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TLLINOIS DEPARTMENT OF PUBLIC HEALTH
~ DIVISION OT HEALTH FACILITIES STANDARDS
STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

K ASTC SUB ACUTE , O HHA 0 HEMO - DHOSPICE . DHBOSPITAL
NAME AND ADDRESS
OF FACILITY : American Women’s Health DBA Western Diversey Surgical Center 1108, RiverRd. - .
T3ST RULE FTERSUMMARY OF REQUIREMENT AND SPECITICALLY SR GVIDERS FLAT OF CORRECTION AND |  COMPLETIONDATE
VIOLATED WHAT 1S WRONG 'DATER TO BE COMPLETED
205.530 (e) Op erative Care "yPalicy chan_ges ware made and TH4/2011
implementad effective July 14, 2011,
. . o r a Reglstared Nurse with compelencies
A'reg}sten’.t% nurse, q.uahfied by tra_mmg};x;;i b and experience In the field of surgery
expertence i opetatl'ng QO DUKSING, Si € \will bs in the Operating Room during
present in the operating room end functionas  |prcedures.
the circulating nurse during all invasive or See Policy section: Surgery
operative procedures requiring aseptic subsecion: Ambulatory Surgery
technique. Guidelines { I -B)
Addendum A.
This requirerent was 1ot met as evidenced by:
To prevent such defaciericy from
Based on review of Facility Job Descriptions :ZZ”;;’: n”‘,'nréf 45;5; ’2: daiﬂi’;'y thanitor . Cfgngur;f::hs ;
andl staff interview it was determined that for2 — . P ed
£ (41 and 2) Regist AN vailzbl peformance itnprovement activity and will be revisite
of2( i an ; ) egistered INurses avallable, which will be randomly assigned o annually.
ti.xe Facl.hty failed 1o ensure the.ptesence of & |satfand coliated and evalusted monthly
ciroulating RN during an imvasive and and reported to the Nurse Manager,

operative procedure. A. Sabater RN which in tura vill be
reported to the Medical Stalf

Findings include: Committes Meeling on a monthly basis
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ILLINOIS DEPARTMENT OF PUBLIC HEALTH

DIVISION OF HEALTH FACILITIES STANDARDS
STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

X ASIC OHMA .  DEMO . OHOSPICE O HOSPITAL

NAME AND ADDRESS

OF FACILITY: American Women's

Heelth DBA Wesiem Diversey Surglont Center 110 5, River Rd.

TIST RULE BATTER SUMMARY OF REQUIREMENT AND SPECIFICALLY ROVIDERS FLAN OF CORRECTION AWD | COMPLETION DATE
VIOLATED WHAT- 18 WRONG . DATETO BE COMPLETED
A copy of the quslity monitosing tool
205.530 (e) 1. The Facility Job Description titled, is pravided for your vewing. See
Continued... “Registered Operating Room Nurse” was Addendum A-1
reviewed on 6/23/11 at 10:00 AM. The job
des cripti on included, “Ensures Time Qut is A cupyvof qulafty monftor evalualion toof
called when the surgeon, anesthetist, and staff {7 rovided for your viewiing. Seo
. Addendum A-2
are in the room. Undertakes any of the
responsibilities of the Circulator as assigned.” 1\ sych activity incorporated in our
. performance improvement ectivily is
9. The Facilities Office Managers (B#3 and #4)  |iveiy recent and will mos! likely be
were interviewed on 6/23/11 at 10:15 AM. E#4  ravised and adited as we go alang, no
stated that the “only staff present in the concrete data can be afforded curently
operating room dvring an operative procedure .
are the surgeon, anesthesiologist and medical A mora dcourate dafi [eporting can be
assistant. A registered nurse is notin the - pro Wﬁegda‘ I'ea“ efter 3 monihs of
operating room.” E#3 confirmed this finding | POMEC
during the inferview, Responsibifity: A. Sabater, RN
Clinicel Nurse Manager
Pt
: - / 2
DATEOFSURVEY __ 6my1__ BY 27125 % A Sobeder EN
R B VIS

NOTE: IF PLY, INDICATE DATE OF PRIOR SURVEY
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ILLINOIS DEPARTMENT OF PUBLIC HEALTH
PIVISION OF HEALTH FACILITIES STANDARDS
STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

T ASTC O HHA OHMO

NAME AND ADDRESS: American Women’s Health DBA Westetn Diversey Suargical Center
OF FACILITY 110 S, River Road Sits 7, DesPlaines 1L,

