STATE OF MARYLAND

Maryland Department of Health and Mental Hygiene
Office of Health Care Quality

Spring Grove Center ® Bland Bryant Building

55 Wade Avenue e Catonsville, Maryland 21228-4663

Martin O’Malley, Governor —Anthony G. Brown, Lt. Governor — Joshua M. Sharfstein, M.D., Secretary

March 26, 2013

Administrator
Metropolitan Family Planning Inst Inc
5915 Greenbelt Road

Berwyn Heights, MD 20740
RE: NOTICE OF CURRENT DEFICIENCIES
Dear ! i:

On February 22, 2013, a survey was conducted at your facility by the Office of Health Care
Quality to determine if your facility was in compliance with State requirements for Surgical Abortion
Facilities, Code of Maryland Regulations (COMAR) 10.12.01. This survey found that your facility was
not in compliance with the requirements.

All references to regulatory requirements contained in this letter are found in COMAR Title 10.

I. PLAN OF CORRECTION (PoC)

A PoC for the deficiencies must be submitted within 10 days after the facility receives its
State of Deficiencies State Form. Your PoC must contain the following:

- What corrective action will be accomplished for those patients found to have been
affected by the deficient practice;

- How you will identify other patients having the potential to be affected by the same
deficient practice and what corrective action will be taken;

- What measures will be put into place or what systemic changes you will make to ensure
that the deficient practice does not recur;

- How the corrective action(s) will be monitored to ensure the deficient practice will not
recur, i.e., what quality assurance program will be put into place and;

- Specific date when the corrective action will be completed.
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- References to staff or patient(s) by staff identifier only, as noted in the staff and patient
rosters. This applies to the PoC as well as any attachments to the PoC. It is un-acceptable
to include a staff or patient's name in these documents since the documents are released
to the public.

I11. ALLEGATION OF COMPLIANCE

If you believe that the deficiencies identified in the State Form have been corrected, you may
contact me at the Office of Health Care Quality, Spring Grove Center, Bland Bryant Building, 55 Wade
Avenue, Catonsville, Maryland 21228 with your plan of correction and any written credible evidence of
compliance (for example, attach lists of attendance at provided training and/or revised statements
of policies/procedures).

If you choose and so indicate, the PoC may constitute your allegation of compliance. We may
accept the written allegation of compliance and credible evidence of your allegation of compliance
until substantiated by a revisit or other means.

If, upon the subsequent revisit, your facility has not achieved compliance, we may take
administrative taken against your license or impose other remedies that will continue until substantial
compliance is achieved.

IV.  INFORMAL DISPUTE RESOLUTION

You have one opportunity to question cited deficiencies through an informal dispute resolution
process. To be given such an opportunity, you are required to send your written request, along with the
specific deficiency(ies) being disputed, and an explanation of why you are disputing those deficiencies,
to Dr. Patricia Nay, Acting Executive Director, Office of Health Care Quality, Bland Bryant Building,
Spring Grove Center, 55 Wade Avenue, Catonsville, Maryland 21228. This request must be sent during
the same 10 days you have for submitting a PoC for the cited deficiencies. An incomplete informal
dispute resolution process will not delay the effective date of any enforcement action.

If you have any questions concerning the instructions contained in this letter, please contact
Joyce Janssen at 410-402-8018 or fax 410-402-8213.
Sincerely,
Barbara Fagan
Program Manager

