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rvgloyees 4 %hu\,@b
Findings include: . ‘e “ -
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Review of personnel files was conducted on L AR @ A b
03/13/12 for Staff C, D, and E. These staff (\Q(\\\W&N“‘S .
members worked directly with patients. There
was no evidence of job descriptions in the
aforementioned employees personnel files. This
was verified with Staff G on 03/13/12 at 1:50 PM.
C 123| O.A.C. 3701-83-08 (E) Staff Orientation & C123

Training

Each HCF shall provide an ongoing training
program for its staff. The program shall provide
both

orientation and continuing training to all staff
members. The orientation shall be appropriate to
the tasks that each staff member will be expected
to perform. Continuing training shall be designed
to assure appropriate skill levels are maintained
and that staff are informed of changes in
techniques, philosophies, goals, and similar
matters. The continuing training may include
attending and participating in professional
meetings and seminars.

This Rule is not met as evidenced by:

Based on staff interview, and review of personnel
files, the facility failed to provide each staff
member with orientation to their job duties. This
involved 3 of 5 personnel records reviewed (Staff
C,D,and E). The facility performed a total of
1,319 procedures in the past 12 months.
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Findings include:

Review of personnel files was conducted on
03/13/12 for Staff C, D, and E. These staff
members worked directly with patients. There
was no evidence of orientation to their jobs in the
aforementioned employees personnel files. This
was verified with Staff G on 03/13/12 at 1:50 PM.

0O.A.C. 3701-83-08 (H) Staff Schedules

Each HCF shall retain staffing schedules,
time-worked schedules, on-call schedules, and
payroll records for at least two years.

This Rule is not met as evidenced by:

Based on review of staffing schedules and staff
interview, the facility failed to retain staffing and
on-call schedules for the past two years. The
facility performed a total of 1,319 procedures in
the past 12 months.

Findings include:

A review of staffing schedules was conducted on
03/14/12 at 9:30 PM. The only schedules
provided by the facility was for February and
March 2012. Staff G was interviewed at that time
and revealed the facility does not retain staffing
schedules, with the exception of February and
March 2012.

0.A.C. 3701-83-10 (B) Safety & Sanitation

The HCF shall be maintained in a safe and
sanitary manner.

Cc123

C126

C 139
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This Rule is not met as evidenced by:

Based on preventative maintenance records,
observations, and staff interviews, the facility
failed to ensure 4 of 4 operating room tables were
maintained in a safe manner. The facility
performed a total of 1,319 procedures in the past
12 months.

Findings include:

A tour of the facility on 03/14/12 with Staff G
revealed 4 operating rooms (ORs) which each
contained a table with an electrical cord. The
tables in ORs 2, 3, and 4 were observed with a
bright pink sticker that stated "danger, table
unsafe for use". These stickers were observed
on the sides of the tables in OR 2, 3, and 4, were
small in size, and not easily viewed. The male
terminal ends of the electrical cords on OR tables
2, 3 and 4 were observed with plastic zipties that
passed through the openings. Staff G stated the
State Fire Marshall told the facility to put the
Zipties on the cords so they could not be plugged
into the electrical outlets. The electrical cords to
these tables lacked a warning label to not plug
the cords into the wall. During tour, when asked
what the danger was, Staff G stated when the
tables are plugged into the electrical outlet, the
person on the table could feel a "tingle". This
employee stated all staff were informed of the
danger to the tables. However, an interview with
a recovery room nurse (Staff E) on 03/14/12 at
9:43 AM, revealed the employee was not aware
of the danger to the tables, stating he/she does
not work in the operating rooms. Staff G verified
these tables are currently used to place patients
on during the surgical procedures.

On, 03/14/12, a review of preventative
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maintenance logs by the outside service
company employee, in February 2012, stated OR
tables 1,2,3, and 4 failed, unsafe for use. The
same company report, dated February 2011,
stated these OR tables failed several previous
inspections.
C 152 O.A.C. 3701-83-12 (C) Q A & Improvement C 152

Requirements

The quality assessment and performance
improvement program shall do all of the following:

(1) Monitor and evaluate all aspects of care
including effectiveness, appropriateness,
accessibility, continuity, efficiency, patient
outcome, and patient satisfaction;

(2) Establish expectations, develop plans, and
implement procedures to assess and improve the
quality of care and resolve identified problems;

(3) Establish expectations, develop plans, and
implement procedures to assess and improve the
health care facility's governance, management,
clinical and support processes;

(4) Establish information systems and appropriate
data management processes to facilitate the
collection, management, and analysis of data
needed for quality assessment and performance
improvement, and to comply with the applicable
data collection requirements of Chapter 3701-83
of the Administrative Code;

(5) Document and report the status of quality
assessment and improvement program to the
governing body every twelve months;

(6) Document and review all unexpected
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complications and adverse events, whether
serious injury or death, that arise during an
operation or procedure; and

(7) Hold regular meetings, chaired by the medical
director of the HCF or designee, as necessary,
but at least within sixty days after a serious injury
or death, to review all deaths and serious injuries
and report findings. Any pattern that might
indicate a problem shall be investigated and
remedied, if necessary.

This Rule is not met as evidenced by:

Based on staff interviews, and review of the
quality assessment plan, the facility failed to
monitor and evaluate all aspects of patient care,
failed to establish expectations, develop plans,
and implement procedures to assess and
improve the quality of care and resolve identified
problems, and failed to document and report the
status of quality assessment and improvement
program to the governing body every twelve
months. The facility performed a total of 1,319
procedures in the past 12 months.

Findings include:

On 03/14/12, a review was conducted of the
facility's quality assessment plan (QA). The
facility lacked documentation of regular QA
meetings. The only item being monitored for
quality assurance was chart audits. The facility
lacked documented evidence of monitoring
patient care, and lacked plans and procedures to
assess and improve quality of care. There was
no evidence the governing body was made aware
of the status of the quality assessment program
on an annual basis. This was verified by Staff G,
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on 03/14/12 at 9:40 AM.
C 157 O.A.C. 3701-83-13 (A) Complaints Policy & C 157

Procedures

Each HCF shall develop and follow policies and
procedures to receive, investigate, and report
findings on complaints regarding the quality or
appropriateness of services. The documentation
of complaints shall, at a minimum, include the
following:

(1) The date complaint was received;

(2) The identity, if provided, of the complainant;
(3) A description of complaint;

(4) The identity of persons or facility involved;
(5) The findings of the investigation; and

(6) The resolution of the complaint.

This Rule is not met as evidenced by:

Based on review of facility policies and
procedures, and staff interview, the facility failed
to develop policies and procedures to receive,
investigate, and report findings in regards to
complaints. The facility performed a total of
1,319 procedures in the past 12 months.

Findings include:

A review of facility policies on 03/14/12 revealed
the facility lacked a written policy for complaint
investigation. An interview with Staff G, on
03/14/12 at 9:45 AM, verified there was no written
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C 157 | Continued From page 8 C 157
procedure in place in which to investigate and
report findings of complaint investigations.
C 201| O.A.C. 3701-83-16 (B) Governing Body Duties C 201

The governing body shall:

(1) At least every twenty-four months review,
update, and approve the surgical procedures that
may be

performed at the facility and maintain an
up-to-date listing of these procedures;

(2) Grant or deny clinical (medical-surgical and
anesthesia) privileges, in writing and reviewed or
re-approved at least every twenty-four months, to
physicians and other appropriately licensed or
certified health care professionals based on
documented professional peer advice and on
recommendations from appropriate professional
staff. These actions shall be consistent with
applicable law and based on documented
evidence of the following:

(a) Current licensure and certification, if
applicable;

(b) Relevant education, training, and experience;
and

(c) Competence in performance of the
procedures for which privileges are requested, as
indicated in part by relevant findings of quality
assessment and improvement activities and other
reasonable indicators of current competency.

(3) In the case of an ASF owned and operated by
a single individual, provide for an external peer
review by an unrelated person not otherwise
affiliated or associated with the individual. The
external peer review shall consist of a quarterly
audit of a random sample of surgical cases.
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C 214

Continued From page 9

This Rule is not met as evidenced by:

Based on staff interview, and review of surgeons'
personnel files, the governing body failed to
approve surgical procedures that may be
performed at the facility, failed to grant clinical
privileges in writing every twenty-four months to 2
of 2 licensed physicians (Staff A and B), and
failed to verify current license for 1 of 2 surgeons.
The facility performed a total of 1,319 procedures
in the past 12 months.

Findings include:

Review of personnel files was conducted on
03/13/12 for Staff A and B (surgeons). Based on
review of five medical records, and interview with
Staff G, on 03/14/12 at 9:30 AM, these surgeons
were currently performing surgical procedures on
patients.

A review of both surgeons' personnel files
revealed there was no evidence these surgeons
were granted surgical privileges in the past
twenty-four months by the governing body. Staff
A's surgical privileges in the facility expired
October 2008, and Staff B's in January 2012.
Review of Staff B's personnel file lacked
documented evidence his/her medical license
had been verified as current in the State of Ohio.
This was confirmed during interview with Staff G,
on 03/14/12, at 9:50 AM.

O.A.C. 3701-83-17 (1) Patient Accompanied at
Discharge

Cc201

C214
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C 214 Continued From page 10

The ASF shall discharge a patient only if
accompanied by a responsible person, unless the
attending or discharging physician, podiatrist, or
anesthesia qualified dentist determines that the
patient doesnot need to be accompanied and
documents the circumstances of discharge in the
patient's medical record.

This Rule is not met as evidenced by:

Based on medical record reviews, and staff
interview, the facility failed to document discharge
status of five of five patients in regards to whether
they were discharged with/without a responsible
person. This involved Patients #1 through #5).

Findings include:

Areview of Patients #1, #2, #3, #4, and #5's
medical records were conducted on 03/14/12.
These patients received a surgical abortion
between July 2011 and March 2012. These
medical records were silent to discharge status of
these patients, and to whether the patients were
discharged with a responsible party or
unaccompanied. These medical records were
silent to physician's determination as to whether
the patients needed to be accompanied at the
time of discharge. This was verified with Staff G,
on 03/14/12 , at 9:20 AM.

