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Department of Health

Larry Hogan, Governor - Boyd K. Rutherford, L. Governor - Robert R. Neall, Secrefary

Office of Health Care Quality, 55 Wade Avenue, Catonsville, Maryland 21228

November 13,2018

Administrator
Whole Woman's Health Of Baltimore, LL.C

7648 Belair Road
Baltimore, MD 21236
RE: ACCEPTABLE PLAN OF CORRECTION

Dear Administrator:

We have reviewed and accepted the Plan of Correction submitted as a result of a licensure survey
completed at your facility on July 11, 2018.

Please be advised that an unannounced follow-up visit may occur prior to the standard survey
to ensure continual compliance.

If there are any questions concerning this notice, please contact this Office at 410-402-8055.
Sincerely,

Patiicia Tomsko Uag, W.D.

Patricia Tomsko Nay
Executive Director
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A 000! Initial Comments A00O
A000
A licensure survey of Whole Woman's Health of This Plan of Correction is submitted as
Baltimore was conducted on July 10 and 11, required under Federal and State
2018. An exit interview was conducted on July 11, regulation and statues applicable to
2018. . . |
abortion care providers. This Plan of
The center performs surgical abortion Correction does not constitute an
procedures. admission of liability on the part of the
The facility includes two procedure rooms. VWhole Woman’s Health of Baltimore,
and such liability is hereby specifically
The survey included: an on-Site visit; an denied. The submission of the plan
observational tour of the physical environment; does not constitute an agreement by
observation of the patient laboratory (blood draw) the facility that the surveyors’ findings
process, °gse"’a“°” °1f: pausm “'érasm‘"d or conclusions are accurate, that the
process; observation of patient education - : £
process; observation of patient discharge findings constitute .a defICqucy, or that
process; observation of hand hygiene; the Sc°p,e or_seve_"ty regarding any of
observation of instrument cleaning/sterilization the deficiencies cited are correctly
process; interview of the facility's administrator, applied.
medical director, registered nurse, counselor's,
medical assistants, patient advocates; review of
the policy and procedure manual; review of
clinical records; review of the personnel files; ‘
review of quality assurance and infection control |
program, and review of professional [
credentialing. I}
A total of seven patient clinical records were /
reviewed. The procedures were performed {
between February 2017 and July 2018.
Findings in this report are based on data present
at the time of review. The agency's staff was kept
informed of the survey findings as the survey
progressed. The agency staff was given the
opportunity to present information relative to the
findings during the course of the survey. A key
code for the patients was provided to the facility
at exit.
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Based on patient observations, review of infection
control training policy, review of staff infection
control training and interview of the staff, it was
determined that the staff failed to implement
infection control policies and failed to ensure that
measures to prevent infection were practiced at
the facility. These measures included failed to
don gloves when cleaning patient equipment and
failed to perform hand hygiene.

The findings include.
Patients: F, G, H, |

1. Observation of Patient F's ultrasound on July
11, 2018 at 8:35 AM revealed, the staff member
did not perform hand hygiene before donning
gloves. The staff member performed the
ultrasound, removed the gloves and did not
perform hand hygiene. The staff member left the
room with the patient

Observation of patient F's blood draw on July 11,
2018 at 8:50 AM revealed, the staff member
donned gloves without performing hand hygiene.
The staff member wiped the patient's finger with
an alcohol pledge, pricked the finger and
collected the patient's blood on a slide. The staff
member then repeated the same blood draw a
second time. After the testing the patient's blood
for two different tests the staff member disposed
of the slides into the medical waste. The staff
member documented in the patient's medical
record, then cleansed the patient's finger and
applied a band-aid. The staff member removed
their gloves did not perform hand hygiene and08
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A600Continued From page 1 A600 ﬁ‘@o?h i  Whole W ,
. . IS the poliCy O ole vwoman's
A 600, .05(C)(5) .05 Administration . .
00.-05(CXS) tratio LA Health of Baltimore to establish and
, , maintain an infection control policy
(5) Infection control for patients and staff; designed to provide a safe, sanitary
patient care, and to help prevent the 081612018
This Regulation is not met as evidenced by: development and transmission of

communicable diseases and infections.
It is the policy of Whole Woman'’s
Health of Baltimore to ensure proper
handwashing and hand hygiene
techniques are being followed at all
times.

