COMMONWEALTH of VIRGINIA

Department of Health
M. Norman Oliver, MD, MA TYY 7-1-1 OR

State Health Commissioner Office of Licensure and Certification 1-800-828-1120

9860 Mayland Drive, Suite 401
Henrico, Virginia 23233-1485
Fax (804) 527-4502

February 22, 2019

Facility Administrator

Alexandria Women’s Health Clinic
101 S. Whiting St. Suite 215
Alexandria, Virginia 22304

RE: Alexandria Women’s Health Clinic
First Trimester Abortion Facility (FTAF) Biennial Licensure Inspection
Facility ID: AF-0014

Dear Facility Administrator,

An unannounced First Trimester Abortion Facility Biennial Licensure Inspection was conducted January
15, 2019 through January 16, 2019 and January 24, 2019 by two (2) Medical Facilities Inspectors from the
Virginia Department of Health's Office of Licensure and Certification.

Enclosed is the licensure inspection report. The facility was not in compliance with 12VAC5-412
regulations for the Licensure of Abortion Facilities, amended November 2018. This document contains a
listing of deficiencies found at the time of this inspection.

You are required to submit a plan for correcting the deficiencies cited. Your statements shall reflect the
specific detailed actions you will take to correct deficiencies, prevent a recurrence of the deficiencies, and
measures implemented to maintain compliance. You must also give the expected completion date of each
deficiency.

Completion of corrective actions shall not exceed 45 working days from the last day of the inspection.

After signing and dating your Plan of Correction, retain one copy of the report for your file and return
the original to OLC within 15 (fifteen) working days of receipt of the inspection report. The
Administrator shall be notified if any item in the plan of correction is determined to be unacceptable.
Failure to submit an acceptable plan of correction may result in a penalty in accordance with the Code of
Virginia §32.1-27 or in denial, revocation or suspension of a license in accordance with 12VAC5-412-130.
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A copy of the completed form will be kept on file in this office and will be available for public review. The
Virginia Department of Health — Office of Licensure and Certification is required to make copies of this
report avatlable to other Federal and State regulatory or reimbursement agencies upon request,

Thank you for the cooperation that was extended to our inspectors during this investigation. If you should
have any question or concerns regarding this report or the report findings, please contact me at (804) 367-
2164.

Sincerely,

Douglas Middlebrooks, PhD
Supervisor, Division of Acute Care Services
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Sent from my iPhane

Douglas Middlebrooks, PhD
Acute Care Supervisor
Office of Licensure and Certifleation
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