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To: All Staff and Physicians
From: Administration

Date: 06-29-17 %
RE: Documenting L.V Start

Please be advised that if a RN starts an LV. per physician’s orders, it must be
documented in the chart. There is a section of the standing order where this could be
noted. We have added “L.V. START (Pre-Op) ___ (Intra-Op) ___” to further clarify (see

Enclosure)

Also as a reminder, anyone starting an [. V. (both RNs and Physicians) must note on the
OR/Anesthesiologist record exactly who started the 1.V, site solution, etc. (See

enclosure).

The Nurse Supervisor will audit all charis at the end of the day with special attention to
the documentation of physician’s orders. Any deficiencies will be addressed with those

involved and any continued deficiencies will be reported to the Administration.

Vera Schmidt
Chief of Operations

United
for Life
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NURSING HEALTH CENTER

ORDERS
POLICY:

When a physician gives additional orders for a patient they are to be documented in the patient’s medical
record. Only qualified individuals may give or receive verbal orders for patient care, which are to be recorded
in the medical record.

PROCEDURE:
A. The orders will contain the following information:

Type (pre-operative or post-operative),

Patient’s Name.

Date.

Specific, detailed instructions that do not require interpretation.
Physicians Signature.

ope op

B. Pre-operative orders can be initiated verbally by the physician, in which case they must be signed by the
physician the date of surgery. Or, they may be issucd and signed by the physician in his office and
sent/brought to the Center.

C. Post-operative orders are initialed and signed by the physician on the date of surgery; or delivered to the

™ Center by the physician the day of surgery.

D. All orders will be signed by the registered nurse who receives and administers the orders.

E. Members of the Professional Staff may give verbal orders within the limitations of their privileges at the
Center and their licensure.

F. Licensed individuals may accept verbal orders within the limitations of their qualifications and licensure
(i.e.: RN’s may receive orders for medication or treatment; Laboratory Technologists may receive orders
for lab tests; etc.)

G. Verbal orders may be given in person or over the telephone.

H. The receiver will always repeat the order back to the giver to verify that it is understood and correct.

1. The receiver will record the order in the medical record and sign or initial the entry.

J.  The giver will counter-sign the order.

United
for Life

Page 23 SECTION XL A
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NURSING HEALTH CENTER

STANDING ORDERS

/\POLICY:

The Center permits physicians and surgeons to utilize standing orders for the pre-operative and post-operative
care and treatment of patients consistent with established protocol and quality of care standard. Standing
orders, when properly utilized, serve as a convenient means for the physician/surgeon to completely and
accurately communicate and document his orders for patient care and treatment to nursing personnel.

RESPONSIBILITY:

The physician/surgeon is responsible for initiating and documenting standing orders and their utilization in the
care and treatment of patients.

PROCEDURES:

A. The center permits physicians/surgeons to use two (2) types of standing orders:
Pre-operative and post-operative, including discharge instructions.

B. All Standing Orders shall contain the fallowing information:

Type (Pre-operative or Post-operative)

Application (Type<s> of Procedure<s>, Patient Profile)
Specific, detailed instructions that do not require interpretation
Patient’s Name

Date

y
N

C. Pre-operative standing orders can be maintained on file in the Center and initiated verbally by the
physician in which case they must be signed by the physician the day of surgery; or, they must be issued
and signed by the physician in his office and sent/brought to the Center.

D. Post-operative orders can be maintained on file in the Center and initiated and signed by the physician
on the day of surgery; or, delivered to the Center by the physician the day of surgery.

E. All Standing Orders shall be signed by the registered nurse who receives and administers the order.

F. All Standing Orders issued shall be filed in the patient’s medical record.

United
for Life

Page 26 SECTION XIL.A
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D&C / Abortion Standing & Discharge Orders

PATIENT LABEL /

V. START (Pre-Opy L) (Intra-Op) ]

TIME BAGH TYPE ADDITIVES BAG SIZE

SITE RATE

INITIALS

PRE-OF MEDICATION GIVEN

Cefazolin 500mg I.V. LM.

Clindamycin 300mg  600mg LV. LM.
Gentamycin 40mg  80mg LM,

Atropine 0.4mg FVP STAT for symptomatic heart rate <50 per minute
Ondansetron 4mg 1.V for nausea

Dexamethasone (Decadron) 4mg LV, for nausea

Metoclopramide {Reglan) Smg L.V. for nausea

OR MEDICATIONS

02 at 1-3 L/M per mask or nasal cannula
Lidocaine % ___ with Epinephrine ___ml ___ block
Methylergonovine (Methergine) 0.2mg  LV. LM,
Pitocin  LV. LM.
RH Negative patient Mini-gam (<12 wks) Full dose (712 wks)
D35 w NS 1000ml, 2 bag to follow

ALERT
STICKERS
HERE
JSTARTING
AT BOTTOM{,
OF THISY,
BOX

POST-OP

Dispensed

Tbuprofen 400mg 1 to 2 tabs PO x 1 PRN #6  #6x 2pks (RX only) #20

Tylenoi3 1POq4to6hrs PRN #3
Norco 5/325 1 to 2tabs PO q 6hrs PRN for pain (NO breastfeeding)
Ondansetron (Zofran) 4mg 1 PO q 6 to 8hrs PRN nausea

#5  #10 #20
#10  #15 #20
#15 #20

OR Compazine 10mg 1 PO q 6 to 8hrs PRN for nausea

#10

OR Phenergan 12.5mg | PO 6 to 8hrs PRN for nausea

#15

Misoprostol (Cytotec) 200mceg #1#2 #3

1 PO in recovery Room 1 PO tonight 1 POin AM.

Take if heavy bleeding Save last pill for F/U exam
Z-Pack (Azithromycin) Take as directed

Buccal method

1 pack

Metronidazole 500mg ! BID, after ending other medications NO ALCOHOL
Fluconazole (Diflucan) 150mg (To be taken 24hrs after completion of Ondansetron) ___ #2

Ovaltine ~ Nutritional Supplement OTC 1 to 4 Tbsp. 2X daily
Ciprofloxacin (Cipro) 500mg ! PO BID

#14

#10 Hl14

Serum Quantitative Beta HCG 1 week and repeat in 2 weeks
Scant tissue follow up (written instructions given to Patient)
Restathomefor 3 5 7 days
Notify Physician of any unusual bleeding or change in vital signs
Liquids and solids, post-nausea, as tolerated
Ambulate Patient x2 before discontinuing LV.
Discontinue 1V, after Patient has been ambulated and is stable
May be discharged from RR upon meeting approved discharge criteria

May substitute generics for all above meds, unless specified otherwise

Orders noted by: RN Doctor’s Signature:

Date: Time: Doctor's Name:

s

forLif

All Rights Reserved Alpha Forms Inc,, Ltd D&C / AB Standing & Discharge Orders
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JUN-29-2817 13:56 BUSINESS OFFICE B47 398 4565 P.16

PATIENT INFORMATION Patient “TIME QUT"™ called by: | Anesth/OR Time IN:
affix label Anesth/OR Time OUT:

Time:

Diagnosis OR Staff: Patient Position:

Operation RN ] Lithotomy

Surgeon/Anesthesia Provider: O Stirups
Scrub O Legs

Current Drugs / Medications {incl. aspirin) taken within the last 10 Gestation O Supine

days: Assist 0O Prone
Assist O Lateral

O TwilighYMAC 0O Generat [ Local

LV. Meds Start 1.V. Meds Stop ALLERGY / ALERT STICKER | ALLERGY / ALERT STICKER

Pre-Anesthetic Evaluation: No Change O total§] LV. Start  Pre-Op O ORrRO
0, LM | l l | l |
RUGS Site: Gauge:
FENTANYL
WVERSED
PROPOFOL Solution: Start By:
Reversal Drugs Remarks:
@ Patient 1.D, Reviewed 0O
@ Chart Recuived (]
@ Machine Check (]
EKG @ 1.V Established 0
ETCO, ® Manitors Applied O
Sa0,
P Comments:
Ventilation O To RR VSS
SV _CV AV | ! I l I I
[ Ventitation- Spontancous, Controlled, Assisied)
Temp
Esoph / Skin | | | | ] ! |
TIME
MONITORS
EKG _ 220
B/P
SAD, 200
TEMP
180
160
140
120
100 v
80
60
40
20
ANESTHESIA PROVIDER'S SIGNATURE:

All Riohte Racsrund Alnha Farme fne T NRIANFSTHRERTA PROCOARND PIAT L3010 o Tan W17
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PROGRAMS HEALTH CENTER
- Utilization Review/Peer Review

UTILIZATION REVIEW/PEER REVIEW PROGRAM
L POLICY:

It is the policy of the Center Board of Directors that a Utilization Review Program be
functional,

To ensure appropriate and effective utilization of available services, supplies, and
equipment in the Center, The plan will establish the methodology used to review and
justify the patient’s need for surgery and related services and the appropriateness and
efficiency of care provided.

L. PURPOSE:

The Utilization Review Program, designed as an organized effort to insure
appropriate and effective utilization of the Center, its services, supplies, equipment,
and personnel. The Program will also ensure that the procedures performed are:
rendered only when medically necessary and in the appropriate setting; correctly
coded to ensure proper reimbursement as well as an accurate data base; and
representative of professionally recognized standards of care.

IIlI.  MEMBERSHIP AND MEETINGS

A Membership of the Committee shall consist of at ieast 2 physicians, the Executive
Director, and the Director of Nursing.

The Utilization Review Committee shall meet quarterly. They shall provide a report
and copy of their minutes to the Consulting Committee.

IV.  FUNCTIONS AND INTERRELATIONSHIPS OF THE COMMITTEE

The administrative staff members involved in the Utilization Review Committee,
only review and act on the recommendations made by professional members and
coordinate necessary arrangements. The practitioner’s report to the administrative
staff of the facility all decisions and recommendations. No physician shall have
review responsibility for any case in which he was, or is, the attending
physician/surgeon.

(v.f METHODS OF REVIEW 7

Consistent with the objectives of evaluation the necessity of surgery and the quality
of care, the Utilization Review Committee shall utilize a standard methoddlogy in

performing its function. This methodology is as follows: ° d

I. Prior to the meeting, thirty medical (30) records are selected on a pro- a!ll .e

N specialty, by physician, for review from the cases performed since th Q \!: lfe
Utilization Review meeting. In addition, the charts related to Tissue h

are inconsistent are added to those being reviewed.
Page 2 SECTION IV.D
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PROGRAMS HEALTH CENTER
- Utilization Review/Peer Review

VL

2. The committee reviews the elected records’ utilizing the worksheet attached and
identifies and discusses any inconsistencies noted. The review process includes
all information of the medical necessity and appropriateness of care provided
including: anesthesia services, nursing services, pathology, complications and
completeness of the record. The need of surgery is evaluated based on the criteria
for the surgery as described and diagnoses contained in the record.

3. Ifthe committee determines that there is a doubt or lack of substantiation that the
patient required the surgery/treatment or that some aspect of care provided was
inappropriate, written notice of the committee’s questions/determinations is sent
to the attending practitioner. The attending practitioner is required to respond
within fourteen (14) days. Failure to respond shall be construed as acceptance of
the committee’s positions and noted in the record of the committee proceedings.
The response from the attending practitioner is reviewed by the committee. Such
review shall be documented in the minutes of the committec meeting. In the
event the committee delermines that surgery was unnecessary or some aspect of
care was inappropriate, the matter shall be referred for review by the Consulting
Committee. In all instances, copies of correspondence are filed in the attending
practitioner’s Professional Staff file and are subject to the review of privileges by
the Credential Committee through its annual review process or on an exception
basis if warranted.

4, The Professional Staff of the Center shall develop objective specific criteria or
indications for surgery for evaluating the necessity of surgery and appropriateness
of care for all applicable approved procedures; e.g. non-cosmetic surgery. The
criteria shall be reviewed by the Quality Assurance Committee and approved,
modified, or rejected. The criteria shall be submitted to the Utilization Review
Committee and if deemed appropriate, serve as the basis for evaluating the
medical necessity of surgery.

REPORTS AND RECORDS

The Utilization Review committee is a committee of the Professional Staff with all
proceedings, minutes and information gathered considered privilege and confidential,

Minutes of each committee meeting shall include the date of the meeting, the names
of the committee members present and absent, confidential identification of each case
reviewed, and a summary of cases reviewed. This summary includes the numberof
cases reviewed, case identification number, and the action taken for each case.
Committee action on a case is recorded by case number only. The identities of
patients whose records are reviewed are kept confidential.

Reports will be made to the Consulting Committee and the Governing bo

nited
The Committee has the support and assistance of the Center’s administrat s!}rl e

( J
assembling information, facilitating chart review, conducting studies, exp ﬂlay] lfe
to improve procedures, maintaining committee records and promoting th

efficient use of available health services and facilities.
Page 3 SECTION IV.D
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MEDICAL RECORD REVIEW
Patient [.D.: Date:
Is the following present? Yes No N/A
1. Patient Name on Each Form? I e N e
2. Pre-Operative Diagnosis: —1 3 [
3. History/Physical Appropriate for Procedure? I e I e
4. Lab, X-ray, Ultrasound, EKG, - Complete and Appropriate? | | | [ ] |
5. Procedure: Complete Findings? 1 [ [
Technique Documented? R U e
6. Operative Report? I e e
7. Record Legible? 1 1 L[]
8. Anesthesia: Complete? C 1 1 [
Signed by M.D.? N e e
Type & Method of Anesthesia? I e O e
Vital Signs Regularly Monitored? T e e
9. Post Anesthesia: Time Based Monitoring of Vitals? [ | ] | ]
Level of Awareness? | b |
EW Surgical Dressing? LI 1 1
Discharge Date & Time? A e A e
Signature of M.D.? ] = £
10. Additional Physician's orders documented? —1 —
11. Standing Orders documented? L+ L1 [
12. Post-Operative Diagnosis: L1 1 [
13. Patient Informed Regarding Driving Motor Vehicle? N e N e
14, Patient Received Written Discharge Instructions? L L
15. Patient Discharged by Physician (signed order)? I ] | | | |
16. Post - Counseling Progress Note completed? | - | |
17. Pathology Report Present? 1 1 [
Type of Tissue: i I e I e
Reviewed by Physician? 1 3 (3
Pathology Report Justify Surgery? L1 L1 L4
Pathology or Cytology Abnormal? | | 1 =l
If yes, Patient Notified? [ | [
18. Each Entry in Record Signed, Dated, & Timed? 1 31 [
If no, Departments Incomplete:

All

Utilization/Peer Review

Rights Reserved Alpha Forms [ne., Lid MEDICAL RECORD REVIEW

:

M.D. Signature

P134 - June 2017
TOTAL P.13
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ILLINOIS DEPARTME

525-535 West tefferson Street + Springfield, Hlinois 62761-0001 - www.dph.illincis.gov

April 15, 2016

Aimee Dillard, Administrator
Aanchor Health Center, Ltd,
1186 Roosevelt Road
Glen Ellyn, IL 60137-

Re:  Aanchor Health Center, Ltd.
Glen Ellyn
Licensure survey

Dear Aimee Dillard;

On April 13, 2016, a life safety code licensure monitoring survey was conducted at the
above Ambulatory Surgical Treatment Center to verify completion of your Plan of
Correction. All previously cited deficiencies have been corrected; therefore, the facility is
no longer under monitoring.

If you have any questions, please do not hesitate to call us at 217/785-4247. The
Department’s TTY # is 800/547-0466, for use by the hearing impaired.

Sincerely,

eeb Ahmed, Project Designer
Design and Construction Section
Division of Life Safety and Construction

United
for Life

PROTECTING HEALTH, IMPROVING LIVES
Malionally Aceredited by PHAB



525-535 West Jefferson Street - Springfield, lllinois 62761-0001 - www.dph.illinois.gov
March 2, 2016

Ms. Aimee Dillard, Administrator
Aanchor Health Center, Ltd.
1186 Roosevelt Road

Glen Ellyn, IL 60137-

Dear Ms. Dillard:

RE: Aanchor Health Center, Ltd.
Glen Ellyn
Licensure Survey

On February 3, 2016, a life safety code inspection was conducted for the purpose of
determining compliance with the requirements of the “Ambulatory Surgical
Treatment Center Licensing Requirements” (77 Ill. Adm. Code 205) and the 2000
Edition of NFPA 101, Life Safety Code.

Based on the Facility's Plan of Correction (PoC) dated 02/19/16, we have no further
comments. The Facility will receive an unannounced Life Safety Code Monitoring
Survey in order to confirm that previously cited deficiencies have been corrected in
accordance with your PoC, '

If you have any questions about this approval, please contact us at 217-785-4247.
The Department’s TTY number is 800/547-0466, for use by the hearing impaired.

Sincerely,

Jody Gudgel, Administrative Assistant
Design and Construction Section
Division of Life Safety and Construction

()
Cc:  Karen Senger, Supervisor Un lte d
Central Office Operations Section, IDPH fO r L ife

PROTECTING HEALTH, IMPROVING LIVES
Nationally Accredited by PHAB
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FORM APPROVED
llinois Department of Public Health
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER. A BUILDING. 01 - MAIN BUILDING COMPLETED
7002447 B. WING 02/03/2016
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
1186 ROOSEVLET ROAD
AANCHOR HEALT!
e L GLEN ELLYN, IL 60437
(X4} 1D SUMMARY STATEMENT OF DEFICIENCIES 0 PROVIDER'S PLAN QF CORRECTION 2,03
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) T8G CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENGY)
L 000 Ipitial Comments L 000

On 02/03/2016 the life safety cade portion of a
Pregnancy Termination Center Licensure Survey
was conducted. The surveyor was accompanied
during the survey walk through by the following
provider representatives:

Administrator
Assistant Administrator
Facility Manager

The facility is the single tenantin a
nonsprinklered 1 story building that was observed
to be of Type Il unprotected construction. The
building is approximately 3,780 sq ft in area. The
facility was indicated to have occupied the
building since 1992.

The facility was surveyed as an Existing
Ambulatory Health Care Occupancy under the
2000 Edition of the NFPA 101 Life Safety Code,
including Chapter 21, and under Part 205,
Ambulatory Surgical Treatment Center Licensing
Requirements, as amended by Subpart G,
Sectlon 205.710.

Unless otherwise noted, those code sections
listed herein that do not include a reference to a
specific NFPA code and year of issue {such as
NFPA 70 1999) are taken from the 2000 Edition
of the NFPA 101 Life Safety Code.

Unless otherwise noted, all deficiencies cited -
herein were found through direct observation, FEB 24 2016

staff interview, or document review.

The life safety code requirements of licensure are LIFE SAFETY 4 CONSTRUCTION
NOT MET as evidenced by the deficiencles cited
under the following L-tags:

llinois L'-partment of Public Health

LABORATORY DIRECTOR'S OR P D SUPPLIER REP TATIVE'S SIGNATURE TITLE {X8) DATE
7 ot
as9e : :

STATE FORM — SAMG21 1/




PRINTED: 02/08/2016

FORM APPROVED
Itinois Department of Public Health
STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUGTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFIGATION NUMBER. A BUILDING. 01 - MAIN BUILDING COMPLETED
7002447 B. WING 02/03/2016

NAME OF PROVIDER OR SUPPLIER

STREET ADDRESS, CITY, STATE, ZIP CODE

1186 ROOSEVLET ROAD

Fire drilis are held at unexpected
times under varying conditions, at
least quarterly on each shift, using

' the fire alarm system, except at night.
The staff is familiar with procedures
and is aware that drills are part of
established routine. 21.7.1.2

This Regulation is not met as evidenced by:

MHC'HOR HEALTH GLEN ELLYN, IL 60137
X4 ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORREGTION s)
PREFIX {EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE AGTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATICON) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
L 038| Continued From page 1 L 039
L 038 Corridors 20.2.3.2, 21.2.3.2 1039
| Corridors for exit access are at least 44 inches
| wide, 20.2.3.2,21.2.3.2
A memo to the staff has been
This Regulation is not met as evidenced by: . d and they have been 2/19/2016
During the survey walk through it was observed 1ssued and they o
' that exit access corridors are not kept free of instructed not to leave anything in
| obstructions and so are not maintained clear for the exit corridor.
| immediate use. This deficiency could affect
| patients and staff in the event that a building 2 signs have been posted in the
evacuation became necessary. aren to remind staff to keep the
| Findings include: exits clear.
on 02/03/2016, accompanied by the Assistant The manager will be responsible
Administrator and Facility Manager, the following for monitoring these areas.
exit access corridors were observed to be
| partially blocked, which is prohibited by 7.1.10.1;
A At 1:12 PM, the corridor leading to the east
side exit door was partially blocked by a gurney
' and a stool.
| B. At 1:15 PM, the corridor leading to the north
east rear exit deor was partially blocked by
several bags of trash.
L050/ 21.7.1.2 FIRE DRILLS L 050

fiinols Deparment of Public Heaith

STATE FORM

SXMG21

Uniitéi
for Life
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PRINTED: 02/08/2016
FORM APPROVED

STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPUER/CLIA (X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILOING. 01 - MAIN BUILDING COMPLETED
7002447 e 02/03/2016
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
1186 ROOSEVLET ROAD
oot e Bl L) GLEN ELLYN, IL 60137
(#4) ID SUMMARY STATEMENT OF QEFICIENCIES 0 PROVIDER'S PLAN OF CORRECTION x5)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR L5C IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROFRIATE DATE
DEFICIENCY)
L 050| Continued From page 2 L 050
During the document review it was observed that
| fire drills are not held at varying times and do not The manager has been educated.
| include the transmission of a signal. This on how to properly perform a Fire 2197016 |
| deficiency could affect patients and visitors if staff Drill with alarm activation. She |
| is not fully prepared to respond to an emergency. has also been instructed to
| Findings include: perform these drills at different
! times of the day.
; On 02/03/2016 at 2:03 PM, accompanied by the ) o
Administrator and Assistant Administrator, during A Fire Drill with alarm activation
| document review and staff interview it was via pull station took place on
' learned that while the facility had a fire drill every he alarm
gquarter, the times did not vary from midday and February 9,2016. Th lled to
the intercom was used to announce the fire drills momtormg.compa“y was ca
rather than sending a signal with the fire alarm as verify the signal.
required by 21.7.1.2. Observed times were as o .
follows: The administration will be
Erid 5 PM responsible, to ensure that alarm
A. 03/18/15, Friday, at 2:3 . : erformed
B. 08/17/15, Friday, at 1:19 PM activated d”",sﬂf"e per )
| C. 09/09/15, Tuesday, at 11:09 AM quarterly at different times.
D. 12/16M5, Tuesday, at 12:30 PM
L136A 205.1306 a) Examination Room (s) L126A
| SECTION 205.1360 CLINICAL FACILITIES
') Examination rooms
: 1} Each examination room shall have a
minimum clear floor area of 80 square
feet,
: and a minimum dimension of 8 feet,
exclusive of vestibule, toilet, closet, and
work counter (whether fixed or movable).
| A minimum clear dimension of 2'6" an
' each side and at both ends of the
| examination table shall be provided.

Hiinois Department of Public Heaith
STATE FORM
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FORM APPROVED
llincis Department of Public Health
STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING 01 - MAIN BUILDING COMPLETED
7002447 B. WING 02/03/2016
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 2iP CGDE
1186 ROOSEVLET ROAD
AANCHO LTH
alelild e GLEN ELLYN, IL 60137
(%4} 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (*5)
PREFIX (EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
L136A| Continued From page 3 L136A

2) Alavatory or sink equipped for
handwashing with electronic or knee or
foot control shall be provided.

3) Acounter or shelf space for writing shall
be provided.

(Source: Amended at 24 I1i. Req. 2691, effective
February 18, 2000)

This Regulation is not met as evidenced by:
During the survey walk through it was abserved
that the facility is not equipped with hand washing
features as required. This deficiency could affect
patients if the care givers ' hands are not
thoroughly clean.

Findings include:

On 02/03/2016 at 1:20 PM, accompanied by the
Assistant Administrator and Facility Manager, the
exam room was observed to not be provided with
a hand washing sink that is equipped for hands
free operation as required by 205.1360a)2).

We have ordered an electronic

hands-free faucet. It will be 3472016
instalied within the next two
weeks.

llinois Department of Public Health
STATE &0RM

o SXMG21 Un o {
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Access Health Center, Ltd.
Administrative Office
1640 N. Arlington Heights Rd. #110
Arlington Heights, IL 60004

Tel: 847-255-7400
Fax: 847-398-4585

May 19, 2015

Karen Senger, R.N., Supervisor Sent Via First Class Mail
Division of Health Care Facilities and Programs

Illinois Department of Public Health
525 West Jefferson St. 4™ Floor
Springfield, IL 62761-0001

Re: Access Health Center, Ltd.
1700 75% St. Downers Grove, IL 60516

Dear Karen,

EEHI V12 \vH s10
d?40H HIHO 03A13 9y

On May 18, 2015 we received your response letter dated May 15, 2015.

We have immediately discontinued vasectomy services at Access Health Center,
Ltd. We will remove it from the services we offer.

Sincerely,

Vera Schmidt
Chief of Operations
Access Health Center, Ltd.

United
for Life



IDPH

ILLINOIS DEPARTMENT OF PUBLIC HEALTH

525-535 West Jefferson S-reet - Springfiele, Hlinais 62761-0001 - www.dph.illinois.qov
May 15, 2015

Vera Schmidt, Administrator
Access Health Center Lid.
1700 75" Street

Downers Grove, IL 60516

Re: Complaint and licensure renewal survey
Dear Ms. Schmidt:

The Department received your plan of correction and letter dated May 11, 2015. In response to your
question, as we stated in the May 7, 2015, it is a violation of a licensed pregnancy termination center
facility to perform other surgical procedures (vasectomies) at the facility that is only licensed to perform
abortions.

The Ambulatory Surgical Treatment Center Licensing Requirements Code states that procedures
performed at a PTSC are “limited to procedures to terminate pregnancy performed within 18 weeks

assessed gestational age... and other gynecologic procedures related to the termination of pregnancy.” IlI.
Admin. Code title 77, § 205.710(a) (1) (2008).

Please respond in writing to this office no later than 10 days after receipt of this letter with the agency’s
revised Plan of Correction (POC). The Department’s acceptance of a POC does not constitute a waiver of
any enforcement actions its entitled to take including, but not limited to, adverse licensure action and fine
assessment.

If you have any questions regarding this request, please address your concerns to the Illinois Dept. of
Public Health, Division of Health Care Facilities and Programs, 525 West Jefferson Street, 4™ Floor,
Springfield, Illinois 62761-0001, or feel free to call myself at 217/782-0381. The Department’s TTY
number is 800/547-0466, for use by the hearing impaired.

Sincerely,

Karen Senger, RN
Supervisor, Central Office Operations Section
Division of Health Care Facilities and Programs

Ilfinois Department of Public Health Unit.ed
for Life

PROTECTING HEALTH, IMPROVING LIVES



Access Health Center, Ltd.

Administrative Office RECEIVED OHCR HCF &P
1640 N. Arlington Heights Rd. #110
Arlington Heights, IL 60004 015 MAY tu A ll: 3b

Tel: 847-255-7400
Fax: 847-398-4585

May 11, 2015

Karen Senger, R.N., Supervisor Sent Via Overnight Delivery
Division of Health Care Facilities and Programs

Illinois Department of Public Health

525 West Jefferson St. 4™ Floor

Springfield, IL 62761-0001

Re: Letter dated 5-7-2015
Access Health Center, Ltd. 1700 75® St. Downers Grove, IL 60516

Dear Karen,

On May 11, 2015 we received your letter dated May 7, 2015.

As we have previously discussed our center performs reproductive health services
such as, legal abortions, exams and < 1% vasectomies. Since vasectomies can be
performed in non-ASTC clinics and physicians’ offices we felt that this was not an issue
and your department was aware of this service.

Please advise us on how to proceed. If physicians’ office vasectomies are not
allowed in the PTSC we will discontinue this service immediately.

We await your response.

Thank You,

o
Vera Schmidt Un lte d
Chief of Operations s
Acc(::sg Heglih Center, Ltd. fO r Ll fe
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ILLINOIS DEPARTMENT OF PUBLIC HEALTH

S25-535 Weast Jefferson Street - Springfield, Itlingis 62761-0001 « www. dph.illinois.gov

May 7, 2015

Vera Schmidt, Administrator
Access Health Center Ltd.
1700 75™ Street

Downers Grove, IL 60516

Re: Complaint and licensure renewal survey
Dear Ms. Schmidt:

The Department conducted a complaint investigation and licensure renewal survey on April 16, 2015.
The allegation related to the list of services being offered on the building advertisement. The signage on
the door implies that this is a physician office practice that provides Gynecology, Internal Medicine,
Urology, Family Practice, Gastroenterology, and Outpatient Surgical Center. During the survey
interviews your staff stated the facility performs 1st and 2™ trimester abortions, medical abortions and
vasectomies and offers the following services: gynecological exams, sexually transmitted disease testing,
pregnancy testing, gestational ultrasound, wellness physicals, vitamin B-12 injections, and Depo-Provera
injections.

The Department had similar concerns back in 2011 and needed to determine if your office required an
Ambulatory Surgical Treatment Center (ASTC) license. The information, your facility provided indicated
you were a physician’s office that also provides abortions. Your October 19, 2011, stated the clinic
performs 53% abortions, 46% exams and 1% vasectomies.

Based on the observations made during the April 16, 20135 survey, this location was only operating as a
Pregnancy Termination Specialty Center (PTSC) and not a physician office. Access Health Center, LTD.
obtained a PTSC license on January of 1992. The Ambulatory Surgical Treatment Center Licensing
Requirements Code states that procedures performed at a PTSC are “limited to procedures to terminate
pregnancy performed within 18 weeks assessed gestational age... and other gynecologic procedures
related to the termination of pregnancy.™ lll. Admin. Code title 77, § 205.710(a) (1) (2008).

In reviewing the survey findings attached, the Department has determined that your facility is in violation
of its license by performing other surgical procedures (vasectomies) at the facility that is only licensgt ta
perform abortions.

Please respond in writing to this office no later than 10 days after receipt of this letter with the agéncy’s
Plan of Correction (POC). The Department’s acceptance of a POC does not constitute a yaiver of any

enforcement actions its entitled to take including, but not limited to, adverse licensure action and.ﬁne

assessment. Un lte d

If you have any questions regarding this request, please address your concerns to the Imicpl;f e f
Public Health, Division of Health Care Facilities and Programs, 525 West Jefferson S Fi l e



Springfield, 1llinois 62761-0001, or feel free to call myself at 217/782-0381. The Department’s TTY

number is 800/547-0466, for use by the hearing impaired.

