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11/02/2018

Donna Ortelle, R.N., M.S.N.
Public Health Services Manager
Facility Licensing and Investigations Section
DPH
410 Capitol Avenue, P.O. Box 340308
Hartford, CT 06134-0308

Dear Ms. Ortelle,

This letter is in reference to the violations letter dated 10/22/18 for the visit to Planned
Parenthood of Southern New England's Hilda Standish Center on June 29, 2018. Please see the
information listed below which will address each violation individually.

1. a. b. Autoclave log documentation and follow up:

Measures to prevent recurrence:
• On 7/13118 the West Hartford staff who run the autoclave were retrained on how

to complete the autoclave log. Also discussed the rationale for each entry and
importance of filling in each entry on the log. Reviewed the autoclave policy
including procedures to follow when a load fails. Staff members stated that they
always put an indicator in each load and always check the indicator when
removing the load but sometimes forget to document completely on the log. The
staff member who documented the load failure and the staff members who didn't ......./
document pass or fail both stated that they have no recollection of a load ever
failing. They stated that they would check the policy, notify the center manager
and call Sally Hellerman, Dlr of Medical Services immediately if a load failed.

• Donna Nucci, RN, Infection Control Consultant recommended several
sterilization continuing education modules for staff. We are in the process of
implementing a course from Steris University.

Date corrective measure was effective:
Initial corrective measures were implemented on June 28, 2018 after receiving feedback
from Pamela Beebe, RN on the date of the inspection. Additional training was done on
7/13/18 at the staff meeting.

Plan to monitor quality assessment and performance improvement:
To ensure compliance, the West Hartford site is faxing their autoclave logs every Friday
afternoon for the next 3 months to Sally Hellerman, Director of Medical Services. The
logs are being assessed for completeness. If any load fails, the West Hartford center's
plan of remediation will be included with the faxed autoclave log. Logs faxed since this
was implemented have been complete with no failures. v/

Once a quarter, every PPSNE health center will be asked to fax their autoclave logs that
include two randomly selected dates chosen by the Director of Medical Services from the
past quarter. Logs will be reviewed for completeness and for any Failed loads.

Review of autoclave logs is also on the PPSNE Annual Health Center Compliance Audit
Checklist which is done at least annually at each health center.



Plan to monitor quality assessment and performance improvement:
Sites will be checked for the use of proper pillow cases as part ofPPSNE's Annual
Health Center Compliance Audit Checklist which is done at least annually at each health
center.

Compliance will be ensured by:
The health center manager, Sally Hellerman, MS, FNP-BC, Director of Medical Services V
and Susan Hitt, MS, Regional Director for West Hartford's health center.

1.c. Recovery room chairs
Measures to prevent recurrence:
The PPSNE staff are now aware that recovery room chairs must be covered with vinyl
covering which can be sanitized. All future renovations and furniture replacements will
include infection control review as part of the planning process. Disinfection of the chairs
was reviewed at the staff meeting on 7/13/2018.

Date corrective measure was effective:
New vinyl covered chairs were received on 7/2118. See attached photo. The old chairs ,/,
are no longer at the site. y

Compliance was ensured by Jane Yousman, Center Manager and Frank O'Connor,
Facilities Manager. Sally Hellerman, Director of Medical Services and Linda Cote, VP
for Finance will ensure that this does not recur at any PPSNE health centers.

1.d. Pillow case and hand washing
Measures to prevent recu rrence:

• The one cloth pillow case was removed from patient care and put in the trash as
soon as staff were aware of the issue.

• The volunteer who was observed not washing her hands after removing gloves
was retrained on 6/29/18 regarding use of disposable items, handwashing and
how to clean rooms. .

• The training process for volunteers who clean rooms during surgical abortion
clinic is under review with PPSNE's Volunteer Coordinator to ensure that the
training includes OSHA and infection control education. All centers were asked
to retrain volunteers who work in patient care areas with the September 10th
follow up communication.

• Disposable paper pillow cases were already in use at the center and will continue
to be used. Proper use of the paper pillow cases was reviewed at the staff
meeting on 7/13/18. Pillows will only be used for surgical procedures going
forward.

• All other PPSNE health center managers were asked to survey their centers for
cloth pillow cases and to discard any if found.

• Hand washing was a highlighted topic at this summer's Risk Management
trainings for all PPSNE health centers. The West Hartford staff reviewed this
training at their risk management staff meeting on 6/28/18.

• In addition, proper techniques for cleaning patient care areas was discussed at
the 7/13/18 West Hartford staff meeting.

Date corrective measure was effective:
The cloth pillow case was removed from the health center on 6129118.The volunteer was
retrained on 7/13/18.



Compliance will be ensured by
Molly Martino, Lead RN and Sally Hellerman, Director of Medical Services will ensure
training of volunteers and staff and will monitor appropriate use of pillow cases and hand
hygiene.

2. Evacuation Plans

Measures to prevent recurrence:
All center managers were reminded of the importance of keeping evacuation plans
posted all the time including when renovations are being done at the center. The PPSNE
Facilities Manager, Frank O'Connor has also been notified.

Date corrective measure was effective:
Evacuation plans were re-posted on 7/11/18. On 8/21/18 they were updated and
reposted showing 2 evacuation routes.

Plan to monitor quality assessment and performance improvement:
Evacuation routes are on the Annual Health Center Compliance Audit Checklist.

Compliance is ensured by:
Center managers and Regional Directors are responsible for ensuring that evacuation
routes are posted at all times.

3. Fire drill and fire emergency
Measures to prevent recurrence:
Center managers were informed of the need to have fire drills twice a year at their center
where the fire alarm is actually activated. This has been added to the center manager's
Quarterly Compliance Checklist.

Date corrective measure was effective:
PPSNE staff participated in a 1030 New Britain Avenue building-wide fire drill on 7/10/18
where the alarm was activated.

On June 14th a full security/safety drill was performed under the guidance of Samuel
Brown, PPSNE Director of Security. On 8/16/18, medical emergency drills were done
under the guidance of Molly Martino,RN, Lead RN.

Plan to monitor quality assessment and performance improvement:
This was added to the Annual Health Center Compliance Audit Checklist

Compliance is ensured by:
Each center manager is responsible for ensuring that fire drills are done quarterly. Each
center manager is responsible for ensuring that the alarm is actually activated as part of a
drill ~a_'1ear.

0,\)J a,IC-~ ~
Overall PPSNE compliance is monitored by the Regional Director.

5. Sprinkler system inspection, testing and maintenance

Measures to prevent recurrence:
The Property Manager at 1030 New Britain Avenue is now aware of the requirement to
inspect, test and maintain the sprinklers and gauges. This requirement has been added
to the Annual Health Center Compliance Audit Checklist



Sincerely,

Date corrective measure was effective:
The sprinkler company was in the health center on 8/22118 as an initial follow up and
returned on 8/30/18. They removed 5 sprinkler heads for testing. All sprinkler heads
passed inspection. See attached. A representative from Connect Systems spoke to
David Kromas and states that he now understands what is expected by DPH.

Plan to monitor quality assessment and perfonnance improvement:
The sprinkler system and gauges have been added to the Annual Health Center
Compliance Audit Checklist

Compliance will be ensured by:
The Center Manager and the Regional Director.

5. Fire alarm maintenance
Measures to prevent recurrence:
The Property Manager at 1030 New Britain Avenue is now aware of the requirement to
maintain the fire alarm system and that he must provide documentation of maintenance
to the health center manager. The center manager is now aware that she must keep
documentation of fire alarm maintenance. The requirement to ensure documentation of
maintenance of the fire alarm system has been added to the Annual Health Center
Compliance Audit Checklist.

Date corrective measure was effective:
On 7/10/18, Connected Systems serviced the fire alarm system. A copy of the report was
provided to Jane Yousman, Center Manager. See attached: Connected Systems.

Plan to monitor quality assessment and performance Improvement:
This will be monitored annually when each health center has their annual health center
compliance audit.

