. There was no RN on duty and on the premises
whille the patients were present.

AGENCY MANAGER/REPRESENTATIVE'S SIGNATURE nieE

TGS N University, Suite D, Peoria, tHinois 616 o

DAYE

Who Woma ‘s Health of Peona has always had an RN present May 31,2018
onsile dunng procedural abortions and has added RN staff to the
schedule for non- [T 1

S. 3017

il conlinuation sheel Page 7 of 28



Hlin is nt of Public Health
{X1) LICENSE NUMBER
STATEMENT OF DEFICIENCIES 1003195
AND PLAN OF CORRECTION
g A

7405 N University, Suile D, Peoria, llinois 61614

th!e Women's Health of Peorin, LLC
SUMMARY STATEMENT OF DEFICIENCIES

(X4)
(EACH DEFICIENCY SHOULD BE PRECEDED BY FULL
REGULATORY IDENTIFYING INFORMATION)

TAG
05330al&b) (continued)

1022 3. The staffing schedules for October 2017 thsus March 2018 were reviewed on
3/22/18 and concumed with E¥ 1's interview that no &N on duty at all times on the
pramises when patlents are present, "We only have RNs here on surglcal days or if{
need extra help some times.”

THLE

AGENCY MANAGER/REPRESENTATIVE'S SIGNATURE
_ U

(X3) DATE SURVEY COMPLETED
32318

5)
PLETION

DATE

DATE

S aly

# coninuation sheel Page 8cf 28



llfigoi n lic Health

{X1) LICENSE NUMBER

STATEMENT OF DEFICIENCIES 063195

AND PLAN OF CORRECTION

NAME OF FACILTY
Who}c Women's Health of Peario, LLC

STREET ADDRESS, CITY, STATE, ZIP CODE
7405 N University, Suile D, Pearia, illinois 61614

SURVEYOR ID (X33 DATE SURVEY COMPLETED
26336,32189 3/23/18

(X4)
EFIX

{TAG

SUMMARY STATEMENT OF DEFICIENCIES
{EACH DEFICIENCY SHOULD BE PRECEDED BY FULL
REGULATORY IDENTIFYING INFORMATION)

PREFIX
TAG

PLAN OF CORRECTION X5)
{EACH CORRECTIVE ACTION SHOULD BE COMPLETION
CROSS-REFERRED TO THE APPROPRIATE DEFICIENCY)| paTE

|

T02%

AGENCY MANAGER/REPRESENTATIVE'S SIGNATURE

205410 a)

Equpment shall be in good working order and shall be avallable in numbers
sufficient to provide quality patfent care based on the types of procedures to be
perfarmed in the facility.

al  Monitoring equipment, suction apparatus, oxygen and related items shall be
available within the surgical and postoperative recovery argas.  ardiac and
pulmonary resuscitation equipment shalt be available n aifaclities

This Regulation s not met as evidence by

Based on observation, documen review, and intesview, it was determined the
Facility falled 1o ensure patient care equipmeant was maintamed and availab e for
patient use. This has the potential to affect all patients serviced by the Facility,
currently a monthly average of approximately 44 Medical termination and 44
Surgical termination patients.

Findings include:

1. During an observational tour on 3/23/18 at approximately 12:00 PM, the AED was
observed to be available for patient use, was observed to be non-operational, and
was unable lo be powered on. The battery was abserved to be in a separate case
next to the AED case.

2 The “Defibtech DDU-120 Fully Automatic Extemal Defibrillator User Manual® was
raviewed during the tour, The Manual stated on page 29-30 5.1 Self-Tests. . Tha unit
also automatically performs daily, waeldy... Self-Tests as long as a non-depleted 9V
battery Is present... 5.2 Routine Maintenance. .. daly... Check that Active Status
Indicator (ASH) s flashing green... 5.2.1 Checking Active Status Indicator. . (fitls
flashing red or niot flashing at all, the AED needs attention..”

TO25

Under the supervision of the Medical Director, the Cliie M anager 3282018

will be responsible for ensuring all equipment is in good working
order ardd monitored per factory manual. On March 28, 2018, an
in-service was conducted with 24 s1aff to review the maintenance
proiocol. A daily AED testing log was also implemented, and stafl
were (rained on its use. The Cinic Manager will review the log
weekly 1o ensune comphiance. See attached documontation,

DATE

S 3.1y

H continuation sheet Page 90f 28



{Hinois Depa Public Health _
{X1) LICENSE NUMBER SURVEYOR ID {X3) DATE SURVEY COMPLETED
STATEMENT OF DEFICIENCIES 1003165 26336, 32189 S
AND PLAN OF CORRECTION
TRAME OF FACILITY STREET ADDRESS, CITY, STATE, ZIP CODE
Whn'e Women's Health of Peorio, LLC 7405 N University, Suite D, Peosia, {llinois 61614
x4 | SUMMARY STATEMENT OF DEFICIENCIES PLAN OF CORRECTION %5
PREFIX {EACH DEFICIENCY SHOULD BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD 8E E:oa’m.enon
TAG REGULATORY IDENTIFYING INFORMATION) TAG | CROSS-REFERRED TO THE APPROPRIATE DEFICIENCY) DATE
205.410a) (continued)

To25 3. An interview was conducted with the Clinic Manager (E#1) during the tour. EX}

reviewed the AED Manual and stated the AED was checked monthly during the crash
cart check and was unaware of the dally checks to ensure the automated self check
was successfully completed and operational. Eft verbally agreed the AED was
availabie (or patient use; non-operational, and dally checks had not been conducted
for functionality and should have been.

AGENCY MANAGER/REPRESENTATIVE'S SIGNATURE TITLE

Cce

DATE

S heif
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Jflinois Department of Public Health

{X1) LICENSE NUMBER SURVEYOR 10 {X3) DATE SURVEY COMPLETED
STATEMENT OF DEFICIENCIES 7003195 26336, 32189 I
AND PLAN OF CORRECTION
F FACILITY STREET ADDRESS, CITY, STATE, ZIP CODE
e Women's Health of Peorin, LLC 7405 N University, Suite D, Peorio, !ilinois 61614
(%4) SUMMARY STATEMENT OF DEFICIENCIES PLAN OF CORRECTION 5
P (EACH DEFICIENCY SHOULD BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE goﬁm.enon
REGULATORY IDENTIFYING INFORMATION) TAG | CROSS-REFERRED TO THE APPROPRIATE DEFICIENCY)| pate
205410 b} 1-3 The M ) he charls of the |
b)  The facility shall have written policies and procedures and shall maintain he Medical Diractor raviewad the chans of the 40 surgica May 10 2018
T026 documentation governing the care, use, decontaminatian, sterilization, starage and | 1026 ig"ogf'gmp‘:gigf ::fgnﬁlruz?u:fl‘fgg ::3 gg?iiﬂ :t::s
disposal of all materials to ensure that an adequate supply of sterile equipment, complication log, the facility did not recaive any reports of patient
mstruments and supplies is available for each procedure... complicalion. Addit onally, of the 40 surgica abortion soen dur ng
1) Staff erientation and in-service training to understand and implement facillty this perod, three relurned for a follow up exam. Durning the
policies and procedures for infection control, and to adhere to manufacturer's follow up visit, complications from the procadure wem ol found
‘nstructions for receiving, decontamirating, cleaning, preparing, sterilizing and high- Under the d recton of the Medical Director, the climcal team and
level disinfection, handling, storage and quality contrc! of equipment, supplies and the Clinic manager s msponsible for ensunng the proper
nstruments . disinfection, stedlization, decontamination, and storage of sterie
: equipmant. The Clinic Manager beld an in-sevice 1o raview
This Regulation is nok met as evidence by Who Woma 's Health of Pecria policies and procedurss for
. . i . . stedd ‘zing mstrume ts, Specifcally, the Clinic Manager reviewad
Based on ohservation, document review, and interview, it was determined the Whole Woman s Health s spore festing procedure and the
FacHity f2lled to ensure patient care equlpment was appropristety sterilized prior to mainienance instruction from the autociave manuval.
patient use. This has the potential to affect oll patients serviced by the Facility, gﬂc“m“‘a:!m 0; service f‘”tth? maching is atiached.
currently 3 monthly average of approxirately 44 Medlcal termination and 44 pouma tatic of - se cetaninga
Surgical termination patients.
Findings includa:
1. Anobservational tour of the sterilization area was conducted on 3/22/18 at
approximately 11:15 AM, A Pelton Crane autoclave and a Tuttnauer autoclave were
obsaerved present and avallable far use.
2 The following documents were reviewed during the tour:
a. The Blotogical Monitoring test reports, dated 4/1/17 to 6/30/17, noted » failed
blologlcal test on 5/5/17, on 5/11/17, and on 5/18/17 for the Pelton Crane autgclave,
b1. The Autoclave Load Log noted the Pelton Crane autoclave was utilized for
instrument sterilization on 5/5/17, S/10/17, 5/1V17, 51817, 5/24/17, and 5/25/17,
after the biological indicator tests had falled. The log lacked documentation the
instruments potentially not sterillzed in the Pelton autoclave during the 5/5/17
through 5/25/17 period were removed from services and/or weve reprocessed in Lhe
appropriately functioning Tutinauer autoclave. The log documentation of the
AGENCY MANAGER/REPRESENTATIVE'S SIGNATURE TITLE OATE
cod 53! p
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Hiingis Department of Public Health

{X1) LICENSE NUMBER SURVEYOR ID {X3) DATE SURVEY COMPLETED
AND PLAN OF CORRECTION
ﬁmF‘GF‘FICer STREET ADDRESS, CITY, SIATE, ZIP CODE
whole Women's Health of Peoria, LLC 7405 N Univessity, Suile D, Peoria, Hlinois 61614
{X4) SUMMARY STATEMENT QF DEFICIENCIES PLAN OF CORRECTION X5)
PREFIX {(EACH DEFICIENCY SHOULD BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE E:DMPLEﬂ'Oh
kAG REGULATORY IDENTIFYING INFORMATION) TAG |CROSS-REFERRED TO THE APPROPRIATE DEFICIENCY) RATE
2054106} 31-3  {continued)

T026 temperatures and pressures from 3/24/17 through 5/25/17 were reviewed to have

no significant variance.

c. The FOC (Praduct of Conception) Log noled that between 5/10/17 and 5/25/17,
forty patients underwent a surgical pregnancy termination and therefore were
potentiaily exposed to nan-sterilized instruments.

3. The policy titled “Decantamination, Disinfection, Sterillzation, and Storage of
Sterile Supplies* (updated 8/25/16) was reviewed on 3/22/18. The policy statad
“Blological Indicators... A. These indicators will be included in one run each day of
use per sterilizer... C. If a test Is positive, the sterillzer will immediately be taken out
of service and will nat be put back into service until it has been sevviced and
successfully tested,”

4, During 2n interview on 3/22/18 at approximately 11:40 AM, E¥3 {Patient Advocate/
Sterilization) stated the “Maintenance Man came o check the autodlave when the
tests failed. {Maintenance man) said the {Pefton) autoclave's temperature dial had
been accidentally towered and the autoclave didn't reach the required temperature.
That's why the bicloglcal test failed.”

5. During an interview on 3/23/18 at approximately 3:00 PM, Ef1 stated “l thought
the autoclave had been taken out of service and afl the instruments ware
reprocessed.” £#1 reviewed the logs and verbally agreed the Pelton autoclave had
been utilized to sterllize equipment during the timelframe of the failed biclogical
tests and shouldn'l have been, E¥1 verbally agreed the {og didn't note 2n increased
utiization or number of load contents sterilized in the Tuttnauer autaclave to
indicate potentially contaminited equipment were pulled from service and
resterillized.

TAGENTY MANAGER/REPRESENTATIVE'S SIGNATURE TITLE DATE
S 318
e X’ Il continuation sheel Page 12 of 28




Winois Department of Public Health

{X1) LICENSE NUMBER SURVEYOR ID {X3) DATE SURVEY COMPLETED
AND PLAN OF CORRECTION
NERIE GFFACILITY STREET ADDRESS, CITY, STATE, ZIP CODE
Wholec Women's Health of Peorio, LLC 7405 N University, Sulte D, Peorin, llinois 61614
(X4} | SUMMARY STATEMENT OF DEFICIENCIES PLAN OF CORRECTION X5)
PREFIX (EACH DEFICIENCY SHOULD BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMELETION
TAG REGULATORY IDENTIFYING INFORMATION) TAG [CROSS-REFERRED TO THE APPROPRIATE DEFICIENCY) DATE
205.410d)
d)  The facility shail have written procedures to assure the safety in storage and \Whole W s Health of Pociia has established polich
702 use of all narcotics and medications in accordance with State and federal faw. 028 | ecdums for medication storaga and ad e Polclas o ey | MY 162018
This Regulation is not mat as evidence by: Director and the Clime Manager ae respensible for ensunng that
E_m nussing siaff follow Whole Woman's Health's Medication
herapy Practices. On May 16th, 2018, the Clinic Manager
A. Ba_md "m cbsewammf document FE\!IE"N, and interview, it was determined the conducted an inservica traming (o raview the Medication Therapy
Facllity failed Lo ensure its policy on multidose wials was foliowed to prevent the Practices policy  The lrawning focused on medication storage and
potentiab for cross cantamination. Thus has the potential to affect all panents beling. managament of expired medications and proper
serviced by the Facility, currently a monthly average of approximately 44 Medical echniques for draving up IV medicatons . On a woekly bass, the
termination and 44 Surgical terminalion patients. Em{";’r’m"?" will ud4 the facity’s med cation storage for
Findings Include:
1. An observational tour of the medication storage area was conducted on 3/22718 at
approximately 12:16 PM with the Clinic Manager (E41). The lollowing were observed
in the medication cabinet: One opan 0.5 mg/5 ml vial of Flumazenil dated as cpened
2/10/18 and no date a5 to whea o dispose of it; one open Flumazenil 0.5 mg/S ml,
dated as opened 1/17/18 and labeled "Do not use after 10/2018 (the manufacturer
expiration date on the vial)"; and one open Midazolem 50 my/10 ml with no date as
to when opened.
2. The Facility polky titted "Medication Therapy Practices” {reviewed 9/2015) was
reviewed an 3/23/18 atapproximately 2:00 PM. The policy stated "4} When a muit|
dose vial is opened the staff drawing the medication will document the open date,
expiration date (28 days from the open date) and Initials.”
3, An Interview was conducted with ER1 during the tour. ER1 abserved the one open
via} with no date as to when opened and the two open vials, opened greater than 28
days, avallable for patient use, €41 stated “1 thought we could use them {the open
vials) until the expiration date (manufacturer expiration date). | didn't realize the
palicy sald 28 days (after opened).”
AGENCY MANAGER/REPRESENTATIVE'S SIGNATURE TITLE DATE
L= 5’ N I
Coo i conlinuation sheet Page 13 of 28



lllingi 0 ic Health

%1) LICENSE NUMBER

STATEMENT OF DEFICIENCIES 7003195

AND PLAN OF CORRECTION

NAME OF FACILETY
Who}e Women's Health of Peorin, LLC

SURVEYOR ID (X3) DATE SURVEY COMPLETED

26336, 32189 323118

STREET ADDRESS, CITY, STATE, ZIP CODE
7405 N University, Sulte D, Peonin, lliinols 61614

(x4)

s

SUMMARY STATEMENT OF DEFICIENGIES
{(EACH DEFICIENCY SHOLILD BE PRECEDED 8Y FULL
REGULATORY IDENTIFYING INFORMATION)

PREFIX
TAG

PLAN OF CORRECTION
{EACH CORRECTIVE ACTION SHOULD BE
CROSS-REFERRED TO THE APPROPRIATE DEFICIENCY)

[X5)
COMPLETION
DATE

1028

205410 d}

d)  Thefacifity shall have written procedures to assure the safety in storage and
use of alf narcotics and medications in accordance with State and federal law.

This Regulatinn is not met as evidence by:

B, Based on observation and nterview, it was determined the Facility afled to ensure
syringes were stored to prevent the potential for cross-contamination. This has the
potential to alfect all patients sesviced by the Facility, currently 2 monthly average of
approximately 44 Medical tesmination and 44 Surgical termination patients.

Findings include:

1. An observational tour of the medication storage area was conducted on 3/22/18 at
approximately 12:10 #M with the Clinic Manager (E#1]). A jocked box with injectable
medications was observed in the medication cabinet with six open, unpackaged
three mililliter syringes with needles attached.

2. An intesview was conducted with 81 during the tour, EN1 abserved the six opan,
unpackaged three milliliter syringes with needles attached and stated "We open
them {take them out of thelr individual plastic packages)and put them in the box so
they are ready 1o be used. | didn’t know we couldn't do that." EN1 verbally agreed
there was no way to determine whethaer the syringas had been used or not.

ANAGER/REPRESENTATIVE'S SIGNATURE TITLE
C oo

S 3i-1f
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lllmois Gepartment of Pyblic Health

(X1) LICENSE NUMBER

STATEMENT OF DEFICIENCIES 7003195

AND PLAN OF CORRECTION

NAME OF FACILITY
\Vho’e Women's Health of Peoria, LLC

STREET ADDRESS, CITY, STATE,
7403 N University, Sune D, Peoria, Hlinois 61614

SURVEYOR ID (X3) DATE SURVEY COMPLETED
26316,3218% 323/18

1P COD

%4) |
PR
NG

SUMMARY STATEMENT OF DEF CIENCIES

{EACH DEFICIENCY SHOULD BE PRECEDED BY FULL PREFIX

REGULATORY IDENTIFYING INFORMATION)

PLAN OF CORRECTION (X5)
(EACH CORRECTIVE ACTION SHOULD BE S OMPLETION
CROSS-REFERRED TO THE APPROPRIATE DEFICIENCY)|  pate

1044

205.530a}

al  Surgical proceduces shali be perdormed only by a qualified phys:can, dentist
or podiatrist within the limits of the defined spedific surgical practice privileges that
have been granted 1o that individuat by the consulting committee or a committee
designated by the consulting committee.

This Regulation is not met as evidence by:

Based on document review and interview, it was determined for 3 of 3 {MDs I, 42,
and #3) physicians, who perform surgical terminations, the Facllity falled to ensure
surgical procedures were by qualified physicians within the defined specific surgical
practice privileges that have been granted to that individual by the committee
designated by the consulling committee. This has the potential to affect all patients
undergoing a surgical pregnancy termination by the Facility, currently approximately
44 patients monthiy.

Findings Inciude:

1. The surgical termunation statisics for MDs 81, #2, and ¥3 were reviewed on 3/23/18
at approximately 1100 AM. The slatistics stated the following average of surgical
pregnancy terminations per MD:

a. MD#1: Between 10/2017 thru 3/23/2018- a monthly average of approximately 40
per manth,

b. MD#2: Betwaen 9/2017 thru 2/2018 {has not worked in March)- a monthly average
of approximately 5 per month.

¢. MD#3. Between 172018 and 2/2018 thas not worked in March)- a monthly average
of approximately 11 pes month.

2. See citation at TO12.

3. See citation at T013.

in the atiached documents, Whole Woman's Health of Peoria May 30,2018
has ncluded a copy of the privileging documentation for MD #1,
MD #2, and MD #3. The signed documant was housed at
Whaole Woman's Health's head quarter's office.

ATNC_Y MANAGER/REPRESENTATIVE'S SIGNATURE TINLE

_/

oo

D?.E'jl, “/
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lilingis Department of Public Health

(% 1) LICENSE NUMBER SURVEYOR 1D {X3) DATE SURVEY COMPLETED
STATEMENT OF DEFICIENCIES 7003195 26336, 32189 323018
AND PLAN OF CORRECTION
LIFY STREET ADDRESS, CITY, STATE, ZIP CODE
Whole Women's Henlth of Peoria, LLC 7405 N Universily, Suite D, Peorip, [llinois 61614
{X4) SUMMARY STATEMENT OF DEFICIENCIES PLAN OF CORRECTION (X5)
PREFIX {EACH DEFICIENCY SHOULD BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY IDENTIFYING INFORMATION) TAG |CROSS-REFERRED TO THE APPROPRIATE DEFICIENCY)| 0ATE
205.530b) 2 A-D
2} Anesthesia may be administered only by the following persons, each having
o045 been granted specific anesthesla privileges by the consulting committee or a T046 | In the attached documents, Whole Woman s Health of Peoria 0513112018

cammittee designaled by the consulting committee...
8)  Aphysician licensed to practice medicine in all its branches.
This Regulation is not met as evidence by:

Based on document review and interview, it was determined for 3 of 3 {(MD#1, MDY2,
and MDR3} Physicians wha administer and/or supesvise IV conscious sedation, the
Facility failed to ensure IV consclous sedation was administered and/or supervised
only by physicians who bad been granted specific privileges for IV conscious
sedation. This was evident in 3 of 3 {Pt #6, P187, and PtR8) patients who underwent
surgicai pregnancy terminations and has the potential to affect all surgical patients
serviced by the Facility, currently a monthly avesage of approximately 44 surgical
pregnancy termination patients,

Findings include:

1. The policy titled *Protocol for Conscious IV {Intravencus) Sedation” {reviewed on
2/2012) was reviewed an 3723718, The policy stated "Monitoring of IV conscious
sedation is done by the doctor prior to the start of the procedure, during the
progedure, and at the end of the precadure”

2. The QAQH Meeting Minutes, dated 12/2015 through 12/2017, wete reviewed on
3722118, The Minutes facked documnentation that anesthesia (IV canscious sedation)
privileges had been granted to MDR1, MD#2 ar MD23.

3, Three of three MDA, MDE2, and MD#3) Physician files reviewed on 3/22/18
lacked documentstion that anesthesia (conscious sedation} privileges were
requested and/or appraved.

has includcd a copy of the privileging documentation for b D #1,
MD #2, and MD #3. The signed document exisied at the time
of the survey. However, it was housed atYWh  Woma 's
Health’s head guader's office.

" AGENCY MANAGER/REPRESENTATIVE 5 SIGNATURE THLE DATE
S 3y1P
Cov If continuation shaet Page 16 of 28



i h
{X1} LICENSE NUMBER SURVEYOR ID iX3) DATE SURVEY COMPLETED
i STATEMENT OF DEFICIENCIES 2003195 26336, 32189 2318
AND PLAN OF CORRECTION .
ACGILITY STREET ADDRESS, CITY, STATE, ZIP CODE
Whole Women's Healil of Peoria, LLC 7403 N University, Suite D, Peosio, Hlinois 61614
x4 SUMMARY STATEMENT OF DEFICIENCIES PLAN OF CORRECTION (x5)
PREFIX (EACH DEFICIENCY SHOULD BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY IDENTIFYING INFORMATION) TAG | CROSS-REFERRED TO THE APPROPRIATE DEFICIENCY){ pATE
205.530b)2A-D (continued)
046 4. The clinical records of PtA6, P17, and Pt¥8 were reviewed throughout 3/22/18 and

3723118 and noted !V conscious sedation was administered during a surglcal
pregnancy termination under the supervision of MD#1.

a) Pt 46, admitted 2/268/18

b} Pt #7, admitted 2/22/18

<) Pt #8, admitted 2/28/18

5. The "Custom Referral Analysis™ forms for MD#2 and MD#3 were reviewed on
3/23/18 and statad the fallowing iV conscious sedation:

2. MD#2- Between 9/2017 and 2/2018, [V conscious sedation was performed for forty
one cut of fifty two surgical pregnancy lerminations,

b. MD&3- Betwean 1/2018 and 2/2018, IV conscious sedation was performed for
twenty one out af twenty one surgical pregnancy terminations.

6. The 2016 and 2017 quartedy statistics were reviewed on 3/22/18 to 3/23/18. The

statlstics stated the following:
a.in 2016, iV sedation was utilized in 454 out of 634 surgical terminations.
b. In 2017, 1V sedation was utilized in 390 out of 484 surgical terminations.

7. During an interview throughout the day on 3/23/18, B had reviewed the patient
recatds and physician statistics and verbally agreed the specific privileges for
consclous sedation had not been delineated and approved and should have been for
MD#t, MD#2 and MD#3.

AGENCY MANAGER/REPRESENTATIVE'S SIGNATURE TILE S DATE
X ?
Coo if continuation sheel Page 17 of 28




Hinois Department of Public Health

(X1) LICENSE NUMBER SURVEYOR ID {X3} DATE SURVEY GOMPLETED
STATEMENT OF DEFICIENCIES 2003195 26336, 32189 312518
AND PLAN OF CORRECTION i
NAME OF FACILITY STREET ADDRESS, CITY, STATE, ZIP CODE
\Vlm}e Women's Health of Peorin, LLC 7405 N University, Suite D, Peorin, [Hinois 61614
(X4} SUMMARY STATEMENT OF OEFICIENCIES PLAN OF CORRECTION 5,
EFIK (EAGH DEFICIENCY SHOULD BE PRECEOED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE g‘oglm.s‘non
iTAG REGULATORY IDENTIFYING INFORMATION) TAG | CROSS-REFERRED TO THE APPROPRIATE DEFICIENCY) DATE
205.530d)
d)  All x-rays, except those exemptad by the consulting committee and as 53172018
T054 specified in the facility's policies and procedures manual, shall be read by a ::ém“gcxgydﬁhg‘:?ﬁigh“;'zgxma"étHGZ‘:‘“ ‘;:;’;‘I’"R‘Ba;z
. | mentanon or . .
physitian... whom shall have practice privileges at the facility.. Acopy of the x-ray T054 | and D #3. The signed docomont existed at the time of the survey

repost shail be filed in the patient's clinical record within seven days.
This Regulation is not mat as evidence by:

Based on document review and interview, it was detesmined for 3 of 3 (MDA1, MDH2,
and MD#3) physicians who review obstetric ultrasounds, the Facility falled to ensure
qualified physicians applied for and were granted privileges reading vltrasounds.
This was evident in 10 of 10 [Pt¥1, Pt &2, Pe 83, Pt ¥4, Pt é5, Pt £6, Pt §7, Pt 48, Pt #9,
and PL 210} patients wha underwent either Medical or Surgical terminations and has
the potential to affect all patients serviced by the Facility, currently approximately 44
Medical and 44 Surgical terminations monthly.

Findings include:

1. Ten of tan records reviawed 3/22/18 thru 3/23/18 stated the ultrasound was read
by the physician (MD#1} as follows:
aftel DOS: 322018

h.Pr#2 DOS: 32218

.Pti3 DO53NNE

d.Pted DO5:3/8/18

e.Ptes DOS:INNE

f.Pt86 DOS:.2728/18

a.Pt#? DOS:2/28/18

h.Ptug8 DOS:2/28/18

i.Pteg DOS: 22718

j-Pt¥10 DOS; 2/28/18

but was housed at Whole Woman's Health's head quarier’s office.

kmr‘vm . o

Cco

DATE

« - ?
I continuation sheel Page 18 of 28



H Heaith

SURVEYORID {X3) DATE SURVEY COMPLETED
STATEMENT OF DEFICIENCIES 26336, 32189 s
AND PLAN OF CORRECTION
FACIL STREET ADDRESS, CITY, STATE, 2P CODE
Whaole Women's Heslth of Peoria, LLC 7405 N University, Suite D, Peoria, [ilinois 61614
(%44 X5)
FIX OMPLETIOM
TAG DATE
ToSA
AGENCY MANAGER/REPRESENTATIVE'S SIGNATURE TITLE DATE
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Alindis Department of Public Health e
(X1) LICENSE NUMBER
STATEMENT OF DEFICIENCIES 7003195

AND PLAN OF CORRECTION

NAME GF FACLITY
Whole Women's Health of Peoria, LLC

SURVEYOR ID {X3) DATE SURVEY COMPLETED
26336,32 B9 32308

STREET AODRESS, CITY, STATE, ZIF CODE
74035 N University, Suite D, Peorm, [linois 61614

(X4}
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENGIES
{EACH DEFICIENCY SHOULD BE PRECEDED 8Y FULL
REGULATORY IDENTIFYING INFORMATION)

PREFIX
AG

PLAN QF CORREGTION R5)
{EACH CORRECTIVE ACTION SHOULD B C
CROSS-REFERREL TO THE APPROPRIATE DEFICIENCY)} pATE

Tass

AGENCY MANAGER/REPRESENTATIVE'S SIGNATURE

205.540d) 1-3

See section 205.710 b) 2 for compliance with 205.740 d) or follow 205.540 d) 3-3

d)  Toensure avallability of follow-up care at a hospital, the ambulatory surgical
treatment center shall provide written documentation of one of the following:

1} A transfer agreement with a hospital within approximately 15-30 minutes
travel time of the facility;

2} Astatement that the medical director of the facility has full admitting
privileges at a hospital within approximately 15-30 minutes travel time and that he/
she will assume responsibility for all facility patients requiting follow-up care; or

3} Astatemnent that each staff physician, dentist, or podlatrist has admitting
privitegos in a hospital within 15-30 minutes travel time of the facility.

OR

Section 2057106} 2)

2 Compliance with Section 205.540{d} Is not required, if the medicat director or a
physician practicing at the facility has a professional working refationship or
agreemeant, matntained in writing at the facility and verifiable by the Department,
with a physician who does have admitting or practice privileges at a licensed
hospital within 15 minutes from the fzcility and who will assume responsibility for all
facifity patients requiring such follow-up care.

This Regulation is not met as evidence by:

Based on document review and interview, it was determined for 3 of 3 (MD#1/
Medical director, MDR2, and MD#3) physicians providing medical and surgical
pregnancy terminations, the Facility failed to ensure the medical director or the
practicing physicians have full admitting privilegas Lo a hospital within
approximately 15-30 minutes travel time of the facility or have a professional
worling relationship or agreement with a physician who doas have admitting or
practice privifeges ax a licensed hospital within 15 minutes from the facility who will
assume responsibility fos all facility patients requiring foliow-up care. This has the
potential to affect all patients serviced by the Facility, currently a monthly average
of appraximately 44 medical termination and 44 surgical termination patlents.

T 59

Whole Woman's Heallh of Peor a compl es with
requirement (205 540d} by mainia ning at transfer
agreement with Methodist Medical Center of | lInos which
stales in sechon 1.4 that patients may likewise be
transferred from the Facility {Whole Woman's Health of
Peoria) to the Hospilal (Methodist}). following the same
procasses outlined in this Agreement.”

The above-mentioned agreement was presented to the
surveyar at the time on Lhe site visiton March 23, 2018 and
request that this deficiency be removed.

