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Karen Senger, R.N., B.S.N. = §
Illinois Department of Public Health N g
0

Division of Health Facilities and Programs
525-535 West Jefferson Street
Springfield, IL 62761-0001

Dear Ms. Senger,

Please find enclosed the Statement of Deficiencies and our Plan of Correction.

We are also submitting labeled exhibits that correspond with the plan of correction. Also
included is an exhibit of a suggestions that the surveyor made and it is working well.

T would like to compliment the surveyor. She was respectful, helpful and answered
questions professionally.

If you have any questions, please call 309-691-9073.

Respectfully Submitted,

Margaret Van Duyn
Director
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Medication Injection Policy

Injection safety, is a set of measures we use to perform injections in an optimally safe manner for
women who utilize our services and our health care staff, personnel and others.

We will use evidence-based recommendations provided by N.A.F., LD.P.H. and the C.D.C.
The following is critical for safe injection practices in this facility:

1. Never administer medications from the same syringe to more than one patient, even if the
needle has been changed.

2. Do not enter a medication vial, bag with a used syringe or needle.
3. Never use a single dose medication (as marked on vial) for more than one patient.

4. Always use aseptic technique when preparing or administering injections.

Revised 05/15



Medication Preparation and Safeguards

How

1. Parenteral medications should be drawn up in an aseptic manner. Always use a new
sterile syringe and needle. You must prevent contact between the injection material and
the non-sterile environment. Proper hand hygiene must be done before handling
medications.

** The rubber septum should be disinfected with alcohol prior to piercing it.
Where

1. Medication should be drawn up in a clean, designated medication area. No item that
could have possible been contaminated or used should be in the prep area. No

Exceptions.

Never Do

1. A needle may never be left in the septum of the bottle, you must swab the rubber stopped
with alcohol when you first open it. No exceptions.

2. Do not enter a medication vial with the same syringe and needed previously used for
another patient.

Multi-dose vials: vial of medication that contains multiple doses.
How to Use Multi-dose vials:

1. Muiti-dose should be limited to a single patient when possible. The multi-dose vial
should not be kept in a patient treatment room if possible.

2

Discarding multi-dose vials should always be discarded when the sterility is
compromised or questionable.

3. If a multi-dose vial has been opened, the vial is discarded in 28 days or by the expiration
date, whichever is first.

4. The beyond use date should never exceed the manufacturer’s date.

Revised 05/15



8 Standards for Medication Administration

When giving a medication, you must follow the criteria set forth in the
guidance listed below. It is the nursing staff’s responsibility to follow
and chart them correctly.

.

. Right Patient

a. Check Name

b. Ask Patient to Identify Oneself
Right Medication

a. Check Medication Label

b. Check the Order
Right Dose

a. Check Order

b. Confirm Appropriateness
Right Route

a. Confirm Patient can take or receive the medication by ordered route
Right Time

a. Check Frequency

b. Double Check that you are giving the ordered dose at the correct time
Right Documentation

a. Document Administration AFTER giving the medication

b. Chart: Time, route and any other specific information as necessary
Right Reason

a. Confirm rationale for the ordered medication

b. Check patient’s history and reason for medication
Right Response

a. Confirm medication has the desired effect

Revised: April 30, 2015



/

cl1/62/r0

R _P\.\E:tua..zng_\%pm.::.:

LAHAUOS HORMA AO LIV LV O HUND AR CLLON
{aionny)

(44,14} LIOTAEA AANNS A LV

AH

ONLDTAL 20 Aty sLINGU

waned oY) U UG DARL JOU PINOLYS SUOHEMPOILW
MR PAEIS (R CWDOO-T I s 10Z/62/F

UO PaMIAINUL SEm (10102 | 4] T
Juatuysunou waned 1oy pasn aoedagon oy
ue punop aam Aep aad ¢ (/AW )70 SIAp
(Auur purdea joipenssp Lungaansadoun)a)
sy vanp (¢) oad

ORI UMM N ST W S TOT/LE/P
UO PIINPUOD "3 1] YN Jo ey v duangg |

‘paserjoand sem
3dpi) J91unod mou [ews v -a9pLy
1u28e31 pUR UOIEDIPA © SARY I

‘syuLIp 1uanjed quam ‘98pLy Kisaodal

yowdimb:
ut punoj a1om sFuneany ‘g ..

| #'S0T vonoag

T VAT
AENU NOVLLA LIV,

NOLEYHHO) 40 NV aenjehon ) uopg [0 donduasag pue Sanunms nanaamhay NOLLV AN 0

CALPILWVA O
SO IHNG CAPSIIANY N SiHPL CRLI0) SN L) HEI )] RN S8 (INY AINVN

HLMIL SISNTOT)

PR Sty e,

HAHLO O TV.LIASON [ AIASON O OWHDO VEBHO Ddd0) LSV DHVY O
NOLLOJIHUO.D 40 NVTd ANV SNOLLVIOIA A0 INAWHLY.LS
SWYUDOUd ANV SALLITIDVA VD HLTVIH J0 NOISIAIA

HLTVIH DITHNd A0 INIW.LAVIAA SIONITTI



S1/9/50

ATTAHNS HOUE A0 SLIVO SV OTANE AT AL :LLON

{nlaamy}
CTRIL AY IOT/OL/T AN 10 SV

jea W o) [ gp Aeunxordde

“Kajod Fuyaqe) YA [RIA I (S [u/dug | oueaopi| o, | {(duo) |
PAaMIIANY "G 1/LT/p U0 PAPIBISIP
sa1moq thog ] [l Sy — Ju/Autg) TeA e ] g Apppeunxordde

auaopy (1) ‘Kidwd wed ‘pajaqe)
10U — QJEdIq WNIPOS %p'g (1)
:wool adeiois [eardins-01 p

