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with multiple brown stains on all three shelves and were verified by RN #1 at that time.

PHARMACEUTICAL SERVICES
SECTION 11.B.1-2

Based on observation, interview and review of policies and procedures, it was determined the
facility failed to assure expired drugs were not used for patients and failed to store medication in
the original container prior to administration. The facility could not assure the efficacy of the
expired or unlabeled drugs. The failed practice had the potential to affect all patients who
received treatment at the facility. The findings were:

A. Observation on 04/24/14 at 1615 revealed all stock of Midazolam (Versed) had an expiration
date of 04/01/2014. Review of the Scheduled Drug log revealed from 04/02/14-04/24/14
revealed the expired Midazolam medication was administered to patients 183 times. The
findings were confirmed by the Clinical Director at the time of observation on 04/24/14.

B. Observation on 04/24/14 at 1635 of the Recovery Area Nursing Station revealed 36 clear
medicine cups contained two white oblong tablets in each cup, a total of 72 tablets. The cups
were stacked in a white plastic container labeled “Azithromycin.” The individual cups were not
labeled or identified and were not stored in the original container. The contents were not
individually identifiable to their originating label. The Clinical Director confirmed the findings
at the time of observation on 04/24/14.

C. Review of the facility policy and procedure, “Pharmaceutical Services” revealed
“Medications shall be stored in their original container which reflects names, expiration dates
and lot numbers.” The policy and procedure “Pharmacy Services: Record Keeping” on 04/25/14
stated “Controlled Drugs: Expired drugs are sent to Arkansas Health Department for disposal.”

PHARMACEUTICAL SERVICES
SECTION 11.E.4

Based on review of the scheduled drug log, policies and procedures and interview, it was
determined the facility failed to assure an accurate audit was conducted at the end of the shift for
04/23/14. Failure to perform an audit at the end of the shift did not allow identification and
reporting of potential discrepancies. The findings were:

A. Review of the Scheduled drug log on 04/24/14 at 1615 revealed an end of shift balance was

not recorded for Midazolam and Fentanyl on 04/23/14 as follow.

1) Review of the Midazolam administration record revealed 15 patient names were recorded and

the amount given was listed. The amount administered with each dose was not subtract om e

the total amount 15 of 15 times on 04/23/14; therefore an accurate count of the controllljﬂ l te d
was not recorded after each dosage was administered. On 04/24/14 when the first dose °
signed out, there was not an accurate balance recorded. fs r J_‘ l fe
2) Review of the Fentanyl Citrate administration record revealed jillpatient names were recorde
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and the amount given was listed. The amount administered with each dose was not subtracted
from the total amount -times on 04/23/14; therefore an accurate count of the controlled
drug was not recorded after each dosage was administered. On 04/24/14 when the first dose was
signed out, there was not an accurate balance recorded.

B. Review of the “Drug and Count Verification” log revealed two name columns for nurses to
sign. On 04/23 and 24/14, the scheduled drug log did not include an ongoing account of
Fentanyl and Midazolam and at the end of shift the amount was not recorded for 04/23/14.

The above deficiencies shall be corrected at the carliest possible date in order to provide
maximum care and/or safety to the patients in your facility. Your response on the above should
be forwarded to this office within ten calendar days of receipt of this correspondence. Such
comments should include any corrective action, taken or proposed, the person responsible for
correction and the date of correction.
If we may be of assistance at any time, please call (501) 661-2201.
Sincerely,

/
Doug ‘Gordon, Program Manager
Health Facility Services
Arkansas Department of Health
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Arkansas Department of Health

. 5800 West Tenth Street, Suitc 400 e Little Rock, Arkansas 72204-1704 e Telephone (501} 661-2201
Governor Mike Beebe .
Nathaniel Smith, MD, MPH, Director and State Health Officer

June 2,2014

B iinistaior

. Little Rock Family Planning Services, PLLC
#4 Office Park Drive

Little Rock, AR 72211

RE: Licensure Abortion Clinic Survey Conducted.
04/25/2014

The plan of correction regarding the above referenced survey has been reviewed by the appropriate
disciplines and was determined to be an acceptable plan of correction,

If you have any questions, please call (501) 661-2201.

