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Ohio Dept Health Joo ! f\gg y A\l
STATEMENT OF DEFICIENCIZS SUPPLIERICLIA (X3) DATE SURVEY
AND PLAN OF CORRECTION R R T HERCL %2) MULTIPLE GONSTRUCTION COMPLETED
A BUILDING
101448 5. WING 01/11/12013
NAME OF PROVIDER OR SUPPUER BTREET ADCRESS. CITY, STATE, ZIP CODE
25350 ROCKSIDE ROAD e s ol 1
PLANNED PARENTHOOD BEDFORD HEIGHTS | BenroRDHEIGHTS, O 44146 TEG L v
(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES ) PROVIDER'S PLAN OF CORRECTION )
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL f PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR L$C IDENTIFYING INFORMATION) | TAG ) cnoss-REFEREggFE'g'Eg g%& APPROPRIATE DATE
i
{

C 000 Initial Comments .C 000

Licensure Compliance Inspection ;
Administrator: Miram Hernandez l
County: Cuyahoga

Capacity: Six Operating Rooms

Ths following violations are issued as a result of
the licensure compliance inspection comgleted
on 0171113,

C 139 O.A.C. 3701-83-10 (B) Safety & Sanitation iC 139

The HCF shall be maintalned In a safe anil
sanitary manner.

This Rule is not met as evidenced by:
Based on facility observation and staff Intgrview
and verification, the facility failed to ensurg a safe R i1 1| IS QLR E SN
and sanitary environment, Potentially all patients, W
visitors and staff could be affected. “The facllity VIGHOE B ot 8
provided services for 3618 patients in the ear reriant gaecabe for 2610
2012, ’

FLOBAT, N

SR I

(2 -“| -~
W o

Findings included:

On 01/10 and 01/11/13 the facility was obderved

and documentation was reviewed during the The cwdvormedic dooe redeas e
compliance inspection. The following : R
observations were noted regarding safety &nd for Gng Bt Lloor waakin :
; g rooM Wao been resek o Is
sanitation of the facility; ! :
N b‘\'Mdo..rA ww‘b ~ A -
1. Upon entrance to the first floor waiting grea, Please see e—nc;\o pa;\ O'Irojradl‘s
an automatic door release for the secured walting CAppendiies A <B) as eoideRcl.
 room door was noted. The cover to the : Yot Twe release hes b:m
; automatic release was noted to be out of place, l vesed. Tn {:‘o rameBon W o

5T Deparmant of Faalth %—— ; . C Q, PN
LABORATORY DIRECTOR'S OR PRAVIDER/SUPPLIER REPRESENTATIVE'S sc;wiuns VP of Heall Sl s / 3 ]/ /3
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REEEY YEn . PRINTED: 01/18/2013
E}E LN RN 7912 FORM APPROVED
Ohio Dept Health j
STATEMENT OF DEFICIENCIES (X3) DATE SURVEY
AND PLAN OF CORRECTION ol ,’;‘;2‘{:3‘;‘1’%2”,&'5,%1;# (X2) MULTIPLE CONSTRUCTION COMPLETED
A, BUILDING
1014A8 B WING 01/11/2013
NAME OF PROVIDER OR SUPPUER STREET ADDRESS, CITY, SYATE, ZIP CODE
PLANNED PARENTHOOD BEDFORD HEIGHTS | A3t i HOCKSIDEROAD
x4 10 SUMMARY STATEMENT OF DEFICIENCIES S PROVIDER'S PLAN OF CORRECTION Y )
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE AGTION SHOULD 8E COMPLETE
TAG REGULATORY OR LSC {DENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
C 139 Continued From page 1 ¢ 139 -Hi resed "f’/\ﬂ-'(:-“f-\“\t% T on
e e " euind
exposing the inside of the box, Staff A present at i' . \ci,}\, 5. o ct{: ‘ ,Dﬁ‘_ a (,‘_(_*_
the observation on 01/10 and 01/11/13 revesled N \"k‘
the releass for the secured door of the walting 2 "“N'- cnven -‘- - _(_d
area was designed especially for handicapped released oAl . Cof' e-L‘ W
patients. The door was equipped with an V/IRSNS. W '.\
electronic sys which would release If a person N’J%»@N\ ¢ Seant \ Y
was standing in front of the door. The electronic Ve ‘ & \OLZ; GC; oI\, S D"
eye may not release the door if a wheelchair ald S ade hvae "“b
patient was present, thus the need for the nanual [ ‘\\A.\H,é, . i
release button. Staff A verified the automatic i
release was not in working order and In neled of f:
repair. The door did release in case of
emergency. Two fee ¢ 5¢¥-m ‘)u_.\‘:\r-ﬂ—fs Aok
LL% voowere anu ot M!"
2. Observation of the fire extinguishers on the Yok Whad been Sdevice
first and second levels of the facllity revealkd the 2 sﬂé Tharte_ voet Pw Ty
facility fire extinguishers had not been inspected ‘? : of fus0 EH NGk i« Lar
monthly as svidenced by lack of documentgtion Y iy ;jM ‘-‘( >
on the back of the tag on the extinguishers, In ot wdece 3}‘1?)‘ « s .‘Anln M‘;}“L see
addition, two extinguishers, one on the first floor appendics ‘bmc- 'c‘;? &
and one on tha second floor, had not bee | Servp Bthy’
Inspected on an annual basis. The tag on the two|..... Sehadilad Jo ‘-’"’:,’.l ‘:"gé:i_’g‘“i’"‘(
extinguishers revealed the ldst annuatinspiction ={a ¢ O Felorual '-(}- o Sefupely fy
was In September 2011. StaffA present atithe -.:. i g, rwo HE exch (ﬁ = SR SO R Py
time of the observation. verified thal no moftily.> *d. iy el X oF senie R e TP {ER
inspaction of the extinguishers-had beemts|- -~ Jgaar tl o d afocc m""’@’"" ers:
conducted and further verified the two fire >,\_ L (I o€ M
extinguishers had not been serviced in 201 Now a. G or & Ao
' thhﬂw S(n-ﬁ—f \Cﬁ.a-“‘lO‘ﬂz‘L o Ty
3. Observation of the second floor surgical a,+ NPy :',’\"\'L rons il ) n; clude
waiting area revealed very lightly colored walls. &1\ SV TYLIN
Observation of the seating area revealed Cece \‘ . Q}r-_q\.fi L 34’\7‘ 2,
darkened and discolored walls behind the dhairs ' a‘
in the waiting areas. The discolored areas Jooked ¢ !Q O
consistent with dirty areas left behind by pefsons ml o d SAD “8 e wolle 1A h ‘2
sitting In the chairs who may had teaned or rested Cocill o
against the wall, Staff present on the tour vVerified Te .
the observation. JMLM*a 3‘5\- 2l0\D- ‘\'\u. d’Q”"“‘
| Cev Wb, ‘3 wall cle
Raview of facility documentation on 01/11/13 | Coak ro.d-e:‘. S0 S a:?
Obio Departmant of Heallh
STATE FORM sl UJCK11 It continuation sheet 2 of &
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i
- , _ PRINTED: 01/16/2013
?”?f VRT i A FORM APPROVED
OChio Dept Health ;
STATEMENT OF DEFICIENCIES 1) PROVIDER/SUPPLIE| A T NSTRUCTION (X3) DATE SURVEY
AND PLAN QF CORRECTION &1 fDENTIFICi:\{?lON :UMB LR: (X2) MULTIPLE CO COMPLETED
] A. BUILDING
| . WING
1014AS i 0. Wi 01/11/2013
NAME OF PROVIDER OR SUPPLIER qT REET ADDRESS, CITY, STATE, 2IP CODE
25350 ROCKS! D
PLANNED PARENTHOOD BEDFORD HEIGHTS %gDFO'}m EIOtTS OF 44148
(%4) ID SUMMARY STATEMENT OF DEFICIENCIES | o ] PROVIDER'S PLAN OF CORRECTION 5
FREFIX {EAGH DEFICIENCY MUST 8E PRECEDED BY FU)L PREFIX | {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENGY)
| g .
C 139( Continued From page 2 C 139 (cont For Yye (_w L .\-é Fa \