Compliance Is ensured by:
The Health Center Manager and Regional Director

Sally Hellerman, MS, FNP-BC
Director of Medical Services

Jane Yousman,
Center Manager, West Hartford
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Report for:
Trl-Clty Fire Protection lLC
Dave Fusco

67 Meadowood Rd
.Tolland cr060S4
PON Planned Parenthood/CC

Job Name:
Planned Parenthood
1030New Britain Ave

West Hartford CT06110 United States

Job Number: 104600
Number of Sprinklers 6 :

Date Received: 09/04/2018

For ServiceCall: 860-872-3473
Report Date:

Page:
09/07/2.018 .
Pagelof 6 !

ISprinkler Information

I YearMarking: 1956
Manufacturer: Reliable
Identifier (Series, Model or SIN): C

Orientation: Upright
-j

, Decorative Attribute: Not Spedfied
Nominal K-Factor (US): Not Specified

location: PlannedParenthood Bathroom
._._-----------------

Dry sprinkler: No
Additional Attribute: Not Specified
CoverageType: Standard Spray
ResponseType: Standard Response
Water SealConfig: Copper Gasket
ReleasingMechanism: Fusible link
Temp Rating ('F/"C): 160 / 71

,---._-----
!

I
--I·
i

r
!Test Results
[ Fulfills NFPA 25 2017 Ed. 5.3.1.1
iSprinkler Number: 1

Test Method

DeterminedDuringFi~~rlevellnspectionT --,. _. -r--
48.3 ~5.S-132.8 LPass

~ppearal'lCe
I ResponseTime. Sec.

NFPA2S2017 Ed. 5.2.1.1
LBTR-3404

Oomments:

Pictures of Ihese sprinklers, including an image of the waterway post lesling, were made available via a link (active for 90 days) in the
results email and are also available upon request. Dyne does nol identify any appearance or waterway issues.

For a further explanation about results. see lBTR-4402 (Sprinkler Testing Explanation).

Kayla Kuhlman, Quality Manager
II is the ,esponslbilily of the property owner or designated represenl8tiv!t to correct or repairdeficiencies or Impnirments according to NFPA
25 4.1.5_ This inctudes Idenlifying and replacing or remedying any recaBed producls. Dyne TechnOlogies does nlll. k1enUfyrocalled products.
Dyne shaH be alerted of any incorrect or missing sample Inlonnalion. The r..suUSrelate only 10the sprinkler lested alld do not guarani .... Ihe
system wilt operate propetly. This report shall not be reproduced except in full. wilhoulltlo wr111erl consent of Oyne Technologles.LLC.

;Dme
FIBl PIiOTECTlDN LABS



Report for:
Tri-City Fire Protection LLC
DaveFusco

67 Meadowood Rd
Tolland cr 06084
pon Planned Parenthood/CC

Job Name:
Planned Parenthood
1030New Britain Ave

West Hartford cr 06110 UnitedStates

Job Number:
Number of Sprinklers
Date Received:
Report Date:
Page:

104600 i

6f
09/04/2018
09/07/2018
Page2 of 6For ServiceCall: 860-872-3473

iSprinkler Infor"!ation
i ---------------------
Year Marking: 1956
Manufacturer: Reliable

j Identifier (Series,Model or SIN): C

I Orientation: Upright
! Decorative Attribute: Not Specified
Nominal K-Factor (US):Not Specifled

-"--,,,-1:
II

I,
I:

.---.-----.-------.-.-J

location: PlannedParenthood CleanRoom

Dry Sprinkler:
Additional Attribute:
CoverageType:
ResponseType:
Water SealConfig:

No
NatSpecified
Standard Spray
Standard Response
CopperGasket

ReleasingMechanism: Fusible Link
Temp Rating ntC): 160/71

i·-·· ._-- . -- .__.._._.. .... '_'_' ' ......,.•._. . ._-_.._---

:Test Results
: Fulfills NFPA 25 2017 Ed. 5.3.1.1
i Sprinkler Number: 2

~'-::' '-="=-":=-=-=' "::'-='=- "=':::=-Ti~'=M=e=t=h=od='-=-="====-:::=-:::;::rT='~=-s",~:'=v-=al=~=e====--=-=~"='''='=''-=''~:=- '='=·="-::=-~-lrS-.:O-Pc::'-;=C=;fi=I~=~;:::-I~-::~=-'=:l="=··--=T=e-=st=-~:e:S=U-I:t=j
~rance NFPA252017 Ed.5.2.1.1 Determined During Roor level Inspection II ~;;;~~seTime,Sec. LBTR-3404 65.S 25.5-132.8 Pass

Comments:

Pictures of these sprinklers. including an image of the waterway post testing. were made available via a link (active for 90 days) in the
results email and are also available upon request. Dyne does not identify any appearance or waterway issues.

For a further explanation about results. see LBTR-4402 (Sprinkler Testing Explanation).

KaylaKuhlman, Quality Manager

HIs the responsibility or the property owner or designated represenlative (0 correct or repair deficiencies or Impalnnants according (0NFPA
25 4.1.5. This Includes Identlfylng and replacing or remedying any recalled products. Dyne Technologies __ not ldenlify recalled pnxIuds.
Dyn!l shaD be alerted 01 uny incorrect or missing aample Infonnallon. The results relate only to the &prinkier lesied and do nol guarantee the
~ystAmwillop8,..ie properly. TI,. report shill! not be reproduced excaplln lull. without the wrilfen oonsenl 01Dyne Tachoologies. LLC.

$DYI18
fiRE PROTECTION lABS



Report for:
Tri-<:ity Fire Protection llC

Dave Fusco
67 Meadowood Rd
Tolland CT06084
POll Planned Parenthood/CC

Job Name:
Planned Parenthood
1030 New Britain Ave
West Hartford CT06110 United States

Job Number: 104600
Number of Sprinklers 6 1

Date Received: 09/04/2018 :
Report Date: 09/07/2018
Page: Page3 of 6 ,ForServiceCall: 860-872-3473

--=1:
Ii

rsr;rTnkler Information

YearMarking: 1956
Manufacturer: Reliable
Identifier (Series,Model or SIN): C

Location: Planned Parenthood Recover

Dry Sprinkler:
Additional Attribute:
CoverageType:
ResponseType:

No
Not Specified
Standard Spray
Standard ResponseOrientation: Pendent

Decorative Attribute: Not Specified
Nominal K-Factor (US): Not Specified

Water SealConflg: Copper Gasket
ReleasingMechanism: Fusible Link
Temp Rating (OFrC): 160/71

,
l
~" ._--_ .....,..

I,
i
i!Test Results
i Fulfills NFPA 25 2017 Ed. 5.3.1.1
iSprinkler Number: 3
I~'""~_A' ._._•.--- ,.-.---.

I Test

~ranceI ;;::~se TIme Sec.

Method Specificatlon Test Result

NFPA 25 2017 Ed. 5.2.1.1 I Determined DurinRFloorLevelInspection
45.7 25.5 -132.8LBTR-3404 Pass

Comments:

Pictures of these sprinklers. including an image of the waterway post testing, were made available via a link (active for 90 days) in the
results email and are also available upon request. Dyne does not identify any appearance or waterway issues.

For a further explanation about results, see LBTR-4402 (Sprinkler Testing Explanation).