Sincerely,

Doug Gorden, Program Manager
Health Facility Services

Arkansas Department of Health
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NAME OF PROVIDER OR SUPPLIER

LITTLE ROCK FAMILY PLANNING SERVICES,

STREET ADDRESS, CITY, STATE, ZIP CODE

#4 OFFICE PARK DRIVE

LITTLE ROCK, AR 72211

On 05/01/20 at 10:00 AM an entrance conference
was conducted with Facility Representatives. The
Representatives were informed the purpose of
the visit was to conduct a complaint survey.

On 05/01/20 at 10:25 AM an exit conference was
conducted with Facility Representatives. The
Representatives were informed no deficiencies
were cited.
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Arkansas Department of Health

5800West Tenth St. Suite 400 » Litlle Rock, Arkansas 72201 e Telophone (501) 661-2201
Governor Asa Hutchinson

Nathaniel Smith, MD, MPH, Secretary of Health

May 1, 2020

dministrator

Little Rock Family Planning Services, PLLC
#4 Office Park Drive

Little Rock, AR 72211

RE: Licensure Abortion Clinic Complaint Survey
Conducted 05/01/2020

Dear [NEEG—_-

Little Rock Family Planning Services, Pllc is considered to be in compliance with applicable provisions
of the Rules and Regulations for Licensure. We appreciate the cooperation of the facility staff during
the survey.

If you have any questions, please call (501) 661-2201.
If we may be of assistance at any time, please call (501) 661-2201.

Sincerely,

M" @bwmw

Becky Bennett, Section Chief
Health Facility Services
Arkansas Department of Health
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NAME OF PROVIDER OR SUPPLIER

LITTLE ROCK FAMILY PLANNING SERVICES,
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On 05/05/20 at 10:15 AM, an entrance
conference was conducted with Facility
Representatives. The Representatives were
informed the purpose of the visit was to conduct a
complaint survey.

On 05/05/20 at 10:45 AM, an exit conference was
conducted with Facility Representatives. The
Representatives were informed no deficiencies
were cited.
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Arkansas Department of Health

5800'West Tenth St. Suite 400 » Little Rock, Arkansas 72201 « Telephona (501)661-2201
Governor Asa Hutchinson
Nathaniel Smith, MD, MPH, Secretary of Health

e gt

May 6, 2020

_Administrator

Little Rock Family Planning Services, PLLC
#4 Office Park Drive
Little Rock, AR 72211

RE: Licensure Abortion Clinic Complaint Survey
Conducted 05/05/2020

pe |

Little Rock Family Planning Services, PLLC is considered to be in compliance with applicable
provisions of the Rules and Regulations for Licensure. We appreciate the cooperation of the facility
staff during the survey.

If you have any questions, please call (501) 661-2201.
If we may be of assistance at any time, please call (501) 661-2201.

Regards,

-

Becky Bennett, Section Chief
Health Facility Services

Phone: 501-661-2201
Arkansas Department of Health
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May 16,2010

Administrator
Little Rock Family Planning, Scrvices, PLLC
#4 Office Park Drive
Little Rock, AR 72211

RIi: Licensure Abortion Clinic Complaint Survey
Conducted 05/12/2016

Dear [

Little Rock [Family Planning Scrvices, PLLC is considered to be in compliance with applicable
provisions of the Rules and Regulations for Abortion Clinics in Arkansas. We appreciate the
cooperation of the Vacility staff during the survey.

If we may be of assistance at any time, please call (501) 661-2201.

Sincerely,

)’if?j A.(// 4;'(1,51.-::.;.- )

iz Davis, Program Manager
[Health Facility Services
Arkansas Department of Health
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On 05/12/20 at 11:30 AM, an entrance
conference was conducted with Facility
Representatives. The Representatives were
informed the purpose of the visit was to conduct a
complaint survey.
On 05/12/20 at 1:30 PM, an exit conference was
conducted with Facility Representatives. The
Representatives were informed no deficiencies
were cited.
!
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Arkansas Department of Health

5800 West Tenth St. Suite 400 = Lithe Rock, Arkansas 72204 = Telephone (301) 661-2201
Governor Asa Hutchinson

Mathaniel Smith, MD, MPH, Secretary of Health

May 12, 2020

, Administrator

Little Rock Family Planning Services, Pllc
#4 Office Park Drive

Little Rock, AR 72211

RE: Licensure Abortion Clinic Survey Conducted
05/12/2020

peor I

Little Rock Family Planning Services, Pllc is considered to be in compliance with applicable
provisions of the Rules and Regulations for Licensure . We appreciate the cooperation of the facility
staff during the survey.

