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Licensure Survey was conducted on (}0 31M ﬁ?
Mirimar Women's Center had deficiencies found
st the time of the survey. @
A100| Physical Plant Req.-2nd Trimester A100
The following are minimum standards of

when providing second trimester sbortions.
(1) Consultation

construction and specified minimum essentisl
physical plant requitements which must be met

n{e) with gqquafe private

g, and medicat
(2) U“SSSM i designated for statf ang
(3) Handwashing maﬂm(s) equipped with a

mixing vaive and

patient exsm/pfocedure area;

(6) Post procedure recovery
meet the patient's needs;

(3] Ememency exits wide enough to
accommotate a stan
the cleaning and sterifizing of instruments;

of medical records and
equipment and supplies; and

g

biades and located In each

(4) Private procedure roorn(s) with adequate fight

and : for abortion procedures;

n(s) equipped to
dard streteher or gumey

(7) Clezning and sterilizing area(s) adequate for

(8) Adetjuste and secure storage area(s) for the
nacessary

(9) # not otherwise required by the Florida
m H

t JER
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Sl (EACH DEFICIENCY MUST BE PREGEDED BY FULL PREX (EACHTORRECTIVE ACTION SHOLLD BE coteyere
1A REGULATORY OR L8C IDENTIEYING INFORMATION) TAG CROSS-REFERENCED TO THE ARPROPRIATE DATE
BEFICENGY)
A100| Continued From page 1 A100
Buitding Code, at feast one general use toliet
with = hand washing stetion.

Chapter 59A-9.022, FAC.

Poc for dabim  PreRx/A-1D5

This STANDARD is not mat as evidenced by: Hord uasring sladien 1n
e of o an ehe e fadieny exam fvom has |
mmmuwnmﬁﬂmmm! been reponet with Avtomabe
patient oxam brine ot eauipmed st s foveer Serow sink which
automaRcady dispe nges
Tha findings include: : water by hand mokon: 5] Wl s

Intstview with the Administrator/Cwner of the
faclity on 4-25-13 at approximately 12:30 PM
revealed that the faciity provides sécond
irimester abortions, Observation of the Patient

7 e J 12:30
PMon . __ _revesled that the sink in the hand

faucet handles must be grasped and tumed by
hend, (Tham stafl mamper’ s hands may be
prior to abortion p

kn’)’hc‘;wmmnmmmr/()wmm .:Hm that she md o

ledge regarding ICA (Agency

Health Care Adminisiration) mandate for hana
washing statinns to be equipped with "wrist

blades®, during the above mentioned interview,

A wﬁ Clinlc Suppligs/equip. Stand.-2nd Trimester A168
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Equipment Maintanance.

(a) When patient monltaring equipment is ulifized,
written preventive maintenance pmqmm shall

be and
shali be checked andlor tested in accan!ame
with menufecturer's spacifications at pariodic

opemﬁm and e state of good repalr, Al
andfor alterations are made to any
the squi shall be
tomdﬁofpropurcnlmuon before returning itio
service, Records shall be maintainad on each
piecs of equipment to indicate #s history of
testing and malntenance,

(b) Al - and surgicat squipmant shall
have a writien preventive maintenance program
devéloped and implemented. Equipment shall be
checked and heshd in mdanoa wilh the

intetvals, not ‘ese than tnnueiby 1 ensure proper
operation and a state of good repair.

{c} Alf surgical instruments shall have & written
program d

ical shall be

cleanad and checked for function after use to

ensure proper operation and a state of good

rapak.

Chaptor 59A-8.0225(7), F.A.C,

‘This STANDARD is not met as evidenced by:
Based on observation, and interview, the faclilty
failed to bave patient monmsﬂng enuipment
checked and or tested in accordance with
manufacturer's speclﬁudom at periodic mbrvais

intervals, not less than annually, o insure propsr
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N Ar\ equipmend PreYends e
mam—kemnce pmqra; '8
been developed and S mdiemende

'ﬂ‘wﬁe, eqapment shall be.
COneckved and o€ desded |3
A Clordant e with \@
mane facdurers Seect ¥ cation
at peripdic intevuals | nok
less Fr0n onnwLaly 1o/ ensure
Proger oper +iOn and [Slode
o% qobd cepair.
Precords whl be Ml idained
lon plece of equipmeny Yo
indicode Wy history of
tesding and aintenance .

T addidon renclose| find
*iCerdi Ricade oF Compliance ' |
by €ame $esding daded

26 a3 md|cq.ﬂn%

net less than annually, to insure proper operation
and a state of good repair.

o\ eqvipment _have " Possed
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Continued From page 3 A156

The findings include:

At appmxzmawy 12:30 PM on 425413,
rvation reveaied that an oranga safaty

mcherdsked&-&-ﬂ was affixed to the absrtion
syneval suction maching, and indicated that the
machine had been "chacked" by an outside
vandor on that day. An undatad orange safely
slicker wase obsorved o be affixed to 3 suction
maching, and the words "due ' were written
on the sticker, indicating that the machine shouid
be checked again op 8-3—12 Further observation

at approximately 12:30 PM on | revealed
thata defibriator had a safety sticker dated
8.3.11 attached to the machine, and the words
"dug . . " were also written on the sticker.