Sincerely,

Karen Senger, RN

Supervisor, Central Office Operations Section
Division of Health Care Facilities and Programs
Illinois Department of Public Health

United
for Life



STATE FORM: REVISIT REPORT

PROVIDER / SUPPLIER / CLIA/ |MULTIPLE CONSTRUCTION
IDENTIFICATION NUMBER A. Building 01 - MAIN BUILDING
7001613 v1 |B. Wing

Y2

DATE OF REVISIT

4/5/2018 e

NAME OF FACILITY
ACCESS HEALTH

1700 - 75TH STREET

DOWNERS GROVE, IL 60516

STREET ADDRESS, CITY, STATE, ZIP CODE

This report is completed by a State surveyor to show those deficiencies previously reported that have been corrected and the date such
corrective action was accomplished. Each deficiency should be fully identified using either the regulalion or LSC provision number and the

identification prefix code previously shown on the Stale Surve

y Report (prefix codes shown to the left of each requirement on the survey

report forrn).
ITEM DATE iTEM DATE ITEM DATE
Y4 Y5 Y4 Y5 Y4 Y5
ID Prefix L0115 Correctlion ID Prefix Correction ID Prefix Correction
20.3.7.2/21.3.7.2
Reg. # Completed |Reg. # Completed | Reg. # Completed
LSC 04/05/2018 LSC LSC
1D Prefix Correction 1D Prefix Correction 1D Prefix Correction
Reg. # Completed |[Reg.# Completed | Reg. # Completed
LSC LSC LSC
ID Prefix Cormrectlion ID Prefix Correction ID Prefix Correction
Reg. # Completed |Reg. # Completed | Reg. # Caompleted
LSC LSC LSC
10 Prefix Correction ID Prefix Correction ID Prefix Caorrection
Reg. # Completed |Reg. # Completed | Reg. # Completed
LSC ’ LSC LSC
ID Prefix Correction ID Prefix Correction ID Prefix Correction
Reg. # Completed |Reg. # Completed | Reg. # Completed
LSC LSC LSC
REVIEWED BY REVIEWED BY DATE SIGNATURE OF SURVEYOR t e
STATE AGENCY [] | (INITIALS)
°®
REVIEWED BY REVIEWED BY DATE TITLE AT
CMS RO 3| (INITIALS)
FOLLOWUP TO SURVEY COMPLETED ON ] CHECK FOR ANY UNCORRECTED DEFICIENCIES. WAS A SUMMARY OF
1/28/2016 UNCORRECTED DEFICIENCIES (CMS-2567) SENT TO THE FACILITY?  [Jygs [] no
Page 1 of 1 EVENT ID: BTLQ23

STATE FORM: REVISIT REPORT (11/06)
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FORM APPROVED
lllinois Department of Public Health
STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION [X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING: 01 - MAIN BUILDING COMPLETED
R
7001613 B. WING 04/05/2018
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
4700 - 75TH STREET
ACCES EALTH
SH DOWNERS GROVE, IL 60516
{X4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X8)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EAGH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE

DEFICIENCY)

{L. 000} Initial Comments {L 000}

On January 28, 2018, the physical plant portion of
a Licensure Survey was conducted at the above
facility. The surveyors were accompanied during
the survey walk-through by the following provider
representatives:

The Chief of Operations {COO)
The Assistant Administrator (AA)

The facility was observed to be the sole tenant in
a one story building of (apparent) Type V (000)
construction. The building was observed to be
neither fully covered by an automatic sprinkler
system nor fully covered by an automatic smoke
detection system.

The facility was surveyed as an existing
ambulatory health care occupancy under the
2000 Edition of the NFFPA 101 Life Safety Code,
including Chapter 21, and as an existing
Ambulatory Surgical Treatment Center under 77
linois Administrative Code 205, as amended by
Section 205.710.

Unless otherwise noted, those code sections
listed herein that do not include a reference to a
specific NFPA code and year of issue (such as
NFPA 70 1999) are taken from the 2000 Edition
of the NFPA 101 Life Safety Code.

Unless otherwise noted, all deficiencies cited
herein were found through abservation during the
survey walk-through, staff interview, or document
review,

The requirements of 77 lllinois Administrative

Code 205 are NOT MET as evidenced by the
deficiencies cited under the following L-Tags.

United
llinois Department of Public Health

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE f C r I (Xﬁi)f

STATE FORM &g BTLO23 If continuation sheet 1 of 2
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FORM APPROVED
lllinois Department of Public Health
STATEMENT OF DEFICIENCIES (X1} PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING: 01 - MAIN BUILDING COMPLETED
R
7001613 B. WING 04/05/2018
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
1700 - 75TH STREET
ACCESS TH
S DOWNERS GROVE, IL 60516
(X4} ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {(EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE

DEFICIENCY)

{£. 000} Continued From page 1

On February 22, 2018, follow-up on-site was
conducted. The requirements of 77 lllinois
Administrative Code 205 are NOT MET as
evidenced by the deficiencies cited under the
following L-Tags.

On March 5, 2018, certification package was
reviewed and found acceptable in response to
our on-site survey conducted on February 22,
2018. The requirements of 77 lllinois
Administrative Code 205 are NOW MET.

{L 000}

United

llinois Department of Public Health
STATE FORM

fortife




STATE FORM: REVISIT REPORT

PROVIDER / SUPPLIER / CLIA/ |MULTIPLE CONSTRUCTION DATE OF REVISIT
IDENTIFICATION NUMBER A. Building 01 - MAIN BUILDING

7001613 7] B. Wlng 2 2/22/2018 v
NAME OF FACILITY STREET ADDRESS, CITY, STATE, ZIP CODE

ACCESS HEALTH 1700 - 75TH STREET

DOWNERS GROVE, IL 60516

This report is completed by a State surveyor to show those deficiencies previously reported that have been corrected and the date such
corrective action was accomplished. Each deficiency should be fully identified using either the regulation or LSC provision number and the
identification prefix code previously shown on the State Survey Report (prefix codes shown to the left of each requirement on the survey

report form).
ITEM DATE ITEM DATE ITEM DATE
Y4 Y5 Y4 Y5 Y4 Y5
ID Prefix L0029 Correction ID Prefix L0032 Correction ID Prefix L0050 Correction
38.2.1/39.3.2 20.2.4/21.2.4 21.7.1.2
Reg. # Completed |Reg.# Completed | Reg. # Completed
LSC 02/22/2018 LSC 02/22/2018 LSC 02/22/2018
1D Prefix L0051 Correction ID Prefix Correction ID Prefix Correction
20.3.4/21.3.2

Reg. # Completed |Reg.# Completed | Reg. # Completed
LSC 02/22/2018 LSC LSC

1D Prefix Correction 12 Prefix Correction ID Prefix Correclion
Reg. # Completed |Reg.# Completed | Reg. # Completed
LSC LSC LsC

ID Prefix Correction ID Prefix Correction ID Prefix Correction
Reg. # Completed |Reg.# Completed | Reg. # Completed
LSC LSC LSC

1D Prefix Correction ID Prefix Correction 10 Prefix Correction
Reg. # Completed |[Reg. # Completed | Reg. # Completed
LSC LSC LSC

)

REVIEWED BY REVIEWED BY DATE SIGNATURE OF SURVEYOR

STATE AGENCY [] | (INITIALS) o
REVIEWED BY REVIEWED BY DATE TITLE AT

CMS RO 3| (NmALs)

FCLLOWUP TO SURVEY COMPLETED ON [ CHECK FOR ANY UNCORRECTED DEFICIENCIES. WAS A SUMMARY OF .
1/28/2016 UNCQORRECTED DEFICIENCIES {CMS-2567) SENT TO THE FACILITY? Cvyes [ no

Page 1 of 1 EVENT ID: BTLO22

STATE FORM: REVISIT REPORT (11/06)
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lllinois Department of Public Health
STATEMENT OF DEFICIEMCIES {X1) PROVIDER/SUPPLIERI/CLIA {2} MULTIPLE CONSTRUCTION (%3) DATE SURVEY
AND PLAN OF CORRECTICN IDENTIFICATION NUMBER: A.BUILDING 01 - MAIN BUILDING COMPLETED
R
7001613 B. WING 02/22/2018
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS CITY, STATE, ZIF CODE
1700 - 75TH STREET
ACCESS HEALTH
DOWNERS GROVE, IL 80516
X4y 10 SUMMARY STATEMENT QF DEFICIENCIES [} PROVIDER'S PLAN OF CORRECTION XS)
PREFIX {EACH DEFICIENCY MUST BE PREGCEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR L5C IDENTIFYING INFORMATIOM) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE

DEFICIENCY)

|
{L 000} Initial Comments {L 000}

On January 28, 2016, the physical plant portion of
a Licensure Survey was conducted at the above
facility. The surveyors were accompanied during
the survey walk-through by the following provider
representatives:

The Chief of Operations (CQO)
The Assistant Administrator (AA)

The facility was observed to be the sole tenant in
a ane slory building of (apparent) Type V (000)
construction. The building was observed to be
neither fully covered by an automatic sprinkler
system nor fully covered by an automatic smoke
detection system.

The facility was surveyed as an existing
ambulatory health care occupancy under the
2000 Edition of the NFPA 101 Life Safety Code,
including Chapter 21, and as an existing
Ambulatory Surgical Treatment Center under 77
lllinois Administrative Code 205, as amended by
Section 205.710.

Unless otherwise noted, those code sections
listed herein that do not include a reference to a
specific NFPA cade and year of issue (such as
NFPA 70 1999) are taken fram the 2000 Edition
of the NFPA 101 Life Safety Code.

Unless otherwise notad, all deficiencies cited
herein were found through observation during the
survey walk-through, staff interview, or document
review.

The requirements of 77 lllincis Administrative
Code 205 are NOT MET as evidenced by the
deficiencies cited under the following L-Tags.

litineis Department of Public Health
LABORATORY DIRECTOR'S OR PROVIDER/SUPP. RESENTATIVE'S SIGNATURE TITLE

ey Clrief~ef- o afin-

STATE FORM =~ (AT s BTLQ22 v




lllinois Department of Public Health

PRINTED: 03/07/2018
FORM APPROVED

' COMPARTMENTATION

| Ambuiatory health care facilities are
divided into at least two
smoke compartments with smoke barriers
having at least a one-hour fire
resistance rating. Doors in smoke
barriers be at least 1 3/4 inch solid core and are
equipped with closing devices (latch
not required). Vision panels are
provided and are of fixed wired glass
limited to 1,296 sq in. per panel
{21.3.7.2) (see codes sections for exceptions
far size. smoke detection and sprinkler
protection)
This Regulation is not met as evidenced by
Based on abservation during the survey
walk-through and document review, smoke
barriers are not constructed and maintained as
required

I Findings include:

A, OnJanuary 28, 2016 at 9:30 AM. while

| accompanied by the COO and the AA, the
surveyors cbserved that the smoke barrier wall
identified on facility life safety plans could not be
determined as being complete to the underside of
the roof deck above, as required by 21.3.7.2 and
8.3.2, because there is no access to the attic
space through the layer of drywall attached to the
underside of the roof trusses

STATEMENT OF DEFICIENCIES {x1) PROVIDERISUPPLIER/CLIA {%2) MULTIPLE CONSTRUGTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING 01 - MAIN BUILDING COMPLETED
R
7001613 B. WING 02/22/2018
NAME OF PROVIGER OR SUPPLIER STREET ADDRESS, CITY, STATE. ZIP CODE
1700 - 75TH STREET
Acc EALT
£S5 HEALTH DOWNERS GROVE, IL 60516
4 D SUMMARY STATEMENT OF DEFICIENCIES 1D ' PROVIDER'S PLAN OF CORRECTION )
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLEE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
| DEFICIENCY)
{L 000} | Continued From page 1 {Looo} |
On February 22, 201 8 follow-up on-s?te was | ASCs that are < 5,000 sq. fi. 3/}, /, g
cond.uc‘:ted..The requirements of 77 Illinais do not require a subdivided smoke
| Administrative Code 205 are NOT MET as ‘Fth tected
evidenced by the deficiencies cited under the compartment it they are pro )
following L-Tags. with an approved smoke detection
system. Qur facility is 3,178 sq. ft.
{L 115} 20.3.7.2/21.3.7.2 SMOKE {L 115} and has an approved smoke

detection system. Therefore, all
smoke compartment deficiencies
have been resolved (A, B, C, D).

In February 2016 we
installed an approved smoke
detection system. Attached, please
find correspondence from your
department and the installer
“Affiliated”.

FELE ED -~ w
iag 12 204

|
LIFE SAFETY & CONSTRUTLIA,

linois Department of Public Health
STATE FORM

aTL "?2
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FORM APPROVED
llingis Department of Public Health
STATEMENT OF DEFICIENGIES (X1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTICN {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING. 91 - MAIN BUILDING COMPLETED
R
7001613 B. WING 02/22/2018
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS. CITY, STATE ZIP CODE
1700 - 75TH STREET
ACCESS HEALTH
DOWNERS GROVE, IL 60516
(X4} 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION %8}
PREFI(X {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATIOM) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
{L 115} Continued From page 2 {L 115}

B. OnJanuary 28, 2016 at 9:35 AM, while
accompanied by the COO and the AA, the
surveyors observed that at least two ducts which
penetrate the smoke barrier wall identified en
facility life safety ptans lack smoke dampers

| required by 21.3.7.3 and 8.3.5.1. The two ducts
abserved were in the wall between the Staff

| Lounge and the Laboratory.

C. OnJanuary 28, 2016 at 9 55 AM, while
accompanied by the COO and the AA, the
surveyors observed multiple pipe or other
penetrations, through the smoke barrier wall

| identified on facility life safety plans, which are not
sealed against the passage of smoke as required
by 8.3.6.1. Locations observed include:

1. 9:55AM, Cashier's Office, 1 penetration.
2. 10:05 AM, Copy Room, 3 penetrations.

D. On January 28, 2016, while accompanied by
the COO and the AA, the surveyors observed
pass-through windows, in the smoke barrier wall
identified on the facility life safety plans, which are
not fixed fire window assemblies as required by
21.3.7.4and 8.2.3.2.2. Locations observed
include:

1. 9:55AM, Cashier's Office.

2. 10,05 AM, PoC Room.

lllinois Department of Public Health
STATE FORM

e BTLG22
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STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

(X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:

7001613

{X2) MULTIPLE CONSTRUCTION
A. BUILDING: 01 - MAIN BUILDING

B. WING

{%3) DATE SURVEY
COMPLETED

01/28/2016

NAME OF PROVIDER OR SUPPLIER

ACCESS HEALTH

STREET ADDRESS, CITY, STATE, ZIP CODE

1700 - 75TH STREET
DOWNERS GROVE, IL 60516

{(X4) 1D
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES »]
(EACH DEFICIENCY MUST BE PRECEDED BY FULL

REGULATORY OR LSC IDENTIFYING INFORMATION) TAG

PREFIX

PROVIDER'S PLAN OF CORRECTION (X5)
(EACH CORRECTIVE ACTION SHOULD BE COMPLETE
CROSE-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)

L 000 Initial Comments

L 000

On January 28, 2016, the physical plant portion of
a Licensure Survey was conducted at the above
facility. The surveyors were accompanied during
the survey walk-through by the following provider
representatives:

The Chief of Operations (COO)
The Assistant Administrator (AA)

The facility was observed to be the sole tenant in
a one story building of (apparent) Type V (000)
construction. The building was observed to be
neither fully covered by an automatic sprinkler
system nor fully covered by an automatic smoke
detection system.

The facility was surveyed as an existing
ambulatory health care occupancy under the
2000 Edition of the NFPA 101 Life Safety Code,
including Chapter 21, and as an existing
Ambulatory Surgical Treatment Center under 77
lllinois Administrative Code 205, as amended by
Section 205.710.

Unless otherwise noted, those code sections
listed herein that do not include a reference to a
specific NFPA code and year of issue (such as
NFPA 70 1998) are taken from the 2000 Edition
of the NFPA 101 Life Safety Code.

Unless otherwise noted, all deficiencies cited
herein were found through observation during the
survey walk-through, staff interview, or document
review.

The requirements of 77 lllinois Administrative
Code 205 are NOT MET as evidenced by the
deficiencies cited under the following L-Tags.

{llinois Depariment of Public Health

LABORATCRY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE

for Life
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STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING: 01 - MAIN BUILDING COMPLETED
7001613 e 01/28/2016
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
1700 - 75TH STREET
ACCESS HEALTH DOWNERS GROVE, IL 60516
(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (x5)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY}
L029 Continued From page 1 L 029
L 029 38.2.1/39.3.2 HAZARDOUS AREAS L029

39.3.2.1 Hazardous Areas: Hazardous areas
that

include, but are not limited to general storage,
boiler or furnace rooms, and maintenance shops
shall be protected in accordance with Section 8.4.

High hazard areas shall comply with 39.3.2.2.

This Regulation is not met as evidenced by:
Based on observation during the survey
walk-through, not all hazardous areas are
protected as required.

Findings include;

On January 28, 2016 at 10:45 AM, while
accompanied by the COO and the AA, the
surveyors observed that the File Room is not
separated from the remainder of the building by
minimum 1 hour fire rated construction as
required by 21.3.2, 39.3.2.1, and 8.4.1.1(1).

L 032 20.2.4/21.2.4 TWO REMOTE EXITS L 032

At least two exils, located remote

from each other are provided for each

floor or fire section of the building.
20.2.4.1,20.2.4.2,20.2.4.3/21.2.4.1,21.2.4.2
21.243

This Regulation is not met as evidenced by:
Based on observation during the survey
walk-through, not all exit paths are constructed or

maintained to provide at least 2 remote exits from I I ot | ]
llinois Department of Public Health
T forLife
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L032 Continued From page 2 L 032

each floor or fire section. These deficiencies
could affect any patients, staff, or visitors in the
building because they could be prevented from
exiting the building under emergency conditions.

Findings include:

On January 28, 2016, while accompanied by the
COO and the AA, the surveyors observed exterior
egress doors which are equipped with both a
latchset and a separate thumbturn deadbolt, thus
requiring two operations to exit the building as
prohibited by 7.2.1.5.4. Locations observed
include:

A. 9:40 AM, exterior exit door from the Recovery
Room.

B. 10:50 AM, exterior exit door from Surgery
Corridor.

L0S0 21.7.1.2 FIRE DRILLS L 050

Fire drills are held at unexpected
times under varying conditions, at
least quarterly on each shift, using
the fire alarm system, except at night.
The staff is familiar with procedures
and is aware that drills are part of
established routine. 21.7.1.2

This Regulation is not met as evidenced by:
Based on document review and staff interview,
fire drills are not held at varying times and varying
conditions in accordance with 21.7.1.2.

Findings include:

A. Based on document review conducted on I I o I ]
lliinois Depariment of Public Health
"o e fofrTife
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SUMMARY STATEMENT OF DEFICIENCIES
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(X4) ID
PREFIX
TAG

D PROVIDER'S PLAN OF CORRECTION
PREFIX {EACH CORRECTIVE ACTION SHOULD BE
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(X5}
COMPLETE
DATE

L050 Continued From page 3

January 28, 2016 at 10:30 AM, fire drills are not
conducted at varying times as required by
21.7.1.2. During the calendar years 2015 and
20186, fire drills did not list the times at which fire
drills were conducted.

B. During an interview held in the Staff lounge
on January 28, 2016 at 10:30 AM, the COO
confirmed that fire drills do not include the
transmission of a fire alarm signal as required by
21.71.2.

L 051 20.3.4/21.3.2 FIRE ALARM SYSTEM

A manual fire alarm system, not a

pre-signal type, is provided to

automatically warn the building

occupants. The fire alarm system

is arranged to autormatically transmit

an alarm to summon the fire

department. 20.3.4 and 21.3.4

This Regulation is not met as evidenced by:
Based on observation during the survey
walk-through, the facility failed to provide and
maintain a compliant fire alarm system. These
deficiencies could affect any patients, staff, or
visitors in the building because the fire alarm
system could fail to operate properly under
emergency conditions.

Findings include:

On January 28, 2016, at 9:55 AM, while
accompanied by the COO and the AA, the
surveyors observed a smoke detector, in the
Surgical Corridor, that is located within 3'-0" of
supply air diffusers as prohibited by NFPA 72
1999 2-3.5.1.

L 050

L 051
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L1158 20.3.7.2/21.3.7.2 SMOKE L1115

COMPARTMENTATION

Ambulatory health care facilities are

divided into at least two

smoke compartments with smoke barriers
having at least a one-hour fire

resistance rating. Doors in smoke

barriers be at least 1 3/4 inch solid core and are
equipped with closing devices (latch

not required). Vision panels are

provided and are of fixed wired glass

limited to 1,296 sq. in. per panel.

(21.3.7.2) (see codes sections for exceptions
for size, smoke detection and sprinkler
protection)

This Regulation is not met as evidenced by:
Based on observation during the survey
walk-through and document review, smoke
barriers are not constructed and maintained as
required.

Findings include:

A. OnJanuary 28, 2016 at 8:30 AM, while
accompanied by the COO and the AA, the
surveyors observed that the smoke barrier wall
identified on facility life safety plans could not be
determined as being complete to the underside of
the roof deck above, as required by 21.3.7.2 and
8.3.2, because there is no access to the attic
space through the layer of drywall attached to the
underside of the roof trusses.

B. On January 28, 2016 at 9:35 AM, while
accompanied by the COO and the AA, the
surveyors observed that at least two ducts which
penetrate the smoke barrier wall identified on
facility life safety plans lack smoke dampers
required by 21.3.7.3 and 8.3.5.1. The two ducts
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observed were in the wall between the Staff
Lounge and the Laboratory.

C. OnJanuary 28, 2016 at 9:55 AM, while
accompanied by the COO and the AA, the
surveyors observed multiple pipe or other
penetrations, through the smoke barrier wall
identified on facility life safety plans, which are not
sealed against the passage of smoke as required
by 8.3.6.1. Locations observed include:

1. 9:55 AM, Cashier's Office, 1 penetration.
2. 10:05 AM, Copy Room, 3 penetrations.

D. On January 28, 2016, while accompanied by
the COO and the AA, the surveyors observed
pass-through windows, in the smoke barrier wall
identified on the facility life safety plans, which are
not fixed fire window assemblies as required by
21.3.7.4 and 8.2.3.2.2. Locations observed
include:

1. 9:55 AM, Cashier's Office.
2. 10:05 AM, PoC Room.
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A post certification visit (PCV) was conducted on 8/13/18, to determine compliance
000 with TITLE 77; PUBLIC HEALTH CHAPTER |: DEPARTMENT OF PUBLIC HEALTH
SUBCHAPTER b: HOSPITAL AND AMBULATORY CARE FACILITIES PART 205
AMBULATORY SURGICAL TREATMENT CENTER LICENSING REQUIREMENTS
SECTION 205.710 PREGNANCY TERMINATION SPECIALTY CENTERS, 205.410 b) 1-3,,
cited during the licensure survey on 05/25/2018. The Facility was back in
compliance based on the following:

1.0n 8/13/18 at approximately 9:00 AM, the sterilization logs for sterilizer #1 and
sterilizer #2 were reviewed from 6/4/18 through 8/11/18. The logs indicated that a
Biological Spore Test was completed weekly as required. The logs also indicated that
a chemical indicator was present in every load as required. The instruments in each
load were documented on the logs as they appeared on the instrument inventory
list.

2.0n 8/13/18 at approximately 9:15 AM, the In-Service Training Record for New
Sterilization Procedures and New Patient Form (dated 5/25/18) was reviewed and
included completion of the in-service by all staff that perform sterilization at the
Facility.

3. The sterile processing and storage room was observed on 8/13/18 at 10:30 AM.
Every pack was labeled with the load number, the sterilizer number, the date, and
the operator's initials.

AGENCY MANAGER/REPRESENTATIVE'S SIGNATURE TITLE DATE
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4, 0n 8/13/18 at approximately 9:45 AM, the clinical records were reviewed for 10
000 patients who underwent surgery at the Facility between 6/1/18 and 8/11/18.The 10

records included every sterile instrument used on the patient, along with the date of
sterilization, sterilizer number, and load number.

5.0n 8/13/18 at approximately 10:15 AM, the sterilizer cycle tapes were reviewed for
sterilizer #1 and sterilizer #2. The cycle tapes included the sterilizer operator's initials
daily (indicating review of the tapes daily), and the Facility Manager's initials weekly
{indicating review of the tapes weekly).

6. The Quality Assurance/Quality Improvement Quarterly Meeting Minutes, dated
7/26/18, were reviewed on 8/13/18 at approximately 10:30 AM and included the
review of the quarterly Infection Control Surveillance Report {completed by the Chief
of Operations/Infection Control Officer (E #1) on 7/6/18).

7.0n 8/13/18 at approximately 10:35 AM, an interview was conducted with the Chief
of Operations/Infection Control Officer (E #1). E #1 stated that all of the Facility's staff
who perform sterilization were in-serviced on the new sterilization policies and
procedures. E #1 stated that E #1 had conducted a review of the sterilization logs on
7/6/18, and the logs were completed as required.

AGENCY MANAGER/REPRESENTATIVE'S SIGNATURE

TITLE

DATE
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DEPARTMENT OF PUBLIC HEALTH
STATE OF ILLINOIS

THE DEPARTMENT OF PUBLIC HEALTH,
STATE OF ILLINOIS,

Complainant,
Docket No. ASTC 18-602
V.

ACCESS HEALTH CENTER, LTD.
License Number 7001613, expires 1/12/19,

Respondent.

CONSENT AGREEMENT
AND REQUEST FOR FINAL ORDER

NOW COME the Complainant and the Respondent and request the Director of the Illinois Department
of Public Health to issue a Final Order in the above-captioned matter consistent with the following:

RECITALS

1. The Illinois Department of Public Health (“Department™) is designated as the State Agency to
administer the provisions of the Ambulatory Surgical Treatment Center Act (*Act”) (210 IIL
Comp. Stat. 5/1 et seq.)

2, Access Health Center, LTD. (“Respondent”) is located at 1700 W. 75™ Street, Downers Grove,
Tlinois 60516.

3. The Department issued & Notice of Violations, Notice of Fine Assessment, Notice of
Opportunity for Hearing and Notice of Plan of Correction Required (“Notice™) for Respondent’s
failure to comply with Section 10(d) and 10(e) of the Act and Sections 205.410(b)(1),
205.410(b)(2), 205.410(b)(3), 205.410(d), 205.420(a), 205.540(a), 205.550(a), 205.550(h)X1),
205.550(h)(2), 205.550(h)(3), 205.550(h)(4) and 205.550(h)(5) of the Ambulatory Surgical
Treatment Center Licensing Requirement Code (77 1ll. Adm. Code 245) as more fully set forth
in Attachment “A,” incorporated herein. '

4, Respondent timely requested a hearing to contest the Notice.
5. The Departioent and Respondent have agreed, in order to resolve this matter, that Respondent.lie

permitted to enter into this Consent Agreement and Reguest for Fipal Order (“Consent
Agreement”) with the Department, providing for the imposition of cerfain provisions‘that are

consistent with the best interests of the People of the State of Illinois, subject to i
Final Order dismissing this consolidated matter, é

for Lifé

{176

$2,
ASTC18-002 A- M- L- F- O~ C1 P- K

0B/17/18




DEPARTMENT OF PUBLIC HEALTH
STATE OF ILLINOIS

THE DEPARTMENT OF PUBLIC HEALTH, )
STATE OF ILLINOIS, j
)
Complaicant, )

) Docket No.  ASTC 18-002
V. )
)
ACCESS HEALTH CENTER, LTD. )
License Number 7001613, expires 1/12/19, %
Respondent. )
)
)

PROOF OF SERVICE

The undersigned certifies that she caused a true and correct copy of the attached Final Order to be served
by certified mail in a sealed envelope, postage prepaid, to:

Vera Schmidt

c/o Access Health Ceater, Lid,
1700 W. 75" Street

Downers Grove, IL 60516

That said document was deposited in the United States Post Office at Chicago, lllinois, on the , day
of S bt , 2018,

ebecca Gold
Assistant General Counsel
Illinois Department of Public Health

cC: oG
Karen Senger [IDPH] =
Lisa Reynolds [Springfield Final Order File] Un ite

for Life
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DEFARTMENT OF PUBLIC HEALTH
STATE OF ILLINOIS

THE DEPARTMENT OF PUBLIC HEALTH, )
STATE OF ILLINOIS, %

Complainant, )

) Docket No. ASTC 18-802

V. ;
ACCESS HEALTH CENTER, LTD. ;
License Number 7001613, expires 1/12/19, )

Respondent.

FINAL ORDER

The foregoing Consent Agreement of the parties is adopted and approved, and IT IS HEREBY
ORDERED that this matter is dismissed pursuant to the terms contained herein.

The Department’s rules do not require any motion or request for recopsideration.

Attorney for Complainant
Rebecea Gold

122 8. Michigan, 7" Floor
Chicago, IL 60603

Agent for Respondent
Vera Schmidt

Access Health Center, Ltd.
1700 'W. 75 St.
Downers Grove, 1L 60516

TLLINOIS DEPARTMENT OF PUBLIC HEALTH

~ 270t

Date

Nirav Y. Shah, MD.; J.D.
Director

By:

- United
for Life




This Consent Agreement is a compromise and settlement of violations alleged in Docket Number
ASTC 18-002, This Consent Agreement shall not be used in determining liability in any action
brought by a third party not a signatory to this Consent Agreement against Respondent. Nothing
herein shall be considered an admission of fault of any kind by Respondent as to any action
brought by a third party, nor shali anything herein be considered a reflection of any weakness of
proof by the Department. The parties agree that this Consent Agreement is entered into solely
for the purpose of settlement and, except for future actions between the Department and
Respondent, does not constifute an admission of any liability or wrongdoing by the Respondent,
its parent, subsidiaries or other related entifies, or each of its directors, officers, employees,
agents, successors, assigns and attorneys. Nothing in this paragraph shall prevent the
Department from using violations imposed herein in any other matter before the Department,

NOW, THEREFORE, in consideration of the aforesaid Recitals and representations, the mutual

covenants and provisions hereinafter set forth, and for other good and valuable consideration, the receipt
and sufficiency of which are mutually acknowledged by the parties, the parties hereby agree as follows:

ARTECLE 1
Respondent’s Consideration

1.1 Respondent hereby withdraws its request for a hearing in this matter, thereby expressly
waiving its right to contest the Nofice, as described in paragraph 3 of the Recitals, as
amended by this Consent Agreement,

1.2  The Respondent will submit payment for the $2,000 fine amount (“Fine Amount”) within
60 days of receipt of the Final Order issued in relation to this Consent Agreement.

1.3 Cbeck(s) for the Fine Amount will be submitted to the Department at the following
address:

Tllinois Department of Public Health
P.O.Box 4263 .
Springfield, Mlinois 62708

1.4  If Respondent fails to comply with any of the terms of this Consent Agreement, or with
any provisions of the Act or Code, as determined by the Department, the Notice will be
automatically reinstated st the end of the 60 day period referenced in paragraph 1.2.

ARTICLE 1T
Department’s Consideration

2.1  The Department agrees to automatically dismiss the Notice if Respondent coraplics with

all of the terms of the Copsent Agreement and all rules in furtherance of w S t d
determined by the Department, upon receipt of payment of the Fine Amouig, l e

for Life




ARTICLIE I
General Provisions

3.1  This Consent Agreement shall become binding on, and shail inure to the benefit of, the
parties hereto, their successors, or assignees immediately upon the execution of this
Consent Agreement by the Director of Public Health, or his designee, dismissing the
above-captioned matter with prejudice.

32  The provisions of this Consent Agreement shall apply notwithstanding any transfer of
Agency ownership or interest. Should Respondent fail to comply with any provisions of
this Consent Agreement, the Department may reinstate this action against Respondent,
and if Respondent no longer exists as a legal entity, said action shall proceed against any
person having five percent (5%) or more interest in Respondent.

3.3  In the event that any of the provisions of Auticle T are not complied with within the times

. specified therein, this Agreement will be held for naught, except for the provisions

referred to in Paragraph 1.1 wherein Respondent has withdrawn its request for hearing to
contest this matter.

34  Itis hereby agreed that this matter be dismissed with prejudice, all matters in controversy
for which this matter was brought having been fully settled, compromised, and
adjourned.

3.5 This Consent Agreement constitutes the entire agreement of the parties, and no other
understandings, agreements, or representations, oral or otherwise, exist or have been
mede by or among the parties. The parties hereto acknowledge that they, and each of
them, have read and understood this Consent Agreement in all respects.

F PUBLIC HEALTH

/e /i

By: Rebecca Gold Date
Assistant Geperal Counsel
Ilinois Department of Public Health

ACCESS HEALTH CENTER, LTD.