N JEIA JUI(S GIRDIE] WNIPOY o4 b 8(ou0) |
woot adeao)s [eadang i |

apep uonendxd ue s

PG JOU PUno] 21am susneapa Juimo)|o)
YO | UM N ST IR STOT/LTE
O PAINPUD ") ] Y10 ana) 2 iduung |

:opnpoue squipu,

‘wonendod

wunned oy Jo 04001 1P o3 enuaod by

sey sy e uonendxo ur yum pajogr) 21om
PAUO DIDA ) SLONZIEPOILLL JINSUD O) PApIR|
DLl YT PAILIDAP SEMJETMDIAIDUL (RS pu
TAMJNADL UUNIOP UONIAIISYO LD PISEE| Y 7))

juowedinby)
50 uonaag

CUYATOT
LN U NOLU LN,

NOLL Y IMUO.) A0 N1 axtwerpcd ey ey o uonpdunsag ) poe Seauny pomannhagg NOLIA DY T Lt

SLLEHLYA A

AL T RSN ML
P 1Y) STODIIT " B00a,]  g) MU SIS ] TR SIIFL  CHLID,] S0y 0 ) g pea)) [rumn SSOHOUV NV TIVVYN

HAHLO O TVLIISOR O ADNASOIE] OWHD VHHO DMl ISV JOHVO

NOLLDIMIOD 1O NVId UNY SNOLLVTIOIA 40 LNAWILLV.LS
SIWVHDOUL ANV SHLLITTID VA JUV) HLIVIH 40 NOISIAIA
H.LTVHH DITHN A0 LNIWLAVJAA SIONITTI



A0 EREDSD.

£1/90/S0

L1/90/50

| ORI

——

‘paso|aua £a1j0d
‘sojep uonendxa pue Suiuado
‘Bujaqe; moqe Lorjod moN ‘Z

‘paudisap sjaqu)

Malr ‘asinu AI12A0091 M PIMBIADY
S 1/62/¥0 U0 PApIEISIP oM

asayy |, -apnoq yaes e ¢ ‘xoxdde
weozepiu Jo speta Ju/dw g (€)
1mooy A1aA029y]

RS T AMIAMS MO A0 VA LV OICONT A K D SLLON

{(40A0a)
it TANEERN| |

suonempatt uado

uo aep uonendxd ue Gunnd ssaappe oy spanu
Aanpod aur pa1eis #3007 1 2 S1OT/6C
HO pamaTALIN sem (J0pang) 1 L

ep uonendxo

ayl yim suoneaipawr uado dupaqu) ssaappe
1ou pip Asnod sy | N 0L I STOT/6CT
Lo PIMDIIADL KM (S 07/ 10 PISIAML) _JOd0j0I

-

Aurypuey | woneapagy, pajus Aopod oy ¢

T gond W
¢ Apopurxosdde wiepezepyy jo spea (uigiiog)
jui /AW g6 () 201 wooy Laoan)

AIVANOLL YO |

NOLL YTHROD A0 NV L

AL HNL ASNYDIE]

CTLE LT [ RUINTRN

HAHLO O TVLIASOH 1O €1dson i OWNHO VHHO D3AAL DSV

SHOZAW/P - AHANNS A0 VA

ARl 10y Hop 0 soncnsagg e S uouacanilagg

NOLLOIRIMOD 40 NV ANV SNOLLVTOIA 20 LNAWILLY.LS
SAVHIDOUd ANV SHLLITTIDVE UV HLTVIH 40 NOISIAIG
HLAVIH D1I'14Nd 40 INJW.LAVIAA SIONITTI

juatidinhyg
1 #-50E UOLI0Y

NOLLY DEDAW 'Y

AWARIB AR NI

(AN CKPSAIAIN ) N STEL UL SN ARG DAYy A )] e SYODEROY NV TIVYN

DUV



...... LR T N S R R P
LI o = Lhed Ll

Policy and Responsibility for Medication and Supplies

All medications will be checked for proper labeling; to include but not limited to: open date,
expiration date and use by date if differeot.

The areas that fall into this category arc as follows:

1.
2.
3.

!.JI

Laboratory: all supplies are checked by the technician of the day.
Pre-op: all medjcations arc checked and si gned off by the nurse of the day.
Auto-clave and OR prep the solutions in the OR and in autoclave will be checked for
proper labeling and a sticker for description. This will be done by the surgical technician
of the day.
Check on the date of sterilized instruments for 30 day expiration.
OR 1, 2, and 3: the RN’s in each OR will be responsible for

e. Proper labeling

b. Expiration date

c. Proper technique for handling medication

d. Also check solution bottles in the rooms

OR Nurses:

e B. Bottenberg, R.N.
e S.Munk, R.N.

= H. Hoagland, R.N.
e T.Johnson, R.N.

Recovery:

e I Mayor, LP.N.
« H. Worsfold, L.P.N.
e D. Franklin, LP.N.

Revised 06/15



Mugrse Check List

OR1

[ T . el i

Please check and review that all drugs are current. Since those medications do change from day to day, checl all,
medications and record. Please put date and vour intitials. :

Date/Time

hlotes

Initials

* If a drug is close to expiration date, please rote.