KaylaKuhlman,Quality Manager

" Is Ilie responsibility or the property owner or designated representative to correct or repair defICiencies or impairments according to NFPA
25 4.1.5. TIlls Includes identifying and replacing or remedying any recalled products. Dyne Technologies does nolldentify rvcaIled products.
D)Ine shall be alerted of any incorrect or missing sample Informallon. The resulls relata only to the sprinkle< tasled and do nof guarantee the
system will operate properly. ThIs report shall not be reproduced except in full, withoutthe wrnten CORson!orDyne Tochnologies,lLC. *DYneFIRE PIIOnnTlON LABS



Report for:
Tri-City Fire Protection LLC
Dave Fusco

67 Meadowood Rd
Tolland CT06084

PO# Planned Parenthood/CC

Job Name:
Planned Parenthood
1030 New Britain Ave

West Hartford CT06110 United States

Job Number: 104600

Number of Sprinklers 6

Date Received: 09/04/2018
Report Date:
Page:

09/07/2018
Page 40f 6ForServiceCall: 860-872-3473

~prinkler Infor~~- location: PlannedParenthood Room3 '---ll!
!!
"

Year Marking:
Manufacturer:

1956
Reliable

Dry Sprinkler: No
Additional Attribute: Not Specified

Identifier (Series, Model or SIN): C CoverageType:
ResponseType:
Water Seal Config:
ReleasingMechanism:

Temp Rating ("FtC):

Standard Spray

Standard Response
Copper Gasket
FusibleUnk

160/71

Orientation: Upright
Decorative Attribute: NotSpecified
Nominal K-Factor (US): Not Specified

Ir
i'
i
L-._----.------I
,.
I

,-' --- _ .. .._.-,, .. - ._._---

!Test Results
IFulfills NFPA 25 2017 Ed. 5.3.1.1
iSprinkler Number: 4r------ ·-----T.Method

!Test

I' Appearance
_ ResponseTIme, Sec.

NFPA 25 2017 Ed. S.2.1.1
LBTR-3404

Determined During Roar level Inspection
47.7 25.5 -132.8

Comments:

Pictures of these sprinklers, induding an image of the waterway post testing. were made available via a link (active for 90 days) in the
results email and are also available upon request. Dyne does not identify any appearance or waterway issues.

For a further explanation about results, see LBTR-4402 (Sprinkler Testing Explanation).

Kayla Kuhlman, Quality Manager

I( Is the responsibility of the property owner Drdesignated replesentallYe 10COITeCI or repair defICienciesor impalllllBllb; aocordlng toNFPA
254.1.5. This includes ldontlfying and repladng Of remedying any recalled producls. Dyne Technologies does nolldentlfy recalled ptOducte.
Dyneshall be alertedof any incorrecl or I!li$sIng sample informallon. The results relate only 10Illa sprinkler lealed and do nol guaranlee the
system will operals property. This raport Shall not be reprodUCBdexcept in full. -wfthouI1hewrmen consenl of Dyne Technologies. LLC.

_DYne
rlRE PROTECTION lABS



Report for:
Tri-Citv Fire Protection LLC
DaveFusco

67 Meadowood Rd
Tolland CT06084
POI Planned Parenthood/CC

Job Name:
Planned Parenthood
1030 New Britain Ave

West Hartford CT06110 United States

Job Number:

Number of Sprinklers
Date Received:
Report Date:
Page:

104600 i

6:

09/04/2018 !
09/07/2018
Page5 of 6 'For ServiceCall: 860-872-3473

~-----------------------------------------------------------------------------------~:
ISprinkler Information location: PlannedParenthood Room1 I'------------------------------------------.-------.----~~:
Year Marking:
Manufacturer:

1956
Reliable

Dry Sprinkler: No
Additional Attribute: Not Specified
CoverageType: Standard Spray

ResponseType: Standard Response
Water SealCanfig: Copper Gasket
ReleasingMechanism: Fusible Link

Temp Rating ("Ftc): 160/71

Identifier (Series,Model or SIN): C
Orientation: Upright
Decorative Attribute: Not Specified
Nominal K-Factor(US): Not Specified

----_ __ .__ .

!
!Test Results
i Fulfills NFPA 25 2017 Ed. 5.3.1.1
Sprinkler Number: 5

~=T=es=t====o::·::::::::- ==""~r-=-=M:::e=t:::ho:::d='=====·:::·-=·=-:=[~=e=s=t·v=·-~=I=~e=·-:::-:::-:::-:::-:::-=" ="':::'''-==-=':::'"==" :~'*1=S:::::p::::·~=~m:_c.. --:~:t:::i-o:::n~-4]::::Te:s=~::::R::7~::::~u=It=l....
I Appearance NFPA252017 Ed.5.2.1.1 DeterminedDuringFloorlevel Inspection
Re onseTIme Sec. lBTR-3404 48.9 25.5-132.8 Pass
Comments:

Pictures of these sprinklers. including an image of the waterway post testing, were made available via a link (active (or 90 days) in the
results email and are also available upon request. Dyne does not identify any appearance or waterway issues.

For a further explanation about results, see LBTR-4402 (Sprinkler Testing Explanation).

KaylaKuhlman, Quality Manager
It is 1I1eresponsibility of !he property owner or deslgnaled representative 10correct or repair deficiencies or impairments according to NFPA
25 4.1.5. ThIs inCludesIdenUlyingand replaCingor remedying any rocaled products. Dyne Technologies does not Identify recalledproducl$.
Dyne shaDbe alerted of any inconect or missing sample Informedon. The I1iI&UIIs refate only to !he sprinkler tested and do no! guarantee the
system will operate propelly. ThiS report shall not be r"produced except in rull,wllhoUllhe written consent of Dyne TechnologlO$.LlC.

_DYne
FIRE PROTECTION lABS



Report for:
Trf-City Fire Protection llC
DaveFusco

67 Meadowood Rd
Tolland cr 06084
PONPlanned Parenthood/CC

Job Name:
Planned Parenthood
1030 New Britain Ave

West Hartford cr 06110 United States

Job Number:

Number of Sprinklers
Date Received:
Report Date:
Page:

104600
6

09/04/2018
09/07/2018
Page60f 6ForServiceCall: 860-872-3473

ISpri~kler Informatio~ Location: PlannedParenthood BreakRoom

YearMarking:
Manufacturer:

1956
Viking

Dry Sprinkler: No

Additional Attribute: Not Specified
Identifier (Series,Model or SIN): C

Pendent
Decorative Attribute: Not Specified
Nominal K-Factor(US): Not Specified

CoverageType:
ResponseType:
Water SealConfig:

Standard Spray
Standard Response
Copper Gasket

ReleasingMechanism: Fusible Unk
Temp Rating ('F/"C): 160/71

Test Results
Fulfills NFPA 252017 Ed. 5.3.1.1
Sprinkler Number: 6

Test Method
..----y--ITest Value

Appearance
Res onse TIme, Sec. 25.5 . 132.8 -, Pilss

NFPA 25 2017 Ed. S.2.1.1
LBTR-3404

Determined During floor level Inspection
51.3

Comments:

Pictures of these sprinklers, including an image of the waterway post testing, were made available via a link (active for 90 days) in the
results email and are also available upon request. Dyne does not identify any appearance or waterway Issues.

For a further explanation about results, see LBTR-4402 (Sprinkler Testing Explanation).

KaylaKuhlman.QualityManager .
h Is the responsibility 01Oleproperty owner or designated repr_allve to cormel or repair deficiencies or impairments acconIing to NFPA
25 ....1.5. This includes idenUfyingand replacing or remedying any recaUedproducts_ Dyne Technologies does not Identify recalled products.
Dyne shall be aleried of any Incormct or missing sample inlormaUon. The resuUs",Iale only to the 5plilllller lesled and do not guarantee !he
system wilt operate properly. This report shall not be reproduced except In lull. without the written consent orOyne Technologies. LlC.

t*DYI1e
FIIIE PROTECTION LUS

I,



TRI-CITY FIRE PROTECTION, LLC
67 MEADOWOOD RD. TOLLAND, CT. 06084

OFFICE: 860-872-3473 F1-40324

Office : 860-872-3473 FAX:860-926-4346 CELL:860-836-8194

FIRESPRINKLER5YEAR INTERNAL INSPECTION REPORT

SERVICE LOCATION
NAME: PLfiHHEP f:,·/!.Eh,!lu.:.P
ADDRESS: 10'S&> ,tfCWJ:ill'rI/f1{ Ar.!F"
CllY, STATE, ZIP;- kI. II-r rp (].f
SERVICE DATE: 8··:S(.')~/'#,.
INSPECTO~ J2tfi//i> lV)"C--o
WORK ORDER #: 'FI-4'v32-.Cf=
ACCESSNOTE~S.:....: _