702 /i

By: Vera Schmidt Date
Apgent on bebalf of Respondent

United
for Life
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DEPARTMENT OF PUBLIC HEALTH
STATE OF ILLINOIS

THE DEPARTMENT OF PUBLIC HEALTH, )
STATE OF ILLINOIS, )
)
Complainant )
)

Vvs. ) Docket No. ASTC 18-002
)
ACCESS HEALTH CENTER, LTD., )
License Number 7001613, expires 1/12/2019 )
)
Respondent )

NOTICE OF VIOLATIONS; NOTICE OF FINE ASSESSMENT:
NOTICE OF QPPORTUNITY FOR HEARING AND NOTICE OF PLAN OF
CORRECTION REQUIRED

Pursuant to the authority granted by the Ambulatory Surgical Treatment Center Act (210
ILCS 5/1) (“Act”), and in accordance with Sections 205.820 and 205.850 of the Ambulatory
Surgical Treatment Center Licensing Requirements Code (77 Ill. Adm. Code 205) (“Code”), the
llinois Department of Public Health (“Department”) hereby notifies Respondent of the
following:

NOTICE OF VIOLATIONS

Pursuant to Section 10b of the Act, and subsequent to an annual licensure survey and
complaint investigation conducted by the Department on or about May 21-24, 2018, at Access
Health Center, Ltd., 1700 75™ St., Downers Grove, IL 60516, the Illinois Department of Public
Health (“Department”) hereby notifies Respondent that it has violated the following sections of
the Code: 205.410(b)(1), 205.410(b)(2), 205.410(b)(3), 205.410(d), 205.420(a), 205.540(a),
205.550(a), 205.550(h)(1), 205.550(h)(2), 205.550(h}3), 205.550(h)(4), and 205.550(h)(5).

The allegations relating to the Code violations are further described in the thrde
Statements of Deficiencies attached hereto and incorporated herein as Exhibit A, Exhibit B,-and
Exhibit C.

NOTICE OF FINE ASSESSMENT

°
Pursuant to Sections 10d and 10e of the Act, and in accordance with Scctio?ﬂ te d
the To

the Code, the Department hereby imposes a fine assessment of $2,000 in relation P
violations stated in the above Notice of Violations. O r lfe
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All penalties shall he paid to the Department within ten (10) days of receipt of the Notice
of Fine Assessment by matlmg a check (note Docket # on the check) made payable to the Illinois
Department of Public Health to the following address:
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Mo bmand A
Frs

Respondent may submit any additional information in response to the notice of violatian
which it believes will cIanfy the condition or alleged violation. The Department will consider
the information in reviewing the facility’s response and the plan of correction,

Dated this / / day of June, 2018.
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DEPARTMENT OF PUBLIC HEALTH

STATE OF ILLINOIS
THE DEPARTMENT OF PUBLIC HEALTH, )
STATE OF ILLINOIS, )
)
Complainant )
)
vs. ) Docket No. ASTC 18-002
)
ACCESS HEALTH CENTER, LTD.,, )
License Number 7001613, expires 1/12/2019 )
)
Respondent )

NOTICE OF VIOLATIONS; NOTICE OF FINE ASSESSMENT;
NOTICE OF OPPORTUNITY FOR HEARING AND NOTICE OF PLAN OF

CORRECTION REQUIRED

Pursuant to the authority granted by the Ambulatory Surgical Treatment Center Act (210
ILCS 5/1) (*Act”), and in accordance with Sections 205.820 and 205.850 of the Ambulatory
Surgical Treatment Center Licensing Requirements Code (77 Iil. Adm. Code 205) (“Code™), the
Illinois Department of Public Health (“Department”) hereby notifies Respondent of the
following:

NOTICE OF VIOLATIONS

Pursuant to Section 10b of the Act, and subsequent to an annual licensure survey and
complaint investigation conducted by the Department on or about May 21-24, 2018, at Access
Health Center, Ltd., 1700 75t St., Downers Grove, IL 60516, the Illinois Department of Public
Health (“Department”) hereby notifies Respondent that it has violated the following sections of
the Code: 205.410(b)1), 205.410(b)(2), 205.410(b)(3), 205.410(d), 205.420({a), 205.540(a),
205.550a), 205.550(h)(1), 205.550(h)(2), 205.550(h)(3), 205.550(h)(4), and 205.550(h)(5).

The allegations relating to the Code violations are further described in the three
Statements of Deficiencies attached hereto and incorporated herein as Attachment A, Attachment
B, and Attachment C.

NOTICE OF FINE ASSESSMENT

[ J
Pursuant to Sections 10d and 10e of the Act, and in accordance with Section Ul;urte d

the Code, the Department hereby imposes a fine assessment of $2,000 in relation tﬂ)iﬂtife
violations stated in the above Notice of Violations.




All penalties shall be paid to the Department within ten (10) days of receipt of the Notice
of Fine Assessment by mailing a check (note Docket # on the check) made payable to the Illinois
Department of Public Health te the following address:

Illinois Department of Public Health
P.0. Box 4263
Springfield, Illinois 62708

NOTICE OF OPPORTUNITY FOR A HEARING

Pursuant to Section 10g of the Act and Section 205.860 of the Code, the Respondent shall
have a right to hearing to appeal the Notice of Violation and Notice of Fine Assessment, herein.

In order to obtain a hearing, the licensee must file a written request for hearing no
later than ten (10) days after the receipt of this Notice.

The request for hearing must be sent to:

Illinois Department of Public Health
Attn: Rebecca Gold

Assistant General Counsel

122 S. Michigan, 7" Floor

Chicago, lllinois 60603

FAILURE TO REQUEST A HEARING WITHIN
TEN (10) DAYS OF RECEIPT OF THIS NOTICE
WILL CONSTITUTE A WAIVER OF THE
RIGHT TO SUCH HEARING

NOTICE OF PLAN OF CORRECTION REQUIRED

Pursuant to Section 10c of the Act and Section 205.830 of the Code, Respondent shall submit
to the Department a written plan of correction within ten (10) days of receipt of this Notice of
Violation. Such plan of correction shall include the following:

1) A statement of the specific actions the facility intends to take, or has taken, to correct
each violation stated in the above Notice of Violations; and

(]
2) The specific date by which each violation will be corrected, or has been correld] n lte d

for Life



Respondent may submit any additional information in response to the notice of violation
which it believes will clarify the condition or alleged violation. The Department will consider
the inforration in reviewing the facility's response and the plan of correction.

Debra D. Bryars, MSN,
Deputy Director, Office of Health Care
Regulationlllinois Department of Public Health

Y
Dated this Z / day of June, 2018.

United
for Life



DEPARTMENT OF PUBLIC HEALTH
STATE OF ILLINOIS

THE DEPARTMENT OF PUBLIC HEALTH,
STATE OF ILLINOIS,

Complainant

Vs, Docket No. ASTC 18-002

ACCESS HEALTH CENTER, LTD.
License Number 7001613, expires 1/12/2019

S N gt gt Vgl Vaget” Nagel Mgt Vgt Vgt vt

Respondent

PROOF OF SERVICE

The undersigned certifies that a true and comect copy of the attached NOTICE OF
VIOLATIONS; NOTICE OF FINE ASSESSMENT; NOTICE OF OPPORTUNITY FOR
HEARING AND NOTICE OF PLAN OF CORRECTION REQUIRED was sent by certified and
mail in a sealed envelope, postage prepaid to:

Access Health Center, Ltd.
1700 W. 75™ Street
Downers Grove, IL 60516

State Registry, Ltd

Registered Agent for Access Health Center, Ltd.
3 Golf Course Road, suite 356

Hoffman Estates, IL 60169

The said document was deposited in the United States Past Office at Chicago, Illinois on the
day of ,2018.

Rebecca Gold

Assistant General Counsel

Illinois Department of Public Health
122 S. Michigan Ave., 7" Floor
Chicago, IL 60603

[ J
cc:  Karen Senger, Division of Health Care Facilities & Programs Un lte d
Springfield Legat File f O r Li fe



Access Health Care, Ltd.
Administration Office
1640 N. Arlington Heights Rd, Ste 110
Arlington Heights, IL 60004
Phone: (847) 255-7400
Fax: (847) 398-4585

Rebecca L. Gold

Assistant General Counsel

Illinois Department of Public Health
122 S. Michigan, 7™ Floor -
Chicago, Illinois 60603

Enclosed please find our Plan of Correstion in response to the Statement of Deficiencies we

received on 6/21/2018.

I will await the fine payment agreement.

Sincerely,

Vera Schmidt
Chief of Operations
Access Health Center, Ltd."

United
for Life



EXGBE A

© wm(

——— e mmem 2

{X1) LICENSE NUMBER SURVEYOR ID 1{%3) DATE
STATEMENT OF DEFICIENCIES 001613

ETED
30195 _ vl.
AND PLAN OF CORRECTION ear

L| _ 'Il
zEmDmmhm:._._)\ m...ﬂmm...)ccmmmm.n_._.ﬁw._. ATE, ZIP CODE Lm
Access Henlth £700 75tk St., Downers Grove, IL 60516

(X4) SUMMARY STATEMENT OF DEFICIENGIES PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY SHOULD BE PRECEDED 8Y FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY IDENTIFYING INFORMATION) TAG | CROSS-REFERRED TO THE APPROPRIATE DEFICIENCY)|  DATE

A licensure survey was conducted on 5/21/18 through 5/24/18, An Immediate

000 Jeopardy (1)) began on 5/22/18 due to the Facility's failure to ensure a chemical
Indicator was included in each sterilized pack to ensura suecessfut sterilization;
failure to ensure biological Indlcator tests were performed weekly; failure to maintain
sterilizer logs which included the load number, contents, chemical indicator, and
operator identification; and failure to ensuse surveillance of the sterillzation process,
and was identified on 5/23/18, at TITLE 77: PUBLIC HEALTH CHAPTER I; DEFARTMENT
OF PUBLIC HEALTH SUBCHAPTER b: HOSPITAL AND AMBULATORY CARE FACILITIES
PART 205 AMBULATORY SURGICAL TREATMENT CENTER LICENSING REQUIREMENTS
SECTION 205.710 PREGNANCY TERMINATION SPECIALTY CENTERS, 205.410 b) 1-3.
The U was announced on 5/23/18 at 9:00 AM to the Chief of Operations {E #5) and
the Assistant Administrator (E #1). The Il was removed by the survey exit data of
5/24/18 based on observation, document review, and interview as follows:

1. The stesile processing and storage room was observed on 5/24/18 at 4:30 PM,
Every surgical instrument had been re-sterilized, and every pack was labeled with the
load number, the sterilizer number, the date, and the operator's initials,

2. The "Autoclave Sterllization in-Service Training Record" {dated 5/24/1 B) was
reviewed on 5/24/18 and included that 5 of the employeas tesponsible for
petforming sterile processing had completed the training.

3. The Staff Schedule for 5/25/18-6/1/18 was reviewed on 5/24/18 at 10:45 AM. One
of the employees who had been trained in sterilization an 572418 was on the
schedule every day to perform sterilization.

AGENCY MANAGER/REP

£'5 516 \m TITLE DATE Vs \ Q \\ <
¥ \hw&ﬁ..&%rg \@ u\.g\ \S\“v\! If conlinuatio Wmmﬁmvm mmuma wa




Access Health Center, Ltd.
Administration Office
1640 North Arlington Heights Road Suite #110
Arlington Heights, IL 60004
(847) 255-7400

Annette Hodge

[llinois Department of Public Health
122 South Michigan Avenue, 20" Floor
Chicago, IL 60603

Dear Ms. Hodge,

Per our conversation on 7/6/18, 1 am submitting the additional information you have requested to
complete our P.O.C.:

T026 1. Training records regarding autoclave sterilization (was previously given to surveyors
during the inspection).
2. Documentation showing weekly monitoring by Infection Contrel Coordinator; initials
are circled.
3. Surveillance report to be submitted and reviewed at the Quarterly Consulting
Committee Meeting.

T028 1. End of Day O.R. Checklist.
2. Daily Nursing Checklist.
Nurse Supervisor will be checking both logs daily.

T056 1. Discharge criteria.
2. New entry on Recovery Room Record documenting RN discharge. Nurse Supervisor
will be auditing all charts to make sure that RN discharges patients.

Please contact me if you have any other questions,

Sincerely,

Vera Schmidt °

Inf::tion Control Coordinator Un lte d

Access Health Center, Ltd. °
for Life




IN-SERVICE TRAINING RECORD

T 036
|
DATE: __ S/ TIME: __//'0d
PRESENTOR: _ Ve Schai it T le bin bl Coord veto,
TOPIC: C vy i A
OUTLINE;
Dixcussion ot T D PH ﬁhdm;.pg
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IN-SERVICE TRAINING RECORD
DATE: ___ &4/, TIME: /.
PRESENTOR:  Vorg, SJ‘-‘“MI} Frdection CGntrg| Cosrliady,
TOPIC: Baetim

e ///

VERIFIED BY: W

auwmmmmut
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Autoclave Quality Control Log —

(2L # 2
Biological Spore Testing 0
o
~~  Center A’C @ Month ~.£/i( Q_Id ‘
@ Z 3/ ?A’? a7 ‘f’ (+) Growth (ycllow color) {-} No Growth (purple color)
lot#/ expiration date’
Read test results before the start of surgery
Day | - reading B Day 2 - readimg
= | Y
ID. # A"g;fvc K 3 Date 5 7| Date Notes

| osb¥e| pr

L |oeloi&| pe |—
Iy | | =
N ’“"l 1’/ —
(.0\’1/\ N -

%
tj; 1A\
L
i

N ostepns || ~—
| oclog |1y

I8
f
> opis-1f.
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=
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LN =[HW]y 29K ) \WN
Fnstw| -+ e [T
13 I Il S 747
(gf;of'jgm;m
A 4 ﬁiﬁiﬁﬁ;ﬁj
/ oo
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| /U f" Ul -

l

**Report any positive tesi Resulls immediately 1o supervisor **
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Autoclave Log TO&C: # 2
Autoclave # /I -

Date |Cycle |Contents Int, Chem Tapes |[Comment Intials
. - _lindicator. /
713 A6 plebr [ | — D
S corre e (\L_%/ ) -~ | W
73| ] 12335 Dijdn €D L - Ao
Yt vkt /)| T | ADA
() lemeser £y 7 - AL
[ St cov @ N - V4,
; _2q (=i Gl - A
Dl il recser 0] . Ut/
N st Comectn) — ~ A
20(2y (ylote @)] — ~ o
N 2ngrec Cehmcnt:-m / - e
(2 o e LI — L)
U ©rne 62X | /
6 (3 OLCett \Q—V‘f) — ~ \7%5//(
|

Weekly Biologicial Spore Test
Date Autoclaved‘%(js? Date Passed 7/ /
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Weekly Biologicial Spore Test
Date Autoclavedy’ / ?Date Passed ﬂ/,;

’f'
Intials

7

Autoclave Log T o200 #)
Autaclave ]
Date {Cycle |Contents [nt. Chem Tapes |Comment Intials
. ind/i;ator pa \q
lfll? | lstraeer & |/ A v
MFt:iNmnDWVSG\’\ l \// / MV
Kty connecions D [V v _ N4
12918 Daiatr (3177 J
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Wz (p 4 2431 didakers V__1\.7
|81z diglafers! — 47 [ ]
| ¥ encore. v A
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73958 Diglotes Y
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Autoclave Log @
N Autoclave # I-
Date |Cycle {Contents Int. Chem Tapes Comment Intials
indicator
0B 1T EsaT AN | v v’ LD
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Autoclave Log TD; 6 #2
Autoclave #__\__L

Date [Cycle |Contents _Inh._Chem Tapes |Comment Intials
. L __|indicajor P
UWa I Z e aad= " |~ G
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\ﬁ)( trﬂ;b A |"D‘\‘H\ ! il / e
1207 sl — > 7
v Bacl $a o ie | 2
’“ ‘ NS e _ 4
7 Sﬂq—m comgarzal) A\
g, ktmiset ()1 - \J\/
5+ o) oonene (T | v - N 7
Y3 g 1293/ @rmw;» ( '2,") uf - A0/
| R Y/ 'bmldvf,.am v [~ <Ye
jc,ggzqmwmf/, ks
o |7 Covneat &) |7 7. '
gl Cona (O]~ | < W,
A AL (2 Dl D~ [~ UAy
el DSt set (31 [~ - yiva
fﬂ*'m.: Copwmao v /, P 4
CA 31 [ Iz @ e — Y/
&
\ e/

7
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Auloclave Log
~ Autocluve # ’El ,
Date |Cycle |Contents Int. Chem Tapes |Comment [ntials
. mcllc}ator / .y
WZL 1 1293 06latr — D]~ v, v
Y43 Dudefe (D) > v A uv
311349 Qalatur (D ’// v, Hk/
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2 | \&T+ey SET | v l4(/
= 7
A3 palat (D | e b{l/
(251! | 1st1es conreciP 8|7 .
IS+1#| SET o - v, Lf A
293 Oulatr 3G) v/ v/
33(35 Dulatzr (D v U,
51139 Datitoy (1) v, W
A #Scurette (D 7 V. i
- W@ 1 iS4 ser e v | Y @»/
2213 _Dalsec @) s uv .
AAZSQrlerer (1D / v, U
A Duber G s Y,
L U3 Owlet (D)~ Vi Y%
#5CC)Y(-6_H€ /, o L’f
il | (S set ) o . /A
[F31c - -~ (/‘/\/
PN 72 ETEY ~ i .
2a (1 ] S+t gedt -~ -1 |
il Cdweett\S ' — —1 'L

Weekly Biologicial Spore Test
Date Autoclaved Date Passed I/mtials
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Infection Control Instrument Cleaning/Sterilization Surveillance Report

General
1.Proper Attire

2. Proper cleaning/disinfection
e Bottles
e Instrurments
® Hoses

3. Transport of Instruments
e From dirty environment (POC Lab)
s Toclean environment (Sterile Lab)

Sterile Lab
1. General Cleaning

2. Autoclaves

¢ Cleaning
Maintaining
Spore Testing (weekly)
Wrapped Instruments Integrity
Labeling of Sets
Chemical Internal Indjcators
Sterilization of Items
Autoclave Tapes

L7

< Documentation

L)

%+ Ermor Codes
< Storage
. Logs
< Autoclave Log
% Maintenance (daily cleaning)
< Biological Spore Testing
%+ Sterilization Process Failure
Checklist
¢ Heat Block Temp

] Inventory

® @& & & & 9

Staff

e Training Checklist

All Rights Reserved Alpha Forms Inc, Lid.

Quarterly Audit  Frem SAy- 7 /ig
Date Reviewed Comments
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Infection Control Surveillance Report
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Month/Year Ou w o1y End of Day O.R. Checkdist

ed
Eife

Date | Date | Date | Date | Date | Date | Date | Date | Date | Datel| Watz | Date _nl.nll e | Date
Daity Duties -0 -5 |76 v
Carts: All medications returned |y n& N nlw
\ Cloaned with diswnfectant |, |7 | ST
Locked | ynr | & W0
Tables: Cleaned with disinfectant |\, A & e
Move & Clean Under | \waq < WA
In Down Position | \an | .Q _.M.,?
Remote Turned OFF |\ 2 | v
FloorarWalls:  Check for Debris | [-€Z| \um
Spot Clean for visible stains |y & WA
Waste: Empty Wastebaskets | (- | Lana
Remove Biohazardous Waste | A W4 ,.z{
Equipment: Tumned OFF | \y A :N YW~
Cleaned with disinfectant (Medical) | A 2 | WA
Check O; Tanks (off & secured) | yon [EZ [y
Check Hoses (area clear) | .IQ\\ \wA
Check Suction Filter (Replace ifnecessary) [\wA (=€ 1|
Other: Stock OR. | W€ | a
Close & Lock Cabinets. | WM [ v
Lights OFF | W | v
Manager Initials KQ Q

All Rights Reserved Alpha Fomms Inc., tad.

=
Staff Initial Box when completed, RN verify all work.
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TP B

Month/Year m_ w./m Z01% End of Day O.R. Checkdist R
Date | Date | Datc | Date | Date | Date | Date [ Date | Date | Date.|” Date.i Date te | Date
Daily Dauties - -5 (0 _||
Carts: @ommcum returned )| @ atAdh &6
7T Cleaned with disinfectant | () (- |\yon| @7 [m
Locked e( ® % ab
Tables:  Cleaned with disinfectant | ( (5 |, a0
Move & Clean Under | { (7 | amn | £V
In Down Position % @ VW @Q
Remote Tumed OFF | { {5 [\yw | )
Floors/Walls: Check for Debris Q@ Vi @Q
Spot Clean for visible stains @ @ LA %
Waste: Empty Wastebaskets QHG A %
Remove Biohazardous Waste chu v | A
Equipment: Turned OFF @l@ \ AAA Q
Cleaned with disinfectant Medicah) [ ([ (5 [\ | 90
Check O, Tanks (off & secured) [ (5 |\ yn| €D
Check Hoses (area clear) Q N\u LW B&v
Check Suction Filter (replacefacesssy) | @ (5| L] EX0
Other: Stock O.R. @\@ WA £D
Close & Lock Cabinets. Q@ L %
Lights OFF | (-] ywy| 20
Manager Initials % %Nm

Staff Initial Box when completed, RN verify all work.

All Rights Reserved Alpha Forms Inc.,, L\d. Al75-Jul 2018



NURSING HEALTH CENTER

POST-OPERATIVE STANDING ORDERS

APPROVED DISCHARGE CRITERIA

To set forth the criteria for which a patient may be discharge from the Recovery Room.

POLICY:

PROCEDURE:
The following criteria must be met before a patient is discharged home from the Recovery Room:

1. Stable vital signs consistent with per-op baseline.

2. No respiratory distress.

3. No abnormal bleeding.

4. Minimal nausea or vomiting.

5. Ability to ambulate independently with no dizziness.

6. Circulation checks to affected area with normal limits.

7. Minimal pain.

8. No narcotic pain medication for at least 30 minutes.

9. Alert and oriented, or equal to his/her pre-operative level of consciousness.
10. Aldrette score of 8 or more.

The attending physician may also request specific procedure related criteria to be met before discharge.
Any patient receiving “twilight” or general anesthesia must be evaluated by a qualified physician prior
to discharge. The anesthesia provider and/or primary surgeon is responsible for the pre-discharge
evaluation. The “anesthesia copy™ of the medical record form provides the area for documentation
under the heading: “Post-Operative Anesthetic Evaluation™. A nurse can discharge the patient once the
discharge criteria are met.

No patient receiving “twilight” or general anesthesia may operate an automobile after surgery. The
patient must be driven home by family/friend.

United
for Life
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PATIENT INFORMATION
(affix label) @
RECOVERY ROOM RECORD
Operative Procedure Hgb Pre-op B/P
Time ALDRETTE SCORING SYSTEMS ¥ Upon RR Entry Prior to Discharged:
Time
B/P 1 Able to move 4 c\ncmilics
Activity 1 Ahle to mave 2 extremitics
0 Able to mave 0 exremities
Pulse
2 Able lo deep breathe & cough freely
Respiration | Dyspnea or limited breathing
ResP' 0 Apneic
2 BP = <20inmHg of Pre-anesthetic level
5202 . . .
Circulation | BP=2010 50mmHy of Pre-anesthetiv level
0 BP = >50mmHy of Pre-ancsthetic level
Temp .
2 Fully awaoke
CircleOne: RH = + N/A | Comsclovsness | Arousal on calling
O RIIOGAM Administered 0 Not responding
[ Minigam Administered 2 Pink or normal
Color I Pale or dusty
Lot # Exp. Date 0 Cyanotic
0O Refusal Form Signed Total
O @ per Cannula Mask
STARTS: Time D/C'd at
EKG Monitor: Time Rhythm
Current Drugs / Medications (including aspirin) taken within the Tast 10 days:
Alert Sricheris)
Post-op Medication:
Nurses Signature (Initial)
1V, Fluids Time | BagNo. | Solution Name Additives Amt. Up | Amt. [n | Time Absorbed | Rale Site Signature
DISCHARGE NOTES
Up to BR Voided Drainage
l. Dressings Medication Reconciliation Fornm' Given'to P%lient

Other Initials
o
Discharge criterta met. f.e P I l

Condition at Discharge: O Stable Condition Time Home with:

O Ambulatory

Discharge instructions given to patient.

All Rights Reserved Alpha Forms Inc., Ltd. RECOVERY ROOM PIOTL (6) - July 2018
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To: All staff
From: Administration %/

Date: 6-22-2018

RE: Discharge of patients

Please be advised that only a physician or nurse can discharge a patient
once they have met the established discharge criteria.

If medical assistants are assisting [n the Reocovery room they will need to ask
a physician or nurse to evaluate the patient and discharge that patient.

United
for Life
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Te: All stt,iff

From: Administration %
Date: 6-22-2018

RE: Medication Tr_ays

Please be advised that medication trays used by the anesthesiologist cannot be left
unattended. If the anesthesia provider needs to step away from the tray, the tray

needs to be either locked up or assigned to a nurse if it is for a short period of time.

Nursing staff need to make sure that all medication trays are locked up

expeditiously at the-end of the procedure.

United
for Life
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American Women's Medical Center - Des Plaines
STAFF TRAINING
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American Women's Medical Center - Des Plaines
Policy Manual

Section: Management of Information

Subject: HIPPA Noticc of Patient Privacy Page _1_ of _2
Approved By: a'ﬁb Effective Date:__//-20-0% Revised:

PURPOSE

To comply with federal and state privacy laws.

IL POLICY

It is the policy of American Women's Medical Center - Des Plaines to inform patients of
our management process to protect their Protected Health Information (PHI)

Im. PROCEDURES

A. The Notice of Privacy Practices (NPP) is fundamental privacy document. The
requirements for its preparation and use are detailed in the Privacy Rule, Section
164.520.

B. A proper NPP will inform the patient of all the basic uses the practice will make of
a patient’s Protected Health Information (PHI) in the ordinary course of providing
treatment, seeking payment for care to the patient, and managing the practice’s
health care operations. The NPP also will apprise the patient of other circumstances
in which their PHI may be released, such as to comply with court orders, subpoenas
and government investigations.

C. The NPP advises patients of certain special rights they have:

1.  To revoke any authorization or consent they may have given to the practice to
authorize disclosures of their phi (usually for non-TPO purposes);

2.  To request special limits or conditions on the usc of their phi;

3.  To receive communications from the practice by more confidential means or
at alternate locations;

4. To inspcct and copy their phi; and

5. To amend their phi.

D. This NFPP should be acknowledged by all patients receiving service after the
compliance date for the Privacy Rule, April 14, 2003.

1.  The practice must make a good faith effort to obtain the patient’ °
acknowledgment of receipt of the NPP from the palient and/or ms@ﬂzl te' d“"

representative/caregiver. o
2.  Ifthe patient is unable or unwilling to acknowledge receipt of thmFEl fe
person will document that he/she attempted to obtain this acknowle nt,
but the paticnt would not or could not acknowledge its receipt.
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Individual Rights

You have certain rights under the federal privacy standards. These include:

J The right to request restrictions on the use and disclosure of your protected health
information.

. The right to receive confidential communications concerning your medical condition and
treatment.

. The right to inspect and copy your protected health information.

. The right to amend or submit corrections to your protected health information.

C The right to receive an accounting of how and to whom your protected health information
has been disclosed. '

. The right to receive 2 printed copy of this notice.

American Women's Medical Center - Des Plaines Duties

We are required by law to maintain the privacy of your protected health information and to
provide you with this notice of privacy practices. We also are required to abide by the privacy
policies and practices that are outlined in this notice.

Right to Revise Privacy Practices

As permitted by law, we reserve the right to amend or modify our privacy policies and practices.
These changes in our policies and practices may be required by changcs in federal and state laws
and regulations. Whatever the reason for these revisions, we will provide you with a revised
notice on your next office visit. The revised policies and practices will be applied to all protected

health information that we maintain.

Requests to Inspect Protected Health Information

As permitted by federal regulation, we require that requests to inspect or copy protected health
information be submitted in writing. You may obtain a form to gain access to your records by
contacting our receptionist or privacy officer.

Complaints
If you believe that your privacy rights have been violated, you should call the matter to our
attention by sending a letter describing the cause of your concern to the same address. You will

not be penalized or otherwise retaliated against for filling a complaint.

If you would like to submit a comment or complaint about our privacy practices, you can do so
by sending a Jetter outlining your concerns.

Contact Person
The name and address of the person you can contact for further information concerning onr
privacy practices is:
Office Manager
American Women's Medical Center - Des Plaines

110 S. River Rd., Suite 7. °
Des Plaines , Illinois 60616 Unlted

Phone: (847)294-9614

[ J
This Notice is effective on or after April 14, 2003 fO r Ll fe
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L POLICY

It is the policy of American Women's Medical Center - Des Plaines to restrict access to
medical records to authorized pcrsonnel only.

I1. PROCEDURE

A. The medical record is the property of American Women's Medical Center - Dcs
Plaines and is maintained for the benefit of the patient, the medical staff and other
health care workers.

1. Al required records, either as originals or accurate reproductions of the
contents of such originals, shal] be maintained in such form as to be legible and
readily available upon request of the physician, or any other person authorized
to make such a request.

2.  All patient records will be secured.

a.  Files will be locked at night.

} b.  The medical record room will be locked at night.
¢.  The medical record room will not be left unatiended during working
hours. v

d.  If the room is left unattended, the door will be locked.

3.  American Women's Medical Center - Des Plaines shall safeguard all
information in the medical record against loss, defacement, tampering, or use
by unauthorized persons.

a.  Adequate measures will be taken to physically safeguard the medical
record from loss by fire, water and foreseeable sources of potential
damage. ’

b.  Records will be removed from the facility only by court order, subpoena
or statute.

c.  Written consent of the patient or legally qualified representative is
required for release of information from the medical record.

d.  Records shall be signed out when removed from the facility.

e.  Access to computerized patient information is controlled through thense
of access codes.

B. The Office Manager is responsible for supervising and maintaining the mediral
records system.

o
1—--This includes, but is not limited fo-thie following activitics: m!;lltéd

a.  Supervising staff in the collection, processing, maintenance,

4 )
timely retrieval, and distribution of medical records; L f
) b. Retention of active medical records; O r l e
Retirement of inactive medical records;

c.
d.  Timely entry of data into the medical records;
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Section: Management of Information
Subject: Protection of the Medical Records Page 2 of _2
/ !
Approved By: v,bﬁn Lffective Date: / 1.96-0Y Revised:
__ _L1
€.  Maintaining the confidentialitly, security, and physical safety of the
medical records;
f.  Maintaining the unique identification of each patient’s medical record;
g. Maintaining a log of records leaving the facility;
h.  Obtaining the patient's, or the paticnt’s Icgally authorized representative,
authorization prior to the rclease of patient records.
2.  Orienting and training staff regarding the medical records system.
a.  Patients will not be discussed by clinical or non-clinical personnel
outside of the organization;
b. Comments and conversations relating to patients made by physicians,
nurses or other personnel will be made in confidential settings.
c. The patient's medical record will not to be released to other individual(s)

without a written release of information signed by the patient and/or
his/her represcntative.

e United
for Life
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Approved by: _{{ﬁ‘g?‘*__ Effective Date;_11-20-08 Revision Date:_08-29-11
L PURPOSE

The purpaose of the .Equipment Managerent Plan is to implement and maintain an
Equipment Management Plan that conirols and reduces the risk of medical equipment for the
diagnosis and treatment of patient care.

1. POLICY

It is the policy of American Women’s Medical Center - Desplaines to promote the safe and
effective use of medical equipment.

o~ ol. SCOPE
The Equipment Management Plan applies to all fixed and poriable medical equipment used
within the facility,

IV. OBJECTIVES

» [Establish written criteria for identifying, evaluating, and taking inventory of medical
equipment to- be included in the management plan before the equipment is used. °

o Assess and minimize clinical and physical risks of equipment use through inspection,
testing, and maintenance.