* Open bottles must be dated - only good for 28 days.

Revised 06/15
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Jupe 2, 2015

Karen Senger, RN, B.S.N.

Tlinois Department of Public Health
Division of Health Facilities and Programns
525-535 West Jefferson Street
Springfield, I 62761-0001

Dear Ms. Senger,
Please find enclosed the Statement of Deficiencies and our Plan of Correction.

If you have any questions, please call 309-691-9073.

Respectfuily Submitted,

Margaret Van Duyn
Director
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Access Health Center, Ltd.
Administrative Office

1640 N. Arlington Heights Rd. #110
Arlington Heights, IL 60004
Tel: 847-255-7400
Fax: 847-398-4585

May 19, 2015

Karen Senger, R.N., Supervisor Sent Via First Class Mail

Division of Health Care Facilities and Programs
Ilinois Department of Public Health

525 West Jefferson St. 4™ Floor

Springfield, IL 62761-0001

Re: Access Health Center, Ltd.
1700 75% St. Downers Grove, IL 60516

Dear Karen,

EE V1T A sI0z
d¥40H YOHO 03A1393Y

On May 18, 2015 we received your response letter dated May 15, 2015.

We have immediately discontinued vasectomy services at Access Health Center,
Ltd. We will remove it from the services we offer.

Sincerely,

VErd DCTIat
Chief of Operations
Access Health Center, Ltd.



[LLINOIS DEPARTMENT OF PUBLIC HEALTH

P

S2Z2-0350 West Jsfferson Sirest - Springiisld, (llingis 82781-0001 - www. dsh.ililnois.gov
May 15. 2013

Vera Schmidt, Administrator
Access Health Center Ltd.
1700 75™ Street

Downers Grove, IL 60516

Re: Complaint and licensure renewal survey
Dear Ms. Schmidt:

The Department received your plan of correction and letter dated May 11, 2015. In response to your
question, as we stated in the May 7, 2015, it is a violation of a licensed pregnancy termination center
facility to perform other surgical procedures (vasectomies) at the facility that is only licensed to perform
abortions.

The Ambulatory Surgical Treatment Center Licensing Requirements Code states that procedures
performed at a PTSC are “limited to procedures to terminate pregnancy performed within 18 weeks
assessed gestational age... and other gynecologic procedures related to the termination of pregnancy.” L.
Admin. Code title 77, § 205.710(a) (1) (2008).

Please respond in writing to this office no later than 10 days after receipt of this letter with the agency’s
revised Plan of Correction (POC). The Department’s acceptance of a POC does not constitute a waiver of
any enforcement actions its entitled to take including, but not limited to, adverse licensure action and fine
assessment.

If you have any questions regarding this request, please address your concerns to the Illinois Dept. of
Public Heaith, Division of Health Care Facilities and Programs, 525 West Jefferson Street, 4" Floor,
Springfield, Illinois 62761-0001, or feel free to call myself at 217/782-0381. The Department’s TTY
number is 800/547-0466, for use by the hearing impaired.

Sincerely,

en Senger, RN
Supervisor, Central Office Operations Section
Division of Health Care Facilities and Programs
Hlinois Department of Public Health

PROTECTING HEALTH. IMPROVING LIVES



Access Health Center, Ltd.

Administrative Office RECEIVED OHCR HCF &P
1640 N. Arlington Heights Rd. #110
Arlington Heights, IL 60004 I015 HAY TU AT 3b

Tel: 847-255-7400
Fax: 847-398-4585

May 11, 2015

Karen Senger, R.N., Supervisor Sent Via Overnight Delivery
Division of Health Care Facilities and Programs

1llinois Department of Public Health

525 West Jefferson St. 4™ Floor

Springfield, IL 62761-0001

Re: Letter dated 5-7-2015
Access Health Center, Ltd. 1700 75% St. Downers Grove, IL 60516

Dear Karen,

On May 11, 2015 we received your letter dated May 7, 2015,

As we have previously discussed our center performs reproductive health services
such as, legal abortions, exams and < 1% vasectomies. Since vasectomies can be
performed in non-ASTC clinics and physicians’ offices we felt that this was not an issue
and your department was aware of this service.

Please advise us on how to proceed. If physicians’ office vasectomies are not
allowed in the PTSC we will discontinue this service immediately.

We await your response.

Thank You,

Vera Schmidt
Chief of Operations
Access Health Center, Ltd.
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IDPH

ILLINCIS DEPARTMENT OF PUBLIC HEALTH

525-5335 West Jefferson Sireet « Springfield, Illinois 62761-0001 + www.dph.illinois.gov

May 7, 2015

Vera Schmidt, Administrator
Access Health Center Ltd.
1700 75" Street

Downers Grove, IL 60516

Re: Complaint and licensure renewal survey
Dear Ms. Schmidt:

The Department conducted a complaint investigation and licensure renewal survey on April 16, 2015.
The allegation related to the list of services being offered on the building advertisement. The signage on
the door implies that this is a physician office practice that provides Gynecology, Internal Medicine,
Urology, Family Practice, Gastroenterology, and Outpatient Surgical Center. During the survey
interviews your staff stated the facility performs 1st and 2™ trimester abortions, medical abortions and
vasectomies and offers the following services: gynecological exams, sexually transmitted disease testing,
pregnancy testing, gestational ultrasound, wellness physicals, vitamin B-12 injections, and Depo-Provera
injections.