G HOSPICE

LISTRULE FATER SUMMARY OF ROQUIREMENT AND SPECTFICALLY | PROVIDER'S PLAN OF CURRECTION AND COMPLETION DATE
VIGLATED WHAT IS WRONG DATE TO BE COMPLETED
Post Qperative Care
205.540 (9) P
Patients shell be discharged... The name or Policy implementation were made: &/27/2011
relationship to the patient, of the person Staff ars nollfied vie meme ragarding
accompanying the patient upon discharge from  |poficy.
the facility shall be noted in the patient’s Potley Section: Surgery
medieal record, Subsectian: Discharge Crilsria (C-6)
. Addendum B
. . . . |Memo o staff
This requirement was not met as evidenced by: 1,00 e
Rased on review of clinical records, Facility
policy, and staff interview, it was determined
that for 4 of 10 (Pts. £2, 6, 12, & 14) clinical
records reviewed, the Facility failed to ensure
documentation of the nante of the person
accompanying the patient from the facility, after
a procedure, on discharge.
Findings include: /
. aftir e
DATE OF SURVEY 623111 BY____ 19840 L«%x A. Sabofr #
(Surveyor)

NOTE: IF PLV, INDICATE DATE OF PRIOR SURVEY
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ILLINOIS DEPARTMENT OF PUBLIC HEALTH
DIVISION OF HEALTH FACILITIES STAN DARDS
STATEMENT OF DEFICIENCIES AND P1LAN OF CORRECTION

-~

0 HHA {7 HMO

NAME AND ADDRESS: American Women's Health DBA Western Diversey Surgical Center
OF FACILITY 110 S, River Rood Suils 7, DesPlaines IL

{JHOSPICE

0 HOSPITAL

TASTRULE SYTRR SUMMATY OF REQUIREMENT AND SPECIFICALLY PRGVIDENS PLAN OF CORRECTION AND |  COMPLETION DATE
VIOLATED WHAT 1§ WRONG DATE TO BE COMPLETED
\2)5.54() @ 1. The clinical records of Pts. #2, 6, 12, & 14 Policy revision wers made daled 62711
Cont. wete reviewed on 6/21/11 between 9:00 and and implementaiart v/ore made officially concuirent
1100 AM. The clinical recor ds lacked ﬁﬁecuve 07/14/2011 cleari?' stating that up tp 3 mnnsh_s
documentation of the name or relationship of izzfc’:;;bﬁ 5:322;?:{?3’9 o and w::} :g]?v'smd
the responsible person wha accompanied the dmmimd on the medical records. ¥
patients home after the procedure. To prevent this from accuring in the
future, medical records will be audited
-Pt. #2, 2 31 year old female, had a surgical and evidence of such documentation
procedire performed on 5/21/11. The clinical  |shail be monitored by M. Frufiacz and
records lacked documentation of the name or resuls collaed and reported to
relationship of the responsible person who {A. Sabater, RN - Nurse Manager and
accomp anied paﬁ ent #2 home, after the collated rep?n‘ presem.‘eu' {o Medical
Staff Committee Meeling.
procedure. Such activity will be conducted on 100%
: . of palient and will be contirously done ;
- Pt. #6, a 31 year old female, had & surgical for & period of 3 months. i
procedure peffﬂmled on 5“ 9/1 1. The Clinical if folerance of such aclivities were i
records lacked docymentation of the name o evaiuated fo have a result for the first i
relationship of the responsible person who 3 months of no less than 90%, Indicator
accompanied patient #6 home, after the wiil be avalualed and will be revisiled
procedure. evely year for compliance. L
DATE OF SURVEY ___ 623 BY 19840 A . Sabajer R+

NOTE; IF PLV, INDICATE DATE OF PRIOR SURVEY

Po. 4
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(Pru‘\»"’der's Represehtative}
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TLLINOIS DEPARTMENT OF PUBLIC HEALTH
DIVISION OF HEALTH FACILITIES STANDARDS
STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

ZASTC 0 HHA OHMO [1HOSPICE O HOSPITAL

MAME AND ADDRESS: American Women's Health DBA. Wester Diversey Surglonl Center
OF PACILITY 110 S. River Road Suite 7, DesPlainesIL

TISTRULE "ENTER SUMMARY OF REQUIREMENT AND STECIFICALLY | PROVIDER'S PLAN OF CORRECTION D | COMPLETION DATE
VIOLATED WHAT IS WRONG DATE TO BE COMPLETED
[" " ) . Such monitoring activities compiled
205.540 (f) . Pt. #12, 223 year old female, had a sur.gl'cal with the Chatt Review Taol il be
Cont, procedure performed on 5/20/11, The clinical  |evaluated and reviewed for effectiveness
records Jacked documentation of the name or afler 3 monihs,
relationship of the responsible person who No concrete data can be afforded as of
accompanied patient #12 home, after the . |tnis time, but such can be made
procedure. ’ gvailable after a month or more

effectively afler 3 months

_Pt. #14, an 13 year old female, had a sufgjcal Copy of Qualiy Moritaring Tool
procedure performed on 6/ 10/11. The clinical  |proyided "Chart Review" see
records lacked documentation of the name or  {addendum B-1.

relationship of the responsible person who

accompanied patient #14 home, after the Capy of qualify monitor evafuation too!
procedure. s pravided "Chart Review Evaluation”
' see addendum B-2.