revealed the failure to check fire extinguishers
had been identified during a safety check
conducted by staff in 2012. Review of the
contracted cleaning staff duties revealed claaning
of the waiting area walls was not listed.

C 201} 0.A.C. 3701-83-16 (B) Governing Body Dilties
The governing body shaill:

(1) At lsast every twenty-four months ravieiy,
.update, and approve the surglcai procedurgs that
may be

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

(2) Grant or deny clinical (medical-surgical land
anesthesla) privileges, in writing and reviewed or
re-appraved at least every twenty-four months, to
physicians and other appropriately licensed or
certified heslth ¢are professionals based o
documentsd professional peer advice and pn,
: recommendations from’ appropnate pl‘ofas |dnar‘ &
staff. These dctiong shall be const tentwl R
 applicabl&1aWw énd based bp Hoct ged %0 e
evidence of the followirig:” "t -1 oy e
(a) Current licensure and certification, if ~ °
applicable; . rJ

(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 qua
assessment and impravement aclivities ang other
- reasonable indicators of current competen

" (3) In the case of an ASF owned and operated by
. @ single individual, provide for an extemal pger
: review by an unrelated person not otharwi

4-

IR SELAERL . LAY S &4

be HMas  senien wle A
e r:w.,n.‘) RS C.ooN-CJ:Ll, g-/fﬁv
The Shadl c:CJchq,_Aqu\', e A

on '.faw\uu. 1, 52.0\5 an Wews s

do Mo CJ\/%L’—'.S
e ¢! 8@ chlll W
Wy s«&w
c201  |Chacks of "H&L £ire exiine bl
e AN i Ml:kaﬂl K013 ‘aad
MGM AA*S e—C— e
Ase \m\\ e,nsu.mc__ Yot e Hee
(?)C“W\. wiohel Clascks Cort_ hcy?pe)()]na--
ag wduarcd. Tlem 4o Lo
foccected ‘0‘5}— 2 5.
M(;(,m\‘-mo.d\u_ a_d\_,A. 50\.‘1;‘:‘\-

UL NON 121 §
LT S T
WCHE TR a1
Ry Tl

_ affiliated or assoclated with the individual. The

bl

Ohlo Department of Health
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L PRINTED: 01/18/2013
REFE v o . .. FORM APPROVED
Ohio Dept Health N f Zuld
STATEMENT OF DEFICIENCIES . {X3) DATE SURVEY
AND PLAN OF CORRECTION o #Eféﬁ‘#?éi’%ﬁ"#{f;éé s (2 MULTIPLE CONSTRUCTION COMPLETED
A. BUILDING
1014A8 B WiNg 01/11/2013
NAME OF PROVIDER OR SUPPLIER 1TREET ADDRESS, CiTY, STATE, ZIP CODE
PLANNED PARENTHOOD BEDFORD HEIGHTS | £330 ROCKSIDEROAD - &
. I ,
(X4) D 1SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION ’ (X8)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS—REFERENCFEg ESJ%EAPPROPRIATE . DATE
: DEFICI
C 201) Continued From page 3 ‘ , C 201 '
external peer review shall consist of a quaﬁerly
audit of a random sample of surgical cases. :
i :
!
|
I N
I i
! Twe A&+ co\,um A«é. @b
This Rule is not met as evidenced by: | N d [ kao
Based on review of physician credentisling files Gale : ol
and staff interview and verification, the facility Owio > A Q\/\Ap’.} He
failed to ensure the governing body at lsast every ‘Fe}on.ucmk 7, 2003.
twenty-four months reviewed, updated, and sAn£€ Cel o\l Yoo we feo
appraved the surgical procedurss that may be 4, serviers ok 'Fau \s 4\1
performed at the facility, Two of four physician pow A‘a‘ L - :}“\-‘ hS
credantialing files ( Staff CC and Staff DD) were @:’,u ad e ‘“*U}'"“’b' PTO!
affected. The facility provided services fof 3618 Yo ér DY as K Hhedica
patients in tha year 2012. ’D‘\Mc’m £ W W\ docs K .
N and wer eovvledges wi ! be.
Findings included: Molew d, bas !(3 on e-u.{\ of
On 01/10/13, Staff A provided four credanﬂaling,... R .?{4"“- 't‘\wf‘ﬂi e
files for physicians wha provided slrglcal gemvices | .« v | P Q_v‘w&& Wi
at the facliity. .Review af the.four credengalfng.\' : w ST e PAPN =
* filas on that date revealed the follovingy & -. * 4 o tA
1. Review of the credantialing file for Staff . CC S A 'S e A‘” “« E . J {
revealed that privileges were last reviewsd|and ErxeONw of e privle
approved by the governing body in Novembar ‘Fu (AL b’(\,\a_l- wal (l ke u-$€_L !’a
2010. Interview of Staif A revealed that Staff CC Aog Crovernins, Pe
ne longer provided services for the facility %ut had OVEL A é‘ |
not been released as no longer practicing there. b{l AL ,((.
Staff A verified the governing body had taken no MA*"“ e ’\“*‘\'és a,-\- d(\u‘ Fe
action regarding credentialing and approval of Yo
! prtvlleges for Staff CC., , "ol t
2 Review of the credentialing file for Staff DD NLU , S . l {::3;“:”
revealed there was no documented evidence of a W
 list of requested and approved pmoedures to be ( ton A LL&A,.)