The Department had similar concerns back in 2011 and needed to determine if your office required an
Ambulatory Surgical Treatment Center (ASTC) license. The information, your facility provided indicated
you were a physician’s office that also provides abortions. Your October 19, 2011, stated the clinic
performs 53% abortions, 46% exams and 1% vasectomies.

Based on the observations made during the April 16, 2015 survey, this location was only operating as a
Pregnancy Termination Specialty Center (PTSC) and not a physician office. Access Health Center, LTD.
obtained a PTSC license on January of 1992. The Ambulatory Surgical Treatment Center Licensing
Requirements Code states that procedures performed at a PTSC are “limited to procedures to terminate
pregnancy performed within 18 weeks assessed gestational age... and other gynecologic procedures
related to the termination of pregnancy.” Ill. Admin. Code title 77, § 205.710(a) (1) (2008).

In reviewing the survey findings attached, the Department has determined that your facility is in violation
of its license by performing other surgical procedures (vasectomies) at the facility that is only licensed to
perform abortions.

Please respond in writing to this office no later than 10 days after receipt of this letter with the agency’s
Plan of Correction (POC). The Department’s acceptance of a POC does not constitute a waiver of any

enforcement actions its entitled to take including, but not limited to, adverse licensure action and fine
assessment.

If you have any questions regarding this request, please address your concerns to the Illinois Dept. of
Public Health, Division of Health Care Facilities and Programs, 525 West Jefferson Street, 4™ Floor,



Springfield, Illinois 62761-0001, or feel free to call myself at 217/782-0381. The Department’s TTY
number is 800/547-0466, for use by the hearing impaired.

Sincerely,

Karen Senger. RN

Supervisor, Central Office Operations Section
Division of Health Care Facilities and Programs
Illinois Department of Public Health
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The persaon, firm or corporalion whose name appears on this certificale has compliad with ihe provisions of
the Hinois stalutes andior rules and regulations and is hereby authorized to engage in the aclivity as

e e
,. HF108691

&

indicaied below.
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Effective; 07/19/2015

Michigan Avenue Center for Health, Lid.
2415 Michigan Ave
Chicago, IL 60616

B R R R R R R R B R R R R R R B R RS

] . e
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Exp. Date 07/18/2016
Lic Number 7002777

Date Printed 07/01/2015
Validation Num 64109

Michigan Avenue Center for Health, Lt

2415 Michigan Ave
Chicago, IL 60616

FEE RECEIPT NO.



State of lllinois
lllinois Department of Public Health

Pregnancy Termination Center (ASTC) Licensure Renewal Application

ASTC ID NUMBER
Y211

PROGRAM CATEGORY - 86
Department Use Only

$300 Application Fee

Pursuant to the Ambulatory Surgical Treatment Center Licensing Act (210 ILCS 5/1 et seq) And the rules of the Depariment of
Public Health entitled Ambulatory Surgical Treatment Center Licensing Requirements (77 lll. Adm, Code 205),

Name of ASTC _ Michigan Avenue Center for Health, Ltd.

Address 2415 S. Michigan Avenue

City Chicago County Cook State

I Zip Code 50616

Telephone Number {(Area Code) 312-328-1200

Fax Number 312-328-1240 E-mail accounting@officegei.com

2. OWNERSHIP AND MANAGEMENT

A.  Type of Ownership of the ASTC

] individual ] Association
O Partnership X corporation
[0 other

IMPORTANT NOTICE
THIS STATE AGENCY IS REQUEST!NG DISCLOSURE OF INFORMATION THAT IS NECESSARY TO ACCOMPLISH THE STATUTORY

PURPOSE AS OUTLINED UNDER 210 ILCS 5/1 ET SEQ. DISCLOSURE OF THIS INFORMATION 1S MANDATORY. THIS HAS BEEN
APPROVED BY THE FORMS MANAGEMENT CENTER.

$300.00 Check [#54109

7002177 A- N- L- F- O~ C1 P- #-

Form Number 445105 Page 10f 7

05/11/15



State of lllinois
llincis Department of Public Health

Pregnancy Termination Center (ASTC) Licensure Renewal Application

B. i Individual-Partnership or Association-owned, list all persons who own the ASTC.:
Name Address
N/A
C. Names under which persons in #2 do business (other than this ASTC)
Name Business
N/A
D. Corporate Ownership
{1.) Name of Corporation
Michigan Avenue Center for Health, Ltd.
(2.) List title, name and address of each corporate officer.
Title Name Address
President/VP Vijay Goyal 2415 8. Michigan Ave., Chicago, IL 60616
Officer/Director/VP Vinod Goyal 2415 8. Michigan Ave., Chicago, IL 60616
Secretary Edyta Barabas 2415 8. Michigan Ave., Chicago, IL 60616

Form Number 445105

Page2of 7




CORP/LLC - File Detail Report

VEILLINOIS.COM

SECRETARY OF STATE

CORPORATION FILE DETAIL REPORT

Page 1 of 1

FsseWaE 6

Entity Name

Status
Entity Type

Incorporation Date
{Domestic)