OWNER/AGENT CONTACT INFO
NAME: I-IEB5/1AE~D '&~'fC:~"7/..G.5'
ADDRESS: /0 3- ~-..,y6V( ·b/Z.r7)tf-~ five:­
CllY,STATE,ZIP: W~1/-rrO c-r
CONTACT: t!-il t-J y :57"!'1,(__
PHONE:
FAX:
EMAil:

ALARM VALVE INTERNAL INSPECTION: )l.-~ /y'E'vy' C',nV46')
1. VERIFIEDTHAT All COMPONENTS INCLUDINGSTRAINERS,FILTERS,AND RESTRICTIONORIFICES YES NO NIA

OPERATE,MOVE FREELYAND AREIN GOOD CONDITION PERNFPA 25 13.4.1.2. X
2. INTERNALCOMPONENTSCLEANED/REPAIREDASNECESSARYIN ACCORDANCEWITH THE YES NO N/A

MANUFACTURERSINSTRUCTIONSPERNFPA 2513.4.1.3.1 X.
CHECKVALVE INTERNAL INSPECTION:
1.VERIFIEDAll COMPONENTSOPERATEPROPERLY,MOVE FREELYAND ARE IN GOOD CONDITION YES NO NIA

PERNFPA 25 13.4.2.1 X
2. INTERNALCOMPONENTSClEANED/REPAIREDASNECESSARYIN ACCORADANCEWITH THE • YES NO N/A

MANUFACTURERSINSTRUCTIONSPERNFPA25 13.4.2.2 X-
l

INTERNAL INSPECTION OF PIPING PERNFPA 25 2011 EDITION 14.2.1: YES INO I N/A

1.OPENEDA FLUSHINGCONNECTIONAT THEENDOF MAIN AND REMOVEDSPRINKLERTOWARD ~.I I
END OFONE BRANCHLINE FORPURPOSEOF INSPECTINGFORTHE PRESENCEOF FOREIGN

ORGANICAND INORGANICMATERIAL /fDliC

SYSTEMVALVES: IpASS:2( FAIl: N/A: IcROSSMAIN: IpASS:L FAil: N/A:

RISER: IpASS:~ FAil: N/A: IBRANCHLINE: IpASS:A FAil: N/A:

OBSTRUCTION INVESTIGATION AND PREVENTION PERNFPA 25 201114.3.1: YES NO N/A

1. THE DISCHARGEOFOBSTRUCTIVEMATERIAL DURINGROUTINEWATERTESTS X
2. FOREIGNMATERIALSIN FIREPUMPS, IN DRYPIPEVALVES,OR IN CHECKVALVES X
3. FOREIGNMATERIAL IN WATER DURINGDRAINTESTSOR PLUGGINGOF INSPECTORSTEST IX
CONNECTIONS
4. PLUGGEDSPRINKLERS X
5. PLUGGEDPIPING IN SPRINKLERSYSTEMDISMANTLEDDURING BUILDINGALTERATIONS

. 'x,
c: .r,....._

,-
~ ....... .-.~ /11/1 e: 7::>
!2cs)f)Ir.r!£_·_ .-:'~.":



".

OBSTRUCTION INVESTIGATION AND PREVENTION PER NFPA 25 201114.3.1: COUNTINUED YES NO N/A
6. FAILURETO FLUSHYARDPIPINGORSURROUNDING PUBLICMAINS FOLLOWINGNEW X
INSTALLAnONS OR REPAIRS X.
7. ABNORMALLY FREQUESNTFALSETRIPPINGOFA DRYPIPEVALVE(S) )<
8. A SVSTEMTHAT ISRETURNEDTO SERVICEAFTERAN EXTENDEDSHUTDOWN (MORE THEN 1 YR) X
9. PINHOLE LEAKS X
10.A SO%INCRESEIN THETIME ITTAKESWATERTO TRAVELTOTHE INSPECTORSTEST X
CONNECTIONFROM THETIME THEVALVE:TRIPSDURING A FULLFLOWTESTOFA DRYPIPE ;x.
SPRINKLERSYSTEMWHERE COMPAREDTO THEORGINAl ACCEPTABLETEST Ix

COMMENTS & DEFICIENCIES
!<.EJh 0 Vc :5?,4.. "rl .k t. e:/~ /I£/ll?J ~ J!!- .s"Z> -t: rs»>«:
C,- D '/L.5r:,J ...,...~t. R.E ;-t-~L- '7J' ?e-rr P./-'7'C", 5c/1"7" ....,.-z> ~ P.cr"} rtI~)/r're5'7'/ ,¥,. L.;-t lJ ;; 1<- 5?j1./h~&·7L /I~P .-,-£.s -r./ _,..",('('.
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SPRINKLER INSPECTION REPORT PAGE 1 OF2

STREET

__ --=p-=LAN::!;!:..:::..:N:.:E:.:D~P..::AR==E::..:N:..!.T:.;HO=O.::;D---LOCATION _Report To:

CITY, STATE, ZIP ____ W~ES~T~HAR~T~F~O~R~D~C~T~ DATE 8/30/2018

___ ..:..;10:..:3;;;,O..:..;N:..::E:..;.W:...:B;;:;R;.:;I;..;.TAI:....=.:..;N:....:.A...;.;V;.;;E~-_INSPECTOI_---.::D::...;A:..!.V.::;E...:...F.::U.::S.::C.::O _

1 GENERAL
a. Is the building occupied?
b. Is occupancy same as previous inspection?
c. Are all systems in service?
d. Are all fire protection systems same as last inspection?
e. Is hazard completely sprinkled?
f. Are all new additions and building changes properly protected?
g. Is all stock or storage properly below sprinkler piping?
h. Was property free of fires since last inspection? (Explain any fire on page 2)
i. In areas protected by wet system, does the building appear to be heated in all areas?

2 CONTROL VALVES
a. Are all sprinkler system main control valves open?
b. Are all other valves in proper position?
c. Are all control valves in good condition and sealed or supervised?

3 WATER SUPPLY
a. Was a water flow test made and results satisfactory?

4 TANK, PUMPS, FIRE DEPARTMENT CONNECTIONS
a. Are pumps, reservoirs, gravity & pressure tanks in good condition and maintained?
b. Are fire department connections in satisfactory condition?

5 WET SYSTEMS
a. Are cold weather valves open or closed as necessary?
b. Have anti-freeze systems been tested and left in satifactory condition?
c. Are alarm valves, water flow indicators and retards in satisfactory condition?

6 DRY SYSTEMS
a. Is dry valve in service and in good condition?
b. Is air pressure and priming water level normal?
c. Is air compressor in good condition?
d. Were low points drained during fall and winter inspection?
e. Are Quick Opening Devices in service?
f. Has piping been checked for stoppage within the past 10 years?
g. Has piping been checked for proper pitch within the past 5 years?
h. Have dry valves been trip tested satisfactory as required?
f. Are Dry Valves adequately protected from freezing?
j. Valve house and heater condition satisfactory?

7 SPECIAL SYSTEMS
a. Were valves tested as required?
b. Were all heat responsive systems tested and results satisfactory?
c. Were supervisory features tested and results satisfactory?

8 ALARMS
a. Water motor and gong test satisfactory?
b. Electric alarm test satisfactory?
c. Supervisory alarm test satisfactory?

9 SPRINKLERS - PIPING
a. Are all sprinklers In good condition, not obstructed, and free of corrosion?
b. Are all sprinklers less than 50 years old?
c. Are extra sprinklers readily available?

Yes N/A No
x
X
X
X
X
X
X
X
X

I ~ I I
X

I ~ I I
I ~ I I

X
X
X
X
X
X
X
X
X
X

I
X

I I IX
X

I
X

I I IX
X

I
X

I I IX
X



d. Is condition of piping, drain valves, check valves, hangers, pressure gauges, open sprinklers L..,I.....!.:x,--,-I__ IL-_--l
& strainers satisfactory?

e. Are all sprinklers of proper temperature?
f. Are Fire Hoses in satisfactory condition?
g. Is hand held hose on sprinkler system satisfactory?