Ohfo Department of Heakh :

STATE FORM : bt UJCK1 if continuation sheat 4 of 8
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?ﬁ: ~ »1'» Ve PRINTED: 01/18/2013

R & o3 FORM APPROVED
Ohio Dept Haalth ; = e
STATEMENT OF DEFICIENCIES . {X3) DATE SURVEY
AND PLAN OF CORREGTION (21) 'gé%lgiﬂgg:?u&,\gcegf (X2) MULTIPLE CONSTRUCTION COMPLETED
! A. BUILDING
B, WING
1014AS M 01/11/2013

NAME OF PROVIDER OR SUPPLIER

PLANNED PARENTHOOD BEDFORD HEIGHTS

GTREET ADDRESS, CITY, STATE, ZiP CODE

25350 ROCKSIDE ROAD
BEDFORD HEIGHTS, OH 44146

SUMMARY STATEMENT OF DEFICIENCIES |,

Each ASF shaii have appropriate ventilation and
humidity lavels in order to minimize the risk of
infection and to provide for the safety of the
patient. :

! | This Rule is not mst as evidenced:by: -~ 4’
Based on facility observition and staffintervie
and veriffcation; the fatllity Tailed {6 engtrg =i+
appropriate ventilation and hurmidity levals i~ -
order to minimize the risk of infection and to ;
provide for the safety of the patlants. The facility
provided services for 3618 patients in the year
2012.

Findings included:

S e e ——

On 01/10/13 tour of the facility was conducted
with Staff Aand B. Observation of the facility ‘
revealed the surgical and recovery areas was !
located on the second floor of the building. Staff
A and B verified the facilitiss utilized only '
: conscious sedation of the patients and no general:
{ anesthesia was used. :

(X4} 1D . 0 PROVIDER'S PLAN OF CORRECTION (x8)
PREFIX (EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE compLeTe
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED IO g%e APPROPRIATE DATE
€201 Continusd From page 4 ¢ 201 (_,,o-..mgge_&m- werd | e %90\1 ~5
parformed in the facility. Interview of Staff A : will % o Place ot
regarding the lack of requested procedures and AE Gou ks %ac\,%_ ot L
approval by the goveming bady revealed Staff DD ; Solhow Hiis 0O e Aes G_\~
was the cument medical director. The ; oot ' L
credentialing file contained no documented . a> e Q"\ P ah 02/5 /'
avidence to indicate that Staff DD acquired the VL /12,
duties of the medical director. On 01/10/13 at I+ _ corlec ¢
4:30 P.M. Staff A verified there was no delineation The Uice Presidend o
of privileges and indication of governing body \,; codAMA e s WD L
approval, . ENGUANL.  COoN GD\ICW\(.Q_. \od
€243 OAC. 3701-83-20 (D) Ventilation & Humidty  § c243 | M ASE  Gover r\}m% 6‘%
Levels o U% s Qos b ooof Se
PROOGW RQ M @M .

, -',..,'.'1“.'“‘(: '. ity o -

¢.
‘
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sy

[ continuation gheet Sof 8

WICK11




03/11/2013  16:40 FA) P.0071013

PRINTED: 01/18/2013

i1 :{a R NP FORM APPROVE
hjo Dept Health etz 7 °
STATEMENT OF DEFIGIENGIES (X1) PROVIDER/SUPPLIER/CLIA X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER; (X2) MULTIPLE CONSTRUCTION ¢ )COMPLETED
A. BUILDING
B. WING
1014A8 01/11/2013
NAMUE OF PROVIDER OR SUPPLIER STREET ADCRESS, CITY, STATE, ZIP CODE
PLANNED PARENTHOOD BEDFORD HEIGHTS égiggoi%cgggs_r%ogg 44146
X410 SUMMARY STATEMENT OF DEFICIENCIES ' PROVIDER'S P
PREFIX (EACH DEFICIENCY MUST BE PRECEDED 8Y FULL palgm (EACH CORRECTLI\?EN stT%%RgggSS)Nae compLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CRO$$-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
C 243. Continued From page 5 C 243 Humu‘é,;lu{ cnd \eircQerotudee
ke 0N DS Lo yumhasei
Interview of Staff A regarding temperature and o""é nekadled 1 We Areits 4“/,-
. humidity levels for the surgica! and recovery Voo Suraicald M Ceveq,
- areas revealed the levels were not monitorad by oMAS s Tan W\{ fj
- staff. Staff A revealed the corporate policy was Ska b e, Ay %\)f  prot3.
that humidity levels were to be monitorad. . an MA ow o
Mb'ﬂ\%(‘ "‘\’\'w_ A.Lm (2SS an %«_\‘
. Aportable electric heater was observed In the é—¢>'~‘~{ by e VP o€ Weaf¥in
; patient recovery area, Srasihs. FDCM\L( fMoenr oy n of

e denicas will " A

| Ly 0t ri"mw% ?@\:Lz saf

i oaundds will eneflee tue L‘eﬁu.af
Mom}n;rl(f?_ of dempecaticd o

f : .~ \'\Q'ppe.ns 'cn“Hfu_
Lot as tegqul 2 Geo

| Appendecies F- T %r decsun-

: Jatio - Hia and

: '\“\6\-0:{&:(‘\90%\ aﬁpmze

e o kes.

o T pocdddole. electrie Whater
2 BRI FEETIS FURLY TR AN ,,v"\‘\‘a bLen 'rezM,ev&é Coda e |-
o SRR RN X SR =S V Oy C"‘—L! 'C‘OO{‘- Qn T“'ﬂu‘bﬁa’-
‘ _‘7, ors "*f'gu_ 5&—«,(:( uue,je,
Nocmed t.,»tr\ax%o;.- L inicion
\ %‘ ~ Yol net
W porratole  \ealeqs onto
Yl $Mﬁ—‘-¢o.i Gooc o WSe Yun
A Y c;{:\-a. Tem [do e
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Cendev w4 will _ ba
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Additional Documentation for Facility #1014AS

Following Plan of Correction Submission Dated 1/31/13
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Planned
Parenthood’

Care. No matter what.

Planned Parenthood of Greater Ohlo

PPGOH Governing Body

Planned Parenthood of Greater Ohlo, in an effort to ensure compliance with
various regulatory agencies, and to assure standardization within our ambulatory
surgical centers, maintains a Governing Body for its Surgical Services.

Membership In this governing body lncludes:

Medical Director

Director of Surgical Services

Director of Risk & Quality Management
VP of Health Services

Reglonal Lead Cliniclans

Surgical Service Health Center Managers
Surgical Service Charge Clinicians

® & 6 & ¢ o

This governing body will meet at least once every 24 months in order to
accomplish the following activities:

e Review, update and approve the surgical procedures performed at the
ambulatory surgical centers and malntaln an up-to-date listing of those
procedures .