TITLE
Cov

DATE

SY g
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tofPubli e
{X1) LICENSE NUMBER

STATEMENT OF DEFICIENCIES 7003195

Whaole Women's Health of Peoria, LLC

(X4)
4
[tAG

T059

AND PLAN OF CORRECTION

{X3) DATE SURVEY COMPLETED
3723718

. TY,STATE, ZiP CODE

SUMMARY STATEMENT OF DEFICIENCIES
{EACH DEFICIENCY SHOULD BE PRECEDED B8Y FULL
REGULATORY IDENTIFYING INFORMATION}

205.540d) 1-3  {continued)
Findings include;

1. Physician file review indicated MD# 1/Medicat Director, MD#2, and MU#3 did not
have admitting pnvileges at a hospitai w thin approximately 15-30 minutes travel
teme from the facillty.

2. No documentation could be produced indicating an agreement with a physician
who does have admitting o practice privileges at a Heensed hospital wathin 15
rinutes from the facility who would assume responsibility for any facility patient
requinng follow-up care f needed,

3. An Interview was conducied with the clinic Manager {E #1) on 3/23/18 at
approximately 10,30 AM. €81 confrmed the above findings.

AGENCY MANAGER/REPRESENTATIVE'S SIGNATURE TITLE

7405 N University, Suite D, Pearda, lllinois 61614

PLAN OF CORRECTION 5}
(EACH CORRECTIVE ACTION SHOULD 8 PLEFION
CROSS-REFERRED TO THE APPROPRIATE DEFICIENCY)  DATE

SSag
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lilinois Department of Public Health

STATEMENT OF DEFICIENCIES

AND PLAN OF CORRECTION

NAME OF FACILITY
Whole Women's Health of Peorin, LLC

(X1) LICENSE NUMBER
10031935

STREET ADDRESS, CITY, STATE, ZiF
7405 N University, Soite D, Peoria, Hlinois 61614

CODE

SURVEYOR 1D

76336, 32189 3723118

{X3) DATE SURVEY COMPLETED

X4

| AG

SUMMARY STATEMENT OF DEFICIENCIES
{EACH DEFICIENCY SHOULD BE PRECEDED BY FULL
REGULATORY IDENTIFYING (NFORMATION)

PREFIX
TAG

PLAN OF CORRECTION
{EACH CORRECTIVE ACTION SHOULD BE
CROSS-REFERRED TO THE APPROPRIATE DEFICIENCY)

(X5)
COMPLETION
DATE

TO07

205610a) &b)

a)  The ASTC shall maintain accurate and complete chinical records for each
patiant, and alk entries in the clinical recond shall be made at the time the surgical
procedure is performed and when care, treatment, medications, or other medical
services arae given. The recoerd shall include, but not be limited to, the following:...
2 Admitting information including patient history, physical examination
findings, diagnosis or need for medical services...

This Ragulation is not met as evidence by:

A. Based on interview, observation, and document review, it was determined for 2 of
2 (Pts #1 and #2) patients observed during telemedicine medical abortion procedure,
the Facility faited 1o ensure that all patient medical historles were reviewed by the
telemedicing physician prior to the telemedicine medical abertion procedure. This
has the potential to affect all patients who undesgo a medical pregnancy termination
via telemedicine by the Facility, approximately 44 patients manthly.

Findings Include:

1. An Interview was conducted with the Clinic Manager {E&1) directly after the
observation of Pt #1 and Pt#2's telemedicine medical abortions. When asked which
forms were emalled (o the telemedicine physiclan {(MD#1), E#1 pulled three forms
aut of each record and stated "these are emailed to (MD21) after the ultrasound and
lah $laboratory} tasting are done while the patient is in the intake Room”. The forms
wera titled: “Medical History”, that is completed by the patient and the nuise or
patient advocate; “Ultrasound Report™; and "Medication Abortion Record™, with the
first section completed by the nurse and patient advocate, at times,

2. Pt W1 and Pt #2's records were reviewed with E81 during the interview. The
following were identified;

a. Two additional forms were abserved in bath telemedicine medical abertion
recesds: (1) The “Medication Abortion Consent”, which included a questionnalie/

jro7e

The entire clinical leam al Whole Woman's Health of Peoria
is respongible far ensuring the accuracy of each patient's
medical records, 1t is Whole Woman's Health of Peoria's
practice to employ a “Telemife checklist™ to ensure that
providers are presented with a complete patient medical
record when providing Telemedicine medical abortion
services. |n addition, on May 16, 2018, the Clinic Manager
conducted an in-service trairing with the clinical team to
review the required charl documentation for a Telemedicine
medical abortion procedure. Specifically, the training
focused on the required chart documents to present to the
telemedicine provider and how to properly document an
electranic signature within the medical record.

May 16,2018

AGENCY MANAGER/REPRESENTATIVE'S SIGNATURE TTLE DATE /
o S 3¢
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of Publi h

{X1) LICENSE NUMBER SURVEYOR 1D {X3) DATE SURVEY COMPLETED
AND PLAN OF CORRECTION
NAME OF FACILITY STREET ADDRESS, CITY, STAIE, ZIP CODE
Wihale Women's Heallh of Peoria, LLC 7405 N University, Suite D, Peoria, llinois 61614
X4} SUMMARY STATEMENT OF DEFICIENCIES PLAN OF CORRECTION 9
HREFIX (EACH DEFICIENCY SHOULD BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE co&mmon
TAG REGULATORY IDENTIFYING INFORMATION) TAG | CROSS-REFERRED TO THE APPROPRIATE DEFICIENCY) DATE
20561031 &b) A (conlinued)

TO7 consent portion and a medical history portion. (2)The “Contraceptive History &

Screening” form with contraceptive history and anather medical history.

b. Neither of the additional forms medical histarles matched the medical history
emailed to the physiclan.

<. Both forms stated they were electronically signed by the physician thandwritten by
E41) and were dated the day of the procedure.

E£41 stated "(MD21) does not see these (forms). We just put that they are signed
electronically because | thought (MD#1)'s email would cover them too. | didn't realize
the medical histaries didn't match what we were emailing (MD21).

3. A follow-up interview was conducted with E#1on 3/22/18 at approximately 3:00
PM. EA1 stated any patient who undenwent the telemedicine medical abortion would
have the above three medical histosies in their records and re-canfirmed these
medical histories did not match and that MD#1 does not see the "Medication
Abortion Consant” or the “Contraceptive Mistary & Screening” form when
telemedicine Is performed. *If MD#1) is here and does it {3 medical abortion), (MD#1)
may or may not see the forms. Again, we just put that they are electronically signed
by (MD#1)."

AGENCY MANAGER/REPRESENTATIVE'S SIGNATURE THLE DATE X
S, 3
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{X1) LICENSE NUMBER SURVEYOR ID {X3} DATE SURVEY COMPLETED
STATEMENT OF DEFICIENCIES 1003195 26336, 32189 s
AND PLAN OF CORRECTION
NBIFBFFACIUW STREET ADDRESS, CITY, STATE, ZIP CODE
Whoie Woinen's Health of Pearia, LLC 7405 N Unpiversity, Suite D, Peorin, Illinais 61614
4 SUMMARY STATEMENT OF DEFICIENCIES BLAN OF CORRECTION X
e FIX (EACH DEFICIENCY SHOULD BE PRECEDED BY FULL PREFIX (EACH CORREGTIVE ACTION SHOULD 8E cﬂms'nom
PF:G REGULATORY IDENTIFYING INFORMATION) TAG CROSS-REFERRED TO THE APPROPRIATE DEFICIENCY)  paATE
205.610 a) & b}
a)  The ASTC shall maintain accurate and complete clinical records for each
To7é patient... The record shall include, but not be limited to, the following:
4) Signed informed consent;
This Regulation s not met as evidence by;
8. Based on observation, document review, and interview, i was determined for 2 of
2 {Pis #% and #2} telemedicine medlcal abortions observed, the Facility failed t
ensure the informad consent accurately reflected patient Instructions. This has the
potential to affect all patients w o undergo a medical pregnancy termination via
telermedicme by the Facility, approximately 44 patients manth y
Findings include:
1. An cbservation of Pt #1's counseling session with the Patient Advocate (E#Z- Dun gthe week of Jun 18th, 2018, Whole Woman's Health, June 20,20 8
unticensed care provider) was observed on 3/22/18 at approximalely 11:20 AM.E#2  TO76  LLC s clirical traner 15 scheduled to pesform an an-ste
instructed Pt #1 that Pt 81 could chaose to administer the Misoprostol either bucally traimng with the cl nica leam cof the facifly A port on of the
of vaginaily and instructed how to da both of these and stated “You can do l:’”'”gc;""" fDCU”'t ‘-‘fl‘ Mzglf‘:al ﬁtgolg'ﬂg counse lmg‘andth
- ormea consent. na 1on e rainng sesswn, he
whichever you feel most comfortable with. imcal trainer witl perform past-trairing evaluation of the
clinica staff
Pt #1°5 telemedicine medical abortion protedure was abserved on 3/22/18 at :,le Woman Health s of Peoria s Medication Abartion
approximately 12:05 PM, The Clinic Manager {E21) was observed to ask Pt #7 "Have Consenl nd Patient instruction forms do address the
you decided which way you are going to take the misaprostal . bucally or vaginally?* *Off-Label’ use of Milepristone. (See attachment)
Pt 81 stated " didn't realize | could de it vaginally until {E52) said | coutd. | haven't
really decided.”
2. Pt I2's telemedicine madical abortion procedura was observed on 3/22/18 at
approximately 12:20 PM. E#1 was observed to ask Pt #2 "Have you decided which
way you ar¢ going to take the misoprostol... bucally or vaginally? Pt #2 stated "i'm
going to do it vaginally this time | think. | haven't decided.”
A ANACE ATIVE'S SIGMATURE TINE AE
C. od S.30.1y



Rlinois Department of Public Health

X1) LICENSE NUMBER SURVEYOR (D {X3) DATE SURVEY COMPLETED
AND PLAN OF CORRECTION
NAME OF FACILITY STREET ADDRESS, CITY, STATE, ZIP CODE
Whole Women's Health of Peoria, LLC 7405 N University, Suite D, Pearin, lllincis 61614
{X4) SUMMARY STATEMENT OF DEFICIENCIES PLAN OF CORRECTION (X5)
EFIX {(EACH DEFICIENCY SHOQULD BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
DG-AG REGULATORY IDENTIFYING INFORMATION) TAG |CROSS-REFERRED TO THE APPROPRIATE DEFICIENCY) DATE
205610a)& b} B.(continued)
T076 3. The Medication Abortion Consents for Pti1 and Pt #2 were reviewed E#1 on

3/22/18. The Consents, signed by the physician, stated "l understand that | must
piace 4 tablets of misoprostol {Cytotec) 200 mcg bucally (between cheeks and gums)
24 to 48 hrs (hours) after taking the mifepristone {(Mifeprex).” The “Using
Mifepristone “Off-Label™ form, signed by the physician stated the misoprostol was
to be administered bucally. Neither consent stated anything about taking the
misoprostol vaginally and there was no physician order that Pt §1 could take the
misoprostal vaginally.

4, An interview was conducted with E#1 during the record seviews for Pts 41 and #2.
E#1 stated ™ don't think we realized that the consents don’t talk about the vaginal
option and they should. We do talk to the patients about it and (MD#1) doesn’t
always ask them about it {the misoprostol and the route it will be taken).”

AGE

MANAGER/REPRESENTATIVE'S SIGNATURE TTLE

C ou

DA
, !
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(X1) LICENSE NUMBER

STATEMENT OF DEFICIENCIES 7003195

AND PLAN OF CORRECTION

NAME OF FACILTTY
Whole Women's Health of Peorio, LLC

(*4)

TAG

SUMMARY STATEMENT QOF DEFICIENCIES
{EACH DEFICIENCY SHOULD BE PRECEDED BY FULL
REGULATORY IDENTIFYING INFORMATION)

STREET ADDRESS, CITY, STATE, ZIP COPE
7405 N University, Suite D, Peorin, il)inois 61614

PREFIX
TAG

SURVEYOR 1D X3) DATE SURVEY COMPLETED

26336,32149 323418

FLAN GF CORRECTION
{(EACH CORRECTIVE ACTION SHOULD BE
CROSS-REFERRED TO THE APFROPRIATE DEFICIENCY)

[X5)
COMPLETION

T076

205610a)&b)

a)  The ASTC shall maintaln accurate and complete chmcal records for each
patient...

6)  Signed physician crders;

This Regulation is not met as evidence by:

C. Based on document review and interview, it was determined the Facility failed to
ensure 11s "Standing Orders” were current and accurately authenticated. This has the
potential to affect all patients serviced by the Fadility, currently a monthly average
of approximately 44 medical termination and 44 surgical termination patients.

Findings include:

1. The foflowing Standing Orders were reviewed on 3/22/18 at approximately 2:55
PM.

a. The “Standing Orders for Surgical Abortion® stated they were revised 4/2016 by
{E#1), The physician signature was dated "5/22/22" by E¥1.

b. The “Standing Orders for Medical Abortion with Mifeprex” stated they were
teviewed September 2015 by the previous Clinic Manager and "The patient must be
9 weeks LMP {last menstrual perod) or fewer by ultrasound.” The physician signature
was dated 5/22/15.

An interview was conducted with EAT on 3/23/18 at approximately 9:00 AM. Ed
reviewed the Standing Orders and stated "That's a mistake {the date on the surgical
abortion standing orders). | have corect ones. E#1 further stated "The medical
abostions can be done up to 10 weeks. | should have the correct one for that too.”

2.0n 3/23/18 at approximately 9:30 AM, ERY presented a revised set of standing
orders for both surgical and medical abortions, The following were noted:

a. The "Standing Qrders for Surgical Abortion” were dated 3/22/18. The physician was
not present in the Facility on 3/22/18 to authenticate the orders.

TO76E

During its May 30, 2018 commitllee meeting. the Quality
Committee reviewed the slanding orders for Surgical and
Medicabon Aborlion services. As a result of the meeting. MD1
{Medical Director) updated the standing orders.

Thie revised standing orders are atlached.

513002018

AGENCY M

IANAGER/REPRESENTATIVE'S SIGNATURE THL

""" (o) oo

"DATE

S 36}
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(X1) LICENSE NUMBER SURVEYOR ID 1%3) DATE SURVEY COMPLETED
STATEMENT OF DEFICIENCIES 2003195 26336, 32159 -
AND PLAN OF CORRECTION
RAWE OF FACILITY STREET ADDRESS, CITY, STATE, ZIP CODE
Whole Women's Health of Peoria, LLC 7405 N University, Suite D, Peoria, 1linois 61614
{X4) SUMMARY STATEMENT OF DEFICIENCIES PLAN OF CORRECTION x5
P FIX (EACH DEFICIENCY SHOULD BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE E:mamenm
AG REGULATORY IDENTIFYING INFORMATION) TAG |CROSS-REFERRED TO THE APPROPRIATE DEFICIENCY)! DATE
205.610a) & b} C. {continued)

TQ76 b. The "Standing Orders for Medical Abortion with Mifeprex® was the same form (no

change in the LMP) with the physician signature but the date was blank.

3. A follow-up mtesview was conducted with E#1 on 3/23/18 at approximately 12:00
P, E#1 reviewed hath sets of standing orders and verbally agreed the forms were
not updated accurately and were not authenticated accurately and should be.

i AR AL DO EDOE CENTATIUET CI-MAT] IDE TITLE DATE

Y i3V
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(X7) LICENSE SURVEYOR 003} DATE SURVEY COMPLETED

STATEMENT OF DEFICIENCIES 2003195 25 .
36, 32189 323118
AND PLAN OF CORRECTION
v . A
Wholz Women's Health of Peoris, LLC 7408 N University, Suite D, Peoria, tllinois 61614
o WM%M%MNLL PREFIX Eacucome&‘wea\cmmnae CMPLETION
';:“ REGULATORY IMENTIFYING INFORMATION) TAG caoss-‘nmenn TO THE APPROPRIATE DEFICIENCY) pare

2086100 & 1)

8}  The ASTC shal) maintalin dccurate and complete clinical records for each
TOrS patient..

6  Signed physiclan orders;

This Reguiation is not met as evidence by:
0. Sased on observation, document raview, and mlerview, it was determined for4of 7076 On May 31s1. 2018, the Medical Director conducted an in-

5(Pts 01,02 23, and #5) medical sbortion patients, the Faciiity failed to sennce training with the cinical team 1o review the required May 31,2018
ensure physiclan orders wite accurate. This has the polentis) to affect all patients chart documeniation for a Tele medicine medical abortion ay 3i.
who undesgo a medical pragnancy tesmination via telemedicing by the Facllity, procedure. Specifically. the training focused on the proper
approximataly 44 patients monthdy. techniques required to document an electronic signature

within the medical record.
Findings Include:

1. Two telemedicine medical aborticn proceduses (Pis I 1 and #2) were obsarved on
3/22/18 between approximately 1205 PM and 12:25 PM.EN | was obierved ta
contact MON via [Pact and was the only nurse schaduled and present in the Facility,

2, The telemecdicine medScal abortion peocedure arders for Pls #1, X2, £3, and £S5
were reviewed on 3/23/18 at approximately 9:30 AM with E#1. Each stated “Sent
from my iPhone ... § sutharize (E9S) to dispense 200 myg of Mifepiax for the patient to
taks PO (by mouth) In the dinic, and 800 mcg {miciograms) of Misoprostol to take
home with insiructions on how to sdminister the medication...”

a Pt andPii2 Dateof Service: 37228,

b.Ptrlend Pras Dateof Senvice: 3/

1. The stafiing scheduls for 3/1/18 reviewed on 3/23/18 22 spgroximately 10:00 AM.
£85 was not schaduded to woek on 3/1/18,

4, Aninterview was conducted with E# on 3/23/18 at approximately 10:00 AM. E81
“0AD#1) has two orders in the (Phone, ane for me and one for (E05). IMDI1)
must hava hit the wrong ons. They showdd afl s8y my name. (E8S) wasn't here*

ENCY
Cod
[/(Db) SR ot e pge 8012
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(X1} LICENSE NUMBER

STATEMENT OF DEFICIENCIES 7003195

NAWME OF FACILITY

Whole Women's Hezlth of Peoria, LLC

AND PLAN OF CORRECTION

SURVEYCORID {X3) DATE SURVEY COMPLETED

26336, 32189 3/25/18

STREET AGDRESS, CITY, STATE, 21P CODE
7485 N University, Suite D, Peorio, [§linois 61614

(X4)
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENGY SHOULD BE PRECEDED 8Y FULL
REGULATORY IDENTIFYING INFORMATION)

PREFIX
AG

PLAN OF CORRECTION
(EACH CORRECTIVE ACTION SHOULD BE
CROSS-REFERRED TO THE APPROFRIATE DEFICIENCY)

Ixs)

COMPLETION

T076

205,610 2) & b)

a}  The ASTC shall maintaln accurate and complete clinical records for each
patient..

&)  Signed physician ceders;

This Regulation is not met as evrdence by:

D Based on observation, document review, and Intarview, it was determined for 4 of
5{Pis £7, 82, 13, and #5) telemedicine medical abortion patients, the Facility falled to
ensure physician orders were accurate, This has the potential to aflect all patients
who underga a medical pregnancy tesmination via telemedicine by the Facility,
approximately 44 patients monlthly.

Findings include:

1. Two telemedicine madical abortion procedures {Pts #1 and #2) were observed on
3/22/18 between approximately 12:05 PM and 12:25 PM. E#1 was observed to
contact MD#1 via iPad and was the anly nurse scheduled and prasent in the Facility.

2. The telemedicine medical abortion procedure orders for Pts #1, 52, 43, and 85
were reviewed on 3/23/18 at approximately 9:30 AM with EZ1. Each stated "Sent
{from my IPhone ...} authorize (E#S) to dispense 200 mg of Mifeprex for the patient to
take PO {by mouth] In the clinic, and 800 mcg {micrograms) of Misoprostol Lo take
home with Instructions on how to administer the medication...”

a.PrétandPt#2 Date of Service: 3/22/18,

b.Pt #3 and Pt#5 Date of Service: 3/1/18.

3. The staffing schedule for 3/1/18 reviewed on 3/23/18 at approximately 10:00 AM.
E#5 was not scheduled to work on 3/1/18.

4, Aninterview was conducted with EU on 3/23/18 at approximately 10:00 AM. E#1
stated "{MDA1) has two orders in the IPhone, one for me and one for {E45). {(MD1}
must have hit the wrong one. They should all say my name. (E#5) wasn't here.”

076

present onsite d ning; procedural abortions and has added
RN staff to the clinic schedule of non-procedural visits as
well.

Whole Womans Her%lth of Peona has a ways had an RN

May 30th, 20

A]ﬁ MANAGER/REPRESENTATIVE'S SIGNATURE

TITLE
S 3§

DATE
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¢ % Whole Woman's Health

Dr. ¥ Shah
Dr. L Lauren
Dr. B Brown

*  The patient will receive an uitrasound to approximate gestation and to confirm an intrauterine
pregnancy.

¢ The patient's medical history will be reviewed and the following will be documented and reviewed by
MD:

Current or past history of seizures

Current vaginal infection

Recent hospitalization

Cbstetrical/pregnancy history including C sections

Major psychiatric illness

Any major surgery or medical condition

Any other abnormal aspects of medical history

Methadone or other opioid or anti-opoid medications

*  The patient will receive lab work to establish the following:

Blood pressure with systolic between 9o 140, diastolic between 50-90

Pulse between 50-120

Temperature between 96.8 100.4

Hemoglobin <8

RH factor in blood (if negative and <12 weeks pestation the patient receives 50 meg IIM of

Micrhogam, if >12 weeks gestation the patient receives 300 meg IM of Rhogam)

©  The physician will be consulted if any of these values lie cutside the normal range.

¢ The patient will receive counseling regarding alternatives o abertion, risks and benefits of abortion, the
abortion procedure, and birth control methods. After counseling, the counselor will obtain written
consent if an abortion is sought.

S00Q00CO0000

00 QCQ

p ive Medications:
o The patient may receive preoperative medications as follows:
© Ativan:oramg
o Metronidazole {Flagyl) 500 mg p.o. x one.
o Ifthe patient weighs 124 pounds or less she will receive 25 mg Promethazine p.o.; if she weighs 105

pounds or more she will receive 50 mg Promethazine p.o.

If nausen prevents the patient from tolerating p.c. meds she may receive 25 mg Promethazine IM,

If the patient does not receive Promethnzineg, or she is driving herself, she may receive 4mg

Ondansetron (Zofran) p.o.

o Boo mg Ibuprofen; if the patient is allergic to Ibuprofen she may receive 1000 mg Acetaminophen.

o  Ifthe patient is driving herself she may receive 1,000 mg acetaminophen p.0. and 30-60 mg
Ketorolac [M.

o [fapatient is anxious she may receive 5 mg Diazepam p.o.

o [fapatient receives Promethazine, any [V sedation, or Diazepam, she will be unable to drive after
the procedure and will need to arrange transpartatian with a doiver with whom she is ocquninted
{e.g., she cannot take a taxi home unescorted)

A patient will receive 600 meg Misoprostol buceally 9o minutes pre-op if:
The patieat’s ultrasound measurement indicates 12 weeks LMP or greater,
The patient had laminarin inserted by the physician to prepare her cervix.

e 0

If a patient requests IV sedation she may receive medications as follows:
o 10 mgof Nubain [VP over 1-2 minutes.
o 2to2.5mg of Versed {at doctor s discretion) IVP over 1-2 minutes.
o 0.4mg Atropine IVP over 1-2 minutes.
Or:
Start Fentanyl 50- 100 meg (at doctor's discretion) TVP over 1- 2 minutes. Add 50 mg,
2 to 2.5 mg of Versed (at doctor's discretion) IVP over 1-2 minutes,
0.4mg Alropine IVP over 1-2 minutes.
Diazepam § mg ns per MD's orders.
I€ the patient is breastfeeding she will be instructed to discard her breastmilk for 24 hours
after the pracedure.

Caooao

Revised 530 2018 .55



& % Whole Woman's Health

sce of either heparin solution (Heplock} or saline will be used to start tRe patfenrs IV-
before the procedure.
If & patient experiences a vaso/vagal response she will receive 0.4mg Atropine IM or KV
push by the doctor ar by his/her appointee as directed by the doctor.
In the event of an adverse reaction to Nubain , 0.4 mg of Narcan (Naloxone) IV/IM w-ll be
given,
In the event of an adverse reaction 10 Versed, 0.2mg of Romazicon (Flumazenil) IV/IM
will be given,
Buring the procedure the patient will receive a paracervical block administered by the
physician using 20 -25¢¢ of premixed formula. The formula will be:

48cc 1%Lidocaine

5¢¢ Sodium Bicarbonate

+/-epi 11100, 000

The patient’s blood pressure, respirations, LOC, pulse and O2 saturation will be measured before, during,
and after the surgical procedure,

Prescriptions may be given as fallows:

Contraceptive medication of patient's choice at doctor’s diseretion, Medication
selected/given: documented on abortion record.
Naproxen 500 mg # 30 q 12 hrs. PRN pain.
Metronidazole 500 mg #4, 2 tabs po with food. 2 tabs 1 hr later.
Methergine 0.2mg #8 11ab po q 6 hrs. while awake, as per doctor's discretion
If the patient tests positive for a UTI, the patient will recaive a preseription for Macrobid
100 mg #14 1 cap bid for 7 days.
Patient may receive an additional prescription {f she experiences incrensed pain post-
operatively:

Percocet 5/325 #10 prn
The patient may receive o prescription for Diflucan (150 mg #1, 1 refill) i she experiences a
yeast infection post-operatively.

¢  Patlents may be discharged from the recovery room when:

0000600

Blood pressure with systolic between 9o 140, diastolic between 50-g0

Pulse between 50-120

Temperature between §6.8-100.4°F. Patients who did not receive misoprostol pre-op with
o ternperature of 100.4 to 101.0°F should receive 2 grams of Rocephin after one hour and
then may be discharged. Patients who did receive misoprostol pre-op with a temperature
of 1L00.4 to 101.0"F should receive 500 mg of Acetaminophen 30-60 minutes after the
temperature reading; if temperature is dropping patients may be discharged.

Bleeding is modecate or less

LOCis 10

Pain is contralled

Patient is ambulatory w/o dizziness

The patient is tolersting liquids and solids

The post-procedure care instruction sheet has been reviewed and given to the patient
The patient has received her prescriptions

¢  The following medieations may be administered in the aftercare room-

2

0000

o

Atropine 0.4 mg IV/IM

Phenergan 25 mg PO/suppository/IM
Methergine 0.2 mg PO/IM

Narcan (naloxone) 0.4 mg IV/IM
Romazicon 0.2 mg IV/IM

DMPA (Depo Frovera) 150 mg IM
Pitocin 10 units IM

»  Patients who received IV sedation will be abserved in the recovery room for at least 45 minutes; patients
who do not receive [V sedation will be observed in the recovery room for 45 minutes (or longer at
doctor’s discretion)

Deviations from standing orders per attending physician:

MD Signature:

Date: S 3o ¥

Revised 5/30/2018 -S§8



%’— Whole Woman's Health

Dr. Y Shah
Dr. L Lauren
Dr. B Brown

See also:

Protocol for Medical Abortion

Protacol for In-Office Insertion of Cilotec
Policy for Management of Mifeprex Log

Pre-Abortion
*  The patient will receive nn ultrasound to approximate gestation ond to confirm an intrauterine pregnancy. The patient
must be 10 weeks LMP or fewer by ultrasound.
s  The patient’s medical history will be documented and raviewed by the MD:
© Hemorrhagic disorders or concurrent anticcagulant therapy
Chronic edrena) failure
Heart or respiratoty disease
Liver or kidney disease
Concurrent long-term systemic corticosteroid therapy
Confirmed or suspected ectopic preghancy or undiagnosed adnexal mass
Inherited blood ar bleeding disorders
1UD in place (must be removed)
Knawn allergy to Mifepristone, Misoprostol, or other prostaglandin
Sickle Cell Anemin, Leukemia, or Thalassemia
Inflammatory bowel disease
Seizure disorder or Epilepsy not controlled by medication
She is suffering from concurrent illness with significant diarrhen, Misoprostol often causes dinrrhea.
:he ll.fi suﬁ';zring from systemic illness (consult the physician to determine the safest abortion method given
er illness),
Any major surgery or medical condition
o Any other abnormal aspecis of medical history
+  The patient will receive lab work to establish the following:
Blood pressure with systolic between 90 140, diastolic between 50-90
Pulse between 50-120
Temperature between 06.8-100.4
Hemoglobin >8
RH factor in blood (if negative and <12 weeks the patient receives 50 meg IM of Micrhogam)
The physician will be consulted if any of these values lie outside the normal range.
»  The patient will receive counseling regarding alternatives to abortion, risks and benefits of abortion, the abortion
procedure, and birth control methods. After counseling, the counselor will obtain written consent if an abortion s sought.

o CO0O0CO0O0DCODO0O0OO00O0OCO0

[ B =l e B =+ ]

The patient will receive pre abortion medications as follows:

*  Metronidazole s0omg p.o. x one OR Levoflaxcingoomg given 1/2 hour before procedure PO

»  Ifnausea prevents the patient from tolerating PO meds she may receive 25 mg promethazine 1M, or .4mg Zofran.

+  Ifthe patient receives promethazine, she will be unable to drive herself home and will need to arrange transportation with
a driver with whom she is acquainted (e.g., she cannot take a taxi home unescorted).

The patient will receive 200 mg Mifeprex (mifepristane), in the office, as directed by the physician,
The patient will be given 800 meg Misoprostol and instructed to insert it buccally or vaginally 24-48 hours after taking
Mifeprex. See Protocol for Medical Abortion for guidelines as to days, times, and location.

Prescriptions may be given as follows:
o Contraceptive medication of patient's choice at doctor's discretion
o ‘Tylenol #3, #10, 1 tab q 6 hrs for pain OR
¢ Percocet #10, 1-2 tabs q. 4-6 prn hrs. for pain. Ifthe patient is allergic to Percocet she may be given
tbuprofen 8oo mg #10 g 4-6 hours prn eremping
o Promethazine 25mg #10, 1 tab q 4 hrs. prn for nausea.

Deviations from standing orders per attending physician:

2 \
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Whaole Woman’s Health of Peoria

Transforming Healthcare One Woman at a Time
7405 N. University St. Ste, D, Peoria IL, 61614

June 18, 2015
Dear Dr, Shah,

The present serves as notification that you have been granted active admitting privileges
at Whole Woman's Health of Peoria, LLC, These privileges extend for the duration of
your independent contact agreement.