10 DATE DRY SYSTEM WAS LAST CHECKED FOR STOPPAGE:
11 DATE DRY SYSTEM WAS LAST CHECKED For PROPER PITCH:
12 DATE DRY PIPE VALVE WAS LAST TRIP TESTED:
13 DATE LAST INTERNAL ALARM VALVE WAS TESTED:
14 DATE LAST 5 YEAR TEST WAS COMPLETED:
15 WET SYSTEMS No? Make and Model?
16 DRY SYSTEMS: No? Make and Model?
17 SPECIAL SYSTEMS: No? Make and Model?
18 ALARM MONITORING COMPANY:
19 ALARM COMPANY PHONE:
20 ALARM ACCOUNT NUMBER OR PASS CODES:

Yes NIA No
PAGE 2 of2

x
X
X

8/30/2018
6" VIKING MODEL E

Control Valves No? Type? Open? Secured? Closed? Sians; Condition
City Connection Control Valve Y OS&Y Y Y N y STEM GREASEDAND

GOODCONDITION
Tank Control Valves

Pump Control Valves

Sectional Control Valves

System Control Valves Y OS&Y Y Y N y
STEM GREASEDAND
GOODCONDITION

21 Water Flow Test
a. Water Pressure? City PSI Tank

(If none made, why?) _

____ PSi Fire Pump

b. Water Flow Test?

Test Pipe Located Test Pipe Size Pressure Before Flow Pressure Pressure After

BACK WALL 2" 95 90 95

22 Explanation of Any "NO" Answer: SPRINKLER HEADS ARE BEING SENT FOR TESTING

23 RECENT CHANGES IN BUILDING OCCUPANCY OR FIRE PROTECTION EQUIPMENT:

24 ADJUSTMENTS OR CORRECTIONS MADE:
5 YEAR INTERNAL INSPECTION COMPLETED WI NEW GAUGES INSTALLED

25 DESIRABLE IMPROVEMENTS: __
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Phone: (860) 509-7400  Fax: (860) 509-7543 

Telecommunications Relay Service 7-1-1 

410 Capitol Avenue, P.O. Box 340308  

Hartford, Connecticut  06134-0308 

www.ct.gov/dph 

Affirmative Action/Equal Opportunity Employer   
 

October 22, 2018 

 

Jane Yousman, Administrator 

Planned Parenthood Of Connecticut Inc - Hilda Standish Center 

1030 New Britain Avenue 

West Hartford, CT  06133 

 

This is an amended version of the violation letter originally dated August 16, 2018.  
 

Dear Ms. Yousman: 
 

An unannounced visit was made to Planned Parenthood Of Connecticut Inc - Hilda Standish Center on June 29, 2018 by  

representatives of the Facility Licensing and Investigations Section of the Department of Public Health for the purpose of 

conducting a licensing renewal inspection. 
 

Attached are the violations of the Regulations of Connecticut State Agencies and/or General Statutes of Connecticut which 

were noted during the course of the visit.   

 

An office conference has been scheduled for September 4, 2018 at 11:00 A.M. in the Facility Licensing and Investigations 

Section of the Department of Public Health, 410 Capitol Avenue, Second Floor, Hartford, Connecticut.  Should you wish to 

retain legal representation, your attorney may accompany you to this meeting. 

 

You may wish to dispute the violations and you may be provided with the opportunity to be heard.  If the violations are not 

responded to by August 30, 2018 or if a request for a meeting is not made by the stipulated date, the violations shall be 

deemed admitted. 

 

In accordance with Connecticut General Statutes, section 19a-496, upon a finding of noncompliance with such statutes or 

regulations, the Department shall issue a written notice of noncompliance to the institution. Not later than ten days after 

such institution receives a notice of noncompliance, the institution shall submit a plan of correction to the Department in 

response to the items of noncompliance identified in such notice.  The plan of correction shall include:  

(1) The measures that the institution intends to implement or systemic changes that the institution intends to make to prevent 

a recurrence of each identified issue of noncompliance;  

(2) the date each such corrective measure or change by the institution is effective;  

(3) the institution's plan to monitor its quality assessment and performance improvement functions to ensure that the 

corrective measure or systemic change is sustained; and  

(4) the title of the institution's staff member that is responsible for ensuring the institution's compliance with its plan of 

correction.  

 

 

The plan of correction shall be deemed to be the institution's representation of compliance with the identified state statutes 
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DATE(S) OF VISIT: June 29, 2018 

 

 

THE FOLLOWING VIOLATION(S) OF THE REGULATIONS OF CONNECTICUT 

STATE AGENCIES AND/OR CONNECTICUT GENERAL STATUTES 

WERE IDENTIFIED 

 

or regulations identified in the department's notice of noncompliance. Any institution that fails to submit a plan of 

correction  may be subject to disciplinary action. 

Alternate remedies to violations identified in this letter may be discussed at the office conference.  In addition, please be 

advised that the preparation of a Plan of Correction and/or its acceptance by the Department of Public Health does not limit 

the Department in terms of other legal remedies, including but not limited to, the issuance of a Statement of Charges or a 

Summary Suspension Order and it does not preclude resolution of this matter by means of a Consent Order. 

 

Should you have any questions, please do not hesitate to contact this office at (860) 509-7400. 

 

Respectfully, 

 
Donna Ortelle, R.N., M.S.N. 

Public Health Services Manager 

Facility Licensing and Investigations Section 

 

DMO:lst 
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DATE(S) OF VISIT: June 29, 2018 

 

 

THE FOLLOWING VIOLATION(S) OF THE REGULATIONS OF CONNECTICUT 

STATE AGENCIES AND/OR CONNECTICUT GENERAL STATUTES 

WERE IDENTIFIED 

 

 

The following is a violation of the Regulations of Connecticut State Agencies Section 19-13-D47 

Governing Board, Administrator (b) and/or 19-13-D52 Maintenance. 

 

1. Based on observations, policy review and interviews with facility personnel, the facility failed 

to ensure that infection control practices were maintained. The findings include: 

a. Review of the steam sterilizer documentation with the Director on 6/29/18 at 10:00 AM 

indicated that for autoclave “A” on 2/27/18 the documentation indicated that the biological 

had failed.  The documentation failed to reflect that the load had been redone.  The policy 

indicated that all sterilization strips must turn the appropriate color and if the spore remains 

positive the staff should in part, resterilize in an alternate autoclave.  

b. The documentation for 4/3/18 indicated that a load was completed in autoclave A however, 

the record failed to reflect if the load biological passed or failed. Interview with Director on 

6/29/18 at 10:00 AM indicated that the results of the steam indicator should be circled.   

Review of facility policy identified that documentation of the sterilization logs includes 

sterilization indicator results, load number, results of biological testing and pack number.   

  Review of the documentation for the autoclave B indicated that on 6/4/18 the number of 

   packs was not documented and the record failed to reflect if the load biological passed 

or    failed. 

c. Tour of the recovery area on 6/29/18 at 9:20 AM indicated that patient chairs were cloth 

covered, rendering them unable to be fully sanitized after patient use.  Interview with the 

Director on 6/29/18 at 9:30 AM indicated that new chairs are being ordered Review of 

facility policy identified that disinfectant of chairs would be achieved by spraying 

disinfectant on the vinyl chair and waiting the recommended time or utilize a two minute 

wipe before using the chair.  
d.   Observation on 6/29/18 at 10:00 AM and 11:50 AM in the procedure room identified a 

pillow with a cloth pillow case on the table under a paper covering.  Observation identified 

that the paper covering is removed the pillow is picked up the table wiped with a 

disinfecting wipe and the pillow is returned to the table.    

Staff Person #1 removed her gloves and without performing hand hygiene set the 

room/table up for the next patient.  Interview with the Director on 6/29/18 at 12:00 PM 

indicated that a disposable pillow cases are supposed to be utilized.  

 

 

 

 

 

The following is a violation of the Regulations of Connecticut State Agencies Section 19-13-D47 

Governing Board, Administrator (b) and/or 19a-116-1(f) Emergency Preparedness (1)(A) Evacuation 

Plans and (b) fire drills. 