* Review (grant or deny) privileging of surgical service physicians and other
licensed or certified health care professionals, based on documented
evidence of current licensurs, relevant education, training and experience,
as well as competence in performance of the procedures.

e Review Medical Standards & Guidelines to assure that they are updated

appropriately

Review surglcal complication rates

Revlew results of relevant audits

Make recommendations for protocols and trainings

Complete other RQM reports as needed

Minutes of each meeting will be provided to the President & CEQ of PPGOH and
to the PPGOH Board of Trustees’ RQM Committes.

3/8/13
















App@ﬂékx

PLANNED PARENTHOOD OF GREATER OHIO

Bedford Heights Surgery Center East Columbus Surgery Center
25350 Rockside Road 3255 East Main Street
Bedford Heights, OH 44146 Columbus, OH 43213
The Governing Body of Planned Parenthood if Greater Ohio’s ambulatory
surgical facilities grants privileges to provide abortions upto___ weeks
gestation including medication abortion to
M.D.

Privileges are granted for a 24 month period from __/__ /20__through 1
20__, unless terminated for cause. Privileges are restricted to the services
provided at the ASF:

D located at 3255 East Main Strest Columbus, Oh 43213

O located at 25350 Rockside Road Bedford Heights, Ohio 44146

Authorized Representative of ASF Date
Governing Body

Printed Name

Title

REV 1.31.13
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S Calibration complies wif. ISO/IEC
NS moemmy 17025, ANSI/NCSL Z540-1 , and 8001
N ot Cert. No.: 4040-4537628

Certificate No. 1750.01 . . . . ,
Traceable® Certificate of Calibration for Therm./Clock/Humtdrty Monitor
Manufactured for and distributed by: Fisher Scientific, P.0. Box 1768, Pittsburgh, PA 15230

Instrument Identification:

Model: $66279 S/N: 122444558 Manufacturer: Controf Company
Standardlequipment:
Description Serial Number Due Date NIST Traceable Reference

7
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N
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“,

Chilled Mirror Hygrometer 31874/H2048MCR 5/2413 10100
Digital Thermometer 90968500 8/14/12 4000-3893285
Non-contact £ requency Counter 26.6 2025 3/06/13 1000313632
Certificate Information:
Technician: 104 Procedure: CAL-17 Cal Date: 8/03/12 Cal Due: 8/03/14

Test Conditions: 26.0°C 41.0%RH 1012 mBar

Calibration Data: {New Instrument)

Unit(s) Nominal As Found in Tol Nominat As Left inTol Min Max U TUR
°C 23.56 236 Y 226 246 0.06 >4:1
%RH N.A. 41.840 43 34 50 1.300 >4:1
Sec/24hr N.A. 0.000 0.300 Y -8.640 8.640 0.130 >4:1

Nominal=Standarg's Reading; As Left=instrument's Reading; in Tolxin Toierarice; MinfMax=Acceptancs Range; tU=Expanded Measurement Uncertainty; TUR=Test Uncertainty Ratio;
Accuracy::k(Max~Min)lz; Min = As Left Nominaf(Rounded) - Tolerance; Max = As Left Nomina!(Rounded) + Tolerance; Date=MM/IDOrYY

Nicol Rodriguez, Quality Manager Wallace Berry, Tegi‘gci;@nager
Maintaining Accura cy:
In our opinion once calibrated your ThennJC!oddHumidity Monitor should maintain its accuracy. There is no exact way to determine how long calibration will be maintained, Therijlock/Humidity

Monitors change littte, if any at all, but can be affected by aging, temperature, shock, and Cortamination.

Recalibration:

This device was calibrated using a single test point. Should additional test points be required, piease contact Controt Company for factory calibration ang recertification traceable to Nationa
Institute of Standards and Technology.

CONTROL COMPANY 4455 Rex Road Friendswood, TX 77546  ySA
Phone 281 482-1714 Fax 281 482.9448 service@control3.com Www.control3.com

Contro! Company is an I1SO 17025:2005 Calibration Laboratory Accredited by (A2L A) American Association for Laboratory Accredilation, Certificate No. 1750.01.
Control Company is IS0 8001:2008 Quality Certified by (DNV) Det Norske Veritas, Certificate No. CERT-01 805-2006-AQ-HOU-RVA.
intemational Laboratory Accreditation Cooperation ( ILAC) - Muttitateral Recognition Arrangement (MRA).

Page 1 of } Traceable® is a regi trad k of Contral Company © 2009 Control Company
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PATIENT TRANSFER AGREEMENT

This Patient Transfer Agreement (“Agreement”) is made and entered into on the Effective Date
(defined below) by and between University Hospitals Bedford Medical Center (“Hospital”), a
non-profit corporation organized and existing under the laws of the State of Ohio, located at 44
Blaine Avenue, Bedford, Ohio 44146, and Planned Parenthood of Northeast Ohio (“Facility”), a
corporation organized and existing under the laws of the State of Ohio, currently located at
19550 Rockside Road, Bedford, OH 44146 and relocating to 25350 Rockside Road, Bedford
Heights, OH 44146 on or about January 1, 2012.

RECITALS

WHEREAS, Hospital and Facility operate health care institutions that provide health care
services for the patients/residents of their respective facilities (“Patients™).

WHEREAS, the parties are committed to providing Patients a high quality of care at both the
acute and post-acute stages of illness, and therefore desire to enter into a Patient Transfer
Agreement to promote expeditious and safe transfers between the two institutions.

NOW, THEREFORE, in consideration of the mutual covenants and agreements herein
contained, and for other valuable consideration, the sufficiency of which is hereby
acknowledged, Hospital and Facility agree as follows:

L CAVEAT. This Agreement is based upon a template created by University Hospitals
Law Department. Blank lines should be appropriately filled in but the language cannot
be modified in any way without Law Department approval. Such approval will be
evidenced by a stamp on the signature page of this Agreement reading “Approved as to
Form” and signed by a UH Law Department attorney. Any amendments or modifications
to this Agreement require a separate review and UH Law Department Approval. This
template, if unchanged, does not require UH Law Department Approval.

IL. DEFINITIONS. The “transferring institution” is defined as the institution transferring
the Patient to the other institution. It may be either the Hospital or the Facility. The
“receiving institution” is defined as the institution to which the Patient is transferred. It
may be either the Hospital or the Facility.

IOI.  TRANSFERRING INSTITUTION’S RESPONSIBILITIES. The transferring
institution initiating the transfer shall have the following responsibilities:

A. Patient Transfer. The Patient’s attending physician shall determine the need
for transfer of a Patient. When such a determination has been made, the transferring
institution shall determine the Patient’s medical status, acuity, and risk assessment and shall
immediately notify the receiving institution of the impending transfer and provide medical
and administrative information necessary to determine the appropriateness of the placement
and to enable continuing care of the Patient.

B. Medical Screening and Stabilization. The transferring institution is
responsible for ensuring that all transfers are in compliance with the Emergency
Treatment and Active Labor Act (commonly referred to as the “COBRA anti-dumping
law”), 42 U.S.C. §1395dd, et seq.
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C. Patient Authorization. The attending physician and the transferring
institution will be responsible for obtaining any necessary Patient authorization and
consent for transfer prior to the transfer.