Agent Name

Agent Street Address

Agent Clty

Agent Zip

Annual Report Filing
Date

Old Corp Name

MICHIGAN AVENUE CENTER
FOR HEALTH, LTD

ACTIVE
CORPORATION

12/30/2003

SCOTT H REYNOLDS

2 N LASALLE ST #1300

CHICAGO

80802

12/08/2014

File Number

Type of Corp

State

Agent Change Date

President Name & Address

Secretary Name & Adtiress

Duration Date

For Year

08/31/2005 - A MICHIGAN AVENLUE MEDICAL CENTER. LTD

Return to the Search Sereen

53280831

DOMESTIC BCA

ILLINOIS

12/30/2003

VIJAY GOYAL 3 GOLF
CENTER RD %356 HOFFMAN
ESTATES IL 60169

EDYTA BARABAS3GOLF
CENTER RD #356 HOFFMAN
ESTATES

PERPETUAL

2014

‘ Purchase Certificate of Good Standing |

(One Certificate per Transaction)

BACK TO CYBERDRIVEILLINOIS COM HOME PAGE

http://www.ilsos.gov/corporatelle/CormorateLlcController

06/22/2015



State of lllinois
lllinois Department of Public Health

Pregnancy Termination Center (ASTC) Licensure Renewal Application

E. List name and address of each shareholder holding more than 5 percent of shares

Name Address % of Shares
Michigan Health Systems, Ltd. 80%
Avenue Health Center, Ltd. 20%

F. For other than individual ownership, list the name and address of the lllinois Registered Agent or the person(s)
legaily authorized to receive service of process for the facility.
Name of Registered Agent Address
Scott Reynolds 2 N. LaSalle Street, Suite 1300, Chicago, IL 60602
G. List the names and addresses of all persons under contract to manage or operate the facility:
(Check here if not applicabie).
Name Address
H. Have any of the following been convicted of a felony or of two or more misdemeanors involving moral turpitude in
the last five years? (if yes, attach explanation as Exhibit 1A.)
1 Applicant O ves No
2 Any member of a firm, partnership or association O Yes No
3. Any officer or director of a corporation O ves No
4 Administrator or manager of ASTC [ Yes No

Form Number 445105 Page 3 of 7



State of lllinois
{llinois Department of Public Health

Pregnancy Termination Center (ASTC) Licensure Renewal Application

i ADMINISTRATION AND PERSONNEL
A. Administrator (Attach resume as Exhibit 1)

Name Ajmee Dillard

Address 2415 S. Michigan Avenue, Chicago, IL 60616

Telephone Number 312-328-1200

License or Certification Number (if applicable) N/A,

B. Medical Director (Attach resume as Exhibit llI)

Name Sampath Kumar Chennamaneni. M.D.

Address 2415 S. Michigan Avenue, Chicago, IL 60616

Telephone Number 312-328-1200 License Number 36-070672

Please note that, in accordance with section 205.710({b)(1}, the information concerning medical staff and other
personnel required in Section 205.120{b)(5) through (7} must be maintained at the facility and be available for

inspection by the Department.

4, SURGICAL PROCEDURES

A list of surgical procedures being performed at the facility must be included with the renewal application. (Identify as Exhibit

V).

Form Number 445105 Page4of 7



State of lllincis
lilinois Department of Public Health

Pregnancy Termination Center (ASTC) Licensure Renewal Application

5. VERIFCATION

| (we) swear or affirm that this application and accompanying documents are true and complete. | (we) further certify that |
(we) have knowledge of and understand the action required to comply with the act and licensing requirements.

Sign Signed

Title Assistant Administrator Title

Signed and sworn (or attested) to_hefore me this | dayof dave 20 IS

T

OFFICIAL - _-_

ADITIPL~ .
NOTARY PUBLIC- ST-"2 .= ¢+ noig Notary Public
MY COMMISSION Sxo 552 e ==
/
My commission expires 03 , 0@ 20 17 .

SUBMIT APPLICATION AND FEE TO
ILLINOIS DEPARTMENT OF PUBLIC HEALTH
DIVISION OF FINANCIAL SERVICES
VALIDATION UNIT
535 W. JEFFERSON ST. -4TH FLOCR
SPRINGFIELD, IL 62761-0001

Form Number 445105 Page 50of 7



State of lllinois
llineis Department of Public Health

Pregnancy Termination Center (ASTC) Licensure Renewal Application

APPLICATION ADDENDUM

This addendum must be completed as part of the following program/facility applications:
Ambulatory Surgical Treatment Center
Home Health Agency
Hospice Program

Hospital

Section 10-65(c) of the lllinois Administrative Procedure Act, 5 ILCS 100/10-65(¢), was amended by P.A. 87-823, and
requires individual licensees to certify whether they are delinquent in payment of child support.

APPLICANT IS AN INDIVIDUAL (SOLE PROPRIETOR) C] Yes No

The following question must be answered only if the applicant is an Individual (sole proprietor):

| hereby certify, under penalty of perjury, that] [J Am [J Am not (check one) more than
30 days delinquent in complying with a child support order.

Signed

Date

FAILURE TO SO CERTIFY MAY RESULT IN A DENIAL OF THE LICENSE; AND MAKING A FALSE STATEMENT
MAY SUBJECT THE LICENSEE TO CONTEMPT OF COURT (5 ILCS 100/10-65-(C)).