Enclosures:  State Form

cc: License File
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A 000 Initial Comments A 000
An initial survey of Metropolitan Family Planning
Inst. Inc was conducted on February 22, 2013.
The survey included the following: interview of the
clinical staff; observational tour of the facility's
physical environment; observation of the facility's
sterilization equipment reprocessing; policy and
pracedure review; review of the facility's patient
clinical records; review of the physicians
credentialing; review of employee personnel files;
review of the facility's Quality Assurance program
and review of the facility's infection control
rogram.
REg A(600):
The facility has two procedure rooms.
1. Staff #4 was individually o
Atotal of five patient clinical records were - 043
reviewed. The clinical patient records reviewed retzlducated about th‘? poltlcy
had procedures done between October 2012 and ar procedufe for disposing of
February 2013. soiled materials and hand
hygiene, per deficiency noted.
A B00| .05(C)(5) .05 Administration A B0D Also, at quarterly staff
. . meeting, all members of the
(5) Infection control for patients and staff: staff were included to review
policies regarding disposing
This Regulation is not met as evidenced by; soi I.t_ad materials, hand
Based on observation, policy review and interview hygiene, and overall
of the clinical staff, it was determined that the cleanliness of the instruments
facility failed to ensure that policies and -
procedures were in place at all times to ensure a and p O?dl.lre rogrns, to
sanitary environment. The findings include: ensure this 1ssue does not
reoccur. The office
1. Observation of a patient procedure on 2/22/13 administrator will also be
at 12:30 PM revealed that Staff #4 took a soiled conducting random surveys to
sanitary napkin from the doctor. She then turned, ) . . .
touched and opened the door with soiled hands cnf_ur.e stafgrs compliant with
carrying the soiled pad. The pad was discarded in policies and procedures
the trash and the staff member returned to the regarding this issue.
room closed the door, took off gloves, but did not
SHCQ
TITLE (XB) DATE
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A600| Continued From page 1 A 600 A(600): Cont
wash hands or use hand sanitizer. Staff #4 then l '
put on another pair of gloves, 2. To comply with infection LL 10-12
2. Observation of cleaning of a procedure room control policy to protect
on 2/22/13 at 12:35 PM revealed that a cloth patient from inadvertent
Pglt?WE ant rct::"erebds OFTV‘;hﬂanQe in b[eedtweem l:f ; exposure to communicable
patients. Further observation revea at foo! o Py
pads for foot rest are also not change between :llls s thv:y?ll::viz gl: clf?g:)l;tgé on
each patient. u el
tor foot rests have been
Interview of Staff #3 on 2/22/13 at 12:40 pm discarded from each procedure
revdea:fd.mattcloth P;EOH‘»:' iil"v n?;charﬁw’ﬁaﬂeﬂm room. Foot rests and exam
and she is not sure e last time the pillow has ill be o
been washed, She further stated that foot rest Glles W:i“ 1 a ea“a‘ff‘t'e‘”‘ﬂ’ n
covers are replaced weekly and not between approved solution atter eac
each patient. patient.
Review of the clinical policy on 2/22/13 at 12:45 _ _-
PM revealed a "Infection control policy" stating l heae i) bﬂ—-
patients should be protected from inadvertent M QT A ?u B .—ﬂ«.b,-
exposure to communicable disease while at the
facility. The policy further states Proper hand Rl e
washing with antimicrobial agent before and after b})/'ih,.-v kl:{d <o lq/ A
patient contact will be done.
A790| .06(B)(9) .06 Personnel A 790
(9) Data provided by the Natlonal Practitioner
Data Bank.
This Regulation is not met as evidenced by:
Based on review of the physician credentialing
files, interview with the facility administrator, it
was determined that the facility failed to collect,
revieWw and document data provided by the
National Practitioners Data Bank (this is a
database for physicians in connection with
medical liabllity settlements or judgments as well
as adverse peer review actions against licenses,