D. Transfer Information. The transferring institution shall assure that the receiving
institution receives, upon transfer, appropriate information with regard to current medical
findings, diagnosis, rehabilitation potential, and a summary of the course of treatment followed
in the transferring institution, nursing and dietary information, ambulation status, pertinent
administrative and social information, and documented consent for treatment. In addition, the
transferring institution shall include the name, address and phone number of the individual
designated by Patient to notify in case of medical emergency, or a statement that there is no
known individual to be informed in such case. With the Patient’s consent, the transferring
institution shall notify that individual of the transfer.

E. Mode of Transport. The transferring institution shall have the responsibility for
arranging for and effecting the transportation of the Patient to the receiving institution, including
the selection of the mode of transportation and, where indicated, the provision of appropriate
health care personnel and equipment to accompany the Patient.

F. Coordination with Receiving Institution. The transferring institution shall
be responsible for contacting and confirming prior to transfer that the receiving institution
is willing to and can accept the transfer of the Patient and provide the appropriate
treatment. The attending physician at the transferring institution shall be responsible for
communicating directly with the physician at the receiving institution to ensure that
adequate space and personnel are available for the Patient and to resolve any questions
concerning the transfer. If the receiving facility has fully committed its resources and is
therefore temporarily unable to provide safe, appropriate, and timely medical care to
Patient; or, if the receiving institution cannot provide such care because of a physical
breakdown (e.g., fire, bomb threat, power outage, safety concern, etc.), the parties to this
Agreement will cooperate to find another medically appropriate facility for the Patient.

G. Personal Effects and Valuables.  The transferring institution will be
responsible for the transfer or other appropriate disposition of personal effects,
particularly money and valuables, and information relating to these items. The status of
such disposition shall be made in writing and forwarded to the receiving institution.

H. Death of Patient after Transfer. In the event a Patient dies after transfer,
the parties agree to cooperate in determining the Patient’s next-of-kin or such other
persons as may be required to be notified of the Patient’s death.

RECEIVING INSTITUTION’S RESPONSIBILITIES. The receiving institution shall
have the following responsibilities:

A. Admission. If the Patient transfer is accepted, the receiving institution
agrees to admit the Patient, provided that the medical staff, facilities and personnel are
available to accommodate that Patient. The receiving institution’s responsibility for the
Patient's care shall begin when the Patient arrives at the receiving institution.

B. Consultation. Upon request by the transferring institution and/or attending
physician, the receiving institution will provide consultation prior to, during or following
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transfer. The receiving institution, however, will provide no protected health information
to the transferring institution unless the Patient has given prior written consent for such
exchange of information.

C. Reverse Transfer. Upon request by the transferring institution, an
attending, and/or the Patient, the receiving institution may return the Patient to the
transferring institution or transfer the Patient to another appropriate institution.

PATIENT RECORDS. The transferring institution shall provide all pertinent and
necessary medical information and records, which shall accompany the Patient, including
current medical and social history, diagnosis, treatment summary, prognosis and other
pertinent information. The transferring institution agrees to supplement the above
information as necessary for the maintenance of the Patient during transport and treatment
upon arrival at the receiving institution. Once the Patient is admitted to the receiving
institution ongoing oral or written protected health information may be provided with the
Patient’s or responsible party’s consent. Both parties agree that such exchange of
information shall be solely for the purpose of treatment in compliance with the Health
Insurance Portability and Accountability Act of 1996, Pub. L. No. 104-191, as amended by
Pub. L. No. 111-5 Division A, Title XIII (“HITECH”), and the implementing regulations
promulgated (“HIPAA™) as excepted by 45 CFR, § 164.502(e)(1)) and, therefore no
business associate addendum is required.

OUTPATIENT SERVICES. Hospital shall make available its diagnostic and therapeutic
services on an outpatient basis as requested by the Facility attending physician and as ordered
by a Hospital physician. Hospital agrees to provide, according to Hospital’s policies, available
outpatient services as may be required by the Patient of Facility when the services are not
available at Facility. Outpatient services may include, but are not limited to laboratory, x-ray,
physical services or any other form of services necessary for appropriate treatment care of the
Patient: provided, however, that nothing contained herein shall require Hospital to provide
such services unless Patient has demonstrated the ability to reimburse Hospital or cause
Hospital to be reimbursed for such services.

PAYMENT FOR SERVICES. The Patient is primarily responsible for payment for
care received at either institution and for payment of transport costs. Each institution shall be
responsible for collecting payment for services rendered in accordance with its usual billing
practices. Nothing in this Agreement shall be interpreted to authorize either institution to look
to the other institution to pay for services rendered to a Patient transferred by virtue of this
Agreement, except to the extent that such liability may exist separate and apart from this
Agreement. Notwithstanding any other language in this Agreement, in the event the Patient
fails to accept responsibility for the transfer costs, the parties agree that Hospital shall not be
liable for these expenses.

INDEPENDENT FACILITY STATUS. Both institutions are independent contractors.
Neither institution is authorized or permitted to act as an agent or employee of the other.
Nothing in this Agreement is intended to or shall be construed to create any relationship
between the institutions other than that of independent contractors. Nothing in this
Agreement shall be construed as limiting the right of either party to affiliate or contract
with any other medical center or extended care facility on any basis whatsoever. Neither
party, by virtue of this Agreement, assumes any liability for any debts or obligations of
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either a financial or a legal nature incurred by the other party to this Agreement.

LIABILITY AND INDMNIFICATION. Each party shall be responsible for any and all
damages, claims, liabilities or judgments expenses and costs (including but not limited to, court
costs and attorneys’ fees) of every kind arising out of or in conseduence of the party’s breach of this
Agreement, and/or of the negligent errors and omissions or willful misconduct of its officers,
directors, shareholders, servants, agents, employees, students or independent contractors in the
performance of or conduct related to this Agreement.

Each party (the “Indemnifying Party”) shall indemnify, defend, save and hold harmless
the other party (the “Indemnified Party”) for any and all damages, claims, liabilities or
judgments expenses and costs (including but not limited to, court costs and reasonable
attorneys’ fees) of every kind which may be sustained or incurred by the Indemnified
Party at any time arising out of or in consequence of the Indemnifying Party’s breach of
this Agreement, and/or of the negligent errors and omissions or willful misconduct of the
Indemnifying party’s officers, directors, shareholders, servants, agents, employees,
students or independent contractors in the performance of or conduct related to this
Agreement.