2. The Facility policy titled, “Discharge
Criteria was reviewed on 6/21/11 at
approximately 11:15 AM. The policy required,
“C, The patient is discharged ...based on the s

following criteria...8. Responsible person
available to accompany patient home.” /\
4. Sobaks 2y
bider's Regresentative)

Responsibility: A. Sabaer RN
Nurse Manager

DATE OF SURVEY 62311 RY 19840
(Surveyor)

NOTE: IF PLV, INDICATE DATE OF PRIOR SURVEY

Pg.5 ’
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ILLINOIS DEPARTMENT OF PUBLIC HEALTH
~ DIVISION OF HEALTH FACILITIES STANDARDS
STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

EASTC -0 BHA OHMO "OHOSPICE . [JHOSPITAL

NAME AND ADDRESS: American Women’s Health DBA  Westem Diversey Susefeal Center
OF FACILITY 110 . River Road Suite 7 DesPlaines I

LISTRULE TER SUMMARY OF REQUIREMENT AND SPECIFICALLY TROVIDEIS FLAN OF CORRECTIONAND |  COMPLETION DATE
VIOLATED \WEAT 1S WRONG : DATETO BE COMPLETED )
205.540 (f) 1, The above findings were confirmed with the
Cont. Office Manager and Medical Director during an
interview on 6/21/11, at approximately 11:30
AM.
g = ] = . I\/
DATE OF SURVEY 6 BY, 19340 / It o oder £
(Surveyor) iR s Represcatative)
NOTE: IF PLY, INDICATE DATE OF PRIOR SURVEY _
Pg. 6
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TLLINOIS DEPARTMENT OF PUBLIC HEALTH
DIVISION OF HEALTH FACILITIES STANDARDS
STATEMENT OF DEFICIENCIES AND PLAN OF-CORRECTION

0= ASTC SUB ACUTE ~ 0 HHA 0 HMO " OHOSPICE [JHOSPITAL
NAME AND ADDRESS
OF  FAGILITY American Women's Health DBA Westem Diversey Surgical Center 1108, River Road, DesPlaines, IL 60016
LIST RULE ) FNTER SUMMARY DF REQUIREMENT "ND SPECIVICALLY | PROVIDER'S PLAN OF CORRECTION AND COMFPLETION DATE
YIOLATED WHAT IS WRONG DATE 70O BE COMPLETED
Clinical Records Pra-op/Past-?p counseling form were 7/30/2011
205.610 () (o) created and implemented Jufy 26, 2011

The form will be assessed and
evaluated periodically and gdited as
neadad for sffectiveness.

Accurate and complete records shatl be
maintained...the record shall include. .. ) pre-
counseling notes ... o) post counseling notes.

Pre-op and postop counselling were
This requirement was not met as evidenced by:  ilafso incorporated in the "Chart Review"
monitoring as part of Performarice

A, Based on clinical record review and staff Improvement Activities.

interview, it was determined thatin 5 of 5 )

records reviewe d (Pt £1.2,3 A& 5)’ the In-seivice were conducled for the staff 77252011
' ) » 3

on how to counsel the patien! utilizing
the form, handouls are ulifized &s
medium of instruction, all discussed

' ’ items in the counselling are made
Findings include: svailable to show sample for patienls
such as contraceplive methods

Facility failed to ensure all patients received
pre-operative and post- gpesative counseling.

1.On 621711 at approximately 9:00 AM., !
| clinical records 1-5 were reviewed. The records  |Please see in-service content and

for Pt. (#1,2, 3, 4 & 5) lacked pre-operative sign in sheet dated 07-25-11.

and post-operative counseling notes. Addendum D-1 and D-2

Responsibility; M. Frucacz

| Mafrager f{;}_..ﬁ,_i_‘._‘_,.,,., —

DATE OF SURVEY 623711 BY___ 16833 -
. {Surveyar)
{Provider's Representative)
NOTE: IF PLV, INDICATE DATE OF PRIOR SURVEY i
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ILLINOIS DEPARTMENT OF PUBLIC HEALTH
DIVISION OF HEALTH FACILITIES STANDARDS
STATEMENT OF DEFICIENCIES AND PLAN OF ‘CORRECTION