 

2. Based on tour of the facility and staff interview, the facility failed to ensure that evacuation 

plans were posted as required by the public health code: 

a. On 06/29/18 at 10:30 AM, the surveyor observed that no evacuation plans were posted to 
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DATE(S) OF VISIT: June 29, 2018 

 

 

THE FOLLOWING VIOLATION(S) OF THE REGULATIONS OF CONNECTICUT 

STATE AGENCIES AND/OR CONNECTICUT GENERAL STATUTES 

WERE IDENTIFIED 

 

direct patients and staff to at least two evacuation routes 

 

 

3. Based on documentation review and subsequent staff interview it was identified that facility 

staff were how fire drills or alarms were activated to alert staff and patients for a fire drill and or 

fire emergency for the facility: 

a. On 06/29/18 at 10:00 AM, after review of facility documentation and staff interviews, it was 

identified that fire drills, and fire emergency training were not conducted in accordance with 

the Public Health Code and the Connecticut State Fire Prevention Code 20.6.2.1.2.2 as 

referenced by the Connecticut Fire Safety Code i.e. the sounding of the alarm and the 

transmission of a signal and no documentation of staff emergency preparedness training on 

the day of survey 

 

The following is a violation of the Regulations of Connecticut State Agencies Section 19-13-D47 

Governing Board, Administrator (b) and/or 19-13-D52 Maintenance. 

 

4. Based on documentation review and subsequent staff interview the facility failed to ensure that 

the water based fire protection system was maintained as required:   

a. On 06/28/18 at 10:00 AM after review of facility documentation and staff interviews, it was 

identified that the facility failed to maintain the water based fire protection system as 

required by NFPA 25 “Standard for Inspection, Testing and Maintenance of Water Based 

Fire Protection Systems” as referenced by the Connecticut State Fire Prevention Code 

13.3.3.4.1.1 i.e. sprinklers were dated 1954 the facility lacked documentation of a 50 year 

test of sprinklers as required by NFPA 25, Gauges not changed every 5 years “the date on 

the gauges indicate” they are original to system and were no replaced as required by NFPA 

25, no 5th year obstruction test as required by NFPA 25, no quarterly testing as required by 

NFPA 25 and all sprinkler heads are corroded and shall be replaced in accordance with 

NFPA 25. 

 

 

5. Based on documentation review and subsequent staff interview the facility failed to ensure that 

the fire alarm system was maintained as required: 

a. On 06/28/18 at 12:30 PM, documentation was not available the facility had an 

established fire alarm testing program and that the system had been installed in 

accordance with NFPA 72 National Fire Alarm Code as required and as required by 

the Connecticut State Fire Prevention Code 13.7.3.1.1.2, 13.7.3.2.3.1 and 13.7.3.2.4. 
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October 9, 2019 
 
Janeen Ortiz, Regional Manager 
Planned Parenthood Of Connecticut Inc-Hartford 
1229 Albany Avenue 
Hartford, CT  06112 
 
Dear Ms. Ortiz: 
 
An unannounced visit was made to Planned Parenthood Of Connecticut Inc-Hartford on May 10, 2019 by a 
representative of the Facility Licensing and Investigations Section of the Department of Public Health for the 
purpose of conducting a licensing survey inspection with additional information received through June 3rd, 
2019. 
 
Attached are the violations of the Regulations of Connecticut State Agencies and/or General Statutes of 
Connecticut which were noted during the course of the visit.   
 
In accordance with Connecticut General Statutes, section 19a-496, upon a finding of noncompliance with such 
statutes or regulations, the Department shall issue a written notice of noncompliance to the institution. Not later 
than ten days after such institution receives a notice of noncompliance, the institution shall submit a plan of 
correction to the Department in response to the items of noncompliance identified in such notice.   
 
The plan of correction is to be submitted to the Department by October 23, 2019 
 
The plan of correction shall include:  
(1) The measures that the institution intends to implement or systemic changes that the institution intends to 
make to prevent a recurrence of each identified issue of noncompliance;  
(2) the date each such corrective measure or change by the institution is effective;  
(3) the institution's plan to monitor its quality assessment and performance improvement functions to ensure that 
the corrective measure or systemic change is sustained; and  
(4) the title of the institution's staff member that is responsible for ensuring the institution's compliance with its 
plan of correction.  
 
The plan of correction shall be deemed to be the institution's representation of compliance with the identified 
state statutes or regulations identified in the department's notice of noncompliance. Any institution that fails to 
submit a plan of correction  may be subject to disciplinary action. 
 
 
 
You may wish to dispute the violations and you may be provided with the opportunity to be heard.  If the 
violations are not responded to by October 23, 2019 or if a request for a meeting is not made by the stipulated 
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DATE(S) OF VISIT:  May 10, 2019 
 

THE FOLLOWING VIOLATION(S) OF THE REGULATIONS OF CONNECTICUT 
STATE AGENCIES AND/OR CONNECTICUT GENERAL STATUTES 

WERE IDENTIFIED 
 

date, the violations shall be deemed admitted. 
 
We do not anticipate making any practitioner referrals at this time. 
 
If there are any questions, please do not hesitate to contact this office at (860) 509-7400. 
 
Respectfully, 
 
 
Heidi Caron, MSN, RN, BC, CLNC 
Supervising Nurse Consultant 
Facility Licensing and Investigations Section 
 
HAC:mb 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The following are violations of the Regulation of Connecticut State Agencies Section  19-13-47 
Governing Board, Administrator (a)(2) and/or 19-13-D48 Professional Staff (b)(5) and/or 19-13-D52 
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DATE(S) OF VISIT:  May 10, 2019 
 

THE FOLLOWING VIOLATION(S) OF THE REGULATIONS OF CONNECTICUT 
STATE AGENCIES AND/OR CONNECTICUT GENERAL STATUTES 

WERE IDENTIFIED 
 

Maintenance. 
 

1. Based on review of credentialing files and a review of facility documentation, the facility failed 
to ensure their medical staff is appointed annually. The findings include: 
a. Review of medical staff credentialing files on 5/10/19 identified that the medical staff were 

not credentialed annually.  Interview with the Regional Manager on 5/10/19 identified that 
they were not aware that the medical staff needed to be credentialed annually.  Review of 
facility policy revealed they are appointing and re-appointing their medical staff for a term 
of 3 years. 

 
2. Based on review of personnel files, review of facility documentation and observations, the 

facility failed to ensure that their employees tuberculosis screening was current and/or the 
emergency eye wash station water temperature was not monitored. The findings include: 
a. Review of personnel files identified that the tuberculosis screening for employees was not 

current.  Review of personnel record for PA#1 revealed he/she had their last tuberculosis 
screening in March of 2016. Review of personnel record for LPN #1 revealed he/she had 
their last tuberculosis screening in 2015. Review of CA#1's personnel record revealed 
he/she is a new employee as of April 15th 2019 and had not had tuberculosis screening.  
Interview with the Regional Manager on 6/3/19 identified that all new employees should 
have tuberculosis screening on or before their first day of employment. The Regional 
Manager indicated that this facility did not have a health center manager for a few months 
and some things "slipped through the cracks".  Review of facility policy revealed the 
employees should have tuberculosis screening every three years and initially at date of hire. 

b. Review of the facilities quality assurance logs identified that the facility failed to monitor 
the temperature of the water at their emergency eye wash station. The temperature of the 
water was seen at 125 degrees. Interview with the Regional Manager on 6/3/19 identified 
that the facility was not checking the water temperature in the eye wash station.  Review of 
the American National Standards Institute and the Occupational Safety and Health 
Administration recommendations were to keep the temperature between 60 to 100 degrees 
Farenheit.  

 



 
Healthcare Quality And Safety Branch 
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October 9, 2019 
 
Esperanza Dejesus-Santana, Center Manager 
Planned Parenthood Of Connecticut Inc-Danielson 
87 Westcott Road 
Danielson, CT  06239 
 
Dear Ms. Esperanza: 
 
An unannounced visit was made to Planned Parenthood Of Connecticut Inc - Danielson on July 2, 2019 by a 
representative of the Facility Licensing and Investigations Section of the Department of Public Health for the 
purpose of conducting a licensing inspection with additional information received through July 2, 2019. 
 