INSURANCE. Each institution, either through insurance contracts or by self-insurance,
shall secure and maintain with respect to itself, its agents and employees, during the term
of this Agreement, comprehensive general liability insurance coverage with primary
limits of not less than one million dollars per claim with umbrella coverage of not less
than ten million dollars and professional liability insurance with primary limits of not less
than three million dollars. Each party hereto shall provide proof of such insurance and/or
on the adequacy of its self-insurance upon request. Each party shall immediately notify
the other of any notice from its insurance carrier of intent to modify or cancel such
insurance coverage.

TERM, MODIFICATION AND TERMINATION.

A. This Agreement shall commence on the Effective Date and shall continue
for a period of one (1) year. Thereafter this Agreement shall automatically renew for no
more than four (4) successive periods of one (1) year each, unless sooner terminated as
provided below.

B. This Agreement may be modified or amended from time to time by a prior
written agreement signed by the parties hereto, which shall be effective only upon UH
Law Department Approval prior to the parties’ signatures.

C. Any modification or amendments shall be in writing and shall become a part
of this Agreement.

D. Either party may terminate this Agreement without cause by giving thirty
(30) days’ notice in writing to the other party of its intent to terminate.

E. During the 30-day notice period, the terminating institution will be required
to meet its commitments under this Agreement with respect to all Patients for whom the
other institution has begun the transfer process in good faith

F.  This Agreement shall be immediately terminated should either party fail to



maintain its state licensure or registration, if any, or should either party’s certification as a
Medicare or Medicaid provider be revoked.

XII. NOTICE. Any notice required or permitted by this Agreement shall be sent by certified
or registered overnight mail, signature and return receipt required, and shall be deemed
given upon receipt thereof.

A. All notices to Hospital shall be addressed to:

University Hospitals Bedford Medical Center
44 Blaine Avenue

Bedford, Ohio 44146

Atin: President

With a copy to:

Chief Legal Officer

University Hospitals
Management Services Center
3605 Warrensville Center Road
Shaker Heights, Ohio 44122-5203

B. All notices to Facility shall be addressed to:

Planned Parenthood of Northeast Ohio
Attn: Medical Director

25350 Rockside Road

Bedford Heights, OH 44146

XIII. UNIVERSITY HOSPITALS (“UH”)! CORPORATE COMPLIANCE
AND COMPLIANCE WITH LAW.

A. UH is committed to full compliance with all applicable laws, rules,
regulations and state and Federal health care program requirements (collectively,
“Laws”) and- has certain compliance obligations relative to the Laws which it has
adopted, and, as such, Facility agrees to cooperate fully with the University Hospitals
(“UH”) Compliance & Ethics Program. In accordance with such commitments Facility
hereby certifies, as evidenced by execution of this Agreement, that it shall comply with
the obligations set forth in this Section XIII. Failure to comply with the requirements of
this Section XIII may result in the immediate termination of this Agreement.

B. During the term of this Agreement, the parties shall take such actions and
revise this Agreement as is necessary or advisable to comply fully with all federal, state,
and local laws, rules and regulations, well as federal and state health care program
requirements (collectively, “Laws”), applicable to performance of their respective
obligations under this Agreement, including and without limitation:

! Except where otherwise noted, “UH” means all hospitals, ancillary providers, and other entities owned or controlled, directly or
indirectly, by University Hospitals Health System.
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1. Health Insurance Portability and Accountability Act of 1996
(Public Law 104-191) (“HIPAA”) and the rules and regulations promulgated
thereunder, as well as guidance issued by the United States Department of Health
and Human Services (the “HIPAA Regulations™);

2. Emergency Treatment and Active Labor Act (“EMTALA”),
commonly referred to as the “COBRA anti-dumping law,” 42 U.S.C. §1395dd, et seq;

3. Section 1861(1) of Public Law 89-97, commonly referred to as the
“Social Security Amendments of 1965”; and

4. The Federal Anti-Kickback Statute, 42 U.S.C. Sec. 1320a-7(b) and
the Physician Self Referral Law, 42 U.S.C. Sec. 1395nn, commonly referred to as
the “Stark Law”.

C. By signing the Agreement, Facility’s authorized representative certifies that:

I. He/she has read and assured the relevant parties at the Facility have
received the University Hospitals Policies and Procedures CE-1, CE-9, CE-10 and CE-
14, available online at www.uhhospitals.org/vendorpolicies (username = uhvendors;
password = uhvendors) and the University Hospitals Compliance & Ethics Program
Code of Conduct available online at Attp./Avww.ubhospitals.org/tabic/1 806/ Default. aspx.
The UH Compliance & Ethics Program Code of Conduct and Policies and Procedures
describes the operation of the UH Compliance & Ethics Program and compliance with
Federal health care program requirements.

2. Neither Facility nor any officer, director, member, manager,
faculty or student of Facility has been debarred, excluded, suspended or otherwise
determined to be ineligible to participate in the Federal health care programs or in
Federal procurement or nonprocurement programs (collectively, “Ineligible™), or
convicted of a criminal offense that could result in such party becoming
Ineligible. Facility shall not knowingly employ or contract with any individual or
entity listed by a Federal agency of the United States of America as Ineligible.

3. If any employee, contractor, subcontractor, student or agent of
Facility is reasonably expected to provide patient care items or, services or
perform billing or coding functions on behalf of a UH Entity> under this
Agreement in excess of 160 hours during the calendar year (a “Covered Person”),
within 30 days after the execution of the Agreement or within 30 days after such
party becoming a Covered Person, whichever is later, Facility shall:

a. Identify each such Covered Person to the UH Compliance
and Ethics Department by emailing or calling the Chief Compliance

2 An individual or entity listed on either the Health and Human Services — Office of Inspector General — List of Excluded
Individuals at www.exclusions.oig.hhs.gov or the General Services Administration List of Parties Excluded from Federal
Procurement and Non-Procurement Programs at www.epls.gov , as revised from time to time, is Ineligible.

? “UH Entity” is defined as: University Hospitals Health System, Inc.,. University Hospitals Cleveland Medical Center,
University Hospitals Conneaut Medical Center, University Hospitals Geneva Medical Center, University Hospitals Bedford
Medical Center, University Hospitals Geauga Medical Center, University Hospitals Richmond Medical Center, University
Hospitals Ahuja Medical Center, Inc., University Hospitals Health System-Heather Hill Rehabilitation Hospital, Inc., and
University Hospitals Health System-Heather Hill, Inc.
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Officer at Compliance@UHhospitals.org or (216) 767-8223, or phoning
the Compliance Hotline at (800) 227-6934;

b. Ensure that each such Covered Person participates in required
UH Compliance Training and executes and delivers to the Chief Compliance
Officer a certification that the Covered Person has read, understood and shall
abide by the University Hospitals Code of Conduct and UH Policies and
Procedures, and shall comply with the UH Compliance & Ethics Program.

Facility further agrees as follows:

1. Facility shall perform the Agreement in compliance with all
applicable laws, rules, regulations and Federal health care program requirements
(to the extent applicable) (collectively, “Laws”).

