South Carolina Depusuncit of Hewlth
and Emironmenti Conirol

INSPECTION RESULTS
Facllity Information Audit Informatlon

Permit Number: AB-0005 Audit Name: Abortion Clinic ROV 20140627
Facility Name: CHARLESTON WOMEN'S MEDICAL Type: LO1 Routine

CENTER Start Date: 21 Nov 2014 11:40 AM
Address: 1312 ASHLEY RIVER RD End Date: 21 Nov 2014 05:00 PM
City/State/Zip: CHARLESTON, SC 29407-5365 Charleston Inspector: Michell Hatcher
Phone 1: 843-571-5161 Score: 0.0%
Email: JANICEWMC@AIM.COM

Overall Score
0.0%

Report Notice
Question Answer.  Percent
Bureau of Health Facilities Licensing Report N/A
2600 Bull St Notice

Columbia SC 29201-1708

REPORT NOTICE: If applicable, this Report of Visit includes a detalled description of the conditions, conduct or practices that were found
to be in viotation of requirements. This inspection or investigation is not to be construed as a check of every condition that may exist, nor
does It relieve the licensee (owner) from the need to meet all applicable standards, reguiations and laws. The South Carolina Code of Laws
requires this Department to establish and enforce basic standards for the licensure (permitting), maintenance, and operation of health
facilities and services to ensure the safe and adequate treatment of persons served in this State. it also empowers the Department to
require reports and make inspections and investigations as considered necessary. Furthermore, the Code authorizes the Department to
deny, suspend, or revoke licenses (permits) or to assess a monetary penalty against a person or facility for (among other reasons),
violating a provision of law or departmental regulations or conduct or practices detrimental to the heaith or safety of patients, residents,
clients, or employees of a facility or service. If applicable to the type of report being made, the signature of the aclivity representative
indicates that all of the items cited were reviewed during the exit discussion. If this Report of Visit Is required by regulation to be made
avallable in a conspicuous place In a public area within the facility, redaction of the names of those individuais in the report is required as
provided by Sections 44-7-310 and 44-7-315 of the S.C. Code of Laws, 1876, as amended.

Totals - N/A

Administrator's Signature - Plan of Correction

Question | _ Answer  Percent
PLAN OF CORRECTION - Administrators Certification: | certify that the attached plan of comrection describes: POC N/A
(1) the actions'taken fo comect each cited deficiency, REQUIRED

(2) the actions taken to prevent similar recurrences, and
(3) the actual or expected completion dates of those actions.

PRINT NAME
TITLE;
SIGNATURE;
DATE;
Any violations cited in this report of visit were observed at the time of the inspection.

Administrator retums a copy of this report (originai signature required) with description of corrective actions to:
SCDHEC, Bureau of Health Faciiities Licensing, 2600 Buii St, Columbia, SC, 29201



Your response to this report must be recaived in our office by close of business (5:00 p.m.) no iater than the date listed below:
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204.F.2, Inservice training programs shall be planned and provided for all employees and volunteers to insure
and maintain their understanding of their duties and responsibilities, Recards shall be maintained to reflect
program content and individual attendance The following traming shall be provided at least annually: Fire
profection, to include evacuating patlents, proper use of fire extinguishers, and procedures for reporting fires:

(Claas |Il Violation)
Comments

* Documeniation was not ohserved in (2) of (5)employee records reviewed for training of fire protect/onb

Include evacualing the paﬂanls, proper use of fire extingulshers, and procedures for reporting fires 4

204.F 3 lnaerv]ce lraln]ng programe shall be planned and provided for all employees and volupteere to insure
and malntain thelf unqerqlapdlng of thelr dytjes and responsibliities. Reqorqs shall be maintained to reflect
program contenl and Indlvldgal attendanoe. The follewing tra|ning shall be provided at Jeast nnually
Con!lngllqllty of pallem ln(orme}llon and records, aqd protecting pqtlenl rlgma. (Class 11} Vlojauon)
Commen
! Docqrpgnlallan waa not obaerqu In(g)ef (g
Information and reaorc(q nd @gﬂenl rlghla‘

g? :n.l,;e %gem%angr Igell!;; ﬁ:p ?rqg:o%& %;qfq?n; ILI 32’“;3” ;ﬁ aﬁ;&g}qﬁgy?mﬁ: ?;% I
med| lgpegb 9" gem e l ch gim nrm a:nlo ] g&mﬁug;o‘be‘g: jg: qn@qtl‘\ ;lﬁq ge(‘ 'W&
e ar.,;",z.,::,:fwog i ye..gw B e .,ezwb.f'* o
ge:q?::qgn, e yg‘mq"?g m)'ooi‘f'w pqw’ B?fg?é ghg:‘l{f‘?ovzﬁs%‘ gb‘l?a;‘:g’l:e(gla?aa :‘blolglmgé“ Fioinee
' Tlvoiao lant Ilal l qql (oh the gfmql opqleg[%ou{w ch 98h Box 6 x{rope B0% wéq ligted on the