Thank you,

An‘1§ Hagstrom Miller, CEQ
Chairperson, Governing Body
Whole Woman's Health
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3.3N4.5,
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CONTROLLED SUBSTANCE REGISTRATIDN CEATIFICATE
UNITED STATES DEPARTMENT OF JUSTICE
DRUG ENFORCEMENT ADMINISTRATION
WASHINGTON D C 20537

Sections 304 and 1008 (29 USC 924 and 058) of the Conticiled
Substsnces Acl of 19D, py amendad, provide thal the Attorney
Genetal may rgvoka of stspend B regiswation to manutacturs,
datribute, dispanss, Import o export & conlralied nbstancs

THIS CERTIFICATE |8 NOT TRANSFERABLE DY CHANGE OF
OWNERSHIP, CONTROL, LOCATION, OR BUHNESS ACTIVITY,
AND [T 1S NOT VALIO AFTER THE EXPIRATION DATE,

Fomn DEA-223 (9/2418)

CONTROLLED SUBSTANCE REGISTRATION CERTIFICATE

UNITED STATES DEPARTMENT OF JUSTICE
ORUG ENFORCEMENT ADMINISTRATION

WASHINGTON D.C 20537

DEAREGISTRATION THIS REGISTRATION FEE
EXPIRES PAD
02-29-2020 $TH
i
SCHEDUAES BUSIHEES ACTNITY ISSUE BATE
22N, PRACTITIONER 02-09-2017
3N 4S5,

ISHAH. YOGENDRA AMBALAL MD

Sections 304 znd 1008 (21 USC 824 and §58) of the
Canbollad Substances Al of 1970, as smended,
provide that the Altciney General may ravoke of
suspend & reglsiration to manufechure, distioute,
dispensa, Inport or expost & conlrollad substance,

THIS CERTIFICATE IS NOT TRANSFERABLE ON GHANGE OF CWNERSHIP CONTROL, LOCATION, OR BUSINESS ACTIVITY,

AND IT IS NOT VALID AFTER THE EXPIRATION DATE




CURICULUM VITAE

NAME: Yogendra Shah, M.D.F.A.C.0.G.

UNIVERSITIES
ATTENDED: -P. University

DATE: 1946

-V Nagar, Gurjarat, India

re-Medical-May 1965

aculty of Science, M.S. University

Doctor of Medicine-October 1969
M.S. University School of Medicine, India

PROFESSIONAL TRAINING

INTERNSHIP:  Type-Rotating
5.5.G. Hospital

Baroda, Gurjarat, India

Mount Sinai Hospital Medical Center
Chicago, llinois
July 1971-June 1972

RESIDENCY:  Type-Pathology {One Year)
Methedist Hospital of Central Hiinois
Peoria, lllinois

July 1972-June 1973



Type-Obstetrics and Gynecalogy
Homer G. Phillips Hospital
St. Louis, Missouri

July 1973-June 1976

FELLOWSHIP;  Clinic Obstetrics and Gynecology
§t. Luke’s Hospital West
Chesterfield, Missouri
July 1976-June 1977
BOARD STATUS: Board Ceertified-November 8, 1979

American Board of Obstetrics & Gynecology

Voluntarily Re-certified - June 26, 1995
Voluntarily Re-certified - 1999, 2000, 2001, 2002, 2003, 2004, 2005, 2008, 2007
2008, 2009, 2010, 2011, 2012, 2013, 2014

’

FELLOWSHIP.  American College of Obstetricians and Gynecology
Decernber 1980

EXPERIENCE: Family Planning Medical Officer
Sadhli, Gujarat, India
lanuary 1971 - May 1571

Private Practice

3165 Myrtle Avenue
Granite City, lllinois 62040
July 1977 - 2015

HOKORS
AND AWARDS: Higher Education and Scholarship
Gujarat Government, india

June 1964- October 1969



COMMITTE
MEMBERSHIP;

STATE LICENSES:

HOSPITAL PRIVLEGES:

PAPERS PUBLISHED:

Chairman-Department of OB/GYN
Anderson Hospital
1984-199

Executive Committee
Anderson Hospital
1194-1996

Chalrrnan-Department of OB/GYN
Gateway Regional Medical Center
(Formerly St. Elizabeth Medical Center)
1991-2000

Performance Improvement Committee
1991-2000

Credential Committee-Member
Gateway Reglonal Medical Center
2003 - Present

Various Committees Member - Gateway Regional and Anderson Hospital
15977- Present

Flex, fune 1973- Missouri and illinois

Gateway Regiona) Medical Center {Formerly St. Elizabeth Medical Center)

Active Staff - 1977 - 2015
Courtesy 2015- Present

Oliver Andersan Hospital - Active Staff
1977-2015

Bibliographies

"Outpatient Laparoscopy with Local Anesthesia®

International Journal of Gynecology and Qbstetrics



Volume 17, Number 4, January-February 1980
p379-381

"Combined Intra and Extra-Uterine Pregnancy"
A Diagnostic Challenge

Journal of Reproductive Medicine

Volume 25, Number 5, November 1980
p250-292

MEDICAL DIRECTOR: Whole Woman’s Health of Peoria — June 2015 - Prasent
The Hope Clinic for Women - July 1987- Present

Madison County Urban League - 1998 - 2015



Whole Woman’s Health of Peoria

DELINEATION OF CLINICAL PRIVILEGES

Gynecological

Applicant Date
Dr. Yogendra Shah 05 . 30-2¢|K

The granting, reviewing and changing of clinical Privileges will be in accardance with the Medical Staff Bylaws.

Assignmentof such clincal Privileges will be based on documentation of individual's education, clinical

training,

demanstrated skills, and capacity to manage procedurally related complications. Indicate procedures requested

for which you do wish to be credentialed. Return this form with your application.

Privileges Granted as
Gynecological Requested inltialed by MAB
Approved Denjed
GENERAL PRIVILEGES
General Clinical Privileges customary to the practice of obstetrics and g
Qutpatient [ I
SPECIFIC PRIVILEGES

Ultrasound
Reading and interpret first and second trimester ultrasound

OBSTETRICAL SURGICAL PROCEDU

Abartion Spontaneous
1t trimester

2™ trimester
Induced
Medication Abortion
1 trimester
2™ trimester

Dilation and extraction
Amniocentesis
Invitro fertilization

T

I certify that | am competent ta perform the procedures requested by virtue of my education, training and experience.

u’
I certify that the applicant named above has met the requirements for approva of the requested Privileges.

Applicant's Signature Date
OO 5 fas

Governance Representative

8.2010

Date °‘5_;/
Page 1 of 2




Whole Woman's Health of Peoria

DELINEATION OF CLINICAL PRIVILEGES
Continuum of Depth of Sedation / Analgesia

Applicant Dr. Yogendra Shah Date 05/29/20018

The granting, reviewing and changing of clinical Privileges will be in accordance with the Medical Staff
Bylaws. Assignment of such clinical Privileges will be based on documentation of Individual's eciucation,
clinical training, demonstrated skills, and capacity to manage procedurally related complications. Indicate
precedures requested for which you do wish to be credentialed. Return this form with your application.

Privileges Granted
as initiated by MAB

Approved | Denled

Procedures
Depth of Sedation Continuum

Request

Minimal sedation / Anxlolysis

Moderate Sedaton / Analgesia
General Anesthesla

|

Credentialing Criteria; Required documentation for initial and renewal privileging of
sedation:

Minimal: Appropriate narcotics licensing

Maoderate: Demonstration of current clinical competence and ACLS (Provide list of
verlfiable successful performance of 10 procedures involving moderate sedation in
the last 12 months if requested)

If you choose to apply for this Privileges, please submit documentation as indicated above. Please
also indicate the number of times moderate sedation was administered by you over the last 12
month:

0-10 11-25 26+
Moderate Sedation/Analgesia

Please document any complications or adverse outcomes encountered over the last 12 months and
list at which facility these cases were performed:

ri

BCLS \/ ACLS

NOTE:  All doctors are encouraged to maintain ACLS certification in conjunction with their
sedation/analgesia Privileges.

Please document your [evel of certification:

I attest that [ am qualified and competent to perform the Class of Anesthesia | have indicated on the
Delineation of Privileges for Sedation, | understand by requesting and/or signing does not
automatically grant this Privileges.

Applicant's Signature Date
5 301

A. For Adminis&a)ive Purposes Only
Clinical Privileg i

pate S - 30+4/&

8.2010 Page 1 of 1

{_Governance Repr




Cliant#: 238349 WHOLEWOMANS

ACORD. CERTIFICATE OF LIABILITY INSURANCE

THIS CERTIFICATE 15 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 120
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). A
REPRESENTATIVE OR PRODUCER, AND THE GERTIFICATE HOLDER.

IMPORTANT: If the certificate hoider s an ADDITIO AL INS RED, the paliey(fos) must bo endorsed. if SU ROGA
the lerma and conditlons of the polley, cartain
cortificate holdar In lleu of such endorsemen

PRODUCAR

Marsh & McLennan Agency LLC

One Exacutive Drive

DATE (MWDDATTYY)
B8/158/2017
LDER. THIS
FOLICIES
LITHORIZED

IS WAl
Policies may require an endorgament. A statamaent on this certificate dogs not e
L

ED, subject to
onfor tights 1o the

- somarsetcisuppe mma-ne.com

Somemut. NJ 08873 DFSURER 8 AFFURGING COVERAGE RAIC »
I r Ra:Landmark American Insurance Com 33138
IHAURED INSURER B ;
Whole Woman's Hezlth of Pecrla, LLC 2 o
7405 North U;ivars!ty #D HSURER b :
Paorla, IL 81614 MIURER
INSUR &¥F;
COVERAGES CERYIFICATE NUMBER: REVISION NUMBER:

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED By PAID C

Ha TYPE OF INSURANCE m POULY KUMBER Mﬁm LiMTTS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s
_Jeumemoe || oceun e N
] MED EXP {Any one person) |4
PERSONAL & ADVIJURY |
E&r‘. AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE [
| POUCY o e PROOUCTS . COMPOP AGS | 3
OTHER: $
| Autauoena Uaswity M‘Wlﬁ LR
| anvauro BOOILY INJURY {Par parsan) | §
i SCHEDLLED BODILY IIURY (P accdent) | §
| mmeo autos ARgnngo T FERTT DARAGE s
s
|| weretiatue | [oceon | EACH OCCURRENCE $
EXCESI LAS CLAINS-MADE ACGREGATE 3
o | |eetewnons i s
fn"é'"m'?'igfiﬁ';‘ 'L‘a?umn':f Yin iggfnng | l?n"'
m&?‘&%ﬂﬂ%@ﬁ‘“‘“ NIA EL EACH ACCIDENT H
{Mandstery I NH} E L. DISEASE « BA EMPLOYER] §
g&m&'ﬁ%ﬂmmus beiow EL OISEASE . POLICY LT |3
A |Profassional 6/24/2017|06/24/2018 $1,000,000 Each Claim
Liabllity etro Date mems $3,000,000 Apgregate

DESCRIATION OF OPERATIONS I LOCATIONS | V!
Evidence of Insurance

EHICLES {ACORD 101, Addltkena Ramarks Schydule, may bu atiached If mots spece i raquired)

CANCELLAYION

CERTIFICATE HOLDER

Whole Weman's Health of Peorle,
LLC

7405 North University #D

Peoria, IL 61514

BHOULD ANY OF THE ABCVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THERECOF, WOTICE WILL BE DELIVERED N
ACCORDARCE WITH THE POLICY PROVISIONS.

AUTHORUED NEPRASENTATIVE

e —

ACORD 25 {2014/01) 1 of 4
#52921065/M42921062

© 1968-2914 ACGRD CORPORATION, Alf rights reservad.

The ACORD nama and logo are registerad marks of ACORD

NSMXE



Whole Woman’s Health of Peoria
7405 N. University St., Peoria, IL 61614
(309) 691-9073

September 12, 2017
Dear Dr. L. Laursen,

This letter serves as notification that you have been granted active admitting privileges
at Whole Woman'’s Health of Peoria, These admitting privileges will be due for review
on September 12, 2018,

Thank you,

L

Amy Hagstrom Miller, CEQ
Chairperson, Governing Board
Whole Woman’s Health of Peoria



3096014528 $U1ns2a0m.  06-07-1018 55
Whole Woman's Health of Peorls, LLC

-- - DELINEATION.OF CLINICAL-ERIVILEGES....... ..
Gynecological
Appllcant Date
Dr. Laura Larsen 3 . QU i y

The granting, reviewing and changing of clInical Privileges will be In accordance with the Medical Staff Bylaws.
Aszignmentof such clinical Priviieges will be based on dorumentation ofindividual’s education, clinicat tratning,
demonstrated skills, and capacity to manage procedorally related complicadans. Indicats procedures requested
for which you do wish te be cred=ntialed. Return this form with your application

tent

Readin first and second trimester ukrasound
1% trimester

a8 trimester
Medication Abortion -

1% trimester

o™ trimestar

Dilation and extracHon

[ cert!fy that the applicant namsad above hag met the requirements for approval of the requesied Privileges.

P i 8 Ry S g gy R s b g A mumewe S

- Tamm ey W

B.2010 Page 10f1



3096914528 itinlam, 06-07-2018 3/%
Whole Weman’s Health of Peoria

T e e~ —DELINEATION OF- GLINTGAL-PRIVILEGES- -
Continuum of Depth of Sedation / Analgesia

IAggi!cant Dr. Laura Laursen Data S 3) i !

The granting reviewing and changing of clinical Privileges will be [n accordance with the Medical Swaff
Bylaws. Asstgnment of such clinical Privileges witl be based an documentation of Individual's education,
clinical training. demonsirated skills, and capacily to manage procedurally related eomplications, Inditgte
pracedures requested for which you 40 wish to be eredentialed, Return this form with your agplicatipn.

Privileges Granted

. Procedores

Dapth of Sedation Contmsum
Miniml vedation f Autolysin
Maderata Sedation / Analpesta
General Anesthesia
Credentlaling Criterla; Required documentation for iriitial and renewal privileging of

sedation:

Minimal: Appropriate narcotics licensing

Mogderate; Demonstration of current chinical compatence and ACLS [Provide list of
verifiable successful performance of 10 prucedures Involving moderate sadation ip
the last 12 months if requésted)

If you chaose to apply for this Privileges, please submit documentation as indicatad abave. Please
alsa indicate the number of tmes moderate sedation was administered by you over the last 12
raonth:

0-10 1125 26+
Moderate Sedation/Analgesia

Please document any complicatians or adverse outcomes encountered over the last 12 montbs and
tist at which faclltty these cases were performed:
N/A

e i . i e 4 by el amemm w m . B el L — —— e e

Please document your level of certification: BCLS L—A-CLS h

NOTE:  All doctors are encouraged to maintain ACLS certification in conjunction with thair
sedation/analgesia Privileges.

A._For Administrative Purposes Only

weros = [Govemnance-Represyniutive - Parg -S '39 W

8.2010 Page10f1
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030.135357

State of Iinois

Departmant of Financia!l and Professiona! Regulation
Bivision of Professional Ragufstian
rm, Ay pemaiied oA EXPRAES

e e 07131/2020

LICENSED PHYSICIAN AND SURGEON

LAURA ELIZABETH LAURSEN MD
LAURA LAURSEN

5841 S MARYLAND AVE MC2050
CHICAGQ, IL 606237

' : BRYANA SC HE € XssicA nagR
rn
Bz A duteesdin, SACRETARY DRECTOR
s an ] . oo 1 1]

For future reference, IDFPR Is now prov d ng each person/business
a uniqus identification number 'Access 10, which may be used in
lieu of a sacial sacurity number, dale of b N number when
contacling the iDFPR. Your Access ID lszw

Departmany ol Fiumciy and Profeisond| Asguiiiion
Divialan of Pradeselonst Asguiation

LICENSED PHYSICIAN AND
SURGEON

CAUAA BLIZABETH LAASEN MD

EXPAES s
oI
. BRYAHA SCHMERER JEES CABAER
7
3‘7‘"' a:J"“‘“"‘ SECRETARY teiLGron

The offlci Elalirt bF thly Be s €06 B weo/llled 11 werw fafoi Lom
Cut on Dolted Lina Ko

Culon Donsd Uns 7%



Clisnt#: 238549 WHOLEWOMANS

ACORD. CERTIFICATE OF LIABILITY INSURANCE oo '

0912912017
THIS GERTIFICATE IS ISSUED AS A MATTER OF fNFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDEFR TH'S
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THI§ CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE (SSUING INSURER(S), AUTHO RIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

TIMPORTANT: 11 1he cartiicats hoider s an ADDITIONAL INSURED, 1N policy| poiicy(ies] musl hava ADDI ONAL INSURED provisions of be endorzed,
f SUBROGATION IS WAIVED, subjest 1o the (arms and conditlans ef the policy, contsln palicies may mquim an andorsemaent. A statemaent on

this cerificate does not confer any rights to the cartificats holder In Ny of such endorsamanis).
Mopuesn .Y Somerset Support Dept
Marsh & McLannan Agency LLE

e I DUPPRT
2y, 1 32-469-3000 A% 3o
One Exsculive Drive ﬂ'“gi:':omusnmsu ari@mma-ne.com
Somerset, NJ 08873 DESURERTS) AFFORTNG COVERAGE A S
JHAURGR A | Lantmert Simavicus o onen Congaty Jasle
WSUALD .
Dr, Layrgn Laursen :::::‘:::‘
Whals Woman's Health of Peorla, LLC e
7406 North University #D NSURER L
Paorls, IL 81514 X
HIUARRE ¢
COVERAGES CERTIFICATE HUMBER: AEVISION NUMBER:

THIS 1§ 7O CERTIFY THAT THE POLIDIES OF INSURANCE LISTED BELOW HAVE BEEN 1SSUED TG THE INSURED NAMED ABOVE FOR THE POILICY PERIOD
INDICATED NOTWATHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGCT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERNFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POUCIES DESCRIBED MERZIN IS SUBJECT TO ALL THE TEAMS
EXCLUSIONS ANO CONDITIONS OF SUCH POLICIES  LIMITS SHOWN MAY MAVE BEEN REDUCED BY PAID CLAIMS

i TYPEOF OSURANCE W PoUCY muuRER LoaTs
COMMERCIAL GENERAL LASBITY RAGHOCCURNEICE s
LN AL bR L T v
MEDLIP (Sny oo oarzen) 8
PERSOMAL R ADVILAAY  §
GEHY, AGGREGATE LivaT APPUES PER QENEAM, ASTREGATE 3
#OLICY m?f [1-4 PRODUCTS . CCUPOR AGG 4
anen . 3
AUTOMOBIE LiaBsTY CRMBIR T SLE L
AMY AUTO BOORY INVAY Perpenan)  §
SeHEDIED B00N.Y RLARY Peraoers 8
e HSNE ERAIs
s
SBRELLA LtAR occun BACH OCCURREHCE 3
eI LAD CLAIMY MADE ADGREGATE s
won':: [ m"mﬂ';l" i A [<){;] :
AHD Wﬂm YIM ;?,\ME L]
CoRA S AL i L Bt BACH ACCICENT §
!.""":."";.,,..f“"...?., EL OISEASE - 2a EMPLOVEE §
_@m_{ﬁmm&mmus* - EL DISEAL . SOUCY LIMIT &
Madical - 8130/2017 082472019 $1,000,000 Occurmnce
HMalpractica $2,000,000 Agyregate
Clalms Made Retre Date 973612017

e LU= L ————. 1140 ] .
QRICAPTION OF OPRRATIONT | LOCATIONS [ VEKICLE S IACORD 181, Addiiana! Rersarls M. may be fuchnd T oer 1p4en 1 miguloed)
Evidence of Insurance for Dr. Laura Laursen

CERTIFICATE HOLDER CANCELLATION
. SHOULD ARY OF THE ABOVE DESCRIAD POLICIAS B CANCELLED BEFORE
Whola Waman's Health of Pecria, THE EXPIRATION DATE THERHOF, NOVKE Witk GE DELMemenc
LLe ACCORBANCE WITH THE POLICY PROVISIONS
7408 North Univarsity #D
Penrla, iL 81614 AUTHORTID REPRESENTATIVG

~ ©1988-2018 ACORD CORPORATION. AH rights reserved.

ACORD 25 (2018/03) 1 of41 The ACORD name and logo are registarad marks ot ACORD
#53015197/M3008089 NSRDV



HICAGO, it. 60637-0000

DEA REGISTRATION THIS REGISTRATION FEE
EXPIRES PAID
03-31-2019 $731
l
SCHEDULES BUSINESS ACTIVATY ISSUE DATE
2N, PRACTITIONER 07-15-2016
SN.AS
URSEN. LAURA
41 5. MARYLAND AVE.,
G 2050

CONTROLLED SUBSTANCE/REGULATED CHEMICAL
REGISTRATION CERTIFICATE
UNSTED STATES DEPARTMENT OF JUSTICE
DRUG ENFORCEMENT ADMINISTRATION
WASHINGTON D.C. 20537

Sections 304 and 1000 (21 USC 8§24 and B5B) of the
Conirafiad Sutistances Act of 1870, as amended, provide
that the Atlomay Genersi may revoke os suspend a
registration to manufacture, distribule, dispense, knport or
expor a controlied subslanca.

THIS CERTIFICATE I3 NOT TRANSFERABLE ON CHANGE OF
OWNERSHIP, CONTROL, LOCATION, OR BUSINESS ACTIVITY,
ANOIT IS NOT VALID AFTER THE EXPIRATION DATE.

5 REPORT
z CHANGES
%

3 PRO PTLY
o

E

REQUESTING MODIFICATIONS TO YOUR
REGISTRATION CERTIFICATE

To requast a chanpe lo yous registered name, address, ihe Orug
schedule or the drug codes you handle, please

1. visk our web site at dendiversion.usdol.gov - or
2. calt our customer Service Center at 1-{800) 882-9539 - or
3. submit your change(s) in writing to:
Drug Enforcemont Administration
P.O. Box 2838
Springfleld, VA 22152.2638

Sea Tite 21 Code of Federal Regulations, Section 1301 51
for compiate instructions.

_______ You have been registered to handle the following chemical/drug codes:

T s e i S — "

e wa— —— — . S v . s

T e mman S et — —

I St — — — —— — — —— —



%@ Whole Woman’s Health of Peoria
7405 N. University St., Peoria, IL 61614

(309) 691-9073
January 23,2018

Dear Dr. B. Brown

This letter serves as notification that you have been granted active admitting privileges

at Whole Woman’s Health of Peoria. These admitting privileges will be due for review
on January 23, 2019.

Thank you,

-
e

g

Amy Hagstrom Miller, CEQ
Chairperson, Governing Board
Whole Woman’s Health of Peoria



Stat of Pllinois
e e o ey, Professional Regulatian

LICENSE NO. :mu:;wmmmmnuu‘;::um“ EXPIRES
) L X1 I [
038,138413 1o Sngogn s 4y 1 bty 1S 8 ety ot 07/31/2020

LICENSED PHYSICIAN AND SURGEON

N8 OWN MD

‘7.; S
. BRYAM A SCHNEIDER JESSICA BAER
E“?"“ ﬂ,L‘-&- bx srcneTaRy oAgcTon

For luture reference, IDFPR is now providing each person/business
a unique Identification number, 'Access 1D', which may be used in
lieu of a social security number, date of birth or FEIN number when
contacting the IDFPR. Your Access ID is

LICENSE KO Caparumtrt af Financisl 3ng Prolsssionst Regulation
038.138413 Divisian of Professional Hepulaton
LICENSED PHYSICIAN AND
SURGEON

BEHJAMIN PATTERSON BROWN MD

EXFIRES SiGH.

QrA 00

! BRYAN A. SCHNEIDER JESSICA BAER

Zvgou A dodasadin SECRETARY BRECIGR
| The officisl status of this lcansa can be vaifled at www.idipr.cam

Cu o6 Doned bine. %5

Cul on Dotted Line 75



17 T LeD TIOM CPRWFICATE

Enrdald = UNITED STATES DERARPMENT OF JUSTWCR
¥ BAVG ENFORCEMENT ADMNISTRATICHY
0131018 5731 l VETON D € 20831

WAKELE ACThTY
PRACTITIONER
[}
BROWN, BENJAMEN P {MD) i Settond 304 ko 1000 (21 USC B34 aiw 85 nm
Scheiances AN 070, ;. swwedied prowde hal e Aoy
mﬂ"wmﬁom&.ﬂiﬂw ORIGYN cmm;nm-o- nogent » -mwmm
MARYLAND OEBELN GIPwnad. o o wipos 3§ trowrolied
CHICAGO R 60617 118 CENTIRCATE IS NOT TRAMWERASLE ON CHANGE OF
LOCATION, ON ACTIVITY
AND 1T £3 50T VALID AFTER THE BAPIRATION DATE.

Form DEA-Z2) (WI016)

CONTROLLED SUBSTANCE NE@STMTM CERTPICATE

WASHINGTON DC 20537

DA T CRT AT THES L NG IMATION e
AR EaPerEy [N
_ N8 GED |
I DAY e 45 AL Tpaty AU DATE
e PRAGTTIONER w9105
Ly
BACWN, BENIAMIN P (MD)
UNMVERSITY orcmeo MEDICINE, DEPT OF OB/GYN B e ra e olwe
mmm endin o the Mooy Gasessl i okt o
CHICAGO, A G0ET dispanse, Mwmawﬂlmbdtmu

THIS CERTIFIGATE 15 NOT TRANSFERABLE ON CHANGE OF DWNERSHIP CONTROL, LOCATION, DR BUSINESS ACTIVITY
ARD T IS NOT VALID AFTER THE EXPRATION DATE




26914528

1H.3vam. 06 &7 2018 Ars
‘Whole Woran's Heslth of Peoria, LLC
—mn fvone DELINEATION.ORCLINICAL PRIVILEGES -
Gynecotogical
Applicant Date
Dr. Benfamin Brown 1193711 §

The granting, reviewing and changlng of clinteal Privilegas will be In accordance with the Madies] Staff Bylaws.
Assignment of such dinical Privileges will be based on documentation of individual's sducation, clinteal trainfag,

demonstysted skills, and capacity to manage procedurally retated complications. Indicate proceduces requesied
for which you do wish to be credentialed. Return this form with your application.

Readitig first and gecond trimester ultrasound
17 trimester
2% trimegter
Medication Abortion
1¥ trimeeler
2" trimester
Dilation and extraetion

I cortify that the applicant named above has mes the requirements for approval of the requested Privileges,
_ i For Administrotive Purposes Oniy !
~Clinicol Privileges recommendations o, 2d =

ved by Gov e [t i

Governince Reprasentativa

I e e e  aata i OT e S p— e — et Y4 W maa TS S El R e Shedan ms W ity AT e e At e 0 Ay et men P

82010 Page1of1



3090914528 1.0.54am  06-02-2018 25
Whole Woman's Health of Peoria

DELINEATION OP-CLINIGAL-PRIVILEGES - - -mocem _ _
Condnuum of Depth of Sedation / Analgesia

R s T PP P —

| Applicant Dr. Benjamin Brown pae § /J3) 1 £

The granting, reviewing and changing of clinical Privileges will be in accprdance with the Medical Staff
Bylsws. Assignment of such clinfcal Privileges will be based on documenttion of Individual's education,
dinteal walning, demanstrated sldlls, and cpacity tv menage procadurally celatad complications. Indicsate
procedures requested for which you do wish to be credentaled. Return this form with your application,

Privilegss Granted
Procedares as Initisled by
Depth of Sedeton Continnum Chalrpersan
Agpraved b Denled
Minimal sedation / Ansialysis
Moderama Secation / Analgesta
Gensrsl Apesthesia
[
Credeptinling Criteria: Required documentaton for initial and renewal privileging of
sedation:

Minimsl: Appropriate narcotics licensing

Maderats: Demonstration of current clinical competence and ACLS (Provide list of
verHiable successful performance ¢f 10 procedures involving moderate sedation by
tha last 12 months if requested)

If you choose to apply for this Privileges, please submit documentation as indicated above. Please
also Indicate the number of times moderate sedation was administersd by you over the last 32
month:

0-19 11-25 26+
Moderate Sedation/Anzlgesia

Please document any complicarions or adverse outcomes ancountered over the last 12 months and
ltst at which facllity these cases were performed:
N/A .

o wim e e b —— e S =t 1t W ESdet § e e A

Please document your level of certification: TUBCLS X ACLS

NOTE: Al doctors are encouraged to maintain ACLS certification In conjunction with thelr
sedation/analgesia Privileges.

A. For Administrative Purposes Only
Clinicol Privileges recommandations approved by Governance.

P e 7
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Client#: 238549 WHOLEWOMANS

ACORD. CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDOAYY
01/30/2018

[ THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPQON THE CERTIFICATE HGLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED 8Y THE POLICIES
BELOW, THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE 1SSUING INSURER(S}, ALITHORIZED
REFRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: if the certificate holder Is an ADDITIONAL INSURED, the policyilan) must have ADGITIONAL INSURED provigions or be endorsed.
If SUBROGATION 18 WAIVED, subjact to the terms and conditions of the pollcy, certain policies may raquire an endorssmant. A statemant on
this certificate does not confar any rights to the certificats hoider In lleu of such andorsaemant(s).

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFOR
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDTION

PROUUCER +“" Somerget Suppori Dept
Marsh & MclLonnan Agency LLC sty 132-469-3000 X o
One Executive Drive AnoRgss: Somergstclsupport@mma-ne.com
Someraet, NJ 08873 SURER(S} AFFORDING COVERAGE HAIE §
INSURER A, Larsimmct Aumerinans Carmpecy 33138
INSURED s
Dr. BenJamin Brown ::::::
Whole Woman's Health of Peorla, LLC e
7405 North Univarsity #D S
Peoria, IL. 61514 -
NSURER P :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW MAVE BEEN ISSUED TG THE INSWRED NAMED ABOVE FOR THE FOLICY PERIBD

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THS
DED 8Y THE POLKCIES DESCRIBED KEREIN IS SUBJECT TO ALL THE TERMS

HAVE BEEN REOUCED 8Y PAID CLAMS.

w2 TYPE OF INSURANCE poe POLICY HUMBER & uMms
COMMEACIAL GENERAL, LIABILITY EACH OCCURRENCE $
] CLAIMS MADE I ' OCCUR mﬁﬁiﬁé. OGLENDU\:I) 5
|| MED EXF {Arry ond penson) 3
- PEASONAL B ADVINJURY  {g
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE ]
- £RO.
|__{roucy D JECT E:] Lot | PRODUCTS COMPIOP AGG |3
OTHER s
TOMIRED SINGLE UMY
| AUTOMOBILE LIABILITY R .
ANY AUTD BODILY WUURY (Per pesson} | 3
]
oty $GHEonED BOOILY INJURY {For aceident) | 5
HIR CWNE "PRGPERTY DAMAGE.
| ¥ onar 02 ey It n
) $
| [unsneLiaiae L _{ocowm EACH OCLURAENCE $
EXCESS LUAB CLAIMS MADE AGGREGATE $
0ed | | mevenmons . 3
WORKERA CONPENSATION TPE G,
AND ullm\;rns' UABULITY vin __ISTATIE | 1R
M -
S R g uTve NiA E i SACH ACCIDENT $
(.umnhm) E L DISEASE - A EMPLOYEE[ §
desenbe undes
CESEARTON 5F OPERATIONS beiow £ L DSSEASE - POLICY LMIT |8
A |Medical 01/24/2018(06/24/2018 $1,000,000 Qecurrence
Malpractice $3,000,000 Aggregate

OEACNIFTION OF OPERATIONS J LOCATIONS | VEHICLES (ACORD 101, AddMions] R

Evidence of insurance far Dr. Benjamin Brown

4 Ry b stiachued  mors space Iy rogquirsd)

CERTIFICATE HOLDER

CANCELLATION

Whiole Woman's Health of Paarla,
LLC

7405 North University #D

Paoria, )L 61614

i

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
FHE EXPIRATION DATE THERECF, NOTICE WILL BE DELIVERES IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORUED REPRESENTATIVE

ORD 25 {2016/03) 1 of 1
#83263717/M3008089

© 1988-2015 ACORD CORPORATION. All rights resarved.