E0ASTC + 0 HHA OHMO "D HOSPICE OHOSPITAL
NAME AND ADDRESS . :
OF FACILITY  American Women's Health DBA Westem Diversey Surgical Ceater 1105, River Road, DesPlaines 1. 60016
TIST RULE TSR SUVIARY OF REQUIREMENT AND STECIFICALLY | PROVIDER'S PLAN OF CORRECTION AN COMELETION DATE
VIGLATED WHAT 1S WRONG DATE TO BE COMPLETED . J
205,610 (¢} (0)
Cont... Clinical Records
. 1t of "Chart Review" monitor 7752011
-1, #2, a 31 year-old female, had a surgical pe
L l. | R T A
{ procedure on 5/21/11. The clinical record esponsibfly: 4. Sabaier, RN
lacked pre and post operative counseling notes.
_Pt. 3, 2 35 year-old female, had a surgical
procedure on 6/17/11. The clinical record
lacked pre and post-operative counseling notes.
Pt#4, 2 15 year-old female, had a surgical
procedure on 4/24/11. The clinical record
lacked pre and post-operative counseling notes.
| |
DATE OF SURVEY _623/11 BY___ 16853 (Lp. A Sabokr Al

NOTE: IF PLV, INDICATE DATE OF PRIOR SURVEY

Pg. 8

(Surveyor)

(lsrovid’c?ts Representative)
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ILLINOIS DEPARTMENT OF PUBLIC HEALTH
DIVISION OF HEALTH FACILITIES STANDARDS
STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

0= ASTC ) 0 HHA OHMO O HOSPICE O HOSPITAL
NAME AND ADDRESS
OF FACILITY American Women's Health DBA Western Diversey Surgical Center 110 S, River Road, DesPlaines, 1L 60016
LISTRULE ENTER SUMMARY OF TEQUIREMENT AND SPECIEICALLY PROVIDER'S PLAN OF CORRECTION ARD COMPLETION DATE
VIOLATED . WHAT IS WRONG DATETOBE COMPLETED

205.610 (c) (0)
Conf...

Clinical Recoxds

_pt, 85 is a 26 year-old female, had surgical
procedures done on these dates, 4/27/11 and
4/28/11. The clinical record 1acked pre and
post-operative counseling notes.

9. 0n 621711 a4 11:30 AM,, an interview was
conducted with the Office Manager and
Medical Director, and both confirmed the lack
of documented pre-operative and post-operative
counseling notes.

DATE OF SURVEY 623111 BY 16853
: (Surveyar)

(Provider's Representative}
NOTE: IF PLV, [NDICATE DATE OF PRIOR SURVEY
Pg.9
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X ASTC

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
DIVISION OF BEALTH FACILITIES STANDARDS
STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

NAME AND ADDRESS SUB ACUTEO HHA 0HMO O HOSPICE OHOSPITAL
o: Ir;ﬁcmw: Amerioan Women's Health DBA Wester Divasey Surgled Cenat 110 River Rd. Des Pleines
woxﬁ%ﬁ {3‘31[{11:113 ‘?'SU‘I‘\&V;I&\PI‘%’ OF REQUIREMENT AND SPECIFICALLY gi%x'})g%’g 210,‘;; o "CORRECTION anD | COMPLETION DATE
205.610 () Clinical Records L
Accurate and complete clinical records shall be
continued maintained for each patient and all entries in the Momo wias witlen o the Meaical Staff 7520t
clinical record shall be made at that time the ;7:::;:5?:3 ;’;ﬁ;’: ; ‘:ﬁ;i‘;ggc
surgu:,al procedure fs p?rformed ... Therecord  |pp wing a surgical or invasive 7
shall include ... opetative record ... progsdure.
See Addendumdy-
This requirement was not met as evidenced by:  [Memo to Madical Staff
) . See Addendom® T
Based on review of the Medical Staff Bylaws, Palicy Seclion Surgery;
clinical records and staff interview it was Subsection: Assessment of Care,
determined that for 4 of 4 (Pt. #s 4, 5, 13 and Physicians.
14) patients tequiring a Laninatia Insertion, the paregraph D
-} Facility failed to ensure operative reports were
completed and accurate.
Findings include: |
1. The “Bylaws of the Medical Staff” were l
reviewed on 6/21/11 at 11:15 AM. The Bylaws
included, “Opetative Reports will include a
detailed account of the findings in surgesy as
| well as the details of the surgical technique ...” A~ J
! »
DATE OF SURVEY __6/23/11 BY__ 27125 (/M A. Sobeter 2e
(Snrveyor)