C 234 O.A.C. 3701-83-19 (E) Transfer Agreement

The ASF shall have a written transfer agreement
with a hospital for transfer of patients in the event
of medical complications, emergency situations,
and for other needs as they arise. A formal
agreement is not required in those instances
where the licensed ASF is a provider-based entity
of a hospital and the ASF policies and procedures

C214
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to accommodate medical complications,
emergency situations, and for other needs as
they arise are in place and approved by the
governing body of the parent hospital.

This Rule is not met as evidenced by:

Based on review of facility documentation and
staff interview, the facility failed to have evidence
of a written transfer agreement with a hospital for
transfer of patients in the event of medical
complications, emergency situations, and for
other needs. The facility was not a
provider-based entity of a hospital.

The facility performed a total of 1,319 procedures
in the past twelve months.

Findings include:

On 03/13/12 and 03/14/12, a review was
conducted of the facility's documents. During this
review, there was no evidence of a written
transfer agreement with a hospital. On 03/13/12,
at 2:10 PM, Staff G verified the facility does not
have a written transfer agreement with a hospital.
This employee stated both physicians, employed
in the facility, have been granted privileges at
local hospitals, stating Staff A has privileges at
one hospital, and Staff B at 3 hospitals. This
employee verified the facility did not have any
documentation of these privileges, and stated the
facility is not a provider-based entity of a hospital.
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The Founder’s Women’s Health Center
Board Meeting 04-03-12

Attending: Dr. Harley M. Blank, Dr. Karl I. Schaeffer
Judith Nolan

We apprové all policies.

H&l@(ank, MD

Karl I. Schaeffer MD \U

@Qk“ j ﬂ&\?‘@r

dith A. Nolan Executive Director
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The Founder’s Women’s Health Center
Updated Policy effective 10-01-11

Height, weight and BMI are to be checked on every patient on day
1 visit. Due to increased difficulty, if a patient has a BMI of 35 or
ovet, an additional fee of $100 will be applied to her surgery fee.

7 hl

- Hailley’M. Blank, MD
Medical Director



The Founder’s Women’s Health Center
Inservice/Speakers for Continuing Training/ Education
Policy

The RN’s at FWHC will be in charge of scheduling inservices and

speakers through out the year. This may also include any seminars
that apply with approval from the Executive Director and Medical

Director.

CHt

ey M. Blank, MD
Medical Director
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The Founder’s Women’s Health Center
QA and Performance Policy

The Medical Director (Harley M. Blank, MD) and the
Assistant Medical Director (Karl I. Schaeffer) are to
monitor on a daily basis all aspects of medical techniques
and procedures. Any deviations shall be immediately
reported to the Executive Director for remedy.

Ao G

Harléiq\//u Blank, MD
Medical Director
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Patients on methadone, subutex or suboxone cannot have IV sedation or other narcotics
unless approved by the physician. Recommend N20 in place of IV sedation.

Below is a list of meds not to give.

Buprenex *Naloxone Suboxone
Buprenorphine Naltrexone ' Subutex
Butorphanol - *Narcan Talwin
Dalagan Nubain *Tramadol
Dezocine Pentazocine *Ultram
. *Fentanyl Revex - *Versed
*Midazolam Revia

Nalbuphine | Stadol

- Medical Director



The Founder’s Women’s Health Center
Updated Policy Effective 02-22-11

Regarding IV Sedation Patients and their transportation on day of surgery

Receptionist shall request the name of the driver for every IV sedation patient

This driver is to be in the waiting room and staff must verify before patient is
set up for surgery that this is indeed the case

If the driver is not in the waiting room, the patient has one (1) hour to have a
driver in the waiting room or the patient MUST reschedule for another day to
have her surgery done

NO EXCEPTIONS TO THIS POLICY'!

Harl¢y M. Blank, MD
Medical Director



The Founder’s Women’s Health Center
Complaint Policy effective 03-16-12

Founder’s Women’s Health Center Administrator shall receive,
investigate, and report findings of complaints regarding the quality
or appropriateness of services. The documentation of complaints
shall, at a minimum, include the following:

1. The date complaint was received

2. The identity, if provided, of the complainant

3. A description of complaint

4. The identity of persons or facility involved

5. The findings of the investigation

6. The resolution of the complaint
The Founder’s Women’s Health Center has posted in the Business

Office the Ohio Department of Health’s toll free complaint hotline
number: 1-800-342-0553

Ham Blank, MD /

Medical Director



The Founder’s Women’s Health Center
Infection Control Policy -- effective 03-16-12

If a patient is complaining of an infection, the nursing staff will
inform the doctor. The doctor will evaluate and prescribe any
medications needed. The nursing staff will log this information
in the “Infection Log” book. This information will be discussed
in staff meetings and at the Board of Director’s meeting to
determine how to improve on our infection rate and what
determining factors are causing such cases.

Harldy M, Blank, MD
Medical Director
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The Founder’s Women’s Health Center
Mission Statement

The Founder’s Women’s Health Center believes in pro-
choice for every woman. Our concern is that each woman
has weighed her options and that we have given her the
knowledge to make the right decision in her life at this

time. Whether it be abortion information , an organization
to set up an adoption, family planning and annual exams
FWHC is there to assist.

The Founder’s Women’s Health Center, doctors and staff
strive to provide our patients with a safe, secure, caring
facility to assist them in their reproductive health choices.
With a dedicated staff, FWHC believes every woman has
the right to excellent health care and information to help
her make difficult decisions in her life.
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The Founder’s Women’s Health Center
1243 East Broad Street
Columbus, Ohio 43205
614-251-1800

As an employee of FWHC, T have read the following job
description. | |




R.N. JOB RESPONSIBILITIES

OVERVIEW

The registered nurse assesses, plans, implements, evaluates, and
supervises individual patient care using the nursing process. Accepts
responsibility for direction of co-workers in the implement of care.
Provides patient teaching. Performs other duties as assigned.

SPECIFIC RESPONSIBILITIES

Prior to the patients arrival for the day of her procedure:

* o o o

Answers questions that the patient may have about the procedure,

‘medications, Rh factor, and medical history that is out of the scope of the

patient advocates. .

Reviews charts for accuracy and completeness. :

Reviews medical and emotional histories for any contraindications.
Charts the hemoglobin and Rh factor.

Charts current gestation based on last ultrasound, or requests new
ultrasound if gestation was undetermined or last ultrasound over 14 days.

On arrival prior to procedure:

Each patient is brought into the recovery room for a confidential review
of their health history.

Obtain baseline vital signs and record.

Administer and record pre-procedure medications in an accurate and safe
manner.

Answer any questions the patient may have about the procedure and

_TECOVErY.

Assist patient in determining possible birth control measures that would
work best for her.

Give copy of discharge instructions for them to review and take home.
Have patient sign authorizations for IV sedation and or DMPA Injection.



During procedure:

* Nurses staff the recovery room.

* They are to be available if the physician requests assistance with a
patient in the surgery room.

* In emergency situations they are to bring medications and or equipment
requested by the physician.

Post procedure:

* Assess, plan, implement and evaluate nursing care of each patient.

* Monitor blood pressure, bleeding, and well being of each patient.

* Provide quality care based on assessment needs and established plan of
care.

* Provide written documentation of care.

* Provide each patient with a drink and a light snack.

* Notify physician of pertinent observations and change in status of
patient.

* Administers and performs treatments in an accurate and safe manner.

* Remove any IV catheters placed at time of surgery.

* Implement physician orders promptly.

* Prepare discharge medication and or prescriptions ordered by the
physician for discharge care.

* Provide discharge education to the patient and have them sign to verify
understanding.

* Release patients who have had narcotic medications to their support
person.

* Promote dignity and respect to the patient, families and coworkers.

* Review charts for completeness accuracy and file.



Other responsibilities include:

Ordering supplies and medications.

Medication counts.

Preparing medication.

Emergency line on call 24/7 care.

Under supervision of physician calling prescriptions into pharmacies.
Sanitizing recovery room beds.

Cleaning drink dispenser.

Maintain snacks.

ACLS certification.

Refrigerator temn checks

-CEU’S
e CPR
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The Founder’s Women’s Health Center
1243 East Broad Street
Columbus, Ohio 43205
614-251-1800

As an employee of FWHC, I have read the following job
description.

>, Yy

mplo§ee’§ signature Date




The Founder’s Women’s Health Center
1243 East Broad Street
Columbus, Ohio 43205

Phlebotomist/Lab Tech,J ob Description

The phlebotomist/lab tech is responsible for obtaining
venipunctures and capillary specimens. She is also responsible for
processing specimens as required. |

Requirements include certification in phlebotomy or equivalent
experience. Must be able to multi-task and be detail-oriented.
Accurate keyboard skills and knowledge of Lab Corp LMS
important.

Phlebotomists are required to adhere to proper blood collection
techniques. Blood withdrawn from patients needs to be stored and
.labeled properly in the correct tubes.

| SKILLS
1. good bedside manner/communication skills
2. confidence re: blood drawing and handling of specimen
3. must be accurate, well organized and diligent

DAILY TASKS
. drawing blood and safe aseptic techniques
high level of hygiene to prevent cross infection or
contamination
safe handling of blood products
safe disposal of waste
verifying identity of patient and correct labeling
knowledge of different blood tests
computer and paper forms completed with accuracy
order supplies as needed

O —
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The Founder’s Women’s Health Center
1243 East Broad Street
Columbus, Ohio 43205
614-251-1800

As an employee of F WHC I have read the following job
description.

s iz —

Employke’s signature Date




The Founder’s Women’s Health Center
1243 East Broad Street
Columbus, OH 43205
PCA-ASSISTANT

Listen and be ready to respond to doctor
Assist with procedure
Untape and open tray—dispose of wrapper with sterile technique
Move Betadine cup in front of cart

Give doctor 10cc syringe with lidocaine

Select correct vacurette from doctor’s request—place vacurette
securely in holder on hose

According to doctor’s specific technique, hand hose with vacurette
in place to doctor

Turn machine on
Remain available for doctor’s needs
While doctor is aspirating, reset cart with tray—check betadine cup

Take hose from doctor when he is finished and rinse hose with
solution provided

Turn machine off

Wipe nozzle and wrap in towel on machine



The Founder’s Women’s Health Center
1243 East Broad Street
Columbus, Ohio 43205
614-251-1800

As an employee of FWHC, I have read the following job
description.’

