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T 000 12 VAC 5- 412 Initial comments T 000
Anunmnumdlicensuraﬂienmdsumym
conducted 10/30/2014 through 10/31/2014. Two
Medical Facilities Inspectors from the Office of
Lbemamcerﬂﬂcwm,\ﬂmlrﬂ-w
Health conducted the survey,
The agency was not in compliance with 12 VAC-
412 Regulations for the Licensure of Abortion
Clinics. (Effective 06/20/2013),
the ency: are our :
T 130| 12 VAC 5412-200 Minors T e e e e niisiyy P I‘il sriadl
' the L We
Nopouonmsyparfarmmahrﬂunupanan Im'wmw;ah:fm::lmlml m?t:mmlllmm ;
s minor uniess informed written met regarding our routine procedure of charting & minor's consent |
s °b“m,mm,.,, e minarand form. We have taken swit comective ackon, including conducting
person, if the emancipated minor elects not to a0 inkarnal feview 1o anaure thiat we
seek the informed written consent of an retraining all staff, and instituting additional safeguards In our ad-
authorized person, a copy of the court order ministrative and quality assurance systems, _
authorizing the abortion entered pursuant to Actions to prevent a recurrencs of the c t
16.1-241 of the Code of Virginia shall be To ensure the highest quality cars, PPMW-Falls Church immedi-
obhlnodpmrhﬂ're.padannmofmnaborﬁon. MWMWMNWM
wummm.mmmm
This RULE: is not met as evidenced by: checkpoints throughout & minor’s visit 1o verify age and needed
Based on interview and record review it was consent, & paperwork color coding system for minor patients, and
determined that the agency failed fo provide expandsd signing protocols for parents. :
evidence that a written consent was obtained w'mwmwmmf”u_
muﬂhoﬂzedadukforamlmr(l’aﬂuuﬁ)hona mmm*d“muhm“m
three. (Patients #5) the patient is defermined by the front desk staftobe a mince.a |
MWHHMMH‘M'MM&M..MM
VIR TN Nohamd: patient is & mincr, and (3) the physicias will document In the elec- |
Review of electronic patient records on tronic health records that before beginning the procedure, heishe
10/30/2014, revealed that a 17 year old patient reviewsd the age of the patient and determined tiatthe neces-
(#5) was admitted on 4/28/2014; and underwent sary consents had been obtained. -
an abortion on 6/2/2014, Review of the informed The initial retraining occurred in mid-November all additional |
mﬁahtmubdlba_tﬂmmms&gﬁawmaf safeguards will be in plsce fully by January 7, 2015. :
the parent or legal guardian. ' Acﬁmtpnwm_ﬂnmplhnuzﬂmmhnr& !
e BECTS , mwmnmmmmmm
: that review on record by January 7, 2015, -
YD  13/)2/1¢ (EO /
Vi ‘k S o 964K11 shost: 1 of 10
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BE BY i A
T 130 Continued From Page 1 T130  [PPMW-Falls Churci's Quaiy Risk Management program wil ]
. review the charts of all minors every 3 months to ensure that the
An interview was conducted on 10/31/2014 at {required documentation is complete, The review wil aiso include
10:15 AM with Staff #9. Staff #9 reviewed the ; & check of the physiclan's documentation that prior io beginning. |
mmmh?aﬁmummmww : the procedure, the patient's age and the consent documents were :
there was no signature of a parent or legal ' reviewed. This audit will be recorded on the PPMW Schedule of
guardian on the informed consent. Staff #9 stated FY 2015 CQRM Audits beginning on January 7, 2015.
the agericy had experienced "a problem with the "
system capfuring electronic »
T 135 12VAC§412-210AP&W@1M T138
PPMW Falls Church's practice at the time of the inspection man-
A. Each abortion facility shall establish a _ dated that staff has a patient sign, In the elecironic health record.
protocol refating to the rights and responsibilities to acknowledge that the patient has reviewed the laminated copy
ofpuﬂanhmshtammmmmmodﬁmof dm&ﬁsmﬁm&mﬂﬂhw
ﬂnhmmmsmmqubmam upon admission, There are additional framed copies of the Pa-
Cara. The protocol shall include & procass: tient's Bi of Rights & Responsibilties avaitable i every proce-
mwm:mmmml | I'g""mwg asked for a copy to take home, they recsived one from the Re-
.'""m""'qu ights and responsibljit mpnnwm csption Desk, where there were coples of this document for this
m-bmmmm%
is RULE: is not met as evidsnced by: mm?ﬁWﬁMMam
mmm@%mmrﬁum - on provision of the Pations Bl of Rights & Responsbilties |
agency failed to provide documentation that wherein all patients wil recalve a paper copy to take home, in En- |
patients received a copy of their rights and mwwﬁmmmamwml :
responsibilities upon admission for six (8) of six ties along with the ofher forms provided at the: Registration Desk. |
(B)paﬁmhmdudedhm-wmymphﬂ’ This will be reflected in the Front Desk Registration profocols. :
#1-#6), Further, al patients will sign a newly created fonm, the Forms Re-
mwmﬂnmwnfu
The findings included: copy.
_ Stafl will be retrained o provide these coples and all of these
Review of six (B) patient records (#1-#6)on measures wil be in place by January 7, 2015.
10/3072014, at approximately 1:00 p.m., shawed: Actions to maintain compliance: PPMW-Falls Church
na evidence of patient signaturss acknowledging willanriually, as part of the- Guality Risk Management program,
receipt of a copy of their rights and randomly audit a certain number of medical records to ensurs
Lol e || thatthe Foms Received Acknowledgment form has bien flly
Areview of the facility's policy and procedure: | - . Cmplent in o . | |
conaining a st of patient rightsand. | [ 4 CORM Audits.
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T135) Continued From Page 2 T138
responsibiiities and the Office of Licensure and
Corﬂﬂcaﬂun(OLC:)GompialmUnitbﬂ-ﬁu
complaint hotfine and mailing address.