On 08/09/2018 the Clinic Administrator,
and Director of Clinical Services
reviewed and modified the current
infection control policy to include:
proper hand hygiene prior to donning
gloves, after the removal of gloves,
before and after direct patient contact,
before and after preforming patient
examinations, before and after cleaning
equipment, before and after contact
with blood or bodily fluids, before and
after using restroom, before and after
eating food. (Attached)

On 08/17/2018 the Clinic Administrator
started monitoring proper handwashing
technique daily during clinical session
by having the all staff members peer-
partner and demonstrate appropriate
handwashing technique for 1 week. The
purpose of the monitoring will be to
ensure that proper hand hygiene is
practiced including hand hygiene pre-
donning and post-removal of gloves.
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wiped their hands on their pants.

2. Observation of Patient's G's blood draw on July
11, 2018 at 9:30 AM revealed, the staff member
donned gloves without performing hand hygiene.
The staff member wiped the patient's finger with
an alcohol pledge, pricked the finger and
collected the patient's blood on a slide. The staff
member then repeated the same blood draw a
second time. After the testing the patient's blood
for two different tests the staff member disposed
of the slides into the medical waste. The staff
member documented in the patient's medical
record, then cleansed the patient's finger and
applied a bandaid. The staff member removed
their gloves, performed hand hygiene with hand
gel. The staff member did not allow the gel to dry
and the staff member wiped their hands dry on
their pants.

3. Observation of the staff in the recovery room
area on July 11, 2018 at 11:51 AM revealed the
staff member donned gloves without performing
hand hygiene. The staff member then
discontinued Patient I's intravenous port.

4. Observation of the staff in the recovery room
area on July 11, 2018 at 12:10 PM revealed the
staff member placed a blood pressure cuff on
Patient H's upper right arm. After removing the
blood pressure cuff the staff member donned a
glove on the right hand leaving the left hand
ungloved and withdrew a germicidal disposable
wipe. The staff kept the wipe in his/her righthand
and cleaned the blood pressure cuff while holding
the patient use items with the ungloved left hand.
The staff transferred the patient used item to the
ungloved hand re-contaminating the patient use
item. The staff then disposed of the germicidal
wipe. The staff failed to follow the manufactures

[The monitoring will continue until 2
consecutive weeks of zero negative
findings is achieved. Afterwards, staff
members will be randomly monitored
on a weekly basis by the Clinic
Administrator for a period of not less
than 6 months to ensure ongoing
compliance. After that, random
monitoring will continue to occur for 12
months. Any infractions observed will
be prevented or corrected as observed.
[The Clinic Administrator completed an
in-service on 08/16/2018 for all staff
members. The following was reviewed:
Hand Hygiene and appropriate use of
gloves—to include review of the
updated facility handwashing policy and
procedure as well as demonstrations
completed by staff to ensure all are
practicing proper technique.

Any staff member who fails to comply
with the points of the in-service will be
[further educated and or progressively
disciplined as indicated.

At the quarterly QA meetings, the
monitoring of handwashing technique
and compliance will be reviewed. If
necessary, an action plan will be written
by the committee. Any written action
plan will be monitored by the Clinic
Administrator until resolution.
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A600 Continued From page 3 A600

instructions and to wear gloves when handling
germicidal wipes. The staff did not perform hand
hygiene per manufacturers instructions after
disposal of the wipe.

Review of the manufacturers directions on the
disinfection wipe label revealed, "When using this
product wear disposable protective gloves,
gowns, face mask or eye coverings. Wash hands
thoroughly with soap and water after handling.”

