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0000 - INITIAL COMMENTS

An unannounced relicensure survey was conducted on 12/27/2018 at All Women's Health Center of
North Tampa, Inc., an abortion clinic in Tampa, FL.

The facility had a deficiency at the time of the visit.

License# 814

P100 - Physical Plant Req.-2nd Trimester - 59A-8.022, FAC

Based on observation and staff interview it was determined the facility failed to ensure supplies were
stored safely.

Findings included:

Atour of the facility was conducted on 12/27/18 at 1:30 p.m. accompanied by the Medical Assistant. The
Medical Assistant opened the door to what she referred to as the storage closet. The closet had no
shelves. An electrical circuit breaker box was observed on the right hand wall. A telephone junction box
was observed on the left wall. A six-foot stepladder was standing against the circuit breaker box. Boxes
of various supplies containing plastic and paper were packed into the closet, covering the entire fioor
wall to wall, to a height of approximately three and a half feet. Seven oxygen e-tanks were observed to
be stored at the front- most area just inside the closet door.

The Medical Assistant was present at the time of the observations. She confirmed the finding oxygen
was stored in proximity to combustible materials. She confirmed the finding the electrical circuit breaker
box was not immediately accessible in the event of an electrical emergency.
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