/Zél@ ﬂé%% A /4//:L

Employee’s signature Date
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The Founder’s Women’s Health Center
1243 East Broad Street
Columbus, Ohio 43205

PCA-Floater

1-Take top chart from rack ,,

2-Check and confirm chart is in order

3-Properly arrange chart for doctor’s convenience

4-Call patient from waiting room--- use first name, last initial--
take clothing and put on a recovery room bed

5-Orient patient and prepare for the doctor

6-Position patient on the table

7-Drape patient, showing consideration for her privacy

8-Make light and bed pedal convenient for the doctor

9-Place board in bed slot and put gloves on board.

10-Remain with patient or leave the door ajar and remain just
outside of the door

11-Relay pertinent medical information to the doctor at this time
12-After procedure is complete, assist patient in a safe manner off
table

13-Give any needed immediate care---cold towel, emesis basin,
etc.

14-observe patient’s condition—skin color pupil dilation, etc.
15-when patient is oriented, accompany her to rec. rm.
16.explain to patient when assisting in rr the importance of
massaging the abdomen

17-assist patient to bed

18-give patient’s chart to the nurse
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The Founder’s Women’s Health Center
1243 East Broad Street
Columbus, Ohio 43205
614-251-1800 '

As an employee of FWHC, I have read the following job
description.’
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Employe¢/ s signature Date




The Founder’s Women’s Health Center
1243 East Broad Street
Columbus, Ohio 43205

Phlebotomist/Lab Tech Job Description

The phlebotomist/lab tech is responsible for obtaining
venipunctures and capillary specimens. She is also responsible for
processing specimens as requitred.

Requirements include certification in phlebotomy or equivalent
experience. Must be able to multi-task and be detail-oriented.
Accurate keyboard skills and knowledge of Lab Corp LMS
important.

Phlebotomists are required to adhere to proper blood collection
techniques. Blood withdrawn from patients needs to be stored and
labeled properly in the correct tubes.

SKILLS
1. good bedside manner/communication skills
2. confidence re: blood drawing and handling of specimen
3. must be accurate, well organized and diligent

DAILY TASKS
1. drawing blood and safe aseptic techniques
high level of hygiene to prevent cross infection or
contamination -
safe handling of blood products
safe disposal of waste
verifying identity of patient and correct labeling
knowledge of different blood tests
computer and paper forms completed with accuracy
order supplies as needed

N
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The Founder’s Women’s Health Center
1243 East Broad Street
Columbus, Ohio 43205
614-251-1800

As an employee of FWHC, I have read the following job
description.
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mployee s signature Date
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The Founder’s Women’s Health Center
1243 East Broad Street
Columbus, Ohio 43205

Ultrasound Tech Job Description

. Put patient’s name and chart number in the computer.
. Call patient into sono room.
. Get patient’s height and weight---then find BMI and chart

your findings. If patient is over 35 BMI, inform patient of
the additional fee for surgery of $100.

. Have patient lay on table and remove clothing below her

bottom.

. Ultrasound, take picture, ask patient if she would like a copy.
. Chart your ultrasound findings in patient’s chart.
. If patient is very early, do an HCG to back up your findings

and chart results.

. If unable to see anything on top of abdomen, do vaginal

probe. Make sure patient empties her bladder first.

. Make appointment for next visit
. Send patient upstairs to room #4 and put chart in the rack to

g0 upstairs.



The Founder’s Women’s Health Center
1243 East Broad Street
Columbus, Ohio 43205
614-251-1800

As an employee of FWHC, I have read the following JOb
description. .

/@MW 4l -

Employee’s signature ' Date




The Founder’s Women’s Health Center
Patient Advocate/Educator Responsibilities

OVERVIEW

The patient advocates spend the most time with patients while they are at
FWHC. The PA’sjobisto:

1. Educate patients about abortion, birth control, their bodies, their
reproductive well being and FWHC’s policies.

2. Determine whether or not each patient wants an abortion and is
comfortable with her decision.

3. Make sure each patient is made to feel as comfortable as possible and

has everything she needs to feel taken care of at FWHC.

4, Take notice of any individual who might benefit from further referral
Information and provide that information to them.

5. Be cautious and aware of any odd or suspicious situation that could
Pose a problem or be dangerous to yourself, other staff or FWHC.

SPECIFIC RESPONSIBILITIES

When the patient first arrives for informed consent/pre-op visit:

Collect charts from patients, review charts and prepare them for business,
Including making copies of patient’s ID’s.

Speak individually to any patients who have written questionable comments
in their charts. This is when patients are usually sent home decisional.

Assist any patient who needs help completing her chart, i.e., illiterate or not
familiar with the English language (this may require the patient to have a
female translator with her).

At this time, pay close attention to how patients act. Their actions may clue
~ you into possible decisional problems.



Also, pay attention to anything that could create a dangerous situation.
Make sure that patients stay in designated areas and that they do not wander
around the building unsupervised.

INDIVIDUAL SESSION:

At this time you will go over the State mandated literature, educate patients
about the abortion procedure, aftercare, and birth control methods and to
explain the consent forms. Patients are to learn to relax during the
procedure. The consent forms must be signed and witnessed. PA’s are to
determine who needs work/school excuses or an “own doctor” form. PA’s
also make sure that each patient knows what birth control method she plans
to use, how she will get it and how to use it properly. PA’s may need to
provide patients with additional literature on birth control or other topics
related to abortion and reproductive health care.

Some patients may need to talk to a PA about their decision, about being
nervous, or to receive referral information for other issues in their lives.
They may need to talk to a OPA regarding their choice of anesthesia. PA
may also need to provide patients with work/school excuses for the day.
Prepare own doctor forms or work excuses as needed. List the patients in
the appropriate appointment books and file the patients’ charts in the proper
drawers.

DAY OF THE PROCEDURE

While patients are waiting, PA’s should chat with patients a little. Find out
if there are any unanswered questions, make sure they are fully prepared for
the procedure and offer reassurance. Remind them that your function is to
help them relax during the procedure and that you will be holding their
hands, talking with them and instructing them on how to properly breathe,
etc.

DURING PROCEDURE

Be prepared before you enter the procedure room. Make sure you have
available in lab coat or scrubs pockets ammonia capsules and tissues. Place
gloves on hands. Keep extras in your pocket. A PA is to hold the patient’s



hand (s) and help keep the patient calm and relaxed during the procedure. If
this cannot be accomplished through the distraction of conversation, help the
patient to control her breathing. Chat with the patient during the procedure
to help her think about other things. Let the doctor know about any
important information the patient relays to you, such as, “I don’t want to do
this”, “Stop”, I’m going to throw up”, or I’'m going to faint. If the patient
breathes too fast, appears too pale or says that she feels like she is going to
vomit, have her take a deep breath and hold it as log as she can. If she is still
out of control and breathing too fast, firmly tell her to hold her breath and
place an ammonia capsule under her nose. If the patient is concentrating on
what the doctor is doing instead of listening to you, if she is moving around
on the procedure table, if she refuses to participate in any conversation or if
_she starts to yell, be firm and get the patient to hold her breath until you tell
her to let it out. After a slow, silent count to 15, have the patient release her
breath slowly through her nose.

When the doctor signals or states that the procedure is completed, remind the
patient to massage her lower abdomen.. Guide her hands to the area if
necessary. Assure her that we will check and make sure that everything is
fine and that someone will be in shortly to get her down off the bed and to
escort her into the recovery room. If the patient is overheated or feeling
light-headed, request or get a cold towel for her.

OTHER RESPONSIBILITIES

Parental consent

Explain to parents of patients under 18 the procedure, STD screening, birth
control and aftercare. Also, explain the consent form and witness signature.

Judicial By-Pass Instructions

After the first day’s session, give information to patients under the age of 18
who are not going to have parental involvement. The information is to
include a description of the judicial by-pass process and instruct her as to
what steps she needs to take to get a court appointment. Complete
appropriate forms. |



N20 or IV Sedation Patient Instructions

Determine why the patient has opted for these methods. For IV sedation
patients, give them the pre-op instructions, have them complete the
additional forms required and answer any questions they might have.
Emphasize the importance of following all given instructions.
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Congratulations!

You have passed the quiz!

>> Below is a RECEIPT that you can Print (just print this web page) - and a copy of your CE Certificate information.

>> To Print a Fancy Certificate - and/or save it to your hard drive >> click the Link provided below. (The Fancy Certificate will open in a new window.
>> To Print, in the upper left corner of your browser window, select File, Print. >> To Save it onto your computer, Right-Click on the certificate image and
select "save picture as" - then choose where to save it in your files.)

>> We have ALSO aiready EMAILED you a copy of this Certificate. If you do not see it in your "IN" box, please check your Spam/Bulk/Junk mail
folder.

“THIS IS YOUR RECEIPT

DATE: August 7th 2011

Dear Kelly Blank,

your credit/debit card has been charged $49
for the 3 hour Continuing Education course,
"#9 Ethics: HIPAA and Substance Abuse”

Thank you for your business, and please let us know
if we can be of further assistance.

THIS 1S YOUR CONTINUING EDUCATION EMAIL CERTIFICATE INFORMATION
(You will NOT receive a paper copy in the mail.)
FANCY CERTIFICATE: CLICK HERE TO PRINT/SAVE

- This email Certificate is to verify that

( Aly Blank has successfully completed
the required coursework for "#9 Ethics: HIPAA and Substance Abuse"
and has received 3 Hours of Continuing Education Credit.

3 CE CREDIT / CLOCK HOURS
DATE: August 7th 2011

INSTRUCTOR: Richard K. Nongard, LMFT/CCH
LOCATION: FastCEUs.com

> NBCC National Board for Certified Counselors Approved Provider #5701

> NAADAC National Association of Alcohol and Drug Addiction Counselors Approved Provider #205

> California BBS Board of Behavioral Sciences Approved Provider PCE# 1852

> California BRN Board of Behavioral Nursing Approved Provider CNE # 14780, Exp 12/08. CNE certificates must be retained by the licensee for a
period of four years.