Furiher observation at approximately 12:30 PM
on 4.25-13 revealed that a i H
machine also had an prange sticker dated
affixad o the machine. The sticker also
documnented "due 1o be checked” on

Review of 3 "Centificate of Compiiance-Electrical
Equipment Safety Heatth Care Facillties NFPA
Standard 88" {from an outside vandor who
provides electronic service for medical offices)
dated | reveaied that "the following fist of
equipment is aarified to be in cormpliance with the|
standards established by NFPA 89, Chapler 7. A
mmmmhemsulhquaaacmdbean h item
tasted, Subpart 7-5.1.3.7 requires recertification
every 12 months”,

mlhtofaqu!pmem tested for electrical safety
a5 follows? "Hanry Sehein Autoclave, HP
431 10A Deﬁbrﬂmof

Furpose Light. Further revuew of
the Ooniﬂm of Compliance dated H

AFCAFanm 30200007
STATE FORM -~
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Continued From page 4 -
revealed that all equipment “Passed”.

During an interview with the Administrator/Owner

ncor
1o schedule the safety chacks h2012: however
she did not receive & retumn call from the vendor,

Clinic Personnel-2nd Trimestar

Each abortion clinic providing second trimester
sbortions shall have 2 staff that is adequately
frained and capable of providing appropriate
service and supervision o the patients, The alinic
will have a position description for each position
duties and
malntain personnel records for all employees
peifocmhg or moniioring patients receiving a
iriraester abortion, The clinical staff
requﬁ'emen:s are as foliows: -

Physiclans. The clinic shall designate a licensed
physician to serve as o medical director.

Nursing Personne). Nursing personnel in the
clinic: shall be governed by written palicias and
procedures relating fo patient care, establishment
of standards for nursing care and mechanisms
for avaluaﬁng such care, and nursing setvices,

Alied health prxﬂesslomh working urder
direction be

, My
smplaysd o work only within areas where their
competency has been established.

Chapler 58A-8.023(1),(2},and (3), FAC.

This STANDARD is not met as evidenced by

on record review and interview, the cliic

A186

AN
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| providing oare for Patients in the Recovery . 1
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Continued From page §
faﬂsﬂ o maintain a posmon descnpmm for each

2 t;fsemployees (Employoo #1 and Employee

The findings include:

Review of Empkwee #1 and Empioyse #2's
personnel files reveaiad !hatmenewsnojob
descriptions delineating duties and
responsibilities Included in the flles. During
infesview with the Administrator/Owner on 4-26.13
at uppmmuy 3 PM, she explained that alf
“iob descriptions™ wera listedon 2 1
page ent, Review of the document titied

Description for a Medical Assistant included the
following: “Wik esust LPN (ﬂoenm practical
nurse) where needed in the recovary

Interview with Employee #1, who works as @
Medical Assistant, revealed that she assists in

following sbortion procedures. She stated that
she accompanies patients from the surgical area
io the recovery takes Patient vital signs,
whserves patients for .- and notifies the
Physicien if a patient experlenices any problems.

Further review of the 1 page document tifled
“individual Job Dutles” revealed that there was no
Job Description for 3 Nurse ' 5 Alde/Home Health
Alde .Observation betwaen 12:16 and 3 PM on

{sundtry, preparing the surgical area for the
Physician, ausreﬂng the Physician with abodfon

Sheexplmedmaumwanrﬂneaasa Nune s

Alde/Home Health Aide. Roview of her personnal
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FEALTH CARE ADVANG TRATHON

R(’Slg\};ESRCI\%‘; Better Health Care for all Fioridians ELI@%EREF-}EQ\? Ex
. 2013
Administrator

Miramar Woman Center
6161 Miramar Pkwy Suite 300
Miramar, FL 33023

Dear Administrator:

This letter reports the findings of a state licensure survey that was conducted on 2013 bya
representative of this office. Attached is the provider's copy of the State (3020) Form, which
indicates the deficiencies that were identified on the day of the visit.

Please provide a plan of correction to this Field Office, in accordance with enclosed instructions, for
the identified deficiencies within ten calendar days of receipt of this faxed report. You will not
receive a copy of this report in the mail, you will only receive this faxed report. All deficiencies
shall be corrected no later than 2013,

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://ahca. 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 representative. Should you have any questions please

call this office at (561) 381-5840,
Sincerely,
Juiee ey 927

Arlene Mayo-Davis
Field Office Manager

AMD/ls
Enclosure

Headquarters

2727 Mahan Drive
Tailahassee, FL 32308
http:/ahca.mytlorida.com

Delray Beach Field Office

5150 Linton Boulevard, Suite 500

Delray Beach, FL. 33484

Phone (561) 381-5840; Fax (561) 496-5924