On 10/30/2014 at approximately 4:00 p.m., Staff
ﬂamsm#ﬁmahmapwemmhhmd
respansibllities documentation in the patient
electronic record and policy and procedure
manual, Staff were questioned about the process
afprwldlngmapaﬁomsuﬁmacopyofﬂﬂafnm
on admission. Staff #2 ackn staff
discuss with the patients their rights and

| responsibilities at admission, but the facility is not
providing patients with a copy,

During an interview on 10/31/2014 at
approximately 1:30 p.m., Staff #2 ac
ﬂtatﬂnpaﬂaﬂfludldmthavaslgnah:mon
recelving a copy of patient rights and
responsibifities on the admission dates, Staff #2
mammmmmatmm
hoﬂmpaﬂmﬂ:madmmn.mhpmmdum

not be substantiatad as the form did not d

During the exitinterview on 10/31/2014, Staff #1,
Staff #2, Staff #5 and Staff #7 acknowledged the

procedure. i
pmmmmmahm f the in-
por i spection that any time a patient informs any staff ofa |
_ . : Procedures form with the OLC Complaint Unit contact information :
D. Th.pwmtﬂmlbog!vanacopyofﬂ're -
__ mmmm«mmwwmm
Wﬂmmawwmw tients asked for 2 copy, they recsived one 1o take home:
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T 150| Continued From Page 3 T150 mummmmmtndmmmmm
: with a sign on it indicating, “Complaints and Compliments,*
she understands, at the time of admission to where patients may fill out complaints to PPMW-Falls Church
service. and deposit them in the box.

: ctions to comrect the defici prevent a
f ool i o NP S roossersigs e st vt gy

| that pe nts received complaint procadure ¥ P m*"”"‘,‘ /
nation during admission for six (6) of six (6)
Ppatlents included in the survey sample (Patient

| The findings Included:

nd Spar sh, along ¥  he other forme provided at
. This wil be reflecied in the Front Dask

oy

kpatients wil sign & newly created form, the Forms
wiedgment, confirming the patient's raceipt of

ko i thess opis and sl o e
asures will be in place by January 7,2015,
Actions to maintain compliance: PPMW-Falls Chiurch
will annualy, as part of the Quality Riek Management prograr,
andomly audit a certairi nimber of medical records 1o ensure
ephone nu : ,,  that the Forms Raceived Ackriowledgment form has been fully
 Trio sbe oo s i ot ebinbdbriistiomig

| process and OLC information documented as | - This inspection will be recorded on the PPMW Scheduls of FY
given. ! 2015 CQRM Audits;

| Areview of the facility's policy and procedure
- manual on 10/30/2014 revealed a policy:
containing a list of patient rights and
- responsibiiities and the OLC Complaint Unit
toll-free complaint hotiine and mailing address.