The ACORD name and logo are registered marks of ACORD

NSRDV
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15,10.54am. 06 07 2018
Whole Woman's Heelth of Peoria

DELINEATION OF-GLINICAL-PRIVILEGES -~

5

Continuum of Depth of Sedation / Analgesia

LAppiteant Dr. Banjamin Brown pate O du 1)

The granting, reviewing and changing of clinical Privileges will be in accprdance with the Medical Staff
Bylaws, Assignment of such clinfcal Privileges will be based oo documentation of individual's education,
clinical ralning, demanswated skills, and capacity to manage procedurally related complications. Indicate
proceduras requested for which you dowish to be credentialed. Return this form with your application.

Privitegas Granted
Procedores as Initialed by
Depth of Sedatinn Continuum Chal
Mintmal sedation / Anxalysts
Modetae Sedation / Anclgests
Gaperal Apesthesia

Credentialing Criterla: Required documentation for initlal and renewal privileging of
sedation;

Migimel: Appropriate garcotics Hvensing

Maderate: Demonstration of current dlinical compatence and ACLS {Provide list of
veriflable successful performance of 10 procedures involving moderate sedation kn
the last 12 months if requested)

If you choose to apply for this Privileges, pleasz submit documentation as indicated above. Please
also indicate the number of times moderate sedation was administered by you over the last 12
manth:

0-10 11-25 26+
Moderate Sedation/Analgesia

Please document any complications or adverse outcomes encountered over the last 12 menths and
Itsk at which facllity these cases wera performed:

N/A_

Please document your level of certification: _ BCLS X aas

NOTE:  All doctors are encouraged to maintala ACLS certification in conjunction with their
sedation/analgesia Privileges.

A. For Administrative Purposes Only
Citnical Privileges recommandations aporoved anre,

overnance Represantative R Yren S e Y|

Q ~
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2096914820 MItam 06 o7 2000 445
Whole Woman's Heallh of Peoria, LLC

— ENCE DELINEATION ORCLINICAL ERIVILEGES

Gynecole feal

Applicant Da

e
Dr. Benfaiin Brown S- 3044

The granting, reviewing and changing of clinical Privileges will be In accordance with the Medics! Swaff Bylaws,
Assignment of such ciinical Privilegea will be based ondocumentation ofindividual's education, clinlea} training,
demonstrated sidlls, and capacity 0 mwnage procedurally related camplications. ndicats proceducss rzquesied
for which you do wish: to be credentfated. R surn this form with your applicados

Hent
Reading first and second trimester ultrusound
a trimesgter
e trimester
Medication Abortion
1% trithester
20 trimestap
Dilation and extraction

| certify that the applicant named sbove kas met the requirements for approval of the requasted Privilages,

L For Administrative Purposes Oniy !

"Cfim‘m!Wlege:wwmmandaﬂon:'nppmved'b Governance. e e LR

pae $ 30 1

Governance Reprassatative

TEEOTMT TUTr am tmams e din cmncheaniT S 1 memmeeme gt % e mas —e——— Ot mrm e s e it e te dmdemn LR, -
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MOND

TeleMife

Oawn RN,
3 Bailey, Kathy

10 No Patients

Dr. Shah
Full Session
All Staff

17

24 No Patients

12345
6 7 8 9101112
1314151617 1819
20212223242526
27 28253031

is 2018

4 No Patients

11 No Patients

Training
all staff

18

TeleMife

Dawn RN,
Bailey, Kathy

25

12

19

26

WEDNESDAY

Dr. Shah
Full Session
All Staff

Dr. Shah
Full Sessicn
Al Staff

Training
All Staff

D Shah
Full Session
All Staff

2 18

1234567
8 91011121314
15161718192021
222324252627 28

293031

2018

13

20

27

TeleMifa

Bonnie RN,
Bailey, Kathy

TeleMife

Dawn AN,
Bailey, Kathy

TeleMife

Dawn RN,
Bailey Kathy

TeleMife

Bonnie RN
Bajley, Kathy

NOTES:

14

21

28

FRIDAY

No Patients 8

No Patients 15

TeleMife

10 AM to 1:C0
PM

Dawn RN,
Bailey, Kathy 22

No Patients 29

Dawn logking Into June 12



%@ Whole Woman’s Health of Peoria, L1.C

Policy — Safe Injection Practices

Purpose

The purpose of this policy is to define and describe practices necessary to safeguard Whole
Woman's Health patients and care-givers from the transmission of infection due to unsafe
injection practices.

Definitions

Aseptic Technique
A set of specific practices and procedures performed under carefully controlled conditions with
the goal of minimizing contamination by pathogens.

Multi-dose Vial (MDV)

A multi-dose vial is a vial of liquid medication intended for parenteral administration (injection
or infusion) that contains more than one dose of medication. Multi-dose vials are labeled as such
by the manufacturer and typically contain an antimicrobial preservative to help prevent the
growth of bacteria. The preservative has no effect on viruses and does not protect against
contamination when healthcare personnel fail to follow safe injection practices.

Single Dose Vial (SDV): A single-dose or single-use vial is a vial of liquid medication intended
for parenteral administration (injection or infusion) that is meant for use in a single patient for a
single case/procedure/injection. Single-dose or single-use vials are labeled as such by the
manufacturer and typically lack an antimicrobial preservative.

Policy

1. Aseptic Technique is used for in the handling, preparing, and storing of medications and
injection equipment/supplies.

2. Needles and Syringes

a. The rubber septum on a medication vial and diluents is disinfected with 70%
alcohol and allowed to dry prior to piercing.

b. Needles, cannulae and syringes are sterile, single-use items. They should never be
reused for another patient nor to access a medication or solution that might be
used for a subsequent patient. This includes manufacturer prefilled syringes and
cartridge devices such as insulin pens.

c. Never administer medications from a single syringe to multiple patients, even if
the needle or cannula on the syringe is changed.

d. Remove sterile needle/cannula and/or syringe from package just prior to use.

e. Needles and syringes are not to be stored unwrapped as sterility cannot be
assured.

Implemented 10/25/2017 -AHM
Revised 04/05/2018-SS



® Whole Woman’s Health of Peoria, LLC
Telemife Checklist
o Patient checks in, and completes paperwork.

o Patient comes in for ultrasound: Sono tech sends the image to WWH email labeling
the message with the patient’s last name and first initial.

o Patient receives lab. — Patient Advocate

o Patient receives counseling. — Patient Advocate
o Patient receives H&P. - Provider

o Patient goes to Intake. — Patient Advocate

o While at intake, staff scans the sono image, medical abortion record, medical history,
contraceptive history form and medical abortion consent to the physician on schedule
with the subject line: patient’s last name and first initial.

o Patient returns to consult room, meets with provider for an overview of the next steps:

o Meet with MD
o Answer any questions
o Authorize provider to give out the medication

pa;

o Provider connects with the MD, presents the case, introduces patient.

o MD authorizes provider to give medication, and sends electronic signature to WWH
email:

“I, Dr. Authorize to dispense
the medical abortion pill and misoprostol medication to Ms.
to be taken following the instructions given on site.

»”

Signed:
1 Provider dispenses medication, documents the medical abortion record.

o) Staff prints all electronic signatures, place them in the respective patient files, makes
sure all records are completed, audited, and filed.

1 Delete the following electronic files once you have ensured all electronic signatures
have been filed:

o From Email: All sent files, All received files.
o From desktop: All patient information.

= Wrap up your day, do a little dance, pat yourself in the back, and go home @

Created April 16, 2015- AF



¢ % Whole Woman’s Health

tandi I for Surpieal ttion:
Dr. Y Shah
Dr. L Lauren
Dr. B Brown
Pre-Cperative:
s The patient will receive an ultrasound to approximate gestation and to confirm an intrauterine
pregnancy.
= The patient's medical history will be reviewed and the following will be decumented and reviewed by
MD:
o Current or past history of seizures
o Current vaginal infection
o Recent hospitalization
¢ Obstetrical/pregnancy history including C-sections
o Major psychiatric illness
o Any major surgery of medical condition
¢ Any other abnormal aspects of medical history
o Methadone or other opioid or anti-cpoid medications

= The patient will receive lab work to establish the following:

o Blood pressure with systolic between 90-140, diastolic between 50-90

o Pulse between 50-12¢

o Temperature between 96.8-100.4

o Hemoglobin < 8

o RH factor in blood (if negative and <12 weeks gestation the patient receives 50 mcg IM of

Micrhogam, if >12 weeks gestation the patient receives 300 mcg IM of Rhogam)
o The physician will be consulted if any of these values lie outside the normal range.

¢ ‘The patient will receive counseling regarding alternatives to abortion, risks and benefits of abortion, the
abortion procedure, and birth control metheds. After counseling, the counselor will obtain written
consent if an abortion is sought.

Preoperative Medications:

(2 I+ I o}

[a I o]

The patient may receive preoperative medications as follows:
Ativan 1 or 2mg
Metronidazole {Flagyl) 500 mg p.c. x one.
If the patient weighs 124 pounds or less she will receive 25 mg Promethazine p.o.; if she weighs 125
pounds or more she will receive 50 mg Promethazine p.o.
1f nausea prevents the patient from tolerating p.o. meds she may receive 25 mg Promethazine IM.
If the patient does not receive Promethazine, or she is driving herself, she may receive 4mg
Ondansetron (Zofran) p.o.
8oo mg Ibuprofen; if the patient is allergic to Ibuprofen she may receive 1000 mg Acetaminophen.
I€the patieat is driving herself she may receive 1,000 mg acetaminophen p.o. and 30-60 mg
Ketorolac IM.
If a patient is anxious she may receive 5 mg Diazepam p.o.
I a patient receives Promethazine, any [V sedation, or Diazepam, she will be unable to drive after
the procedure and will need to arrange transportation with a driver with whom she is acquainted
(e.g., she cannot take a taxi home unescorted)
A patient will receive 600 mceg Misoprostol buceally 90 minutes pre-op if:

The patient’s ultrasound measurement indicates 12 weeks LMP or greater.

The patient had laminaria inserted by the physician to prepare her cervix.

If a patient tequests IV sedation she may receive medications as follows:

Or:

e 10 mg of Nubain [VP over 1-2 minutes.
o 2to 2.5 mgof Versed (at doctor's discretion) IVP over 1-2 minutes.
c  0.4mg Atropine IVP over 1-2 minutes.

Start Fentany! 50- 100 meg (at doctor’s discretion) IVP over 1- 2 minutes, Add 50 mg,

2 to 2.5 mg of Versed (at doctor’s discretion) IVP over 1-2 minutes,

o.4mg Atropine IVP over 1-2 minutes.

Diazepam 5 mg as per MD's orders.

If the patient is breastfeeding she will be instructed to discard her breastmilk for 24 hours
after the pracedure.

0000

Revised 5:30:2018 -8§



7 % Whole Woman’s Health

5cc of either heparin solution {Heplock) or saline will be use to start the patient’s TV’
before the procedure.
If a patient experiences a vaso/vagal response she will receive 0.4mg Atropine IM or IV
push by the doctor or by his her appointee as directed by the doctor.
In the event of an adverse reaction to Nubain , 0.4 mg of Narcan (Naloxone) IV/IM will be
given.
In the event of an adverse reaction to Versed, 0.2mg of Romazicon (Flumazenil} [V/IM
witl be given.
During the procedure the patient will receive a paracervical block administered by the
physician using 20 -25¢¢ of premixed formula. The formula will be:

4s5ce 1%Lidocaine

5ce Sodium Bicarbonate

+/- epi 1:100, 00O

The patient's blood pressure, respirations, LOC, pulse and O2 saturation will be measured before, during,
and after the surgical procedure.

Prescriptions may be given as follows:

Aftercare Room

Contraceptive medication of patient’s choice at doctor's discretion. Medication
selected/given: documented on abortion record.
Naproxen 500 mg # 30 ¢ 12 hrs, PRN pain.
Metronidazole 500 mg #4, 2 tabs po with food. 2 tabs 1 hr later.
Methergine 0.2mg #8 1tab po g 6 hrs. while awake, as per doctor's discretion
If the patient tests positive for a UTL, the patient will receive a prescription for Macrobid
100 mg #14 1 cap bid for 7 days.
Patient may receive an additional prescription if she experiences increased pain post-
operatively:

Percocet 5/325 #10 prn
‘The patient may receive a prescription for Diftucan (150 mg #1, 1 refill) if she experiences a
yeast infection post-operatively.

s  Patients may be discharged from the recovery room when:

000000

[s]

Blood pressure with systolic between 9o 140, diastolic between 50-90

Pulse between 50-120

Temperature between 96.8-100.4°F. Patients who did not receive misoprostol pre-op with
a temperature of 100.4 to 101.0°F should receive 2 grams of Rocephin after one hour and
then may be discharged. Patients who did receive misoprostol pre-op with a temperature
of 100.4 to 101.0°F should receive 500 mg of Acetaminophen 30-60 minutes after the
temperature reading; if temperature is dropping patients may be discharged.

Bleeding is moderate or less

LOCis 10

Pain is controlied

Patient is ambulatory w/o dizziness

‘The patient is telerating liquids and solids

The post-procedure care instruction sheet has been reviewed and given to the patient
The patient has received her prescriptions

s  The following medications may be administered in the aftercare room:

Q

o9 000

(=]

Atropine 0.4 mg IV/IM

Phenergan 25 mg PO/suppositary/IM
Methergine 0.2 mg PO/IM

Natcan (naloxone) 0.4 mg IV/IM
Romazicon 0.2 mg IV/IM

DMPA (Depo Provera) 150 mg IM
Pitocin 10 units IM

s  Patients who received [V sedation will be observed in the recovery room for at least 45 minutes; patients
who do not receive IV sedation will be observed in the recovery room for 45 minutes (or longer at
doctor’s discretion)

Deviations from standing orders per attending physician:

MD Signature:

Date: S 30 iy

Revised 5/30/2018 -SS



%’é' Whole Woman’s Health

andin r Medical
Dt. Y Shah
Dr. L Lauren
Dr. B Brown

See also:

Protocol for Medical Abortion

Protocol for In-Qffice Insertion of Cytotec
Policy for Menagement of Mifeprex Log

Pre-Aborticn
»  The patient will receive an ultrasound to approximate gestation and to confirm an intrauterine pregnancy. The patient
must be 10 weeks LMP or fewer by ultrasound.
s  The patient’s medical history will be documented and reviewed by the MD:
Hemorrhagic disorders or concurrent anticoagulant therapy
Chronic adrenal failure
Heart or respiratory disease
Liver or kidney disease
Concurrent long-term systemic corticosteroid therapy
Confirmed or suspected ectopic pregnancy or undiagnosed adnexal mass
Inherited blood or bleeding disorders
IUD in place (must be removed}
Known allergy to Mifepristone, Misoprostol, or other prostaglandin
Sickle Cell Anemta, Leukemia, or Thalassemia
Inflammatory bowel disease
Seizure disorder or Epilepsy not controlled by medication
She is suffering from concurrent illness with significant diarchea. Misoprostol often causes diarrhea,
She is suffering from systemic iliness (consult the physician to determine the safest abortion method given
her illness).
Any major surgery or medical condition
o Any other abnormal aspects of medical history
s  The patient will receive lab work to establish the following:

00 QCO0C Q0000000

o]

o  Blood pressure with systolic between go 140, diastolic between 50-g0

¢ Pulse between 50-120

o Tempecature between 96.8-100.4

o Hemoglobin >8

o RH factor in blood (if negative and <12 weeks the patient receives 50 mcg IM of Micrhogam}
o The physician will be consulted if any of these values lie outside the normal range.

o  The patient will receive counseling regarding alternatives to abortion, risks and benefits of abortion, the abortion
procedure, and birth control methods. After counseling, the counselor will obtain written consent if an abortion is sought.

The patient will receive pre abortion medications as follows:

s  Metronidazole 500mg p.o. x one OR Levoflaxcingoomg given 1 2 hour before procedure PG

s Ifnausea prevents the patient from tolerating PO meds she may receive 25 mg promethazine IM, or .4mg Zofran.

¢ Ifthe patient receives promethazine, she will be unable to drive herself home and will need to arrange transportation with
a driver with whom she is acquainted (e.g., she cannot take a taxi home unescorted).

The patient will receive 200 mg Mifeprex (mifepristone), in the office, as directed by the physician.
The patient will be given 80c meg Misoprostol and instructed to insert it buccally or vaginally 24-48 hours after taking
Mifeprex. See Protocol for Medical Abortion for guidelines as to days, times, and location.

Prescriptions may be given as follows:
o Contraceptive medication of patient’s choice at doctor's diseretion
o Tylenol #3, #10, 1tab q 6 hrs for pain OR
< Percocet #10, 1-2 tabs q. 4-6 prn hrs. for pain. [f the patient is allergic to Percocet she may be given
Ibuprofen Boo mg #10 q 4-6 hours prn cramping
o  Promethazine 2a5mg #10, 1 tab g 4 hrs. prn for nausea.

Deviations from standing orders per attending physician:

o .
MD Signature: Date; 3 -9 9- '8'

Revised 5/30/2018-S8



7> Whole Woman’s Health of Peoria, LLC
Telemife Checklist
o Patient checks in, and completes paperwork.

o Patient comes in for ultrasound: Sono tech sends the image to WWH email labeling
the message with the patient’s last name and first initial.

0 Patient receives lab. — Patient Advocate

o Patient receives counseling. — Patient Advocate
o Patient receives H&P. - Clinician

o Patient goes to Intake. — Patient Advocate

o While at intake, staff scans the sono image, medical abortion record, medical history,
contraceptive history form and medical abortion consent to the physician on schedule
with the subject line: patient’s last name and first initial.

o Patient returns to consult room, meets with clinician for an overview of the next steps:

o Clinician connects with the MD, presents the case, introduces patient.
o MD answers patient’s questions
o Authorize Clinician to give out the medication

o MD authorizes clinican to give medication, and sends electronic signature to WWH
email:

“I, Dr. Authorize to dispense
the medical abortion pill and misoprostol medication to Ms.
to be taken following the instructions given on site.

»

Signed:

o Clinician dispenses medication, documents the medical abortion record.

o Staff prints all electronic signatures, place them in the respective patient files, makes
sure all records are completed, audited, and filed.

o Delete the following electronic files once you have ensured all electronic signatures
have been filed:

o From Email: All sent files, All received files.
o From desktop: All patient information.

o Wrap up your day, do a little dance, pat yourself in the back, and go home ©

Created June 15, 2018- 55



l/OJHO

% Whole Woman’s Health of Peoria, LLC
Telemife Checklist

o Patient checks in, and completes paperwork.

0 Patient comes in for ultrasound: Sono tech sends the image to WWH email labeling
the message with the patient’s last name and first initial.

o Patient receives lab. — Patient Advocate

o Patient receives counseling. — Patient Advocate
o Patient receives H&P. - Provider

o Patient goes to Intake. — Patient Advocate

o While at intake, staff scans the sono image, medical abortion record, medical history,
contraceptive history form and medical abortion consent to the physician on schedule
with the subject line: patient’s last name and first initial.

o Patient returns to consult room, meets with provider for an overview of the next steps:

o Meet with MD
o Answer any questions
o Authorize provider to give out the medication

0 Provider connects with the MD, presents the case, introduces patient.

0 MD authorizes provider to give medication, and sends electronic signature to WWH
email:

“I, Dr. Authorize to dispense
the medical abortion pill and misoprostol medication to Ms.
to be taken following the instructions given on site.

»

Signed:

o Provider dispenses medication, documents the medical abortion record.

o Staff prints all electronic signatures, place them in the respective patient files, makes
sure all records are completed, audited, and filed.

0 Delete the following electronic files once you have ensured all electronic signatures
have been filed:

o From Email: All sent files, All received files.
o From desktop: All patient information.

o Wrap up your day, do a little dance, pat yourself in the back, and go home ©

Created April 16, 2015- AF



& Whole Woman’s Health of Peoria
7405 N. University St., Peoria, IL 61614
(309) 691-9073

January 23,2018

Dear Dr. B. Brown

This letter serves as notification that you have been granted active admitting privileges
at Whole Woman's Health of Peoria. These admitting privileges will be due for review
on January 23, 2019.

Thank you,

Amy Hagstrom Miller, CEQ
Chairperson, Governing Board
Whole Woman'’s Health of Peoria
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096914520 1:113vam  06-07-2018 45
Whole Woman's Heslth of Peoria, LLC

——— N DELINEATION.OR CLINICAL PRIVILEGES
Gynecological

Applicant

Dare
Dr. genjamix Brawn 11 4

The granting, reviewing and changing of elintcal Privileges will be In accordance with the Madics] Staft Bylaws,
Assignment of such clinjcal Privilegea will be based on documentation of individual's education, elinieal trainiag,
demonstrated skills, and capadity to marmage procedurally rolated complications. indicate proceduces requesied
for which you do wish to be credentaled. Return this form with your application.

Reading first and secend trimester ultrnsnund
1% trimester

24 trimester

Medication Abortion

1% trimester

2" trimester

Dilation and extyastion

| certify that the applicant named above has met the requirements for approval of the refjueszed Privilages,

------------------

L For Ademinstratve Purposes Gnly !

“Clinicol Privileges reconmendations approved by Governance, e e LR
PRSP (| )()) | o110 31
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X9691a828 11.10.54am.  06-07.2018 215
Whole Woman's Health of Peoria

e e e ~————rrDELINEATION OP-GLINICAL-PRIVILEGES .- - —~
Condnuum of Depth of Sedation / Analgesia

Idggﬂnnt Dr. Besjamin Brown Dae 11934 1 f

The gronting, reviewing and changing of clinical Privileges will be In accprdanca with the Medical Staff
Bylows. Assignment of such clinical Privileges will be based on documentation of individual’s educstion,
clinlcal waining, demanstrated skills, and capacity to menage procedurally related complications. Indicate
procedures requested for which you daawvish to e credentfaled. Return this form with your application.

Procedores
Depth of Sedaden Continuum

Minimak sedation / Anxiglysis
Moderata Sedation / Analgests
General Apestiesia

Credentialing Criteria: Required documentaton for initial and renewal privileging of
sedation:

Minimsl: Appropriate narcotis licensing

Demonstration of current clinical competence and ACLS (Provide list of
verifiable successful performance of 10 procedures involving moderate sedation kn
the last 12 months if requested)

1Fyou choose to apply for this Privileges, please submit documentation as indicated above. Please
also fndicate the number of times moderate sedation was administered by you over the last 12
manth:

0-10 11.25 26+
Moderate Sedativa/Analgesia

Please document any complications or adverse outromes encountered ovar tha last 12 months and
Itst at which facility these cases were pecformed:
N/A

. ¢ —— - RS weewhe b e —— = ot i At g

Please document your level of certification: BCLS _ X ACLS

n s it e ar mr—

NOTE: Al doctors are encouraged to maintaln ACLS certification In conjunction with their
sedation/analgesia Privileges,

A, For Administrative Purposes Only
Clinical Privileges recommendations approved by Governance.

——— ovetTance R ntatve ‘einew wellabB e - e s .
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Client#: 238549 WHOLEWOMANS

ACORD.  CERTIFICATE OF LIABILITY INSURANCE S

0143012018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UBON THE CERTIPICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY GR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THIE POLICIES
BELOW, THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), ALUTHORIZED
REPRESENTATIVE GR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate hoider Is an ADDITIONAL INSURED, the pailcy(len) must have ADDITIONAL INSURED provisions. or ba endorsed,
IF SUBROGATION 18 WAIVED, subjact to the terms and conditiona of tha policy, certain policies may raquire an endorsamant. A statoment on
this certificate does not confar sny rigivs to the cartificals holdar In Heu of such endorsemant(s).

PRODUCER i *~" Somerset Support Dopt
Marsh & McLannan Agency LLC 732-469-3000 [
One Executiva Drive . somersetelsupport@mma-ne.com
Somerset, NJ 08873 INSURER(S} ARSCROING COVERAGE NAC §
INSURER A ; Lowimadh Amudyan Corrpuny 33138
NSURED .
Dr. BenJamin Brown %:%‘:::;
Whole Woman's Haalth of Pearia, LLC [ waungns:
7405 North Univarsity #D -
WSURERE
Peorla, IL 61614 wegngn v

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAYS BEEN ISSUED TO THE INSURED NAMED ABGVE FOR THE POLICY PERIOD ‘

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR COND TIOMOF ANY CONTRACT OR OTHER DOCUMENT WiTH RESPECT TO WHICH THS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED MEREIN [$ SUBJECT TO ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. CLIMITS SHOWN MAY HAVE BEEN REOUCED BY PAID CLAIMS,

[ TYPE OF INGURANCE POLICY NUMRER i uMITS
COMMERCIAL GENERAL \LABILITY EACH OCCURRENCE I
] cusnsauee [ oceon PRI, s
| MED EXP {Any oha pason) | §
- | PERSONAL 5 ADVIILRY {8
| GENL AGGREGATE LIMIT APPLIES PER: GEMERAL AGGREGATE $
|__{ Poucy D JFERCD‘I' D Wt PROOUCTS COMPIOPAGG | §
OTHER 3
AUTOMOBILE UABILITY T,
: ANY AUTD BODILY MJURY (Pe persen} |3
QD v WD BOOGILY INJURY (Per agcidant) | §
|y [ oo A M
3
UMBAELLA LAB OCCUR EACH OGCURRENCE 3
EXGESS LUAB CLAIMS-MADE AGGAEGATE $
oy o T
AND ENPLOYERS' LIABILITY YIN
sy ﬂmgiﬂwcmm i L BACH ACCIDENT %
{Mandatary in M) EL DISEASE - EA EMPLOYEE! §
5?‘5%%@&-11@5 delewe E L OSEASE - POLICY LIMIT {3
A |Medical D1/24/2018(06/24/2018 $1,000,000 Gecurrence
Maipractice $3.000,000 Aggregate

OESCRIPTION OF OPZRATIONS | LOCATIONS ! VEMITLES {ACOROD 189, Addiiona! Remarks Schodule, Bay be sttached Ifmors space Is roguized)
Evidence of Insurance for Dr, Benjamin Brown

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Whole Woman's Health of Peorla, THE EXFIRATION DATE THERGOF, NOTICE WILL BE DELIVERED IN
LLC ACCORDANCE WITH THE FOLICY PROVISIONS.
7405 North University #D
Peorla, IL 61614 AUTHOMZED REPRESENTATIVE
|

W 130E-2U15 ACORD CORPORATION. Al rights reserved.

ORD 25 (2016103 1 of1 The ACORD name and logo are reglstared marks of ACORD
#53263797M30008098 NSRDY
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Whole Woman's Health of Pecria

Y st 818 b e 7 F e e B e emmpemp——

DELINEATION OF-GLINIGAL-PRIVILEGES. -~ - -
Condbuum of Depth of Sedation / Analgesia

!Agglmnt Dr. Benjamin Browy Date S doiy

The granting, reviewing and changing of clinical Privileges will be In accprdance with the Medical Staff
Bylaws, Assipmment of such clinical Privileges will be based on documentation of individual's education,
clinical craining, demonstraied skills, and capacity w manage proceducally related complications. Indicata
procedures requested for which you dowish to he credentiated. Return this form with your application.

[ Privitoges Granted

Frocedures
Depth of Sededon Contdnuum

Mintmat sedation / Anxlolysis
Moderatr Sedation / Apaigests
Geperal Apestivesta

Credentlaling Criteria: Required documentation for inltial and renewal privileging of
sedution:

Migimal: Appropriate narcotics licensing

Maderate; Demonstration of current clinical competence and ACLS (Provide list of
verifiable successful performance of 10 procedures Involving moderate sedation fn
the Jast 12 months if requested)

If you choase to apply for this Privileges, please submit documentation as indicated above. Please
also indicate the number of times moderate sedatlon was administered by you over the last 12
raonth:

0-10 11-25 26+
Moderate Sedation/Analgesia

Please document any complications or adversa outcomes encountered over the fast 12 months and
Nst at which facllity these cases were performed:

NZA

—— g v gy W ———

Please &ocu}xa'e;;;ba level ofcertification: . BCLS X i

NOTE:  All doctors are encouraged to maintaln ACLS certification In conjunction with their
sedation/analgesia Privileges.

For Administrative Purposes Only
Ciinleal Privileges racommendations opproved by Governance.

. ..n,w.%'.:)b' ¥
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096914528

m1131am 06 o7 2008 4ls
Whole Woman's Health of Peoria, LLC
— e DELINEATION ORCLINICAL PRIVILEGES
Gynaecological
Appifcant Date
—Dr. Benjapiin Brown S 30t

The geanting. reviewing and changing of chinlcal Privileges will be in aceardance with the Medics] Staff Bylaws,
Assignment of such clinical Privileges wili be based ondocumentation of individual’s educatisn, clinjeal trainiag,
demonstrated sidllg, and capaclly tomanaga procedurally ralated campllcations. indicate procadures requested
for which you do wish to be eredentaled. Return this form with your application.

Readitig first and second trimester  trasound
1% irimester

2% trimegter

Medication Abortion

1% {rimester

20 trimesier

Dilation and extraction

| certify that the applicant named abiove has meg the requirements for approval of the requested Privileges,

---------------------

L For Administrative Parposes Oy
=TT {Clinical Privilegerreconimendations spproved by Governance.

- L LR S T ¢ e et - o —— .

%5‘3() }/

L Governance Representative

LS

HEL e S met. e e e s 4 mrE——— s 14 b mmaa e ST e b st e et b A S e P
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Whole Woman’s Health of Peoria
7405 N. University St., Peoria, IL 61614
(309) 691-9073

September 12, 2017

Dear Dr. L. Laursen,

This letter serves as notification that you have been granted active admitting privileges
at Whole Woman's Health of Peoria. These admitting privileges will be due for review
on September 12, 2018.