Attached are the violations of the Regulations of Connecticut State Agencies and/or General Statutes of 
Connecticut which were noted during the course of the visit.   
 
In accordance with Connecticut General Statutes, section 19a-496, upon a finding of noncompliance with such 
statutes or regulations, the Department shall issue a written notice of noncompliance to the institution. Not later 
than ten days after such institution receives a notice of noncompliance, the institution shall submit a plan of 
correction to the Department in response to the items of noncompliance identified in such notice.   
 
The plan of correction is to be submitted to the Department by October 23, 2019. 
 
The plan of correction shall include:  
(1) The measures that the institution intends to implement or systemic changes that the institution intends to 
make to prevent a recurrence of each identified issue of noncompliance;  
(2) the date each such corrective measure or change by the institution is effective;  
(3) the institution's plan to monitor its quality assessment and performance improvement functions to ensure that 
the corrective measure or systemic change is sustained; and  
(4) the title of the institution's staff member that is responsible for ensuring the institution's compliance with its 
plan of correction.  
 
The plan of correction shall be deemed to be the institution's representation of compliance with the identified 
state statutes or regulations identified in the department's notice of noncompliance. Any institution that fails to 
submit a plan of correction  may be subject to disciplinary action. 
 
 
 
 
You may wish to dispute the violations and you may be provided with the opportunity to be heard.  If the 
violations are not responded to by October 23, 2019 or if a request for a meeting is not made by the stipulated 
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DATE(S) OF VISIT:  July 2, 2019 
 

THE FOLLOWING VIOLATION(S) OF THE REGULATIONS OF CONNECTICUT 
STATE AGENCIES AND/OR CONNECTICUT GENERAL STATUTES 

WERE IDENTIFIED 
 

date, the violations shall be deemed admitted. 
 
If there are any questions, please do not hesitate to contact this office at (860) 509-7400. 
 
Respectfully, 
 
 
 
Heidi Caron, MSN, RN, BC, CLNC 
Supervising Nurse Consultant 
Facility Licensing and Investigations Section 
 
HAC:mb 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The following is a violation of the Regulation of Connecticut State Agencies Section 19-13-D51 
Pharmaceuticals (1)(2)(3)(4) and /or 19-13-D52 Maintenance. 
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DATE(S) OF VISIT:  July 2, 2019 
 

THE FOLLOWING VIOLATION(S) OF THE REGULATIONS OF CONNECTICUT 
STATE AGENCIES AND/OR CONNECTICUT GENERAL STATUTES 

WERE IDENTIFIED 
 

1. Based on facility documentation and inspection of medication storage, the facility failed to 
ensure that vaccines were not expired. The findings include: 
a. Observation of medication refrigerator storage on 7/2/19 at 10:00am revealed two vials of 

Tuburculine (purified protein derivitive) PPD which were opened for over 28 days. Further 
observation of the medication storage cabinet revealed two Liletta intra-uterine devices 
which had expiration dates of 04/2019.  Interview with the Center administrator on 7/2/19 
at 11)0am revealed that staff checks for expired meds on a routine basis and the expired 
medications should not have been left in storage after being identified.  

 
The following is a violation of the Regulation of Connecticut State Agencies Section 19-13-D48, 
Professional Staff (a)(5) and/or 19-13-D52 Maintenance. 
 

2. Based on review of personnel files, facility documentation and interviews with personnel, the 
facility failed to ensure the medical providers were appointed annually. The findings include: 
a. Review of credential files for all medical providers identified that medical staff were not 

appointed annually.  Interview with the Center Administrator on 7/2/19 identified that they 
were not aware that credentialing of medical staff needed to be completed on an annual 
basis.  

 



 
Healthcare Quality And Safety Branch 
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November 6, 2019 
 
Jennifer Tomasini, Center Manager 
Planned Parenthood Of Connecticut Inc-Stamford 
35 Sixth Street 
Stamford, CT  06902 
 
Dear Ms. Tomasini: 
 
An unannounced visit was made to Planned Parenthood Of Connecticut Inc-Stamford on August 15, 2019 by a 
representative of the Facility Licensing and Investigations Section of the Department of Public Health for the 
purpose of conducting a licensing inspection with additional information received through August 28, 2019. 
 
Attached are the violations of the Regulations of Connecticut State Agencies and/or General Statutes of 
Connecticut which were noted during the course of the visit.   
 
In accordance with Connecticut General Statutes, section 19a-496, upon a finding of noncompliance with such 
statutes or regulations, the Department shall issue a written notice of noncompliance to the institution. Not later 
than ten days after such institution receives a notice of noncompliance, the institution shall submit a plan of 
correction to the Department in response to the items of noncompliance identified in such notice.   
 
The plan of correction is to be submitted to the Department by November 20, 2019. 
 
The plan of correction shall include:  
(1) The measures that the institution intends to implement or systemic changes that the institution intends to 
make to prevent a recurrence of each identified issue of noncompliance;  
(2) the date each such corrective measure or change by the institution is effective;  
(3) the institution's plan to monitor its quality assessment and performance improvement functions to ensure that 
the corrective measure or systemic change is sustained; and  
(4) the title of the institution's staff member that is responsible for ensuring the institution's compliance with its 
plan of correction.  
 
The plan of correction shall be deemed to be the institution's representation of compliance with the identified 
state statutes or regulations identified in the department's notice of noncompliance. Any institution that fails to 
submit a plan of correction  may be subject to disciplinary action. 
 
 
 
 
You may wish to dispute the violations and you may be provided with the opportunity to be heard.  If the 
violations are not responded to by November 20, 2019 or if a request for a meeting is not made by the stipulated 
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DATE(S) OF VISIT:  August 15, 2019 
 

THE FOLLOWING VIOLATION(S) OF THE REGULATIONS OF CONNECTICUT 
STATE AGENCIES AND/OR CONNECTICUT GENERAL STATUTES 

WERE IDENTIFIED 
 

date, the violations shall be deemed admitted. 
 
If there are any questions, please do not hesitate to contact this office at (860) 509-7400. 
 
Respectfully, 
 
 
 
Heidi Caron, MSN, RN, BC, CLNC 
Supervising Nurse Consultant 
Facility Licensing and Investigations Section 
 
HAC:mb 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The following are violations of the Regulation of Connecticut State Agencies Section 19-13-D52 
Maintenance. 
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DATE(S) OF VISIT:  August 15, 2019 
 

THE FOLLOWING VIOLATION(S) OF THE REGULATIONS OF CONNECTICUT 
STATE AGENCIES AND/OR CONNECTICUT GENERAL STATUTES 

WERE IDENTIFIED 
 

 
1. Based on observations and interviews with facility personnel, the facility failed to ensure that 

equipment was maintained in good state of repair and able to be properly disinfected.               
The findings include:  
a. Observation of the procedure room on 8/15/19 at 10:30am identified a stool which is used 

by the provider during procedures, with a large rip in the cover which was exposing the 
foam underlayment.  Interview with the Health Center Manager on 8/15/19 indicated that 
they would have the stool replaced. 

 
2. Based on observation and interviews with facility personnel, the facility failed to ensure that 

infectious waste/biohazard materials were sealed to prevent leakage. The findings include: 
a. Observation of the procedure on 8/15/19 at 10:30am identified two full biohazard bins with 

the covers left open containing the disposed contents from procedures from the day before.   
Interview with the Health Center Manager identified the garbages and biohazard bins are 
supposed to be emptied at the end of the day when procedures take place.  

 
The following is a violation of the Regulation of Connecticut State Agencies Section 19-13-D52 
Maintenance and/or19-13-D51 Pharmaceutical. 
 