On 10/30/2014 at approximately 4:00 p.m., Staff
#2 and Staff #5 were shown a complaint form
taken from the waiting area, in the patie
 manual. Staff were questioned abou the process
of providing the patients with a copy of this form: |
on admission. The form reviewed in the policy and

| procedure manual included the OLC camplaint
| information including the telephone number;
elecironic record showed no avidence the ‘
mmpﬂntnmdummghﬂnbﬂaapaﬂmﬂat
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the time of admission, Staff #2 acknowledged
pnﬂamarogivmlnfo;mwonranardxmhwb
acompiaim\wmﬁmagmcy;hmmnow‘a
infomlaﬁnnianutprwidadtnmepnﬂenls.
During an interview on 10&31!23;4 at
approximately 1:30 p.m., Staff acknowledged
matﬂmpnnomﬂlendldnathanlhnammona
mmpmnpmeeaadahdonmaadedm
smnmwamwafwmmmm
are given to the patients on admission. This
meu!dmtbewbstanﬂahdasmefonn
didnddmignatsenamfarmepa&anu
alumh:ratnacknowbdgawsmn
acknmbdgedmatmeeumwamtptﬁmdum
pruﬁdedbslx{a}paﬂanb,mmadayofum
procedure, did not have the information for |
contacting the OLC,
During the exit Interview on 10/31/2014, Staff #1,
smn,smﬂﬁamsmﬂﬂmommm
agency failed to provide documenitation that
paﬂmﬁmhadﬂnmmpmwoudumdwtm
aﬂmbshnmmemmmmdbymh.
ragulﬁonmdmalrmapmdandw
procadure,
. ; . PPMW Falis Church's practics mandated at the time of the in-
T 155 12 VAC 5-412-210 E Patients' rights T 158 spection that any time a patient infoms any staff member of
mmmummm
- E. The facillty shall provide each patient or her compleini; .
telephone number of the; mmmmwahmww.
1. Facility contact person; and mmmmammmmmmm.
2.Tha0w0mmhinumthﬂudlnam .‘hhmm.hpdmb!mﬂmnamm:tm ,
toll-free complaint hotline number. Patients may with a sign on it indicating, “Complaints and Compliments,” where
mnncummanmowymmmc, patients may fil out complaints to PPMW-Falls Church and de-
g The facility shall display a copy of this posit them in the box.
'hfcnnaﬁminamn%mpm._ In 2012, the complaint procedure was framed and mounted on ,
; - mmﬂarlmnﬂ:mpahhdhmmm=m 4
' mmmmmmmmhm
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T 155| Continued From Page 5 T155 Patient Bills of Rights & Responsibilities and the intemal com-

plaint box.
Actions to comrect the deficiency and prevent a

.| Based on obsarvation and document review it was
“detarmined that the facility failed to display, ina

This RULE: is not met as evidenced by:

conspicuous. place, information on how to lodge a |
complaint with- mafadi@cénmmenanﬂmé :
Offica of Licensure and Ci n (OLCY
| Complaint Unit.

 The findings included:

| copy of the Complaint Handiing Procedures form, in English and
 Spanish, which includes the OLC Hotline information. This form

‘will mandate that monthly, %Mm@ﬂmwm
mmsummazmm

"‘mmdmmmemsmm

recurrence: PPMW-Falls Church will create a new framed
will be posted on the wall by January 7.
Actions to maintain compliance: PPMW-Falis Church

nplaint Handling Procedures:
and is fully readable; and this inspection will

Monthly Operational/Facility Survey.

On wiaﬁlzﬁwatappmmmamwsmam atour
efﬂzefaciii&yrs%a!eﬁawmpmminm&
| patient waiting area, but no postings in the facility
anfamaﬁmformkmﬁapmmﬂm
OLC Complaint Unit; including the toll-free:
mmpiaimm&nsnumbermﬁwfasiﬂtg contact

| person.

A review nfﬁxafaaﬂity‘s policy and procedure

| manual on 10/30/2014.revealed a policy
containing a list of patients rights and
responsibilities and the OLC Complaint Unit

| toll-free complaint hotline and mailing address,

' On 10/31/2014 at approximately 10:30 a.m., an
interview was: mrtdm:m wrm a paﬁantin tﬁa
recovery room. The patic
swveywmatmefamﬁiydiddiscuasmﬁenmgm ,
but a-copy was not given to them on admission. |
- The petient acknowledged if he/she hada
mmﬁiaiﬁiﬁeymuwmwmew rectly;
- howev ﬁmpadisntmpaﬂedha’sﬁeﬁ?dmkm
~ thaigmmpfamtcaufdbemadetemamﬁorme

