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onter,
Fiorids Wemen's Ceniter had Lisensure Category: Clinte personnel-20d tr{
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. ‘orientation progrem t familiarize esch control, medical d
naw , Inttuding vols with the requirements, incident reporting, patient
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load emergencies, and who falled to sign the 2014 attendance
form has now sighed the uydated new
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atieascannualy thoreafter wrid wil aiso apply 1o attendance form. Calendar reminders
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undnhm’ reaponsiolites, | -2
Reooeds Jf s dotes end program |- * A new protocel for hiring and
cantent s Individusl sttendance, The folowing | 00~ documentation of oriented new and
fraining shaii be provided at least annuslly, and current employees and volunteers has
for surgionl aesistants and volunteers, must been instituted with a sontinved
2hde taining in pationt N | calendarveminder. Seaff
P - with the education has been reinforced and
{8) Infackion con, o nclude @t @ minimum, enhanced.
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as of 2014
records, and protecting pemm rights;

(d) Licensing regulations; and
{e) Incident reporting.

Chapter 50A-0.023,(4) and (5), FAC.

This STANDARD is not met as evidenced by:
Basged on faciity record reviews and staft
interviews, the facility failed to ensure staff
orientaion and annual training including fire
safety, other safety measures, medical
emezgenens, i control, were
for 2 (Employee B and Employee E) of

5 amp!oye«
The findings inciude:

1). Araview of the facility’s in-service staft
meeting record dated .  reveals no

svidence that Employee B, who has a hire date of
712612008, attended the Annual Regutatory
Traininglin-service Meeting.

2). Araview of the facimy's in-service staft
meeting m . reveals no

E ded the Annual

file for Employee E reveals no avidence that the
facllity's orientation included the required
regulatory training. Areview of the pemmnel file
for Empioyee € reveals she and signed
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varification of understanding of the OSHA Policy ey
and Procedures Manuaton _ during her
internship. | Prefix Tag A302: Corrective action
1 completed 2014 Tuby 3
An interview with the Administrator on 7/20/14 at o ! 2oty
11:27 am rovesis that the OSHA Poiicy Menual Category: Medical Screenirg/ eval 21
Training includes the entire office Policy and ester.
f o Manual, The Admi statad that .
he is responsible for all staff training for the Immediately upon the finding of the
Medical Assistants, and can assure the surveyor Emergency med kit containing unopene
fhiat all employees have completed the required yet expired medications, a complete set
{raining. The Administrator was unable to provide of all medications in the kit were
“ttan evidence and documentation of the ordered and have been received. All
jeted training for Emp 8 and Emp medications identified with any
E upon request. le));pira(timn dat}es close to expiration or
yond manufacturer recommendations|
A302 Medical Screeningfeval.-2nd Trimester A302 were identified and destroyed or G B
... for destruction in accorda L
Laboratory Equipment and Supplies, with proper disposal techr}quzrs. ;;ee
remote Emergenc, dication ki
(2) Al equipment and supplies for the collection, unit has beengaddgd": a‘c o
3 upique item of
m&ﬂ:"& x&“ﬂ&ﬂlzﬁ""g“:xz‘m‘“‘a the inspection with checklist for stocking,
proy le £ AC. and e supply -and control of this kit to assure
; e s In 8 manner that ensures expiration dates remain current.
accurate test results.
« | All employees underwent . dinforcement
{b) Temperature controlied spaces for the storage of specific and focused management e
of specimens of testing supplies shall be techniques of reinforced monitoring, ”&o
monitored and recorded to ensure that the proper rotation, and proper handling of u\‘\
storage temperature is maintained. | medications and supplies. -
{c) All dated supplies and materials shali not be . lThe facility medication
used beyond their expiration date. instituted a new enhanced; 4 L( ®
N X organizational protocol fo d ~
{8) Ad?quas'?ozdg‘eﬁ::dlﬂd le‘ef mo:‘he separation of all medications being ’I«“\A
shall bre Jabie on site prepared and continued safe labeling
4 ) and identification,
Form
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A302! Continued From page 3 A302 \‘ A protocol has been enhanced and 3"% “
established requiring preparation of o oty
Chapter 58A-9.025(3), FAC. ) medicine type at a time in the
medication _asingle employee
This STANDARD is not met as evidenced by: from start to finish and at no time can
Based on abservations and staff interviews, the the monitor leave the medications
facility falled to ensure that st supplies and unattended without completing the tas
medications were uf:amu w:i%mﬂtdm use of labeling and proper secure storing.
beyand the man! rars te.
All medications are prepared in a one~ %
o : step/one-task/one person method to ’\"8
The findings include: assure continued systemic control. At
"  cati A protocol has been established to no
1). An observation of the Emergency Medication o
K)it on 772812014 5t 10:50 am revesls it contains longq store ldefxgﬁed exy?ired .
the following: medications waiting for digposal in'the
. ! medication but to remove 'S
14 vigh of 20mg, with an expiration them and place them in a separate and ‘S"))
date of 2012; 2 vials of . .. 1 20mg designated area specifically for expired
with an expiration dsteof 20121 vigiof medications that need to be properly "
Dexamethasone 20mg with an expiration date of disposed. This disposal aréa is under th '
2mz, administrator’s control and the
1 vial of 100mg with an administrator is to be notified each time
mrr:?ﬂ date of 0amg with?lﬂms, on date therevare .medication_s t}{at are identified
expiratio as being close to expiration date or
of 2012; 1 vial of Methyipredrisolone expired to assure proper mienitorin,
40mg with an expiration date of 12012, L N prop ing,
5 viagis of Stexi * 10cc with an expiration ! handing, replacement, and safe disposal.
?:yng:;‘t::‘: Water 10cc with an expiration « | An additional monthly monitoring bk
date of 2011, checklist has been implemeénted to check | & Oy
- expiration dates on medicines in the M‘A
. medication office.
An interview with the Office Manager on
at 10:50 am reveals the _Ememancy » | All staff has been re-instructed and I
Medication Kit has not been used since she was counseled in detail regarding diligence of §}"°
hired, and no one roally looks In the Emergency rotation of stock and checking expiration | 4,0
Medication Kitto see if ‘h?_mm’:;?:” " dates to assure systemic cantinued
emxg;“v H‘:";""» the facility wilt g expire monitoring, compliance and reliability.
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2). An observation of the facility's Medication ‘
. — . at 10:04 am reveals there

