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South Carolina Wl of Health
and Envirenmental Contrel

REPORT OF VISIT (REPRINT)

- cllity Information
Permit Number: AB-0005

Audit Name:

Facllity Name: CHARLESTON WOMEN'S MEDICAL Type: LO1 Routine Name: DHEC-HR1A

CENTER Start Date: 20 Sep 2012 01:11 PM Healthcare
Address: 1312 ASHLEY RIVER RD End Date: 20 Sep 2012 03:11 PM Facilities
City/State/ZIp: CHARLESTON, SC 29407-5365 Charleston  jngpector: Thressa M. Hinton UDF-01: SC0000088291
Phone 1: 843-571-5161 Previous Date: NJ/A

Previous Score: N/A
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Dl;i_saon of Health Licensing
2600 Bull St
Columbia SC 29201-1708

REPORT NOTICE: If applicable, this Report of Visit includes a detaled description of the conditions, conduct or
practices that were found to be in violation of requirements. This inspection or investigation is not to be construed as a
Mdmymdﬁnﬂﬂmwad&,w&wﬂrﬂbwﬂwkame(m@ﬁmﬂnn&dbnﬁdw
standards, regulations 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
mmmmdmmmm&m.nmmmwwmmm
make inspections and investigations as considered necessary. Furthermore, the Code authorizes the Department to deny,
W.anth)abmammmamamw(mm
reasons), violating a provision of law or departmental regutations 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
WMMMWN&@MMMNMWMWWWMMdeM
Reportoansitisqudemgdaﬁmbbemadeavaﬂabbhammﬁmplacemapubﬁcareammmmefadﬂm
redaction of the names of those individuals in the report is required as provided by Sections 44-7-310 and 44-7-315 of the
§.C. Code of Laws, 1976, as amended.

bove facility, at the time of the
ations found or cited.

T T—— ST

wor | Percent
General N/A
Inspection
VERIFY02 Is the Current Facility/Activity Administrator the same as the Administrator of Record? YES N/A
VERIFY03 Does the Facility/Activity Address agree with the Address of Record? YES N/A
VERIFY04 Does the Facility/Activity Telephone Number agree with the Telephone Number of Record? YES N/A
VERIFY05 Does the Facility/Activity E-mail Address agree with the E-mail Address of Record? YES N/A
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INSP04 Are there any other individuals accompanying the auditor for this visit? NO N/A
ONSITE Is this an On-Site Visit? YES N/A
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R-61-1 2-HIPAA Is this mfonnatlon CONFIDENTIAL? This sectlon names or |dent|ﬁes certam |nd|V|duaIs related NO N/A
to cited violations. If you identify by name any patient, client, resident, or participant, you
must check 'YES' by CONFIDENTIAL. Otherwise, check 'NO.' (The names of facility/activity
staff members are NOT considered CONFIDENTIAL. If required for the audit, list the names of
staff members in the citation. )
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South Carolina Deparunent of Health
utd Eivivonniental Conimd

INSPECTION RESULTS
Facllity Information Audit Information

Permit Number: AB-0005 Audit Name: Abortion Clinic ROV 20121001
Facllity Name: CHARLESTON WOMEN'S MEDICAL Type: LO1 Routine

CENTER Start Date: 22 Nov 2013 10:15 AM
Address: 1312 ASHLEY RIVER RD End Date: 22 Nov 2013 04:13 PM
Clty/State/ZIp: CHARLESTON, SC 29407-5365 Charleston Inspector: Thressa M. Hinton
Phone 1: 843-571-5161 Score: 100.0%

Overall Score

100.0%
Report Notice
Questlon : Answer | Percent
Bureau of Health Facllities Licensing Report  NIA
2600 Buli St Notice
Columbla SC 29201-1708
REPORTNOTICEIIW,MRWMVBHMMAWMW&MWM.mwMMmeuh“‘ of requi This insp or
L igation is not to be *uaMomuyeummnmymmmumum(mmmmwmuwm,mmwm.m
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F the Cods authorizes the Dx 1o deny, susp or revoke (k ( ) or to assess a puuﬂqunpumuvnd‘ayhr(mwmnm),vbhﬁ'ua
p of law or dep dations or conduct or ices d ummm«-amyum,m,m,«wmm«m.nwnmmd
report being made, the si of the activity indi mummmdummwmmwmmumwumummwwmu
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S.C. Code of Laws, 1976, as amended.,

Totals

Inspection Information
Comments:

N/A

A general inspection :was conducted today at the above facility, at the time of the inspection, there were no

violations found or cited.

'Oifas_tl_on' ; Answer. i"o‘rc_ont
Is this an On-Site Visit? YES N/A
Select the Type of Inspeclion 1o be Performed: General N/A
Inspection
Is the Current Facliity/Activity Administrator the same as the Administrator of Record? YES NI/A
Are there any other individuals accompanying the auditor for Ihis visit? NO N/IA
Totals N/A
Auditor Signature: Thressa M. Hinton Account Signaturs: LEISA BOYLE
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South Carelina Depisuncnt of Hewlth
and Emvironment 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
Questlon Answer  Percent
Bureau of Health Facilities Licensing Report N/A
2600 Bull St Notice

Columbia SC 29201-1708

REPORT NOTICE: if appiicable, 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
faciliies and services to ensure the safe and adequate treatment of persons served in this Stats. it also empowers the Department to
require reports and make inspections and investigations as considered necessary. Furthermare, the Code authorizes the Department to
deny, suspend, or revoke licenses (permits) or {o 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 activity 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 individualis in the report is required as
provided by Sections 44-7-310 and 44-7-315 of the S.C. Code of Laws, 1976, as amended.

Totals N/A

Administrator's Signature - Plan of Correction

Question Answer.  Percent
PLAN OF CORRECTION - Administrators Certification: | cerlify that the attached plan of correction describes: POC N/A
(1) the actions'{zken to 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 (original 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:

Commaents
+ The dale Plan of Corraction ig cdue, is to be determined,
Totals NA
Inspection Information
Question Answer | Rersent
Inspection Includes Licensing: YES N/A
Inspeotion Includes Fire & Life Safety: NO  N/A
Is this an Qn-8ile Vigit? YE§ N/A
Seleol the Type of inspeciton (o be Per!prmedz Aborglo‘n NIA
IIh
lnapp%uon
(l-leensing
and/or FLS)
I8 the Cyrren| Fe,oillly/@ollv{ly Adminlairator the same as the Adinin|sirator of Regord? YES N/A
Arg ‘harp any ether Individyale acaompanying the ayduor for this visit? YES N/A
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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, Records 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:

(Class i Violation)
Comments

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

Include evacuating the pat/enls, proper use of fire extinguishers, and procedures for reporting fires /

204.F,3; lneerv]ce lraln]ng programs shall be planned and provided for all employees and volupteere to insure
and malntain thelf unqerqlapdlng of their dytjes and responsibliities. Reqorqs shall be maintained to reflect
program contenl and Indlvldgal altendanoe. The follewing tra|ning shall be provided at Jeast @ nnually
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* 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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