Form Number 445105 Page 6 of 7



State of lllinois

lllinois Department of Public Heaith

Pregnancy Termination Center (ASTC) Licensure Renewal Application

Pregnancy Termination Specialty Center Renewal Application Checklist

Completed application for ASTC Renewal Licensure

Articles of Incorporation

Administrator's Resume

Medical Director's Resume

Supervising Nurse's Resume

List of Medical Staff

Separate list of Personnel Staff

(3 Narrative Description of facility

Surgical Procedures and services provided
[ Lab Services (Section 205.540(d))

O Transfer Agreement, etc. (Section 205.540(d))
O Organizational plan

[ Local Building, utility and safety codes

U License fee of $500

Form Number 445105

Page 7 of 7
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Sebstituts Form BCA-RI0 ‘ 'ghc::ga:of:;xbri
- b 12307020
FILED : |RisgFee 3 /30
DEC 3 0 2003 | LrmrdZy 775 -
secﬁgi&rggéﬁﬁ X ‘“ﬁl mﬂ”m >
ARTICLES OF vcoreoraTioN - AAH
- OF

A MICHIGAN AVENUE MEDJCAL CENTER, LTD.

e ——

© TO: Jesse Whito, Secretary of State of Dlinois:

Purseant to.the provisions of The Business Corporation Act of 1983, as amcndod
{(the "Act™), the undersigned incorporator betchy adopts tho following Aticles of
Incotgoration:
Asticle ¥
CORPORATE NANE

The name of the corparation shall bo A MICHIGAN AVENUE MEDICAL 4
CENTER, LTD -

. Aticlo 1T
REGISTERED AGENT

The jnital registored ageat of the corporation shalt be Scott H. Reynolds, zod the

initiz) registered office of the eorporation thall be ar Z N, LaSalle St, Suitc 1300, ¥
Chicago, Cook County, Hlinofs 60602. Y

Article ITT
ORGANIZATIONAL PURPOSE

:
__ The carporation is organized for the puapose of engaging in any laweful 38 or
llx?;‘;ty f:; thllzg. Co1porations mAy bé organized under 7{, Business Corporation Act of
» 85 Aminy

PAID

"DEC 30 AW
! EXPEDITED

SECRETARY OF STATE



FORKBCA 10.30 (rev. Dec 2003)
ARTICLES OF AMEHDMENT
Buiness Comporzlion Act

Jettes While, Secretary of State A

Depmmln:'o( Butlnoss Services F ﬂ L ED
iy T 1031832 '
elephono 82-1

g e yertivetiacs com  AUG 3 1 2605

Remil paymenlin the form of 2 SECJESSE WHUTE

Che of money erder payable RETARY OF STATE
to the Secrelary of State.

o Flo g S3269631 P v pone: A7
—————————Submil in dupRerts ———————Type o P deny bn black k——————— Do ol wils 2bave bis lne -

1. CORPORATE NAME; A NICHIGAN AVENUZ MZDICAL CENTER, LTD.

(Mote 3}
2. MANMER OF ADOPTION OF AMENDMENT:" . wost 30
The foliowing amendment of the Arlicles of Incomporation was adepled on uj::@, Thay) -
20905 In the manner indicated below, { X" one box only)

(3 ey atmjority of the Incorpormtors, provided o direclors were named I the articles of xorpofaion 80d ro drectors
have been clected;

(Note 2)
[ By s mejoriy of the board of direclors, In accondance with Section 10.10, the carporation having lseued no share's
as of the time of adoption of this amendment; T
(Note 2)
[ By amjority of the board of divectors, in accordance with Section 10.15, shares haviag been issued b sharcholer
. acion not being required for the adoption of the emeadmient;
. (Mote 3)

0 8y the shareholders, in accordence with Seclion 10.20, a resolution of the boad of direciors heving been duty
adopted and rubmitied to the sharehoiders. Al meeting of shareholders, not less than the mtn!mu:-n number of
veles required by statute and by the anticles of ncorporation were voted in favor of the amendmem,muh 4)

¥ith Sectlons 1020 and 7.10, s resolution of the board of directors having been

shareholderr. A consent Inwiting has been signed by shareholders having not
ress han the minlmum aumber of votes fequired by statute and by the atlicles of incorporxtion. Sharcholders wha

have not consented in writing have been given notiee in aecordance with Section 7.90;

: (Nolat 4 & 5)
(3] eythe sharehoiders, in accortix

nco with Seclons 10,20 and 7.10, a resclition of the board of directors having bean
duly adepted and submitted to the shareholders.

[ Bythe shareholders, in accopdance
. <uly adopted and submitted to the

) A consent In writlng has been signed by all the shareholders
tntifed to vote on this amendment,
- | (Note 5)
3. TEXTOF AMENDMENT: ’
2. When amendment effects 2 name change, lnser the new corporate hame below. Use Page 2 for all other
amendments, '

Arlicle I: The name of the corpogation Is:

HICHIGAN AVENUE CENTER FOR HEALTH, LTD.

(NEW NAME)

Al changes other than name, includ 5
Camnmn . ke , include on page



FEB-13-2006 11:24 1918

Lol .ot

. . . nceliation of sued sharex. |
The manner, il not set forth in Artide 3b, in which any exchange, "’dm‘ﬁ@mgg :f‘ issued shafes of hal dlass:,
or a reduction of the number of authorized shares of any class below the num

. “No changa’)
provided for or effected by this emendment. is as foliows: {If nol appiicable, lasert "No chang
W cuANGE

mouat of paid-t n
{2} The manncr, if not set forth in Asticle 3b, In which sald amendment effects 2 d:jalnsg:qit:a‘{t?ht ol olplahe: o
capital (Paid-in capital replaces the terms Stated Gapllal and Pald-in Surplus an
accounts) is ds (ollows: (If ot opplicable, lased "o change?)
WO CHANGE

) andj (
() ™t amount of psid-in capital (Pakd-in Capital replaces the lems Stoled Capital and Pald-n Surplys and is cquaal