OLC's contact information. ,

Duﬁngmmdtintervlmnanwm 4,
Staff #2, mmmmwmmm
agency failed to display information on how to

make a complaint with the facility contact person
and the OLC complaim Unit In the manner

o
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1. Awesstahand~wa&hmg equipment and
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zmmm-) :
T 155| Continued From Page 6 T 155
required by this regulation and their own approved
and established procedurs.
| T175| 12 VAG 5412220 C nfection preve s o ion Prevention for Outaatient Sett s:

mmm Expectations for Safe Cars (CDC, 204) ke

,AiPmealathch HCAs (Health Care Assistants) do not.

ok "ea&nsts or momsfar chemicals used for -

ciéamng} d product-specific instructions for
useof e!aanmg agenis (e.g,, dﬂm confaat

, :;mg man nent of accidental exposur res);
ocadires for handiing, smﬁng and
san linens, clean/sterile supplies:

| &Pmadum‘farhandﬁng&emmw
| storage/transport of soiled linens;

8. Procedurss for handling, storing, processing
and transporting: regulated medical waste in.
accordance with applicable regulations;

7 memmssing oiéaehmaf g

i) thie mathod fo ‘that the |
hasbemaelnevad mpromdmshaﬂ
| reference the manufacturer's recommendations
and any appiicable state or national infection
control guidelines;

aaem t&g, ,

 provide inj
 placing and holding the mulf-dose vialfor the provider to insert
+the needls. Prior o insartion of the naedle into the vial, the HCA' |
‘wwmmmmammﬁnwm 0%
alcohiol,

A On

1. The Aborton C
'mmmmm;qmmmmmm

i 3m&mmmm?revmmor0ummsmm
Camsaﬁngs*w mmmmmwmwamm,;

: Actmmtn maintain compliance:
| revised and under the *Infection Control” section a new indictor

R s for Safe Injection Practices in Ambulatory
Carasmﬁms pageﬁ the first two indicators state:
“. Uuasmmnmmmmmwmmm
medwam

vials with 70%

mmmmmmmmmm'

9. m&mmmmmmm
ieic inby a2 by |

mmﬂemw draw up the local

f\mcwmctmdaﬁcimcyandpmntare»
currence: To ensure the COC's re ong for safe in-
Mmprammmbumrywesewmmtoﬁm

) i (Nurse Practitioner) will review the 9
X ‘maxmmmmmmmdm

zmmmmrmmmmmmmof
cleansing all medication vials with 70% alcohol,

:ors@m(cm EQM},pageﬁ 1(ey
jons for Safe Injection Practice :

ms&mmmmzmmcmm Saee

| Employee Orientation Chacklist has been .

was added - Preparation of injection vials.
in addition, annual observations will include aseptic technique
mmmwmmn

- 9B4K11 M continiration shest 7 of 10:
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04) 1D SUMMARY STATEMENT OF DEFICIENGIES [ PROVIDER'S PLAN OF

PREFIX .

TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE
DEFICIENCY)

CORRECTION
(EAGH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX mmmmmm COMPLETE

T 175 | Continued From Page 7 ‘T176

8. Procedures for appropriate disposal of
non-reusable equipment:
Q.Miﬁuandpmn:fdweafnr 4 /
maintenance/repair of equipment accordance
Mmrrmufacunarmmmnmwdzﬂons;

10. Procedures for cleaning of environmenta)

This RULE: is not met as evidenced by:

Based on observation, interview, and review of
CDC recommendation for Infection Protection for
Qutpatient Settings, it was determined that the
facility failed to ensure infection prevention
procedures necessary to prevent/control
mumofmhmnmmfdb;:d;
Noto:'rhhdaﬂduncywa:plwbualydbdh
Summary Statement of Deficiencies dated
Bmmz.remhshﬂflﬂumwdunﬂwbps
of vials prior to a second puncture.