2. Facility agrees to conduct this business relationship consistent with
the standards set forth in the UH Code of Conduct, and to cooperate fully with the
UH Compliance & Ethics Program.

3. The failure of Facility to comply with applicable Laws, the UH
Code of Conduct or with the UH Compliance & Ethics Program, shall be grounds
for immediate termination of this Agreement; provided, however, that except in
cases of material noncompliance, UH shall give Facility reasonable notice and an
opportunity to cure prior to terminating the Agreement.

4, If at any time during the term of this Agreement, Facility: (i) becomes
Ineligible; (ii) is charged with a criminal offense related to Federal health care
programs or is proposed for exclusion from participation in Federal health care or
procurement or nonprocurement programs; or (iii) has notice that any of its directors,
officers, key employees or Agents has become Ineligible or has been charged with a
criminal offense related to Federal health care programs or is proposed for exclusion,
Facility agrees to notify the Chief Compliance Officer of UH immediately. In the
event Facility becomes Ineligible, UH shall have the right to terminate this Agreement
immediately upon notice to Facility. Further, in the event that UH becomes aware of
that any criminal charges or exclusions as described above are pending or proposed
against Facility, or that any director, officer, key employee or Agent or Facility has
become Ineligible, UH reserves the right in its sole discretion to terminate this
Agreement or to exclude such party or parties from participation in this Agreement, or
to take other appropriate steps to protect patients and state and Federal program funds.

5. In the event of suspected violations of Laws, or the UH
Compliance & Ethics Program, Facility shall report violations to the UH
Compliance Officer at 216-767-8223, or by calling the UH Compliance Hotline at
1-800-227-6934. No retaliation will be taken against any party who makes a good
faith report of a suspected compliance violation, and UH will maintain, as
appropriate, confidentiality and anonymity with respect to such repotts.

6. The parties acknowledge that future changes in federal, state or local law,
or future judicial decisions or regulatory interpretations of law (collectively, a “Change in
Law”) may affect this Agreement and the relationships described herein.  This
Agreement is subject to adjustment at any time in the event, and to the extent, required by
any state or Federal government agency or authority, to maintain the tax exempt status of
any UH entity under the Internal Revenue code and/or the law of the State of Ohio and/or
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to comply with any other law or regulation. In the event of any proposed or actual
Change in Law that, in the opinion of legal counsel for UH or Facility, would or does
invalidate any provision of this Agreement or cause any party hereto to be in violation of
law in performing its duties and obligations hereunder, either party may request
renegotiation of the Agreement by giving written notice to the other party. The parties
agree to negotiate in good faith revisions to the provision or provisions which are in
violation. In the event the parties are unable to agree to new or modified terms as
required to bring the entire Agreement into compliance within thirty (30) days, either
party may terminate this Agreement on sixty (60) days written notice to the other party.

E. The parties shall maintain all documents and records in connection with the
services provided under this Agreement relating to reimbursement, if any, from Federal health
care programs, compliance with the UH Compliance & Ethics Program or Policies and
Procedures, or which may be necessary to verify the nature and extent of the cost of the
services provided by the Facility hereunder, until the expiration of six (6) years after the
furnishing of any services under this Agreement, or any longer period as may be required by
law, and shall make such documents and records available to upon request by the Secretary of
Health and Human Services, the Comptroller General of the United States, or any other
governmental authority, or their duly authorized representatives. If either party uses a
permitted subcontractor to perform services under this Agreement with a value of $10,000 or
more during any year, Facility shall cause such subcontractor to agree in writing to assume the
same obligations as described above with respect to maintenance of documents and records in
connection with services provided under this Agreement and cooperation with governmental
audits and investigations.

F. By signing the Agreement, the individual(s) authorized to execute the Agreement
on behalf of the respective parties certify that each party:

1. Shall comply with the UH Code of Conduct; and

2. Shall perform the Agreement in compliance with all applicable laws, rules
and regulations and Federal health care program requirements, and that to his/her
best knowledge and belief, no part of any consideration paid under the
Agreement, if any, is a prohibited payment for the recommending or arranging for
the referral of business or the ordering of items or services; nor are the payments
intended to induce illegal referrals of business or other illegal conduct.

USE OF NAME. Neither party shall use the name of the other party in any promotional
or advertising media without prior written approval of the other party.

CHANGE OF NAME. In the event Facility merges with or is acquired by or another
company or changes its name or the Facility as a party to this Agreement is known by
any name except the name in the first paragraph of this Agreement, Facility shall cause
Hospital to be notified within no more than ten (10) working days.

DISPUTES. All disputes arising under the Agreement shall first be discussed directly by
the designated authorities of the Hospital and Facility. If the dispute cannot be resolved
at this level, it will be referred to the chief executive officers of the Facility and the
Hospital for discussion and resolution prior to termination of the Agreement.

ENTIRE AGREEMENT. This Agreement constitutes the entire agreement between the



parties and contains all of the agreements between them with respect to the subject matter
hereof and supersedes any and all other agreements, either oral or in writing, between the
parties hereto with respect to the subject matter hereof.

SIGNATURE PAGE FOLLOWS
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IN WITNESS WHEREOF, the authorized representatives of the parties hereto have caused this
Agreement to be executed on the dates below and this Agreement shall become effective as of
the later dated signature below (the “Effective Date”).

PLANNED PARENTHOOD OF NORTHEAST UNIVERSITY HOSPITALS BEDFORD MEDICAL
OHIO _ ‘/ (\ CENTER
/ / Q/
Slgnature Signat{ke
u(ﬂa% K&fﬂ /)%,/M At Odﬁwa
Printed Name Printed Name
Mediwd Directw W
Title Title
] ul¢fy
Date Date ! !

Digitally signed by Brad Clement
e Reason: Approved as to Form

Location: UH Law Dept. - File #5432

Date: 2011.10.04 16:34:27 -04'00°




OHIO DEPARTMENT OF HEALTH

216 North High Street 61146623513

3
: - N - N
Ci Columbus, Ohio 13215 wiww. sdh oniosgoy

John Re Kasich /7 Governor Theodore £ Wyinyslo, MDD/ Director of Health

January 22, 2013

Miriam Hernandez, Administrator

Planned Parenthood Bedford Heights Regional Medical Center
25350 Rockside Road

Bedford Heights, OH 44146

RE: Planned Parenthood Bedford Heights Regional Med Ce - License: 1014AS
Survey Completed on January 11, 2013

Dear Ms Hernandez:

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.

e 6O

HEA B3 2/11 An Equal Opportunity Employer/Provider




Planned Parenthood Bedford Heights Regional Med Ce
January 22, 2013
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 may be
contacted to request supporting documentation of compliance and/or receive a 2567B notifying
you that your facility is now in compliance. The appropriate licensure action will also 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,
! )', /::7 {‘/ g 2 A
andit A f Gpetith, s/
Wanda L. lacovetta, R.N.
Non Long Term Care Unit Supervisor
Bureau of Community Health Care Facilities and Services
Division of Quality Assurance