Thank you,

Amy Hagstrom Miller, CEO
Chairperson, Governing Board
Whole Woman'’s Health of Peoria
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3096014529 1:119:52am.  06-07-208
Whole Woman's Health of Peorla, LLC

575

ne e ' DELINEATION.OF CLINICAL PRIVILEGES —
Gynecological
Applicant Date
De. Laupg Larsen . i 4

The granting, reviewing and changing of clinical Privileges will be in accordance with the Medical Saff Bylaws,
Assignmantof such clinica! Priviieges wil be based on dotumentation ofindividuals education, dinical traiaing,
demunsarated skills, and capacity tn manage procedurally related coraplicadans. ludicata procedures requested
for which you do wish to be credentaled, Return this form with your applicaton.

t
Rea  Brst and second trimester ukrasound
A% trimester
™ trimester
Medicaticn Abortion -
1 trimester
o™ trimester
Dilation and extracHon

E certlfy that the applicant vamad above kag met the requirements for approval of the requested Privileges.

o —— . — -y
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3096914528 Hit13am, 06-07.2018 34
' Whole Woman’s Health of Peoria

- DELINEATION OF-GLINTCAL PRIVILEGES - ——
Continuum of Depth of Sedation / Analgesia

lAgEllcani: Dr, Liyra Laursen Data S Bk ‘l

The granting, reviewing and changing of clinical Privileges will be (n accordance with the Medical Seaff
Bylaws. Assignment of such clinical Privileges will be based an documentation of Individual’s education,
ciinical tralning, demonstrated skills, and capacity to manage procadurally related complications. Indieats
pracedures requested for which you do wish to be credentialed. Return this form with your application.

Privilegas Granted
; Procedores asinltialdd by
Depth of Sadaron Continmmm Chalrperson
Minlmy) sedation { Anxiolyals
Hoderatn Sedation / Analgesa
General Anesthestz
Lredentialing Criteria: Required documentation for iidal and renewal privileging of

sedation:

Minlmal: Appropriate narcotics licensing

Demanstration of current clinical competence and ACLS {Provide list of
verifiable successful performance of 10 procedures invalving moderate sedation {n
the last 12 months if requésted)

Ifyou choose to apply for this Privileges, please submit documentation as indicated abave. Please
also Indicate the number of times moderate sadaton was administered by you over tha last 12
ronth:

0-10 1125 26+
Moderate Sedation/Analgesia

Please document any complications or adverse outcomes encountered over the last 12 months and
list at which facility these cases weré performed:
N/A

awa L T P — i 75 n ot e

Please document your leval ofc?.-rﬁﬁ?:ation: BCLS _ X ACLS

NOTE: Al doctors are encouraged to maintain ACLS certification in conjunction with their
sedation/analgesia Privilages.

A. For Administyative Purposes Onl

Clinical Privileges recommendations approved by Governance.
T “—““ﬂ'm“ oy 0N

(SN
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Depariment of Financlal and Profassional Ragulation
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LICENSED PHYSICIAN AND SURGEON

LAURA ELIZABETH LAURSEN MD
LAURA LAURSEN

5841 S MARYLAND AVE MC2050
CHICAGO, IL 60637

—
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For future reference, IDFPR is now providing each person/musiness
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contacling the IDFPR. Your Accass 1D |
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Cllent#: 228549 WHOLEWOMANS

ACORD. CERTIFICATE OF LIABILITY INSURANCE  roromsi

[ — e e T e ATl e = e S

THIS GERTIFICATE IS ISSURD AS A MATTER OF INFORMATION ONLY AND CONFERS NO HIGHTS UPON THE CERTIFICATE HOLDER THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POILICIES
BELOW, THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

ANT: [T 1he cantiiicato holder Is &n ADCITTONAL INSURED, tho palicy(ies) musi hava ADDITIONAL INSURED providlons of be endoried.
i SUBROGATION IS WAIVED, subject 1o the tarms and condlilons of the policy, cartaln policles may require an endarsemant. A statament on
this ¢ertificeto does not confer 8 his ta the certificats holder In {leu of such endomemeani(s}.

PRODUCEN
Marsh & McLennan Agency LLC
Gne Exscutive Drive
Somargat, NJ 0887

Qi ay; 732-489-3000 A Mo

INIURERIT) AFFORDING COVERAGE NAK &

s - . IMAURERA ¢ Lamtmers bounices byisince Eanpaty 33138
HIUATD .

Or. Laurgn Laursen ::::':::

Whals Woman's Hoalth of Peoria, LLC m

7406 North University #D NEUAER L

Paorla, Il 61614

DMSURERT ¢

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1§ TO CERTIFY THAT THE POLICIES OF INSURANCE LSSTED BELOW MAVE BEEN 1SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED  NOTWITHSTANDING ANY HEQUIHEMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT 1O WHICH THIS
CERTIFICATE MAY BE ISSUED QR MAY PERTAIN, THE INSURANCE AFFQROED BY THME POUCIZS DESCHIBED MERAN IS SUBJECT TO ALL THE YEAMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS

it THPE O SURANCE YO POLICY iuNBER tagTs
COMMERGIAL GENERAL LABIUTY BAGH QECYRRENCE 3
CLANSRALE oesm AewrEn R
MECUXP (Ary anaganeny (8
FERSOMAL & ADVINURY 1
GRHLAGGREGATE UMIT APPUEY PER OENERAL AGGAEQATE '
roucy 65 e PROOUCTS . COuPOF 100 | 3
OneR N i
AUTOUOELE LiasaLITY COMBIEE SCis | it
AN AYTO SOOLY IWURY Pwrpanan) §
v SCHEOULAD GODILY RUURY (Per pcgert: §
R e feiSume o pTbowe
s
LIBRELLA LiAg eccuR BACH OCCURRERCE 1
EICENILIAD CLAMY-MADE AGGHIGATE s
e RATENNON a om
T ourataamon v e &®
ot T AL i Y BL £AGH ACCIOENT s
Blamdsiory At £ 1 DISEASE - A EMPLOYES 3
%wnsmw«gm [ Ei GSEASE . POLCYLMT 3
A “Medical 7(1)(b) | 873012017 08:24/2018 $1,000,000 Occurrance
Malpractica §3,000,000 Aggregate
Clalms Made Retro Dats 3/30/2017

URICRIPTION OF DPRLIATIONS ) LOCATIONS / VAHILLES {ACORD 183, Adduirional Remaris m.muh arachd I saaee 15040 14 reepdred)
Evidence of Insurance for Dr. Laurz Laursen

CERTIFICATE HOLDER GANCELLATION
, SHOULD ARY OF THE ABGVE CEBCRIBED POLICIAS B CANCELLED BEFORE
Whole Woman's Health of Peorls, THE EXPIRATION DATE THERGOF, NOTICE WILL B6 DELNVERED |N
tLe ACCORDANCE WITH THE POLICY PROVISIONS
7408 North Univarsity 4D
Pgﬂﬂ.. IL 81814 AUTHORZED REFARSENTATVG

© 1988-2015 ACORD CORPORATION. Al rights reserved.

ACCRD 25 {2018/03) 9 of 4 The ACORD name and logo are raglstarad marks of ACORD
#53015197/M13008089 NSRDV




C 2050
HICAGO, IL 60637-0000

GEA REGISTRATION THIS REGISTRATION FEE CONTROLLEOD SUBSTANCE/REGULATED CHEMICAL
EXPIRES PAID REGISTRATION CERTIFICATE
21, UNITED STATES DEPARTMENT OF JUSTICE
03-31-2019 $731 DRUG ENFORCEMENT ADMINISTRATION
WASHINGTON D.C. 20537
SCHEDULES BUSINESS ACTIVITY ISSUE DATE
2,2N, PRACTITIONER 07-15-2016
3. IN 4.5, Sections 304 and 1008 (2 USC 524 and 058) of the
URSEN, LAURA Controlled Substances Act of 1870, as emended, provide
41 5. MARYLAND AVE.,, that the Atlornsy General may revoke of suspend a

registration to manufacture, distribule, dispense, inport or
axpon a controlied subslance.

THIS CERTIFICATE 13 NOT TRANSFERABLE ON CHANGE OF
OWNERSHIP, CONTROL, LOCATION, OR BUSINESS ACTIVITY,

] ANDITIS NOT VALID AFTER THE EXPIRATION DATE.

= REPORT
e

z CHANGES
o

> PROMPTLY
o

E

e e e e i gt S ——

REQUESTING MODIFICATIONS TO YOUR
REGISTRATION CERTIFICATE

To requasl a change W your registerad name, address, the drug
schedule of the drug endes you handla, please

1. visit our web slte at dendiversion.usdoj.gov -or
2. call our customer Service Center at 1-{800) 882-9539 - or
3. submit your change(s) in writing in:
Drug Enforcement Adminiatration
P.O, Box 2839
Springfald, VA 22152-283%

See Tite 21 Code of Federal Regulations, Section 1301.51
for compiate Instructions.

Y —
T e et ket e e ey e e e

e A — — ——— — . —— — i — —

i o e m— ——

S —

T — i —— . — T W —



%& ‘Whole Woman’s Health of Peoria

Transforming Healthcare One Woman at a Time
7405 N. University St. Ste. D, Peoria IL,, 61614

June 18, 2015

Dear Dr. Shah,

The present serves as notification that you have been granted active admitting privileges
at Whole Woman's Health of Peoria, LLC, These privileges extend for the duration of
your independent contact agreement.

Thank you,

.
e’

Ay Hagstrom Miller, CEO
Chairperson, Governing Body
Whole Woman's Health




State { Iinois

Department of Financlal and Professional Regulation
Division of Profevsions! Regutation oo
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LICENSED PHYSICIAN AND SURGEON

YOGEN SHA

A

For fulure reference, IDFPR is now providing each person/business

a unkyue kenlification numbar, 'Access 1D, which may be used in

fisu of a soctai security number, date of birth or EEIN number when
ntacting the IDFPR. Your Access 1D Is: [[EIENN

b and B

. Wlb;l ol Prefevslensd Regudation
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7 SHAH, YOGENDRA AMBALAL MD
* 1802 2187 STREET
GRANITE GITY, IL 620400000

959/

Wl obpedof g fogt Wty fyol gy s D e e gt :

CONTROLLED SUBSTANCE REGISTRATION CERMIFICATE
UNITED STATES DEPARTMENT OF JUSTICE
DRUG ENFORCEMENT ADMIHIETRATIO
WASHINGTON D © 20537

L
SCHEDULES BUIINESS ACTMITY 18SHE AT

2,2l PRACTITIONER 02-08-2017
3.INA4.S

DEA REGIS TRATION THIS REGISTRATION 1]
MUMBER EXPIRES PAID
w; 02.29-2020 $7TH

Seclines 304 and 1008 (21 USC 924 and 058} of e Contralieq

SIIWMHIWO 83 amended, pvide tha! the Allomey
Genersl ray rewokg of suspend B reghtration W manutscture,

falribyly, dspanss, Ingont or &xpert 8 ontofied Absiance

THIS CERTIFICATE I$ NOT TRANSFERABLE DM CMANGE OF
OWNERSHIP, CONTROL, LOCATION, OR BUSINESS ACTIVITY,
ANDITHNOTVALIGAFTER THE EXFIRATION DATE,

SHAH, YOGENDRA AMBALAL MD

L_____,,_______q_-

Form DEA.223 (8/2018)

CONTROLLED SUBSTANCE REGISTRATION CERTIFICATE
UITED STATES DEPARTMENT OF JUSTICE
DRUG ENFORCEMENT ADMINISTRATION
WASHINGTON D.C 20837

THIS REGIITRATION ne
EPRES

MABEA PARD
_ 02-28-2020 $731

SCHEOMNES BUSHIESS ACTIVITY HSUE DATE

22N, PRACTITIONER 02-09-2017

33NAS,

HAH, YOGENDRA AMBALAL MD Sactons 304 20d 1008 (21 USC £24 and 348 of e
. Contulled Substancas Adl of 1970, 83 amesded,
provids that he Aftatrey Geners! may ravoke or

I suspend 8 reghsintion 1o manufacture, distmuts,

dispersa, hmdaremdnwnhhd&b&m

THIS CERTIFICATE IS NOT TRANSFERABLE ON CHANGE OF OWNERSHIP CONTROL, LOCATION, OR BUSINESS ACTIVITY,
AND IT I3 NOT VALID AFYER THE EXPIRATION DATE




CURICULUM VITAE

NAME: Yagendra Shah, M.D.F.AL.0.G.

DATE: - 1946

PLACE OF BIRTH: -

UNIVERSITIES
ATTENDED: 5.P. University
V.V. Nagar, Gurjarat, India

Pre-Medical-May 1965
Faculty of Science, M.S. University

Doctor of Medicine-October 1969
M.S. University School of Medicine, India

PROFESSIONAL TRAINING

INTERNSHIP:  Type-Rotating
$.5.G. Hospital
Baroda, Gurjarat, India

Mount Sinal Hospita! Medica! Center
Chicago, Iflinols
July 1971-June 1972

RESIDENCY:  Type-Pathology {One Year)
Methodist Hospital of Centrat lflinos
Peoria, llinois
July 1972 June 1973



Type-Obstetrics and Gynacology
Homer G. Phillips Hospita!

St. Louis, Missouri

July 1873-June 1976

FELLOWSHIP:  Clinic Obstetrics and Gynecolagy
St. Luke's Mospital West
Chesterfield, Missouri
July 1976-June 1977
BOARD STATUS: €oard Ceertified-November 9, 1979
Amerlcan Board of Qbstetrics & Gynecology

Voluntarily Re-certified - June 26, 1995

Voluntarily Re-certified - 1999, 2000, 2001, 2002, 2003, 2004, 2005, 2006, 2007,
2008, 2009, 2010, 2011, 2012, 2013, 2014

FELLOWSHIP:  American College of Obstetricians and Gynecology
December 1980

EXPERIENCE: Family Planning Medical Officer
Sadhli, Gujarat, India
January 1971 - May 1971

Private Practice

3165 Myrtie Avenue
Granite City, lllinois 62040
July 1977 - 2015

HONORS
AND AWARDS: Higher Education and Scholarship
Gujarat Government, India

June 1564- October 1969



COMMITTE
MEMBERSHIP;

STATE LICENSES:

HOSPITAL PRIVLEGES:

PAPERS PUBLISHED;

Chairman-Department of 0B/GYN
Anderson Hospital
19984-1596

Executive Committee
Anderson Hospital
1194-1996

Chairman-Department of 0B/GYN
Gataway Regional Medical Center
(Formerly St. Elizabeth Medical Center)
1991-2000

Performance improvement Committee
1991-2000

Credential Committee-Member
Gateway Reglonal Medical Center
2003 - Prasent

Various Committees Member - Gateway Regional and Andarson Hospitat
1977- Present

Flex, June 1973- Missouri and linois

Gateway Reglonal Medical Center (Formerly St. Elizabeth Medical Center)

Active Staff - 1977 . 2015
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Whole Woman's Health of Peoria

DELINEATION OF CLINICAL PRIVILEGES

Gynecological

Applicant Date
Dr. Yogendra Shah 05 . 30- 2048

The granting, reviewing and changing of clinical Privileges will be in accordance with the Medical Staff By laws.
Assignmentof such clinical Privileges wili be based on documentation of ind ividual's education, clinical training,

demonstrated skills, and capacity to manage procedurally refated complications. Indicate pracedures reqquested
for which you do wish o be credentialed. Return this form with your application.

Privileges Granted as

initialed by MAB
_GENERAL PRIVILEGES
General Clinical Privileges customary to the practice o, obstetrics and gunecol
Qutpatient ibl

SPECIFIC PRIVILEGES "

Gymecologica! Requested

Ultrasound
Reading and interpret first and second trimester ultrasound

OBSTETRICAL SURGICAL PROCEDU
Abortion Spontaneous

1* trimester

28 trimester

" Linduced

Medication Abortion
1" trimester

2o trimester

Dilation and extraction
Amniocentesis

Invitro fertilization

I certify that | am compaetent to perform the procedures requested by virtue of my aducatlon, training and experience.

Applicant's Signimr- [?Dt;’ / 3:()’/ QUE
A l

| certify that the applicant named above has met tha requirements for approval of the requesied Privilages.

L st e s M e s s c s e e -

or Administrative Purposes Only |
Clinfcal Privileges recommendations approved by Covernance.

Governance Representative

8.2010

Date ‘T/
Page 1of2




Whole Woman's Health of Peoria

DELINEATION OF CLINICAL PRIVILEGES
Continuum of Depth of Sedation / Analgesia

Appiicant Dr. Yogendra Shah Date 05/29/2018

The granting, reviewing and changing of clinicai Privileges will be In accordance with the Medica] Staff
Bylaws. Assignment of such clinical Privileges will be based on documentation of Individual's eclucation,
clinical tralning, demonstrated skills, and capacity to manage procedurally related complications. Indicate
procedures requested for which you do wish to be credentialed. Return this form with your applicatlon.

Privileges Granted
Depth of :::::i'::r;:nunuum 22 inltlgle:d byMAB
Appr: Denled
Minimat sedation / Ansiolysis
Moderate Sedation / Ansigesia
General Anesthesla

Credentigling Criterja; Required documentation for initlal and renewal privileging of
sedation:

Minimal: Appropriate narcotics licensing

Maderate; Demonstration of current clinical competence and ACLS {Provide lst of
verifiable successful performance of 10 procedures Involving moderate sedation in
the last 12 months if requested)

If you choose to apply for this Privileges, please submit documentation as indicated above, Please
also indicate the number of times moderate sedation was administered by you over the last 12
month:

0-10 11.25 26+
Moderate Sedation/Anaigesia

Please document any complications or adverse outcomes encountered over the last 12 months and
list at which facility these cases were performed:

v
BCLS lACLS

NOTE:  All doctors are encouraged to maint in & LS certification in conjunction with their
sedation/analgesia Privileges.

Please document your level of certification.

I attest that | am quatified and competent to perform the Class of Anesthesta | have indicated on the
Delineation of Privileges for Sedation. | understand by requesting and/or signing does not
automatically grant this Privileges.

Applicant's Signature

Dat:
i 30-/§
A. For Admlnis@r&ive Purposes Only

Clinical Privilege. ance.
Governance Repre Date 5 - 35—,
4

14

8.2010 Page 1 of )



Client#: 230349 WHOLEWOMANS

ACORD..  CERTIFICATE OF LIABILITY INSURANCE | S |
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HIGLDER, THIS
CERTIFICATE DOEBS NOT AFF)

RMATIVELY OR NEGATIVELY AMEND, EXTGND OR ALTER THE COVERAGE AFFORDED BY THIE POLICIES
BELOW. THIS CERTIPICATE OF INSURANCE COES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUGER, AND THE CERTFICATE HOLOER.

[~ THPORYANT: W ihe carificats haldar 15 an AGDITIONAL INSURED, The policy(ies] must b5 endersad. UBRGGATION 1S WA, , subject o

the terme and conditiona of the pellcy, eartain policlas may requite an endorsemant, A statement on this contificato does not confor rights to the
sorlificats halder In au of guch endorsement(s).

PACGUCEA ol
Marsh & McLeannon Agancy LLC N E—M}_
One Executive Drive %&nmnnatclsup”@mma-ﬂo.cm
Somerzat, NJ 08873 DESURERIS) AFPONDING COVERAQE A
maRgR A : LANdMark American Insurance Com 33138
INBURRO INSUREA B .
Whole Woman's Health of Peorla, LLC — <
7403 North University #0 “"mm -
Peoria, IL 61614 P
I.H.Il-'_l_!_l_l H
HEURGA 2 :

& IXPE OF MIUANCE o PoLEY sumsen h YR, o oy wens
COMMERCIAL CINERAL LIABILITY EAGH OCCURARNCE 3
L AN
Jeranssanns [} ocom BAESR ISR s
 WEO X Ay o panion) | §
j PERSONAL & AV MamY  fg
G AGGREGATE LIMIT APPLIES PER SEMERAL AGORBGATE s
poucy || %S 1o¢ | probucts . couroraca |3
L OTHER: $
AUTOMORILE LAY W N
|| Anvauto BOCILY INARY (Pes parsem) | §
A 5&'4! :'%mi‘; BOOLY IMAIRY (Pet acodem) | §
[ neoavtos [ |AGHGs™ Ftriiath; s
s
[ MarELLALUS | fecoun | EACH DCCURAINCE ]
EXCEAN LA CLAINS-LADE | AQOREGATE 3
it NTION 3
WORKERS COMPENSATION .
AND DEPLOYERS' LIADLITY Yis —LBE“" | Eﬂi
mmgmm%“m NIA £ EACHACCIDEHT s
{Mzndatory bh HK) L, + EA EMPLOYER| S
W [
. SF eyt S below €L oiamase. YT §s
A |Profagsional =_ 6/2412017 0612412018 $1,000.000 Each Claim
Liabifity Retro Date 8/2412015 $3,000,000 Aggregate
BESCRIFTION OF PERATIONS / LOCATIDNT I YEWACLES (ACORD 101, Addnionat Nemarks Seheduts, may 94 sttached tf mose space s required)
Evidence of Insurance

CERTIFICATEH CANCELLATION _
BHOULD ANY OF THE ABOVE DESCAIBED POLICIES BE CANCELLED pEFOR
Whole Woman's Health of Peorle, THE EXPIRATION DATE THEREOF, HOTIEE WAL GE DECVERGH |
LLc ACCORDANCE WITH THE POLICY PROVISIONS.
T405 North University #0
P.nﬂa. 'L 6151‘ AUTHRORIIED AEPARIENTAVE

© 1988-2014 ACORD CORPORATION, All righis reserved.

ACORD 25 (2014/01) ) oft The ACORD nams and loga ate registerud marks of ACORD
#52921065M2021052 NSMXE
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)% Whole Woman’s Health of Peoria, LL.C
-,

Policy — Safe Injection Practices

Purpose

The purpose of this policy is to define and describe practices necessary to safeguard Whole
Woman’s Health patients and care-givers from the transmission of infection due to unsafe
injection practices.

Definitions

Aseptic Technique
A set of specific practices and procedures performed under carefully controlled conditions with
the goal of minimizing contamination by pathogens.

Multi-dose Vial (MDV)

A multi-dose vial is a vial of liquid medication intended for parenteral administration (injection
or infusion) that contains more than one dose of medication. Multi-dose vials are labeled as such
by the manufacturer and typically contain an antimicrobial preservative to help prevent the
growth of bacteria. The preservative has no effect on viruses and does not protect against
contamination when healthcare personnel fail to follow safe injection practices.

Single Dose Vial (SDV): A single-dose or single-use vial is a vial of liquid medication intended
for parenteral administration (injection or infusion) that is meant for use in a single patient for a
single case/procedure/injection. Single-dose or single-use vials are labeled as such by the
manufacturer and typically lack an antimicrobial preservative,

Policy

l. Aseptic Technique is used for in the handling, preparing, and storing of medications and
injection equipment/supplies.

2. Needles and Syringes

a. The rubber septum on a medication vial and diluents is disinfected with 70%
alcohol and allowed to dry prior to piercing.

b. Needles, cannulae and syringes are sterile, single-use items. They should never be
reused for another patient nor to access a medication or solution that might be
used for a subsequent patient. This includes manufacturer prefilled syringes and
cartridge devices such as insulin pens.

¢. Never administer medications from a single syringe to multiple patients, even if
the needle or cannula on the syringe is changed.

d. Remove sterile needle/cannula and/or syringe from package just prior to use,

e. Needles and syringes are not to be stored unwrapped as sterility cannot be
assured.

Implemented 10/25/2017 -AHM
Revised 04/05/2018-S$



A

f.

g.
h.

Whole Woman’s Health of Peoria, LLC

Do not leave needles or other devices left inserted in any vial septum for multiple
withdrawals.

Do not prepare medication in one syringe to transfer to another syringe unless
specifically called for in the reconstitution of a medication

Do not draw solution out of another syringe through a rubber stopper

3. Vials, ampules and pre-fiiled syringes

a.

b.

Use single-dose vials for parenteral medications whenever possible.
Single dose (single use) medication vials/ampoules/prefilled syringes are used for
only one patient.
Do not administer medications from single-dose vials, ampoules or prefilled
syringes to multiple patient or combine leftover contents for later use.
Any medication left over in a single-dose container after patient use must be
discarded. It cannot be stored for future use, even on the same patient.
Medications are not to be stored in caregiver or provider clothing or pockets.
Limit the use of multidose vials and dedicate them to a single patient, whenever
possible.
i. If multidose vials must be used, both the needle or cannula and syringe
used to access the multidose vial must be sterile.
ii. Multi-dose vials to be used for more than one patient are kept in a
centralized medication area.
Dispose of opened multidose vials 28 days after opening, unless specified
otherwise by the manufacturer, or sooner if sterility is questioned or
compromised. Vials must be labeled with the “do not use after” date when
opened.
i. Exception: Vaccines do not follow 28 date discard. Vaccines follow
manufacturers’ expiration date.
Follow manufacturer’s instructions for refrigeration.
Open vials brought in from patient’s home are prohibited.

Implemented 10/25/2017 -AHM
Revised 04/05/2018-SS



Whole Woman’s Health of Peoria

Transforming Healthcare One Woman at a Time
7405 N. University St. Ste. D, Peoria IL, 61614

June 18, 2015
Dear Dr. Shah,

The present serves as notification that you have been granted active admitting privileges
at Whole Woman's Health of Peoria, LLC. These privileges extend for the duration of
your independent contact agreement.

Thank you,

e

Aty Hagstrom Miller, CEQ
Chairperson, Governing Body
Whole Woman's Health



Whole Woman’s Health of Peoria
7405 N. University St., Peoria, IL 61614

(309) 691-9073
May 30, 2018
Dear Dr. Yogendra Shah,

This letter serves as notification that you have been granted active admitting privileges
at Whole Woman’s Health of Peoria. You also serve as the Medical Director for the
clinic. These admitting privileges will be due for review on May 31, 2019.

Thank you,

Amy Hagstrom Miller, CEO
Chairperson, Governing Board
Whole Woman’s Health of Peoria



INDEPENDENT CONTRACTOR AGREEMENT
MEDICAL DIRECTOR/CONSULTANT

The Independent Contracior Agreement (the “Agrecment”) is enteced into by and between
Whole Woman's Health of the Pcora, LLC ("WWH™ and the physician who executes this
Agzeement {the “Physician”).

RECITALS:
A. WWH is n {llinois limited lizbility company that aperates n woman's medicat elinic.

B. The Physician is presently licensed by the Illinois Stotc Board of Medical Practice to
practice medicine in the Stote of llinais,

C. WWH desires 1o obtain the services of the Physicinn, and the Physician desires to
perform certain services as an independent contractor for WWH according ta the lerms, conditions,
and provisions set out in this Agreement.

NOw, THEREFORE, irrconsideration of the mutucl promises set forth herein, the parties ngree
as follows:

ARTICLE ]
TERM AND TERMINATION

The term of this Agreement shall be for one (1) year commmencing on the Effective Date of
this Agreement. This Agreement may be terminnled by either party upon thirty (30) days® writlen
notice to the other party. This Agreement shall be automatically renewed for additional one year
terms, unless elther party provides the other party written notice of termination thirty (30) days before
the end of the then opplicable term.

ARTICLE N
STATUS AND DUTSES

2.0). Indepepdent Contacter: The parties agree that the relationship between them is
that of independent contractors. It is hereby understood and agreed that WWH may not and will
not supetvise, manage, operate, control, or direct the activities of the Physician, nor can WWH
control the means by which the Physicion performs his obligations under the terms of this
Agreement,

2.02. Part-time Contractor: WWH hereby oprees {o contract with the Physician on an as-
needed basis, and the Physician hereby agrees to perform services and duties under this Agreement
on on es-needed basis as an independent contracter and not s 2 commion law employee, an ogent, or
a partner of WWH. The Physician agrees to provide WWH with thity {30) days notice or armange
for coverage if the Physician will have to miss a day that the Physician has previously agreed to work
in order to enable WWH to find a substitute,

PADEFENDENT CUYTRACTOR AGREEMENT Pact i



2.03. Moedical Director: The Doclor will serve as Medical Director for the LLC. The
responsibilities of the Medical Director are as follows:

{a)  Supervision of medical services provided at the facility, including; nursing,
clinical, and laborzatory.

(b)  Supervision of controlled substances - medications/logs.

(c)  Supervisc quality assurance by participating in quarterly meetings, random
chart reviews, complication and re-suction reviews, und periodic mieetings with
other facility praviders {if needed).

(d)  Provide for or gssist in arranging after hours coverage support for WWH
stafffnurse on call - for patient probiems and possible emergencies,

(e  Mointain standing orders for routine potient care provided by ancillary staff,
nurse tringe, routine follow-up visils, pre and post op medications, and related
matiers.

()  Beanavoilableresource for Nurse Practitioner, nursing team and clinic staff
for both the Gyn end Abortion Care practice.

({f) CLIA - function as Laboratory Director. Review CLIA complinnce and
~ proficiency testing as reguired.

(g)  Help the recruit providers for the facility as needed.
(h)  Network within the medical community in the facility’s service area.

(i) Participate in regulatory inspection process, including, but not limited to
CLIA and NAF,

() Review services offered, research and recommend new services or changes
to protocols, materiels, administration, dosing, und similar matters.

()0  Annual review of facility practice guidelines, procedures pnd protocols.

n Review crash cart and evaluate focility preparedness for an emergency.
Review/tringe nbnormal lab results.

{m) Supervise any training programs for physicians or residents such as the
Ryan program for abortion training.

(r)  Direct ony research projects conducted at our facility.

ISDEFEMBENT CONTRACTOR AGREEMENT fuz



2.04. Duties of Physician: During the term of this Agreement, the Physician will render medical
carc ond treatment consistent with the Physician’s licensing and medical specislly on behalf of WWH
pursuant to (i) agreements that WWH has with hospitals, institutions, third-party payors, or
physicians; and (if) refemmals from other physicions. Furhermore, the Physician agrees to the

following:

{a)

()

(c)

(d)

{c)

(f

0]

2.03.

The Physician will keep and maintain (or cause to be kept and maintained) in a timely
fashion accurate and approprinie records relating to all professional services rendered
by the Physician under this Agreement and limely prepare and attend to, in conseclion
with such services, oll reports, claims, ond correspondence necessary and oppropriate
in the circumstances or s WWH may from time 1o time reasonably require;

The Physician will review and follow the Clinical and Policy Guidelines of the
Nationel Abortion Federation;

The Physician will in a timely foshion, record (or cause to be recorded), into each
paticnt’s medical chart, medical findings, test resulls, diagnosis, and prescribed
treatment;

The Physicion will supervise maining physicians, mid-lavel providers (such as Nurse
Practitioners, Nurse Midwifes, and Physician’s Assisianis), and ancillary medical staff
{such us nurses and medical assistants).