The findings included:
Observation of a procedure performed on
10/31/2014, revealed Staff #10 did not clean the
top of & multi-use vile prior to the physician
withdrawing medication for injection,

According to the COC Guide to Infection
Prevention for Oulpatient Seitings dated
Septamber 2014: Key recommendations for safe
injection practices i;ﬂ“:mmmmmﬂt‘l)
Use asaptic techn @ when preparing and:
mwm;mmmuom;_zj.cmmm
diaphragms of medication vials with 70% alcohol
bafore inserting a device into the vial,

An interview with Staff #10 and Staff #11 was
conducted on 10/31/2014 at approximately 1:15

If continustion shoet 8of 10
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PM. Staff #10 stated he/she only cleansed the vile|
after the top is originally removed, but not
afteiwards or beiween procedures. Staff #11
shtad.'rhevhhneodbbedeanadpﬂortnoacq
procedure.”
T 380 12 VAC 5-412-360 B Maintenance T 380 mmaammmnmmm
(T-350) (dards, including ensuring that an emergency generator is avail-

B. When patient monitoring equipment is
utilized, a written preventative maintenance

periodic intervals, no less than annually; to
ensure proper operation and a state of good

to any equipment, the equipment shall ba

retumed to service. Records shall be
maintained on each piece of equipment to
indicate its history of testing and maintenance,

This RULE: Is not met as evidenced by:
Based on observations, document review and
interviews the agency falled to ensure that aif
electrical squipment had been inspected as
documented by proof of preventative mainte
per the manufacturer's recommendations as:
required in Section as required in Section 12
VAC5-412-380.

inspected.
The findings included:

During the tour of the clinic conducted on
10/30/2014 &t 9:25 a.m., the following was

program shall be developed and implemented.
This equipment shall be checked and/or tested in
accordance with manufacturer's specifications at

repair. After repairs and/or alterations are made
thoroughly tested for proper operation before it is

Note:; This is a re-cite from 2012 related fo staffs
failure to ensure all electrical equipment had been|

observed: Emmnnmdedgnmda_nmn

able for medical purposes when electricity is lost. PPMW.-Falis
Church and the medical maintenance company ansure that all
electrical equipment is part of the annual preventative mainte-
nanca program, The Triplite backup generator is included on the
mmmwmuwmm
upuammmﬁ.zm.mmmmmm
backup generator was needed in 2014, a maintenanoe check on
that piece of equipment did not occur in that year.

A check for equipment preventative maintenance stickers is in-
mummkdmormmm'mmm
the Health Centar Compliance Log, which is signed by staft. While
the Triplite backup generator’s preventative maintenance sticker
expired in February 2014, the Health Center Compliance Log for
that room has been signed every month.

Actions to correct the deficiency and prevent a re-
currence:
mwmmmbmmw&u
generator on December 4, and the generator was fully functional, |
even though the requited maintenance check had not occurred.
PPMW-Falls Church took swift action to address the staff non-
compliance and o ensure that this high standard is met in the
future.

Staff will be retrained to reemphasize that the Health Center Com- |
pliance Log checks must include all electrical equipment, inciud-
ing the backup generator, and a check of the status of each pre-
ventative maintenanoe sticker, and the new list of equipment for
the medical maintenance company wilt be consistently reviewed.
All of these measures will be in place by January 7, 2015.
Actions to maintain ) ;i

PPMW.-Falie Church will mandate that monthiy, staff will check lo

ensure equipment compliance, An indicator was added to the

984K 11 " contiruation sheet 8.t 10
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inspected annually.

nof perform abortion procedures.

Procedure Room. A Triplite back up generator
failed to have an updated preventive maintenance
sticker indication it had been Inspected for any
potential electrical failures. The palicy and
procedure manual stated all equipment would be

In an interview with Staff #3 during the tour of
exam room #2, reported he/she was unabie to
answer the surveyor in regards to the expired
maintenance stickar. Staff #3 stated the surveyor
would need to verify with Staff #2, because he/she
did not utliize exam room #2 because he/she did

On 10/30/2014 at approximately 10:00 a.m., an
interview was conducted with Staff #2. Staff #2
verified the generator's praventive sticker expired
02/2014 and would gather additional information.
Staff #2 was asked to provide a list of annual
equipment inspections for the surveyor to review.

On 10/31/2014 at 9:00 a.m., Staff #2 presented
the survey team the facility's medical equipment
inspection reports. The review of the equipment
inepactlnnmporuravnhdaTﬂpmspowaupM
on tha report for 8/15/2013, but failed to be
included on the inspection report dated 3/26/2014.
Staﬂ#ZmnﬁnnedﬂnTﬂthpmarwpplym
not inspected for 2014, but he/she was not able to
provide evidence the reason it was left off the list.

During the exit interview on 10/31/2014, Staff #1,
Staff #2, Staff #5 and Staff #7 acknowledged that
the facility failed to maintain the system in the
manner required by this Virginia regulation.

Services Monthly Operational/Faciiity Survey stating; ‘Medical
Equipment including the power generator is compliant with in-
spection’

mmwm@ammmsm
of all equipment to check for preventative maintenance stickers.
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