» Monitor and act on equipment hazard notice recalls.

+ Report incidents in which a medical device is connected with the death, serious injury or
serious illness or any individual as required by the Safe Medical Device Act6{/1999.

o Monitor, and investigate, equipment management problems, failures, and user errors that
have or may have an adverse effect on patient safety and/or the quality of care;

V. RESPONSIBILITIES

A The#mﬁde&er—ﬁs&erdeﬁ@eﬁﬁwpom%i&fomdwﬁng-mdﬂm
equipment and ensuring the proper functioning and maintenance of B

to do with the safety of staff and patients, MLA f

The Office Manager is responsible for the implementation of the qut;Q[I. !3 £

{J 5 Plan.
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Approved by: O \ Effective Date;_11-20-08 Revision Date:_08-29-11

VI. PROCESSES OF THE EQUIPMENT MANAGEMENT PLAN

A.

Medical equipment is inventoried by the Office Manager to assess:
1. Equipment function,

2, Physical risks associated with use,

3. Maintenance requirements, and

4. Equipment incident history.

Incident Reporting and Investigation

1. Any equipment management problems, feilure or user error should be reported to
the Office Manager.

2. All hazard notices and equipment recalls are to be sent to the Office Manager.

3 -Equipment malfunctions will be tracked by the Office Manager and reported to
the Performance Improvement Committee quarterly.

4, ‘The Office Manager will report to the manufacturer, and/or the FDA any
equipment that is connected to-the serious injury, illness, or death of any
individual. (Required by the Safe Medical Devices Act of 1990)

S. The equipment will be tagged as “out of order, do not use”.

Inspect, Test and Maintain Equipment

1. All eleetrical equipment in patient care areas must be inspected by a Bio- Medical
engineer annually and prior to initial use.

2. Maintenance records should be kept on medical equipment to provide contact
information on the manufacturer, service representative, date of service and
description of service.

3. Critical equipment such as a defibrillator, cardiac monpitors and anesthesia
machines will be checked prior to the first procedure of the day.

a. Logs will be kept that reflect this check, and the individual deing the
testing will initial upon completion.

b. In the event that a piece of critical equipment (i.e. defibrillator)
malfunctions, surgery will be canceled until fixed and ins p e ";u‘ by abio;
medical engineer, or a loaner obtained.

€. Alarms on medical equipment will be tested montbly
4, Sterilizers will be monitored based on manufacturer’s instruc
a. Each pack/tray is monitored 1o ensure the proper tcmﬁmjlcfe
and a log kept that reflects the date, and initials of the

performing this task.
b. Spore testing is performed based on volume; but at least monthly.
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D. Orientation and Training

1.

2.

3,

The Office Manager is responsible for training all cmployees who will be using
medical equipment during orientation or prior to use on the following:

a. Capabilities, limitations, and special applications of the equipment.

b. Basic operating and safety procedures.

i Manufacturer's directions are to be followed at all times,
ii. All manuals for equlpment will be kept in the area of use,
c. Emergcncy procedures in the event of equipment failure.
i. Specific procedures in the event of equipment failure;
if, When and how to perform emergency clinical interventions when
medical equipment fails;

ifi.  Availability of backup equipment; and
vi. How to obtain repair services.
d. Information and skills necessary to perform the necessary maintenance;
and
e. How to fill out an incident report on equipment failure, malfunction, or
uSer erTor.
Training can be met by classroom activities, one-on-one discussions or through
the completion of a self-study packet.
All training is documented in the employee's personnel file.

E. Performance Monitoring

1.

2.

The Office Manager is responsible for coordinating the performance monitoring
process for the Equipment Management program,
Performance standards to be monitored is the responsibility of the Gttice Manager
in collaboration with the Performance Improvement Committee,
Performance Standards relate to one or more of the following:
a. Staff knowledge and skills;

Level of staff participation;

b.

c. Monitoring and inspection activities; U_ni_t_e_d_
d. Emergency and incident reporting, or

€.

Inspection, preventive maintenance and testing of cquﬁTr Li fe
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4. Summaries of findings and recommendations, based on trends, performance

measures, and performance improvement activities will be documented quarterly
by the Performance Improvement Committee.

S. Specific information will be communicated to staff when issues or opportunities
to reduce the risk of equipment hazards exist.

F. Annual Review

1. The Office Manager in collaboration with the Performance Improvement
Committee is responsible for the annual review of the Equipment
Management Plans' objectives, scope, performance, and effectiveness.

0 2. The annual review will be compiled at the end of the year based on information
from a variety of sources including, but not limited to: incident reports of
cquipment failure and user errors; product safety recall notices; staff orientation
and training; Performance Improvement Committee minutes; performance
monitoring activities; and other summaries of activities, including the findings of
regulatory agencies.

3. The annual review will be presented to the Board of Directors during the first
quarter of the following year in a narrative report that covers the Equipment
Management Plans' objectives, scope, performance and effectiveness.

~ United -
for Life
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7-9)- Ao/

T30 — Aor

tV. . STRATEGIES TO MINIMIZE, REDUCE OR ELTMINATE PRIORITIZED

! RISKS

A General Precautions

l.

-2

=

Hand washing-—Hand washing will be performed to prevent

cross-contamination between patients and personnel.

a. Alcohol-based hand cleaner available in each room.

b. Monitor staff for handwashing.

Needles, Syringes and Sharps—Afier use, ncedles and other sharps will be

placed directly into a puncture-proof container.

a. Needles should not be re-capped, bent, broken or clipped;
however,.needles may be re-capped (e.g., after pre-filling syringes)
using the one-handed method or a safety device.

Laboratory specimens will be transported in a zip-lock bag or other

leak-proof container. The leak-proof container will be transported to the

lab site in a puncture resistant container that is properly labeled.

Eating, drinking, smoking, applying makeup or lip-balm or handling

contact lenses will be avoided in work areas where ihere is a reasonable

chance of exposure.

Sterile technique will be employed for sterile dressing changes, IV

insertion, and whenever appropriate to prevent infection.

Multi-use vials will be swabbed with alcohol after use and kept until

expiration date, so long as solution is not cloudy. '

Sterile supplies are kept separate from non-sterile supplies.

Patient care items are not placed under sinks. (Only cleaning supplies).

Staff are 10 report any potential risk of safety/infection control to the

Surgical Coordinator.

B. Personal Protective Equipment

bl &l

Gloves are (o be changed between patient contacts.
Sterile gloves are to be worn for sterile procedures.

Utility Gloves—rubber houschold gloves, for housekeeping m < d
involving potential blood contact and for instrument cleanin lte
decontamination procedures. Utility gloves may be dccontaWL e f
rcused, b will be discarded if they are peeling, cracked. or Red l e
if they have punctures, tears, or other evidence of deterioration.

Gowns—The use of gowns is required when splashes to the skin and/or
clothing is likely, The gowns will be made of or lined with luid-proof or
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Subject: Infection Control Plan Page 3 of _35

Approved By:

Effective Date: Effective Date:

C.

Labels

2w

finid-resistant material and will protect all areas of exposed skin. ‘The type
and characteristics will depend on the task and degree of exposure
anticipated.

Mask/Protective Eye Wear—Masks, protcctive eye wear, or face shields
are required when contamination of mucosal membranes, eyes, mouth or
nose is possible, such as splashes or acrosolization of material. They are
not required for routine care.

Bichazard labels will be used to prevent accidental injury or iliness to
personnel exposed to hazardous or potentially hazardous conditions.
Labels will state BIDHAZARD or display the hazard symbol.

Labels will be affixed as close as possible to respective hazards.
Labels will be used to identify equipment and containers containing
hazardous agents.

If 1abels are not used, other cffective means will be used, such as RED

bagging.

Housekeeping and Hygiene
The following guidelines will be implemented and taught to staff:

[

.b)

All equipment, environmental and working surfaces shall be cleaned and
decontaminated after contact with blood or other potentially infections
materials. i

Blood/body fluid spills can be mopped or wiped up with hot soapy waler
and then disinfected with bleach or hospital disinfectant spray. Disposable
gloves must be worn.

An appropriate disinfectant will be used to clean floors, toilet bowlssink.
counter tops and soiled furniture, when appropriate.

Rooms will be kept well aired to decrease the risk of colds, flu and other
airbornc communicable diseasc.

Humidifiers and air conditioners can harbor infectious organisms, afid will

be cleaned and serviced regularly. e

All bins, pails, cans (e.g., wastebaskets) intended for reuse, quInﬂlIe d
reasonable likelihood for becoming contaminated with blood othery ©
potentially infectious materials, will be inspected and dccontmtfg Ll fe
immediately, or as soon as feasible upon visible contamination.

Linen. clothing, or othcr materials that are visibly contaminated with
blood, body fluids or other infectious materials must be placed in bags or
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containers that arc impcrvious to moisture, before transport for cleaning.
Gloves must be worn while bagging (hese materials.

8. Single-use disposable medical devices will not be reused, except tor those
not requiring maintenance of sterility.

Contagious diseases in local demographic population

1. Stay informed on infections occurring locally through local newspapers,
radio, television and alerts from local hospitals.

2, Assist in providing care to patients as directed by local, regional, or state
authorities.

3. Send patients with contagious diseascs to Emecrgency Room or Emergency
Care/Urgent Care Centers.

4. Close office if large influx of infectious patients (i.e. bird flu).

5. Reopen when third party responders (city, state, or department of public

health) state it is appropriate to resume service,

V. EDUCATION OF PERSONNEL

A.

American Women's Medical Center - Des Plaines will educate all personnel on
infection control policies and procedures and their responsibilities for
implementation as contained throughout this section.

Personnel will be provided training on the basics of transmission of pathogens to
patients and staff, bloodborne diseases, the use of Universal Precautions.
handwashing, infectious waste management and other infection control
procedures when their work activities, as indicated below. may resuit in an
exposure to blood, other potentially infectious materials, or under circwnstanges
in which differcntiation between body fluid typcs is difficult or impossible.

Staff and Licensed Independent Contractors will receive Influenza Vaccine
training annually, on on the control and prevention measures; and the diagnosis,
transmission, and impact of influenza.

1. Influenza Vaccine will be offerred annually by the orgﬂﬁi t d
not purchased and provided in-house, reimbursement e

vaccine will be given to staff and LIP’s who elect to hyf® i{. e f

Infeetion control training will be scheduled annually. fdr Ll e

A goal or 40% has been set fot having stafT vaccinated against the

flu. .

W W

-
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D.

E.

Attendance will be mandatory and will be documented.

Records of in-training attendance will be maintained.

V1.  MONITORING AND EVALUATION OF INFECTION CONTROL

A.

The infection control plan will be monitored and evaluvated by the Performance
Committee.

1. Infection control data will be collected, analyzed and trended. Information
obtained will be given to the Surgical Coordinator or designee, and used to
improve patient care, as well as improve practice's performance in the
implementation of its infection/exposure control plan.

The Surgical Coordinator will be responsible for reviewing and reporting
the infection control plan to the Board of Directors and other appropriate
authorities.

*J

3. Any health care associated infection that results in death or a major loss of
function wil) be managed as a sentinel event.
a. A root cause analysis and action plan will be developed.
b. JCAHO will be notified.
Resources available on the internet: A
Association for Professionals Infection Control & Epidemiology: www.apic.org
Centcrs for Disease Control: www.cdc.gov
Occupational Safety Health Administration: www.osha.gov

United
for Life



08/23/2016 TUE 13:49 FPAX

Ziood/o08

sl gvggé“‘g? _ Sales Tivuice

KINGS it ot

BEALEHUANE FINANUE

Two Canway Park Inveice Number:
150 North Field Drive - Suite 193 KBH02049
Lake Forest, IL 80045 Date:
847,264.5560 08/03/2016
™ Authorized by:
7L
Issued To: Ship via:
Access Health Care Center _, Ground
Suife 7 Arnold
Des Plaines, IL 60016 :
5 g Shi date:
ATTN: SOPHIA DEMAS ey
Qty Description
1 AMSCO 2080L Refurbished Surgical Table $ 5,950.00
1 Discount % {400.00)
1 Qld Table Trade-Credit $ {200.00)
1 Moving Credit $ (100.09)
*%* payment Must Be Made In Full to Initiate Shipment ***
**x One Year Parts Warranty **#
Subtotal $ 5,250,00
Tax rete 10.25%
Salestax | $ | 638413
"White Glove" delivery of Refurbished table and removal Shipping 67500
of current table, Total r$ 6,483.13

Acceplance Signature Date

Purchase order number must appear on all inveices and corraspondence.
Please Relura Via email (jlueken@kingsbridgeholdings.com) or Fax B47,574,8025

“"United
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CUSTOM UPHOLSTERY BY JOE INC, Invoice
2452 E.OAKTON g;
ARLINGTON HEIGHTS, IL 60005 A
TEL(847) 956-6803 DATE INVOICE #
FAX(847) 956-6807 8222016 15316
BILL TO
ACCESS HEALTI CENTER
110 8. RIVER RD
DES PLAINES IL 60016
847-294-9614
P.O.NO. TERMS DUE DATE SHIP DATE
MARIE c.oD 812212016 B/23/2016
Qry DESCRIPTION RATE AMOUNT
1| EXAMINING TABLE (FABRIC DUBOIS CHAMEA CY 34 430,00 450,00
SPICL)
PICK UP & DELIVERY 0.00 0.00
Unit
Thank you for your business,
Total $430.00
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Approved By: Effective Date: /- Z0-0¥€ _ Revised:
I POLICY

1t is the policy of American Women's Medical Center - Dcs Plaines to monitor the
efficacy of the sterilizing process to insure the sterility of instruments, and to maintain a
documented monitoring contro! system to meet national guidelines.

PROCEDURES
Al Spore testing will be conducted for routine loads, and on every load for
implantables.
1. Biological indicators are placed in a test pack representative of the load.
2, When removed the vial (results test) is place in a biological spore testing
machine with a biological indicator vial (conirol test) that has not been
placed in the sterilizer.
3. After the appropriate time has elapsed (24 to 48 hours), read the results.
The indicator in the results test should be negative (=); the control test
should be positive (+).
4, Record the resulis of the test on the spore test log, and initial as

confirmation of physical parameters being attained.

If the results of the spore tests from the vial placed in with the instruments is
positive, the sterilizer is not used, and the tests are reported to the Clinical
Coordinator.

1.

2.

3.

The Clinical Coordinator will perform a second test. If the second test is
positive the sterilizer is repaired, and not used until alitests are negative.
All instruments and packages processed with a positive test result are
pulled from the shelves and re-sterilized.

The spore test log with a positive test will be compared to the surgical log.
Patients identified will be called and asked to come into the office tochéck
for infection

United
for Life
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Policy Manual
Section: Infection Control
Subject: Sterile Processing Page __1___of 1
Approved By: @L\. Effective Date: /- 20-0%” Revised:
L. POLICY

It is the policy of American Women's Medical Center - Des Plaines to provide guidelines
in sterile processing.

II. PROCEDURES

A

There must be proper ventilation, adequate lighting for task illumination, and
order and neatness in work areas.

All equipment used in sterile processing must be checked for electrical and

mechanical safety, prior to use.

1. Any defective equipment must be removed from service, repaired and
rechecked.

2 Safety regulations concerning the operation of all equipment must be
strictly adhered to.

3. Preventive maintenance on sterile processing equipment is performed ona
periodic basis, but no less than annually.

4, Documentation of inspection and preventive maintenance must contain
date of inspection and service, type of service performed and signaturc.
These reports must be on file.

All personnel using sterile processing equipment must be well trained in the
handling, care and use of equipment and supplies.

'\"‘l
Manufacturers’ safety instructions must be on the equipment in view of the
operator, and equipment manuals must be on file and accessible to all operators of
the equipment.

Personnel operating sterile processing equipment must be:

1. Warned of 2ll dangers and possible consequences,
2. Instructed in how to prevent and avoid accidents; and
3. Informed of proper emergency measures to take, should an acdident oosur

In case of accident, it must be reported on an Incident Report. Un ite d
(]
for Life
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American Women’s
Medical Center

Memo

To: AWMC Staff & Anesthesiologist
From: Sophia

CC: Dr. Xia

Date: August 18, 2016

Re: Medication

Please be advised that all medication stored in caris should be
locked at the end of the day.

It is the responsibility of the Nurse and Anesthesiologist to make
sure all medication is properly locked.

United
for Life
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American Women's Medical Center - Des Plaines

Policy Manual
Section: Medications Management
Subject: Medications Policy Page _ 1 _of_35
Reviewed and Approved By: Effective Date _ /]- 20-0§

L POLICY

] :

v

i

It is the policy of American Women's Medical Center - Des Plaines to ensure the safety of
patients through the proper ordering, storage, preparation, reconciliation, administering ,
prescribing, security and monitoring of medications(s).

PROCEDURES

A. Medications

1.

All medications administered to patients will be those approved by the Food
and Drug Administration.

2.  Medications used for anesthesia will be determined for use by the
Anesthetist.

3. If medications are not available within the facility, they will be obtained
from a local pharmacy.

4. Medications to be administered within this facility may not be brought into
the facility by a physician or patient.

B. Ordering

1.  Only physicians may order medications to be used at American Women's
Medical Center - Des Plaines.

2. A list of all medications kept in the facility will be maintained.

a.  This list will include the medication name, sirength, dosage and form.
b.  The list will identify high-risk, and look-alike, sound-alike
medications, and these medications will be reviewed annually.

3. All orders for treatment, including medications, will be in writing. A verbal
order will be considered to be in writing, if dictated and signed by the
physician,

C. Storage

1. All medications are to be checked in and stored appropriately by the Medical
Asgsistant/ Nurse / Surgical Tech.

2. All medications are storcd based on the manufacturer’s directions,

a. If medications arc to be refrigerated, they are kept in a refny
o does not contain food products or specimens. l ,ﬂﬁe d
b.  The refrigerator's temperature is monitored daily and logg °

3. All medications will be inspected upon shelving and stocking ff @)r Ll fe
clarity, product integrity and expiration date.

4.  Dry packaged materials should be placed on shelves above liquid

medications. (If spillage occurs, there is less chance of spoilage).
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5. Chemicals, reagents and medications that look alike and/or sound alike, are
scgregated from each other so that they may not be mistaken.
6. Concentrated electrolytes are stored separately from patient carc arcas so
that they are not immediately available.
7.  Emergency medications are consistently available, controlled and secured.

a. Emerpency medications are controlled and secure in patient care areas,
and in the operating/procedure room area(s).

b. Emergency medications are sealed or stored in containers that are
clearly labeled so that staff can determine that the contents are
complete and medications have not expired.

8. The Clinical Coordinator is responsible for ensuring that expiration dates of

all medications are checked monthly.
a. Medications that are expired, contaminated or damaged are removed
from stock and sepregated from other medications until removed from

the facility.
b.  The Clinical Coordinator will disposc of all expired medication.

D. Preparation

1.

Staff should use techniques to assure accuracy in medication preparation.

a.  Use of clean, sterile techniques,

b. Maintain clean, uncluttered separate arcas for preparation.

c.  Visually inspect integrity of all medications.

Syringes and needles are sterile, single patient-use iterns.

a.  Disposable plastic syringes should not be refilled after the original
contents have been injected. .

b. Medications from a single syringe must not be administered to
multiple patients, cven if the needle on the syringe is changed.

c.  After entry into or connection with a patient’s intravenous infusion, the
syringe and needle are contaminated and used only for that patient,

d. Contaminated syringes and equipment should be kept separate 1rom

¢lean, unused syringes.
e.  After usc, used syringes and needles should be discarded immediately

oo

in an appropriate, puncture-resistant container.
f  Unused syringes, needles, and related items should be stoggdyn a

ared away from patients to avoid Confanination, pﬁe'd_'
Medications drawn up must be administered immediately, or labgled. °
Expiration time for a drug drawn into a syringe. Q r Ll fe
a. Medications should be drawn up into a sterile syringe as Clos€ as

possible to the time of administration.
b.  All drugs drawn into a syringe should be discarded within 24 hours or

when completely used, whichever comes first.
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/]

(1)  An assembled, non-contaminated, prefilled syringe, containing
mecdication not formulated in a lipid emulsion, can be kept for
later use,

(2) Medication formulated as a lipid emulsion must be discarded
within 6 hours after the ampule, vial or prefilled syringe is
opened.

(3) A syringe containing a lipid emulsion (propofol) must be
Iabeled with the date and time opened so that disposal after 6
hours is ensured.

4.  Multidose Vials
a. Ifaseptic technique is consistently used, an uncontaminated multidose
vial may be used until the manufacturer's expiration date.
b.  If contamination has occurred, or if sterility is questionable, the vial

should be discarded.
c. Each time a multidose vial is entered, aseptic technique should be
) used, including cleansing the rubber stopper with alcohol and using a
sterile ncedle and syringe.
E. Reconciliation Process

1.  Alist of current medications will be developed by asking all new patient's
for a list of their current prescriptions, over-the-counter drugs, vitamins

and/or minerals.

2. This list will be reviewed with the patient prior to administcring and/or
prescribing any medication.

3.  This list will be placcd in a consistent, highly visible location within the
patient chart.

4. Medications to be administered or prescribed will be reviewed against this
list for potential adverse interactions.

5. The list is updated with medications administered that may have an effect oo
the patient after he/she lcaves the office.

6.  The list should be updated with any sample medication or prescription given

to the patient.
7. The list should be revicwed with the patient prior to discharge so that he/dhe
understands how to take the medication(s), and how long to conjinue takie

any newly prescribed medication.

8. A copy of the list should be given to the patient and communicated to the

. next provider of care when the patient is referred or transferred ff @) Ll fe
) provider or ievel of care.
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F. Administration

L.

Prior to the administration of any medication, a rcconciliation process will

occur to ensure the patient is recciving all medications necessary, and to

eliminate any medications that are no longer needed and/or do not react with

what the patient is currently taking (prescriptions, over-the-counter drugs,

vitamins and/or mincrals).

A physician must give the medication order, which should include the

patient name, drug name in full, titne or schedule, and route of

administration.

a.  Written orders must be legible and entered on the patient chart.

b.  Only (he physician or a registered nurse may administer any
medication.

Medications are administered only afer the following:

a. Mocdication selected is the correct onc bascd on the medication order
and product label.

b. Medication is visually inspected for particulates or discoloration and
expiration date.

c.  There is no contraindication for administrating the medication.

All medications administered to a patient must be documented in full:

patient name, date, time, drug name, dose, route and response.

G. Prescribing

1.

2.

Complete medication orders contain the name of the drug, strength, dosage
form, route of administration, and dosage regime.

"Blanket orders," "continue previous meds,” "resume preoperative me

and "discharge on current meds” is not acceptable as they are not clear or
complete.

H. Security

1.

2.

Medications, prescription pads, needles and syringes should be kept loeked
or in areas where only the appropriate staff members have access.
If medications are kept in an area that is unlocked, the area must be visible

e -~ United
for Life
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L Monitoring of Medications
I. Medications will be monitored for risk poinis, and arcas for improvemeat
will be identified.
a. Medications will be monitored monthly for outdates.
b. Refrigerated medications will be monitored for temperature, and

that no food is not placed in the medication refrigerator.
c. Integrity locks on Crash Carts and Emergency Kit Medications will
be monitored weekly.
2. Any "significant"medication error or adverse drug reaction will be
considered an adverse autcome and a root cause analysis will be
preformed with appropriate, interdisciplinary staff.

— United
~ for Life



08/22/2016 MON 16:40 FAX FULLERTON MEDICAL CENTER 4029/030

American Women's Medical Center - Des Plaines
STAFF TRAINING

Date: g// é/ /¢ Presented by: M FRUKAC?

Purpose of Training: )ﬂ‘Orientation O Annual Review [ QA Follow-up

Topics covered: 5-/90 4 7:&574'(0 c?. .

Attendcd By:
Name Title
Wotitda ¥ace (gten

Mﬂm bffen. m }0-.4//%#-\ .
//?/mc ‘ﬁ:}af éam— %ﬁw Mana ﬁ':'/

erfoc [ 2 fez - [ mtionisT -
e

G5l c
Y oni, CzrpZn‘Jl\‘lﬁ‘S Autoc/que 7%—’5,/’\
U Fw %ﬂ.z MA

Unite
forLife




08/22/2016 MON 16:40 FAX FULLERTON MEDICAL CENTER 030/030

American Women's Medical Center - Des Plaines
STAFF TRAINING

Date: __& // E"// ¢ Presented by: A - FRUAXRCZ

Purpose of Training: \?f(l)rientation O Annual Review O QA Follow-up

Topics covered: 6/ £ann ? U?é ﬂ'brl'ﬂC/ﬂ? Ve

Attended By:
Name _ Title
&f Eer ij Le rne f’/"/}’Oi‘fc’)l”J{J i .
%« f/—'&iédfz 65/%&& Manage/
77 U
_5:4{__0-,34/;;(, 4 W Mt 7 tidis
N /Lt .




JIDPH

ILLINOIS DEPARTMENT OF PUBLIC HEALTH

525-535 West Jefferson Street - Springfield, Itlinois 62761-0001 - www.dph.illinois.gov

April 14, 2016

Renlin Xia, Administrator
Access Health Care Center, Ltd.
110 S. River Road, Suite 7

Des Plaines, IL 60016-

Re: Access Health Care Center, Ltd.
Des Plaines

Licensure survey
Dear Renlin Xia:

On April 12, 2016, a life safety code licensure monitoring survey was conducted at the
above Ambulatory Surgical Treatment Center to verify completion of your Plan of
Correction. All previously cited deficiencies have been corrected; therefore, the facility is
no longer under monitoring.

If you have any questions, please do not hesitate to call us at 217/785-4247. The
Department's TTY # is 800/547-0466, for use by the hearing impaired.

Sincerely,

eeb Ahmed, Project Designer
Design and Construction Section
Division of Life Safety and Construction

United
for Life

PROTECTING HEALTH, IMPROVING LIVES
Nationally Accredited by PHAB



STATE FORM: REVISIT REPORT

PROVIDER / SUPPLIER / CLIA/ |MULTIPLE CONSTRUCTION DATE OF REVISIT
IDENTIFICATION NUMBER A. Building 01 - MAIN BUILDING

7002850 7] B. Wlng va 411212016 "
NAME OF FACILITY STREET ADDRESS, CITY, STATE, ZIP CODE

ACCESS HEALTH CARE CENTER LTD

110 SOUTH RIVER ROAD SUITE 7
DES PLAINES, IL 60016

This report is completed by a State surveyor to show those deficiencies previously reported that have been corrected and the date such
corrective action was accomplished. Each deficiency should be fully identified using either the regulation or LSC provision number and the
identification prefix code previously shown on the State Survey Report (prefix codes shown lo the lefi of each requirement on the survey

report form).
ITEM DATE ITEM DATE ITEM DATE
¥4 Y5 Y4 Y5 Y4 Y5
ID Prefix L0046 Correction [ ID Prefix L0050 Correction | ID Prefix L0051 Correction
20.2.9.1/21.2.91 21.7.1.2 20.3.4/21.3.2
Reg. # ° Completed |Reg. # Completed | Reg. # Completed
LSC 04/12/2016 LSC 04/12/2016 LSC 04/12/2016
ID Prefix L0077 Correction | 1D Prefix Caorrection | ID Prefix Correction
21.3.2.2

Reg. # Completed |Req.# Completed | Reg. # Completed
LSC 04/12/2016 LSC LSC

ID Prefix Correction | ID Prefix Correction | ID Prefix Correction
Reg. # Completed |Reg. # Completed | Reg. # Completed
LSC LSC LSC

1D Prefix Correction [ 1D Prefix Correction | 1D Prefix Correction
Reg. # Completed |Reg. # Completed | Reg. # Completed
LSC LSC LSC

ID Prefix Correction | 1D Prefix Correction | 1D Prefix Correction
Reg. # Completed |Reg. # Completed | Reg. # Completed
LSC LSC LSC

®
REVIEWED BY REVIEWED B8Y DATE SIGNATURE OF SURVEYOR

STATEAGENCY [] | (INITIALS) o
REVIEWED BY REVIEWED BY DATE TITLE AT

CMS RO [ | (INITIALS)

FOLLOWUP TO SURVEY COMPLETED ON [C] CHECK FOR ANY UNCORRECTED DEFICIENCIES. WAS A SUMMARY OF

2/9/2016 UNCORRECTED DEFICIENCIES (CMS-2567) SENT TO THE FACILITY? Cdvyes ] No

Page 1of 1 EVENT ID: 3LN422

STATE FORM: REVISIT REPORT (11/06)



lllinois Department of Public

Health

PRINTED: 06/14/2019
FORM APPROVED

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

{X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:

7002850

B. WING

{X2) MULTIPLE CONSTRUCTION

A, BUILOING: 01 - MAIN BUILDING

(X3) DATE SURVEY
COMPLETED

R
04/12/2016

NAME OF PROVIDER CR SUPPLIER

STREET ADDRESS, CITY, STATE, ZIP CODE

110 SOUTH RIVER ROAD SUITE 7
DES PLAINES, IL 60016

ACCESS HEALTH CARE CENTER LTD

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

{X4) ID
PREFIX
TAG

D
PREFIX
TAG

PROVIDER'S PLAN OF CORRECTION {x5)
(EACH CORRECTIVE ACTION SHOULD BE COMPLETE
CROSS-REFERENGED TO THE APPROPRIATE DATE
DEFICIENCY)

{L00G} Initial Comments

The lllinois Department of Public Health (IDPH)
conducted an onsite Life Safety Code Licensure
Periodic inspection on February 9, 2016. Access
Health Cre Center, Ltd.is a Pregnancy
Termination Center (PTC) located at 110 S. River
Road, Suite 7, Des Plaines, IL. The surveyor met
with and toured the facility with two office
managers of the facility .

The cneter is locate in teh southwest corner of a
one story, non-sprinklered building which is Type
II (000) construction. The PTC is a tenant
occupant with other busness tenant space ans
vacant tenat spaces. It has a smoke barrier and
za one hour tenant separation wall. [t has an fire
alarm system which is independent of other

tenant spaces. There is no emergency generator

and no piped in medical gasses. The center was
apparently relocate to this location in 2004.

The facility was surveyed as an existing
ambulatory health care occupancy under the
2000 Edition of the NFPA 101 Life Safety Code,
including Chapter 21, and Chapter 39, as an
existing Ambulatory Surgical Treatment Center
under 77 lllinois Administrative Code 205, as
amended by Section 205.710.

Unless otherwise noted, those code sections
listed herein that do not include a reference to a
specific NFPA code and year of issue (such as
NFPA 70 1998) are taken from the 2000 Edition
of the NFPA 101 Life Safety Code.

The requirements of 77 lllinois Administrative
Code 205 are NOT MET as evidenced by the
deficiencies cited under the following L-Tags.

On April 12, 2016, a life safety code monitoring

{L 000}

linois Department of Public Health

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE

United
for Iife

TITLE

STATE FORM

3LN422 I conlinuation sheet 1 of 2



lllinois Department of Public Health

PRINTED: 06/14/2019
FORM APPROVED

STATEMENT OF DEFICIENCIES

(X1} PROVIDER/SUPPLIER/CLIA

(X2) MULTIPLE CONSTRUCTION

{X3) DATE SURVEY

AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING: 01 - MAIN BUILDING COMPLETED
R
7002850 B. WING 04/12/2016
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
110 SOUTH RIVER ROAD SUITE 7
ACCESS HEALTH CARE CENTER LTD DES PLAINES, IL 60016
(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES D ! PROVIDER'S PLAN OF CORRECTION (x5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION}) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
{L 000} Continued From page 1 {L 000}
visit was conducted. Based on observation,
document reviews and staff interviews, no
deficiencies remain uncorrected. The
requirements of 77 lllinois Administrative Code
205 are MET as evidenced by.
United
lfinpis Department of Public Health X
STATE FORM £ 3LN422
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[LLINOIS DEPARTMENT OF PUBLIC HEALTH

525-535 West Jelferson Street - Springfield, Hlinols 62761-0001 - www.dph.illinois.gov

March , 2016

Renlin Xia, Administrator
Access Health Care Center, Ltd.
110 S. River Road, Suite 7

Des Plaines, IL 60018-

Re: Access Health Care Center, Ltd.
Des Plaines
Life Safety Code Licensure survey

Dear Renlin Xia:

On February 9, 2016, a life safety code licensure survey was conducted at the above
Pregnancy Termmination Center for the purpose of determining compliance with the
Ambulatory Surgical Treatment Center Licensing Requirements and the 2000 Edition of
the Life Safety.