JHCQ
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A790{ Continued From page 2 ar90 MOV
11:?:lir{11i‘ceal p'ri\:ﬂileges) for the physician reviewed, The 1. Facility Administrator will B a0 3
ndings include: : :
1. Review of the Physician Credentialing on contact the National
2/22/13 at 11:00 am revealed that the Physician's Practitioner Data Bank to send
file contented no evidence to support that data appropriate documentation
; pprop
provided by the National Practitioners Data Bank regarding physicians
was collected, documented or review, credentialin
2. Interview of the Facility administrator on 5 el A & -
2/22/13 at 11:30 am confirmed that no data had . Facility Administrator wi
been collected, reviewed or documented from the attach to this letter necessary
National Practitioners data Bank the Physicians. credentialing paperwork, and
will file a copy in the office.
A1430, 13 (B)(5) .13 Medical Records A1430 :irmme, WA A2 I B, Aot
ha v 7@ ﬂa..- b 0Pl no
(5) Discharge diagnosis. A 1430: 18 20N m-.‘r\a;:r_».ﬂ rﬁh&r"
This Regulation is not met as evidenced by: 1. The facility administrator will
Based on patient clinical records and interview audit each patient medical Hoa 3
with the facility administrator, it was determined s s
o oo e rd upon their discharge to
that the facility administrator failed to ensure that geco . pol . £the &
the patient medical records were complete and o LI oL )
included a discharge diagnosis for five of five following: _
patients records reviewed. a. Chief complaint
The findings include: b. History and physical
. . - . Procedure note
Review on 2/22/13 at 10 am of patient clinical ; PDljlgzhar & alaanois
records revealed, that patients #1, 2, 3, 4, and 5 . I g 8nOsis
medical records did not content any evidence that e. Discharge o
a discharge diagnosis was documented. instructions/medicatio
ns
Interview on 2/22/13 at 10:30 am of the facility Follesw iindicated
administrator manager revealed that there is not 5 At tf) (:ut I u_pt_. Ffﬁ1 _—
a discharge diagnosis done on the patients : Q' GUATICTLY: Ssalk &,
before they are discharged to home. the physicians were instructed
ot to document all necessary
A1500| .14 (B) .14 Patients' Rights and Responsibilities | A1500 documentation of the patient
_ visit, including a discharge
B. Confidentiality of medical records and the right diagnosis/status.
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. —Feve »e A v\ Do hoted
A1500]| Continued From page 3 A1500 q_wda%. o a T AJ‘E_‘_\Q_ L WL S
to approve or refuse release of records to any
individual outside the facility, except as provided A1500:
by federal or State law.
1. At quarterly meeting, all staff 6] PR
This Regulation is not met as evidenced by: wctl;c ad_dr[f:sscd Fegardmg lfila\ dulg
Based on observation, interview of facility paticnt miormation unattended,
administrator and policy review, it was determined including the following
that the facility failed to ensure that medical a. Keeping medical records
records are safe guarded from unauthorized and names of patients
access. The findings include: locked at all times. Each
authorized staff member
1.0n 2.{22!13 the surveyors at 9:15 am ente_red has a key to access
the facility and observed two patients sitting in the patient chart information,
waiting room with the chart room door open. The and front office. Iffor
surveyors stood at the open door for 3 minutes " ) i
before office personnel returned. Staff again left BuyiTeason, all stak
medical room open and unattended to take the metbers arc called from
surveyor to a work area that was down the these areas, they are to
hallway in a rear office. lock the door, and ensure
all charts, or patient
2, Interview of the facility administrator on 2/22/13 identification is secured.
_at 10:00 am revealed that s};aff should always be This means, no patient
in the office whenever medical records are information should be
unsecured. visible or accessible at
3. Review of policy on 2/22/13 at 10:00 am any tme at the front
“Medical record documentation policy" revealed, desk. L
the following categories of staff shall be 2. Staff members were informed,
authorized to view patient medical records that if for any rcason medical
(administration, consulting registered pharmacist, records are unable to be secured,
medical staff, and business office.) then a staff member must remain
i at the front desk at all times.
| A1510) .15 (A) .15 Physical Environment A1510 3. Authorized staff members
include, administration, business
A. The administrator shall ensure that the facility office, and medical staff
\ has a safe, functional, and sanitary environment
| for the provislon of surgical services. e e v Be o onceed 9t a.féy‘?a_
bgﬂh-»{-f@t- AdrieletTa e~
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A1510| Continued From page 4 A1510