If you have any questions, please call (501) 661-2201.
If we may be of assistance at any time, please call (501) 661-2201.

Sincerely,

fuky. ot

Becky Bennett, Section Chief
Health Facility Services
Arkansas Department of Health
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On 6/5/19 at 9:15 AM, an entrance conference
was conducted with the Facility Representative.
The Representative was informed the purpose of
the visit was to conduct a complaint investigation.

On 6/5/19 at 9:35 AM an exit conference was
conducted with the Facility Representative. The
surveyor informed the Representative the
complaint had been investigated and the facility
would be notified of the findings in writing.
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Arkansas Department of Health

5800 We:: Tenth Street, Suite 400 o Little Rock, Arkansas 72204 e Telephone (501) 661 -2201
Governor Asa Hutchinson
Nathaniel Smith, MD, MPH, Director and State Health Officer

s
%

June 6, 2019

_Administrat.or

Little Rock Family Planning Services, PLLC
#4 Office Park Drive
Little Rock, AR 72211

RE: Licensure Abortion Complaint Survey Conducted
06/05/2019

Little Rock Family Plann:»2 Services, “llc is considered to be in compliance with applicable provisions
of the Rules and Regulat.ons for Licensure. We appreciate the cooperation of the facility staff during
the survey.

If you have any questions, please call (501) 661-2201.
If we may be of assistance at any time, please call (501) 661-2201.

Sincerely,

[eehey [Rennet

Becky Bennett, Section Chic
Health Facility Services
Arkansas Department of t{calth

/LS

United
for Life



Health Facility Services

PRINTED: 06/21/2019

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

(X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:

ABOR00001

FORM APPROVED
(X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
A. BUILDING: COMPLETED
c
B WING 06/20/2019

NAME OF PROVIDER OR SUPPLIER

LITTLE ROCK FAMILY PLANNING SERVICES,

STREET ADDRESS, CITY, STATE, ZIP CODE

#4 OFFICE PARK DRIVE

LITTLE ROCK, AR 72211

(X4) ID
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

ID
PREFIX
TAG

CROSS-REFERENCED TO THE APPROPRIATE

PROVIDER'S PLAN OF CORRECTION
(EACH CORRECTIVE ACTION SHOULD BE

(X5)
COMPLETE
DATE

DEFICIENCY)

4A000

|

Memo

On 06/20/19 at 9:30 AM an entrance conference
was conducted with Facility Representatives. The
facility was informed the purpose of the visit was
to conduct a complaint investigation.

On 06/20/19 at 11:10 AM, an exit conference was
conducted with Facility Representatives. The
faciltiy was informed no deficiencies were cited.
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Arkansas Department of Health

5800 West Tenth Street, Suite 400 o Little Rock, Arkansas 72204 e Telephone (501) 661-2201
Governor Asa Hutchinson
Nathaniel Smith, MD, MPH, Director and State Health Officer

s
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June 21, 2019

_Administrator

Little Rock Family Planning Services, Pllc
#4 Office Park Drive
Little Rock, AR 72211

RE: Licensure Abortion Clinic Complaint Survey
Conducted 06/20/2019

Dear [N

Little Rock Family Planning Services, Pllc is considered to be in compliance with applicable provisions
of the Rules and Regulations for Licensure. We appreciate the cooperation of the facility staff during
the survey.

If you have any questions, please call (501) 661-2201.

If we may be of assistance at any time, please call (501) 661-2201.
Sincerely,

Becky Bennett, Section Chief

Health Facility Services

Arkansas Department of Health
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An Entrance Conference was conducted with a
Facility Representative 7/3/2019 at 10:20 AM.
The surveyors explained the purpose of the visit
was to conduct a complaint investigation.