Based on the Facility's Plan of Correction (PoC) dated 2/23/16, we have no further
comments. The facility will receive an unannounced Life Safety Code Monitoring
Survey in order to confirm that previously cited deficiencies have been corrected in
accordance with your PoC.

Please also note teh following: Included in your transmission was a revised Policy
Manual in which “activate the fire alarm" was hand marked as step “1". Please note that
activating the fire alarm system is part of Step 2, after removal of people from
immediate danger. Activation of the fire alarm system is part of the same step which
includes caliing 911.

If you have any questions, please do not hesitate to call us at 217/785-4247. The
Department's TTY #is 0466, for use by the hearing impaired.

Bgmn . Manley, Staff Architet17

Design and Construction Section ®

"Dﬂ?sion of Life Safety and Constructidn Un lte d
/ (]

cc:  Arch File e for Llfe
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PRINTED: 02/11/2016
FORM APPROVED

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIFLE CONSTRUCTION
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A. BUILDING: 01 - MAIN BUILDING

7002850 B. WING

(X3} DATE SURVEY
COMPLETED

02/09/2016

NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE

110 SOUTH RIVER ROAD SUITE 7

ACCESS HEALTH CARE CENTER LTD DES PLAINES, iL 60016

{X4) 10
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES ([n]
(EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX
REGULATORY OR L.SC IDENTIFYING INFORMATICON) TAG
DEFICIENCY)

PROVIDER'S PLAN OF CORRECTION (X5)
(EACH CORRECTIVE ACTION SHOULD BE COMPLETE
CROSS-REFERENCED TO THE APPROPRIATE DATE

L 000,

Initial Comments LooD

Surveyor: 07113

The lllinois Depariment of Public Health (IDPH)
conducted an onsite Life Safety Code Licensure
Periodic inspection on February 9, 2016. Access
Health Cre Center, Ltd.is a Pregnancy
Termination Center (PTC) located at 110 S. River
Road, Suite 7, Des Plaines, IL. The surveyor met
with and toured the facility with two office
managers of the facility .

The cneter is locate in teh southwest corner of a
one story, non-sprinklered building which is Type
I {(000) construction. The PTC is a tenant
occupant with other busness tenant space ans
vacant tenat spaces. It has a smoke barrier and
za one hour tenant separation wall. It has an fire
alarm system which s independent of other
tenant spaces. There is no emergency generator
and no piped in medical gasses. The center was
apparently relocate to this lacation in 2004.

The facility was surveyed as an existing
ambulatory health care occupancy under the
2000 Edition of the NFPA 101 Life Safety Code,
Including Chapter 21, and Chapter 39, as an
existing Ambulatory Surgical Treatment Center
under 77 [llinois Administrative Code 205, as
amended by Section 205.710.

Unless otherwise noted, those cade sections
listed herein that do not include a reference to a
specific NFPA code and year of Issue (such as
NFPA 70 1999) are taken from the 2000 Edition
of the NFPA 101 Life Safety Code.

M

The requirements of 77 lllinois Administrative
Code 205 are NOT MET as evidenced by the
deficiencies cited under the following L-Tags.

STATE FORM |

lincis Depaﬁﬂ?& f Public,Health) ~
LABORATORY W&:s LIER REPRESENTATIVE'S SIGNATURE TITLE
' RAdm i nis R0,

m 3LN421
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“qn - PRINTED: 02/11/2046

B FORM APPROVED
lllinois Department of Public Health
STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING: 01 - MAIN BUILDING COMPLETED
7002850 B. WING 02/09/2016
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
110 SOUTH RIVER ROAD SUITE 7
ACCESS HEALTH CARE CENTER‘LTD DES PLAINES, IL 60016
(X410 SUMMARY STATEMENT OF DEFICIENCIES ) PROVIDER'S PLAN OF CORRECTION (x5)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
L 046 20.2.9.1/21.2.9.1 Emergency llumination L 046

Emergency lighting shall be provided in

accordance with 7.9 and 21.2.9.2.

This Regulation is not met as evidenced by:

Surveyor: 07113

The surveyor finds that monthly and annual

testing of emergency lighting with battery back up

Is preformed; however the documentation is

incomplete

Findings include:

1) On February 8, 20186, at 11:30AM, with both L046

office managers present, the surveyor reviewed

the documentation of testing for the previous 12 1(a)  We will comply and will 03-03-16

correct this deficiency and
forward the full Report with
the proper documentation.
Shown all the emergency light
devises with there location,
The work will be done by our
electrical/Fire
protection consultant
“Direct Fire Company™

months. The surveyor finds the the
documentation of testing does comply with 9.7.3

of NFPA 101,

a) The documentation for monthly testing does
not identify testing of devices location by location
and/or does not include the total number of
device vs the number of devices tested.

b) The documentation for annual testing lists
every device tested along with a "pass”
notification. The documentation fails to indicate
that the devices were tested for 80 minutes and
fails to identify what the pass/fail criteria Is .

1(b) We will test all the emergency
light devises for the 90 minute
test then recharge them check 03-03-16
and report if they are fully
charged. Those that fail
will be identified and be replaced.

L 050 21.7.1.2 FIRE DRILLS L 050

Fire drills are held al unexpected

times under varying conditions, at '
least quarterly on each shift, using |
the fire alarm system, except at night. ,
The staff Is familiar with procedures !
and is aware that drills are part of

linols Depariment of Public Health

STATE FORM Ll 3LN429

for Life
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FORM APPROVED
lllinois Department of Public Health
STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION {X3} DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A, BUILDING: 01 - MAIN BUILDING COMPLETED
7002850 B. WING 02/09/2016
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 2IP CODE
110 SOUTH RIVER ROAD SUITE 7
ACCESS HEALTH CARE CENTER LTD DES PLAINES, IL 60016
(X4} ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY ORLSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
L 050

L 050 Continued From page 2
established routine. 21.7.1.2

This Regulation is not met as evidenced by:
Surveyor: 07113

Based on a document review of fire drill testing,
the surveyor finds that fire drills are not
conducted and documented in properly

On February 8, 2016, at 11:00AM, with both office
managers present, the surveyor reviewed fire
alarm documents for the previous twelve months.
The surveyor determined that fire drills are not
conducted in accordance with 21.7.1.2 of NFPA

101.
Findings include:

1} Although the provider indicates that the
activated the fire alarm for all fire drills, the
documentation does not support this. The fire
drill documentation does not clearly indicate that
the fire alarm was activated and/or that staff
heard the flier alarm system.

2) The education fails to document confirmation
that the fire alarm monitoring company received
that alarm signal created from each fire drill.

L 051) 20.3.4/21.3.2 FIRE ALARM SYSTEM

A manual fire alarm system, not a
pre-signal type, is provided to

automatically warn the building

occupants. The fire alarm system

is arranged to automatically transmit

an alarm to summon the fire

department. 20.3.4 and 21.3.4

This Regulation is not met as evidenced by:

L 051

L050

2)

We wiil comply and will revise
Our Fire Plan in our Policy Manual
Our Fire Drill Report wiil be 03-03-16
Revised showing activation and
Indicating that staff heard the fire

Alarm.

We will comply and retain
Conformation from

The Fire Alarm Co. “Tyco” 03-03-16 |
They will document the fire

alarm signal has '
been received by the fire

alarm Co,

linots Department of Public Health
STATE FORM

JLN421
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STATEMENT OF DEFICIENCIES (X1} PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING: 01 - MAIN BUILDING COMPLETED
7002850 e 02/09/2016
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
110 SOUTH RIVER ROAD SUITE 7
ACCESS HEALTH CARE CENTER LTD DES PLAINES, IL. 60016
(X4 1D SUMMARY STATEMENT OF DEFICIENCIES iD PROVIDER'S PLAN OF CORRECTION (x5)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
L 051 Continued From page 3 L 051
Surveyor: 07113
The surveyor finds that documentation of testing
of the fire alarm system is incomplete
Findings include:
1) On February 8, 2016, at 11:30AM, with both
office managers present, the surveyor reviewed
the documentation of testing of the fire alarm ire Alarm Co, isischeduledito
system for the previous 12 months. The surveyor e zz:%gr::amal %r:,s:;,:‘ 03-03-16
finds the testing does comply with NFPA 72 - Test and will be provide us with
1999. The surveyor finds that documentation of documentation that is required along
testing of the fire alarm batteries is incomplete with documentation regarding the
and does not include discharge testing. Fire alarm battery and will include |
discharge testing.
L077] 21.3.2.2 MEDICAL GASSES Loz7
By reference: Locations for the supply
and storage of medical gases
are installed and profected in
accordance with NFPA 99-2002.
This Regulation Is not met as evidenced by:
Surveyor: 07113
Based on direct observation, the surveyor finds L 077 We wiil comply. We are making
that oxygen tanks are not store properly. The sure this room will be dedicated to
surveyar notes that this is a repeat deficiency oxygen tank storage only.
which did not occur in the same room as We will educate the staff and will
previously cited. do visual inspections of the room 02-26-16
frequently. Al i i
On February 8, 2016, at 2:00PM,with both office eiggt b';' glevefloil:zglsli):nl;lacmg <
managers present the surveyor observed 8 “The Room is f ~3
oxygen E tanks store in a room full of cardboard oom s o_r Oxgen Tenk Storage Gl
boxes (suppfies?) and cardboard waste. The ,
oxygen lanks were not stored at least 20' from all ;
combustibles (in an unsprinklered room) in

STATE FORM

linols Depariment of Public Health

3LN421
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STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A. BUILDING: 01 - MAIN BUILDING COMPLETED
7002850 B. WING 02/09/2016
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110 SOUTH RIVER ROAD SUITE?
ACCESS HEALTH CARE CENTER LTD DES PLAINES, IL 60016
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L 077 Continued From page 4 Loy

accordance with NFPA 19-1999
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Advantage

Health Care, Ltd.——

July 17,2019

Karen Senger, R.N., BSN, Chief Via: Overnight Delivery UPS
Division of Health Care Facilities and Programs

INlinois Department of Public Health
525 West Jefferson, 4" Floor
Springfield, IL 62761

Dear Ms. Senger,

On July 11, 2019 date we received your Statement of Deficiencies letter dated July 2, 2019.
Enclosed please find your form with our Plan of Correction (POC).

Sincerely,

Vera Schmidt

Chief of Operations
Advantage Health Care, Ltd.
Business Office

Tel: 847-255-7400

Fax: 847-398-4585

United
for Life

- BT R M Her rr s e e S R P L T T

203 E. Irving Park Rd. Tel: 630-595-1515
Wood Dale, IL 60191 Toll Free: 888-795-1515
Fax: 630-595-9097
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{X3) DATE OF SURVEY
STATEMENT OF DEFICIENCIES (X1) LICENSE NUMBER SURVEYOR ID t COMPLETED
AND PLAN OF CORRECTION 7002140 19843, 32820 © v 6/19/19
NAME OF FACILITY STREET ADDRESS, CITY, STATE, ZIP CODE
Advantage Health Care, Ltd. 203 E. Irving Park Rd.. Wood Dale, IL, 60191
PREFIX (X5)
SUMMARY STATEMENT OF DEFFICIENCES TAG PLAN OF CORRECTION COMPLETION
{xa4) {EACH DEFINICENCY SHOULD BE PRECEDED BY FULL {EACH CORRECTIVE ACTION SHOULD BE DATE
PREFIX TAG REGULATORY IDENTIFYING INFORMATION} CROSS5-REFERRED TO THE APPROPRIATE DEFICIENCY)
An renewal licensure survey was conducted on 6/19/19. The Facility was notin
campliance with Title 77: Public Health, Chapter 1: Depariment of Public Health,
Subchapter b: Hospital and Ambulatory Care Facility, Part 205: Ambutatory Surgical
Treatment Center Licensing requirements, as evidenced by:
000
(=
S =
S s
- —
S =
=
= co
o
= =
T =
v
(== =
Chief of Operations 7/17/2019
AGENCY MANAGER/REPRESENTATIVE'S SIGNATURE TITLE DATE
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Illinois Department of Public Im.m_z.. d e
~ f

STATEMENT OF DEFICIENCIES  |{X2) LICENSE NUMBER SURVEYOR ID 3) DATE OF SURVEY
AND PLAN OF CORRECTION 7002140 19843, 32820 N MPLETED
© yum( 6/19/19
NAME OF FACILITY STREET ADDRESS, CITY, STATE, ZIP CODE
Advantage Health Care, Ltd. 203 E. Irving Park Rd., Wood Dale, IL 60191 _—
(X4) SUMMARY STATEMENT OF DEFFICIENCES PREFIX PLAN OF CORRECTION }
PREFIX TAG {EACH DEFINICENCY SHOULD BE PRECEDED BY FULL TAG {EACH CORRECTIVE ACTION SHOULD'BE COMPLETION
REGULATORY IDENTIFYING INFORMATION} CROS5-REFERRED TO THE APPROPRIATE DEFICIENCY)  |DATE
205.410 A) Section: 205770 5} Evaipeart 205.410 A |On 6/21/2019 an interview was conducted with RN {E42). 7/16/2019
Equipment shall be in good working order and shall be available in numbers She clarified that she physically performs all pre-surgery
sufficient to provide quality patient care based on the types of procedures to be checks, but does not record them until the end of the
performed in the facility. day
aj Monitoring equipment, suction apparatus. oxygen and related items shall be '
available within the surgical and postoperative recovery areas. Cardiac and
pulmaonary resuscitation equipment shall be available in all facilities. RN was informed that documentation must be done
This Regulation was not met as evidenced by- immediately upon performing checks
Based on document review and interview, it was determined that the Facility failed An inservice for all staff was held on 7/16/2018 on
to ensure that Operating Room.(OR) equipment and supplies were checked and Jmaua_.nmnnm of completing all documentation immediately
.“Munﬂwnﬁwﬂwﬂﬂné. priorto surgery, potentially effecting appraximately 120 patients into the records when doing checks and logs. See Exhibit
[R
Findings include:
1. On 6/18/19 at approximately 2:00 PM, the "Daily Nursing Checklist” was reviewed., Administrator and Nursing Supervisor will ensure checks
Some items were included as “Pre-Surgery.” including, "Checked Refrigerator are documented when performed at the start of each
Temperature & (lled oul log; Checked Recovery Room Set-up; Checked OR Roomi(s) day.
Set-up; Checked O2 [oxygen] tanks {recovery & ORs); Checked AED [automatic
external defibrillator to monitor abnosmal heart rhythen] for ‘0K Electrode Expiration
Date; Performed Pre-Surgery Narcotic Count with Authorized Signature; Prepared IV
[intravenaous] Bags & Medicatons for Surgery; Prepared Anesthesia ER [emergency]
med kit; Prepared scripts/ meds for Patients. Verified Correct Locks are intact on
Crash Cart® The check list had not been completed today (6/18/19),
2. On 6/18/19 at 2210 PM, an interview was conducted with a Registered Nurse (E #2).
E #2 stated that she completes the crash cart check (contained in the *Daily Nursing
Checklist™) at the end of the day. When asked why the pre-surgery checks were not
done at the beginning of the day, E #2 stated that the check list was always
completed at the end of the day.
Chief of Operations 7/12/2019
DATE

AGENCY MANAGER/REPRESENTATIVE'S SIGNATURE TITLE

If eontinuation sheet Page 2 of 7
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3} DATE OF SURVEY
STATEMENT OF DEFICIENCIES {X1) LICENSE NUMBER SURVEYOR ID COMPLETED
AND PLAN OF CORRECTION 7002140 19843, 32820 © vy 6/19/19
NAME OF FACILITY STREET ADDRESS, CITY, STATE, ZIP CODE
Advantage Health Care, Ltd. 203 E. Irving Park Rd., Wood Dale, IL 60191
PREFIX (X5)
SUMMARY STATEMENT OF DEFFICIENCES TAG PLAN OF CORRECTION COMPLETION
{X4) (EACH DEFINICENCY SHOULD BE PRECEDED BY FULL (EACH CORRECTIVE ACTION SHOULD BE DATE
PREFIX TAG mmmc;._.O=< IDENTIFYING _z_"w:_sb._._oz_ CROSS-REFERRED TQ THE APPROPRIATE DEFICIENCY)
205.410d) Sertion 705410 ) Equipment 205.410d |The policy regarding drawing up medicating into syringes 7/16/2019
i a i el " A
g [ e et s s e s Inas been revised. See Policy Exhibit 1A

This Regulatian was not met at evidenced by

w..muow wheaaa_ reviem, oiservaton. #nd iterudem, X wag ..sq.i_u__a thatthe Inservice held on 6/12/2019 with all staff regarding

e oty ot arrosi oty 18 M o Promamey 1ot prOr s protocol for labeling syringes. Exhibit HB. A memo has

bl also been sent out. Exhibit IIC.

Findings include:

1. On 618719, the Facility's poticy titled, “Medication Control and The nursing supervisor will monitor the labeling of

ES:.-E__Q. inot dated)], was revi d. The pollcy required, *C Labeling. 1. All R i A

ions drawn into syringes must be labeled_.* The policy lacked guidance asia syringes on a daily basis. Any unlabeled syringes will be

what the tabel should Inchude. reported to administration.

2. On 6J38719 at 310 AM, an otiiervatianal tour was conducted in lhe Operating

Roorn (OA). At %35 AM, in OR #2, there were 2 unlabeled 10 milliliter syrirges

ng_u_§u clear fluld. The medication, date/ time of preparatioss, and s.uu.-.n}

y Wit unk OR 212 was prepared forar ter p

and -:na w3 no one in the room.

3. On 671819 at 210 AM, an interview was conducted wilh the Chiel Operaling

Officer (E 84). E 24 stated that she did not knaw what was In the syringes and

medication syringes shauld be labeled.

: Chief of Operations 7/17/2019
AGENCY MANAGER/REPRESENTATIVE'S SIGNATURE TITLE DATE

If continuation sheet Page 3 of 7
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X3) DATE OF SURVEY
STATEMENT OF DEFICIENCIES {X1) LICENSE NUMBER SURVEYOR ID ~ COMPLETED
AND PLAN OF CORRECTION 7002140 19843, 32820 © vy 6/19/19
NAME OF FACILITY STREET ADDRESS, CITY, STATE, ZIP CODE
Advantage Health Care, Ltd. 203 E. Irving Park Rd., Wood Dale, It 60191 . Y o
PREFIX g (x5}
SUMMARY STATEMENT OF DEFFICIENCES TAG PLAN OF CORRECTION COMPLETION
{X4) {EACH DEFINICENCY SHOULD BE PRECEDED BY FULL {EACH CORRECTIVE ACTION SHOULD BE DATE
PREFIX TAG REGULATORY IDENTIFYING INFORMATION) CROSS-REFERRED TO THE APPROPRIATE DEFICIENCY)
205.504 f} Section: 205.540 i) Postoperative Care 205.504 f |Per our patlicy, all patients are informed that they must be 7/16/2019
f)  Patients shall be discharged only on the written signed order of a physician. discharged to a res A i e
The name, or relationship to the patient, of the person accompanying the patient & responsible adult. See Policy Exhibit Iit.
_ upon discharge from the facility shall be noted in the patient’s medical record.
This Regutation was not met as evidenced by: Patient was counselled and signed the "Against Medical
Advice" i R
Based on document review and interview, it was determined that for 1 of 13 (P #3) vice qoqq_ Cesleem — _<.,. she had no other L2
patient records reviewed for discharge procedures, the Facility failed to ensure that a options. Patient #3 was originally infarmed of this policy
patient was discharged to a responsible adult following a post anesthesia (state of when she made her appointment but her responsible
controlled, temporary loss of sensation and awareness that is induced medically) adult could not return to pick her up
surgical procedur )
| Eumw:ww_ﬁ_n__“nﬂ eacil ; ed. D fthe Post.0 ven (doted The Nursing Supervisar will monitor these types of
1. On , the Facility's policy titled, "Duties of the Post-Operative Nurse” (date A .
3/1/18) was reviewed. The palicy required, *...M. After criteria for discharge has patients and submit a report to the next Quarterly
been met...3. Assist patient to the discharge door, asswing that the patient is Consulting Committee for a Plan of Action.
discharged to a responsible adult who will be staying with the patient. Chart all of
the above on the nursing note. Inservice was held with all staff on how to better uphold
2. 0n 6/19/19 at 9:00 AM, Pt. #3's medical record was reviewed. Pt. 43 was a 31 year current Discharge/Transport Policy. A reminder memo
|i otd female who was treated on 5/17/18 for pregnancy termination. was also sent out. {See Exhibit V.)
- PL #3's OR/Anesthesia Record dated 5/17/19, indicated that Pt. #3 received
Fentanyl {narcotic used to treat pain), Versed (sedative that causes relaxation,
sleepiness and, temporary memary loss), and Propofol {(anesthetic that causes
relaxation and sleepiness) between 8:54 AM - 3:10 AM on 5/17/19, for twilight (mild
anesthesta)/MAC {monitored anesthesia care) sedation during the pregnancy
termination.
[|-pr was discharge note dated 5/17/19 at 10:30 AM, included, *,..Home with: Taxi.”
Chief of Operations 7/17/2019
AGENCY MANAGER/REPRESENTATIVE'S SIGNATURE TITLE DATE
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3) DATE OF SURVEY
STATEMENT OF DEFICIENCIES (X1) UCENSE NUMBER SURVEYOR ID COMPLETED
AND PLAN OF CORRECTION 7002140 19843, 32820 6/19/19

NAME OF FACILITY
Advantage Health Care, itd.

STREET ADDRESS, CITY, STATE, ZiP CODE
203 E. Irving Park Rd., Wood Dale, IL 60191

(x4)
PREFIX TAG

SUMMARY STATEMENT OF DEFFICIENCES
(EACH DEFINICENCY SHOULD BE PRECEDED BY FULL
REGULATORY IDENTIFYING INFORMATION)

PREFIX
TAG

{EACH CORRECTIVE ACTION SHOULD BE

CROSS-REFERRED TO THE APPROPRIATE DEFICIENCY)

(x5}
PLAN OF CORRECTION uﬁ COMPLETION

DATE

205.40 f)

Section: 205540 f) Postoperative Care {Continued)

- P1. #3's discharge note lacked documentation that P1. 83 was discharged toa
responsible adult who would be staying with Pt £3.

3.0n 6/19/19 at approximately 10:55 AM, an interview with the Facility
Administrator (E #5) was conducted. E #5 stated that patients are usually discharged
to sameone who will drive them home. E #5 stated that she does not know il the
responsible party must stay with the patient.

Chief of Operations

7/17/2019

AGENCY MANAGER/REPRESENTATIVE'S SIGNATURE

TITLE

DATE

If continuation sheet Page 5 of 7
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X3) DATE OF SURVEY
STATEMENT OF DEFICIENCIES (X1) LICENSE NUMBER SURVEYOR ID COMPLETED
AND PLAN OF CORRECTION 7002140 X 19843, 32820 6/19/19
NAME OF FACILITY STREET ADDRESS, CITY, STATE, ZIP CODE
Advantage Health Care, Ltd. 203 E. Irving Park Rd., Wood Dale, IL 60191 y__
PREFIX {X5)
SUMMARY STATEMENT Of DEFFICIENCES TAG PLAN OF CORRECTION COMPLETION

{Xa) {EACH DEFINICENCY SHOULD BE PRECEDED B8Y FULL {(EACH CORRECTIVE ACTION SHOULD BE DATE
PREFIX TAG REGULATORY IDENTIFYING INFORMATION) CROSS-REFERRED TO THE APPROPRIATE DEFICIENCY)
205.550 j) Section: 205550 ) Tnfection Contral 205.550] |An Inservice was held an ”\\Hmbopw to retrain staff on

) Thorough hand hygiene shall be required after touching any contaminated or Hand Hygiene and to remind staff that hands need to be

infected material. disinfected after removing gloves and before denning

This Regulation is not met as evidence by: new gloves, {See Exhibit VI.)

Based on document review, observation, and Interview, it was determined that for 2

of 6 stalf {E #1 & MD #2) in Operating Room (OR), the Facility failed 10 ensure that The Nursing Supervisor will monitor staff's Hand Hygiene

staff disinfected their hands after removing glaves. and prepare a report for the next Quarter Consulting

Findings include: Committee.

1. On 6/18/19, the Facility's policy titled, “Handwashing,” (not dated), was reviewed.

The policy required, “B. Hands must be washed with an approved antimicrobial scap

or alcohol-based hand sanitizer... As soon as gloves... are removed.”

2. On 6/18/19 at 9:10 AM, an observational tour was conducted in the OR. At 9:45

AM, in OR # 1, 3 Medical Assistant (E #1) wearing gloves opened a sterile pack and

arranged the Instruments on the sterile field. E #1 removed the glaves, did nat

disinfect her hands, donned new gloves, and assisted the Surgeon (MD #2) in

preparing for a pregnancy termination procedure.

_ 3. On 6/18/19 at 9:55 AM, MD #2, wearing glaves, started an IV (intravenous) line,

removed the gloves, did not disinfect his hands, donned new gloves, and continued

preparation for a pregnancy termination procedure.

4, On 6/19/19 at 9:55 AM, an interview was conductad with the Chief Operating

Officer (E #4), E #4 stated that she just gave an In-service regarding hand disinfection

after removing gloves.

Chief of Operations 7/17/2019
DATE

AGENCY MANAGER/REPRESENTATIVE'S SIGNATURE TITLE
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X3) DATE QF SURVEY
STATEMENT OF DEFICIENCIES {X1) LICENSE NUMBER SURVEYOR ID t COMPLETED
AND PLAN OF CORRECTION 7002140 19843, 32820 © 6/19/19
NAME OF FACILITY STREET ADDRESS, CITY, STATE, ZIP CODE n St
Advantage Health Care, Ltd. 203 E. Irving Park Rd., Wood Dale, IL 60191 y__
PREFIX v {X5)
SUMMARY STATEMENT OF DEFFICIENCES TAG PLAN OF CORRECTION L COMPLETION

{X4) (EACH DEFINICENCY SHOULD BE PRECEDED BY FULL (EACH CORRECTIVE ACTION SHOULD BE DATE
PREFIX TAG ___REGULATORY IDENTIFYING _ZEEZ._OZ_ CROSS-REFERRED TO THE APPROPRIATE DEFICIENCY)
A076 205.610a) 2) AQ76 A memo has been sent out reminding pre-ap staff to 7/16/2019

a} The ASTC shalf maintain accurate and complete clinical records for each : ) .

patient, and ait entries in the clinical record shall ba made at the time the surgical i AR u_m...w.n_.wnmm with their 1.0.5 and other

procedure is performed and when care, treatment, medications, or other medical documents. See Exhibit Vil

services are given. The record shall include, but not be limited 1o, the fotlowing:

2) Admitiing information including patient history, physical examination . . .

findings, diagnosis of need for medical services: Any n.mn_.mum...n_m.m must be _u.__.o:m:ﬂ .8. the m..zm_._:oz of the

This Regulation is not met as evidence by: ; Manager who will discuss with Administration.

Based on document review and interview, it was determined that for 1 of 13 [PL #3) . . n o

patients reviewed for pre-admission history assessment, the Facility falled to ensure ._.._._m Z_m:mmm_..s___ qmc_ms_ all patients charts daily and

that the patient receiving surgical services signed the registration form containing signature verification has been added to the Medical

pertinent medical history. Record Review Report which will be submitted to the

Findings include: _ next Quarterly Consulting Committee Meeting.

1. 0On 6/19/18, Pt. #3's medical record was reviewed. Pt #3 was a 31 year old female

who was (reated on 5/17/19 for pregnancy termination,

-Pt. #3' registration form dated 5/17/19, included, Pt. #3's medical history, social

histary, allergies. medication and pregnancy histary. There was a signature different

from Pt. #3's name in the attestation box. The form lacked Pt. #3's signature.

1. On 6/19/19 at approximately 12:32 PM, an interview with the Facility Administrator

(E #5) was conducted. E #5 stated that the Facility does not have a patient with the

name signed on Pt. #3's registration form. E #5 stated thatit is possible that Pt. #3

used someane else’s identity and accidentally signed a different name on the form. E

#5 stated that the Facility does not have a policy for patient registration,

Chief of Operations 7/17/2019

AGENCY MANAGER/REPRESENTATIVE'S SIGNATURE TITLE DATE
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INFECTION CONTROL HEALTH CENTER

ASEPTIC TECHNIQUE FOR INJECTION SAFETY
AND SINGLE / MULTI - DOSE VIALS

POLICY:

Reusing needles and syringes to administer medications on multiple patients is strictly prohibited. The
following guidelines must be adhered to in order to reduce the risk of infection associated with the
administration of medications through injection.

PROCEDURE:
Injection Safety:

. Use a sterile, single-use, disposable needle and syringe for each injection and discard intact in an
appropriate sharps container afier use.

—> Label syringe with the medication name, strength, and initials (syringes must be used within one
hour).

. Use single-dose medication vials, prefilled syringes, and ampules when possible. Do not administer
medications from single-dose vials to multiple patients or combine lefiover contents for later use.

« Do not use bags or boitles of intravenous solution as a common source of supply for multiple
patients.

. Use aseptic technique to avoid contamination of sterile injection equipment and medications.

Single and Multi-Dose Vials:

When possible, use single-dose rather than multi-use vials. Even with bacteria-fighting preservatives,
multi-dose vials are prone to contamination. If multi-dose vials must be used; adhere to these infection
contro] guidelines:

. Draw up medications as close to administration time as possible (< | hour), since medications in
multi-dose vials can become contaminated from non-sterile glass fragments, airborne contaminants
or failure to aseptic technique.

. Do not aspirate medication {rom a multi-dose vial with a previously used needle if any of the
contents of the vial will be administered to another patient.

« Refrigerate multi-dose vials after they are opened and when recommended by the manufacturer.
. Date multi-dose vials with an expiration date of 28 days or the manufacturer’s recomjfiesidation.

« Cleanse the access diaphragm of multi-dose vials with 70 percent alcohol before ingertingany
device into the vial.

. Use sterile needles and avoid touching needles before penetrating the vial’s actess Hidphidgm

°
. Dispose of needle, syringe and vial after use. Never leave a needle in the sepUnll tfeds

may encourage reuse of the syringe.

if
. Discard any multi-dose vials if there is any chance that its sterility is comproIi‘g.r Ll e

Page 22 SECTION XIV.A



IN-SERVICE TRAINING RECORD

Z’II[O.-I— —T[
Ex '43’

DA.TE 7"/Z "/? TIME '2 ‘. O .
PRESENTOR: VB ( Exhbit+-V1T )~
: ~—————

TOPIC: Various Infection Contro] Topics

OUTLINE:
iy -—_L 1. Hand Hygiene: Hands to be washed or hands sanitized after removing

Surgeon to use prior to donning sterile gloves.

2. Dirty linen must be stored Separately from clean linen: Should be in
hamper.,

3. Corrugated boxes cannot enter the O.R. Items inside shipping boxes must
be removed from “outdoor” shipping box prior to storage in the Q.R.

4. All cleaning/disinfecting products must be used per manufacturer’s
instructions.

5. Ultrasound probes must [* pe cleaned and then disinfected per

manufacturer’s instructions.
@ —2>_6. All syringes must be labelled and monitored; they should never be left
attended (see Memo).