The Physician is free (o exercise the Physician’s own professionef judgment regarding
any particulor patient.

The Physician will submit to and participate in quality assurence, peer review, risk
managemen!, and utilization review programs on beholf of WWH pursuant to
agreements that WWH has with hospitals, instinstions, third-party payors, or
physicians.

Review standing orders and all prolocols. Recommend changes in writing to clinic
management team.

Licensure. The Physician will be duly licensed or have centification at the beginninp

of this Agresment and maintain at g}l fimes during the tenn of this Agreement the following:

()
®
{c)

Current license in the State of Hiinois to practice medicine;
Current unrestricted federal Drug Enforcement Agency cedificate;

Current Cardige Pulmonary Resuscilation (CPR) Certificate or Advanced Cardiac
Life Support (ACLS Certificate).

The Physician shall provide documentation of the sbove licenses and certifications peior to recdering
services under this Agreement and will provide renewal licenses or certificates, as sppropriste, during

INDEPENDINT CONTRALYOR ACREEMEST Pax 3



the term of this Agreement. Physician will comply with and be poverned by the ethics and standards
of care of the medijca! profession.

ARTICLE I}
COMPENSATION

3.01. Compensstion as Medical Director: The LLC will cover olf annusl licensure
expenses and will waive all malpractice fees for the Medical Director, The Doctor shall also be puid
$5.00 for cach abortion performed at the LLC for acting as Medical Director.

3.02, Compeosation. As compensation for the Physician providing medical services
hereunder, WWH will pay the Physician per procedure as foltows:

$ 70.00 for medication abortion, including telemedicine;

§ 70.00 for surgical abontion to 12 weeks LMP

5 100.00 for surgical abortion from 12.1 to 16.0 weeks LMP
5 150.00 for surgicel sbortion from 16.1 to 18.0 weeks LMP

Gynecology visils witl be paid os follows:
» [UD insertion: £35.00
* Nexplanon insertion: $45.00

3.03. Payment. The Physician will be paid bi-weekly via direct deposit on the clinic's
peyroll for medical care provided for the clinic sites, The physician will be reimbursed for mileape
in travel to/from the clinic occording to the current IRS rates. The Physician will receive from
WWH an itemized statement from WWH reflecting the Physician’s compeasation under Section
3.01 ofthis Agreement.

3.04. No Other Benefits. The compensation described in Sections 3.01 hereof will be the
Physicion’s sole compensation hercunder. The Physician expressly and irrevocably transfers, assigns,
or otherwise conveys to WWH any and =il rights, privileges, or other basis the Physician has or may
not have to collect or account for fees, whether in cash, goods, or other ilems of value resulting from
or inctdent to the Physician's performance of services on behalf of WWH pursuent to this Agreement,
Since it is the intent of the parties for the Physician 10 be an indepandent contractor hereunder, the
Physician is solely responsible for the cosis and expenses related to any life, accident, disability,
continuing medice! educalion expenses, and benefits. The Physician is not entitied to participate in
any pension plan, 4.01¢k} plan, profit-sharing plan, or similar benefit plan, or other employce benefits
availnble genecelly to employees of WWH. The WWH will have no responsibility for (i) withholding
or payment of FICA taxes on behalf of the Physician; {if) withhalding or payment of federal income
taxes on behalf of the Physician; or (jii) withholding or payment of any other stale or federal taxes
that WWH would otherwise be required to pay if the Physician were an employee of WWH, The
Physician will be solely responsibie for withholding amounts for, and psyment of, {i) federn! income
taxes due on the compensation paid ta the Physician hereunder, (ii) the Physician's self-employment
taxes, and (iii) any other applicable state or federal taxes,

INOEPENDENT CONTHACTOR AGRELMENT Pucr 4



ARTICLE [V
INSURANCE

WWH shall provide professional liability insurance, The Physician must cooperte and
provide the necessary information end documentation requested by WWH to abtain the necessary
cavernge for the Physicion. WWH is respensible for the payment of the premiums, Those physicians
carrying their own malpractice insurance that will cover them for work af WWH will be paid an
additional $10.00 per abortion proccdure.

ARTICLE V
PATIENTS, CASE RECORDS, AND HISTORIES

The Physician acknowledges thot all patienis seen by the Physiciun pursuant to, and during
the term of, this Agreement are WWH's patienis. Al reports, x-ray films, or ather imaging materials,
slides, medical data, medical recards, patient lists, fee books, putient records, files and ather
documnents or copics thereof, and other confidentia! information of any kind pertaining to WWH's
business, sales, financial conditions, products, or medicnl activities lo which the Physician may have
access, belong to and will remain the property of WWH. The Physicien further ogrees to keep
confidential and not 10 use or to disclose to others, except as expressty required in writing from WWH
or by law, any and all items described i this Article V.

ARTICLEVI
INDEMNNITY

The Physician shall indemnify and save harmless WWH, its officers, agents, and
employees from all suits, actions, losses, damages, claims, or liability of any character, type, or
description, including without limiling the gencralily of the foregoing all expenses of litigalion,
court costs, and attorney's fees for injury or death 1o nny persor, or injucy to any property, received
or sustained by eny person or persons or properly, arising out of, or cecasioned by, the acls of the
Physician or ils agents, subcontractors, or employees, in the exscution or performance of this
Agreement, and the fnilure of the Physician to perform any egreement or covenant required by this
Agrcement, including obiaining and maintaining the professional lisbility insurance required in
Article IV of this Agreement,

ARTICLE Vi1
CONFIDENTIALITY

All information relating lo WWH's operations, management, or financial status shell be
treated os confidential by the Physician (the “"Confidentisl Information"). The Confidentin)
Information shall be and remain Confidentia) informatian both during ond ofier the termination of
this Agreement, and shall not be released or disclosed by the Physician unless WWH has given its
express prior written consent to such disclosure, whicl consent must specifically identify the
Confidentinf Information to be disclosed by the Physician, and the nature of disclosurc for which
consent is given. [n the event of a breach by the Physicion of the provisions of this Article VI,
WWH shall be catitled, sl WWH’s discretion, to exercise all available remedies at law or in equity

INpEFESRENT CONTRACTOR ABRELMENTY Fact 5



apainst the Physicion, including without limitation, the right to terminate this Agreement ond the
right ta an injunction restraining the Physician from disclosing, in whole or in part, any such
information or from rendering services to any person, firm or corporation to whom any of such
informalion may have been disclosed or is threntened to be disclosed. The provisions of this
Article VII shall continue to be binding upon the Physicisn in accordance with its terms ofier
termination of this Agreement for any reason.

ARTICLE YIII
CONDUCT AND EXPECTATIONS

Teamwork and respect are core volues of the culture of WWH. The staff and owners of the
WWH believe holistic healtheare requires a clinic team that respects and suppons each other, The
patients of WWH regularly comment on the remaorkable care they received and how well the staff
works together. Good communication and collaboration improve the potient experience. As g
Physician wosking at WWH, you can count on us lo:

Represent you well and with pride to palients and thieir friends/families.

Publicly support your decisions/judgments.

Come to you privalely and directly if we have o concern.

Ask for clerification if we do not understand your orders.

Chart patient requesis or condilions cleorly.

Not ask you to perform procedures or sce patients with whom you are uncomforiable,

4 % % & e 9.

In return, you are asked to treal patiznts, their fiends/families, and the staff with the spme high
standard. WWH requires a Physician providing medical services to:

»  Offer excelicnt medical care and be well-informed about medical innovation and practices
in the field of healtheare.

» Have rapport with patients consistent with the core values of WWH - iniroduce yourself
to each patient, make eye coniacl, ask her if she has guestions, toke time to listen to what
she says.

+ Communicate clearly with the WWH leedership about protocols, scheduling, and all other
issues impacting your work here,

+ Communicale clearly with nurses and staff about patients, treatment issues, and daily clinic
flow.

+ Provide feedback to the CEQ if the clinic practices at the WWH are not up standards

»  Generally, interact professionally and appropriately-- acrive on time, ready 1o see petients,
able to make good decisions sbout paticent care and communicate those decisions o stafF,

Article IX.
COYENANT NOT TO COMPETE:

During the term of this Agreement and continuing for 8 period of one {1) year
thereaRer, the Physician shall not engage, directly or indirectly, as a consultant, principal,
owner, agent, trustee or through the agency of any corporation, partnershlip, assaciation or
agent or agency, In any business ("Competitive Business”} that provides similar and

INDEPESIENT CONTRACTOR AGRIEVIENT Pvre



competing medical services to the Company within a one hundred (100} mile radius of any
location where the Company regularly provides services tn the State of lMinois. This
Agreement shall not restrictor prevent the Physician from performing emergency abortions,
as that term {s commonly understood in the medlcal profession, as part of the Physicians
practice at hospitals within the one hundred mile radius. Direct or Indirect participation in
a Competitive Business that is restricted hereby inciudes loaning funds for the purpose of
establishing or operating any Competitive Business, or otherwise giving substantial advice
to any Competitive Business, or lend(ng or allowing his name or reputation to be used by any
Competitive Business or otherwise allowing his skill, knowledge or experience to be so used.

In the event the Physician sttempts to violate Article IX of this Agreement, in nddition to
all other legal, equitable or contractual remedics, WWH has the right lo obiain injunctive relief
against WWH to restrain and enjoin Physicion from doing so, without the requirement of posting
bond.

The partics agree that the restrictions set forth above are reasonable in light of alt the facts
and circumstances regarding this Agreement. If, however, any court of competent jurisdiction
should determine that these restrictions are unreasonakble, thea the parties agree that the restrictions
will, without further acts of the partics, be modified or amended 1o conform to the judgment of the
court as lo what would be reosonable; and thercefier the restrictions impesed by this paragroph
shall be limited in accordance with the judgment of the court.

In the event of a breach of this Covenant Not to Compcic by the parties ogree that money
dumages alone would not be an adequate remedy and that the only sdequale remedy would be
permancat injunction requiring perfonmance by the Physicion of the covensnts hersunder in
sddition lo any monetary damages. Accordingly, the Physician ngrees that in the event of o breach,
WWH may spply to eny court of competent jurisdiction for bath temporery and permanent
injunctions, together with any meney domeges suffered, together with reasonsble costs and
sltomeys’ fees.

ARTICLEX
MISCELLANEOUS

10.21. Malpractice Claims, Board Investigations, and Peer Review Notices. The
Physician represents and warrants (¢ WWH that, os of the date of this Agreement, the Physician hias
no knowledge of any pending or threalened maipractice cloim or demand for payment made against
the Physician, or incident that is Jikely to give rse thereto. The Physician will promptly notify WWH
of any pending or threatened maolpructice claim or demend for payment made against the Physician,
or incident that is ikely to giverise thereto, and will provide such related information as 1o such claim,
demand, or incident as WWH may request. Furthernore, the Physician will promptly notify WWH
of (i) any known or suspected act of fraud or abuse, (i) any action or investigation laken against the
Physician by any Stwate or federnl agency for fioud or abuse under Title X VI or Title XX of the
Social Security Act or any State law or regulation; {iii) any action or investigation taken by any
licensure board to restrict or revoke the Physician's license to practice medicine, {iv) of any action
taken by o hospital to investigate, restricl, or terminate the Physicinn's medical staff privileges, and
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(v) any adverse notification or determination received by the Physician from a utilization, quality
control, or peer review organization.

10.02. Governing Law. This Agrecment will be interpreted, consirued, and govemed
gccording io the Jaws of the State of llfinois.

10.03, Heodings. The headings contained in this Agreement are for the convenience of the
parties only and will not be deemed to affect the meaning of the provisions hereof,

10.04. Prior Apreements Superseded. This Apreement constitules the sole and only
agreement of the parties hereto and supersedes any prior understandings or written or ol agresments
between the parties respecting the within subject matter.

10.05. Amendment. This Agreement may be amended or modified only by & written
agreement signed by the party against whom enforcement of any waiver, change, or modification is

sought.

10.06. Assignment. Neither party, without the prior written consent of the other, will be
permitied to assign this Agreement to any other party. Any attempied assignment in contravention of
this Section 7.06 will be void and wvill constitute o material breach of this Agreement.

10.07. Confidentiolity snd Nondisparagement. The Physician agress that the terms of this
Apgreement ore confidential. The Physician will not disclose the terms of this Agreement to any third
parties except as may be necessary to obtain advice and counseling from the Physician’s ciomey,
accountants, or financinl advisors, or as may otherwise be sequired by law. The Physician agrees not
to make any commenis or representetions during and after the termination of this Agreement
conceming WWH, its affiliates, directors, employees, or agents, or its relationship with the
Physician, that may disparage or otherwise damage the reputation, paod will, ar other interests of
WWH or its affiliatcs, directors, employees, or agents.
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10.08. Notices. Al nolices under this Agreement must be in writing ond are effective when
hand-delivered, sent by mail, sent by facsimile transmission, or seni by email; to:

Whole Woman’s Health of Peorin, LLC

Conlact: Amy Hagstrom Millar

Addyess: 1812 Centre Creek Driv |, Suite 205
Austin, TX 78754

Facsimile No: (512) 832-656B

Email: amy@wholewomanshealth com

Phystceton: Contact Information follows Si n tu e.

THE EFFECTIVE DATE OF T11S AGREENENT SHALL BE JUNE 1, 2017,

WHOLE WOMAN'S HEALTH OF PEORIA, LL.C

By: .
AMY HAGSTROM MILLER, PRESIDENT

SIGNATURE oﬁﬁ PHYSICIAN

PmYoame Yhah

ADME OF THE PHYSICIAN
ADDRES

—dechadn @ 10hole woemans healHn, fom

EstaiL:
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Whole Woman’s Health of Peoria
7405 N. University St., Peoria, IL 61614

(309} 691-9073
September 12, 2017
Dear Dr. L. Laursen,

This letter serves as notification that you have been granted active admitting privileges
at Whole Woman’s Health of Peoria. These admitting privileges will be due for review
on Septemnber 12, 2018.

Thank you,

-

M

Amy Hagstrom Miller, CEO
Chairperson, Governing Board
Whole Woman’s Health of Peoria



Laura Laursen, MD

Rusiness Address

Dept. of Obstetrics and Gynecolopy
University of Chicago

5841 South Maryland Avenue MC 2050
Chigago, iL. 60637

773.834-9995

Education

2008-2012 MD Nortinvestern University
Chicago 1L

2003-2007 Bs International lieith

Georgetown Un  ersity
Washington, 0C

Graduate Medical Education

2012-2016 Residency Training in Obstetrics and Gynecology
Unlversity of illinois Hospital and Heal b Sciences System
Chicago, IL
7/1/2016-Present Fellowship in Family Planning
The Universivy of Chicago, Departm nt of Chstatrics and CGynec
Chicagy, IL
Academic Appaintments
8/25/16-Preseit Clinical instructor
The University of Chicago, Department of O fes and Gynecology

Licensure and Board Certification

2017 IHinols Licensed Physician and Surgean

2016 ABOG 0BGYN Qualifying Exam Completad

2015 lHfinois Obstetrical Advanced Cardiac Life Support

2014 linois Neonatal Resuscitation Certification for Providers
2015 Illinois Basic Life Suppart

2010 2013 USMLE Step 1, 2, 3 Completed

Academic Honors and Awards

2016 Outstanding Senier Resident Award, University bf 1ilinois

206 Chicago Gynecolugic Society Resident Paper Competition 2 place prize for

“Contraceptive Choices after Medical and Surgical Abortion”

2015 Employee Poster Prize for “Perspectives on Long Acting Reversible Contraception
In School Based Heaith Centers” at UIC Women's [lealth Research Day

2015 Mary Stephenson Residency Research Award, Unlversity of {linois

2014 Medical Student Tenching Award, University of lilinois

2013,2015 Restdent Professienalism Award, University of [llinols

2012 Beatrice Tucker Award Recognizing Commitment to Women's Healthcare,

Narthwestern University
2009 Summer Rescarch Grant, Northwestern Unlversity

2007 Magna Cum Laude, Georgetown University

taursen, MD,p 1



T’Tﬁ:?icakinns

*Last name changed from Resenbloom to Laursen in 2014

2017

2014

2012

2011

Laursen L, Stumbras K, Lewnard |, Uaider S, Contraceptive Choices after Medica!
and Surgical Abortion. Wormens eulth issues. Article in Press.

Doll &, Donnelly E, Helenuwski |, Rosenbloom L, Schink ), Sinall W, Lurain .
Radical liysterectomy Comparcd to Primary Radiation tn Stage (D1 Cervical
Cancer, American Journal of Clinical Oncology. 2014, 37(1): 30-4.

Rosenbloom L, Buchert B, Vasiloff R Feinglass |, Dong X, Simon M. Preventing
Excessive Weight Gain among Publicly Insured Pregnant Women. Journal ef
Community l[ealth. 2012.37(5) 1056-1070

Kennedy S, Osgood R, Rusenbloam L, Feinglass |, Simon M. Knowledge of Hunan
Papilloinavirus among Publicly and Privately lnsured Women. Journal of
Midwifery and Women's Hiealth. 201 1. 58(5) 481-487.

Presentations
November 2815

November 2015

April 2015

April 2015

June 2011

October 2009

Prufessional Positions

2015-2016

‘Laursen L, Stumbras K, Lewnard [, ITatder S. Post-abartal Contraception: Are

Medical Aboction Patients getting Short-changed? North American Forum on
Family Planntng, Chicago Hlinais Poster Presentation,

Lowrsen L, Stumbras K, Stoffel C, laider . Perspectives on Loag Acting Reversible
Contraception in Scliool Based Health Centers. North American Forum on Family
Planning, Chicago, Hlinois, Online Poster Presentation,

Laursen L, Stumbras ¥, Lewpard [, Haider S Pust-aburtal Contracemion: Are
Medical Abortion Patients geuting Short-changed? University of [llinois at Chicago
Woinen's Health Research Day. Chicago, [L. Poster Presemtation.

Laursen L, Stumbras K, Stoffel €, {laider §. Perspectives on Long Acting Reversibic
Contraception In School Based [ealth Centers, University af lllinols at Chicago
Women's Health Research Day, Chicago, IL. Poster Preseniation. Employee Paster
Prize Winner.

Dol K, Donnelly E, Helenowski |, Rosenbloom L, Schink {, Small W, Lurain|
Radical hysterectomy compared to primary radiation in stage IB1 cervical cancer,
Western Assoclation of Gynecologic Oncologists Annual Meeting, Park Cigy, UT.
Poster Presentation,

Kennedy S, Osgood R, Roseabloom L, Feinglass ), Simon M. Knowledge of Human
Papillomavirus among Publicly and Privately Insured Womuen. Feinberg School af
Medicine Medical Student Summer Research Program Confereace, Chicage, 1L,
Poster Presentation.

Chiefl Resident

Professional Memberships

2016-Present
2016-Present
2016-Present
2014-Present
2012-Present
2008-2012

Soctety of Family Planning

European Socicty of Contraception and Reproductive Heath
Association of Reproductive Health Professionals
Physicians for Reproductive Health

American College of Obstetrics and Gynecalogy

tedical Students for Cholce

Laursen, MD, p 2



"Rescarch

g ey I T Lra e — — e

2016-Present

20014-2016

2012.2016

201

2010- 2012

2009-2011

Community Violence Exposure and Sexual Riskinp Taking Among Adolescent Girls
tam currently preforming a mixed methods study evaluating commuaity violence
exposure and its impact on sexual risk taking among 15-19-year-old girls in Chicage. |
have started forus groups and plan for a quantitative survey in fall 2017, Research Mentor:
Melissa Gitliam MD, MPH

Contracepticn after Med!cal and Surpgical Abortion

| preformed a retrospective chart review analyziog contraception use afeer medical versus
surgical abortlon. Women who had surgical abortlons were 2.36 (€1 1.71-3.29) times
more likely ta receive long acting reversible contraception (LARC) than those

who had medical abortiens. Surgical abartion patients were also more likely to receive
contraception overall. Rescarch Mentor: Sadia Haider MD, MBPH

Lang Acting Reversible Contraceptien In School Based Health Centers

Tadministered o survey to liealth care providers and administrators in llinois school
based health centers. Respendents wera gencrally supportive of and knowledgeable abou!
LARC use by adolescents, but In practice there is Hitle LARC provision. Lack of training,
cost of the devices, and lack of devicrs were the most commonly sited barriers, Research
Mentor: Sadia Halder MD, MEBH

Treatment of Stage 181 Cervical Cancer

I assisted with chart reviews in a retrospective study analyzing treatment options for
stage 1B1 cervical cancer, We found that treatment of stage 1B 1 cervix cancer with radical
hystercctomy  adjuvant radiation resulted in 2 significantly lower rate of recurrence,
imprgved overall survival and fewer complications cumpared with radiotherapy alone.
Research Mentor: fohn Lurain, MD

Preventing Excessive Weight Gain In Pregnancy

T worked with the Northwestern University obstetrics resident clinle to develop a
frameworlc e reduce cxcessive weight gain in pregnancy. Through directed counseling
and feedback checklists patients in the intervention group were 34% (P=.009) less
likely 1o galnavelght exceeding the Institute of Mediclne guidelines.

Research Mentor: Melissa Siman M0, MPN

i{nowledge of the Human Papillomavirus

[ administered surveys and helped with data analysis as part of 2 study looking at
knowledge of liPY amang womcen presenting for PV vaccination. We found that there
was overall low knowledge about virat etielogy of cervical cancur, the clinkeal
presentation of {1PV infection and the lack of complete protection against cervical cancer
with the HPVY vaccine. Research Mentor: Melissa Simon M, 8IPH

Relevant Wark and Velunteer Expericnce

2016-Present

20 t6-Present

20122016

Family Pranmg Fellow and Clinical Instructor of Obstetrics and Gynecology
University of Chicago, Chicago, Hiinois

t currently provide abortion and contraception care in both an academic setting
and at Planned Parcnthood. { also am an attending physician and supervise
residents on labar and delivery and on the pynecology service in a high-volume,
tertiary care hospital,

Member of Personal PAC Future Voices Campaign

Chicago, Ninois

Personal PAC Is non-partlsan political action campalgn [ecused oa electing pro-
cholce candidates to state and local offices in [llinois. 1 am responsible for outreach
and recruitment of young professionals te Personal PAC events. | am also hosting a
fundralser with state representative Sara Feigenholez at my house this spring,

Obstetrics and Gyneeology Residency

University of llincis, Chicago, tllinols

{ trained with a diverse, complex, underserved patient population. | became
confident with high-risk medical and surgical GBGYM care. | also worked with a
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2013-2105

2012

2012

2010- 2011

2007-2008

06

20042007

2003-2007

farge midwife group and learned how to collabarate on labor and delivery. During
residency, [ was the chief resident and | received both the outstanding sentor
resident award, professionalism awards, nnd a medical student teacliing award,

Resident Volunteer

CammtunityHealth Clinic, Chicaga, Hlinais

The Comimunity Health Chinie is Chicapo’s largest free clinle, As a resident
volunteer, { supervised medical studems and provide gynecologic care to
uninsured patients.

Women's Globat Health Rotatien

Mulago and Arun Hospitals, Keunpalta, Uganda

1 spent my forth year medical school elective rotating at an urban and a rural
haspital in Uganda. | focused msy time on the gynecology swards where | saw the
devastating complications of unsafe aborton. | rounded with the medicat team,
assisted with procedures and participated inmanual vacuum aspiration traintng.

MSFC Reproductive Health Externship

Midwest Access Profect, Chicago, L

{ participated in the reproduetive health externship sponsered by Medical Students
for Chiofce. | spent two weeks workdng at All Women’s Healih and Planned
Parenthood assisting with pregnancy termination pracedures and providing
contraceptive counseling,

Prestdent of Northwestern University Meodical Students for Choice
Feinberg School of Medicine, Chicago, 1L

I planned educational vvenis for the medical school including hands-on
contraception workshops, provider panels and ethics round tables. [also
Organized the 2010 Medical Students for Choice Midwest Regional Conference
“From West Africa to the Midwest: internationat and Domestic Perspectives on
Reproductive Choice,” which had 100 students In attendance,

Clinical Research Study Assistant

Memerial Slean Kettering Cancer Center, New York, NY

{ spent one year working in the genitourinary cancers clinical trials division.
Rlesponsthilities meluded data management. study tool administration and abstract
writing for one industry sponsared and two institutionat pharmaceuttcal trinls,

Straregic Information Intern

President’s Emergency Plan for AIDS Relicf (PEPFAR). Washington, DC

To supplement nyy international health undergraduate degree, | did a yearlong
internship at PEPFAR. [learned the inner worlkings of a large goveramental
erganizatlon while helping to prepare the office for external audit by the [nstitute
of Medicine. My senior thesis, Analyzing Post-Conflict Health Sectors: Sierra Leone,
Rwanda, and Angola, was presented ot organization’s sveekly staff meeting.

Director of Recruiting and Training

Learning Enterprises. Washington, DC

t developed and eoordinated recruiting and branding efforts in the U.S. and abroad,
While imanaging a $50,000 budget { oversaw fund-raising activities, developed a
new training curriculum for 90 velunteors and supervised campus directors.

Member of H*yas for Choice

Georgetown University, Washingeon, DC

[ negotlated with the catholic administration to allow condom distribution at
designated areas on campus. We arganized reproductive health speakers and
provided students with resources to obtain contraception aud aburtion services
off-campus. We alss volunteared whth Emily's List and MARAL to organize the
March fur Women's Lives.
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Conferences
Aprit 2017

March 2015

October 2014
Noveinber 2015
November 2016

2009,2010

Parsonal Intersts

Natlonal Abortion Federation, Montreul, Canada

{ attended sessions that broadened by undersianding of abortion provisien. | met
providers from independent clinics and learned about the important abortion
work that is being done outside of the academic setting. This conference solidified
by dusire to provide care in low-access areas in the Midwest.

CREOG Leadership Worksheop for Residents, Chicago, Hlinois

| attended a leadership workshop for administrotive chief residents spansored by
CREOG. The worlshop focused on the critical teacking and leadecship skills ln
residency tralntng, Through lectures and small group discussians [ learned slills
that will better equip me for my clinical, educati nal, and administrative roles.

Nerth American Form on Family Planning

l attended the Society of Family Pt nping’s annual meeting, The lectures and
presentations provided me with n w clinical kn wledge relevant to my awn
practice. The ses ions also provek d met think deeper about issues surrou Wing
reproductive rights and reproduct ve just ce. [ reviewed current researchintl e
field and wa  motivated by the supportive and insp rational family planning
community.

Medical Stud ntsfor Ch jce {(MSFC) Na fonal Confer nce, Sole Lok City, Utah
and Chicago, Iliinois

Duringmy 2 and 39yea s of medical school [ atte ded the MSFC national
conference. There | learned about abortion techniques and contraception iss es
that supplemented my medical choo! educati in These events have influenced my
career and were part of my motlvation tobeco  anabortion provider.
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INDEPENDENT CONTRACTOR AGREEMENT

The Independent Contractor Agreement (the “Agreement”) is entered into by and between
Whole Woman's Health of the Peoria, LLC ¢“WWH?") and the physician who executes this
Agreement (the “Physician”).

RECITALS:
A, WWH is 4 Ulinois limited Hubilily company that uperates a worman's medical clinie.

B. The Physician is presently licensed by the Illinois State Board of Medical Practice to
practice medicine in the State of Illinois.

C. WWH desires to obtain the scrvices of the Physician, and the Physician desircs to
perform certain services as an independent contractor tor WWH according to the terms, conditions,
and provisions set out in this Agreement.

NOW, THEREFORE, in consideration of the mutual promises set forth herein, the parties agree
as follows:

ARTICLE |
TERM AND TERMINATION

The term of this Agreement shall be for one (1) year commencing on the Effective Date of
this Agreement. This Agreement may be terminated by either party upon thirty (30) days’ written
notice to the other party. This Agreement shall be automatically renewed for additional one year
terms, unless either party provides the other party written notice of termination thirty (30) days
before the end of the then applicable term.

ARTICLE I}
STATUS AND DUTIES

2.01, Independent Contactor: The parties agree that the relationship between them is
that of independent contractors. It is hereby understood and agreed that WWH may not and will
not supervise, manage, operate, control, or direct the activities of the Physician, nor can WWH
control the means by which the Physician performs his obligations under the terms of this
Agreement,

2.02. Part-time Contractor: WWH hereby agrees to contract with the Physician on an
as-needed basis, and the Physician hereby agrecs to perform services and duties under this
Agreement on an as-needed basis as an independent contractor and not as a common law employee,
an agent, or a partner of WWH. The Physician agrees to provide WWH with thirty (30) days notice
if the Physician will have to miss a day that the Physician has previously agreed to work 1n order to
enable WWH to find a substitute.

2.04. Duties of Physician: During the term of this Agreement, the Physician will render
medical care and treatment consistent with the Physician’s licensing and medical specialty on behalf
of WWH pursuant to (i) agreements that WWH has with hospitals, institutions, third-party payors,

INDEPENDENT CONTRACTOR AGREEMENT PAGE 1



or physicians; and (ii) referrals from other physicians. Furthermore, the Physician agrees to the

following:

()

(b)

(©

(@

(©

(0

0]

2.03.

The Physician will keep and maintain {or cause to be kept and maintained) in a
timely fashion accurate and appropriate records relating to all professional services
rendered by the Physician under this Agreement and timely prepare and attend to, in
connection with such services, all reports, claims, and correspondence necessary and
appropriate in the circumstances or as WWH may from time to time reasonably
require;

The Physician will review and follow the Clinical and Policy Guidelines of the
National Abortion Federation;

The Physician will in a timely fashion, record (or cause to be recorded), into each
patient’s medical charf, medical findings, test results, diagnosis, and prescribed
treatment,

The Physician will supervise training physicians, mid-level providers (such as Nurse
Practitioners, Nurse Midwifes, and Physician’s Assistanis), and ancillary medical
staff (such as nurses and medical assistants).

The Physician is free to exercise the Physician’s own prolessional judgment
regarding any particular patient.

The Physician will submit to and participate in quality assurance, peer review, risk
management, and utilization review programs on behalf of WWH pursuant to
agreements that WWH has with hospitals, institutions, third-party payors, or
physicians.

Review standing orders and all protocols. Recommend changes in writing to clinic
management team,

Licensure. The Physician will be duly licensed or have certification at the

beginning of this Agreement and maintain at all times during the term of this Agreement the

following:
(@
(b)
(«)

Current license in the State of Illinois to practice medicine;
Current unrestricted federal Drug Enforcement Agency certificate;

Current Cardiac Pulmonary Resuscitation (CPR) Certificate or Advanced Cardiac
Life Support (ACLS Certificate).

The Physician shall provide documentation of the above licenses and centifications prior to
rendering services under this Agreement and will provide renewal licenses or certificates, as

WDEPENDENT CONTRACTUR AGREEMENT
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appropriate, during the term of this Agreement. Physician will comply with and be governed by the
ethics and standards of care of the medical profession.

