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A 000 Initial Comments {

Arecertification survey of survey of Planned g
Parenthood of Maryland was conducted on July
15 and 16, 2015.

The survey included: interview of the staff; an
observational tour of the physical environment:
observation of reprocessing of surgical
equipment; review of the policy and procedure
manual; review of clinical records; review of
professional credentialing; raview of personnel
files and review of the quality assurance and:
infection control programs,

The facllity included three procedure rooms.
Atotal of five patient clinica! records were :
reviewed. The procedures viere performed
belween July 2014 and June 2015.

Akey code for the patients and staff was provided§
to the facility staff. :

Findings In this report are based on data present °
at the time of review. The agency’s staff was kept :
informed of the survey findings as the survey i
progressed. The agency staff was given the ,
opportunity to present information relative to the
findings during the course of the survey.
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(3) Consulling wilh the staff to develop and
implement the facilily * s policies and procedures
in accordance vath §C of this regulation;

This Regulation ‘is not met as evidenced by:
Based on interview of Staff 10, review of the i
policy and procedure manual and review of fire |

+ Ad80

ACUD

DT mans g rgnd Fam
Vevibw (il il ity pibc i
il (Gl g Didid iy
Wyt lkFae el 1o s
et LI

=

OHCO

LABGRATORY DIRECTOR'S OR PROVIDE.RI_SUPPUER REPRESENTATIVE'S SIGNATURE

— Y

XB}pALE

SIATE FORM )

OMOR If continuatech shed 1 ¢t 2

. TTME )
4 o Clneel) Qpodims )i

[



Office of Health Care Qualit

PRINTED: 07/27/2015
FORMAPPROVED

SYATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPUER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
* AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILOING: COIPLETED
SA000005 8. WIRG 07/16/2015
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP COUE
PLANNED PARENTHOOD OF MD - BALTIMORE oy N oA 0 STREET
X 1D _SUMMARY STATEIMENT OF DEFICIENCIES i PROVIDER'S PLAN OF CORRECTION (X%
PREFIX (EACH DEFICIENCY fAUST B PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SKOULD BE o CoMET:
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) ; TAG, cnoss-ns;snegggg‘zg g,‘,‘ APPROPRIATE (DAY
X H i ¢, o . l . V e -~
A380 Continued From page 1 ; A 380 @ (oSS km fur ey
drill documentation, the administrator failedto | s i \ " IV ILE .
ensure that the policy and procedure for i S (Ul (PRI H\"l(;u-\m it
conducting fire drills with staff was implemented. : e Py\c uss - M e Lf ¥ AL
The findings include: : 0+ S uiﬂi { ]M’»p( Fuvsl it Bl t
Interview of Staff 10 on 7/15/15 at 11:00 am E ) l;;{ Pl kel
revealed that fire drills with staif are past of the AN TR A L.
quality assurance program. On 7/16/15 at 11:30 | (,3}"_)1( h\ Ve L {U.’ n"l, JLen i fid i
am, Staff 10 stated that fire drills should be i TSAEY ’ .
conducted at the facility at least annuatly. Review; ) --" (1S
of the policy and procedure manual revealed the U 1y i [ TR B
"Fiscal year 2015 Continuous Quality I J/ pre ‘{ Cetel Liny) Lt g Aoty
Improvement (CQI) Plan” stated, "Safely and i TSP I .
Security Drills- Resulls and Remediation Plans; | Ak l (A
Fire Drill.” Review of fire drill documentation i 2\
revealed the last fire drill was conducted atthe (Q/ AN
facility on 1/18/13. : Wi p\'l';u" Wi i “q I [ 5‘"'
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An exit conterence was conducted with i Wiltin TR e 1
administrative staff on July 16, 2015. ! @’E\ IL.U L‘L}.l llL‘l wl J(’ i Ll
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The survey findings were reviewed. The facility | l (f“ ' L d' “" e ““ L
staff was directed to submit a written plan of ! Q0 il YiViciaspf (Led! '71:{ (#Yirgd L,
correction in response to the Maryland State 2567 ;/‘-7 ‘ .
form and following the altached guidelines, within N WMaedn, il wilUAY
ten days. Failure to submit an acceptable plar of : o~ L l l“ { 1"'”“( LL(’U “ A“‘{'“”“ '
correction may result in revocation of their license ; i il b,( Vvl yo (¢ (e
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