ATTENDEES:
1) ,,/:wﬁ:; Nancy ellin~
(247574 oD
N o YT T
Lj’_) 'ﬂ{ ol TN
_{7 //9:///.*7 ﬁﬁi—\
Gt e et (7
= Sedort,

| \iow,(v NJ‘?@_/;
& Tnwerall, °
e — fdm{@fd

VERIFIEDBY: _, ,:/% for Life
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Viemoe

Exlf\u\ﬂt I C

To: All Staff
W
From: Administration / /ﬁ)
LA
Date: 6-21-2019
RE: Labeling of syringes

Please be advised that all syringes must be labeled with Medication Name and strength

initialed.

All labeled prefilled syringes must always be monitored by the physician and/or RN and
never left unattended. Syringes must be used within 1 hour; any unused syringes must be

disposed of.

The only time syringes do not need to be labeled is if they are drawn up for immediate

use by the person administering the medication and that is the only medication that is

being given at the time,

United
for Life



NURSING Exhibi+ I HEALTH CENTER

RELEASE FOR RESPONSIBILITY FOR TAXI/RIDE SHARE PICK-UP POST ANESTHESEA

OLICY:

All patients must have a responsible adult transport them home post anesthesia. Taxi/ride shares can be used if
the patient has a friend/family member accompany them. Any patient demanding to toke a taxi or ride share
service alone, is leaving against the advice of the physician or the Center shall sign the “Release from
Responsibility for Taxi/Ride Share Pick-Up”.
PROCEUDRE:

A. Attending physician or anesthesiologist shall counsel patient on potential problems.

B. If patient insists on having an unfamiliar third party drive, the release form shall be signed.

C. Completed form shall be place in the patient’s medical record.

D. If patient refuses to sign:

1. An incident report shall be completed.

2. The unsigned “Release from Responsibility . . .” form will note: “Patient refused to sign”, and the
form will be placed in the medical record.

United
for Life
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ADVANTAGE HEALTH CARE, LTD.
203 E. Irving Park Rd., Wood Dale, I 60191
Phone: (630) 595-1515 o Fax: (630) 595-9097

RELEASE FROM RESPONSIBILITY FOR TAXI/RIDE SHARE PICK-UP
POST ANESTHESIA

paTE: 811791

TIME: 41()26— @HP.M.

a patient at the Health Center, have chosen to

leave the center in a

0 taxi

o Uber

WLyft

O other (please identify )

against the advice of the Center Administration and medical professionals. I acknowiedge

that 1 have been informed of the risks invoived and hereby release the Center and ijts
employees from any and all liability whatsoever,

Patfent Signature

o re A
Witness

United
for Life

All Rights Reserved Alpha Forms Inc. Lid, TAX! RELEASE PI77- Apr 2017



Miemme

To: Al Staff __ /"'
From: Administration___'

Date:  7-12-2019

RE: Patient Transport Home

Please be advised that per our policy, all patients undergoing anesthesia
must have a responsible adult transport them home. Taxi, ride share (Uber,
Lyft) are not acceptable unless they have another responsible adult to

accompany them.

When making/verifying appointments make sure that the patient understands
that they must have a responsible adult transport them home and that taxi or

rideshare is not an option.

United
for Life



MEemo

.
Exhibit VL )
Combt o

To: All Staff P 4

From: Administratim_l//a//

Date: 7-15-2019

RE: Patient Signature and LD. Verification

It is imperative that we check Patient I.D. Cards and that Patient Signatures are compared

to their LD. Cards. Any discrepancies should be brought to the Manager’s attention.

If a patient goes by another name, “nickname”, married name, etc., please verify what

their legal name is and, if necessary, have them sign both names.

Both Front Desk Staff and Pre-operative Counseling Staff should do their verification.

United
for Life
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IDPH

ILLINOIS DEPARTMENT OF PUBLIC HEALTH

525-535 West Jefferson Street <« Springfield, Iliinois 62761-0001 - www.dph.illinois.gov

May 11, 2017

Nancy Nelson, Administrator
Advantage Health Care, Ltd.
203 E. Irving Park Road
Wood Dale, IL 60191-

Re:  Advantage Health Care, Ltd.
Wood Dale
Licensure survey

Dear Nancy Nelson:

On 6/9/17, a life safety code licensure monitoring survey was conducted at the above
Ambulatory Surgical Treatment Center to verify completion of your Plan of Correction
dated 3/21/17. All previously cited deficiencies have been corrected, therefore, the
facility is no Ionger under monitoring.

If you have any questions, please do not hesitate to call us at 217/785-4247. The
Department's TTY # is 800/547-0466, for use by the hearing impaired.

Sincerely,

Pam Hastings, Project Designer
~ Design and Construction Section
Division of Life Safety and Construction

United
for Life
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STATE FORM: REVISIT REPORT

PROVIDER / SUPPLIER / CLIA/
IDENTIFICATION NUMBER

7002140

MULTIPLE CONSTRUCTION
A. Building 01 - MAIN BUILDING

y1 |B. Wing

Y2

DATE OF REVISIT
5/9/2017 "

NAME OF FACILITY

ADVANTAGE HEALTH CARE LTD

STREET ADDRESS, CITY, STATE, ZIP CODE
203 EAST IRVING
WOOD DALE, IL 60191

This report is compleled by a State surveyor to show those deficiencies previously reported that have been corrected and the date such
corrective action was accomplished. Each deficiency should be fully identified using either the regulation or LSC provision number and the
identification prefix code previously shown on the State Survey Report (prefix codes shown to the left of each requirement on the survey

report form).
ITEM DATE ITEM DATE ITEM DATE
Y4 Y5 Y4 Y5 Y4 Y5
ID Prefix L0029 Correction ID Prefix L0046 Correction ID Prefix L0054 Correction
38.2.1/39.3.2 20.2.9.1/21.2.91 20.3.4/21.3.2
Reg. # Completed |Reg.# Completed | Reg. # 3 Completed
LSC 05/09/2017 LSC 0510912017 LSC 05/09/2017
ID Prefix L0130 Correction ID Prefix Correction | ID Prefix Correction
indicated
Reg. # as indica Completed |Reg.# Completed | Reg. # Completed
LSC 05/09/2047 LSC LSC
ID Prefix Correction ID Prefix Correction ID Prefix Correction
Reg. # Completed |Reg. # Completed | Reg. # Completed
LSC LsC LSC
ID Prefix Correction ID Prefix Correction ID Prefix Correction
Reg. # Completed |Reg. # Completed | Reg. # Completed
LSC LSC LSC
10 Prefix Correction ID Prefix Correction ID Prefix Correction
Reg. # Completed |Reg. # Completed | Reg. # Completed
LSC LSC LSC
REVIEWED BY REVIEWED BY DATE SIGNATURE OF SURVEYOR
STATEAGENCY [] | (INITIALS)
REVIEWED BY REVIEWED BY DATE TITLE
CMS RO 3| (NmALs)

FOLLOWUP TO SURVEY COMPLETED ON

21282017

[C] CHECK FOR ANY UNCORRECTED DEFICIENCIES. WAS A SUMMARY OF
UNCORRECTED DEFICIENCIES (CMS-2567) SENT TO THE FACILITY?

Jyes [ no

STATE FORM: REVISIT REPORT {11/06}

Page 10of 1

EVENT ID:

6D7P22



PRINTED: 08/31/2018

FORM APPROVED
llinois Department of Public Health
STATEMENT OF DEFICIENCIES (X1} PROVIDER/SUPPLIER/CLIA (X2} MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A. BUILDING: 01 - MAIN BUILDING COMPLETED
R
7002140 B. WING 05/09/2017
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
203 EAST IRVING
ADVAN LTH CARE LTD
S 2] WOOD DALE, IL 60191
{X4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
{L 000} Initial Comments {L 000}

On February 28, 2017, the Life Safety Code
portion of a State Licensure Survey was
conducted at the above facility. The surveyor
was accompanied during the survey walk-through
by the following provider representatives:

The Chief of Operations (CQ).
The Administrator (A).

The facility was observed to be the sole tenant in
a single story building of Type 1l (000)
construction. The building was observed to be
partially covered by an automatic sprinkler
system, in selected hazardous areas only.

The facility was surveyed as an existing
ambulatory health care occupancy under the
2000 Edition of the NFPA 101 Life Safety Code,
including Chapter 21.

Unless otherwise noted, those code sections
listed herein that do not include a reference to a
specific NFPA code and year of issue (such as
NFPA 70 2010) are taken from the 2012 Edition
of the NFPA 101 Life Safety Code.

Unless otherwise noted, all deficiencies cited
herein were found through observation during the
survey walk-through, staff interview, or document
review.

The requirements of the Ambulatory Surgical
Treatment Center Licensing Requirements (77
{llincis Administrative Code 205) are NOT MET as
evidenced by the deficiencies cited under the
following K-Tags.

On May 9, 2017, the monitoring survey for the

Life Safety Code portion of a State Licensure U—ﬂi—t@d—
INinois Depariment of Public Health

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE f r r:)iﬁf

STATE FORM 8809 6D7P22 If continuation sheet 1 of 2




PRINTED: 08/31/2018

FORM APPROVED
lllinois Department of Public Health
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING: 01 - MAIN BUILDING COMPLETED
R
7002140 e 05/09/2017
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
203 EAST IRVING
ADVANTAGE HEALTH CARE LTD
WOOD DALE, IL 60191
{X4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X5
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE

DEFICIENCY)

{L 000} Continued From page 1 {L 000}

Survey was conducted at the above facility. The
requirements of the Ambulatory Surgical
Treatment Center Licensing Requirements (77
lllinols Administrative Code 205) are NOW MET

United
llinois Department of Public Health
e fortife



PRINTED: 03/10/2017

) FORM APPROVED
_lllinois Department of Public Health
STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A. BUILDING: 01 - MAIN BUILDING COMPLETED
7002140 P LC 02/28/2017

NAME OF PROVIDER OR SUPFLIER

203 EAST IRVING

ADVANTAGE HEALTH CARE LTD

WOOD DALE, IL 60131

STREET ADDRESS, CITY, STATE, ZIP CODE

{X4)ID
PREFIX
TAG

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

D
PREFIX
TAG

CROSS-REFERENCED TO THE APPROPRIATE

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

(X5)
COMPLETE
DATE

DEFICIENCY)

L 000 [nitial Comments

On February 28, 2017, the Life Safety Code
portion of a State Licensure Survey was
conducted at the above facility. The surveyor
was accompanied during the survey walk-through
by the following provider representatives:

The Chief of Operations (CO}.
The Administrator (A).

The facility was observed to be the sole tenant in
a single story building of Type [l (000)
construction. The building was observed to be
partially covered by an automatic sprinkler
system, in selected hazardous areas only.

The facility was surveyed as an existing
ambulatory health care occupancy under the
2000 Edition of the NFPA 101 Life Safety Code,
inctuding Chapter 21,

Unless otherwise noted, those code sections
listed herein that do not include a reference to a
specific NFPA code and year of issue (such as
NFPA 70 2010) are taken from the 2012 Edition
of the NFPA 101 Life Safety Code.

Unless otherwise noted, all deficiencies cited
herein were found through observation during the
survey walk-through, staff interview, or document
review.

The requirements of the Ambulatory Surgical
Treatment Center Licensing Requirements (77
Ilinois Administrative Code 205) are NOT MET as
evidenced by the deficiencies cited under the
following K-Tags.

L 029 38.2.1/39.3.2 HAZARDOUS AREAS

L 000

L 029

Minois Department of Public Health

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE

United
for Life

TITLE

STATE FORM

500

6D7P21

If continuation sheet 1of 5



PRINTED: 03/10/2017

FORM APPROVED
lllinois Department of Public Health
STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUGTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING: 01 - MAIN BUILDING COMPLETED
7002140 B. WING 02/28/2017
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
203 EAST IRVING
ADVANTAGE HEALTH CARE LTD
VA H WOOD DALE, IL 60191
(X4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
L 029 Continued From page 1 L 029
39.3.2.1 Hazardous Areas: Hazardous areas
that

include, but are not limited to general storage,
boiler or furnace rooms, and maintenance shops
shall be protected in accordance with Section 8.4.

High hazard areas shall comply with 39.3.2.2,

This Regulation is not met as evidenced by:
Based on observation during the survey
walk-through, not all hazardous areas are
protected as required. These deficiencies could
affect any patients, staff, or visitors in the building
because fire could spread to other parts of the
building.

Findings include:

On February 28, 2017 at 8:56 AM, while
accompanied by the CO, the following
deficiencies were observed at the {unsprinklered)
Medical Records Room as prohibited by 21.3.2
and 39.3.2.1:

A. The enclosure walls were observed to not
extend to the underside of the deck above.

B. The door to the room was observed to not
carry a minimum 3/4 fire resistance rating as
required by 8.2.3.2.3.1(2).

C. The door to the room was observed to be

held open by an unapproved device (a basket) as
prohibited by 8.2.3.2.3.1(2).

L 046 20.2.9.1/21.2.9.1 Emergency lllumination L 046

Emergency lighting shall be provided in l I ot | ]
llinois Department of Public Health
STATE FORM sa0e 6D7P21 fOu iwnluoniwt‘és




PRINTED: 03/10/2017

FORM APPROVED
lllinois Department of Public Health
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICAT!ON NUMBER: A BUILDING: 01 - MAIN BUILDING COMPLETED
7002140 8. WING 02/28/2017
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
203 EAST IRVING
ADVANTAGE HEALTH CARE LTD
WOOD DALE, IL 60191
(X4} ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION {x5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
L046 Continued From page 2 L 046

accordance with 7.9 and 21.2.9.2.

This Regulation is not met as evidenced by:
Based on observation during the survey
walk-through, not all emergency lights are
installed and maintained as required. These
deficiencies could affect any patients, staff, or
visitors in the facility because the required egress
path may not be illuminated under emergency
conditions.

Findings include:

On February 28, 2017, while accompanied by the
CO, exterior exit doors were observed that are
not equipped with battery-powered emergency
lights required by 7.8.1.1. Locations observed
include:

A. 9:09 AM: East exit door.

B. 9:11 AM: South exit door {(main entry).

L 051 20.3.4/21.3.2 FIRE ALARM SYSTEM L 051

A manual fire alarm system, not a

pre-signal type, is provided to

automatically warn the building

occupants. The fire alarm system

is arranged to automatically transmit

an alarm to summon the fire

department. 20.3.4 and 21.3.4

This Regulation is not met as evidenced by:
Based on observation during the survey
walk-through, not all portions of the facility fire
alarm system are installed as required. These
deficiencies could affect any patients, staff, or
visitors in the building because the fire alarm
system could fail to operate properly under
emergency conditions.

lllincis Depariment of Public Health
STATE FORM gen 6D7P21

United-
forLife



PRINTED: 03/10/2017

FORM APPROVED
llinois Department of Public Health
STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A. BUILDING: 01 - MAIN BUILDING COMPLETED
7002140 B. WING 0212812017
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY. STATE. ZIP CODE
203 EAST IRVING
ADVANTAGE HEALTH CARE LTD
A L WOOD DALE, IL 60191
(X4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION {X5)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED 8Y FULL PREFIX [EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE

OEFICIENCY)

L051 Continued From page 3 L 051

Findings include:

A. On February 28, 2017, while accompanied by
the CO, smoke detectors were observed that are
located within 3'-0" of supply air diffusers as
prohibited by NFPA 72 1999 2-3.5.1. Locations
observed include:

1. 8:38 AM: Corridor adjacent to Specimen
Lab.

2. 8:50 AM: Specimen Lab.

3. 9:12 AM: Lobby/Reception Area
{adjacent to door to Vestibule).

B. On February 28, 2017 at 9:05 AM, while
accompanied by the CO, the following
deficiencies were observed at Electrical Panel 1B
located in the Specimen Lab, all as prohibited by
NFPA 72 199 1-5.2.5.2:

1. Circuit 23, which was identified as
serving the fire alarm system, was observed to
lack a mechanical lock-on device.

2. Circuit 39, which is not indicated on the

Fire Alarm Control Panel as providing power to it,
was observed to be labeled "Fire Alarm."

L 130 as indicated OTHER REFERENCED L 130
REQUIREMENTS

Other Referenced Requirements:

NFPA 70 - 2002
NFPA 13 -1999

NFPA 25 - 1998 l I ® | ]
llincis Department of Public Health
STATE FORM 8200 6D7P21 f Olr fynlf:ni-ufés




PRINTED: 03/10/2017

FORM APPROVED
lilinois Department of Public Health
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING: 01 - MAIN BUILDING COMPLETED
7002140 B. WING 02/28/2017

NAME OF PROVIDER OR SUPPLIER

203 EAST IRVING

ADVANTAGE HEALTH CARE LTD WOOD DALE, IL 60191

STREET ADDRESS, CITY, STATE, ZIP CODE

lllinois State Plumbing Code
illinois Accessibility Code

As Indicate below:

This Regulation is not met as evidenced by:
Based on observation during the survey
walk-through, not all portions of the facility’s
automatic sprinkler system are installed or |
maintained as required. This deficiency could

affect any patients, staff, or visitors in the building

because the sprinkler system could fail to operate

properly under fire conditions.

Findings include:

On February 28, 2017 at 8:49 AM, while
accompanied by the CO, the sprinkler head in the
Medical Gas Storage Room was observed to lack
an escutcheon required by NFPA 25 1998
2-4.1.8.

(X4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIATE DATE
DEFICIENCY)
- ; 1
L 130 Continued From page 4 L 130

llinois Depariment of Public Health
STATE FORM

6D7P21
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DEPARTMENT OF PUBLIC HEALTH

STATE OF ILLINOIS
THE DEPARTMENT OF PUBLIC HEALTH,
STATE OF ILLINOIS,
Complainant,

Docket No.  ASTC 15-005

ALBANY MEDICAL SURGICAL CENTER,

)
)
)
)
)
V. )
g
License No. 7000789, )

)

Respondent.

FINAL ORDER

The attached Consent Agreement of the parties is approved, and IT IS HEREBY ORDERED that
this matter is dismisscd pursuant to the terms contained herein.

ILLINOIS DEPARTMENT OF PUBLIC HEALTH

il et 37 5o
By:  NiravD. Shah, M.D., 1.D. Date -

Director

United
for Life



DEPARTMENT OF PUBLIC HEALTH

STATE OF ILLINOIS
THE DEPARTMENT OF PUBLIC HEALTH,
STATE OF ILLINOIS,
Complainant,

Docket No.  ASTC 15-005

ALBANY MEDICAL SURGICAL CENTER,

)
)
)
)
)
v. )
g
License No. 7000789, )

)

Respondent.

PROOF OF SERVICE

The undersigned certifies that she caused a true and correct copy of the attached Final Order to
be served by regular mail in a sealed envelope, postage prepaid, to:

Richard M. Kates

Attomey at Law

111 West Washington Street, Suite 1900
Chicago, IL 60602

That said document was deposited in the United States Post Office at Chicago, Illinois, on the
day of , 2015.

Marcia Hollins
Illinois Department of Public Health

ce: Camela Gardner, A.L.J.
Debra Bryars, OHCR
Karen Senger, OHCR
Henry Kowalenko, OHCR
Melissa Cheffy [Springficld Final Order File]

United
for Life



DEPARTMENT OF PUBLIC HEALTH

STATE OF ILLINOIS

THE DEPARTMENT OF PUBLIC HEALTH, )
STATE OF ILLINOIS, )
)
Complainant, )

) Docket No. ASTC 15-005
v, )
)
ALBANY MEDICAL SURGICAL CENTER, )
License No. 7000789, )
)

Respondent.
ONSENT AGREEMENT AND REQUEST FOR FIN RDER

NOW COME the Complainant and the Respondent, by and through their attorneys, and
request the Director of the Illinois Department of Public Health to issue a Final Order in the
above-captioned matter consistent with the following:

RECITALS

1. The Illinois Department of Public Health ("Department”) is designated as the State
Agency to administer the provisions of the Ambulatory Surgical Treatment Center
Act {210 ILCS 5/1 et seq.) ("Act") and the Ambulatory Surgical Treatment Center
Licensing Requirements Code (77 1ll. Adm. Code 205) ("Code”).

2. Albany Medical Surgical Center ("Respondent” or “Facility”) was, at all pertinent
times, licensed by the Department to operate a facility located at 5086 North Elston
Avenue, Chicago, lllinois 60630. Respondent is the licensee of the ambulatory
surgical treatment center as that term is defined in § 3(A) of the Act.

3. The Department issued an ambulatory surgical treatment center license - License
No. 7000789 - to Respondent on or about November 24, 2014, Per Code §
205.118(g), licenses are valid for one year. Respondent’s license was due to expire
on November 24, 2015.

4, On July 24, 2015, the Department and Respondent executed a Consent Agreemefit
and Final Order, incorporated herein as Enclosure I, to resolve Illinois Department of;
Public Health v. Albany Medical Surgical Center - Natice of License Revocation; Notice
of Fine Assessment; and Notice of Opportunity for Administrative Hearing {Docket
No. ASTC 15-002).

°
5. On or about September 23, 2015, Respondent submitted an ambulatoryfgu ﬂlted
treatment center licensure renewal application pursuant to Code § 205.1Z8. The

or Life

Pagelof4



application stated that Family Planning Associates Medical Group ("FPAMG") was
the independent contractor that would manage and operate the Facility.

6. On or about October 26, 2015, the Department received a letter from E. Steve
Lichtenberg, MD, MPH, stating that FPAMG would no longer be managing the
Facility, effective October 21, 2015. Additionally, the letter informed the
Department that the Facility's administrator, medical director and supervising
nurse - the same individuals identified in Respondent’s renewal application - were
resigning effective 11:59 p.m., October 21, 2015.

7. With the departure of FPAMG, Respondent did not have the necessary staff to
comply with the Act or Code §§ 205.118, 205.125, 205.210, 205.220 and 205.230
since October 21, 2015,

B. On or about November 18, 2015, the Department issued a Notice of Refusal to
Renew License; and Notice of Opportunity for Administrative Hearing to
Respondent (Docket No. ASTC 15-005), incorporated herein as Enclosure II,

9. Respondent timely requested a hearing to contest the Department’s allegations,
determinations, and notices set forth in Paragraph 8 above.

10.  The Department and Respondent have agreed, in order to resolve this matter, that
Respondent be permitted to enter into this Consent Agreement and Request for
Final Order (“Consent Agreement”} with the Department, providing for the
imposition of certain provisions that are consistent with the best interests of the
People of the State of [llinais, subject to the entering of a Final Order dismissing this
matter.

11.  This Consent Agreement is a compromise and settlement of violations alleged in
Docket Number ASTC 15-005. This Consent Agreement shall not be used in
determining liability in any action brought by a third party not a signatory to this
Consent Agreement against Respondent. Nothing herein shall be considered an
admission of fault of any kind by Respondent as to any action brought by a third
party, nor shall anything herein be considered a reflection of any weakness of proof
by the Department. The parties agree that this Consent Agreement is entered into
solely for the purpose of settlement and, except for actions between the Department
and Respondent, does not constitute an admission of any liability or wrongdoing by
the Respondent, its parent, subsidiaries or other related entities, or each of jts
directors, officers, employees, agents, successors, assigns and attorneys. Nothingin
this Paragraph shall prevent the Department from using viclations admitted herein
in any other matter before the Department.

NOW, THEREFORE, in consideration of the aforesaid Recitals and represimlte d
the mutual covenants and provisions hereinafter set forth, and for other good and
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consideration, the receipt and sufficiency of which are mutually acknowledged by the
parties, the parties hereby agree as follows:

ARTICLE]
sponden onsjderation

1.1 Respondent hereby withdraws its request for a hearing in this matter, thereby
expressly waiving its right to contest the Notice of Refusal to Renew License as
described in Paragraph 8 of the Recitals.

1.2 Within ten days of receipt of the Department’s Final Order in this matter,
Respondent shall voluntarily surrender its ambulatory surgical treatment center
license - License No. 7000789 - to the Department. The license must be delivered to
Karen Senger, Division of Health Care Facilities and Programs, Illinois Department
of Public Health, 525 West Jefferson Street, 4t Floor, Springfield, lllinois 62761.

1.3  Upon execution of this Consent Agreement, Respondent releases the Department
from its obligations under the Consent Agreement dated July 24, 2015, as described
in Paragraph 4 of the Recitals.

ARTICLEII
D ent’ i ation

2.1 The Department hereby acknowledges that Respondent, notwithstanding varied
cfforts, has been unable to locate quality staff to manage and operate the Facility in
compliance with the Act and Code.

2.2 Upon execution of this Consent Agreement, the Department releases Respondent
from its obligations under the Consent Agreement dated july 24, 2015, as described
in Paragraph 4 of the Recitals.

ARTICLE 11
General Provisions

3.1 This Consent Agreement shall become binding on, and shall inure to the benefit of.
the parties hereto, their successors, or assignees immediately upon the execution‘af
this Consent Agreement by the Director of Public Health, or his designee, dismissing
the above-captioned matter with prejudice.

3.2  The provisions of this Consent Agreement shall apply notwithstanding an{taj ite d
of facility ownership or interest. Should Respondent fail to comply

for Life
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provisions of this Consent Agreement, the Department may reinstate this action
against Respondent, and if Respondent no longer exists as a legal entity, said action
shall proceed against any person having five percent {5%) or more interest in
Respondent.

3.3  In the event that any of the provisions of Article [ are not complied with within the
times specified therein, this Consent Agreement will be held for naught, except for
the provisions referred to in Paragraph 1.1 wherein Respondent has withdrawn its
request for hearing to contest this matter.

3.4 It is hereby agreed that this matter be dismissed with prejudice, all matters in
controversy for which this matter was brought having been fully settled,
compromised, and adjourned.

3.5 This Consent Agreement constitutes the entire agreement of the parties, and no
other understandings, agreements, or representations, oral or otherwise, exist or
have been made by or among the parties with respect to Docket No. ASTC 15-005.
The parties hereto acknowledge that they, and each of them, have read and
understood this Consent Agreement in all respects.

ILLIN@1S DEPARTMENT OF PUBLIC HEALTH

By: Snigdha Acharya Date
Deputy General Counsel
1llinois Department of Public Health

3 [ 2y frg

By: Richard M, Kates Date

Attorney on behalf of
Albany Medical Surgical Center

United
for Life

Page 4 of 4



Enclosure I

United
for Life



DEPARTMENT OF PUBLIC HEALTH

STATE OF ILLINOIS
THE DEPARTMENT OF PUBLIC HEALTH, )
STATE OF ILLINOIS, ;
Complainant, )
)} Docket No. ASTC 15-002
v. )
)
ALBANY MEDICAL SURGICAL CENTER, )
License No. 7000789, ;
Respondent.
PROOF OF SERVICE

The undersigned certifies that she caused a true and correct copy of the attached Final Order to
be served by certified mail in a sealed envelope, pastage prepaid, to:

Richard M. Kates

Atiomey at Law

111 West Washington Street, Suite 1900
Chicago, IL 60602

T'hi}I said document was deposited in the United States Post Office at Chicago, Illinois, on the
y, day of 2015.
22 day %@ WARSA K WOUING ;.

Hartary Puthic:- Stats of [Enols
18,2017

orureTa

Marcia Hollins
{llinois Department of Public Health

ce: Camela Gardner, A.L.J.
Debra Bryars, OHCR
Karen Senger, OHCR
Henry Kowalenko, OHCR
Melissa Cheffy [Springfield Final Order File)
Sean McAuliff

United
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DEPARTMENT OF PUBLIC HEALTH

STATE OF ILLINOIS
THE DEPARTMENT OF PUBLIC HEALTH, )
STATE OF ILLINOIS, )
Complainant,

Docket No. ASTC 15-002
V.

ALBANY MEDICAL SURGICAL CENTER,
License No. 7000789,

S e’ magr” ‘g’ St ‘mat” “anat? “aguar?

Respondent.

FINAL ORDER

The attached Consent Agreement of the parties is approved, and IT IS HEREBY ORDERED that
this matter is dismissed pursuant o the terms contained herein.

ILLINOIS DEPARTMENT OF PUBLIC HEALTH

BEFLYSLy
Date

By: Nirav\). Sheh, M B, JiD. \

Director

United
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DEPARTMENT OF PUBLIC HEALTH

STATE OF ILLINOIS

THE DEPARTMENT OF PUBLIC HEALTH, )
STATE OF ILLINGIS, )
)
Complainant, )

) DocketNo.  ASTC 15-002
v. )
)
ALBANY MEDICAL SURGICAL CENTER, )
License No. 7000789, )
)

Respondent.

CONSENT AGREEMENT AND REQUEST FOR FINAL ORDER

NOW COME the Complainant and the Respondent, by and through their attorneys, and request
the Director of the Illinois Department of Public Health 1o issue a Final Order in the above-
captioned matter consistent with the following:

RECITALS

1. The Illinois Department of Public Health (“Department” or “IDPH”) is designated as the
State Agency to administer the provisions of the Ambulatory Surgical Treatment Center
Act (210 ILCS 5/1 et seq. (2013)) (*“Act”) and the Ambulatory Surgical Treatment Center
Licensing Requirements Code (77 lll. Adm. Code 205) (*Code™).

2. Albany Medical Surgical Center (“Respondent™) was, at all pertinent times, licensed by
the Department to operate a facility located at 5086 North Elston Avenue, Chicago,
Illinois 60630. Respondent is the licensee of the ambulatory surgical treatment center as
that tenmn is defined in Section 3(A) of the Act.

3. Employees of the Department conducted investigations of Respondent’s facility on or
about August 28, 2013, August 21, 2014, and January 5, 2015, which resulted in the
issuance of the Notice of License Revocation; Notice of Fine Assessment; and Notice of
Opportunity for Adminisirative Hearing (collectively “Notice of Revocation”), as more
fully set forth in Attachment A incorporated herein. The basis for the Department’s
determinations is set forth in the Statements of Deficiencies, also contained in
Attachment A.

4, Respondent timely requested a hearing to contest the Department’s allegations,
determinations, and notices set forth in Paragraph 3 above.

5. The Department has approved Respondent’s written plan of correction dated Uﬂ i t e d
[ ]
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2015 (“POC?), incorporated herein as Attachment B.

6. The Department and Respondent have agreed, in order to resolve this matter, that
Respondent be permitted to enter into this Consent Agreement and Request for Final
Order (“Consent Agreement”) with the Department, providing for the imposition of
certain provisions that are consistent with the best interests of the People of the State of
[Hinois, subject to the entering of a Final Order dismissing this matter.

7. This Consent Agreement is a compromise and settlement of violations alleged in Docket
Number ASTC 15-002. This Consent Agreement shall not be used in determining
liability in any action brought by a third party not a signatory to this Consent Agreement
against Respondent. Nothing herein shall be considered an admission of fault of any kind
by Respondent as to any action brought by a third party, nor shall anything hercin be
considered a reflection of any weakness of proof by the Department. The parties agree
that this Consent Agreement is entered into solely for the purpose of settlement and,
except for actions between the Department and Respondent, does not constitutz an
admission of any liability or wrongdoing by the Respondent, its parent, subsidiaries or
other related entities, or each of its directors, officers, employees, agents, successors,
assigns and attorneys. Nothing in this Paragraph shall prevent the Department from using
violations imposed herein in any other matter before the Department, as set forth in
Paragraph 1.2 below.

NOW, THEREFORE, in consideration of the aforesaid Recitals and representations, the
mutual covenants and provisions hereinafter set forth, and for other good and valuable
consideration, the receipt and sufficiency of which are mutually acknowledged by the parties, the
parties hereby agree as follows:

ARTICLE 1
Respondent’s Consideration

1.1 Respondent hereby withdraws its request for a hearing in this matter, thereby expressly
waiving its right to contest the Statements of Deficiencies and Notice of Fine
Assessment, as described in Paragraph 3 of the Recitals and amended by this Consent
Agreement.