are 54 pre-filled syringes of 10¢C’s of clear liquid

on the counter with an orange Post-it Note on top

of it jabeled 1% There is a separate

patch of 62 10ce syringes filled with clear liquid \

on the same counter with an orange Post-It Note

on top labeied 2% . There is a box on |

the counter top containing 21 botties of 1% 1
. with an expiration date of ,2014. |

An observation of another counter top in the
Medication Storags thero are 25
botties containing 4 pilis each, of an uniabeied
medication with & large emply boltle of
Misoprodiol 200mg sitting on top of that counter.
Thare is another set of 30 botties containing 10

each of untabsled medications, with a
partially filed bottle of 1 500mg pills
observed on top of the counter.

An interview with the Office Manager cn

. 3t 10:32 am reveals thatthe . |

this Surveyor is used to store

tmedications, The Offica Manager stated that the
pre-filled syringes of clear liquid on the counter
tops are 4% and 2%, which were drawn
up by the Medical Assistants yesterday. She
stated the Lidocaine was drawn up into the
syringes using the bottias from the counter (op.
The Office Manager confirmed the expiration date
of 12014 on the 21 botties of 1% ..
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VIA U. 8. Mail & FAX:

. 2014

Patrick Kelly, M.D., Administrator

Florida Women's Center, Inc.

3598 University Boulevard South; Suite 1200
Jacksonville, FL 32216

Dear Dr. Kelly::

Re: RE-LICENSURE SURVEY

This letter reports the findings of an unannounced re-licensure survey completedon
2014 by a representative of this office. It was determined that Florida Women's Center was not
in compliance.

Attached is State (3020) Form, indicating the Standard level deficiencies cited.

You must provide the Agency with an acceptable Plan of Correction (PoC) for all deficiencies
cited within ten calendar days from receipt of the Form CMS 2567. Please complete a Plan of
Correction (PoC) for the deficiencies, including the date corrective action was accomplished
oris ipated to be plished. Please indicate correction date(s) inthe right-hand
column of the State Form, under "Completion Date", for each deficiency. Please sign and date
page 1 on the bottom, and return to the Jacksonville Fieid Office within ten calendar days of
receipt. Failure to submit a reply within this time frame may jeopardize your licensure status. All
deficiencies must be corrected no later than ~ _ 2014,

In order for a PoC to be acceptable, it must include the following elements:

Core Elements of PoC:

« How the corrective action will be accomplished for individuals found to have been

affected by the deficient practice;

« How the facility will identify other individuals who have the potential to be affected by
the same deficient practice, and how the facility will act to protect individuals in similar
situations;

What measures will be put into place or systemic changes made to ensure that the
deficient practice will not recur;

How the facility will monitor its corrective actions/performance to ensure that the
deficient practice is being corrected and will not recur, i.e. what program will be put into
place to monitor the continued effectiveness of the systemic change to ensure that
solutions are permanent; and

Jacksonville Field Office
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Jacksonville, FL 32209 Youtube.com/AHCAFlorida
Phone:(904) 798-4201; Fax:(904) 359-6064 “Twitter coMVAHCA_FL
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» What measures will be put into place or what systematic changes you will make to
ensure that the deficient practice does not recur; and,

* When corrective action will be accomplished. Please refer to above paragraph for
instructions on how to complete the State Form.

The Quality Assurance Questionnaire has long been employed to obtain your feedback
following survey activity. This form has been placed on the Agency's website at
http:/fahca.myflorida.com/Publications/Forms.shtml as a first step in providing a web-based
interactive consumer satisfaction survey system. You may access the questionnaire through
the link under Health Facilities and Providers on this page. Your feedback is encouraged and
valued, as our goal is to ensure the professional and consistent application of the survey
process.

Thank you for the assistance provided to the surveyor. If you have questions, please contact
us at (904) 798-4201.

Sincerely,

Goan ek, v

Joan M. Lynch, RN, MSN
Registered Nurse Consultant
Division of Health Quality Assurance

RED/ML/JIR/e
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