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This report is the result of an unannounced Special 

Monitoring survey conducted on October 22, 2015, 

at Mazzoni Center Family and Community 

Medicine. It was determined that the facility was not 

in compliance with the requirements of the 

Pennsylvania Department of Health Regulations §28 

Pa. Code, Chapter 29, Subchapter D, Ambulatory 

Gynecological Surgery in Hospitals and Clinics.
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29.33(10) Requirements for Abortion

Each freestanding clinic shall have a written transfer 

agreement.  The agreement shall be entered into with a 

hospital which is capable of providing routine emergency 

services as defined in this subchapter.  For the purpose of 

this subchapter, routine emergency services will include 

but not be limited to the following:

(i)  A physician at all times in the hsopital available to 

provide emergency services

(ii)  Either full surgical or full obstetrical and gynecological 

surgical capability, including anesthesia, available for use 

within 30 minutes notice.

(iii) Blood bank, clinical laboratory, and diagnostic 

radiological services for use within 30 minutes notice.

(A)  This paragraph also applies to any hospital or part 

thereof which does not provide routine emergency 

services.

(B)  In the case of a hospital satellite clinic, where the 

hospital does maintain an adequate emergency service on 

its main grounds, this paragraph will be deemed met if the 

hospital has and operates under policies and procedures 

which ensure transfer of patients with complications from 

the satellite clinic to such emergency services.

(C)  The location of the hospital holding the agreement to 

supply emergency services shall not be farther than 30 

minutes by ambulance from the clinic.

Completion 

Date:

12/20/2015

Status:

APPROVED

Date:

11/24/2015

Mazzoni Center's plan of correction 

is to outreach Thomas Jefferson 

University Hospital on 10/26/15 to 

obtain a formal letter stating our 

hospital transfer agreement which 

will be completed on or before 

12/20/2016. Since we have faculty 

privileges with TJUH, there should 

not be any problems, however if 

there is we will apply for privileges a 

Pennsylvania Hospital, located at 

800 Spruce St, Philadelphia, PA 

19107.
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This REGULATION is not met as evidenced by:

Based on review of facility documents and interview 

with staff (EMP), it was determined that the facility 

failed to have a written hospital transfer agreement.

Findings:

A request was made to EMP1 on October 22, 

2015, to review the facility's written hospital transfer 

agreement.

Interview on October 22, 2015, at 2:15PM, with 

EMP1 confirmed that the facility did not have a 

written hospital transfer agreement.
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