1.2 The Respondent agrees not to contest the imposition of the violations in the present
matter or contest that they were imposed in any future matter before the Departmeny:
Therefore, the violations of the Code identified in Attachment A are imposed against the
Respondent and Respondent agrees to pay the Fine Assessment pursuant to the terms sét
forth in Paragraph 1.3 below,

1.3 Within thirty days of receipt of the Department’s Final Order in this matter, Regpondent ¢
must deliver to the Department a check in the amount of Twenty-five Thousanf d ln lte d
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($25,000.00) (“agreed fine amount”). The check for the agreed fine amount shall be
made out to the Illinois Department of Public Bealth, and delivered to the Nlinois
Department of Public Health, P.O. Box 4263, Springfield, lllinois 62708. The agreed
fine amount will be in full satisfaction of afl matters in controversy for which this action
was brought by the Department against Respondent.

1.4  The Respondent must follow the plan of correction as set forth in Attachment B. The
deadlines set forth in this Consent Agreement supersede the deadlines established in the
POC.

1.5 The Respondent must adhere to the following deadlines related to the building
construction plans in the POC:

a. Design Development Submittal: September 4, 2015.
b. [DPH Review Complete: September 18, 2015,

c. Construction Document IDPH Submittal (100%}): January 8, 2016,

d. IDPH Review Complete: February 5, 2016.

e. Building Permit/Bidding Completion: April 14, 2016.

f. Construction Completion: December 14, 2016.
g. Pre-occupancy Certification Submission: December 14, 2016.
h. I[DPH Occupancy Permit: January 14, 2017.

1.6 The Respondent must adhere to the following procedures until the Respondent receives
written notification from the Department that the POC has been successfully completed:

a. Respondent will evaluate each patient to determine the patient’s risk and
appropriate level of sedation.

b. No more than one patient will be in active surgery at any given time.

c. Only short-duration anesthetic agents will be utilized. For short term anesthesia,
intraveneous propofol given in bolus dosing will be used. A small amount of the
analgesic Ketorolac (Toradol) will be given during surgery for post operative
pain. Drugs to reverse the effects of reversible anesthetic agents will be
maintained and immediately available in each of the two surgical suites arld inthe

acute postsurgical recovery room. Patients will not be intubated. .
United
[ ]
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d. All emergency equipment, including the oxygen flow monitor on the anesthesia
machine, will have self-contained battery-powered backup in the event of an
emergency penerator failure. Each surgical suite will have a Detex-Ohmeda
Cardiocap/5 that records pulse oximetry, end title CO-2, EKG and vital signs; its
backup battery will power the unit for a minimum of fifteen minutes. A Care-E-
Vac suction machine with a backup battery that will power the unit for a
minimum of one hour will be present at all times. The defibrillator battery
backup will function for 2 minimum of 2.5 hours. The following will be in the
acute postsurgical recovery room at all times: 1) a Care-E-Vac3 suction machine
with a backup battery that will power the unit for a minimum of one hour; 2) a
Zoll M series defibrillator and pulse oximetry machine with a battery backup that
will power the unit for a minimum of 2.5 hours; 3) a Welch Allyn spot vital sign
machine that records pulse oximetry blood pressure and temperature with a fully
charged battery that will provide up to 130 results; 4) a Dinamap Critikon
Critikon 8100 blood pressure cuff with a battery backup that will power the unit
for a minimum of ten hours; and 5) a Casmed 740 that records pulse oximetry,
blood pressure and temperature with a battery backup that will function for a
minimum of 2.5 hours.

e. Ambu bags and oxygen tanks will be readily available at all times in both surgical
suites and the acute postsurgical recovery room to oxygenate patients without
electricity.

f. All emergency generators and battery backup life safety systems will be inspected
and tested weckly in accordance with the requirements of NFPA 101 (2000),
Chapter 21, Existing Ambulatory Healthcare Occupancies, and associated
references. Logs of such inspections will be provided to the Department on the
first Wednesday of every month.

g. All medical machines will be serviced and certified as fully functional every six
months by a company specializing in the service of medical equipment. Copies of
these certifications will be provided to the Department with the following month’s
log, as referenced in Paragraph 1.6(f),

h. The operating room staff will always include a physician and a certified nurse
anesthetist. The acute postsurgical recovery room will be monitored at all times
by several specifically trained staff members, always including a registered nurse
with experience in the clinic’s specialties.

i. Both surgical suites and the acute postsurgical recovery room will remain located
no more than thirty feet from a double-door-wide exit from the building, ensuring

an easy and rapid evacuation of all patients in an emergency.
°
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1.7

1.9

j- Staff will continue to be trained and drilled to evacuate the surgical center within
less than five minutes after an alert, including the transport of a non-awake patient
on a gumey to a secured area. The facility will regularly conduct emergency
drills to prepare for sudden electrical failures, fire, and other examples of force
majeure. Evacuation drills will be conducted monthly and a log will be provided
to the Department on the first Wednesday of every month.

The Respondent must provide the Department written verification that all medical
equipment referred to in Paragraph 1.6 has been inspected and found to be fully
operational by a biomedical equipment technician within two weeks of the execution of
this agreement. This verification and all reports referenced in Paragraph 1.6 must be
delivered to Henry Kowalenko, Division of Life Safety and Construction, Illinois
Department of Public Health, 525 West Jefferson Street, 4" Floor, Springfield, Illinois
62761; Fax Number (217) 782-0382.

The Respondent must submit a report of its daily census for the prior week to the
Department every Wednesday until the Respondent receives written notification from the
Department that the POC has been successfully completed. The report must include the
following information regarding each surgical patient seen the preceding week:

a. Date of procedure.

b. Type of procedure.

¢. Length of procedure, rounded to the nearest thirty minute increment.

d. Gestational age of pregnancy.

e. American Society of Anesthesiologists Physical Classification.

f. Complications, as listed in the Induced Termination of Pregnancy Report (77 III.
Adm. Code 505).

g. Hospital transfer, if any.

The Respondent must provide the Department a list of its medical staff and clinical
nursing staff, including the specifically trained staff members referenced in Paragraph
1.6(h), within one week of the execution of this agreement. This list and the reports
referenced in Paragraph 1.8 must be delivered to Karen Senger, Division of Health Case
Facilities and Programs, Illinois Department of Public Health, 525 West Jefferson Streets
4 F loor, Springfield, Illinois 62761; Fax Number (217) 524-0488.

United
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2.1

22

3.1

3.2

33

ARTICLE II
Department’s Consideration

The Department hereby reduces the fine assessment from Forty Thousand dollars
($40,000.00) to Twenty-five Thousand dollars ($25,000.00), taking into consideration the
additional information presented by Respondent.

The Department may modify the deadlines in Paragraph 1.5 if Respondent shows just
cause for such modification. Respondent must request any such modification in writing
and provide documentation supporting its request at least fifieen days prior to the
established deadline. For the purposes of this Paragraph only, “just cause™ shall be
defined as any events or circumstances beyond the control of the Respondent, which were
not reasonably foreseeable to the Respondent, and which prevent the Respondent from
meeting the established deadline in good faith. By signing this Consent Agreement,
Respondent affirmatively states that it understands the definitive nature of the deadlines
set forth in Paragraph 1.5 and the requirement to meet each deadline. The Departiment,
having sole authority and discretion, shall act reasonably in determining whether the
Respondent has met the definition of “just cause” as set forth above.

ARTICLE I
General Provisions

This Consent Agreement shall become binding on, and shall inure to the benefit of, the
parties hereto, their successors, or assignees immediately upon the execution of this
Consent Agreement by the Director of Public Health, or his designee, dismissing the
above-captioned matter with prejudice.

The provisions of this Consent Agreement shall apply notwithstanding any transfer of
facility ownership or interest. Should Respondent fail to comply with any provisions of
this Consent Agreement, the Department may revoke Respondent’s license immediately
without further notice. [f Respondent no longer exists as a legal entity, said action shall
proceed against any person having five percent (5%) or more interest in Respondent.

In the event that any of the provisions of Article I are not complied with within the times
specified therein, or, if applicable, within any approved modifications or extensions
pursuant to the process set forth in Paragraph 2.2, this Consent Agreement will be held
for naught, except for the provision in Paragraph 1.1 wherein Respondent has withdrawn
its request for hamng to contest thls matter; thereby the Notlce of Revocatlon wilk be
affimmed. Res Erees

Consent Agreement between the tune lt is served onthe Rﬂpondent untit snch time
as the Respondent receives written notlficatlou from the Degartmgnt that the POC
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administrative hearing before the Department. Respondent further agrees that this
does not limit the Department’s ability to impose violations for unrefated deficiencies,
nor will it limit Respondent’s right to contest those same, unrelated deficiencies.

3.4 ltishereby agreed that this matter be dismissed with prejudice, all matters in controversy
for which this matter was brought having been fully settled, compromised, and
adjourned.

3.5  This Consent Agreement constitutes the entire agreement of the parties, and no other
understandings, agreements, or representations, oral or otherwise, exist or have been
made by or among the parties with respect to Docket No. ASTC 15-002. The parties
hereto acknowledge that they, and each of them, have read and understood this Consent
Agreement in all respects.

1)24 2015

By: Snigdha Acharya Date
Deputy General Counsel
[llinois Department of Public Health

ALBANY MEDICAL GICAL CENTER

JUule 29 2905
V4

By: Richard M. Kates Date

Attorney on behalf of
Albany Medical Surgical Center

United
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DEPARTMENT OF PUBLIC HEALTH
STATE OF ILLINOIS

THE DEPARTMENT OF PUBLIC HEALTH, }
STATE OF ILLINQIS, )
)
Complainant, )
) Docket No.  ASTC 15-005
v, )
)
ALBANY MEDICAL SURGICAL CENTER, )
License No. 7000789 )
)
Respondent. )
PROOF OF SERVICE

The undersigned certifies that a true and correct copy of the attached NOTICE OF REFUSAL
TO RENEW LICENSE and NOTICE OF OPPORTUNITY FOR HEARING was sent by certified
US mail in a sealed envelope, postage prepaid to:

REGISTERED AGENT:
Richard Kates '
111 W Washington Street
Suite 1900

Chicago, IL 60602

Walter Dragosz

President, Albany Medical Corporation
5086 N Elston Avenue

Chicago, IL 60630

That said document was depasited in the United States Post Office at Chicago, llinois, on

the /&9 day of Memdis , 2015.

Illinois Department of Public Health

Cc: Karen Senger, OHCR
Snigdha Acharya, Deputy General Counsel

United
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DEPARTMENT OF PUBLIC HEALTH
STATE OF ILLINOIS

THE DEPARTMENT OF PUBLIC HEALTH, )
STATE OF ILLINOIS, )
)
Complainant, )

) Docket No. ASTC 15-005
V. )
)
ALBANY MEDICAL SURGICAL CENTER, )
License No. 7000789 )
)
Respondent. )

T T W :
I VE HE

Pursuant to the authority granted to the Illinois Department of Public Health
(“Department”) by the Ambulatory Surgical Treatment Center Act {210 ILCS 5/1 et seq.)
("Act”), NOTICE IS HEREBY GIVEN:

TI R TORE 1

In accordance with Section 5/10f of the Act, Section 205.840 of the Ambulatory Surgical
Treatment Center Licensing Requirements Code (77 Ill. Adm. Code 205) (“Code"), and
Section 10-65(d) of the Illincis Administrative Procedure Act (5 ILCS 100/1-5 et seq.)
("APA"), incorporated into the Act at 210 [LCS 5/10a, the Department isstes this Notice of
Refusal to Renew License and hereby denies the license renewal of the facility known as
Albany Medical Surgical Center {"Respondent” or “Facility”) located at 5086 North Elston
Avenue, Chicago, lllinois 60630.

ALLEGATIONS OF NONCOMPLIANCE

The Department has determined that there is and has been a substantial failure to comply
with the Act and Code and that Respondent has failed to demonstrate the capacity to safely
provide one or more of its services to patients. These failures to comply with bath the Act
and Code have resulted in the Respondent’s inability to meet the public interest, health,
safety or welfare needs of the community. Respondent is in violation, at a minimum, of the
following Code Sections: 77 Ill. Adm. Code 205.118; 77 lll. Adm. Code 205.125; and 77 ill.
Adm. Code 205.210; 77 Ill. Adm. Code 205.220; and 77 1I. Adm. Code 205.230.

1. The Department issued an ambulatory surgical treatment center license - License

No. 7000789 - to Respondent on or about November 24, 2014. Per Code section
205.118(g), the license is valid for one year. Therefore, Respondent’s licgnsa

expires on November 24, 2015. °
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2. Pursuant to Code Section 205.125, Respondent submitted an Ambulatory Surgical
Treatment Center Renewal Licensure application dated September 23, 2015 (“2016
Renewal Application”} to the Department. The 2016 Renewal Application is
incorporated herein as Exhibit A.

3. Section 205.125(b) of the Code states:
An application for heense renewal shall include the following information:

1) The names and addresses of all persons who own the facility, any
names under which any of these persons do business, and the type of
ownership of the facility (for example, individual, partnership,
corporation, or assaciation). In addition, a corporation shali submit:

A)  Alist of the title, name and address of each of its corporate
officers.

B)  Alistofthe name and address of each of its shareholders
holding more than 5% of the shares.

2) For other than individual ownership, the name and address of the
lllinois Registered Agent or person(s) legally authorized to receive
service of process for the facility.

3) The names and addresses of all persons under contract to manage or
operate the facility.

4) The location of the facility.

8) Information regarding any conviction of the applicant, or if the
applicantis a firm, partnership or association, of any of its members,
or if the applicant is a corporation, of any of its officers or directors, or
of the person designated to manage or supervise the facility, of a
felony, or of two or more misdemeanors involving moral turpitude
during the previous year.

6) The name, address, and telephone number of the administrator,
medical director, and supervising nurse. In addition, the education,
experience, credentials and any professional licensure or certification
of these individuals must also be submitted if this information was ndg
submitted with the initial application or a prior renewal application dt
if this information has changed since the prior submission,

7) Alist of the medical staff including name, specialty and license

United
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8) Alist of all staff personnel including name, position, education,
experience, and any professional licensure or certification.

9) A list of surgical procedures being performed at the facility and
documentation of the Consulting Committee's approval of the list.

4. Section 2, Paragraph 6 of the 2016 Renewal Application states Family Planning
Associates Medical Group (“FPAMG") is the independent contractor that manages or
operates the Facility, See Exhibit A.

5. Section 3, Paragraph 1 of the 2016 Renewal Application identifics Diana Maracich as
the Facitity’s administrator. Section 3, Paragraph 2 identifies E. Steve Lichtenberg,
MD, MPH as the Facility’s medical director. Section 3, Paragraph 3 identifies Holly
Hines, RN as the Facility's supervising nurse, See Exhibit A.

6. Supplement ! of the 2016 Renewal Application lists the Facility's medical staff. See
Exhibit A The medical staff identified is affiliated with FPAMG.

7. Supplement II of the 2016 Renewal Application lists the Facility's personnel. See
Exhibit A The personnel identified is affiliated with FPAMG.

8. On or about October 26, 2015, the Department received a letter (incorporated
herein as Exhibit B) from E. Steve Lichtenberg, MD, MPH, stating that FPAMG would
no longer be managing the Facility, effective October 21, 2015. Additionally, the
letter informed the Department that the Facility's administrator, medical director
and supervising nurse - the same individuals identified in the 2016 Renewal
Application - were resigning effective 11:59 p.m., October 21, 2015. See Exhibit B.

9. As of October 22, 2015, the Facility has not had an administrator, a medical director,
a supervising nurse, any medical staff or any staff personnel. Given the foregoing,
Respondent is in violation of or unable to comply with the following Code sections:
205.118(e); 205.125(b); 205.210; 205.220; and 205.230.

10. Section 6.1 of the Act and Section 205.118(e) of the Code state, in pertinent part:

Any corporation operating an ambulatory surgical treatment center devoted
primarily to providing facilities for abortion must have a physician who is licensed
to practice medicine in ail of its branches and is actively engaged in the practice of
medicine at the ambulatory surgical treatment center, on the Board of Directors as a
condition to licensure of the ambulatory surgical treatment center.

11. Respondent is devoted primarily to providing facilities for abortion. Respondent
does not have a physician who is licensed to practice medicine in all of its bravches
and is actively engaged in the practice of medicine at the ambulatory syrgical o
treatment center, on the Board of Directors. Respondent is therefore in violaljo nlted
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Section 6.1 of the Act and Section 205.118(e) of the Code and does not meet the
statutory conditions for licensure.

These conditions constitute the Facility's substantial or continued failure to comply with
the Act and rules promulgated thereunder. Additionally, the Faclity has failed to
demonstrate the capacity to safely provide one of more of its services to patients. Given the
foregoing, the Department hereby DENIES RESPONDENT'S APPLICATION FOR LICENSE
RENEWAL effective immediately.

NOTI RT R R

Respondent has a right to a hearing to contest the Refusal to Renew License under
section(s) 5/10b, 5/10¢, 5/10d, 5/10f, and 5/10g of the Act and Section 205.860 of the
Code. If Respondent chooses to contest this Notice, a written request for hearing must
be sent within ten days of receipt of this Notice to Snigdha Acharya, Deputy General
Counsel, lllinois Department of Public Health, 122 South Michigan Avenue, 7th Floor,
Chicago, lllinois 60603.

FAILURE TO REQUEST A HEARING AS SPECIFIED HEREIN
CONSTITUTES A WAIVER OF THE RIGHT TO SUCH HEARING.

ANSWER BY RESPONDENT

In accordance with Section 100.7(d) of the Department’s General Rules of Practice and
Procedure in Administrative Hearings (77 lll. Adm. Code 100), Respondent must file a
written answer to the Allegations of Noncompliance within twenty days of receipt of
this Notice, Such answer must be sent to Snigdha Acharya, Deputy General Counsel,
lllinois Department of Public Health, 122 South Michigan Avenue, 7th Floor, Chicago,
Illinois 60603.

FAILURE TO FILE AN ANSWER WITHIN TWENTY DAYS OF RECEIPT OF THIS NOTICE
SHALL CONSTITUTE RESPONDENT'S ADMISSION OF THE ALLEGATIONS OF
NONCOMPLIANCE.

Debra D. Bryars, MSN, R

Deputy Director

Office of Health Care Regulation
[linois Department of Public Health

Dated this m of November, 2015 Unit.ed
for Life



State of Illinois
lilinais Department of Public Health

Ambulatory Surgical Treatment Center Renewal Licensure

AstciDNe. 0QOA4gq

Program Calegory - 86
Department Use Only

IMPORTANT NOTICE: Pursuant fq the Ambulatory Surgical Treatment
Center Licensing Act (210 ILCS 55/ et seq.) and the rules of the $300 Application Fee

Department of Fublic Heaith entitled “Ambulatory Surgical Treatment
Center Licensing Requirements” (77 iL Adm Code 205).

1 Facility Name/Address

Name of ASTC Albany Medical Surgical Center

Address 5086 N. Elston Avenue

City Chicago County Copk State | 2Zip Code gpsan

Telephone Number (Area Code) (773) 725-0200  Fax Number (773) 725.6152  E-mail kfilch@fpachicago.com

Administrator's Signature

The Administrator of the facility must review this survey form for completeness and accuracy, then sign and dafe in
the spaces below to cerlify that, to the best of his/her knowiedge, the information provided is complete and

accurate,
oy a./’?cv“ C’IM
Typed or Printed Administrator Qrﬁe” “ 08/23/2015
Administrator Signature (original only) Date of Completeion
Signed and Sworn (or attested) to before me this 23rd day of September 20 15
Notary Public

OFFICIAR SEAL

My commission expires th 2019 KATHAYR R PRIPPS
y March 11 Public - Siata o
Ky Commiasion Expires Mor 11, 2019
his state agency is requesting disclosure of information that is necessary 1o Scehmplith The statuldry purpose ag +

ullined under (210 ILCS 5/1 et seq.}. Disclosure of this information is mandatory, this form has been approved by foe

l:'-orr'ns Management Center
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State of Hiinois
Hlinois Depariment of Public Health

Ambulatory Surgical Treatment Center Renewal Licensure

2. Ownership
1. Please indicate type of ownership with an "X™:

(1 sole Proprietorsh'p {7 Limited Liability Partnership ("RA}

Corporation ("RA) ] Limited Liability Company (*RA)

(O Partnershp (Registered within county) [J Other

(] Limited Partnership {*RA) * RA - Registerad Agent

2. Registered Agent
If your facility ownership indicated above requires a registered agent, please indicate the name, address {including

zip code plus four), and telephone number of this parson or company. {if you are unable to identify this person or
company, contact the Secretary of State's office to identify the facility's registered agent)

Narre of llinois Registered Agent:  Richard Kates

Address of lllinois Registered Agent: 141 wW. Washington

City. State, Zip Code plus four: Chicago, I 60602-2703

Telephone of Hllinois Registered Agent (inciuding area code). (312} 236-0267

3. Ownership Information
if your facility is reguired to have a Registered Agent (see #2 above) or is required lo have at l2ast three officers

list the name of the siate where the home cor parent firm is incorporated or registered.

Name of Parant Firm or Organization:  Atpany Medical Corporation -

State where Parent Firm or Organization
is Incorporated or Registered: Hiinols

List the name and address of the following officers;
TITLE NAME FULL ADDRESS

President walter Dragosz 5086 N, Elston Avenue, Chicago, IL 60630

Vice-President

5086 N. Elston Avenue, Chicago, IL 60639

United
—for Life

Secretary Catherine Dragosz

Treasurer
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Slate of llinois
inois Department of Public Health

Ambulatory Surgical Treatment Center Renewal Licensure

4, Shareholder Informaticn
I your ASTC is a CORPORATION, list the number of shares held by sharehalders with more than five percent of
comrion stock ar the top five stockholders, whichever is less. Also, indicate the percentage of tolal shares that
each slockholder holds.

NAME OF STOCKHOLDER SHARES HELD PERCENT OF SHARES

Waller Oragosz 100% 100%

o Other Qwnership

Cwners

if your facility is a SOLE PROPRIETORSHIP, PARTNERSHIP, LIMITED PARTNERSHIP, LIMITED LIABILITY
PARTNERSHIP, LIMITED LIABILITY COMPANY, or OTHER-owned, list the name of the owner(s), the address
(2s) of each owner, the owner(s}'s profession, and the business that employs each owner. If the owner is self-
empioyed, indicate this by entering "SELF" in the PROFESSION column.

NAMES OF OWNERS FULL ADDRESS PROFESSION BUSINESS NAME

6. Contract Manzgement
if management or cperation of the ASTC is performed by independent contractor(s) and nct an employee, list
the individual name(s) and address{es} of the independent contractor(s). If management or operstion is n{. f\

periormed by independent contractor(s), indicate this by checking the box. ‘/j
[0 check here if not applicable Q’(\j?
NAME FULL ADDRESS
Aericans
)

Family Planning Associales Medical Group 5086 N, Elston Avenue, Chicago, IL GG
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State of illinols
llfinois Department of Public Health

Ambulatory Surgical Treatment Center Renewal Licensure

7. History of Conviction
Have any of the following been convicted of a felony, or of two or more misdemeanors involving moral turpitude

in the last five years? (If yes, attach explanation as Exhibit 1)

1. Applicant [_—_l Yes No

2, Any member of a firm, parinership [ Yes No
or association

3. Any officer or director of a corporation [ ves No

4. Administrator or manager of ASTC 1 Yes No

3, ADMINISTRATION AND PERSONNEL

1. Administrator (attach resume as Exhibit 1)

Name Diana Maracich

Address 5086 N. Elston Avenue, Chicago, Il 60630

Telephone Number (773) 725-0200 License Number pya

2, Medical Director (aitach resume as Exhibit 111)

Name: E_Steve Lichtenberg, MD, MPH

Address: 5086 N. Elston Avenue, Chicago, IL 60630

Telephone Number (773} 725.0200 License Number 036.076998

3. Supervising Nurse (attach resume as Exhibit V)

Name: Holly Hines, RN

Address: 5086 N. Elston Avenue, Chicago, IL 60630

Telephcne Number (773) 725.0200 License Number (41-349943

United
for Life
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State of lllinois
litinois Depariment of Public Health

Ambulatory Surgical Treatment Center Renewal Licensure

APPLICATION ADDENDUM

This addendum musl be completed as part of the following program/facility application:
Ambulatory Surgical Treatmant Center
Home Health
Hospice

Hospital

Secion 10-65(c) of the lilinois Administrative Procedure Act, 5 ILCS 100/10-65(c), was amendad by P.A. B7-B23, and
requires individual licensees to certify whether they are delinquent in payment of child suppert.

APPLICANT IS AN INDIVIDUAL (SOLE PROPRIETOR) (O ves Na
The follow'ng question must be answered only if the applicant 's an Individual (sole proprietor):

I hereby cerlify, under penally of perjury, that | [} am [] am nol{chek one) more than 30 days definquent in complying with
a child support order,

Signed:

Date:

FAILURE TO SO CERTIFY MAY RESULT IN A DENIAL OF THE LICENSE AND MAKING A FALSE STATEMENT Ma/t

SUBJECT THE LICENSEE TO CONTEMPT OF COURT. {5 ILC5 1001 O-GS-(C]}.
United

forlife
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State of Ninocis
lilinois Department of Public Health

Ambulatory Surgical Treatment Center Renewal Licensure

SUPPLEMENT |

Medical Staff: List specialty, name, and license number of each physician, podiatrist, or denlist granted priveleges to
perform surgical pracecures in the center.

SPECIALTY MNAME LICENSE NO.
OB/GYN E. STEVE LICHTENBERG, MD, MPH 036-076998
QB/GYN DARWIN C. JACKSCN, MD 036-091457
OB/GYN MURRAY PELTA, MD 036-051083
OB/GYN WILLIE J PARKER, MD, MPH 036-131869
OB/GYN ALLISON A. COWETT, MD, MPH 036-1042683

Form Number 445108




{ate of llinois
llinois Depariment of Public Health

Ambutlatory Surglcal Treatment Center Renewal Licensure

SUPPLEMENT Il

Personnel: List position andfor classification; name, education, experience, professicnal licensure or ceritication

POSITION AND/OR CLASSIFICATION NAM=Z LICENSE NUMBER, REGISTRATION

CERTIFICATION AND YEARS
EXPERIENCE

First Clinician Ali, Rose PA-C IL PA 085-0002130, 12 years exp., ACLS

Manager of Finance & Administration | Anderson, Brie 84 12 years experience

Licensed Nurse Ashley, Raque! RN IL RN 041-335223, 10 years exp., ACLS

Ancillary Back Office Staif Cancel, Carmen 12 years experience, BLS

Ancillary Back Office Staff Cirvelas, Aida CNA 26 years experience, BLS

Certified Registered Nurse Anesthelist | Clanton, Pamela CRNA, RN it CRNA 2039-001587 21 years exp., ACLe§

Patient Representative Cocper, Mary Aliison BA 11 years exparience, BLS

Patient Representative Esparza, Christina 2 years experience, BLS

Ancillary Lab Staff Fath, Elizabeth CLA-ASCP |39 years experience, BLS

Clinic Manager Fitch, Kathy 30 years experience

Maintenance Engineer Fitch, Timothy 17 years experience

Ancillary Back Office Staif Fentanez, Julie CNA 4 years experience, BLS

Assistant Manager Freeman, Anila 25 years experience, BLS

Supervising Licensed Nurse Hines, Holly RN IL PN 041-349943, 16 years exp., ACLS

Funding Coordina‘or Hchmeier, Anne BA 36 years axperience

Cerified Registered Nurse Anesthetist |Horigan, Eden CRNA, RN IIL CRNA 208.006256, 10 years p:f_@i

Advanced Practice Nurse James, Evelyn RN, APN, CNM |IL APN 209-(12888, 10 years exs-:a"f X

Infection Control Licensed Nurse Jeflery, Shannon RN IL RN 041-385188, 11 vea& qxp‘ A Ins

Patient Representative LaBelarte, Tammy 16 years experience, BLS d

Form Number 445108 FPage 8 of 11



State of {llincis
inois Depariment of Public Heatth

Ambulatory Surgical Treatment Center Renewal Licensure

Persorinel (continued)

POSITION AND/OR CLASSIFICATION

NAME

LICENSE NUMBER, REGSITRATION,
CERTIFICATION, AND
YEARS EXPERIENCE

-

ans

Form Number 445108

Palient Representative Madej, Colleen MA, LCSW 5 years experience

Administrator Maracich, Diara BA 34 years experience

Licensed Nurse Moare, Danella RN IL RN 041-322127, 15 years exp., ACLS

Phone Room Specialist / Patient Rep. | Moreira, Vanessa 9 years expenence, BLS

Advanced Practice Nurse Nankin, Sue RN, APN, CNM  1IL APN 209-006325, 9 years exp., BLS

tedical Assistant Pena, Roseane MA 8 years experience, BLS

Insurance Representative | Perez, Mariola 26 years experience

Manager Phipps, Kathryn BA 13 years experience, BLS

Operalions Manager Rivera, Linda 33 years experience

Ancillary Back Office Staff Rondero, Elenila CNA 25 years experience, BLS

Medical Assistant Seymara, Shannon MA 4 years experience, BLS

Licensed Nurse Sower, Karj RN IL RN 041.379859, 8 years exp., ACLS

Ancillary Back QOifice Staff Stevenscn, Norma 26 yesrs experience, BLS

Anciltary éack Offtce Staff Tobicoe, Cynthia 12 years experiencs, BLS

Assistant Managar Washington, Beverly 25 years experience, BLS

Certifiad Nurse Midwife Wodell, Debarah RN, CNM {IL APN 208-002683, 34 years exp., BLS

oN
S
Americ
Unit
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E. STEVE LICHTENBERG, MD, MPH 1

Updated May 2015

CURRICULUM VITAE

| PERSONAL INFORMATION

E. Steve Lichtenberg, MD, MPH
Work address: 5086 North Elston Avenue, Chicago, [llincis 60630

Work Phone (773) 725-0200

Work Fax: i??Si 725-6152
E-mail:

Citizenship: United States of America

Birthplace: NG
I EDUCATION:
Bachelor of Arts;  Cornell University 1963-1667

Ithaca, New York
Phi Beta Kappa

Medical School: University of Pennsylvania 1967-1971
Philadelphia, Pennsylvania

Master of . University of California 19721973

Public Heaith in Berkeley, California

Epidemioclogy

Il GRADUATE MEDICAL EDUCATION
Internship St. Luke's Hospital 19711972
San Francisco, Califomia

Residency in University of California 1979-1982
Obstetrics San Francisco, California
and Gynecology

IV POSTDOCTORAL RESEARCH TRAINING
None

V BOARD CERTIFICATION AND CURRENT MEDICAL LICENSURE
American Board of Obstetrics and Gynecology 1985
California
Ilfinois

VIMILITARY SERVICE Unit.e d
for Life



E. STEVE LICHTENBERG, MD, MPH 2

VII FACULTY APPOINTMENTS

Professor of Clinical Obstetrics and Gynecology, Northwestern 2015-
Universitly Feinberg School of Medicine, effective September 1, 2015

Associate Professcr of Clinical Obstetrics and Gynecology, Northwestern 2010-2015
University Feinberg School of Medicine, Chicago, Iflinois

Assistant Professor of Clinical Obstetrics and Gynecology, Northwestern 2001-2010
University Feinberg School of Medicine, Chicago, Hinois

Instructor and Visiting Attending Physician, Department of Obstetrics and 1997-2001

Gynecology, Rush-Presbyterian-St. Luke's Medical Center, Chicago, Illinois

VIl HOSPITAL APPOINTMENTS
Obstetrics and Gynecology, Pacific-Presbyterian Medical Center 1982-1984

(Children's Hospital), San Francisco, California
Obstetrics and Gynecology, Kaiser-Permanente Hospital, Sacramento, California 1984-1986

Obstetrics and Gynecology, San Vicente Hospital, Los Angeles, California 1986-1988
Obstetrics and Gynacology, Augustana Hospital, Chicago, llinois 1988-1990
Courtesy Staff, General Surgery, Edgewater Hospital, Chicago, illinois 1990-2001

Obstetrics and Gynecology, Northwestern Memorial Hospital, Chicago, lllinois  2001-

IX ADMINISTRATIVE APPOINTMENTS

" J.P. Shively, M.D., Inc., General Practice, 1972-1975

San Francisco, California

Planned Parenthood San Francisco/Alameda, Medical Director 1976-1979
and Clinician, San Francisco, Califomnia

Finkelstein and Novikoff, Inc., Group Private Practice, 1982-1983
San Francisco, California

OB-GYN Associates of Davis, Group Private Practice, 1983-1984
Davis, California

Kaiser-Permanente, HMO Group Practice, 1984-1986
Sacramento, California

CIGNA Health plans of California, HMO Group Practice, 1986-1987
Glendale, California

Family Planning Associates Medical Group, Senior Staff 1986-2005
Physician, Group Practice, Long Beach, California

Albany Medical-Surgical Center, Medical Director, FPA of Hlinois 1988-
Chicago, lllinois

X COMMITTEE SERVICE
None

XI AWARDS, HONORS AND DISTINCTIONS

1. Ortho Women's Health Best Scientific Paper: "Randomized Double-Blind, Placetd-
Controlled Trial of 7 Versus 3 Day Oral Doxycycline Prophylaxis Following Elegtiwe Fir
Trimester Surgical Abortion” at the National Abortion Federation Annual Meet‘g]n(ite d

for Life



E. STEVE LICHTENBERG, MD, MPH 3

Massachusetts, May 6, 1997. Authors: E. Steve Lichtenbterg, MD, MPH, Susan Shott,
PhD.