An Exit Conference was conducted with a Facility
Representative 7/3/2019 at 11:00 AM. The
Representative was informed no deficiencies
were cited.
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Arkansas Department of Health

5800 West Tenth Street, Suite 400 @ Little Rock, Arkansas 72204 e Telephone (501) 661-2201
Governor Asa Hutchinson
Nathaniel Smith, MD, MPH, Director and State Health Officer

s
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July 8,2019

_Administrator

Little Rock Family Planning Services, PLLC
#4 Office Park Drive
Little Rock, AR 72211

RE: Licensure Abortion Clinic Complaint Survey
Conducted 07/03/2019

Dear [N

Little Rock Family Planning Services, PLLC is considered to be in compliance with applicable
provisions of the Rules and Regulations for Licensure. We appreciate the cooperation of the facility
staff during the survey.

If you have any questions, please call (501) 661-2201.
If we may be of assistance at any time, please call (501) 661-2201.

Sincerely,

/ bu,/ui [ b ank

Becky Bennett, Section Chief
Health Facility Services
Arkansas Department of Health
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Arkansas Department of Health

SRO0 West Tenth Street, Suite 400 o Little Rock, Arkansas 72204 e Telephone (501) 661-2201
Governor Asa Hutchinson
Nathaniel Smith, MD, MPH, Director and State Health Officer

July 27,2016
Provider #

_ Administrator

Little Rock Family Planning Services, PLLC
#4 Office Park Drive
Little Rock, AR 72211

RE: Licensure Abortion Clinic Complaint
Survey Conducted 07/14/2016

Dear Administrator:

The Arkansas Department of Health conducted a complaint survey of your Agency on 07/14/2016.
The findings of the survey are in the enclosed Statement of Deficiencies and Plan of Correction (State
Form).

In order for us to complete the survey process, you must submit an acceptable Plan of Correction
(POC). When developing your POC it is essential that you answer the following questions for each
deficiency:

I. What specific action will be taken to correct the deficient practice?

2. When will the correction be completed?

3. Who will be responsible for taking the corrective action?

4. How will you evaluate or monitor the corrective action to prevent the recurrence of the
deficient practice?

The instructions for the submission of the Plan of Correction (POC) follow:

1. Indicate a plan for correction for each deficiency with an appropriate completion
date on the right side of the enclosed State Form.

2. Sign and date page 1 of the State Form. Unsigned forms will be rejected.

3. Mail the form to the following address no later than 10 days from the receipt

of this letter.
Arkansas Department of Health °
Health Facility Services Unlte d

5800 West 10th Street, Suite 400

Little Rock, AR 72204 fOr Life



Little Rock Family Planning Services
Page 2

If you have any questions, please call me at (501)661-2201.
Sincerely,

<///ff A&/%f"’ trea)
()

Liz Davis, Program Manager
Arkansas Department of Health
Health Facility Services

Enclosure

United
for Life
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1000

LICENSURE MEMO TAG

An entrance conference was conducted on
07/25/16 with the Facility Representative. The
Representative was informed the purpose of the
visit was to conduct a state licensure survey.

An exit conference was conducted on 07/27/16
with the Facility Representative.

INFECTION CONTROL FOR ABORTION
FACILITIES

SECTION 10: A.1.

The facility shall develop and use a coordinated
process that effectively reduces the risk of
endemic and epidemic nosocomial infections in
patients, and health care workers.

Based on observation and interview, the facility
failed to ensure a clean and sanitary environment
was maintained in that the furnishings of two (#1,
#4) of five (#1-#5) recovery areas included cloth
chairs; one (#5) recovery area had a chair with
rips; disposable padding was observed on the
floor between recovery rooms #1-#2 and #4-#5;
the laundry room had a ceiling tile that was loose
and hanging with a blue pad inserted above;
three ceiling tiles had an area of brown
discoloration in Procedure Room #1, and there
was an accumulation of dust on equipment in the
ultrasound room. The failed practice did not
assure patients would be protected from likely
sources of infection and affected all patients who
received treatment at the facility. The findings
were:

A. Observation on 07/27/16 from 1500 - 1550
revealed the following:

1) Recovery areas #1 and #4 of 5 (#1-#5) had a
cloth chair in the area which could not be
sanitized between patients.