This Regulation is not met as evidenced by: A1510:
Based on observation of instrument reprocessing T
sterilization, interview of clinical staff and policy ;
review, it was determined that the facility failed to 1. For the purposes of (16 13
ensure the policles and procedures were cleaning/sanitizing/sterilizing
implemented and followed, to ensure instrument instruments, Amphyl 1%
reprocessing was conducted In a sanitary solution is now being used as
environment. The findings include; e
the only solution for
1. Observation on 2/22/13 at 1:00 pm of the instrument. This enzymatic is
instrument reprocessing room revealed a basin of EPA approved as an
a yellowish substance with instruments in it. The appropriate cleaning solution.
reprocessing tech (Staff #4) stated that the basin All staff members have been
contained Lysol and Water for cleaning the d ' £ thi
instruments. Lysol is not an enzymatic cleaner. made aware oOf this chang,e and
An Enzymatic cleaner is for instrument cleaning, are no longer using previous
a neutral or near-neutral pH detergent solution oieanjng solutions.
commr.:{l[y is used because such s];oluﬂons - 2. Staff #4 has been reminded of
generally provide the best material compatibility : 2oy
profile aﬁd good soil removal, Enzymes,pusually appropriate pohcu.a:s and :
proteases, sometimes are added to neutral pH procedures regarding cleaning
solutions to assist in removing organic material. of instruments and appropriate
Enzymes in these formulations aftack proteins hand hygiene. Staff #4 and the
that make up a large portion of common soil (e.g., rest of the facility staff have
blood, pus). Cleaning solutions also can contain . dthitbleachand
lipases (enzymes active on fats) and amylases ormed that bleach an
(enzymes active on starches). The enzymatic soft scrub are no longer to be
must be EPA approved. Further observation used as “rinsing” solution, and
revealed that dirty bloody suction hose were in a all instruments are to be
bucket next to the clean hoses. The reprocessing cleaned with Amphyl 1%
tech identified this area as the clean area. prior to sterilization,
2. Observation of the sterilization processing
room on 2/22/13 at 1:00 pm revealed
Staff #4 took instruments from the procedure
| room into the reprocessing room and first cleaned
| the instruments with soft scrub with bleach (a
house hold cleaner) that is not an EPA approved
enzymatic cleaner. The staff then takes the
instruments and places them in a basin with a
OHCQ
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A1510| Continued From page 5 A1510
cap off of the Lysol container full of Lysol and a
1/2 of basin full of water to soak the instrument.
During the cleaning of the instruments the staff
never changed her gloves, wash her hands or
use hand sanitizer A1510 cont.
3, Interview of the Staff #4 on 2/22/13 revealed . -
that she could not remember who give her 3. Sgore 1e3ng of the autoclave
instructions on what solutions or measurements will be done after each use. It
to use with instrument reprocessing. She further is important to note as well
intate‘fo that :fpour?m t;'sﬁng i:t OQ:iY dﬂnehmolgtl;lv- that this facility also utilizes
onitoring of autoclaves sterilizers should be g rotectin
done at least weekly by using a biological Spore b o E IaReon l
indicator with 2 matching control (i.e., biological instrument packages as well as
indicator.) A biological indicator-validates biological testing to ensure
autoclave is spore free and sterilizing the continued cleanliness, and
instruments properly. spore free environment,
—Theme i\ be mgm’%@.ﬁ
G]ka r'fwvﬂa,fb‘zk /(GQ%.
Plé'mx“ o~ et
OHCQ
STATE FORM ooop QBEVI1 If conlinuation sheet 6 af6
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Maryland Department of Health and Mental Hygiene
Office of Health Care Quality

Spring Grove Center » Bland Bryant Building

55 Wade Avenue - Catonsville, Maryland 21228-4663

Martin O’Malley, Governor — Anthony G. Brown, Lt. Governor — Joshua M. Sharfstein, M.D., Secretary

May 2, 2013

Metropolitan Family Planning Inst. Inc.
5915 Greenbelt Road
Berwyn Heights, Maryland 20740

RE: ACCEPTABLE PLAN OF CORRECTION
Dear!

We have reviewed and accepted the Plan of Correction submitted as a result of a initial survey
completed at your facility on February 22, 2013.

Please be advised that an unannounced follow-up visit may occur prior to the standard survey
to ensure continual compliance.

If there are any questions concerning this notice, please contact this Office at 410-402-8040.

Sincerely,

-
]

LR A L
1 FY ; g A
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e o

Barbara Fagan, Program Manager
Ambulatory Care Programs
Office of Health Care Quality

Toll Free 1-877-4MD-DHMH -« TTY for Disabled — Maryland Relay Service 1-800-735-2258
Web Site: www.dhmh.maryland.gov



