
 

 

 

 

 

 

 
July 25, 2024 
 
Janine Weatherby 
Administrator 
Care-Clinics for Abortion & Reproductive Excellence 
1002 West Mission Ave 
Bellevue, NE  68005 
     
Dear Ms. Weatherby: 
 
The enclosed report documents a finding of noncompliance with the licensure regulations for Care-Clinics 
for Abortion & Reproductive Excellence Health Clinic following the Compliance Investigation at your 
facility completed on July 23, 2024, by representatives of the Nebraska Department of Health and Human 
Services Division of Public Health.   
 
The violations found must be corrected to avoid disciplinary action against the facility’s license. Therefore, 
a written statement of compliance must be submitted to the Department within 10 calendar days of receipt 
of this letter. The statement of compliance must include for each deficiency cited: 
 

1) Action(s) that will be taken to correct the deficiency; 
2) The procedure for implementing the corrective action(s);  
3) How the facility will monitor its corrective actions/performance to ensure that the violation 

is being corrected and will not recur, i.e. what program will be put into place to monitor 
the continued effectiveness of the systemic change to ensure that solutions are 
permanent;  

4) Identify person(s) by position, not individual name, who will be responsible for monitoring 
and ensuring that compliance is achieved and continues; 

5) A realistic date by which each violation will be corrected (which should be within 45 days 
of the exit of the survey); and 

6) Signature of the administrator or other authorized official and date. 
 
If you fail to submit and implement a statement of compliance, the Department may initiate disciplinary 
action against the facility license.  
 
If you have any questions regarding this correspondence, contact this office. 
 
Sincerely, 
 

                                                                         
Billye Jo Knoell Morehouse BS, RN, LNC – Program Manager RN 
DHHS Public Health – Licensure Unit 
Acute Care Facilities 
PO Box 94669, Lincoln, NE 68509-4669 
Email: BJ.Morehouse@nebraska.gov  
 
BKM/lc 
Enclosures: State Form   
                          State Form eSOC 
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July 25, 2024  
 
Janine Weatherby, Administrator 
Care-Clinics for Abortion & Reproductive Excellence 
1002 West Mission Ave 
Bellevue, NE  68005 
 
Dear Ms. Weatherby: 
 
An unannounced visit was made to Care-Clinics for Abortion & Reproductive Excellence on July 22 - 23, 
2024, by representatives of this Department of Health and Human Services Division of Public Health. The 
purpose of the visit was to investigate complaints on non-compliance with regulatory requirements 
received by our office. To complete this investigation, a representative sample of patients were selected. 
The investigative process included medical staff credential review, administrative review, and pharmacy 
policies and procedure review. 
 
The following are the general allegations of non-compliance and conclusions: 
 
ALLEGATION: 

1. The facility fails to ensure that drugs dispensed are ordered by a physician with a dispensing 
permit.  

2. The facility fails to ensure physicians are licensed to practice in Nebraska. 
 
FINDINGS: 

1. The facility did fail to ensure that dispensed drugs were by a physician with a dispensing permit. 
Medical staff credential review, administrative review, pharmacy policies and procedures review. 
The facility failed to ensure that drugs dispensed between 8/2/2023 - 11/3/2023 were by a 
physician with a dispensing permit. 

2. The facility did ensure physicians are licensed to practice in Nebraska.  
 

These findings are related to regulations under the Licensure Unit’s regulatory authority.  Since each 
division has unique statutory and regulatory obligations and guidelines, it may be possible that your 
facility will receive additional findings from other divisions who have also participated in the 
investigation/assessment of these same or similar allegations. 
 