Noch
1o the total of these accounts) as changed by this amendment is a5 follows: (if not applicadle, lnsst sage 7}
ftvole 6)

* RO CHANGE
Before Amendment Aftet Amendment

Paid-in Capital 3 3

(Complete ‘slthor ltom & or 7 below, All signatures must be in BLACK INK.}

The undersigned corporation has caused these articles

0 be signed by a duly author{zed officer who affims, under
‘penalties of perury, that the facts stated heteln are tue. ;

Datted ©weusT 20 2005 A NICHYGAX AVERUE HEDICAL GRNTER, LTD.
> (Exacl Name of Corporation at dalo of exscuton)
ny Authorzed Officer's Signslare)
LISA SHYNE, PRESIDEWT
(Type or Prinl Name end Titls)
IFamendmant is authorized

pursuant to Secion 10.10 by the incorporators, the lncorpocalors must sign below, and type
of print name and titfe, '

OR

lamendment is authorized b

k y the directors pursuant to Section 10,10 and there are no officers, thon ¥ majority of the
direclors of such dirediors

as may be designated by the board, must sigh below, and type or print name gnd tite.
The undersigned affirms, under the penalfies of pefury,
Deled

lhal the facts stated herein are true.

{Month & Day) . (Yosr)

Page 3



FEB-13-2006 11135 i
. 1018 1016

- STATE OF 1LLINO3
Office of the Secretesy of State
1 hereby certify that this |5 a 1rue and

X “correct copy, conslsting of E"% e
f’/"“"‘é’% pages, as iaken from the erlginal on in

his office.
Dog e Wl Le

JESSE Wt
SECRETANY Of STALlL

EXPEDITED
SECRETARY OF STATE

AUG 3 1 2005
EXP. FEES SO nu

COPY FEES Q‘K. ot

R ]



Aimee Dillard
2415 S Michigan Ave

Chicaiol IT. 60616

OBJECTIVE To obtain a full-time position in Health Care Administration that utilizes my skills,
abilities and experience.
EMPLOYMENT HISTORY

2007 - Present

2007 — Present

2007 — Present

2007 — Present

2005-2007

2003-2005

EDUCATION

2003

SKILLS

Advantage Health Care
Assistant Administrator

¢ Responsible for Administrative Aspects of Facility

ACU Health Center
Assistant Administrator
¢ Responsible for Administrative Aspects of Facility

AAnchor Health Center
Assistant Administrator
» Responsible for Administrative Aspects of Facility

Michigan Avenue Center for Health
Assistant Administrator

e Responsible for Administrative Aspects of Facility

ACU Health Center
Olffice Manager
» Supervision and scheduling of office staff
»  Assist Administrator with projects
e Maintain employee files
» Inventory monitoring/ Ordering Supplies

Stork Snapshots
Ultrasound Technician
¢ Familiar with 2D and 3D imaging

e  Ability to determine gender
* Limited diagnostic work
» Responsible for filling out and organizing patient paperwork
» QGeneral clerical skills
Medical Careers Institute

» Diploma in ultrasound
¢  CAAHEP accredited school

* Knowledge of Phillips HDI 4000 imaging machine
¢ Good interpersonal and communication skills
+ (Good communication with patients

Wood Dale, IL

Hinsdale, IL

Glen Ellyn, IL

Chicago, IL

Hinsdale, IL

Naperville, IL

Chicago, IL.



Sampath Kumar Chennamaneni, M.D.

Personal History:

Born:
Location: .
Citizenship: USA

Education:

Medical School:

Internship:

Post-Graduate Training:

General Practice:

ECFMG:

TRAINING IN USA:

Internship:

Residency:

Additional Training in
Anesthesiology:

Kakatiya Medical College
Warangal, A.P. India
M.B.B.S., 1963-1970

MGM Hospital
Warangal, India
Rotating Internship 1971-1972

S.D. Eye Hospital
Hyderabad, India
Residency in Ophthalmology

Karimnagar, A.P. India 1975-1976

Tuly 1974
Certificate No. 157-585-1

General Surgery
Misericordia Hospital
Bronx, New York

July 1976 to June 1977

Anesthesiology

Brookdale Hospital Medical Center
Brooklyn, New York

July 1977 to June 1980

July 1980 to June 1981

- 6 Months General Rotation in Anesthesiology
Brookdale Hopsital Medical Center
Brooklyn, New York

- 2 months Rotation in ICU
Downstate Medical Center
Brooklyn, New York

- 3 month’s Rotation in Pediatric Anesthesia
Children’s Hospital Medical Center



Boston, Massachusetts

Practice Experience:

Attending in Anesthesiology

July 1981 to June 1982

Jewish Hospital and Medical Center
Brooklyn, New York

Attending in Anesthesiology

July 1982 to June 1983

Caledonian Hospital and Flatbush General Hospital
Brooklyn, New York

Solo Practice in Anesthesiology
July 1983 to March 1989
Memorial Hospital

Neillsville, Wisconsin

Chief of Anesthesiology
April 1989 to April 2000
Fairfield Memorial Hospital
Fairfield, Illinois

Anesthesiologist and Medical Director
April 2000 to Present

Advantage Health Care, Ltd.

