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A000 INITIAL COMMENTS ADOG

An unannounced monitoring visit was conducted
on 8/5/2015 at the dlinic. Based on additional
information gathered on 8/19/2015 and 8/26/2015
the survey report issued on 8/5/2015 Is revised as
follows.
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0 Licensure Procedures A 050

All persons planning the operation of an abortion
clinic under the provisions of Chapter 390, F.8.,
shall make application for a license o the Agency
for Health Care Adminisiration and must receive
a license prior to the acceptance of patients for
care and treatment.

Chapter 59A-0.020(1)

A current license shall be posted in a
conspicuous place within the ficensed premises
where it can be viewed by patients

Chapler 58A-8.020(4), FAC

This STANDARD s not met as evidenced by

1. For sampled patients #27, #56, #72, and
#140 no date was recorded for the last menstrual
period (LMP), however, the ultrasound reflecled
weeks of gestation in excess of 12 weeks as
documented in the patients’ records.

The findings included:

Areview of sampled patient #27 - no LMP,
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ultrasound reflected 13.1 weeks of gestation.
A review of sampled patient #56 - no LMP,
ultrasound reflected 13,2 weeks of gestation.
Areview of sampled patient #72 - no LMP,
ultrasound reflected 13.1 weeks of gestation.
Areview of sampled patient #140 - no LMP,
ultrasound reflected 14 weeks of gestation

2. Forsampled patient #29 and #1086 , the
number of weeks between the procedure and the
tast normal menstrual period were in excess of 14
and the ufirasound reflected weeks of gestation in
excess of 12 as documentad in the patients '
records.
The findings included:
A review of sampled patient #29, the number of
weeks between the procedure and the LMP was
in excess of 14 weeks and the ultrasound
reflected 13.3 weeks of gestation.
Areview of sampled patient #106 - the
number of weeks between the procedure and the
LMP was in excess of 14 weeks and the
ultrasound reflected 14 weeks of gestation.
2828 408.813(3) FS Administrative Fines; Violations
{3) The agency may impose an administrative
fine for & violation that is not designated as a
class 1, class 1, class lil, or class 1V violation.
Unjess otherwise specified by law, the amount of
the fine may not exceed $500 for each violation
Unciassified violations include:
(a) Violating any term or condition of 2 license.
(b) Violating any provision of this part, authorizing
statutes, or applicable rules.
{c) Exceeding licensed capacity,
{d) Providing services beyond the scope of the
license
{e) Violating a moratorium imposed pursuant to s.
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This Statute or Rule is not met as evidenced by:
1. For sampled patients #27, #56, #72, and
#140 no date was recorded for the last menstrual
period (LMP), however, the ultrasound reflected
weeks of gestation in excess of 12 weeks as
documaented in the patients’ records.

The findings included:

Areview of sampled patient #27 - no LMP,
ultrasound reflected 13.1 weeks of gestation.
Areview of sampled patient #56 - no LMP,
uitrasound reflected 13.2 wesks of gestation.
Areview of sampled patient #72 - no LMP,
ultrasound reflected 13.1 weeks of gestation.

A review of sampled patient #14Q - no LMP,
ultrasound reflected 14 weeks of gestation.

2. For sampled patient #20 and #1086, the
number of weeks between the procedure and the
tast normal menstrual period were in excess of 14
and the ultrasound reflected weeks of gestation in
excess of 12 as documented in the patients *
records.

The findings included:

Areview of sampled patient #29, the number of
weeks between the procedure and the LMP was
in excess of 14 weeks and the ultrasound
reflected 13.3 weeks of gestation.

Avreview of samplad patient #106 - the
number of weeks between the procedure and the
LMP was in excess of 14 weeks and the
ultrasound reffected 14 weeks of gestation,
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RICK SCOTT
GOVERNOR

ELIZABETH DUDEK

V SECRETARY

September 1, 2015

Administrator

Aastra Womens Center
10 SW 44" Avenue
Plantation, FL 33317

Dear Administrator:

This letter reports the findings of & state licensure Monitoring Visit that was conducted on August
19, 2015 by representative(s) of this office.

Attached is the provider's copy of the State (3020-0001) Form, which indicates the deficiencies
that were identified on the day of the visit. Please attach a summary of your corrective action
plan for each ion dates, on your letterhead to the Field Office
by Close of Business, Fnday Sap\ember 4, 2015, Also include any additional
documentation to support correction of identified deficiencies.

At a minimum, the corrective action plan must:

« Demonstrate procedures are in place to ensure that first trimester abortions are not
performed:

o Inexcess of 14 weeks {up to but not including the 105" day) from the last normat
menstrual period (LNMP), and in excess of the 12" week {up to but not including
the 91 day) of gestation; or

o When LNMP is not determined or not documented, abortions are not performed
beyond the 12" week (up to but not including the 91% day} of gestation.

« Fducate staff to ensure that when reporting pursuant to rule 59A-9.034, FAC., on the
online reporting system, that the field titlied "WEEKS OF GESTATION” is correctly
completed using "weeks of gestation” as that phrase is used in rule 59A-8.019, FA.C,,
and not erroneously using last normat menstrual period.

Thank you for the assistance provided to the surveyor(s). Should you have any questions,

5150 Linton Blvd,, Sulte 500
Deiray Beach, FLL 33484
Phone-(561) 381-5840
Fax-{581} 496-5028
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please call Arlene Mayo-Davis at {561) 381-5840.
Sincerely,
1 .
linlers o 7]%% Devza
Arlene Mayo-Davis,
Field Office Manager

amd
Enclosure: State Form 3020-0001
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