oantent /Ia (iwaa no tyed In' the Crash pox Alio It Ih a/arcm ()aoal e/3 ware ohaervad in
9 9 e ZﬂP ((ga agmonla Ilrsl,g‘ 0 F ” A

he Cragh Bqag. [gul wp(a nag, ?Rf’fm{ on
R S e
lo qq{ or| oq p!;aopa !; ralore Y foZanrqp glona elQulql' qlth‘n ana ropu"q\”;}
1amp ;gogqagé i6rmingd )”hof ogu[ru arits n' ;% fq‘ *{f‘l‘?i:q Io éq{ §gnﬁ,f}\‘(h G
h o) o ral
I?:Se 0080 !pg oaal@ lif'ﬂv mﬂ%&!} oIleﬁ'f %’ k‘? ?g ht l. (mlo% g’ﬁg:r'ggillﬁoa;w:d“a

e
upqor ggqbla qulw gnﬂ n ué‘oq,gg p ap!: ;’“P";BP';’; :ﬂt””d& al Irm; ans ]l ygofqtlo
4) A’f”h lnomal I ov»;ogép g,védly}a i:frlgo{atoﬂ o g;ulg ql?lonw,:r(g gga ‘w%fan?qlzhc;:?:n i
;%ﬁ /f ga uaz (a) // a{f&” % mgbon a%ﬂoﬂ amg/a / p plred 1020 4(( ))oylglaﬁ
r’}'ﬁ!, l-gp/ @q % ﬁ' Igg,d 1A No 014 1) v[ﬁl Jpogn I ;d auba l}pqaa 0rg No lo aewa slored
ndo b)a lg The ,0?{1{[0 lpy/dr'ug 9 lgbqorveqdfq}oraq in g 8?(9 vﬂh a.nlm qr 00 nﬁl?% on.
3048, Prlorl ”}gl@roogdum ?bo]alor f ogls ha%ng} go ggrgﬁggp%&qﬂ ufine Prog/l:ngquﬁllesl uniess (he

rovioWsd, for confidenilality of patient

kit pr slqok supply
g Thig u}u or
lellng of

&5

=

A ] Ah
ggézi*::;; ::%"? Bz%'?"!g:"& ::JI”Q&‘ :ou}%;;o ements on/physleal @ amlnq{ﬂ n quopiw 11? (oliayylpg
Comm}é;";;ggg% oA reoo#tmfdf Q%ng7oy ost p[/of o the @ro,;edu)a waa qff ogg“c}rvedv;on © o{ (6)

30 G 'ﬁ»“ Boréi [ye lles! shqi be mon‘ipra fpr eﬂ Ial!qp (e ll aép”og le (Clap lV!olaron
Cé}. ’"N %’e}!‘ W egﬁa a gre ob%e{vad ({X wa zgver; rqomraf;gg[m; ;;li axgT Ireﬂo;’ daleq
pbaarvec/ gn me il 204 0 f v ‘ﬂf 7
d inlmgimthefoll ﬁ ihformafi fioe! Wilh
r%#nl ﬂ%ﬂ;’l'g: %cgrfojﬁ%!‘pugg gttf;; ;ﬁygﬂ d (;; M’O“:' dgfes:rT%;::g% rﬁ:?a:;‘oualfp%ﬁ% )

/

ale ol ggrlh. father's and ﬁ whe pall enlli a minof, husband's ame, & dna\mei ddfaga a nd

|¢!?pl1ona number of nom dln ”‘f evanl o! ,em rd qw tclau 1] Vlolatldﬂ) 7

comm N

' i &%ﬁgmfmn name was .'oba rvgd OI] thé face ahm zg! 839 mod}lal record in ona of one ine%]oa/
%gard ofa mmeﬁ', W f

dally aﬁﬂ, h%urasu ie log: (Clags 1 Vislaijo)

c1h3ft lea dally, A biological {o8( of fhe aulociaye shall be ru
BQZ oro/mils ngg‘ﬁpg‘nﬁmg pqg”gq run a‘y ,oqgca Te 0 \lgagoca\(eaq 8 run
cpmmyﬂtp

ouT

our

ouT

ouT

ourT

our

our

our

N/A

N/A

N/A

N/A

N/A

N/A

NIA

N/A



+ Documentation was not available and /or observed on the autoclave log for each load run and biological
test of the autoclave for November 19, 2014.

Totals

AC Regulation Parts VIII-X 61-12

Question
807.D.2. There shall be a signal system for each patient bath and toilet that shall include an audible alarm
that can be heard and location identified by staff; (Class ill Violation)
Comments
* An audible alarm could not be heard by the inspector and/or staff when the signal system was activated
in the patient bath and toilet located in the recovery room. The location of the activated signal system
for patient bath and toilet was unable to be identified.

Totals

Record Retention

N/A

Answer  Percent
OUT N/A

N/A

Question Answer  Percent
DHEC 0282 (05/2010) AUDIT - [Records Retention Schedule #SBH-F&S-17] Retention N/A
Totals N/A
Audltor Signature: Michell Hatcher Account Signature: LEISA BOYLE
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