ARTICLE I
COMPENSATION

3.01. Compensation. As compensation for the Physician providing medical services
hereunder, WWH will pay the Physician per procedure as follows:

$ 50.00 for medication abortion, including telemedicine;

$ 25.00 for post-medication abortion suction procedures;

$ 70.00 for surgical abortion to 14 weeks LMP (12 gestation);

$ 125.00 for surgical abertion from 14.1 to 16.0 weeks LMP (12.1-14.0 gestation);

$ 150.00 for surgical abortion fromi 16,1 to [8.0 weeks LMP (14.1-16.0 gestation);

Gynecology visits will be paid as follows:
o IUD insertion: $35.00
e Implanon insertion: $45.00

3.02. Payment. The Physician will be paid bi-weekly via direct deposit on the clinic’s
payroll for medical care provided for the clinic sites. The physician will be reimbursed for
mileage in travel to/from the clinic according to the current IRS rates. The Physician will receive
from WWH an itemized statement from WWH reflecting the Physician’s compensation under
Section 3.01 of this Agreement.

3.03. No Other Benefits, The compensation described in Sections 3.01 hereof will be the
Physician’s sole compensation hereunder. The Physician expressily and irrevocably transfers,
assigns, or otherwise conveys to WWH any and all rights, privileges, or other basis the Physician
has or may not have to collect or account for fees, whether in cash, goods, or other items of value
resulting from or incident to the Physician’s performance of services on behalf of WWH pursuant to
this Agreement. Since it is the intent of the parties for the Physician to be an independent contractor
hereunder, the Physician is solely responsible for the costs and expenses related to any life, accident,
disability, continuing medical education cxpenses, and benefits. The Physician is not entitled to
participate in any pension plan, 4.01(k) plan, profit-sharing plan, or similar benefit plan, or other
employee benefits available generally to employees of WWH. The WWH will have no
responsibility for (i) withholding or payment of FICA taxes on behalf of the Physician; (it)
withholding or payment of federal income taxes on behalf of the Physician; or (iii) withholding or
payment of any other state or federal taxes that WWH would otherwise be required to pay if the
Physician were an employee of WWH. The Physician will be solely responsible for withholding
amounts for, and payment of, (i} federal income taxes due on the compensation paid to the
Physician hereunder, (ii) the Physician's sclf-employment taxes, and (iii) any other applicable state
or federal taxes.
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ARTICLE 1V
INSURANCE

WWH shall provide professional liability insurance. The Physician must cooperate and
provide the necessary information and documentation requested by WWH to obtain the necessary
coverage for the Physician. WWH is responsible for the payment of the premiums, but the
Physician shares a small portion of the premium expense. Those physicians carmrying their own
malpractice insurance that will cover them for work at WWH-TC will be paid an additional $10.00
per aborlion procedure.

ARTICLE Y
FATIENTS, CASE RECORDS, AND HISTORIES

The Physician acknowledges that all patients seen by the Physician pursuant to, and during
the term of, this Agreement are WWH’s paticnts.  All reports, x-ray films, or other imaging
materials, slides, medical data, medical records, patient lists, fec books, patient records, files and
other documents or copies thercof, and other confidential information of any kind pertaining to
WWH’s business, salcs, financial conditions, products, or medical activities to which the Physician
may have access, belong to and will remain the property of WWH. The Physician further agrees to
keep confidential and not to use or to disclose to others, except as expressly required in writing from
WWH or by law, any and all items described in this Article V.

ARTICLE Vi
INDEMINITY

The Physician shall indemnify and save harmmnless WWH, its officers, agents, and
employees from all suits, actions, losses, damages, claims, or liability of any character, type, or
description, including without limiting the generality of the foregoing all expenses of litigation,
court costs, and attorney’s fees for injury or death to any person, or injury to any property,
received or sustained by any person or persons or property, arising out of, or occasioned by, the
acts of the Physician or its agents, subcontractors, or employces, in the execution or performance
of this Agreement, and the failure of the Physician o perform any agreement or covenant
required by this Agreement, including obtaining and maintaining the professional lhability
insurance required in Article IV of this Agreement.

ARTICLE Vil
CONFIDENTIALITY

Al} information relating to WWH’s operations, management, ot financial status shall be
treated as confidential by the Physician (the “Confidential Information™). The Confidential
Information shall be and remain Confidential Information both during and after the termination
of this Agreement, and shall not be released or disclosed by the Physician unless WWH has
given its express prior written consent to such disclosure, which consent must specifically
identify the Confidential Information to be disclosed by the Physician, and the nature of
disclosure for which consent is given. ln the event of a breach by the Physician of the provisions
of this Arlicle VII, WWH shall be entitled, at WWII's discretion, to exercise all available
remedies at law or in equity against the Physician, including without limitation, the right to
terminatc this Agreement and the right to an injunction restraining the Physician from disclosing,
in whole or in part, any such information or from rendering services to any person, firm or

INDEPENOENT CONTRACTOR AGRFEMENT LeTH A



corporation to whom any of such information may have been disclosed or is threatened to be
disclosed. The provisions of this Article VII shall continue to be binding upon the Physician in
accordance with its terms after termination of this Agreement for any reason.

ARTICLE VIil
CONDUCT AND EXPECTATIONS

Teamwork and respect are core values of the culture of WWH. The staff and owners of the
WWH believe holistic hcalthcare requires a clinic team that respects and supports each
other. The patients of WWH regularly comment on the remarksble care they received and how
well the staff works together. Good communication and collaboration improve the patient
experience. As a Physician working at WWH, you can count on us to:

« Represent you well and with pride to patients and their friends/families.

« Publicly support your decisions/judgments.

« Come to you privately and directly if we have a concern.

« Ask for clarification if we do not understand your orders.

» Chart patient requests or conditions clearly.

« Not ask you to perform procedures or see patients with whom you are uncomfortable.

In return, you are asked to treat patients, their friends/families, and the staff with the same
high standard. WWH requires a Physician providing medical services to:

« Offer excellent medical care and be well-informed aboul medical innovation and
practices in the ficld of healthcare.

« Have rapport with patients consistent with the core values of WWH -- introduce yourself
to each patient, make eye contact, ask her if she has questions, take time to listen to what
she says.

« Communicate clearly with the WWH leadership about protocols, scheduling, and all
other issues impacting your work here.

o Communicate clearly with nurses and staff about patients, treatment issues, and daily
clinic flow.

+ Provide feed back to the CEQ if the clinic practices at the WWH are not up standards

» Generally, interact professionally and appropriately-- arrive on time, ready to see
patients, able to make good decisions about patient care and communicate those decisions
to staff.

Article IX.
COYENANT NOT TO COMPETE:

During the term of this Agreement and continuing for a period of one (1) year
thereafter, the Physician shall not engage, directly or indirectly, as a consultant, principal,
owner, agent, trustee or through the agency of any corporation, partnership, association
or agent or agency, in any business (“Competitive Business") that provides similar and
competing medical services to the Company within a one hundred (100} mile radius of
any location where the Company regularly provides services in the State of lllinois. This
Agreement shall not restrict or prevent the Physician from performing emergency
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abortions, as that term is commonly understood in the medical profession, as part of the
Physicians practice at hospitals within the one hundred mile radius. Direct or indirect
participation in a Competitive Business that is restricted hereby includes loaning funds
for the purpose of establishing or operating any Competitive Business, or otherwise
giving substantial advice to any Competitive Business, or lending or allowing his name
or reputation to be used by any Competitive Business or otherwise aliowing his skill,
knowledge or experience to be so used.

In the event the Physician attempts to violate Article [X of this Agreement, in addition to
all other legal, equitable or contractual remedies, WWH has the right to obtain injunctive relief
against WWH to restrain and enjoin Physician from doing so, without the requirement of posting
bond.

The parties agree that the restrictions set forth above are reasonable in light of all the
facts and circumstances regarding this Agreement. If, however, any court of competent
jurisdiction should determine that these restrictions are unreasonable, then the parties agree that
the restrictions will, without further acts of the parties, be modified or amended to conform to the
judgment of the court as to what would be reasonable; and thercafter the restrictions imposed by
this paragraph shall be limited in accordance with the judgment of the court.

in the event of a breach of this Covenant Not to Compete by the parties agree that money
damages alone would not be an adequate remedy and that the only adequate remedy would be
permanent injunction requiring performance by the Physician of the covenants hereunder in
addition to any monetary damages. Accordingly, the Physician agrees that in the event of a
breach, WWH may apply o any court of competent jurisdiction for both temporary and
permanent injunctions, together with any rooney damages suffered, together with reasonable
costs and attorneys’ fees.

ARTICLE X
MISCELLANEGUS

10.01. Malpractice Claims, Board Investigations, and Peer Review Notices. The
Physician represents and warrants to WWH that, as of the dale of this Agreement, the Physician has
no knowledge of any pending or threatened malpractice claim or demand for payment made against
the Physician, or incident that is likely to give rise thercto. The Physician will promptly notify
WWH of any pending or threatened malpractice claim or demand for payment made against the
Physician, or incident that is likely to give rise thereto, and will provide such related infortnation as
to such claim, demand, or incident as WW11 may request. Furthermore, the Physician will promptly
notify WWH of (i) any known or suspccted act of fraud or abuse, (ii) any action or investigation
taken against the Physician by any State or federal agency for fraud or abuse under Title XVIII or
Title XIX of the Social Security Act or any State law or regulation; (i) any action or investigation
taken by any licensure board to restrict or revoke the Physician’s license to practice medicine, (iv)
of any action taken by a hospital to investigate, restrict, or terminate the Physician’s medical staff
privileges, and (v) any adverse notification or determination received by the Physician from a
utilization, quality control, or pecr review organization.
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10.02. Governing Law. This Agreement will be interpreted, construed, and govermed
according to the laws of the State of [llinios.

10.03. Headings. The headings contained in this Agreement are for the convenience of the
parties only and will not be deemed to affect the meaning of the provisions hereof.

10.04. Prior Agreements Superseded. This Agreement constitutes the sole and only
agreement of the parties hereto and supersedes any prior understandings or written or oral
agreements between the parties respecting the within subject matter.

10.065. Amendment. This Agreement may be amended or modified only by a written
agreement signed by the party against whom enforcement of any waiver, change, or modification is
sought.

10.06. Assignment. Neither parly, without the prior written consent of the other, will be
permiited to assign this Agreement to any other party. Any attempted assignment in contravention
of this Section 7.06 will be void and will constitute a material breach of this Agreement.

10.07. Confidentiality and Nondisparagement. The Physician agrees that the terms of
this Agreement are confidential. The Physician will not disclose the terms of this Agreement to any
third parties except as may be necessary to obtain advice and counseling from the Physician’s
attorney, accountants, or financial advisors, or as may otherwise be required by law. The Physician
agrees not to make any comments or representations during and after the termination of this
Agreement conceming WWH, its affiliates, directors, employees, or agents, or its relationship
with the Physician, that may disparage or otherwise damage the reputation, good will, or other
interests of WWH or its affiliates, directors, employees, Or agenis.
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10.08. Notices, All notices under this Agreement must be in writing and are effective
when hand-delivered, sent by mail, sent by facsimile transmission, or sent by email; to:

Whole Woman’s Health of Peoria, LLC
Contact: Amy Hagstrom Miller
Address: 1812 Centre Creek Dr. Ste 205

Austin, TX 78754
Facsimile No: (512) 832-6568
Email: amy@wholewomanshealth.com

Physician: Contact Information follows Signature.

THE EFFECTIVE DATE OF THIS AGREEMVIENT SHALL BE SEPTEMBER 20™, 2017.

WHOLE WOMAN'S HEALTH OF PEORIA, LLC

SIGNATURE OF THE PHYSICIAN

{ &lc% =X =N
PRINT THE NA 8] . PHYSICIAN

ADDRESS:

EMAIL:

IMIELENDENT CONTRACTOR ACREEMENT



From: "Ward, Cathy [ORT)" <cward@bsd.uchicago.edu>

Date: Tuesday, June 20, 2017 at 9:29 AM

To: "Laursen, Laura [UCH]" <Laura.laursen@uchospitals.edu>

Cc: "Lengyel, Ernst [OBG]" <elengyel@bsd.uchicago.edu>, "Richardson, Douglas [OBG]"
<drichard@psd.uchicago.edu>, "Nunes, Ken [OBG]" <knunes@bsd.uchica o.edu>, "Andersaon, Brie
[OBG]" <banderson@bsd.uchicago.edu>

Subject: Academic Reappointment

Hi Laura,

Congratulations! We requested and received Dean/Provost for your reappointment as a Clinical
instructor for one year effective july 1, 2017.

Best,

Cathy

Catherine Ward, PHR, SHRM-CP

Academic Affairs Manager

Department of Orthopaedic Surgery and Rehabilitation Medicine Department of Obstetrics and
Gynecology Department of Ophthalmology and Visual Science University of Chicago Medicine &
Biological Sciences

5841 S. Maryland Ave. | Rm. $362, MC3079 | Chicago, IL 60637

Office: 773-702-8715

Interested in joining our team? Find current job postings and apply online at:
http://hrservices.uchicago.edu/jobs/index.shtm|

The University of Chicago is an Affirmative Action/Equal Opportunity/Disabled/Veterans Employer.

AT THE FOREFRONT OF MEDICINE
http://www.uchospitals.edu<http://www.uchospitals.edu/>
http://www.facebook.com/UChicagoMed

Twitter: @UChicagoMed

P Please consider the environment before printing this e-mail.
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MEDICINE

DATE: September 9, 2016
TO: Laura E. Laursen, MD
Department of Ob/Gyn

University of Chicago Hospitals
5841 S. Maryland Avenue

M/C 2050

Chicago, IL 60637-1470

FROM: Sandra Culbertson, MD
President, Medical Staff Organization

RE: APPOINTMENT TO THE MEDICAL STAFF

This is to inform you that your application for Medical Staff privileges at the
University of Chicago Medical Center has been approved effective 09/09/2016,

Please be advised that in accordance with the Medical Staff Bylaws, your privileges

will be on Focused Professional Practice Evaluation (FPPE) for 6-months. This
process is implemented for all initially requested privileges.

| ask you to pay close attention to the Patient Care Policy and Procedures regarding
patient care activities and the Medical Staff Bylaws, Rules and Regulations,
regarding activities such as timely completion of medical records and not removing
them from the property, informed consent, telephone orders, Papanicolaou tests
and professional liability action notification. Both the Policies and Procedures
and the Medical Staff Bylaws are now located on the Medical Center’s Intranet
at (http://home.uchospitals.edu) under the clinical tab. In accepting privileges,
you must agree to accept the professional obligations reflected in the granting of
privileges and to provide for or assure that provisions are made for the continuous
care of all patients for whom you are responsible.

Thank you for your cooperation, and welcome to the medical staff.

c:-users'mvignasse.uchad appdata’ local microsolt windows temporary intemet
files'content.ie5 de5tjfpo’ demographicmerge6908b9bfa694-459 | be7 10 2¢e30babbde.doc



Whole Woman’s Health of Peoria
7405 N. University St., Peoria, IL 61614
(309) 691-9073

January 23,2018

Dear Dr. B. Brown

This letter serves as notification that you have been granted active admitting privileges
at Whole Woman’s Health of Peoria. These admitting privileges will be due for review
on January 23, 2019.

Thank you,

Amy Hagstrom Miller, CEOQ
Chairperson, Governing Board
Whole Woman’s Health of Peoria



Benjamin P. Brown, M.D.

University of Chicago Phone: 773-834-8724

Department of Obstetrics and Gynecology Email: benjamin.brown @uchospitals.edu
5841 8. Maryland Ave. — MC2050

Chicago, IL 60637

ACADEMIC TRAINING

2004-2008  A.B., Portuguese and Brazitian Studies, Brown University, Providence, Rl

2008-2012  M.D., Alpert Medical School of Brown University, Providence, RI

2012-2016  Resident, Department of Obstetrics and Gynecology, University of Chicago
Medical Center, Chicago, IL

2015-2016  Academic Chief Resident, Depariment of Obstetrics and Gynecology, University
of Chicago Medical Center, Chicago, IL

2016-present Fellow in Family Planning, Section of Family Planning and Contraceptive
Research, Depariment of Obstetrics and Gynecology, University of Chicago
Medical Center, Chicago, IL

2016-present Candidate for M.S. in Public Health Sciences, Department of Public Heaith
Sciences, University of Chicago, Chicago, IL

2017-present Fellow in Clinical Medical Ethics, MacLean Center for Clinical Medical Ethics,
University of Chicago, Chicago, Il

ACADEMIC APPOINTMENTS AND HOSPITAL PRIVILEGES
2016-present Clinical instructor, Section of General Obstetrics and Gynecology, Department of
Obstetrics and Gynecology, University of Chicago, Chicago, IL

SCHOLARSRIP

{a) Peer-reviewed publications;

1. Brown, Benjamin P. “Teaching and Leaming Moments: Tying Square Knots." Academic
Medicine. May 2013,88(5):580. Essay.

2. Brown, Benjamin P. “Labour.” Medical Humanities. Dec 201 3;39(2):90. Poem.

3. Brown, Benjamin P. and Julie Chor. “Adding Injury to Injury: Ethical Implications of the
Medicaid Sterilization Consent Regulations.” Obstetrics and Gynecology. June
2014,123(6):1348-1351.

4. Brown, Benjamin P, “Interpreting Medicine: Lessons from a Spanish-Language Clinic.”
Annals of Family Medicine. Sept/Oct 2014;12(5):473-474. Essay.

5. Brown, Benjamin P, “Country drive, 11 weeks.” Medical Humanities. Dec 2014;40:116. Poem.

6. Brown, Benjamin P., Lee Hasselbacher and Julie Chor. “Whose Choice?: Developing a
Unifying Ethical Framework for Conscience Laws in Health Care.” Obstetrics and
Gynecology. Aug 2016;128(2):391-395.

7. Brown, Benjamin P. and Julie Chor. “What Are the Risks and Benefits of (Not) Incorporating
Information about Population Grawth and its impact on Climate Change into
Reproductive Care?” AMA Journa! of Ethics. Dec 2017;19(12):1157-1163.

{b) Non-peer-reviewed original articles:

1. Brown, Benjamin P. *O Povo de Deus na Terra do Sol: Ecclesiological Innovation,
Liberationist Catholicism and Citizenship in Brazil." Brown University. 13 May
2008. Honors thesis.



2. Brown, Benjamin P. “Necessary, not Evil: Abortion and the Stewardship Testimony.” Friends
Journal: Quaker Thought and Life Today. Feb 2013;59(2):10-12.
<http//www.friendsjournal.org/necessary-not-evil-abartion-and-the-stewardship-
testimony/>

3. Wellisch, Lawren D. and Benjamin P. Brown. “HPV Vaccination: It's Time for More Public
Schools to Join the Fight Against Cervical Cancer.” Infectious Diseases in
Children. May 2014, <htip://iwww.healio.com/pediatrics/vaccine-preventabls-
diseases/news/printfinfectious-diseases-in-children/% 7Bb0bf3e92-1441-4¢27-
9abc-dcel84488a2¢%7D/its-time-for-more-public-schools-to-join-the-fight-
against-cervical-cancer> Editorial.

{c) Book chaplers:

Brown, Benjamin P. and Meaghan Tenney. "Cervical Malignancy.” The 5-Minute Ciinical
Consult 2016. Ed. Frank J. Domino. Philadelphia, PA: Lippencott Williams &
Wilkins, 2015. Prior editions published yearly from 2012-2014,

{d) Abstracts and presentations:

1. Brown, Benjamin P., Vrishali Lopes and Trevor Tejada-Berges. “Identifying Strategies to
Improve Care of Limited English Proficiency Patients at Women and Infants’
Hospital of Rhode Isiand.” National Hispanic Medical Association Annual
Conference, Washington, DC, 17-20 Mar 2011, Poster.

2. Brown, Benjamin P., Lawren D. Wellisch, Chelsea Cress and Michelle Forcier. “Reframing
Messages for Teens to Increase Interest in Long-acting Reversible
Contraceptives.” Contraception. Aug 2013;88(2):305. Presented at Reproductive
Health 2013 (The Association of Reproductive Health Professionals' Annual
Clinical Meeting}, Denver, CO, 19-21 Sept 2013. Oral presentation / roundtable.

3. Brown, Benjamin P., Catherine Hagbom Ma, Summer Martins and Amy K. Whitaker.
“Shared Negative Experiences with Long-acting Reversible Contraceptives and
their Impact on Contraception Counseling: A Mixed Methods Study.”
Contraception. Sept 2014;30(3):320. Presented at the North American Forum on
Family Planning, Miami, FL, 12-13 Oct 2014. Poster.

Holmaquist, Sabrina A., Amber Truehart and Benjamin P. Brown. “Feedback: The Breakfast
{Club) of Champions: Empowering Residents to Identify and Manage
Challenging Learners.” Presented at the Association of Professors of Gynecology
and Obstetrics’ Martin L. Stone, MD Faculty Development Seminar, Bonita
Springs, FL, 8-12 Jan 2016. Workshop.

Carlos, Christine, Benjamin P. Brown, Bree Andrews and Dalia Feltman. “Parental Decision-
making for Delivery Room Care of Periviable infants.” Presented at the Pediatric
Academic Societies Meeting, 6-9 May 2017. Poster.

Wellisch, Lawren, Benjamin P. Brown and Amber Truehart. “Utility of an Open-access
Database for Comparing Adverse Events Associated with Etonogestrel implants
in Pediatric and Adult Populations.” Accepted for presentation at the North
American Forum on Family Planning, Atlanta, GA, 14-16 Oct 2017. Poster.

(e} Qther works that are publically available:

1. Brown, Benjamin P. “Medical Training.” This | Believe Rhode Island. Rhaode Island Public
Radio, Providence, RI. 10 Dec 2008, Radio Essay.

2. Rodriguez, Pablo and Benjamin P. Brown. “El Cancer Cervical y el Virus de fa Papiloma
Humana. [tr: Cervical Cancer and the Human Papilloma Virus]" El Aprendiz
Médico. WELH, Providence, Ri, 8 Dec 2010. Radio Interview.
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3. Brown, Benjamin P, “HB 40 Allows Doctors to Serve All Patients.” State Journal-Register
[Springfield, IL]. 30 Sept 2017, Letter o the editor.

FUNDING

1. Project Grant, Northern Rhode Island Area Health Education Center, Woonsocket, RI. PI:
Trevor Tejada-Berges. My role: Mentee. Title: "Assessing interpreter Utilization at
Women and Infants’ Hospital.” Total direct costs: $6,230. Project period: 6/8/08-
8/31/09.

2. Trainee Research Grant, Society of Family Planning, Philadelphia, PA. Pl: Amy K. Whitaker.
My role: Mentee, Title: “Prevalence of Shared Negative Contraception
Experiences and their Impact on Counseling about Long-acting Reversible
Contraceptives.” Tolal direct costs: $5,000. Project period: 7/1/13-714/1 4.

3. Fellowship Research Grant, Society of Family Planning, Philadelphia, PA. Mentors: Melissa
Gilliam and Robert Kaestner. My role: PL. Title: “Impact of Distance to a Provider
and State-level Abortion Restrictions on Abortion Rate.” Total direct costs:
$68,997. Project period: 3/1/2017-6/30/2018,

HONORS, PRIZES AND AWARDS

2008 Departmental Honors, Department of Portuguese and Brazilian Studies, Brown
University

2008 Karina Palmira Lago Award, Department of Portuguese and Brazilian Studies,
Brown University

2008 Magna cum laude, Brown University

2009 Leadership Award, Area Health Education Center Network of Rhode Island,
Providence, R{

2011 Gold Humanism Honor Society, Alpert Medical School of Brown University

2012 Alpha Omega Alpha Honor Society, Alpert Medical School of Brown University

202 Jack and Edna Saphier Prize for Outstanding Contributions by a Student to

Obstetrics and Gynecology, Alpert Medical Schoal of Brown University

2013, 2016  Arnold P, Gold Foundation Humanism and Excellence in Teaching Award,
Pritzker School of Medicine, University of Chicago

2014-2016  Golden Apple Teaching Award, Department of Obstetrics and Gynecology,
University of Chicago Medical Center

2015 Ryan Program Resident Award for Excellence in Family Planning, Department of
Obstetrics and Gynecology, University of Chicago Medical Center

PROFESSIONAL SOCIETIES

2009-present American College of Obstetricians and Gynecologists
2016-present National Abortion Federation

2016-present Society of Family Planning

TEACHING EXPERIENCE

Alpert Medical School of Brown University;

2009-2010  Teaching Fellow, Doctoring | and Il (Responsibiliies: Teaching basic clinical
exam skills)

2010-2012  Guest Lecturer, Doctoring IV {Lecture: Working with Limited-English Proficiency
Patients)

2011-2012  Breast and Pelvic Exam Teaching Assistant, Doctoring |V (Responsibilities:
Teaching advanced clinical exam skills)



2012 Senior Teaching Assistant, Clinicai Skills Clerkship (Responsibilities: Teaching
rising third-year medical students about participation in clinical teams)

University of Chicago Medical Center:
2015-2016  Academic Chief Resident, Department of Obstetrics and Gynecology

(Responsibilities: Coordinating journal club and resident didactics, developing a
residents-as-teachers curriculum)

2018-present Clinical Instructor, Obstetrics and Gynecology Medical Student Clerkship
(Lectures: Intrapartum Care, Abortion, Contraception; Additional Responsibilities;
OSCE faculty, Pelvic exam clinical skills session preceptor)

2016-present Clinical Instructor, General Obstetrics and Gynecology, Obstetrics and
Gynecology Residency (Lectures: Evaluation and Care of Women and Girls
Post-Sexual Assault; Additional Respansibilities: Attending physician for labor
and delivery unit and for gynecology consuits, Evidence-Based Medicine Day
statistics mentor for second-year residents, Intern Boot Camp faculty for sessions
on diversity and informed consent)

Loyola University Medical Cenler:

2016-2017  Lecturer, Teaching Everything About Contraception (TEACH) Program for
Residents, Department of Obstetrics and Gynecology (Lectures: Intrauterine
Contraception, Female Tubal Sterilization)

University of lllinois Hospital and Health Sciences System:

2017 Lecturer and OSCE Facuity, Ob/Gyn Preparation for Residency Boot Camp
(Responsibilities: Running obstetric and gynecologic simulation sessions for
Chicago-area students matched into ob/gyn)

Hospital Matarno-infantil Inguardn, Mexico City, Mexico:

2017 Lecturer and Course Leader, The Importance of Reproductive Health (Lecture:
Maternal Sepsis; Additional Responsibilities: Running simulation sessions on
second trimester abortion skills, maternal sepsis, thromboembolic disease and
ACLS)

SERVICE
University of Chicago Medical Center

Quality improvement:
2012-2013  Member, Breastfeeding Task Force

2018-present Cascade Peer Support Counselor, Department of Obstetrics and Gynecology

2017 Author, Policy on Second Trimester Induction of Labor, Department of Obstetrics
and Gynecology

2017-present Member, Fetal Demise Workflow Group

Extramural

Leadership roles:

2003 Health Educator, Amigos de las Américas, Huehuete, Nicaragua

2008 Project Supervisar, Amigos das Américas, Caruaru, Brazil

2008-2012  Reproductive Health Qutreach and Advocacy Coordinator, Medical Students for
Choice, Alpert Medical School of Brown University



Ad hog manuscript reviewer,
Family Medicine

Journal of Health Disparities Research and Practice
Obstatrics and Gynecology

Other:

2004-2005  Spanish Interpreter, Interpreter’s Aide Program, Rhode Island Hospital,
Providence, Rl

ADVOCACY TRAINING
2017-present Feliow, Leadership Training Academy, Physicians for Reproductive Health, New
York, NY

LANGUAGES SPOKEN




INDEPENDENT CONTRACTOR AGREEMENT

The Independent Contractor Agreement (the “Agreement”) is entered into by and between
Whole Woman’s tlealth of the Peoria, LLC (“*WWH") and the physician who executes this
Agreement (the “Physician™).

RECITALS:
A. WWH is a [llinois limited liability company that operates a woman’s medical clinic.

B. The Physician is presently licensed by the Iilinois State Board of Medical Practice to
practice medicine in the State of Ilinois.

C. WWH desires to obtain the services of the Physician, and the Physician desires to
perform certain services as an independent contractor for WWH according to the terms, conditions,
and provisions set out in this Agreement.

Now, THEREFORE, in consideration of the mutual promises set forth herein, the partics agree
as follows:

ARTICIE]
TERM AND TERMINATION

The term of this Agreement shall be for one (1) yvear commencing on the Effective Date of
this Agreement. This Agreement may be terminated by either party upon thirty (30) days’ written
nolice to the other party. This Agreement shalf be automatically renewed for additional one year
terms, unless either party provides the other party written notice of termination thirty (30) days before
the end of the then applicable term.

ARTICLE I
STATUS AND DUTIES

2.01. Independent Contactor: The parties agree that the relationship between them is
that of independent contractors. It is hereby understood and agreed that WWH may not and will
not supervise, manage, operate, control, or direct the activities of the Physician, nor can WWH
control the means by which the Physician performs his obligations under the terms ol this
Agreement.

2.02. Part-time Contractor: WWH hereby agrees to contract with the Physician on an as-
needed basis, and the Physician hereby agrees to perform services and duties under this Agreement
on an as-needed basis as an independent contractor and not as a common law employee, an agent, or
a partner of WWH. The Physician agrees to provide WWH with thirty (30) days notice if the
Physician will have to miss a day that the Physician has previously agreed to work in order to enable
WWH to find a substitute.
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2.04.

Duties of Physician: During the term of this Agreement, the Physician will render

medical care and treatment consistent with the Physician’s licensing and medical specialty on behall
of WWH pursuant to (i) agreements that WWH has with hospitals, institutions, third-party payors, or
physicians; and (ii) referrals from other physicians. Furthermore, the Physician agrees to the

following:

(a)

®

(0

(d

(e

®

@

2.03.

The Physician will keep and maintain (or cause to be kept and maintained) in a timely
fashion accurate and appropriate records relating to all professional services rendered
by the Physician under this Agreement and timely preparc and attend to, in connection
with such services, all reports, claims, and correspondence necessary and appropriate
in the circumstances or as WWH may from time to time reasonably require;

The Physician will review and follow the Clinical and Policy Guidelines of the
National Abortion Federation;

The Physician will in a timely fashion, record (or cause to be recorded), into each
patient’s medical chart, medical findings, test results, diagnosis, and prescribed
treatment;

The Physician will supervise training physicians, mid-level providers (such as Nurse
Practitioners, Nurse Midwifes, and Physician’s Assistants), and ancillary medical staff
(such as nurses and medical assistants).