> Florida Board of Clinical Social Work, Marriage and Family Therapy and Mental Health Counseling Provider#723, Exp 3/31/2009

> Kansas BRSB Behavioral Sciences Regulatory Board #03-001

> TX Social Work Approved Education Sponsor #CS1048

> TX LPC Board Approved Provider #444

> Texas LMFT Board Approved Education Provider #181

> Oklahoma LPC and LMFT Board - Online Courses are Pre-Approved

> Oklahoma Social Work Pre-Approved CE Provider #2010-0001

> Most other states through reciprocity with NBCC or NAADAC or other board approval.

Richard K. Nongard, LMFT/CCH
Education Coordinator
PEACHTREE PROFESSIONAL EDUCATION, INC.
15560 N. Frank L. Wright Blvd, #B4-118
‘ottsdale, AZ 85260
JICE (800) 390-9536 FAX (888) 877-6020
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View Activity | View/Print Certificate
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New Guidelines
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Type 2 Diabetes
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Antidepressants of Limited Benefit in Dementia Patients
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. \ ) N
A . ~Year-Old Man With Anuria and Abdominal Distention
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' VTE Treatment Simbliﬂed: Thoughts on improving Patient
Care
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A Neonate With Dysmorphic Facial Features
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Unexplained Persistent Exertional Dyspnea in a 42-Year- Medical Knowledge, Patient
: Man Care and Procedural Skills
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Childhood Sexual Abuse Linked to Later Schizophrenia
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Infection :

View Activity | View/Print Certificate
Correlation Between Intimate Partner Violence Victimization
and Risk for Substance Abuse and Depression Among

African American Women in an Urban Emergency
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Cardiomyopathy, Cocaine (Medscape Clinical Reference)
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Youth Alcohol and Cannabis Misuse.May Be Detected With
New Screening Tools
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Risk for Smoking Addiction Increased in Obese vs
Nonobese Female Adolescents
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View Activity | View/Print Certificate

ACOG Recommends Alcohol Abuse Screen for Women
View Activity | View/Print Certificate

( s of Sr;noking Cannabis on Lung Function
View Activity | View/Print Certificate

- Smoking Linked With Increased Bladder Symptoms in Medical Knowledge
Women

Enduring Material
View Activity | View/Print Certificate

Maternal Snuff Use During Pregnancy Linked With Poor Medical Knowledge
Neonatal Outcomes

Enduring Material

View Activity | View/Print Certificate

Family Intervention for Schizophrenia May Reduce
Household Stress

View Activity | View/Print Certificate

Childhood Maltreatment Associated With Risk for Long- Medical Knowledge
Term Depression

Enduring Material
View Activity | View/Print Certificate

Understanding Tolerability and Safety in Modemn
Antipsychotic Medications

Enduring Material
View Activity | View/Print Certificate

Medical Knowledge, Patient
Care and Procedural Skills

A 5-Year-Old Girl With Foul-Smelling Nasal Discharge
View Activity | View/Print Certificate

Managing Comorbid Depression and Anxiety
View Activity | View/Print Certificate

A Puzzling Facial ‘Rash ona 17-Yeér—Old “Boy
View Activity | View/Print Certificate

Are Substance Use and Mental Health Screening Part of
> Practice?

v Activity | View/Print Certificate

Cases from AHRQ WebM&M: The Deadly Duo
View Activity | View/Print Certificate

Seif-Medication of Anxiety Disorders Increases Risk for
Substance Use Disorders

View Activity | View/Print Certificate
Managing Low Sexual Desire in Women

Joumnal-based CME Activity
View Activity | View/Print Certificate

Medicat Knowledge, Patient
Care and Procedural Skills

ADHD in Adults With Medical or Psychiatric Comorbidities
View Activity | View/Print Certificate )

Alcoholic Cardiomyopathy: A Review
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Advances in Adult ADHD Research
View Activity | View/Print Certificate

Screening for STis
View Activity | View/Print Certificate

Cannabis Use Lin>ked to Earlie‘r Onset of Psychotic
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Paternal Depression Linked to Negative Parenting

Behaviors
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Young Children With ADHD Still Impaired After SNRI
" Treatment

V-~ Activity | View/Print Certificate

! - - .

i:., «ar Disorder Linked to Greater Suicide Risk vs Other
-Mental Disorders
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Credit(s)™

AMA PRA
Category 1
Credit(s)™

AMA PRA
- Category 1

Credit(s)™

http:/ /www.medscape.org/activitytracker?fyear=2009&tyear=2011&fmonth=09&tmonth=09&type=trackerPrint

0.25

0.25

0.25

0.25

0.25

050

0.25

2.00

0.25

0.50

0.50

0.25

1.00

1.50

1.50

0.25

0.25

0.25

0.25

0.25

9/20/11 2:26 PM
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Medscape CE Tracker

First-Trimester Abortion Does Not Increase Risk of
Developing Severe Mental Disorders

View Activity | View/Print Certificate

(‘ 1ssing the Needs of Transgender Youth in Primary

View Activity | View/Print Certificate

Poor Diet in Early Childhood Linked to Small 1Q Redﬁctions
in Later Childhood

View Activity | View/Print Certificate

Hearing Loss May Signal Increased Dementia Risk
View Activity | View/Print Certificate

Light to Moderate Alcohol Use Protective Against Dementia
in Older Adults

View Activity | View/Print Certificate

Heavy Liquor Intake Linked to Pancreatic Cancer Mortality
View Activity | View/Print Certificate

Smoking in Early Pregnancy Linked to Infant Heart Defects
View Activity | View/Print Cerlificate

Buprenorphine, Collaborative Care Key to Success in
Treating Opioid Addiction

View Activity | View/Print Certificate

Opioid Use in Pregnancy Linked to Birth Defects
View Activity | View/Print Certificate

Indoor Tanning May Be Addicting for Some Young Aduits
View Activity | View/Print Certificate

Ilicit Drug Use in Pregnancy: Effects and Management
View Activity | View/Print Certificate

Amphetamine Abuse Tied to Aortic Dissection in
Observational Study

{ Activity | View/Print Certificate
Consumption of Energy Drinks Linked to Aicohol
Dependence
View Activity | View/Print Certificate
Alcohot Use for Sleep Strongly Linked to Hazardous vsb
Moderate Drinking
View Activity | View/Print Certificate
Opiate Replacément Treatment Reduces Mortality in
Addicted Patients

- View Activity | View/Print Certificate
Heavy Smoking in Midiife Doubles the Risk for Alzheimer's
Disease
View Activity | View/Print Certificate
Fetal Alcohol Exposure Linked to Altered Cognitive
Processing
View Activity | View/Print Certificate
Conduct Disorder in Adolescence Predicts Substance Use
Disorders in Adulthood
View Activity | View/Print Certificate

When ADHD Presents as Substance Use Disordér
View Activity | View/Print Certificate

Smoking May Increase Risk for Breast Cancer in
Postmenopausal Women

View Activity | View/Print Certificate

HeaVy Drinking Not Linked to All Esophageal Cancers
View Activity | View/Print Certificate

Medscape
Medscape

Medscape

- Medscape

Medscape

Medscape

Medscape

Medscape

Metdscape

Medscape

Medscape

Medscape'

Medscape

Medscape

Medscape

Medscape

Medscape

Medscape

Medscape

Medscape

Medscape

04/03/11

" 04/03/11

04/03/11

04/03/11

04003111

04/03/11

- 04/03/11

04/03/11

04/03/11

0410311

04103111

04/03/11

. 04/03/11

04/03/11
04/03/11

04/03/11

04/03/11
04/03/11

04/03/11

04/03/11

04/03/11

i Total Credits Earned from 09/2008 through 09/2011: 37.75 (0.00 Rx Credits”)

AMA PRA
Category 1
Credit(s)™

AMA PRA
Category 1

. Credit(s)™

" AMA PRA

Category 1
Credit(s)™

AMA PRA
Category 1
Credit(s)™

AMA PRA

- Category 1

Credit(s)™

AMA PRA
Category 1

" Credit(s)™

AMA PRA
Category 1
Credit(s)™

AMA PRA

Category 1
Credit(s)™

. AMA PRA

Category 1
Credit(s)™

- AMA PRA

Category 1
Credit(s)™

AMA PRA

- Category 1
Credit(s)™

AMA PRA

" Category 1

Credit(s)™

AMA PRA
Category 1
Credit(s)™

AMA PRA

Category 1
Credit(s)™

AMA PRA
Category 1

~ Credit(s)™

AMAPRA

Category 1
Credit(s)™

AMA PRA
Category 1
Credit(s)™

AMA PRA
Category 1
Credit(s)™

* AMA PRA

Category 1
Credit(s)™

AMA PRA

- Category 1

Credit(s)™

AMA PRA
Category 1
Credit(s)™

Total:

0.25
0.25
0.25

0.25

0.25

0.25

0.25

0.25

0.25

025

1.00

0.25

025

0.25

0.25

0.25

0.25

0.25

0.75

0.25

0.256

37.75

9/20/11 2:26 PM

For information on the eligibility of this continuing education credit toward meeting your CME/CE requirements, please consult your professional association or stafe

http:/ /www.medscape.org/activitytracker?fyear=2009&tyear=201 1&fmonth=09&tmonth=09&type=trackerPrint
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The Founder’s Women’s Health Center
1243 East Broad Street
Columbus, Ohio 43205
614-251-1800

As an employee of FWHC, I have read the followmg job
description.

Deommne “Dherm s HedD

Employee’s signature Date
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The Founder’s Women’s Health Center
1243 East Broad Street
Columbus, Ohio 43205

Ultrasound Tech Job Description

. Put patient’s name and chart number in the computer
. Call patient into sono room.

. Get patient’s height and weight---then find BMI and chart

your findings. If patient is over 35 BMI, inform patient of
the additional fee for surgery of $100.

