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Plan of Correction 

 

S 123  4423 B 3 

Over a three day period between August 20, 2019, August 21, 2019, and August 
22, 2019, inspectors from the Louisiana Department of Health inspected Hope 
Medical Group for Women.  This Plan of Correction is provided to maintain Hope 
Medical Group’s licensure and is not an admission that anything identified and 
described as “deficiencies” in the inspection report adversely affected abortion 
care or patient health, welfare, or safety. 

The administrator and the Governing Body have reviewed the relevant policies 
and procedures and will continue to do so annually and as needed to address any 
emergent issues and take corrective actions.  On August 27, 2019, all of Hope 
Medical Group’s staff tasked with entering ITOPs information were retrained and 
have been educated on the importance of accurate reporting.  As of August 27, 
Hope Medical Group had completed all tasks related to, and is in compliance of, 
the requirements outlined in this deficiency. Further, to ensure accuracy of the 
reports, the administrator will conduct random audits on a monthly basis to 
sample ITOPs.  If any errors are found during the audit, the monthly audit will 
allow Hope Medical Group to review, revise as necessary, and an amended ITOPs 
will be submitted and reported in a timely manner.  The corrective actions taken 
will prevent recurrence.   

No patients are known to have been adversely affected by Hope Medical Group’s 
previous practice. 
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Over a three day period between August 20, 2019, August 21, 2019, and August 
22, 2019, inspectors from the Louisiana Department of Health inspected Hope 
Medical Group for Women.  This Plan of Correction is provided to maintain Hope 
Medical Group’s licensure and is not an admission that anything identified and 
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described as “deficiencies” in the inspection report adversely affected abortion 
care or patient health, welfare, or safety. 

1) Immediately after the survey, on August 23, 2019, all of Hope Medical Group’s 
staff tasked with reporting duties were retrained on the latest and updated 
reporting requirements with regards to Louisiana’s Law prohibiting carnal 
knowledge of a juvenile.  The outdated and previous forms (4Parents.gov) used in 
determining reportable offenses have been discarded and destroyed and replaced 
with updated materials. Further, on August 21, 2019, additional patient chart 
reviews of minors were conducted to ensure any purported crimes against 
juveniles were reported and documented consistent with this rule.  This review 
revealed that other reportable offenses had been appropriately identified, 
reported, and documented.  

In addition, in the matter involving Patient #2, Hope Medical Group drafted a 
written report with the appropriate agency subsequent to the survey, which was 
mailed on September 19, 2019.  Numerous attempts were made by Hope Medical 
Group staff to orally refer the matter to the appropriate law enforcement 
authorities subsequent to the survey (but before any Statement of Deficiencies by 
LDH).  Those attempts were documented in the patient’s chart along with a  
copya copy of the report.  As of September 19, Hope Medical Group had 
completed all tasks related to, and is in compliance of, the requirements outlined 
in this deficiency. As of this date, there has been no follow up by law enforcement 
to Hope Medical Group.  Therefore, no patients are known to have been 
adversely affected by Hope Medical Group’s previous practice. 

To ensure all subsequent reportable offenses involving juveniles are handled 
appropriately, the administrator will conduct random audits on a monthly basis. 
Patient chart audits will include a selection of charts belonging to minors.  If any 
errors are found during the audit, the matter will be referred immediately to law 
enforcement.  The corrective actions taken will prevent recurrence.   

 

2) The administrator and the Governing Body have reviewed the relevant policies 
and procedures and will continue to do so annually and as needed to address any 
emergent issues and take corrective actions.  Hope Medical Group has reviewed 
its internal reporting procedures and updated its policy to ensure compliance with 
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LA RS 40:1061.21 to ensure reporting to LDH within thirty days. The policy of 
Hope Medical Group was amended October 1, 2019 to require the assistant 
administrator to assume the responsibility of monitoring timely certifications of 
ITOPs in the administrator’s absence.    In the event the physician has exceeded 
the thirty days, he or she will refrain from performing abortions until the 
certifications are appropriate.  The administrator or assistant administrator will 
make appropriate schedule changes for physicians who are delinquent in 
certifying their ITOPS. The corrective actions taken will prevent recurrence.   

No patients are known to have been adversely affected by Hope Medical Group’s 
previous practice. 
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deficiencies cited on 02/21/2019.  All deficiencies 
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