The Physician is free to exercise the Physician’s own professional judgment regarding
any particular patient.

The Physician will submit to and participate in quality assurance, peer review, risk
management, and utilization review programs on behalf of WWH pursuant to
agreements that WWH has with hospilals, institutions, third-party payors, or
physicians.

Review standing orders and all protocols. Recommend changes in writing to clinic
management team.

Licensure. The Physician will be duly licensed or have certification at the beginning

of this Agreement and maintain at all times during the term of this Agreement the following:

(a)
(b)
©

Current license in the State of [llinois to practice medicine;
Current unrestricted federal Drug Enforcement Agency certificate;

Current Cardiac Pulmonary Resuscitation (CPR) Certificate or Advanced Cardiac
Life Support {ACLS Certificate).

The Physician shall provide documentation of the above licenses and certifications prior to rendering
services under this Agreement and wilt provide renewal licenses or certificates, as appropriate, during
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the term of this Agreement. Physician will comply with and be governed by the ethics and standards
of care of the medical profession.

ARTICLE IiI
COMPENSATION

3.01. Compensation. As compensation for the Physician providing medical services
hereunder, WWH will pay the Physician per procedure as follows:

$ 50.00 for medication abortion, including telemedicine;

§ 25.00 for post-medication abortion suction procedures;

$ 70.00 for surgical abortion to 14 weeks LMP (12 gestation);

§ 125.00 for surgical abortion from 14.1 to 16.0 weeks LMP (12.1-14.0 gestation);

3 150.00 for surgical abortion from 16.1 to 18.0 weeks LMP (14.1-16.0 gestation);

Gynecology visits will be paid as follows:
e [UD insertion: $35.00
¢ Implanon insertion: $45.00

3.02. Payment. The Physician will be paid bi-weekly via dircet deposit on the clinic’s
payroll for medical care provided for the clinic sites. The physician will be reimbursed for mileage
in travel to/from the clinic according to the current IRS rates. The Physician will receive from
WWH an itemized statement from WWH reflecting the Physician’s compensation under Section
3.01 of this Agreement.

3.03. No Other Benefits. The compensation described in Sections 3.01 hereot will be the
Physician’s sole compensation hereunder. The Physician expressly and irrevocably transfers, assigns,
or otherwise conveys to WWH any and all rights, privileges, or other basis the Physician has or may
not have to collect or account for fees, whether in cash, goods, or other items of value resulting from
or incident to the Physician’s performance of services on behalf of WWH pursuant to this Agreement,
Since it is the intent of the parties for the Physician to be an independent contracter hereunder, the
Physician is solely responsible for the costs and expenses related to any life, accident, disability,
continuing medical education expenses, and benefits. The Physician is not entitled to participate in
any pension plan, 4.01(k) plan, profit-sharing plan, or similar benefit plan, or other employec benefits
available generally to employees of WWH. The WWUH will have no responsibility for (i) withholding
or payment of FICA taxes on behalf of the Physician; (ii) withholding or payment of federal income
taxes on behalf of the Physician; or (iii) withholding or payment of any other state or federal taxes
that WWH would otherwise be required to pay if the Physician were an employee of WWH. The
Physician will be solely responsible for withholding amounts for, and payment of, (i) federal income
taxes due on the compensation paid to the Physician hereunder, (it) the Physician’s self-employment
taxes, and (iii) any other applicable state or federal taxes.
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ARTICLE IV
INSURANCE

WWH shall provide professional liability insurance. The Physician must cooperate and
provide the necessary information and documentation requested by WWH to obtain the necessary
coverage for the Physician. WWH is responsible for the payment of the premiums, but the Physician
shares a small portion of the premium expense. Those physicians carrying their own malpractice
insurance that will cover them for work at WWH-FC will be paid an additional $10.00 per abortion

procedure. @ f \’,Oq';l. (1

ARTICLEY
PATIENTS, CASE RECORDS, AND HISTORIES

The Physician acknowledges that ali patients scen by the Physician pursuant to, and during
the term of, this Agreement are WWH’s patients. All reports, x-ray films, or other imaging materials,
slides, medical data, medical records, patient lists, fee books, patient records, files and other
documents or copies thereof, and other confidential information of any kind pertaining to WWH’s
business, salcs, financial conditions, products, or medical activities to which the Physician may have
access, belong to and will remain the property of WWH. The Physician further agrees to keep
confidential and not to use or to disclose to others, except as expressly required in writing from WWEH
or by law, any and all items described in this Article V.

ARTICLE VI
INDEMNITY

The Physician shall indemnify and save harmless WW1I, its ofticers, agents, and
employees from all suits, actions, losses, damages, claims, or liability of any character, type, or
description, including without limiting the generality of the foregoing all expenses of litigation.
court costs, and attorney s fees for injury or death to any person, or injury to any property, received
or sustained by any person or persons or property, arising out of, or occasioned by, the acts of the
Physician or its agents, subcontractors, or employees, in the execution or performance of this
Agreement, and the failure of the Physician to perform any agreement or covenant required by this
Agreement, including obtaining and maintaining the professional liability insurance required in
Article IV of this Agreement.

ARTICLE Vil
CONFIDENTIALITY

All information relating to WWH’s operations, management, or financial status shall be
treated as confidential by the Physician (the “Confidential Information™). The Confidential
Information shall be and rernain Confidential Information both during and after the termination of
this Agreement, and shall not be released or disclosed by the Physician unless WWI has given its
express prior written consent to such disclosure, which consent must specifically identify the
Confidential Information to be disclosed by the Physician, and the nature of disclosure for which
consent is given. In the event of a breach by the Physician of the provisions of this Article VII,
WWH shall be entitled, at WWH’s discretion, to exercise all available remedies at law or in equity

INDEPENDENT CONTRACTOR AGREEMENT PAGE &



against the Physician, including without limitation, the right to terminate this Agreement and the
right to an injunction restraining the Physician from disclosing, in whole or in part, any such
information or from rendering services to any person, firm or corporation to whom any of such
information may have been disclosed or is threatened to be disclosed. The provisions of this
Article VII shall continue to be binding upon the Physician in accordance with its terms after
termination of this Agreement for any reason.

ARTICLE VI
CONDUCT AND EXPECTATIONS

Teamwork and respect are core values of the culture of WWH. The staff and owners of the
WWH believe holistic healthcare requires a clinic team that respects and supports each other. The
patients of WWH regularly comment on the remarkable care they reccived and how well the staff
works together. Good communication and collaboration improve the patient experience. As a
Physician working at WWH, you can count on us to:

« Represent you well and with pride to patients and their friends/families.

« Publicly support your decisions/judgments.

« Come to you privately and directly if we have a concern.

¢ Ask for clarification if we do not understand your orders.

e Chart patient requests or conditions clearly.

« Not ask you to perform procedures or see patients with whom you are uncomfortable.

In return, you are asked to treat patients, their friends/families, and the staff with the same high
standard. WWH requires a Physician providing medical services to:

« Offer excellent medical care and be well-informed about medical innovation and practices
in the field of healthcare.

» llave rapport with patients consistent with the core values of WWH -- introduce yourself
to each patient, make eye contact, ask her if she has questions, take time to listen to whal
she says.

« Communicate clearly with the WWII leadership about protocols, scheduling, and all other
issues impacting your work here.

» Communicate clearly with nurses and staft about patients, treatment issues, and daily clinic
flow.

» Provide feed back to the CEO if the clinic practices at the WWH are not up standards

+ Generally, interact professionally and appropriately-- arrive on time, ready to see patients,
able to make good decisions about patient care and communicate those decisions to staff.

Article IX.
COvENANT NOT TO COMPETE:

During the term of this Agreement and continuing for a period of one (1) year
thereafter, the Physician shall not engage, directly or indirectly, as a consultant, principal,
owner, agent, trustee or through the agency of any corporation, partnership, association or
agent or agency, in any business (“Competitive Business") that provides similar and
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competing medical services to the Company within a one hundred (100) mile radius of any
location where the Company regularly provides services in the State of Hlinois. This
Agreement shall not restrict or prevent the Physician from performing emergency abortions,
as that term is commonly understood in the medical profession, as part of the Physicians
practice at hospitals within the one hundred mile radius. Direct or indirect participation in
a Competitive Business that is restricted hereby includes loaning funds for the purpose of
establishing or operating any Competitive Business, or otherwise giving substantial advice
to any Competitive Business, or lending or allowing his name or reputation to be used by any
Competitive Business or otherwise allowing his skill, knowledge or experience to be so used.

In the event the Physician attempts to violate Article IX of this Agreement, in addition to
all other legal, equitable or contractual remedics, WWH has the right to obtain injunctive relief

against WWH to restrain and enjoin Physician from doing so, without the requirement of posting
bond.

The parties agree that the restrictions set forth above are reasonable in light of all the facts
and circumstances regarding this Agreement. If, however, any court of competent jurisdiction
should determine that these restrictions are unreasonable, then the parties agree that the restrictions
will, without further acts of the parties, be modified or amended to conform to the judgment of the
court as to what would be reasonable; and thereafter the restrictions imposed by this paragraph
shall be limited in accordance with the judgment of the court.

In the event of a breach of this Covenant Not to Compete by the parties agrec that money
damages alone would not be an adequate remedy and that the only adequate remedy would be
permanent injunction requiring performance by the Physician of the covenants hereunder in
addition to any monetary damages. Accordingly, the Physician agrees that in the event of a breach,
WWH may apply to any court of competent jurisdiction for both temporary and permanent
injunctions, together with any money damages suffered. together with reasonable costs and
attorneys’ fees.

ARTICLEX
MISCELLANEOUS

16.01. Malpractice Claims, Board Investigations, and Peer Review Notices. The
Physician represents and warrants to WWIT that, as of the date of this Agreement, the Physician has
no knowledge of any pending or threatened malpractice claim or demand for payment made against
the Physician, or incident that is likely to give rise thereto. The Physician will promptly notify WWH
of any pending or threatened malpractice claim or demand for payment made against the Physictan,
or incident that is likely to give rise thereto, and will provide such related information as to such claim,
demand, or incident as WWH may request. Furthermore, the Physician will promptly notify WWH
of (i) any known or suspected act of fraud or abuse, (ii) any action or investigation taken against the
Physician by any State or federal agency for fraud or abuse under Title XVIIT or Title XIX of the
Social Security Act or any Siate law or regulation; (iii) any action or investigation taken by any
licensurc board to restrict or revoke the Physician’s license to practice medicine, (iv) of any action
taken by a hospital to investigate, restrict, or terminate the Physician's medical staff privileges, and

INDEPENDENT CONTRACTOR AGREEMENT PAGE &



(v) any adverse notification or determination received by the Physician from a utilization, quality
control, or peer review organization.

10.02. Governing Law. This Agreement will be interpreted, construed, and governed
according to the laws of'the State of Illinios,

10.03. Headings. The headings contained in this Agreement are for the convenicnce of the
parties only and will not be deemed to affect the meaning of the provisions hereof.

10.04. Prior Agreements Superseded. This Agreement constitutes the sole and only
agreement of the parties hereto and supersedes any prior understandings or written or oral agreements
between the parties respecting the within subject matter.

10.05. Amendment. This Agreement may be amended or modified only by a written
agreement signed by the parly against whom enforcement of any waiver, change, or modification is
sought.

10.06. Assignment. Neither party, without the prior written consent of the other, will be
permitted to assign this Agreement o any other party. Any attempted assignment in contravention of
this Section 7.06 will be void and will constitute a material breach of this Agreement.

10.07. Confidentiality and Nondisparagement. The Physician agrees that the terms of this
Agreement are confidential. The Physician will not disclose the terms ol this Agreement to any third
parlies except as may be necessary to obtain advice and counseling from the Physician’s attorney,
accounttants, or financial advisors, or as may otherwise be required by law. The Physician agrees not
to make any comments or representations during and after the termination of this Agreement
concerning WWH, its affiliates, directors, employees, or agents, or its relationship with the
Physician, that may disparage or otherwise damage the reputation, good will, or other interests of
WWII or its affiliates, directors, employees, or agents.
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10.08. Notices. All notices under this Agreement must be in writing and are eftective when
hand-delivered, sent by mail, sent by facsimile transmission, or s n by email; to:

Whole Woman’s Health of Peoria, LLC
Contact: Amy Hagstrom Miller
Address: 1812 Centre Creek Dr. Stc 205

Austin, TX 78754
Facsimile No: (512) 832-6568
Email; amy@wholewomanshealth.com

Physician: Contact Information follows Signature.

THE EFFECTIVE DATE OF THIS AGREEMENT SHALL BE JulLy-152017— /—[w\ \q 2.9 g
{

WHOLE WOMAN’S HEALTH OF PEORIA, LLC

By: -

e

AMY HAGSTROM MILLER, PRESIDEN1

IGNATURE OF THE PHYSICIAN
Bi{TAaMmiv 1 Fowe’ tll‘ih\'
PRINT THE NAME OF THE PHYSICIAN

ADDRESS; V&Y &  MALYLAYD AvE ~AclsTd
g8l i k%13
EMAIL: HeTarm M Rasur & vehpif Tl E o
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CONFIDENTIALITY AND SECURITY AGREEMENT

As an invitee (the “Invitee™) for Whole Woman’s Health (“WWH?") with access
to the premises you must sign and agree to the terms of this Confidentiality and Security
Agreement (the “Agreement”).

PURPOSE:

Security and conlidentiality in a medical office that provides ahortion services is
of paramount importance. Many individuals and groups will attempt to obtain any and
all information about WWH, the physical premises, and the staff and employees of
WWH. Any information obtained by such groups and individuals will be widely
disseminated and may be used by individuals and groups that want to cause harm to
WWH, its employees and premises.

1. CONFIDENTIALITY AND PRIVACY

The Invitee agrees not to disclose or disseminate in any way any information
relating to WWH, including, but not limited to, the names, descriptions or any other
information about the staff and employees of WWH; a description or drawings about the
physical layout of WWH’s premises, including, but not limited to the location of security
cameras or other security devices; and any information about patients or other people that
may be present at WWH (the “Confidential Information™).

2. RETURN OF CONFIDENTIAL INFORMATION

The Invitee shall take all the appropriate measures to protect the secrecy of and
avoid disclosure or improper use of Confidential Information that Invitee may have in its
possession to prevent it from falling into the possession of third persons, Invitee agrees
to return any and all Confidential Information in its possession to WWH or destroy any
and 4ll such Confidential Informalion afier Invitee completes its services 1o WWH or its
contractual relationship with WWII is terminated.

3. EQUITABLE RELIEF

Invitee agrees that its obligations as set forth by this Agreement are necessary and
reasonable in order to protect WWII, its employees and business and the Invitee
expressly agrees that monetary damages may be inadequate to fully compensate the
WWH for any breach by the Recipient of its covenants, obligations and agreements set
forth in the Agreement. Accordingly, Invitee agrees and acknowledges that any such
violation or threatened violation may cause irreparable injury to WWH and that, in
addition to any other remedies that may be available, in law, equity or otherwise, WWH
shall be entitled to seek cquitable relief, including, but not limited to temporary and
permanent injunctive relief against any threatened or continuing breach of this
Agreement, without the necessity of proving actual damages.
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NAME OF INVITEE!

(OO

SIGNATURE AND TITLE OF P7§0N ?/(;ch ON BEHALF OF INVITEE

CONTACT INFORMATION FOR INVITEE:
ADDRESS:

cEUr € MamqAave AVE Ao

oMie ALy L LoC? ¥

TELEPHOVE NUMBER: (0 19-9{3- ¥F2ar

EMAIL: __ BfiTasmin, Bloyrs 0 b ido L2INGLS § 2

CONFIDENTIALITY AND SECURITY AGREEMENT



AT THE FOREFRONT

UChicago
Medicine

~EREa

*

DATE: 11/24/2017
TO: Benjamin P. Brown, MD
Department of Ob/Gyn

University of Chicago Hospitals
5841 S. Maryland Ave,

M/C 2050

Chicago, IL 60637

FROM: Edward T, Naureckas, MD
President, Medical Staff Organization

RE: Medical Staff Privileges

We are pieased to inform you that the Medical Staff Executive Committee, on the
recommendation of the Physician Credentials and Privileges Committee, has
approved your reappointment application to University of Chicago Medical Center.

Privileges approved from: 12/31/2017 - 12/31/2018.
As a member of the Medical Staff you are expected to fulfill all requirements set

forth in the Bylaws, Rules and Regulations of the Medical Staff.

| thank you for your continued success and contributions to this institution.



% Whole Woman’s Health

In-Service Training
Documentation for Training Binder

In-Service Title: Daily AED Log
Date: 03/28/2018
In-Service Trainer: Holly Worsfold

Summary of Contents. Attach agenda and/or handouts,

All staff trained on changing the batteries on the AED properly. Also reviewed
manufacture instructions.

Staff instructed on the Daily AED log book implemented. And that its to be
checked upon opening of office daily.

Attendance

Prmt name
%,um. Frafdq_ B
MBI [ oer.
Syyocry Casn,
el © -7
KaThy doBlE [/
B ,(n Q\.\Knr\

W
Loz B (59,7'/11’5/!6’/;?




8
& Whole Woman’s Health of Peoria, LLC
7405 N. University St. Suite D, Peoria, IL 61614

P: 309-691-9073 / F: 309-691-4528

In-Service Training
Documentation for Personnel File

Staff Member: £HI dtatt
Tide: AED cily loQ
Date: ()3 2£-801 8
Trainer: [/l Worshid
In-ServiceTitle: Y, (., AED leg imshiuded .
Describe what you learned. Attach agenda and/or handouts:
Ml otab? dramned on c!qamgrnj e bateres . And hoo o
Chock dhe achve Stotes Todiator, Green ﬁ/as/wﬁ
lold means boderies Gre fwﬂc‘ézmry propfx/y, Kool
Hashing . ght id,opdts AED aeds aHention,

Ml stas? made awore oF nuo dosty AED !p)g :
Ond Ho be dove a0 ot of OWWW olfae cfcu[t?,

Deboro Bﬂ/ay

Staff Signature:

Trainer Signatur:

Reviewed 9/13



AED Battery Check
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AED Battery Check

Date

Mon

Tue

Wed

Thu

Fri

Sat
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é Whole Woman’s Health

In-Service Training
Documentation for Training Binder

In-Service Title: Reviewed policy for Decontamination, Disinfection,
Sterilization, and Storage of Sterile Supplies.

Date: 05/10/2018
In-Service Trainer: Holly Worsfold & Kathy Coble
Summary of Contents. Attach agenda and/or handouts.

Implemented Mckesson spore testing. Kathy demonstrated how to properly run a
sample. Also went over manufacture manual.

Holly reviewed the policy and how to properly document.

Attondance
Print name
I hoan Foedede )
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Biological Record Sheet

Tesl Data Storilzer Load No. Inltiot COMMENTS
S-r0-4¥ : ,&4{’ LOoT AR Exf d‘?/d//go
Incubsation Date Tegt Rasulis | Gontrol Aasulls
“ S po/® wn S j/-1F D v | e WY LT4R Exp a)as b
Teat Dote Sterllzar Lsod Ho, Inkils COMMENTS
S8 Tt | 2 LOT b2 ECP 0% /b1/on
Incubation Date Tost Resulls | Conjrof Arsul
“ SSOI on S8 (O v | B | lor b7ia ExPodlezfos
Teat Data Sterllizer Load Ne. Initials, COMMENTS
B-14-18 PL. SKC 10T 202 £kP 59/01/20
Incubation Data Togt Resulta | Copirol Results
n Jordfy8 o SAS8 | NCSor sowa ey pafsfhs
Tost Date Slerifizar Lood No. Initind COMMENTS
S5-/7-/% Pl =z ;:/ZC{ LET 862 EP 69/01420
Incubation Daig Tost Rasults | Coendrpl Results
w5178 om 5089 VO [P or 4992 Eip paksbe
Tout Data Sterilizor Land Ha. it COMMENTS
S-/7-48 TUT T 2 .-%%’ LOT RH2  ExP ©09/01/20
Incubntion Dato E Teal Aesulla Control Rasuits
w B5STJE om BT 1D+ L) b eT b7y P 03/38/a0>

Blolaglcal Results:

= No calor changs in media {sterile}

+ Media changes 1o yeilow {non-sterile)

Biological Record Sheet

Tast Date Starilizer Load Neo. Inkigls COMMENTS
Incubatian Dote Test Aeosults | Condrol Aesulls
Iz oyT: - -

Tasi Data Sterllizer Laad No, Inltals COMMENTS
incubpticn Data Tost Hesults | Caontrol Resuita
I ouT: +

Test Dole Sterllizer Lead Ha. initlaly COMMENTS
fncubation Dale Test Rasuits | Control Resufts
[ H ouT: t -

Tast Data Slerllizer Load Na. niUnls COMMENTS
Incubstion Data Tosl Resuils | Control Aesuls
iN; ouT: + = *

Tast Data Sterllizar Laat Mo. Initials COMMENTS
Incubation Date Tost Aesuits | Control Results
iM: out: + a -

Biological Results:

~ No colar change in media igtert =]

+ Media changes to yellow (non-sterile}




(()

MEDICAL
200 W Central St

Bethalto, IL 62010

B0

IE

SERVICES

Whole Womans Health
7405 N University St
Suite D

Peoria IL 61614

INVOICE

Saite D

AN )
1.00

7405 N University St

Pcoria IL 61614

2% 10 NET 30 /2312017
o

Labor For Stanley Chytil date of service
5-23-17 on a Pelton & Crane Sterilizer Model
Omni-Clave, S/N A4-36746.

The sterilizer is heating only to 118C and then
stops. Checked the unit and the temperature
knob is turn ali the way down. Set temperature
button all the way Up and start cycle. Unit
reached 272F at 30psi in 15 minutes and start

sterilizing. Vented chamber and start dry cycle.

Unit finished without any problems and is in
good working condition.

TOTAL

0023

149.00 149.00

$149.00

%@Aayﬁeld Medical Services, Inc. appreciates your business!!

Phone: 800-667-3570

Fax: 877-598-1976

@' f} qq 50 PLEASE REMIT PAYMENT TO 200 W CENTRAL ST BETHALTO IL 62010
$ |

/nb



Whole Woman’s Health of Peoria, LLC
7405 N. University St. Suite D, Peoria, IL. 61614
P: 300-691-9073 / F: 300-601-4%528

In-Service Training
Documentation for Personnel File

Staff Member: Al Sta¥t
Title: Spore Hshng
Date: OS5 -10- 21

Trainer: H'b”v{ [QM’.SJ:O/J ‘LW djé[«ﬂ

In-Service Title: Zoerved f’o/-c»-; Yor btwn/ouwfﬂax(v‘s%, Disin ,&c,érm_, SJEF:I:M//M
an Swroge, o% 54(1:'}{, Suppltts
Describe what you learned. Attach agenda and/or handouts:

Implunuxlcg/ Makescom Spore ‘kskg KQ-HLL-/ c'lwwmsffmw
hew +hesy 1or k. Also went over Phetory pon it

Ru.aodd poliev ancl docwmubahan i Audoalave lsod loff )
baﬂdﬁr

Staff Signature: |

’ Vi = ——"'77~v—
Trainer Signature:

Reviewed 9/15




% Whole Woman’s Health

In-Service Training
Documentation for Training Binder

In-Service Title: Medication Therapy Practices Policy Review
Date: 05/16/2018

In-Service Trainer: Holly Worsfold

Summary of Contents. Attach agenda and/or handouts.

Reviewed Medication Therapy Practices policy. Reiterated documentation on
opening medications and discarding them after 28 days properly.

Reviewed IV medication guidelines and following sterile technique.

_ —

Attendance
Print name
wn Egnkls ‘ LA
Q&)ﬁgd/z g' Qﬂ/n g’;t_é;f K/V




Whole Woman’s Health

Medication Abortion Consent
I certify the following to be true (please initial each line):

I take responsibility for making the decision to have an abortion and nobody is forcing me to have a
medication abortion,

- L am sure of my decision and understand that once I take mifepristone (Mifeprex™), I have started the
abortion process and I can NOT change my mind.

I understand that I must place 4 tablets of misoprostol (Cytotec™) 200 meg buccally (between cheeks
and gums) 24 to 48 hrs after taking the mifepristone (Mifeprex™).

—_— I understand and agree to the medication abortion process using mifepristone (Mifeprex™) and
misoprostol (Cytotec™). I understand these medications usually interrupt the growth of a pregnancy and cause
an abortion,

I understand that mifepristone (Mifeprex™) is an FDA approved drug for abortion and that misoprostol
(Cytotec™) has FDA approval for preventing stomach ulcers.

__Trealize that there are possible side effects of the drugs mifepristone (Mifeprex™) and misoprostol
(Cytotec™). Mifepristone ( Mifeprex™) may cause nausea, diarrhea, and bleeding. Possible side effects of
misoprostol include but are not limited to nausea, vomiting, diarrhea, fever, abdominal pain, and cramping.
Undergoing a medication abortion includes risk of infection and sepsis.

There is also a 0.1% risk of hemorrhage, a 0.2% risk of infection, a 0.07% risk of hospitalization, and
0.1% chance of needing a blood transfusion.

___ T understand that the use of misoprostol (Cytotec™) usually results in moderate to severe cramping that
can last several hours, and that pain medication may not provide complete relief.

—— Tunderstand that the intended result of using mifepristone (Mifeprex™) and misoprostol (Cytotec™) is
to abort the pregnancy and has about a 95-97% success rate. I understand I may or may not be able to see the
egg sac, embryo or fetus, placenta, and pregnancy-related material, and that it is not exactly predictable when
the pregnancy will pass.

i T'understand that for my safety, in case of an emergency, I should have a support person with me or “on-
call” that can drive and has an available car the day I use the misoprostol.

I have been advised to be within one hour’s drive from an emergency room, and to have a phone with
me, at the time that I ingest the misoprostol (Cytotec™),

I consent to all medications, shots, blood and urine tests, and ultrasounds performed at Whole Woman'’s
Health in the course of my treatment.

. I have been advised to contact Whole Woman's Health's emergency number if I have signs of
hemorrhage, fever, infection, or severe diarrhea and vomiting.

I understand that there is a possibility of a co-existing pregnancy located outside of my uterus and not
visualized on today's ultrasound. I understand that mifepristone may not abort a pregnancy located outside the
uterus. These pregnancies are called ectopic pregnancies and can pose serious health risks including rupture and
internal hemorrhage, which may be life threatening. I understand the symptoms of a concurrent ectopic
pregnancy and when to call.

T understand that more than one visit to Whole Woman’s Health is necessary to make sure that the
abortion has occurred and that I am no longer pregnant. I agree to return to Whole Woman'’s Health for my
follow-up appointment 7 to 14 days after I have taken the mifepristone (Mifeprex™).

I realize that medication abortion has about a 3-5% failure rate and that the drugs may cause serious
fetal deformities, such as deformed arms and legs, paralyzed face, and nerve damage.

I agree to have a surgical abortion if the medication abortion fails. I understand that there is a slight risk
of the following possible complications with a surgical abortion:

J infection O scar tissue in the uterus

O hemorrhage (0 tear or puncture of the uterus, cervix,
O incomplete abortion bowel, or bladder

O anesthetic reaction O death

— lunderstand that when possible, I shall be treated for any resulting complications by Whole Woman’s Health
in the clinic at no extra charge to me, However, should hospitalization or treatment at another facility be necessary, [
understand that I will be responsible for any charges accrued.
_ Tunderstand that the risk of death (mortality) is much greater for childbirth than for a first trimester
surgical or medication abortion, but that a mortality risk exists for any outcome of pregnancy.
I understand the patient consent for medication abortion.

Revised Feb 2010 AHM. Reviewed Feb. 2012-AF. Updated FDA 03,/2016-AF-CRRV- MM/TC Updated 9/2016 - SL 1



To the best of my knowledge, I do NOT have any of the following (please initial each line to
certify that these conditions do NOT apply to you):

Sickle cell anemia, leukemia, or thalassemia

Heart disease that is AHA class 3 or higher

Adrenal insufficiency

An IUD in place

Blood clotting disorders

Liver or kidney disease

Seizure disorder or epilepsy that is not controlled by medication

Inflammatory bowel disease (such as colitis, Crohn’s, irritable bowel syndrome)

Allergy to mifepristone (Mifeprex ™) or misoprostol (Cytotec ™)

Any medical condition that requires me to take “blood thinners” such as aspirin (ASA), warfarin

(Coumadin ™),or heparin

High blood pressure not controlled by medication

Long term use of corticosteroids

Respiratory disease

Known or suspected ectopic pregnancy

Immune Deficiency Disorder

Aleohol or drug addiction

Take any of the following medications on an everyday basis (If so, please circle)
Aspirin ~ Coumadin  Ibuprofen Heparin Rifampin Dexamethasone Phenytoin
Phenobarbital Carbamazepine Ketoconazole Itraconazole Erythromyein

Using Mifepristone “Off-Label”

The “off-label” or evidence-based alternative dispensing of a medication involves giving instructions for use of a
prescription medication that differ from the written instructions that the pharmaceutical company and the FDA
agreed upon when the drug was released. The “off-label” use of medications is perfectly acceptable and legal.
Physicians commonly dispense and prescribe medications for “off-label” use when they have knowledge and
experience in the use of a particular drug in a manner different than the written labeling, and when they
understand that the “off-label” use will have an effective and efficient result with no significant increase in risks
or side effects. The “off-label” use of mifepristone (Mifeprex ™) (RU486) and misoprostol (Cytotec™) is based
on studies by Schaff and Winikoff, showing that vaginal insertion of misoprostol (Cytotec™) is just as effective as
buccal ingestion with less side effects. Furthermore, a study by Mitch Creinin shows taking misoprostol
(Cytotec ™) 6 to 72 hrs after the mifepristone (Mifeprex ™) to be just as effective as taking it 24-48 hrs after
mifepristone (Mifeprex™),

By my signature below, I confirm that I have read and understood this information on the “off-label” use

of mifepristone (Mifeprex *) and misoprostol (Cytotec ™), and have had an opportunity to ask any questions I
might have regarding the use of these medications.

Patient’s Signature

Patient name (printed)

Counselor’s Signature

Physician Signature

Revised Feb 2010 AHM. Reviewed Feb. 2012 AF. Updated FDA 03 2016-AF CRRV- MM/TC Updated 9 2016 SL



% Whole Woman’s Health

In-Service Training
Documentation for Training Binder

In-Service Title: Counseling and Documentation

Date: 05/16/2018

In-Service Trainer: Holly Worsfold

Summary of Contents. Attach agenda and/or handout .

Reviewed Medical Abortion procedure aftercare instructions, and importance of
follow up. Also possible complications.

Reviewed the importance of proper documentation. Went over chart audit
reviews before discharging the patient.

Attendance
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