. Have patient lay on table and remove clothing below her

bottom.

. Ultrasound, take picture, ask patient if she would like a copy.
. Chart your ultrasound findings in patient’s chart.
. If patient is very early, do an HCG to back up your findings

and chart results.

. If unable to see anything on top of abdomen, do vaginal

probe. Make sure patient empties her bladder first.

. Make appointment for next visit .
. Send patient upstairs to room #4 and put chart in the rack to

g0 upstairs.
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The Founder’s Women’s Health Center
1243 East Broad Street
Columbus, Ohio 43205
614-251-1800

As an employee of FWHC, I have read the following job
description. '

Oawm @ DLIG\/D i

Employee’s signature Date




R.N. JOB RESPONSIBILITIES

OVERVIEW

The registered nurse assesses, plans, implements, evaluates, and
supervises individual patient care using the nursing process. Accepts
responsibility for direction of co-workers in the implement of care.
Provides patient teaching. Performs other duties as assigned.

SPECIFIC RESPONSIBILITIES

Prior to the patients arrival for the day of her procedure:

Answers questions that the patient may have about the procedure,
medications, Rh factor, and medical history that is out of the scope of the
patient advocates.

Reviews charts for accuracy and completeness.

Reviews medical and emotional histories for any contraindications.
Charts the hemoglobin and Rh factor.

Charts current gestation based on last ultrasound, or requests new
ultrasound if gestation was undetermined or last ultrasound over 14 days.

On arrival prior to procedure:

Each patient is brought into the recovery room for a confidential review
of their health history.

Obtain baseline vital signs and record.

Administer and record pre-procedure medications in an accurate and safe
manner. |

Answer any questions the patient may have about the procedure and
recovery.

Assist patient in determining possible birth control measures that would
work best for her.

Give copy of discharge instructions for them to review and take home.
Have patient sign authorizations for IV sedation and or DMPA Injection.



During procedure:

* Nurses staff the recovery room.

* They are to be available if the physician requests assistance with a
patient in the surgery room.

* In emergency situations they are to bring medications and or equipment
requested by the physician.

Post procedure:

* Assess, plan, implement and evaluate nursing care of each patient.

* Monitor blood pressure, bleeding, and well being of each patient.

* Provide quality care based on assessment needs and established plan of
care. | i

* Provide written documentation of care.

* Provide each patient with a drink and a light snack.

* Notify physician of pertinent observations and change in status of
patient.

* Administers and performs treatments in an accurate and safe manner.

* Remove any IV catheters placed at time of surgery.

* Implement physician orders promptly.

* Prepare discharge medication and or prescriptions ordered by the
physician for discharge care.

* Provide discharge education to the patient and have them sign to verify
understanding.

* Release patients who have had narcotic medlcatlons to their support
person.

* Promote dignity and respect to the patient, families and coworkers.

* Review charts for completeness accuracy and file.



Other responsibilities include:

Ordering supplies and medications.
Medication counts.
Preparing medication.
Emergency line on call 24/7 care.
Under supervision of physician calling prescriptions into pharmacies.
Sanitizing recovery room beds.
Cleaning drink dispenser.
Maintain snacks.
ACLS certification.
Refrigerator temn checks

-CEU’S
CPR
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The Founder’s Women’s Health Center
1243 East Broad Street
Columbus, Ohio 43205
614-251-1800

As an employee of FWHC, I have read the following job
description.

“Dome Dhomes ARTR

Employee’s signature Date




The Founder’s Women’s Health Center
1243 East Broad Street
Columbus, Ohio 43205

Phlebotomist/Lab Tech Job Description

The phlebotomist/lab tech is responsible for obtaining
venipunctures and capillary specimens. She is also responsible for
processing specimens as required.

Requirements include certification in phlebotomy or equivalent
experience. Must be able to multi-task and be detail-oriented.
Accurate keyboard skills and knowledge of Lab Corp LMS
important.

Phlebotomists are required to adhere to proper blood collection
techniques. Blood withdrawn from patients needs to be stored and
labeled properly in the correct tubes.

SKILLS

1. good bedside manner/communication skills

2.
3.

N

e Al

confidence re: blood drawing and handling of specimen
must be accurate, well organized and diligent

DAILY TASKS
drawing blood and safe aseptic techniques
high level of hygiene to prevent cross infection or
contamination
safe handling of blood products
safe disposal of waste
verifying identity of patient and correct labeling
knowledge of different blood tests
computer and paper forms completed with accuracy
order supplies as needed
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Grant r\
LifeLink

Outreach Education
N

Certificate of Attendance

This certificate is hereby awarded to
Tamara Thomas
for successfully completing

11.0 Hours
of continuing education:

Advanced Cardiac Life Support (ACLS) Provider Course
January 25 & 26, 2011 at Fairfield Medical Center

:.. L .
;.ﬁ:*: Grant Medical
[} :
Center M Z
i £d s
¥ " flolly Herron, RN MS CNS EMT-
Program Manager

OhioHealth

Grant Medical Center Lifelink Is approved by the State Of Ohio Division of EMS as a continuing education provider {Approval no. 2084}

Grant Medical Center LifeLink, 393 East Town Street, Suite 214, Columbus, Ohio 43215-4741
614|566-9019 = 614 |566-8077fax m outreacheducation@grantlifelink.com = www.grantlifelink.com




) Fairfield

\
\b / Medical Center

Learning & Development Department; 401 N. Ewing Street; Lancaster, Ohio 43130; 740-687-8491

This certificate is presented to

ICLMCL/C)\ / /’IOmaf}

for successful completion of our

Spring Symposium
Care of the SKin We’re In

April 30, 2010

- Yor
5 Contact Hours

| Signaturé: Debra L. Palmer, RN, MS o _ \

- *Certificate not valid without authorized signature
Electronic Signature Acceptable

- e W e W rm M e B e M em A = W e M i M e @ e B e M dem B dm W e W i B e B m W i W e B em B e W m M dm B e W = M e e

Each participant must attend no leés than 100% of the presentation and complete an evaluation to earn contact hours.

This continuing nursing education activity was approved by the Ohio Nurses Association (OBN-001-31), an accredited approver by the American
Nurses Credentialing Center's Commission on Accreditation.

Approval valid through (3/01/2013). Assigned ONA OH-138
Disclaimer(s)/Disclosure(s)

There is no commercial support but there is sponsorship for this event.
The faculty and planning committee have declared no conflict of interest.
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The Founder’s Women’s Health Center
QA and Performance Policy

The Medical Director (Harley M. Blank, MD) and the
Assistant Medical Director (Karl I. Schaeffer) are to
monitor on a daily basis all aspects of medical techniques
and procedures. Any deviations shall be immediately
reported to the Executive Director for remedy.



The Founder’s Women’s Health Center
Infection Control Policy -- effective 03-16-12

If a patient is complaining of an infection, the nursing staff will
inform the doctor. The doctor will evaluate and prescribe any
medications needed. The nursing staff will log this information
in the “Infection Log” book. This information will be discussed
in staff meetings and at the Board of Director’s meeting to
determine how to improve on our infection rate and what

determining factors are causing such cases.



. The Founder's Women'’s Health Center

Infection Log

! Date

Pt #

Pt Name}

Symptoms

Meds Prescribed

MD
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The Founder’s Women’s Health Center |
Complaint Policy

Founder’s Women’s Health Center Administrator shall receive;
investigate, and report findings of complaints regarding the quality
or appropriateness of services. The documentation of complaints
shall, at a minimum, include the following:
- 1. The date complaint was received

2. The identity, if provided, of the complainant

3. A description of complaint

4. The identity of persons or facility involved

5. The findings of the investigation

6. The resolution of the complaint
The Founder’s Women’s Health Center has posted in the Business

Office the Ohio Department of Health’s toll free complaint hotline
number : 1-800-342-0553 |



The Founder’s Women’s Health Center Complaint Form

Date

Patient name

Patient’s Chart #

Description of Complaint

Persons involved

Findings of investigation




Resolution

Other comments




The Founder's Women's Health Center

PATIENT NUMBER
MEDJGAL NOTES =" DATE
PRE-PROCEDURE : »
Blood pressure / Temp Time__________ Weight
Medication  Valium 10 mg p.o. Cytotec 400 mog buccel
Acetamninophen 1 gm p.o. Vicodin 5/500 p.o.
Ibuprofen 600 mg p.o. . _. Amoxicillin 2.0 g p.o.
LMP ! / Allergies ‘ A
Abboti Pregnancy Test  Positve Negative _____~ Lol#
HGB __ _ GM% HCT V% Blood Type
COMMENTS RE: GESTATIONAL AGE:
Compute_d gesiaﬁonal age DOP weeks.
Date. Sonoper. Measurementiwks
Date Calculated per Sono
Dét_e Galculated per Sono
INTRA-PROCEDUEE Time

Patient was placed inthe lithotomy position afier patient has volded. Estimated fetal maturity by bi-manual exam
was____ wks. Abivalve speculum was placed in the vagina and the vagina prepped with povidone-
iodine. The paracervical areas were infiltrated with 1% lidocaihe and the cervix was dilated with Pratt dilators.
The plastic vacuum tip, size was introduced into the uierine cavity and the produtts of

conceptionwere removed without difficulty. The uterus was explored with the sharp curette. Patient withstood
the procedure well.

. Gomments: GG Screen O Chlamydia Screen 0 taken.

OK to discharge to self

Discharge to another person 4

. ' 0 Ultram 50 mg 1 or 2 po q 6 hr prn # 12
PRE AND/OR POST OPERATIVE O Ultram 50 mg 1 or2 po q 6 hrprn # 24

1 Methergine 0.2 mg p.o. g 6 b,
- O Methylergonovioe 0.2 mg p.o. g 6 hr.
O Oral confraceptive 28 day supply

0 Doxycycline 100 mg 1 BID #4
Q

0 Nausea -+ vomiting — hycosamine 0.125 mg p.o.-
O Excessive bleeding — methergive 0.2 mg IM.

O Metronidazole 500 mg 1 BID #14

O Doxycycline 160 mg 1 BID #14

M.D.