Sincerely, 
 

                                                                         
Billye Jo Knoell Morehouse BS, RN, LNC – Program Manager RN 
DHHS Public Health – Licensure Unit 
Acute Care Facilities 
PO Box 94669, Lincoln, NE 68509-4669 
Email: BJ.Morehouse@nebraska.gov  
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   FACILITY STATEMENT OF COMPLIANCE

PROVIDER NAME: Care-Clinics for Abortion & Reproductive Excellence Survey Date

STREET ADDRESS, 

CITY, ZIP: 1002 West Mission Ave., Bellevue, NE 68005 7/23/2024

                                                                                                                              Provider License Number: HC092

PROVIDER'S STATEMENT OF COMPLIANCE                                                                                                         

(EACH CORRECTIVE ACTION SHOULD BE CROSS-                                                                                                                     

REFERENCED TO THE APPROPRIATE VIOLATION)

COMPLETION 

DATE(S)

CITED TAG #

A. ACTION(S) THAT WILL BE TAKEN TO CORRECT THIS DEFICIENCY:

G 070

No employee shall be hired with out the clinic administrator (person hiring) has done the required

8/15/2024

back ground and registry checks. Determing if potential employee qualifies for working 
in our medical clinic

B. THE PROCEDURE FOR IMPLEMENTING THE CORRECTIVE ACTION(S): 8/15/2024

G 070 Will follow our previously in place policy manual, that had not been followed correctly.

C. THE MONITORING OR TRACKING PROCEDURE(S) TO ENSURE THE FACILITY IS EFFECTIVE IN CORRECTING 

THE DEFICIENCY AND TO ENSURE THE FACILITY REMAINS IN COMPLIANCE WITH THIS DEFICIENCY:

G 070 Will have a check list of all background checks & registry checks to determine if eligible to be hired 8/15/2024

D. IDENTIFICATION OF THE PERSON RESPONSIBLE (By JOB TITLE, not by NAME) FOR ENSURING THE FACILITY 

REMAINS IN COMPLIANCE WITH THE CITED DEFICIENCY:

G 070 Clinic Administrator 8/15/2024

CITED TAG #

A. ACTION(S) THAT WILL BE TAKEN TO CORRECT THIS DEFICIENCY:

G 400 Had previously been corrected, since 11/15/2023, but will apply to have a second physician to have 8/1/2024

a dispensing license, so if one physician becomes unable to dispense will have a second one

B. THE PROCEDURE FOR IMPLEMENTING THE CORRECTIVE ACTION(S): 8/1/2024

G 400 Had previously been corrected, since 11/15/2023, but will apply to have a second physician to have

a dispensing license, so if one physician becomes unable to dispense will have a second one

 C.  THE MONITORING OR TRACKING PROCEDURE(S) TO ENSURE THE FACILITY IS EFFECTIVE IN CORRECTING 

THE DEFICIENCY AND TO ENSURE THE FACILITY REMAINS IN COMPLIANCE WITH THIS DEFICIENCY:

G 400 Having a second physician with a dispensing license, will keep one in case a physician has a problem 8/31/2024

or passes away as had happened

D. IDENTIFICATION OF THE PERSON RESPONSIBLE (By JOB TITLE, not by NAME) FOR ENSURING THE FACILITY 

REMAINS IN COMPLIANCE WITH THE CITED DEFICIENCY:

G 400 clinic administrator 8/31/2024

NOTE: Please remember to attach any supporting documentation - education provided; auditing tools; new 

or revised policies and procedures, etc.

































































Archived: Thursday, July 25, 2024 8:27:48 AM
From: Hohenfeldt, Jenna
Sent: Wednesday, July 24, 2024 6:29:49 PM
To: DHHS Acute Care Facilities; Wellensiek, Sharon
Cc: Morehouse, BJ
Subject: Health Clinic + 2 complaints completion email
Response requested: Yes
Importance: Normal

Janine Weatherby, Administrator
Care-Clinics For Abortion & Reproductive Excellence
1002 West Mission Ave
Bellevue, NE  68005
 
License Number: HC092
Investigation Number: NF9G11
Complaint Number(s): NE00133748 and NE00134223 (linked to survey)
 
Survey Team: S.Wellensiek RN & J.Hohenfeldt RN
 
Exit Date: 7/23/2024
 
2 deficiencies: 7006.03A3 and 7006.09D
Will require an onsite revisit.
 
Scanning to folder: “Care Clinic for Abortion & Reproductive Excellence (NF9G11) 7.22-7.23.2024”
 
Thank you!
 
Jenna Hohenfeldt BSN, RN, CRRN | Nursing Services Surveyor Consultant
PUBLIC HEALTH

Nebraska Department of Health and Human Services
CELL: 531-510-7451
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