Review of the policy manual and interview of the

staff on July 11, 2018 at 12:30 PM reveals the A790

center follows and trains the staff using the OSHA On 07/10/2018 the Clinic Administrator,
bloodbome pathogens procedure that includes and Director of Clinical Services

hand hygiene annually. Review of staff training reviewed and modified the Whole

files on July 10, 2018 at 11:30 AM reveals the \Woman’s Health of Baltimore

staff have been trained using OSHA bloodborne

- . , Credentialing policy to include:
pathogens training that includes hand hygiene

Continuous monitoring of the National

annually. Practitioner Data Bank for

Interview of staff on July 11, 2018 at 12:30 PM docgmentatlon regardmg any claims

revealed the staff was not aware of the infection against employed prgctltloners. o

control breaches. On 09/07/2018 the Director of Clinical
Services, and Clinic Administrator

A 790 .06(8)(9) .06 Personnel A790  [enrolled all actively employed Lamzms

practitioners in continuous query to

(9) Data provided by the National Practitioner report to Whole Woman’s Health of

Data Bank. Baltimore any claims filed regarding

employed practitioners. On 09/07/2018
National Practitioner Data Bank reports
were filled in all employed practitioners
credentialing files located in the Clinic

This Regulation is not met as evidenced by:
Based on review of professional credentialing
files for physicians, review of policies and

procedures and interview of the staff, it was Adm!n!strator S ,omce', Thef Clinic .
determined that three of three physician Administrator will run individual National
credentialing files reviewed were incomplete did Practitioner Data Bank reports and
not contain National Practitioner Data Bank place a copy in all employed

information. practitioner’s files on an annual basis.
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The findings include.
Review of physician's credentialing files revealed,
the files did not include information from the
National Practitioner Data Bank regarding claims
against physicians.
Review of the policies for personnel revealed,
"Credentialing and verification: All LIP's (Licensed
Independent Practitioner) (as applicable) will be
checked against the National Practitioner Data
Bank and enrolled in continuous query."
Interview of the staff on July 10, 2018 at 2:30 PM
revealed, the staff was not aware the National
Practitioner Data 'Bank are missing from the
credentialing files.
A 810.06(D)(1) .06 Personnel A810 |A810
Whole Woman’s Health of Baltimore  [y7/10/2018

D. The administrator shall establish a procedure
for the biennial reappointment of a physician
which includes:

(1) An update of the information required in §8 of
this regulation; and

This Regulation is not met as evidenced by:
Based on review of the policies, physician
credentialing file and interview of the staff, it was
determined that the scope of procedures
performed and medical staff privileges were not
reappraised by the center staff for three of three
files reviewed.

The findings include.

Review of the agency policy revealed, "The

contracts and employs practitioners
who are licensed to practice
independently to provide services to
patients wishing to receive medical
services and treatment. Eligibility for
providing patent care is determined by
the extent to which the applicant meets
defined requirements for education,
licensure, board certification, training,
clinical experience, and adequate
malpractice coverage. Whole Woman's
Health of Baltimore initiates
credentialing of all practitioners upon
employment.

The credentialing is a function of the
Whole Woman's Health Management
Company alongside the Clinic
Administrator. Biennial verification of
all Primary and Secondary Source
requirements is completed. This
includes verification of: Verification of
DEA certificate, Verification of State
License, Review of Malpractice

Insurance coverage, Verification of




Continued A810 from page 5:

State Controlled Substance
Registration, Verification of enrollment
in continuous query in National
Physician Data Bank, Update
Curriculum Vitae, Verification of
affiliation agreements or admitting
privileges with local hospitals,
\Verification of CPR/ Life support
training, update personal contact
information, Complete Back up
Agreement, Verify CAQH information,
Review Photo ID, Review Independent
Contractor Agreement, Peer Reviews,
and Current Immunizations and PPD
status.