Uy L0 UL L AU LI

Acura Medical Systems,
1004 Proprietors Rd.

Worthington, OH 43085

USA

Voice: 614-781-0600
Fax:

6814-781-0660

Founders Womens Health Cllnlc
1243 E Broad St
Columbus, OH 43205-0000

LS S, JFAPH B N R S )

inc.

[ I AN

INVOICE

Invoice Number:

lnvoice Date:
Page:

Founders Womens Health Clmlc
1243 E |Broad St
Columblus, OH 43205-0000

037582
Apr 20, 2012
1

ik P

st bR

1.00

1.00

1.00
0.80
1.00

RE1-MIA124
AC1-43205
AC1-101

1.00
2.00
1.00

ACD-9998

1.00 | AC1-008

£ 106 Exam Table SN 7266 in root
for repalr.

Problem: Table failed electrical safety
inspection. Unit has excessive leakage
current. Un-safe for use.

Repaired Ground wire on motor pump
assembly

Pump & Motor-IE 105-NS

Service call, Columbus

installed above listed parts. Perform Safety

inspection. Verify Operation.
Courtesy Discount
145-149 Capacitor

NOTE: These additional components are
required to complete the installation of the

new style pump and motor.
Piease pay from invoice. We appreciate
your business!

750.00
£5.00
125.00

210.00
72,55

760.00
42.50
125.00

-210.00
145.10

Chack/Credit Memo No:

S
[
Subtotal R S 852 60
Sales Tax 57.55
Total invoice Amount 9101 5__

Paymenthredrt Applled

Overdue invoicas are subject to late cha

rges.
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.cura Medical Systems, Inc.

004 Proprietors Rd.
vorthington, OH 43085
ISA

'oice; 614-781-0800
ax: 614-781-0660

Founders Womens
1243 E Broad St
Columbus, OH 43205-0000

e Te e o e

INVOICE

Invoice Number: 037666
Invoice Date:
Page:

us, OH 432035-0000

May 8, 2012

i : N LR ‘ nd th i TPk ek 2 gt ——
—  FO05 Net 30 Days -
. L ew i e, - AR e e T B i st
414-BASS-B i 5/8/12 6/7/12
(sonogram), for repair.
1.00 Problem: Table failed electrical safety
inspection. Unit has excessive leakage)
current. Un-safe for use.
1.00 Parts Required:0
1.00 | AC1-43205 Service call, Columbus 85.00 85.00
1.00 |RE1-MIA124 Pump & Motor-IE 105-NS 750.00 750.00
1.00 | AC1-101 Installed above listed parts. Perform Safety . 125.00 125.00
Inspection. Verify Operation.
1.00 Courtesy Discount 210.00 -210.00
1.00 : Courtesy Discount
1.00 | AC0-9998 | 124-149mF Capacitor and lid 72.55 72.55
1.00 | AC1-008 ? Please pay from invoice. We appreciate
: - | your. business! 4 _
@ o Tby
| \S"‘\ > P‘ O -
: "‘/ "f... / Q\ >
Subtotal §22.56
Sales Tax 55.52
; Total Invaice Amount 878.07
Check/Credit Memo No: '

Overdue invoices are subject to late charges.
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Acura Medical Systems, Inc.
1004 Proprictors Rd. '
Worthington, OH 43085
USA

Voice: 614-781-0600
Fax: 614-781-0660

Founders Womens Heajth Clinic
1243 E Broad St
Columbus, OH 43205-0000

(RS A

INVOICE

Invoice Number: 037581
Invoice Date: Apr 20, 2012
Page: 1

“X'E 105 Exam Table_ 5/

7264, in roorr
for repair;
1.00 Problem: Table failed electrical safety
inspection. Unit has excessive leakage
current. Un-safe for use.
1.00 Parts Required:
1.00 | RE1-MIA124 Pump & Motor-lE 105-NS 750.00 750.00
0.50 | AC1-43205 Service cal, Columbus 85.00 42.50
1.00 |AC1-101 Instatled above listed parts. Perform Sdfety 125.00 125.00
Inspection. Verify Operation.
1.00 Courtesy Discount 210.00 -210.00
2.00 | AC0-9998 145-174MFB Capacitor 72.55 145.10
1.00 NOTE: These additional components are
required to complete installation of the new
b style pump and motor. i _
1.00 { AC1-006 : Please pay from invoice. We appreciate
your business|
: \5( ’} b
: Subtotal A 852.60
Sales Tax 57.66
? Total Invoice Amount 910.15
Check/Credit Memo No: ' Paymenthradt APP"Ed

1%t
-

B “:‘_ e iw L3 [}

[ SEN &: s

Overdue invoices are subject o late map%.
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Auwura Medical Systems, Ing.

1004 Praprietors Rd,
Worthington, OH 43085
UsA

Voice: 614-781-0800
Fax:  614-781-0680

6147810668

#CURA MEDICAL SYSTEM

PaGE  82/82

C~/39

REPAIR ESTIMATE

Sales Order Number: 35587

Sales Order Dais:

Page:

L)

Mar 20, 2012

1

Fouhders Womensz Heélth Clinic
1243 E Broadg 5t
Calumbus, OH 43205.0000

1243 E Brpad &t

_ _

Columbus, OH 43205-0000

Founders Womens Health Clinie

BT =1 .

el R NEM T

Mark 8, Long

2y SHEIG MYHeE

[PEYMERE TaME

o e e e s

) E:gwice Call

Net 30 Days

o Eﬁ%&ﬂpﬂbﬁ’
J E 105 Exam Table, B/N:7264, in room 3 for repair;
Problem: Table failed electrical safety ingpection, Unk
has excessive leakage current, Un-safe for use,
1.00 Parts Required:
1.00 [RE1-MIA124 Pump & Motor-1E 105-N5 750.00 750,00
1.00 | AC1-43205 Service call, Columbus 85.00 85.00
1.00 | AC1-101 Installed above fisted parts. Perform Safety 125,00 125.00
Inspection, Verify Operation, ’
1.00 Courtesy Discount 210.00 =210.00
20
2 37
Please review and et us know if you approve or dedline the estimate. Sublotal 780.00
You may either fax, phone o e-mail us, If you have any questions, Sales Tax 50.63
please contact us, This estimate is valid for five (5) business days. Fraight 0.00
Thank You! TRNOTR .

) APPROVED ( )DEGLINED

A . 8\ ({OQ/O\




1/82
65147818668 #CURA MEDICAL SYSTEM PAGE B

REPAIR ESTIMATE

Sales Order Number 35588
Sales Order Date: Mar 20, 2012

@4/03/2012 @8:15
Aclra Medical Systems, Inc.

1004 Praprigtors Rd,
Wortkington, OH 43085
UsA

Fage; 1
Voice: 614-781-06800
Fax:  614-781.0860

Founders Womens Health Clinic : .
1243 E Broad 5t Founders Wonéans Health Clinic
Columbus, OH 43205-000 1243 E Broad 8t
0 Columbug, OH 43205-0000
L PONHBBE: Sl RO NG
Mark 8. Long
i+ SHilsply MeHi PayERETE Y
Senvice Call Net 30 Days
LAt R A TGRSR Bt FFE
I E 108 Exam Table, $/N:7288, in room 4 for repair;
1.00 Problem: Table failed elecirical safety ingpection. Unit
has excessive |leakage currant. Un-safe for use.
1.00 Parts Required: :
1.00 | RE1-MIA124 Pump & Motot-1E 105-NS _ : 750.00 750.00
1.00 | AC1-43205 Service call, Columbuys 85.00 85.00
1.00 | AC1-101 Instalied above listed parts, Perforin Safety 126.00 125.00
Inspection. Verify Operation. : :
1.00 Courtesy Discount : , 210.00 210,00
L
. . . . Subtotal 750,00
Please review and let us khow if You approve or dedine the estimate. les T 50.83
You may etther fax, phone or e-mail us, If you have any questions, Sales Tax :
please contact us. This estimate is valid for five {5) business days,
Thank You!

( )APPROVED { YDECUNED
BY;

DATE:
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+ Acura MedL%al Systems, Inc,

1004 Praprietors
Worthington, OH 43085
UsA

Voice: 614-781-0600
Fax: 814-781-0660

6147810666

Sales Order Date:

Ship By:
Page;

&CURA MEDICAL SYSTEM

PaGE

B1/81

REPAIR ESTIMATE

Sales Order Number: 35638

Mar 30, 2012
Mar 30, 2012
1

R SHR T

1243 E Broad St
Columbus, OH 43205-0000

Founders Womens MHealth Clinic

Founders Womens Health Clinic
1243 E Broad 5t
Columbus, OH 43205-0000

[ ClstsirIB?:

" PO NGHBET |

- SAlBERES NaHe:

FOOD5

Mark 8. Long

Lligtomer ComtEet

- SHipping MEhod

"
]

i PEYTICHE TaPIET

Setvice Call

Net 30 Days

L

-, DRSEHpHen.

.

{TE 105 Exam Tab

le, 8/N:7249, in Room 2
(sonogram), for repain

1.00 Problem: Table failed electrical safety Inspection. Unit
has excessive leakage current, Un-safe for uae,
1.00 Parts Requlred:0
1.00 { AC1-43205 Sarvice call, Columbus 85.00 85.00
1.00 | RE1-MIA124 Pump & Motor-lE 105-NS 780.00 750.00
1.00 | AC1-101 Installed above listed parts, Perform Bafaty 125.00 125.00
Inspection. Verffy Operation,
1.00 Courtesy Discount 210.00 -210.00
1.00 Courteay Discount
—_
__S_ubtotal 750.00
Sales Tax T 50.63
Fraight 0.00

_TOTAL ORDERAMOUNT. .~~~ -




transfer agreement

From:  CGEE2@O0hioHealth.com

To: corgipaws Esprynet.corn
Subject: transfer agregement «
Date: May 9, 2012 2:17 PM

Attachments:  transfer cortract.pdf

- Judy, . .
If you would print 2 copies sign themn both and mail them back to me | will
original back to you. ,

BC

Cheryl Gee, RN, BS, MSN, NE:
Director of Nursing :
Grant Medical Center
614.566.9814
cgee2@ohiohealth.com

1047747

http://webmail.carthlink net/wam/printable.jsp?msgid=4536&x=128

-0

Ao T e

get signatures here and send an

'5/9/2012
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The F'bunder’s
Women’s Health Center|

A [ A S W]

243 East Broad Strest

Coliumbus, Ohio 43205-1438
I:

. FAX COVER SHEE

**GONFIDENTIALITY NO

The document}:ﬁ' accompanying this fax
confidential, legally privileged information belonging to the sender.