NOTE: IF PLV, RNDICATE DATE OF PRIOR SURVEY

(?rovider‘(s"l?:p:escnmivc)

Pa.10

BT QHL T102/%0/80

YAINED TYOTQER NOLWATIE Yvd 8%

180/2100)



X ASTC .0 HHA DHMO ' D HOSPICE

NAME AND ADDRESS

TLLINOIS DEPARTMENT OF PUBLIC HEALTH
DIVISION OF HEALTH FACILITIES STANDARDS
STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

OF FACILITY: American Women's Health DBA VWestem Diversey Surgleal Center 110 River Rd, Des Pleines

O HOSPITAL

LIST RULE
VIOLATED

ENTER SUMMARY OF REQUIREMENT AND SPECIFICALLY
WHAT IS WRONG

PROVIDER'S PLAN OF CORRECTION AND
DATE TQ BE COMPLETED

COMPLETION DATE

205.610 (i)

continned

2. The clinical record of Pt, #4 was reviewed on
6/21/11 at approximately 10:45 AM. Pt. #4 was
a 15 year old female, admitted for a surgical
procedure on 4/26/11. The clinical record
included a surgical consent form dated 4/26/11
for a Laminaria Insertion. The insertion was
performed on 4/26/11 however, the record
lacked an operative repost.

3. The clinical record of P1. #5 was reviewed on
6/21/11 at approximately 11:00 AM, Pt. #5 was

'| a 26 year old female admitted for a surgical

procedure on 4/27/11. The clinical record
inchided a surgical consent form dated 4/27/11
for a Laminaria Insertion. The Operative Report
dated 4/27/11 was titled “Dilation and Suction
Curettage for Abortion” and detailed that
procedure, not the Laminaria Insertion.

a

DATE OF SURVEY __6/23/i1

NOTE: IF PLY, INDICATE DATE OF PRIOR SURVEY

Pg.11

/

4. Sobafer i

BY__ 27125
(Surveyor)

(Pm?fdcf s}Rep:escntsﬁvc)
=
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NAME AND ADDRESS

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
DIVISION OF HEALTH FACILITIES STANDARDS

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION.

~

X ASTC D HHA 0 HMO DHOSPICE

QF FACILITY. American quen‘s Health DBA Wester Divecsey Surgical Conter 110 River Rd. Des Plaines

LISTRULE
VIOLATED

ENTER SUNMARY OF REQUIREMENT AND SPECIFICALLY | PROVIDER'S PLANOF CORRECTION ANR

WHAT ISWRONG DATE TO BE COMPLETED

(JHOSPITAL

COMPLETION DATE

205.610 (i)

continued

4. The clinical record of Pt. #13 was reviewed

lacked an operative report.

on 6/21/11 at approximately 10:30 AM. Pt. #13
was a 38 year old female admitted for a surgical
procedure on 6/9/11, The clinfcal record
included a surpical consent form dated 6/9/11
for a Laminaria Insertion. The Operative Report
dated 6/9/11 was titled “Dilation and Suction
Curettage for Abortion” and detailed that
procedure, not the Laminaria Insertion.

5. The clinical record of Pt. #14 was reviewed
on 6/21/11 at approximately 10:45 AM. Pt #14
was an 18 year old female admitted fora
surgical procedure on 6/9/11. T he clinical
record included a surgical consent form dated
6/9/11 for 2 Laminaria Insertion. The insertion
was performed on 6/9/11; however, the record

A

|

DATE OF SURVEY ___623/11: i BY___ 27135

(Surveyor) (va‘ﬁ'crf}ieprescmmivc)

NOTE: IF PLY, INDICATE DATE OF PRIOR SURVEY

(
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X ASTC D HHA OHEMO O HOSPICE

NAME AND ADDRESS

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
.. DIVISION OF HEALTH FACILITIES STANDARDS

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

OF FACILITY: American Women's Health DBA Western Diversey Surgicaf Center 110 River Rd. Des Plaines

O HOSPITAL

TISTRULE PR SUMMARY OF REQUIREMERT AND SPECIFICALLY | PROVIDER'S PLAN OF CORRECTION AND | COMPLETION DATE
VIOLATED WHAT 15 WRONG DATE TO BE. COMPLETED

205.610 (i) 6. The above findings were confirmed with the

Office Manager and Medical Director on
continued 6/21/11 at 11:30 AM, during an interview.
;
: A . Sabatk

DATEOFSURVEY ___6m3M___ BY___ 27125 Sabodr fn

NOTE: IF PLV, INDICATE DATE OF PRIOR SURVEY
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