1000
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Continued From page 1

2) Recovery area #5 had a chair with vinyl type
covering with rips in the surface which could not
be sanitized between patients.

3) Disposable blue padding was observed on the
floor between recovery rooms #1-#2 and #4-#5.
There were no patients in the recovery rooms at
the time of observation. The Director of Nursing
stated procedures were finished for the day and
at the time of observation; the rooms had not
been cleaned.

4) In the Laundry room, above the washer and
dryer area, a ceiling tile was displaced and
hanging down. A disposable blue pad was
observed on top of the tile. At the time of
observation, the Director of Nursing stated a prior
water leak had occurred in the ceiling above the
tile.

5) Three ceiling tiles in Procedure Room #1 were
discolored and stained brown. At the time of
observation, the Director of Nursing stated a prior
water leak had occurred in the ceiling above the
discolored tiles.

6) A Mindray Mobile Trolley for Ultrasound had
an accumulation of dust on the surface.

B. The Director of Nursing confirmed the findings
in A. at the time of observation.

INFECTION CONTROL FOR ABORTION
FACILITIES

SECTION 10.A.3.d

There shall be policies and procedures
establishing and defining the Infection Prevention
and Control Program, including: ... (d) measures
for prevention of infections;

Based on observation, review of high level
disinfectant (HLD) daily test strip logs, review of
manufacturer's instructions and interview, it was
determined the facility failed to assure patients

1000
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were protected from likely sources of infection in
that the Minimum Recommended concentration
(MRC) of the HLD was not verified prior to each
reprocessing cycle as required per
manufacturer's instructions. Failure to test the
MRC prior to each reprocessing cycle did not
assure the concentration of the product was
above the level needed to achieve HLD. The
failed practice was likely to affect all patients
treated at the facility. The findings were:

A. Observation on 07/27/16 from 1500-1550,
revealed six containers, identified by the Director
of Nursing as used for HLD of non-critical
equipment. The Director of Nursing stated at the
time of observation the HLD used by the facility
was MaxiCide OPA 28 day.

B. Review on 07/29/16 from 1048 -1103 of
"MaxiCide OPA 28 daily Test Strip Log" for
Procedure Rooms #1 and #2 revealed the
statement "MaxiCide OPA is to be tested daily
with provided test strips. Pass/Fail of the strip
should be recorded for each individual area of
MaxiCide". Review of the test strip logs for
Procedure Rooms #1 and #2 revealed from
01/06/16 - 07/29/16 Area 1 (hand piece soaking),
Area 2 (hose soaking) and Area 3, (soaking done
near Berkley) were not documented prior to each
reprocessing cycle.

C. Review of the manufacturer's instructions of

use for MaxiCide OPA 28 day solution on ‘
07/29/16 at 0930 revealed "Monitor the Minimum !
Recommended Concentration (MRC) of the ‘
solution prior to each reprocessing cycle to ‘
ensure the OPA concentration is above 0.35%".

D. The Director of Nursing was interviewed on °
07/29/16 at 1340 and confirmed the facility was U‘H’l’ted_
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not checking the MRC of the MaxiCide OPA 28
prior to each reprocessing cycle.

Based on observation, review of manufacturer's
instructions, Center for Disease Control (CDC)
Guidelines and interview, it was determined the
facility failed to assure patients were protected
from likely sources of infection from reusable
nasal hoods. Failure to store nasal hoods to
prevent recontamination did not assure patients
would be protected from infection. The failed
practice was likely to affect all patients treated at
the facility. The findings were:

A. Observation on 07/27/16 from 1500-1550 of
Procedure Rooms #1 and #2 revealed a drawer
in each room was lined with a paper product.
The contents of each drawer included two nasal
hoods. Each nasal hood had a paper product
lining the inside. In an interview with the Director
of Nursing at the time of observation she stated:
the paper product in each of the nasal hoods was
used to collect extra liquid after the items were
high level disinfected and rinsed; nasal hoods
were retrieved from the drawer prior to use by
staff in the Procedure Room; and the facility
adhered to CDC and manufacturer's guidelines.