The information
named below.
notified that any

is intended only for the use of

action based on the contents of thisl fax

prohibited.

If you have re

614-2p1-1813

Toll Fr2s 1.800)-262-9490

ICE**

lransmission’ contain

the individual or entity

f you are not the intended recipient, you are hereby
disclosure, copying, distribution, or the taking of any

nformation is strictly

beived this transmission in erfror, please notify us
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TRAUMAf SERVICES TRANSFER AGREEMENT

This Agreeme{\ is entered into as of this _||*" day of_{\Au , 2008 (the

“Effective Date”), by nd between OhioHealth Corporation solely oh behalf of Grant
Medical Center (“Grapt”), with its principal place of busine
Columbus, Ohio 43215 and 0

“Hospital”) with its principal place of business at A
bus On 3308 .

This Agreeme shall supersede all previously executed trauma transfer
agreements between the parties. ,

at 180 East Broad Street,

|
WHEREAS, Hpspital is an acute care hospital; and
'|:

appropriate treatment:services when it is determined such transfers are in the best
interest of the patient{ and

3

WHEREAS, H{spital may from time to time transfer|a trauma patient to Grant for

WHEREAS, Gl';ant is a general acute care hospital which has, as of the date of
this Agreement, beerjverified as a Leve] | Trauma Center by the American College of

Surgeons, and is able, willing and qualified to accept and provide patient care services
to trauma patients;

WHEREAS, Grant is a general acute care hospital tpat may from time o time
transfer a trauma patient to Hospital for appropriate treatment services when it is
determined such trangfers are in the best interest of the patient; and

WHEREAS, the parties have determined that it would be in the best interest of
patient care and woukl promote the optimum use of these health care institutions to
enter into an agreemént to facilitate the care and transfer of trauma patients between
Grant and Hospital ai;; appropriate, such that the party transferring the patient would be
the referring hospital {‘the Referring Hospital") and the pa accepting the transfer
would be the receivinp hospital (“the Receiving Hospital”).

NOW, THERE%ORE, the parties agree as follows: |

Section |.

(A)  Grant Medical Center agrees o maintain Menty-foJr (24) hour Level | trauma
services to whjch the Referring Hospital may transzr patients requiring such
care. ' .

and within the{capabilities of Receiving Hospital, thgse trauma patients who are
referred by Refferring Hospital. Referring Hospital, through its physician(s)
treating the pe*tient to be transferred (hereinafter collectively the "Referring

(B) Both parties a:j::e to assess, accept transfer of, admit and treat, as appropriate

]
Office of the General Counsel %i%sevs

|
!
i




H)

()

()

(K)

1. A copy 5f the patient’s applicable medical regord in the possession of

Referrirlg Hospital (including, without limitati

n, written records, lab

results, radiographs, patient address, hospital number and age,
medicagons and psychosocial history, when available, and the name,
addresg:and phone number of the next of kin);

2. A phy$|4;lan progress note with a narrative summary of the problem to

include gare, treatment and services provid

, the name of the person

who wag consulted and who accepted the tr: nsfer and the reason for
transferi(e.g., for further evaluation or intensiye care);

condition of the patient, which indicates the presence of an IV or other

3. A nursgg sign-off note which includes a brieflsummary assessment of the

tubes, and which summarizes the patient’s intake and output during the

prevnoué twenty-four (24) hours or during em
treatmert if not an inpatient;

4. A copy of the patient’s consent to transfer an
orane

rgency department

d transfer of medical records

planation as to why such consent could not be reasonably

obtained and, if applicable, a physician’s certffication for transfer; and

5. Such other information as the parties mutuall

y agree is reasonably

necess ry to properly treat and provide follow-up care to the patient,

, third party payor information.

Referring Hosy iital agrees to supplement the above
the maintenante of the patient during transport and
Receiving Hospital.

nformation as necessary for
treatment upon arrival at

Referring Hospital shall establish and maintain such policies and procedures as

are necessaryito facilitate the terms of this Agreement.

Referring Hosgital shall be responsible for notifying
approximate ti 'he of arrival of the transport.

Every effort s

Receiving Hospital of an

4l be made for the Referring Physician to be at Referring Hospital

when the trangport team arrives and to remain at Réferrmg Hospital until the

After obtainin approprlate parent or patient consen
use its best efforts upon request to provide updates
the Referring Physician of the patient’s condition du
patient’s date of discharge when it becomes known,

in order to ensure complete commun!q:atlon between the health

't Receiving Hospital shall
ta Referring Hospital and to
ring hospitalization and of the
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Physician™), is fesponsible for determining the need

rAgc

for transfer in accordance

with the State of Ohio Trauma Care Plan, contacting, and initiating the transfer to

circumstances) pending transfer. The Referring Hospital shall use its best efforts

to provide to

Receiving Ho'zital. and stabilizing the patient (as much as possible under the

respect to the fequest for a transfer.

emergency medicine physicians, offer advice regar

eceiving Hospital as much advance notice as possible with

ing transportation options,

Receiving Ho%ital, after contact by Referring Hdspékal, will, through its

timing of the transfer, pre-transfer stabilization and
procedures pribr to and during transportation.
I

].
Referring Hosgital shall establish and maintain such
are necessary ito facilitate the terms of this Agreement.

At the time of faking a patient transfer request to
Hospital shall provide to Receiving Hospital the foll
transmissions,|to the extent available, shall be utiliz

deems such transmissions necessary):
)

- person galling on behalf of Referring Hospita

ny additional diagnostic

policies and procedures as

ing information (facsimile
2d if Receiving Hospital

Eiceiving Hospital, Referring

l.
!

1. The nar?e of Referring Hospital, and the name, title, and position of the

The nare of the Referring Physician;
The reaéon for transfer;

The patjent's name;

I

The init
basis for the referral;

|

: | diagnostic impression, the patient's medical condition and the

6. The name, if known, of the physician to whorn the patient is to be referred

to at Rdceiving Hospital; and

7. Any ad

itional information which Receiving Hospital reasonably requests.

ti
The Referring Physician shall be responsible for obtaining the consent to the
transfer, if legally necessary, and the patient or hislt;ner legal guardian is available

and capable tg give consent.
)

that the following information

accompanies 4 trauma patient fransport to Receiving Hospital or is faxed to

Referring Hos§ital shall be responsible for ensuring

Receiving Ho

pital prior to arrival of the patient at Receiving Hospital:

uas uo



uuuuu WA LWL L L s Wi A

I

!
| .
|
|
]

Section ll. Paymeﬁt for Services: Referring Hospital and Receiving Hospital shall
each be responsible ?nly for collecting its own payment for services rendered to the

patient.

Section Ill. Other %arvices

(A)

®

|

Performance ‘mprovement: Both parties shall frofn time to time conduct
reviews of the patients transferred pursuant to this Agreement. Both parties will
report any suggestions to improve upon the transfer of patients between the two
institutions. If an amendment to this Agreement would be appropriate in an effort
to improve patient care, both parties will consider such an amendment in good
faith, and shaIngnot refuse such amendment unreasonably.

Consultative Services: Referring Hospital shall have twenty-four (24) hour a
day telephonic access to Grant Medical Center's emergency department '
physicians via the Emergency Communications Center (ECC) regarding trauma
treatment issues associated with potential trauma rgferrals which may arise at
Referring Hospital at no cost to Referring Hospital.

B

Section IV. Term, TJermination and Amendment

(A)

(B)

(€)

(D)

1
Section V. Miscellaneous

Term and Terh‘nination: This Agreement shall be for an initial term of three (3)
years, commeficing on the Effective Date. Upon expiration of the initial term, this
Agreement shall automatically renew for additional one (1) year terms.

| '
This Agreemetiit may be terminated at anytime by either party, by providing 30
days notice to the party:

E

All notices under this Agreement shall be in writing and personally delivered or
deposited in the mail if sent prepaid by first class U.5. mail. All notices sent
pursuant to Sdction IV (B) shall be sent by prepaid certified or registered U.S.
mail, return regeipt requested. All notices which are mailed shall be deemed
given on the date of delivery by the U.S. Postal Seryice. All notices shall be sent
to the addressiof the receiving party as set forth as principal place of business, or
at such other address as shall be given in writing toleither party by the other.

!
l

Amendment | :
1. This Agkeement may be amended at any tlme by a written amendment
signed b y the parties hereto. |

2. Either p]arty may request modification of this i\greement by written notice
in the event of a change in law, regulations, ¢r administrative policies by
any governmental entity that materially affects the terms of this Agreement
includirg any changes in reimbursement under Medicare or Medicaid.

|
]
|
|
|
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(B)
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(D)

(E)
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Access to Regords: Pursuant to the requirements|of 42 CFR § 420.300 et seq_,
each party agrees to make available to the Secretary of Health and Human
Services (‘HH@"), the Comptroller General of the Ggvernment Accounting Office
("GAQ”) or thejr authorized representatives, all contracts, books, documents and
records relating to the nature and extent of costs hereunder for a period of four(4)
years after thei furnishing of Services hereunder for any and all Services
furnished under this Agreement. In addition, each party hereby agrees to require
by contract th% each subcontractor makes available to the HHS and GAO, or
their authorizeld representative, all contracts, books,| documents and records
relating to the pature and extent of the costs thereunder for a period of four (4)
years after theifurnishing of Services thereunder.

Advertising a d Public Relations: Neither party shall use the name of the
other party in any promotional or advertising material without the prior review and
written approvél of the party whose name is to be used.