3. Based on observation, the facility failed to remove expired medications from patient medication 
supply. The findings include: 
a. Observation of the storage closet on 8/15/19 at 11:00am, identified patient medication 

which had an expiration date of July 2019.  Interview with the Health Center Manager on 
8/15/19 revealed the expired medications should have been removed during monthly routine 
checks.  
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October 9, 2019 
 
Antoinetta Schaalman, RN, Center Administrator 
Planned Parenthood Of Connecticut Inc-Waterbury 
969 West Main Street 
Waterbury, CT  06702 
 
Dear Ms. Schaalman: 
 
An unannounced visit was made to Planned Parenthood Of Connecticut Inc -Waterbury on May 9, 2019 by a 
representative of the Facility Licensing and Investigations Section of the Department of Public Health for the 
purpose of conducting a licensing inspection. 
 
Attached are the violations of the Regulations of Connecticut State Agencies and/or General Statutes of 
Connecticut which were noted during the course of the visit.   
 
In accordance with Connecticut General Statutes, section 19a-496, upon a finding of noncompliance with such 
statutes or regulations, the Department shall issue a written notice of noncompliance to the institution. Not later 
than ten days after such institution receives a notice of noncompliance, the institution shall submit a plan of 
correction to the Department in response to the items of noncompliance identified in such notice.   
 
The plan of correction is to be submitted to the Department by October 23, 2019 
 
The plan of correction shall include:  
(1) The measures that the institution intends to implement or systemic changes that the institution intends to 
make to prevent a recurrence of each identified issue of noncompliance;  
(2) the date each such corrective measure or change by the institution is effective;  
(3) the institution's plan to monitor its quality assessment and performance improvement functions to ensure that 
the corrective measure or systemic change is sustained; and  
(4) the title of the institution's staff member that is responsible for ensuring the institution's compliance with its 
plan of correction.  
 
The plan of correction shall be deemed to be the institution's representation of compliance with the identified 
state statutes or regulations identified in the department's notice of noncompliance. Any institution that fails to 
submit a plan of correction  may be subject to disciplinary action. 
 
 
 
 
You may wish to dispute the violations and you may be provided with the opportunity to be heard.  If the 
violations are not responded to by October 23, 2019 or if a request for a meeting is not made by the stipulated 
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WERE IDENTIFIED 
 

date, the violations shall be deemed admitted. 
 
We do not anticipate making any practitioner referrals at this time. 
 
If there are any questions, please do not hesitate to contact this office at (860) 509-7400. 
 
Respectfully, 
 
 
 
Heidi Caron, MSN, RN, BC, CLNC 
Supervising Nurse Consultant 
Facility Licensing and Investigations Section 
 
HAC:mb 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The following are violations of the Regulation of Connecticut State Agencies Section  19-13-47 
Governing Board, Administrator(a)(2) and/or 19-13-D48 Professional Staff (b)(5) and/or 19-13-D52 
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Maintenance. 
 

1. Based on review facility documentation, the facility failed to ensure their medical staff were 
appointed annually.  The findings include: 
a. Review of medical staff credentialing files on 5/9/19 identified that the medical staff were 

not credentialed annually.  Review of facility policy revealed they are appointing and 
re-appointing their medical staff for a term of 3 years.  Interview with the Center 
Administrator on 5/9/19 identified that they were not aware that the edical staff needed to be 
credentialed annually.  

 
2. Based on facility documentation and observation, the facility failed to monitor the eye wash 

station water temperature.  The findings include: 
a. Review of the facilities quality assurance logs identified that the facility was not checking 

the temperature of the water at their emergency eye wash station. The temperature of the 
water was seen at 120 degrees. Review of the American National Standards Institute and the 
Occupational Safety and Health Administration recommendations were to keep the 
temperature between 60 to 100 degrees farenheit. Interview with the Center Administrator 
on 5/9/19 indicated that the eye wash station temperature was not completed. 
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Heidi Caron, MSN, RN, BC, CLNC
SupervisingNurse Consultant
Facility Licensing and Investigations Section

Dear Ms. Caron,

Thank you for your letter dated 10/9/19. I am happy to say that both of our violations have been
addressed.

Violation 1 Facility failed to ensure the medical providers are appointed annually.
Plan of Correction:
Planned Parenthood of Southern New England has changed our policy as a result of this
violation. Licensed medical providers are now appointed annually after they are reviewed by the
credentialing committee. The credentialing manager holds the appointment letters and can
provide them upon request.

Violation 2 Facility failed to monitor eyewash station temperature.
Plan of Correction:
Since your visit on 5/9/19, we have had saline eyewash stations installed. We are not able to
control the temperature of our water adequately, so we have moved to the wall-mounted saline
station. The faucet mounted eyewash stations have been removed.

If there are any questions, please do not hesitate to contact me at 203-574-2051.

Respectfully

~eu~
Antoinetta Schaalman, RN, Center Manager
Waterbury Planned Parenthood
969 West Main Street
Waterbury, CT 06708



--





345 Whitney Avenue
New Haven, CT 06511

p: 203.865.5158 . f: 203.907.2002
ppsne.org

Planned Parenthood of Southern New England

November 4,2019

Heidi Caron, MSN, RN, BC,CLiNC
Supervising Nurse consultant
Facility Licensing and investigations Section
CTDepartment of Public Health
410 Capitol Avenue, PO Box 340308
Hartford, CT06134-0308

Dear Ms. Caron:

This letter is in reference to the violations identified on your May 10, 2019 visit to our health center for a
licensing survey inspection.

Our plan of correction is as follows:
1. A new Health Center Manager and Assistant Health Center Manager were appointed to the role

at the time of the inspection. Since then, there are systems in place to ensure regular
monitoring of personnel files including a monthly review of all files and scheduled follow up with
each staff prior to expiration of TB testing, required vaccinations and licensure (if applicable). !

2. After your inspection, the PA, LPNand CAwhose TB testing had expired had subsequent TB /1
testing that was negative on 5/13/19. This documentation was then provided to you for your \.
records.

3. Continuous monitoring of personnel files will be ensured through appointments between the
Health Center Manager and Assistant Health Center Manager that recur monthly in our email
system, Microsoft Outlook, to ensure that not one, but two individuals are monitoring these
files to ensure completion and accuracy.

4. The new Health Center Manager is myself, Amina Carter, MPH, PA-Cand the new Assistant
Health Center Manager Is Cassandra Bonilla, LPN. II

S. New single-use eye wash stations were installed to be in better compliance with OSHA
recommendations. This water is kept at room temperature.

If you have any additional questions or recommendations, please do not hesitate to reach out directly .

. ;l).minaCarter, MPH, PA-C, Health Center Manager
Planned Parenthood of Southern New England, Hartford North
1229 Albany Avenue
Hartford, CT06110
Amina.carter@ppsne.org
(P) 860-728-0203
(F) 860-380-3014
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Danielson, CT 06239

p: 860.774.0533 . f: 860.724.2565
ppsne.org

Planned Parenthood of Southern New England

10/10/19

Dear Ms. Caron,

Thank you for your letter dated 10/9/19. I am happy to saythat both of our violations have been addressed.

Violation 1. Basedon facility documentation and inspection of medication storage, the facility failed to ensure
that vaccineswere not expired (and birth control device). J/'
Planof Correction:

On July 2,2019, I personally reviewed the inspection findings with each individual staff member. I discussed
our policy and consequencesof noncompliance.

On July 9, 2019, at a staff meeting, I reviewed PPSNE'sMedication Inventory Policy which includes
management of medications, vaccinesand handling once expired. We have implemented a sticker system
where we label all medications and birth control 3 months in advanceof expiring. Vaccinesare labeled with
the opened date and the 28 day expiration date. The staff checksthe vaccine expiration date weekly. These
procedures alert uswell in advanceof an expiring medication, birth control method or vaccine. Medications,
vaccinesand birth control methods are routinely examined and labeled asabove when necessary.

Planof correction:

Violation 2. Facility failed to ensure the medical providers are appointed annually.

PlannedParenthood of Southern New Englandhaschangedour policy asa result of this violation. Licensed
medical providers are now appointed annually after they are reviewed by the credentialing committee. The
credentialing manager holds the appointment letters and can provide them upon request.

If there are any questions, pleasedo not hesitate to contact me at 860-774-0533.

Sincerely,

~~~.~
EsperanzaDejesus-Santana,Center Manager
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