WLIl/ce

Enclosure: STATE FORM Licensure

SriLe COPY

HEA 6413 2/11 An Equal Opportunity Employer/Provider
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January 31, 2013

Ohio Department|of Health
Ms. Wanda L. ladovetta, R.N.
Non Long Term Qare Unit Supervisor

Bureau of Commyinity Health Care Facilities and Services

Division of Quality Assurance
246 North High Sireet
Columbus, OH 43215

Dear Wanda,

Planned Parenthdod of Greater Ohio received the ODH inspection report for
our ambulatory surgery center located at 253530 Rockside Road, Bedford
Heights, Ohio on January 24™ 2013. The site review was conducted on

January 11, 2013

Enclosed is our Plan of Correction written on the required Statement of
Deficiency form. We have also enclosed documentary evidence of corrective
action as approprigite. We hope that this evidence of corrective action will be
sufficient and that ja repeat onsite visit will not be required.

Please notify me Hy phone at 216-961-8804 x 1201 at your earliest
convenience about the acceptability of our plan of correction. We hope that
you can recommend the appropriate licensure action to the licensure

administrator as sqon as possible.

Sincerely,

oyl

Regad Clawson
Vice President, Hedlth Services

Enclosures

208

o)

T

a

s

t

Syt

et

2 Street | Columbus, Chic 43215




DEPARTMENT OF HEALTH AND HUMAN SERVICES
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
HEALTH CARE FINANCING ADMINISTRATION
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VL

PPNEO Bedford Hts. Regional Medical Center (20 /C/ r‘}§

Contracted Services

Cleaning Kleanland erm through March 2013
Term is month to month after
Pest Control
General Pest Control October 2012
Snow Plow Removal ADA Services INC Through .Ap.m 2012, t.hen billed
on a per incident basis after that
Contract from 1/20/11 renews
Medical Waste Disposal Stericycle automatically everY sn.( mpnths
unless 60 days-notice is given
during the prior six months
Contract from 9/23/09 renews
Armored Car Service Garda a.nnua'lly unless 30 day notice
given in advance of the
anniversary date
HVAC Maintinance Brennan & Associates Contract through 8/31/13
Garbage Hauling Republic Services Contract through 10/6/14
Document Shredding Cintas Contracr'from 1.0/2.011 un'tll
termination notice is provided




Expected Staff In-Service/Trainings 2013

January

Intimate Partner Violence
Managing Suspicious Encounters
Medical Emergency Drill
February

Intimate Partner Violence
Security Pick

March

Intimate Partner Violence

Risk & Quality Management
Occurrence Reporting

April

OSHA/CLIA/HIPPA Privacy

HIPPA Security

Managing Suspicious Encounters
Severe Weather Drill

May

Fraud Risk Management

Essure review

June

Medical Record Documentation
Security Pick

July

Medical Emergency Drill
September

Minor Reporting

Managing Suspicious Encounters
October

Productivity Goals

Customer Service Goals
November

Clinicians/Managers Standards and Guidelines
Referral & Follow-up Staff Plan
Managing Suspicious Encounters
December

Staff Standard and Guidelines review
Staff Referral & Follow-up review




Staff In-Service/Trainings 2012

January

Intimate Partner Violence
Managing Suspicious Encounters
Medical Emergency Drill
February

Intimate Partner Violence
Security Pick

March

Intimate Partner Violence

Risk & Quality Management
Occurrence Reporting

April

OSHA/CLIA/HIPPA Privacy

HIPPA Security

Managing Suspicious Encounters
Severe Weather Drill

May

Fraud Risk Management

Essure review

June

Medical Record Documentation
Security Pick

July

Medical Emergency Drill

August

Emergency Drills:

Anaphylaxis

Hypovolemic Shock or Hypotension
Syncope or Client Collapse

Vagal Response

September

Minor Reporting

Managing Suspicious Encounters
October

Productivity Goals

Customer Service Goals
November

Clinicians/Managers Standards and Guidelines

Referral & Follow-up Staff Plan
Managing Suspicious Encounters
Eldoncard® RH Factor Testing
December

Staff Standard and Guidelines review
Staff Referral & Follow-up review
Human Trafficking




Bedford Hts. Ambulatory Surgical Center — @/ ¥ A4S %‘ b

List of Procedures:

First trimester surgical abortion

Second trimester surgical abortion

Medication induced abortion

Essure- tubal sterilization with hysteroscopy

LEEP- surgical treatment of cervical cancer and pre-cancer tissue
Colposcopy- diagnosis test

D&C- for treatment of miscarriage

Hysteroscopy

IUD Insertion

Nexplanon contraceptive implant insertion




OHIO DEPARTMENT OF HEALTH

246 North High Street 614/466-3543
Columbus, Ohio 43215 www.odh.chio.gov
John R. Kasich / Governor Theodore E. Wymyslo, M.D. / Director of Health

November 28, 2012

PLANNED PARENTHOOD BEDFORD HEIGHTS REGIONAL MED CE
206 EAST MAIN STREET
COLUMBUS, OH 43213

RE: PLANNED PARENTHOOD BEDFORD HEIGHTS REGIONAL MED CE
ID #: 1014AS

Dear Ms. Miriam Hernandez:

This letter 1is to inform you that your AMBULATORY SURGICAL FACILITY Renewal
Application has been received. Your application is incomplete and the items below
are needed to complete your application. To aveid any legal action, please provide
the needed information to our office by 12/31/2012, by sending the needed
information to the address below.

Items Needed
1. Copy of the accreditation award letter.

2. Copy of the State Fire Marshal’s inspection report with the facility’s
address.

3. The addendum page for the 1list of +the new medical director’s facility
affiliations.

4. Copy of the facility'’s transfer agreement.

Ohio Department of Health
DQA/BIOS - Licensure Program
246 N. High Street

Columbus OH 43215

If an inspection is needed for your facility, an inspection will not be conducted
until after your application is complete.

A final review of your licensure application packet will be conducted before a
licensure determination is made. If any of your previously submitted documents have
expired, our office will notify you. At that time your application will be put on
hold until after our office receives the requested documents and the documents meet
the requirements of the rules and regulations.

If you have any questions, please call Bridgette Smith, Licensure Specialist, at
(614) 466-7713 or email us at liccertRodh.ohio.gov. Our fax number is (614)
564-2426.

Sincerely,

Bridgette C. Smith, Licensure Program Administrator
Division of Quality Assurance
Bureau of Information and Operational Support

HEA 6413 2/11 An Equal Opportunity Employer/Provider
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F.E. - Fire Extinguisher

F.A.A. - Fire Alarm Annunciator (PULL STATION)
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F.E. - Fire Extinguisher

F.A.A. - Fire Alarm Annunciator (PULL STATION)
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