PHARMACEUTICAL SERVICES

SECTION 11.A.2.d.

Pharmaceutical services shall be under the
direction of a licensed pharmacist if required by
State law. In case the Abortion Facility does not
require a licensed pharmacist, the Medical
Director shall assume the responsibility of
directing Pharmaceutical Services. A licensed
pharmacist means any person licensed to
practice pharmacy by the Arkansas State Board
of Pharmacy who provides pharmaceutical

services as defined in the Pharmacy Practice Act.
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The pharmacist or Medical Director shall make
provisions that shall include, but not be limited to:
(a) development and implementation of pharmacy
policies and procedures; (b) annual review and
revisions of pharmacy policies and procedures,
with documentation of dates of review; (c)
maintenance of medications in the Abortion
Facility to meet the needs of the population
served; (d) maintenance of medications in the
Abortion Facility to ensure accountability; and (e)
proper storage of medications.

Based on observation, review of the medication
log and interview, it was determined the facility
failed to ensure an accurate count of two
(Fentanyl, Midazolam) of three (Fentanyl,
Midazolam and Diazepam) controlled drugs at the
facility. Failure to have an accurate count of
Fentanyl and Midazolam did not assure
medication errors or unauthorized use of the
drugs would be identified. The failed practice
affected all patients treated at the facility. The
findings were:

A. Observation on 07/27/16 from 1500-1550
revealed Midazolam 1601 milligrams (mg) listed
on the facility controlled drug log. The count was
verified by the Director of Nursing at the time of
observation and counted as 267 mg in excess of
the 1601 mg documented on the controlled drug
log. The Director of Nursing stated the excess
was the result of an accumulation of medication
vial overfills from the manufacturer.

B. Observation on 07/29/16 at 1240 revealed
Fentanyl 5072 milliliters (ml) listed on the facility
controlled drug log. The count was verified by the
Director of Nursing at the time of observation and
counted as 13 ml in excess of the 5072
documented on the controlled drug log. The

1000
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Director of Nursing stated the excess was the

result of an accumulation of medication vial

overfills from the manufacturer.

C. The Director of Nursing confirmed by

interview on 07/29/16 at 1248 unauthorized use

of the drugs as listed in A and B would be difficult

to determine due to the undocumented controlled

drug excess.

!
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‘ . 5800 West Tenth Street, Suite 400 o Little Rock, Arkansas 72204 e ‘Telephone (501) 661-2201
Governor Asa Hutchinson

‘ ’ Nathaniel Smith, MD, MPH, Director and State Health Officer

August 16,2016

Little Rock Family Planning Services, PLLC
#4 Office Park Drive
Little Rock, AR 72211

@ Arkansas Department of Health
O>,>

Mailing Address:

Little Rock Family Planning Services, PLLC
#4 Office Park Drive

Little Rock, AR 72211

RE: Licensure Survey Conducted 07/29/2016
Dear Administrator:

The Arkansas Department of Health conducted a survey of your agency on 07/29/2016.
The findings of the survey are in the enclosed Statement of Deficiencies and Plan of Correction (State
Form).

In order for us to complete the survey process, you must submit an acceptable Plan of Correction
(POC). When developing your POC it is essential that you answer the following questions for each
deficiency:

1. What specific action will be taken to correct the deficient practice?

2. When will the correction be completed?

3. Who will be responsible for taking the corrective action?

4. How will you evaluate or monitor the corrective action to prevent the recurrence of the
deficient practice?

The instructions for the submission of the Plan of Correction (POC) follow:

1. Indicate a plan for correction for each deficiency with an appropriate completion
date on the right side of the enclosed State Form.

2. Sign and date page 1 of the State Form. Unsigned forms will be rejected.

3. Mail the form to the following address no later than 10 days from the receipt

of this letter. Unit.e d
for Life



Arkansas Department of Health
Health Iacility Services

5800 West 10th Street, Suite 400
Little Rock, AR 72204

If you have any questions, please call me at (501)661-2201.