Wood Dale, Illinois

State Medical Licenses:

Oklahoma 1979 by Flex Inactive
New York 1981 by Reciprocity Inactive
Illinois 1985 by Reciprocity Active
Wisconsin 1983 by Exam Active
Texas 1982 by Exam Active
Pennsylvania 1988 by Reciprocity Active
Michigan 1987 by Reciprocity Active

Professional Society Memberships:

CME Credits:

= [llinois State Medical Society

» [llinois Society of Anesthesiology

®* American Medical Association

® American Society of Anesthesiology

= ACLS
» CPR
®»  Moderate Sedation



Danielle Jackson, R.N.
2415 § Michigan Ave, Chicago 1L 60616 _Ph: (NN

OBJECTIVE:

To obtain a position as a nurse in a dynamic medical community that will allow me to expand and
diversify my clinical, organizational and interpersonal skills and experience.

WORK EXPERINCE:

Michigan Avenue Center for Health Ltd.-Chicago IL
Nurse Supervisor-May 2014-Present

Michigan Avenue Center for Health Ltd.-Chicago IL
Staff Nurse-October 2013-May 2014

CBC Surgery Center-Crown Point IN

Registered Nurse PACU-PRN- 2013-October 2013
Provide nursing care in an outpatient surgery center. Responsible for recover patients from
anesthesia providing continuous assessments, monitor vitals, administer oxygen, intravenous
insertion, provide IV therapy and manage pain with medication per protocol.

Ingalls Hospital-Harvey IL
Registered Nurse ER-2009-2011

Provide acute care to patients with various illnesses or concerns. Perform initial assessment on
adults and pediatric patients.

Christ Hospital-Oak Lawn IL

Registered Nurse Medical/Surgical OB Department-2007-2009
Responsible for assessment, planning, implementation and evaluations of nursing care to
women and infants.

United Ambulance-Houston TX
EMT-2000-2001

Respond to emergencies via dispatch, transport patients to and from dialysis treatments.

EDUCATION, ACCREDITATIONS AND LICENSES:

Registered Nurse-License # 041361599
Advance Practice Nurse-License # 209010509

ACLS, BLS & PALS Certified

Indiana Wesleyan University-Marion IN
BS in Nursing-March 2011-December 2012

South Suburban College-South Holland IL
AAS in Nursing-2003-May2006



Michigan Avenue Center for Health Ltd.

ASTCID # 7002777

Personnel Staff

Position/Classification Name License No./ Registration Certificate/
Years of Experience

Assistant Administrator Aimee Dillard 8 years experience
Office Manager Samantha Villareal 7 years experience
Reception Jahnel Mullins 5 years experience
P.0.C. Technician/M.A. Keristan Birrages <] year experience
Supervising RN Danielle Jackson 3 years experience
RN Naomi Williams 5 years experience
Health Educator Ojilvia Cordero 3 year experience
M.A. Ashley Aldape 1 year experience
M.A. Rosa Cordova <1 vear experience
M.A. Rosa Ibarra 3 year experience
Ultrasound Technician Liliana Soto 6 years experience




Michigan Avenue Center for Health Ltd.
ASTC ID # 7002777
Renewal Application

Professional Staff

Specialty Name License No.
Surgeon Jesse Chandler 036-054703
Surgeon Vinod Goyal 036-049046
Surgeon Faramarz Salimi 036-045577
Family Practice Vijay Goyal 036-062651
Family Practice Nisha Patel 036-124169
Nurse Anesthetist Maria Winterman 209-005324
Anesthesiologist Sampath Chennamaneni 036-070672
Anesthesiologist Igor Kolesnikov 036-123253
Anesthesiologist Seshagiri Rao Vavilikolanu | 036-070313
Anesthesiologist Galina Pikovski 036-098599
Family Practice Rochelle Hawkins 036-068578




Michigan Avenue Center for Health Ltd.
ASTC ID # 7002777
Renewal Application
Exhibit V

List of Approved Procedures

Dilation and Curretage, Diagnostic and/or therapeutic
Dilation and Curretage

Dilation and Evacuation

Dilation and Extraction

Endocervical Curretage

Laminaria Insertion



Michigan Avenue Center for Health, Ltd.

Administrative Office I
1640 N. Arlington Heights Rd. #110 = 3
Arlington Heights, IL 60004 s 3
Tel: 847-255-7400 o =
Fax: 847-398-4585 o =2
> B
. = &
June 26, 2015 N pe
N D
Karen Senger, R.N., Supervisor Sent Via First Class Mail

Division of Health Care Facilities and Programs
Mlinois Department of Public Health

525 West Jefferson St. 4™ Floor

Springfield, IL 62761-0001

Re: Michigan Avenue Center for Health, Ltd.
2415 S. Michigan Avenue, Chicago, IL 60616

Dear Ms. Senger,

On June 25, 2015 we received your letter dated June 24, 2015. As a Pregnancy
Termination center, we follow 208.710 b) 2) and have a professional working

relationship and agreement with a physician who has admitting privileges at a local
licensed hospital.

Enclosed, please find the agreement with Dr. Hawkins. Dr. Hawkins is also listed
on the medical staff form of our license application.

Aimee Dillard
Administrator
Michigan Avenue Center for Health, Ltd.



AGREEMENT

I, Rochelle Hawkins, M.D., am a physician licensed in the State of Illinois.

I herby state that I have admitting and practice privileges at Advocate Trinity Hospital,

2320 East 93rd Street, Chicago, IL 60617.

By entering into this agreement with the medical facility located at 2415 8. Michigan Ave.,

Chicago, Illinois 60616, I herby agree that I will assume responsibility for the facility patients

requiring hospitalization.

I .. ¢

JESSICA BRIDGEWATER
MY COMMISSION EXPIRES
JULY 15, 2014