Assignment: |No part of this Agreement, nor any rights, duties or obligations
described heregin, may be assigned or delegated to any third party by either party
without the pripr written consent of the other party.

l
Compliance vﬁith Laws and Standards: Both pariies shall comply with all
federal, state and local laws in carrying out the terms of this Agreement, including
but not |irhitef}o, the Emergency Medical Treatment and Active Labor Act of
1985 (EMTALA), contained in 42 U.S.C. §1395dd and the Health Insurance
Portability and‘r/-\ccountability Act ("HIPAA™) of 1996 |contained in 42 U.S.C.
§1320 (d) andlany current and future regulations promulgated thereunder
including, withbut limitation, the Federal Privacy Regulations contained in 45
C.F.R. Parts 160 and 164 (the “Federal Privacy Regulations”), the Federal
Security Standards contained in 45 C_F.R. Part 142|(the “Federal Security
Regulations”), jand the federal standards of electronjc transactions contained in
45 C.F.R. Parts 160 and 162, all collectively referred to herein as "HIPAA
Requirements], to the extent applicable. Each party|agrees not to use or further
disclose any protected health information (as defined in 45 C.F.R. §164.501) or
individually iddntifiable health information (as defined in 45 U.8.C. §1320d),
other than as germitted by HIPAA requirements and the terms of this Agreement.
To the extent applicable under HIPAA, each party shall make its internal
practices, books and records relating to the use and disclosure of protected
health information available to the Secretary of Health and Human Services to
the extent required for determining compliance

I i
Warranty of Non-Exclusion: Each party represen' and warrants to the other
that the party, fits officers, directors and employees 5 are not currently excluded,
debarred, or ofherwise ineligible to participate in the federal health care programs
as defined in 42 U.S.C. §1320a-7b(f) (the “federal healthcare programs”), (i)
have not beeri.convicted of a criminal offense related to the provision of
healthcare iterhs or services but have not yet been excluded, debarred, or

3
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(F)

(G)

(H)

U

(J)

(K)

be executed in duplicate as of the date first aforesaid. i

e e

be an ongoing
and each pa
the represent
section shall g

immediately fof cause.

(I AT

ared ineligible to participate in the federal healthcare programs,
, to the best of its knowledge, under nvestigation or otherwise

party or any such individual

representation and warranty during the term of this Agreement
1shall immediately notify the other of any change in the status of
ions and warranty set forth in this section. Any breach of this

ve the other party the right to terminate this Agreement

Entire Agreerﬁent: This Agreement represents the entire Agreement of the

parties and no
herein shall b
prior or conte
agreements cg

other oral or written agreement relative to the issues contained
‘binding upon the parties hereto. This Agreement supersedes all
poraneous oral or written representations, understandings, or
ncerning the same.

Governing LaFv: This Agreement shall be interpreted and enforced in

accordance with the laws of the State of Ohio.

Independent

{‘,ontractors: The parties hereto have entered into this Agreement

in.their capaci?;es as independent contractors. Neither party shall be construed,

represented o
other like relat
under this Agr
to assume an
nature incurre

Nonwaiver: N

‘held to be a partner, associate, agent, employee, joint venturer, or
onship of the other party in the performance of its obligations
ement. Neither party, by virtue of this Agreement; shall be found
liability for any debts or obligations of either a financial or a legal

| by the other party to this Agreemen

shall be deeméd a continuing or further waiver of the same term or condition or a

waiver of any ¢

Severability:
unenforceable
enforceable to

jther term or condition of this Agreement.

In the event any term of this Agreement is found to be

-in whole or in part, then the offending term shall be construed as
and the balance of this

o waiver of any term or condition of this Agreement by either party
the maximum extent permitted by law,

Agreement shéll remain in full force and effect.

EMTALA: Bo{
the Emergency Medical Treatment and Active Labo

|

§1395dd).

h parties agree that they will transfer [patients in compliance with
Act of 1985 (42 USC

IN WlTNESSE’;‘;I'H WHEREOF, the parties hereto hd:v'e caused this Agreement to

HOSPITAL

By:

ee iy W

’ Q

6

; GRANT MEDICAL CENT -
kﬁ\ghlﬁ M\'\Cﬁl&(’( By: /§%‘4\W /Q%'\p (\/ M )

[T
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OHIO DEPARTMENT OF HEALTH
DIVISION OF QUALITY ASSURANCE
BUREAU OF COMMUNITY HEALTH CARE FACILITIES
NON LONG TERM CARE QUALITY UNIT

FACILITY INFORMATION DOCUMENT

recityName TR Tounde /& (QA0men's Read GR WP
Adiiess 1042 £ Q0N St
City/Gounty Columbus — amldun Ze+d U<
Mailing Address W me S (\BOD Ve B
City/County Zip + 4
EMailAddress || O () ;‘\A\* ¢, oM
Administrator . —
Name k_) UOVTH Q Q\ an
Other Information | Telephone: (M) Q3 L - 15 0O Fax: (W) a5\ - 1 (o
Provider No.: - Licensure No.:_{2 SZQ AS Medicaid
No.: e

Fiscal Intermediary/Carrier: Name/Address/Phone No.

WA

Facility Type: \ﬁASC OCAH OCORF OESRD OHHA OHOSPICE 0OPPS 0OPTIP
OREHAB ORURALH OX-RAY OMLP OHOSP - OHCS

ACCREDITED: O Yes @No Maternity License Expiration Date: 14/ 74—

Fiscal Year:
Action: QOCertification lﬁdcensure OPCR/PSR  OComplaint No. OOther
FACILITY BEDS | TOTAL HOSPITAL HOSPICE PPS PSYCH | PPS REHAB | MATERNAL BEDS | N/B
TotalBeds pA\, | 4]
Total Census
HEALTH SURVEYS .
Survey Entry Date:  3]{3]|2 Entrance Time: AM. PM.
Day of the Week: M (/T)W Th F Sat Sun
Week of the Month: 1 (2 )3 4
Survey Exit Date: e Exit Time: AM. PM.
LSC SURVEYS
Survey?:‘n@ce Date: Entrarice Time: AM. PM
Number of Buildings: Descriptiohf Construction Type:
Construction Dates (edch bidg):
Survey Exit Date: Exit Time: ~._. AM. PM
a mmnal Information On Back

SN Adolon

dn A dola 03-13- 12,

FacinfodocNLTC. Revised 6 06/24/2011
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Provider Name: CCN: 0’5 eé/ys
Facility Phone #:j"é /'{/—- A 5—/; / 00 Survey Exit Date: \3'4 /9///2

POC Reviewed By: Date Approved:

Desk Audit:

2567 signed and dated: /{) O /\ Completed Da('\
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If POC refers to creating v ¢ / / 4 i’ -
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is a copy included? f -~ M y y /
Does the plan address all ¢ \
of the deficient practice? )‘ v -~ /@ y 7 / / -
Does the plan address v / ' /’ L~
who will monitor for /
compliance? 7 / / ‘00 } ‘y \l /
Waiver/Variance /
requested? — A}ﬁ/ t/ ﬁfr M N
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OHIO DEPARTMENT OF HEALTH

246 North High Street 614/466-3543

Columbus, Ohio 43215 www.odh.ohio.gov

John R. Kasich 7 Governor Theodore E. Wy nwslo, M.D. /7 Director of Health

March 23, 2012

Judith Nolan, Administrator

Founder's Women's Health Center The
1243 East Broad Street

Columbus, OH 43205

RE: Founder's Women's Health Center The - License: 0596AS
Survey Completed on March 14, 2012

Dear Ms. Nolan:

The Ohio Department of Health, under the authority of Chapter 3702 of the Ohio Revised Code,
inspects Health Care Facilities to determine compliance with the licensure requirements set forth
in Chapter 3701-83 of the Ohio Administrative Code. To attain and maintain licensure, a health
care facility must be in compliance with each licensure requirement and not have any violations
that jeopardize the patients' health and safety or seriously limit the facility's capacity to provide
adequate care and services.

On the date noted above, we completed an inspection of your facility and cited the violation(s)
annotated on the enclosed form. Therefore, in order to recommend your agency for licensure, we
must receive an acceptable plan of correction signed and dated within ten (10) calendar days
after you receive this notice. Failure to provide an acceptable plan of correction may result
in denial, revocation, or non-renewal of your license.

This plan of correction must contain the following at a minimum:

What action(s) will be accomplished to correct the situation(s) or condition(s)
causing or contributing to the noncompliance.

What measures will be put into place or what systemic changes you will make to
ensure that the deficient practice does not recur.

How the corrective action(s) will be monitored to ensure the deficient practice

will not recur; i.e., what quality assurance/improvement program will be put into
place.

HEA A112 2711 An Frnal Onnnrtunite Fmnlaver /Pravider



Founder's Women's Health Center The
March 23, 2012
Page Two of Two

The Plan of Correction must be written on the enclosed Statement of Deficiency form.

The projected date of correction must not exceed 30 days from the date of inspection exit date
unless approval for an extended period for correction is obtained from this office.

Where documentary evidence of corrective action is appropriate, such evidence should
accompany the plan of correction wherever possible. When this is not possible, these documents
should be provided not later than the latest correction date submitted in your plan of correction
and accepted by this office. Evidence of compliance may include documentation of facility
monitoring, in-service training records, consultant reports, work orders, purchase orders,
invoices, photographs, or other information that would confirm compliance.

Normally, an onsite revisit will be conducted to verify corrective action has been taken per the
plan of correction. However, after our review of the plan of correction and any evidence of
compliance, it is possible that an onsite visit will not be required. If this is the case, you will be
advised by phone that your plan of correction was accepted and that the appropriate licensure
action will be recommended to the licensure administrator.

If you have any questions regarding this notice, please feel free to contact me at (614)
387-0801.

Sincerely,

/I/Mh/ 7 f . a Lo kfe, , /3//,0‘»'

Wanda L. Iacovetta, R.N.

Non Long Term Care Unit Supervisor

Bureau of Community Health Care Facilities and Services
Division of Quality Assurance

WLI/cc

Enclosure: STATE FORM Licensure

HEA 6413 2/11 An Equal Opportunity Employer/Provider
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PATIENT NUMBER

DATE

The Founder’'s Women’s Health Center
PROGRESS NOTES
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