Sincerely,

g N,
Y- D S /o
( //) S / 755
Liz Davis, RNP

Program Manager

Health Facility Services

Enclosure

United
for Life



£> Arkansas Department of Health

; 5800 West Tenth Street, Suite 400 o Little Rock, Arkansas 72204 e Telephone (501) 661-2201
Governor Asa Hutchinson
’> Nathaniel Smith, MD, MPH, Director and State Health Officer
September 20, 2016

dministrator
Little Rock Family Planning Services, PLLC
#4 Office Park Drive
Little Rock, AR 72211

Mailing Address

Little Rock Family Planning Services, Pllc
#4 Office Park Drive

Little Rock, AR 72211

RE: Licensure Survey Conducted 09/20/2016

Dear [

The plan of correction regarding the above referenced survey has been reviewed by the appropriate
disciplines and was determined to be an acceptable plan of correction.

If you have any questions, please call (501) 661-2201.

Sincerely,
)] 4

A A .

Liz Davis, Program Manager
Health Facility Services
Arkansas Department of Health

United
for Life



Arkansas Department of Health

SR00 West Tenth Street. Suite 400 o Lattle Rock, Arkansas 72204 o Telephone {301) 661-2201
Governor Asa Hutchinson
Nathaniel Smith, MD, MPH, Director and State Health Officer

August 26, 2019

Administrator
Little Rock Family Planning Services. Pllc
#4 Oftfice Park Drive
Little Rock. AR 72211

RE: Licensure Abortion Clinic Survey Conducted
08/22/2019

car [

Little Rock Family Planning Services. Pllc is considered to be in compliance with applicable provisions
of the Rules and Regulations for Licensure. We appreciate the cooperation ot the facility statt during
the survey.

If you have any questions, please call (501) 661-2201.
[f we may be of assistance at any time. please call (501) 661-2201.

Sincerely,

/\)l&'_’ 0leos ¢ s &
/

Becky Bennett Section Chief
Health Facility Services
Arkansas Department of Health

[LSA

United
for Life



Arkansas Department of Health

5800 West Tenth Street, Suite 400 o 1ittle Rock, Arkansas 72204 o Telephone (501) 661-2201
Governor Asa Hutchinson
Nathaniel Smith, MD, MPII, Director and State Health Officer

September 15, 2015

_/\dministrator

Little Rock IFamily Planning Services, PLLC
##4 Office Park Drive

Little Rock, AR 72211

RE: Licensure Abortion Clinic Compliant Survey
Conducted 09-15-15

Little Rock Family Planning Services, PLLC is considered to be in compliance with applicable
provisions ol the Rules and Regulations for Abortion Clinics in the Arkansas. We appreciate the
cooperation of the Facility staft during the survey.

[f'you have any questions, please call (501) 661-2201.
Sincerely,

ILiz Davis, Program Manager

Health IFacility Services

Arkansas Department of Health

/sm

United
for Life



Arkansas Department of Health

5800 West Tenth Strect, Suite 400 o Little Rock, Arkansas 72204 e Telephone (501) 661-2201
Governor Asa Hutchinson
Nathaniel Smith, MD, MPH, Director and State Health Officer

/-

S

November 2, 2018

dtention: [

Little Rock Family Planning Services, PLLC
#4 Office Park Drive
Little Rock, AR 72211

‘=

RE: Licensed Abortion Facility Survey Conducted 10/31/2018

Dear Ms Williams:

On 10/31/2018 a licensure survey was conducted at your facility. Upon completion of the survey
process which included review of records, tour of facility and stafT interviews, no deficiencies were

cited.

Thank you for your cooperation. If you have any questions, please call (501) 661-2201.
Sincerely,
Becky Bennett, Section Chief

Health Facility Services
Phone: 501-661-2201

United
for Life
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On 10/31/18 at 08:40 AM, an entrance .

conference was conducted with the Facility

Representative. The Representatives were

informed the purpose of the visit was to conduct a

complaint survey.

On 10/31/18 at 2:00 PM, an exit conference was

conducted with the Facility Representative.