Any credentialing deficiencies are
addressed by the Clinic Administrator
to the Director of Clinical Services, and
the practitioner. The practitioner has 7
business days to comply with
deficiencies.

On 07/10/2018 the Clinic Administrator,
and Director of Clinical Services
reviewed and modified the Whole
\Woman's Health of Baltimore
Credentialing policy to include: A
biennial review of the practitioner’s
credentialing documentation by the
Clinic Administrator to include
documentation of privileges designated
by the Medical Director and Chief
Executive Officer as well as the scope
of procedures that the independent
icontracted practitioner can provide in
accordance with Whole Woman’s
Health of Baltimore. (Attached)

[The Clinic Administrator obtained
documentation from the Chief
Executive Officer for privileges and
scope of procedures on 07/10/2018. A
copy of appropriate documentation is
located in the providers’ files in the
Clinic Administrator’s office.

[The Clinic Administrator will schedule
an annual review for each practitioner
based on their Independent Contract
Anniversary date.
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A810 Continued From page 5
revision or renewal of a LIP's (Licensed
Independent Practitioner) privileges will occur at
least every 2 years and includes primary source A1490 A1490 , . _
verification (verification by the original source of a Whole Woman's Health of Baltimore provides
specific credential to determine the accuracy of a posted and written documentation of patient
qualification report by an individual health care "ggts faflfl‘"dled “"‘ie' fedle'?' and state law,
practitioner) of expiring or expired credentials, a a"t, 0 ta n:jestan dregu ago%?_z\ézmmgn
synopsis peer review results for the 2 year period Z:efirr‘\ C;'; dlijc(::alatrr‘eart(ra:gr?t ?Fh'e' ati:gt s
and/or any relevant performance improvement dked ?o acknowledae recéipt ofpinformation
information. Similar to the original granting of on patient rights andgresponsibilities by
b g boa b o e st on e
" ; oman's Health of Baltimore Medical History
re_commendatlons fron: the Medical Department Record. Whole Woman's Health of Baltimore
Director and the CEQ. nforms each patient of these rights in a
|language and manner that the patient
Review of medical staff credentialing files understands. If a patient is incapable of
revealed medical staff privileges were |ast receiving information, exercising his or her
reappraised on the following years: November 11, rights, and/or carrying out the patient's
2012, September 28, 2014 and March 17, 2016. responsibilities as described in this policy, the
Interview of the staff on July 10, 2018 at 2:30 PM patient's personal representative, as
revealed the privileges have not been recognized under state law will be responsible
reappraised. A1490 [for exercising the patient's rights and fulfilling
his or her responsibilities, subject to any 08/10/2018
. R S limitations in state or federal law.
A1490, .14 (A) .14 Patients’ Rights and Responsibilities On 08/10/2018 the Clinic Administrator, and
Dir r of Clinical Services reviewed and
The administrator shall ensure that the facility mofi(i:fti(;d the current Patients’ Rights and
develops and implements written policies and Responsibilities policy to include: The patient
rosponsibiiies, nciuding but not mted to e el e
: : medical treatment. (Attache
A. The opportunity to participate in planning their On 08/10/2018 the Clinic Administrator
medical treatment; and updated the Medical History Record to reflect
the patients acknowledged receipt of
information on patient rights and
responsibilities by providing their signature on
This Regulation is not met as evidenced by: the Whole Woman's Health of Baltimore
Based on review of the patient rights statement Medical History Record. (Attached)
and interview of the staff it was determined that The Clinic Administrator will review Patients’
the staff failed to maintain a current patient rights Rights and Responsibilities for accuracy
tat nt annually.
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The findings include.

Reviewofthe patientrights statementonJuty 11,
2018at11 AMrevealed the statement does not

include the patient has the opportunity to
participate in planning their medical treatment.

Interview of staffon July 11,2018 at 12 PM
revealed thatthe staff was not aware thatthe
rights statement was incomplete.
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