Preliminary findings were discussed with the

Facility Representative.

|
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Arkansas Department of Health

5800 West Tenth Street, Suitc 400 e Little Rock, Arkansas 72204 e Telephone (501) 661-2201
Governor Asa Hutchinson
Nathaniel Smith, MD, MPH, Director and State Health Officer

November 5, 2018

I  iinistrator

Little Rock Family Planning Services, Pllc
#4 Office Park Drive
Little Rock, AR 72211

RE: Licensure Abortion Clinic Complaint Survey
Conducted 10/31/2018

Dear NN

Little Rock Family Planning Services, Pllc is considered to be in compliance with applicable provisions
of the Rules and Regulations for Licensure. We appreciate the cooperation of the facility staff during
the survey.

If you have any questions, please call (501) 661-2201.
If we may be of assistance at any time, please call (501) 661-2201.
Sincerely,

Aeele, R

Becky Bennett, Section Chief
Health Facility Services
Arkansas Department of Health

1s United
for Life



Arkansas Department of Health

5800 West Tenth St. Suite 400 = Little Rock, Arkansas 72204 « Telephone (501)661.2201
Governcr Asa Hutchinson -
Nathaniel Smith, MD, MPH, Secretary of Health

November 12, 2019

Attention;
Little Rock Family Planning Services, PLLC
#4 Office Park Drive

Little Rock, AR 72211

RE: Licensed Abortion Facility Survey Conducted 11/07/2019
Dear NG

On 11/07/2019 a re-licensure survey was condueted at your facility. Upon completion of the survey
process which included review of records, tour of facility and staff interviews, no deficiencies were
cited.

Thank you for your cooperation. If you have any questions, please call (501) 661-2201.

Sincerely,

Becky Bennett, Section Chief

Health Facility Services
Pone: 501-661-2201

United
for Life



Nathaniel Smith, MD, MPH, Director and State Health Officer

A

‘2 B Arkansas Department of Health
f 5800 West Tenth Street, Suite 400 o Little Rock, Arkansas 72204 ® Telephone (501) 661-2201
‘; ’ Governor Asa Hutchinson

December 15, 2017

Little Rock Family Planning Services, PLLC
#4 Office Park Drive
Little Rock, AR 72211

Re: Facility Inspection 11/21/17

pear NN

The Arkansas Department of Health is in receipt of your correspondence dated
12/14/17 confirming correction of your Emergency Phone list to include the Red Cross,
which satisfies the requirement. Therefore, Little Rock Family Planning Services’

license will not be suspended.
Sincerely,

fuky. ot

Becky Bennett, Section Chief
Health Facility Services
Phone: 501-661-2201

United
for Life
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: On 11/20/17 at 10:15 AM, an entrance
conference was conducted with the Facility |
| Representative. The Representative was j
informed the purpose of the visit was to conduct a '
state licensure survey.
On 11/21/17 at 12:25 PM, an exit conference was
conducted with Facility Representatives. The :
findings of the survey were discussed. 1
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Nathaniel Smith, MD, MPH, Director and State Health Officer

TA
‘2 i Arkansas Department of Health
f 5800 West Tenth Street, Suite 400 o Little Rock, Arkansas 72204 e Telephone (501) 661-2201
‘; ’ Governor Asa Hutchinson

December 7, 2017

Little Rock Family Planning Services, PLLC
#4 Office Park Drive
Little Rock, AR 72211

Re: Facility Inspection 11/21/17

On November 21, 2017, the Arkansas Department of Health conducted an inspection of
your facility. The findings from this inspection revealed the Red Cross was not listed on
the Emergency Phone Number list as required.

It is our understanding this has been corrected. Please fax a statement confirming our
understanding to 501-661-2165.

Pursuant to Arkansas Ann Code §20-9-302 (3)(A)(ii) you have thirty (30) days from the
mailing of this notice to respond with the confirmation or ask for a hearing. If you fail to
do so, the license will be suspended. The suspension shall remain in effect until all
violations have been corrected pursuant to §20-9-302 (3) (A)(iv).

Sincerely,

fiky. Bt

Becky Bennett, Section Chief
Health Facility Services
Phone: 501-661-2201

United
for Life