2. Freedom of Choice Award presented to Family Planning Associates (FPA) Medical Group of
lilinols "in recognition of courageous efforts to make reproductive choice a reality for every
woman" by the Chicago Abortion Fund, May 1, 2003.

3. House of Representatives, State of lllinois, Certificate of Recognition for *...extraordinary
contribution to the heaith and weil-being of women...", October 20, 2006.

4. Ortho Women's Health and Urology Scientific Poster Award Winner, “Non-vaginal Routes of
Misoprostol Administration for Pregnancy Termination up to 63 Days' LMP" at the National
Aborticn Federation Annual Meeting, Boston, Massachusetts, April 24, 2007. Authors: llana
Dzuba, MHS, Beverly Winikoff, MD, MPH, Linda Prine, MD, Michael Molaei, MD, E. Steve
Lichtenberg, MD, MPH, Raobert Hanson, MD, Alisa Goldberg, MD, Mitcheli Creinin, MD,
Thomas Britton, MD.

5. Best Scientific Paper Award: "Preliminary Results of the Role of Semi-Quantitative
Pregnancy Tests in Medical Abortion Provision” at the National Abortion Federation Annual
Meeting, Philadelphia, Pennsylvania, April 27, 2010. Authors: Lynd K, Blum J, Winikoff B,
Lichtenberg ES, Fischer R, Ngoc NN, Howe M, Ali R, Casseday S, Ricci R, Blumenthal P.

6. Best Scientific Paper Award: "Pain Control in First Trimester Medical Abortion: A
Randomized Trial” at the National Abortion Federation Meeting, New York, New York, April
30, 2013. Authors: Raymond EG, Weaver MA, Louie KS, Dean G, Porsch L, Lichtenberg

ES, Ali R, Armesen M.
Xl PROFESSIONAL SCCIETY MEMBERSHIPS

American College of Obstetrics and Gynecoclogy 1985-
Association of Reproductive Health Professionals 1991-
National Abortion Federation 1991-
Physicians for Reproduciive Health 1995-
The Society of Family Planning (Charter Member) 2005-

XIiI PROFESSIONAL and SCIENTIFIC SERVICE

American Civil Liberfies Union of lllinois Board Member 1899-2004

Association of Reproductive Health Professionals Board Member 2010

National Abortion Federation Board Member 1999-2005

National Medical Committee of the Planned Parenthood Federation of America 2002-2012
Vice Chair 2008-2010
Chair 2010-2012

Society of Family Planning Scientific Committee 2008-

Journal reviewer:

American Journal of Obsletrics and Gynecology 4

Journal of Reproductive Medicine n lte

for Life



E. STEVE LICHTENBERG, MD, MPH 4

international Journal of Gynaecology and Obsietrics
Obstetrics and Gynecalogy (Ranked among the top 10% of reviewers for 6 years (2002-6 and
2013).

XIV TEACHING EXPERIENCE

UNDERGRADUATE EDUCATION PORTFOLIO

MEDICAL STUDENT TEACHING

» Preceptor, Medical Students for Choice Introduction to Abortion Program (2001 - present)
« Preceptor and Mentor, 3 Year OB-GYN Clerkship (2001 - present)

« Preceptor and Mentor, 4™ Year Women's Health Elective (2001 - present)

+ Site Preceptor, Summer Schalars Program (2001)

OTHER CONTRIBUTIONS
» Oral Examiner, 3" Year OB-GYN Clerkship Oral Examination

GRADUATE EDUCATION PORTFQOLIO

RESIDENT TEACHING

» Preceptor, First and Second Trimester Abortion [Offsite training of house staff in first and
second trimester abortion at Family Planning Associates, Ltd. of Illinois]
- First and Second Trimester Surgical Abortion — 2001 - present
- First Trimester Medical Abartion — 2008- present
« Hesident Research Advisor
- 2000-2002 -- Allison Cowett: Ulfrasound evaluation of the endometrium after
medicat termination of pregnancy. Obstet Gynecol 2004;103:871-5.
- 2008-2010 -- Sloane York: Characteristics of presumptive idiopathic disseminated
intravascular coagulation during second trimester induced abortion. Contraception
2012:85:489-95. Epub 2011 Nov 30.

OTHER CONTRIBUTIONS

FELLOWSHIP EDUCATION PORTFOLIO

FELLOWSHIP TEACHING
« Site Director, Family Planning Associates, Ltd. [FPA of llinois provides the majority-of 2™

trimester abortion training cases for Northwestern fellows. Dr. Lichtenberg helped found
and organize the fellowship at Northwestern and continues to serve as directdr pf this Key

. gg‘sigzirzli:i{ivisorfMentor Un ite d
for Life



E. STEVE LICHTENBERG, MD, MPH

Hanna Lintu, 2003-2005: Misoprostol at the same time (MAST) Trial Group
[Published in Obstet Gynecol 2007;109:885-94.]

¢ Research AdvisoriMentor

- Sloane York, 2010-12: Characteristics of presumptive idiapathic disseminated
intravascular coagulation during second trimester induced abortion. Contraception

2012;85:489-95. Epub 2011 Nov 30.

OTHER CONTRIBUTIONS

Post Doctoral Fellows Trained and Current Positions

- Allison Cowett MD, MPH
Assistant Professor of OB-GYN
Director, Ryan Program in Family Planning
University of lllinois Chicago
Chicago, lllinois

- Hanna Lintu MD, MPH
Assistant Professor of OB-GYN
University of Helsinki
Helsinki, Finland

- Melissa Simon, MD, MPH
Assistant Professor of OB-GYN

Completed Fellowship 2004

Completed Fellowship 2005

Completed Fellowship 2008

Women's Reproductive Health Research Scholar

Northwestern University
Chicago, Itlinois

- Kelly Culwell MD, MPH
WHO/UNFPA Strategic Partnership Program
World Health Organization
Geneva, Switzerland, 2008-2011
Assistant Professor of OB-GYN
University of California, Davis
School of Medicine
Davis, California

- Jessica Kiley, MD, MPH
Assistant Professor of OB-GYN
Northwestern University
Chicago, lllinois

- David Eisenberg, MD, MPH
Assistant Professor of OB-GYN
Washington University

Completed Fellowship 2007

Completed Fellowship 2008

Completed Fellowship 2009

United
for Life



E. STEVE LICHTENBERG, MD, MPH 6

St Louis, Missouri

Sheila Krishnan Mody, MD MPH
Assistant Professor of OB-GYN
University of California, San Diego
San Diego, California

Lori Gowron, MD, MPH

Assistant Professor of OB-GYN
University of Utah Medical Center
Sait Lake City, Utah

Sloane York, MD, MPH

Ryan Residency Director, Rush
St. Lukes, Presbyterian Hospital,
Chicago lllinais

Ellen Larange, DO, MIPH

Assistant Professor of OB-GYN
Wake Forest Baptist Medical Center
Winston-Salem, North Carolina
Leanne Griffin, MD

Clare Harney, MD

Alex Golobof, MD

OTHER EDUCATIONAL POSTS AND PROJECTS

Completed Fellowship 2010

Completed Fellowship 2012

Completed Fellowship in 2013

Completed Fellowship in 2014

Will complete Fellowship in 2015
Will complete Fellowship in 2016

Will complete Fellowship in 2016

s Medical Education, National Abortion Federation
- Curriculum Development, 1999-2005

« Scientific Committee, Society of Family Planning,
2008-

XV RESEARCH GRANTS/CONTRACTS

Anonymous Donor Lichtenberg ES and Paul M (Pis) 2002-2009

Second round of surveys of NAF-member clinics and clinicians conducted in 2002,
his study was an expanded version of the original self-funded round of NAF-member
clinics surveyed in 1996-1997.

Role: PI

$15,000.00

Anonymous Donor  Jones H, O'Connell-White K, Paul M (Pl), Lichtenberg ES (Pl)
Third cross-sectional survey of abortion providers in the United States and Canada

Unrited
for Life



E. STEVE LICHTENBERG, MD, MPH 7

This study is an expansion of the prior survey listed abeve.
Role. PI
$116,289.00

XV{ SCHOLARLY BIBLIOGRAPHY

Original peer-reviewed research articles:

Lichtenberg ES, Paul M, Jones H. First trimester surgical abortion practices: A survey of
National Abortion Federation members. Contraception 2001,64,345-52.

Lichtenberg ES, Shott S. A randomized trial of prophylaxis for vacuum abortion: three versus
seven days of doxycycline. Obstet Gynecol 2003;101:728-31.

Lichtenberg ES, Hill LJ, Howe M, Heber W, Peipert JF. A randomized comparison of propofol
and methohexital as general anesthetics for vacuum abortion. Contraception 2003,68:211-17.

Lichtenberg ES, Henning C. Conservative management of clostridial endometritis. Am J
Obstet Gynecol 2004;191:266-70.

Cowett AA, Cohen LS, Lichtenberg ES, Stika CS. Ultrasound evaluation of the endometrium
after medical termination of pregnancy. Obstet Gynecol 2004,103:871-5.

Dzuba I, Britton T, Creinin MD, Goldberg A, Hanson R, Lichtenberg ES, Molaei M, Prine L,
Winikoff B. The potential of two non-vaginal routes of misoprostol administration foliowing
mifepristone for medical abortion up to 63 days gestation. Contraception 2007,76:161-2.

O'Connell K, Jones HE, Lichtenberg ES, Paul M. Second-frimester surgical abortion
practices: a survey of National Abortion Federation members. Contraception 2008;78:492-9.

Wiegerinek MMJ, Jones HE, O'Connell K, Lichtenberg ES, Paul M, Westhoff CL. Medical
abortion practices: a survey of Naticnal Abortion Federalion members in the United Sfafes.
Contraception 2008;78:486-91.

O'Connell K, Jones HE, Simon M, Saporta V, Paul M, Lichtenberg ES. First-trimesler surgical
abortion practices: a survey of National Abortion Federation members. Contraception
2009,79:385-62,

Fjerstad M, Trussell J, Sivin |, Lichtenberg ES, Cullins V. Changes in Regimens for Meadicai
Abortion and Reductions in Serious Infection. New Engl J Med 2009;361:145-51.

Fierstad M, Sivin |, Lichtenberg ES, Trussell J, Cleland K, Cullins V. Effectiveness of medical
abortion with mifepristone and buccal misoprostol through 59 gestational days. Qorifaceptian.

2009;80:282-6. Un ite d
for Life



E. STEVE LICHTENBERG, MD, MPH 8

Sivin |, Trussell J, Lichtenberg ES, Fjerstad M, Cleland K, Cullins V. Unexpected heaping in
reported gestational age for women undergoing medical abortion. Contraception 2009;80:287-

91.

Clark W, Bracken H, Tanenhaus J, Schweikert S, Lichtenberg ES, Winikoif B. Alternatives to
a routine follow-up visit for early medical abortion. Obstet Gynecol 2010;115:264-72,
Clinical Trials.gov, www clinicaltrials.gov, NCT00120224.

Bracken H, Clark W, Lichtenberg ES, Schweikert S, Tanenhaus J, Barajas A, Alpert L,
Winikoff B. Alternatives to routine ultrasound for eligibility assessment prior to early
termination of pregnancy with mifepristone-misoprostol. BJOG 2011;118:17-23.

Fjerstad M, Trussell J, Lichtenberg ES, Sivin I, Cullins V. Severity of infection following the
introduction of new infection control measures for medical abortion. Contraception

2011;83:330-335

York S, Lichtenberg ES. Characteristics of presumptive idiopathic disseminated intravascular
coagulation during secand trimester induced abortion. Contraception 2012;85:489-95, Epub

2011 Nov 30.

Blum J, Shochet T, Lynd K, Lichtenberg ES, Fischer D, Arnesen M, Winikoff B, Blumenthal
PD. Can at-home semi-quantitative pregnancy tests serve as a replacement for clinical follow-
up of medical abortion? A United States study. Contraception 2012;86:757-62.

Winikoff B, Dzuba IG, Chong E, Goldberg AB, Lichtenberg ES, Ball C, Dean G, Sacks D,
Crowden WB, Swica Y. Extending medical abortion services through 70 days of gestational
age. Obstet Gynecol 2012;120:1070-6. ClinicalTrials.gov, www.clinicalirials.qgoyv,
NCT00997347.

Lichtenberg ES, Paul M, Surgical abortion prior to 7 weeks gestation. SFP Clinical Guideline.
Contraception 2013;88:7-17.

Raymond EG, Weaver MA, Louie KS, Dean G, Porsch L, Lichtenberg ES, Ali R, Armesen M.
Prophylactic Compared With Therapeutic tbuprofen Analgesia in First Trimester Medical
Abortion: A Randomized Controlled Trial. Obstet Gynecol 2013:122:558-64. ClinicalTrials.gov,

www.clinicaltrials.gov, NCT01457521

Trussell J, Nucatola D, Fjerstad M, Lichtenberg ES. Reduction in infection-related
mortality since modifications in the regimen of medical abortion. Contraception 2014;89:193-

6.

Frye LJ, Chong E, Winikoff, NCT01799252 Trial Investigators, Ball C, Harris L, Lichteniferg
ES, Marsh J, Middleton T, Murthy A, Prine L. What happens when we routinely give
doxycycline to medical abortion patients? Contraception 2015;91:19-24.

[ J
Ramesh S, Roston A, Zimmerman L, Patel A, Lichtenberg ES, Chor J. Misoprowﬂilted

for Life



E. STEVE LICHTENBERG, MD, MPH 9

three hours pre-procedure versus overnight osmotic dilators prior to early second trimester

surgical abortion. Contraception (in press).

Goldberg AB, Fortin JA, Drey EA, Dean G, Lichtenberg ES, Bednarek PH, Chen BA,

Dutton C, McKetta S, Maurer R, Winikoff B, Fitzmaurice GM. Cervical preparation before
dilation and evacuation using adjunctive misoprostoi or mifepristone compared with overnight
osmotic dilators alone: A randomized controlled trial. Obstet Gynecol (in press).

Editorials, reviews, chapters, books, commentaries:

Paul M, Lichtenberg ES, Borgatta L, Grimes DA, Stubblefield PG, Eds. A
Clinician’s Guide to Medical and Surgical Aborfion. Churchill Livingstone, Philadelphia,

Pennsylvania, 1999.
- Chapter 10 - "Surgical Abortion after the First Trimester.” Haskell WM, Easterling T,

Lichtenberg ES.
- Chapter 15 - "Abortion Complications: Diagnosis and Management." Lichtenberg ES,

Grimes DA, Paul M.

Lichtenberg ES. Fentanyl reduced pain during first trimester surgical abortion. Evidenced-
based Obstet Gynecol 2002;4:74-5. [Commentary invited and peer-reviewed]

Lichtenberg ES. Complications of osmolic dilators. Obstet Gynecol Surv 2004,59:528-36.

Lichtenberg ES. Intrauterine infusion of lidocaine was not useful for pain controf during
hysterosalpingography. Evidence-based Obstet Gynecol 2004; 6:177-80. [Commentary invited

and peer-reviewed]

Sokol Al, Sokol ER, Eds. General Gynecology. The Requisites in Obstetrics and Gynecology.
Moshy Elsevier, Philadelphia, Pennsylvania, 2007.
- Chapter 10 "Pregnancy Loss and Termination.” Cowett AA, Lichtenberg ES.

Paul M, Lichtenberg ES, Borgatta L, Grimes D, Stubblefield P, Creinin MD Eds. Management
of unintended and abnormal pregnancy. Comprehensive Abortion Care. Wiley-Blackwell,

Oxford, UK, 2009. Publication date April 26, 2009.
- Chapter 15 - "Surgical Complications: Prevention and Management” Lichtenberg ES,

Grimes DA
Case reports, technical notes and letters:

Parer JT, Lichtenberg ES, Callen PW, Feduska N. lliac venous aneurysm in a pregriarit
patient with a renal transplant - a case report. J Reprod Med 1384, 29(12):869-71.

Lichtenberg ES. Angiography alone as treatment for a high cervical fear. J Reprod Med
2003;48:287-9.

(]
Lichtenberg ES. Gestational trophoblastic tumor after medical abortion. Obstetun ite d
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2003;101:1137-9.

Lichtenberg S. Cystic teratoma provoked peritonitis after induced abortion. J Obstet Gynaecol
Can 2004,26:823-5.

Lichtenberg ES, Frederiksen MC. Cesarean scar dehiscence as a cause of hemorrhage after
midtrimester dilatation and evacuation. Contraception 2004;70.61-64.

Proceedings and non-refereed papers:
Nona

Software and other teaching materials:
None

Patents:
None

XVII PRESENTATIONS

Federal Abortion Ban and Induction Abortion presented at Grand Rounds of the University
of Puerto Rico School of Medicine, Department of Obstetrics and Gynecology, San Juan
Puerto Rico, February 20, 2004.

Preliminary Survey Resuits of D&E Practices of NAF Member Providers presented at the
Second Trimester Providers meeting during the Annual Ciinical Meeting of the National
Abortion Federation, New Orleans, Louisiana, April 19, 2004.

Osmotic Cervical Dilators: Virtues, Selection, Techniques and Complications presented at a
luncheon conference at the Annual Clinical Meeting of the American College of Obstetrician-

Gynecologists, May 3, 2004, Philadelphia, Pennsylvania.

Cervical Ripening with Misoprostol: Current Protocols and Practices presented at a luncheon
conference at the Annual Clinical Meeting of the American Ccllege of Obstetrician-
Gynecologists, May 4, 2004, Philadelphia, Pennsylvania.

Best Practices Workshop: Lectures on (1) Pain Management and (2) Management of
Complications at the Annual Meeting of the Nationa!l Abortion Federation, Montreal, Quebec,

Canada, April 16, 2005.

Pain in the Fetus: A Primer. Panelist. Annual Meeting of the National Abortion Federation,
Montreal, Quebec, Canada, April 17, 2005,

Cervical Ripening with Miscprostol: Current Protocols and Practices presented at a luncheon
conference at the Annual Clinical Meeting of the American College of Obstetricialz-

Gynecologists, May 9, 2005, San Francisco, California. °
United
[ )
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How Safe is Misoprostol for Labor induction in the Second Trimester for Women with a Prior
Cesarean? Presented at a luncheon conference at the Annual Clinical Meeting of the
American College of Obstetrician-Gynecologists, May 10, 2005, San Francisco, California,

Best Practices in Abortion Care presented at "Reproductive Health 2005" of the Association of
Reproductive Health Professionals, September 7, 2005, St. Petersburg, Fiorida.

Cervical Ripening with Misoprostol: Current Profocols and Practices presented at a luncheon
conference at the Annual Clinical Meeting of the American College of Obstetrician-
Gynecologists, May 8, 2006, Washington, DC.

Cervical Ripening with Misoprosto!: Current Protocols and Practices presented at a l[uncheon
conference at the Annual Clinical Meeting of the American College of Obstetrician-
Gynecologists, May 7, 2007, San Diego, CA.

How Safe is Misoprostol for Labor Induction in the Second Trimester for Women with a Prior
Cesarean? Presented at a luncheon conference at the Annual Clinical Meeting of the
American College of Obstetrician-Gynecologists, May 8, 2007, San Diego, CA.

Perspectives on Providing Second Trimester Abortion Care: A Panel Discussion. Presented at
the Risk Management Meeting of the National Abortion Federation, October 16, 2007, Victoria,

BC, Canada. Panelist,

Cervical Ripening with Misoprostol: Current Protocols and Practices presented at a luncheon
conference of the Annual Clinical Meeting of the American Caollege of Obstetrician-
Gynecologists, May 6, 2008, New Orleans, LA,

Reducing Serious Infactions during Medical Abortion presented at the Eighth international
Congress of the Interrational Federation of Abortion and Contraception Professionals
(FIAPAC), October 25, 2008, Berlin, Germany.

Challenges in Abortion Care: “Stump the Professors” Case Presentations. Moderator of panel
discussion presented at the Annual Meeting of the National Abortion Federation, April 26,

2009, Pertland, OR.

Complications of Induced Abortion: Prudent Technique, Diagnosis and Management
presented at a luncheon conierence of the Annual Clinical Meeting of the American College of

Obstetrician-Gynecologists, May 4, 2009, Chicago, IL.

New Measures for Infection Reduction during Medication Abartion presented at the Depariméent
of Obstetrics and Gynecology Grand Rounds of Prentice Women's Hospital {Northwestern
University Feinberg School of Medicine), November 13, 2009, Chicago, IL.

Cervical Ripsning and Induction with Misoprostol: Current Protacols and Praclices/firesenter: at
a luncheon conference of the Annuai Clinical Meeting of the American College of etricign-
Gynecologists, May 18, 2010, San Francisco, CA. n lte d
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Partnerships between Ryan Programs and NAF Clinics: Strengthening Clinical Skills for
Residents and Fellows, panelist for a2 discussion presented at the Annual Meeting of the
National Abortion Federation, April 12, 2011, Chicago, lllinois.

Cervical Ripening and Induction Incorporating Misoprostol (Cytotec): Current Protocols and
Practices presented at a luncheon conference of the Annual Clinical Meeting of the American
College of Obstetrician-Gynecologists, May 3, 2011, Washington, DC.

Cervical Ripening and Induction Incorporating Misoprostol (Cytotec): Current Protocols and
Fractices presented at a luncheon conference of the Annual Clinical Meeting of the American

College of Obstefrician-Gynecologists, May 8, 2012, San Diego, CA.

Inspiring Networks of Public Service: Peer Health Exchange. Panelist at career development
event at the University of California, Berkeley, Dwinelle Hall, April 10, 2013.

Second-Trimester D&E Symposium, panelist, Power Point presentation: “Case report of a partial
high cervical tear”. Moderator: Adam Jacobs, MD, co-panelists, Shelly Sella, MD, Fred Hopkins,
MD, at the Annual Meeting of the National Abortion Federation, New York, New York, April 29,

2013.

Cervical Ripening and Induction Incorporating Misoprostol {Cytotec): Current Pratocols and
Practices presented at a luncheon conference of the Annual Clinical Meeting of the American
College of Obstetrician-Gynecologists, May 7, 2013, New Orleans, LA

Updates in abortion care: New clinical guidelines from the Sociely of Family Planning and
frequently asked questions- E. Steve Lichtenberg, MD, MPH and Jennifer Kerns, MD, MS,
MPH. Annual meeting of Medical Directors of Planned Parenthood, March 1, 2014, Crested

Butle, CO

Cervical Ripening and induction Incorporating Misoprosto! (Cytotec): Current Protocols and
Practices presented at a luncheon conference of the Annual Clinical Meeting of the American
College of Obstetrician-Gynecologists, April 28, 2014, Chicago, IL

One-hour buccal misoprostol compared with osmotic dilatars for cervical preparation in early
surgical abortion. Ramesh S, Roston A, Zimmerman L, Patel A, Lichtenberg S, Chor J.
Poster presentation at the Annual Clinical Meeting of the American College of Obstetrician-
Gynecologists, May 3-7, 2013, New Orleans, LA. [Obstet Gynecol, 2014 May; 123 Suppl
1:108S-108. doi: 10.1097/01.A0G.0000447052.71717.7a

Medical Abortion in the United States and Canada: Why so Different? Presented as atectute
at the 11" International Federation of Professional Abortion and Contraception Assoclai€s
(FIAPAC) meeting in Ljubljana, Slovenia, on October 4, 2014,

Abortion Providers' Resilience to Anti-choice Tactics in the U.S. and Canada. PgulM, o
O'Connell White K, Norman WV, Okpaleke C, Guilbert E, Lichtenberg ES, Jonls PE- lsted
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presentation at the 11" international Federation of Professional Abortion and Contraception
Associaltes (FIAPAC) meeting in Ljubljana, Slovenia, on October 3-4, 2014.

Demographic Trends in women seeking termination of Pregnancy for fetal anomaly al a free-
standing abortion clinic: A neglected population? Linton A, Lichtenberg ES, Gowron L. Poster
presentation at the Forum on Family Ptanning and Contraception, October 11-13, 2014,

Miami, Florida.

Does a history of prior uterine scarring increase the likelihood of intervention among women
undergoing medication abortion? Anderson N, Dehlendorf C, Ali R, Steinauer J, Lichtenberg
S. Poster presentation at the Forum on Family Planning and Contraception, October 11-13,
2014, Miami, Florida.

Abortion providers’ resilience {o anti-choice tactics in the U.S. and Canada. Jones HE,
O'Connell White K, Norman WV, Okpaleke C, Guilbert E, Lichtenberg ES, Paul M. Poster
presentation at the Forum on Family Planning and Contraception, October 11-13, 2014,

Miami, Florida.

Medical abortion provision in the United States. Jones HE, O'Conneil White K, Lichtenberg
ES, Paul M. Poster presentation at the Forum on Family Planning and Contraception, October

11-13, 2014, Miami, Florida.

Abortion services in Canada: Results of the 2012 national survey. Norman WV, Guilbert E,
Okpaleke C, Lichtenberg ES, Paul M, O' Connell White K, Jones HE. Poster presentation at
the Forum on Family Planning and Contraception, October 11-13, 2014, Miami, Florida.

Cervical Ripening and Induction Incorporating Misoprostol (Cytotec): Current Protocols and
Praclices presented at a luncheon conference of the Annual Clinical Meeting of the American
College of Obstetrician-Gynecologists, May 2, 2015, San Francisco, CA

First Trimester Abortion Praclices in Canada: A national survey. Guilbert ER, Hayden A, Jones
HE, While KO, Lichtenberg ES, Paul M, Norman WV, Presented at the Society of
obstetricians and gynaecologists of Canada (SOGC), 71 annual clinical and scientific

conference, June 9-12, 2015, Quebec City, QC.

First trimester surgical abortion practices in the United Siates. White KO, Jones HE,
Lichtenberg ES, Paul M. Poster presentation at the Forum on Family Planning and
Contraception, November 14-6, 2015, Chicago, IL.

Second trimester abortion practices in the United States. White KO, Jones HE, Lichtefiberg
ES, Paul M. Poster presentation at the Forum on Family Planning and Contraception,
Naovember 14-6, 2015, Chicago, IL.

Cervical ripening practices before second trimester surgical abortion in the Unitea\3fBlds,
Garai JD, Jones HE, Lichtenberg ES, Paul M, White KO. Poster preseniation ajgth r n
Family Planning and Contraception, November 14-6, 2015, Chicago, IL. l ' e
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Conlraception counse!mg at the time of fi rst rimester abomon what do women want?
Catherine Cansmo E. Steve Lichtenberg’, Lisa Perriera’, Melody Hou', Juhana Melo',
Mitchell D Creinin ' Umversnty of California, Davis, Sacramento CA, USA, ?Northwestern

University, Chicago, L, USA, *Case Western Reserve University, Cleveland OH, USA.
Poster presentation at the Forum on Family Planning and Contraception, November 14-8,

2015, Chicago, IL.

United
for Life



Jan 2006-present

Nov 2005-Jan 2006

Aug 99-Nov2005

Apnl 1998-July 1999

Sept 1993-July 200]

May-Aug 1596

HOLL

FAMILY PLANNING ASSOCIATES Chicago, IL
Registered Murse

*  Provide post-operative patient care

*  Supervise recovery staif

*  Maintain medical supplies

NORTHWESTERN MEMORIAL HOSPITAL Chicage, IL
StafF Registered MNurse
*  Provided direct patient care on a medical ancology unit.

PLANNED PARENTHOOD CHICAGO AREA Chicago, IL

Reproductive Health Assistant .

»  Counseled patients on pregnancy oplions, birth contral, surgical abortion
medical abortion and ulirasound results; reviewed medical histories of
abortion patients.

¢ Provided classroom and on-the-job Iraining to rew staff in options
counseling and listening skills,

*  Performed over two thousand vaginal ultrasounds,

* Followed up on abnormal pap smear and STI test results,

* Trained registered nurses from other Planned Parenthood clinics in vaginal
ultrasound,

*  Spoke to groups of health care providers, including medical students at the
University of Chicago and medical residents at Ilinois Masoric Medical
Center, about abortion.

*  Assisted with surgical abontions,

¢ Performied routine [ab rests, including Rh-typing,

HORIZONS COMMUNITY SERVICES Chicago, IL.

Lesbian and Gay Helpline Administrator

*  Trained, supervised and scheduled approximately fifty volunteer telephene
counselors.

*  Provided leadership for design and implementation of computer call
tracking system and resource database,

*  Responsible for weekend and holiday phone counseling coverage.

*  Performed ¢risis intervention.

EDGEWATER MEDICAL CENTER Chicago, (L

Nursing Unil Secretary

*  Coordinated activities of nursing unit, including patient flow, services
performed by ather departments, physicizn consultations and paiient
transportation,

*  Transcribed doctors® orders onto kardeses

*  Scheduled diagnoslic procedures via comiputer,

ILLINOIS AIDS HOTLINE ' Chicago, IL

Temporary Staff Counselor )
*+  Fielded callers’ questions regarding HIV transmission, testing, symptomsU n lte

treatment and risk reduction.

¢ Provided referrals and emotional support fO r L i fe



Jan 1990-Jan 1991

EDUCATION

Aug 2006-Dec 2007
May 2004-June 2003
1995-1997

ENGLISH LANGUAGE SCHOOLS INTERNATIONAL Taipei, Taiwan

Instructor

*  Created lesson plans

*  Conducted interactive, student-centered classes in English for Taiwanese
business people in their places of work

University of linois at Chicago: groduate nursing coursework
Loyola University of Chicago: B.S , Nursing, 4.0 GPA
University &f Hlinois at Chicago: undergraduate coursework

1994 McCormick Theological Seminary. M.A_, Theological Studies

1989 University of Itlinois, Champaign-Urbana: B.S., Psychology

VOLUNTEER EXPERIENCE

Aug 1999-Aug 2000 HORIZONS CONMMUNITY SERVICES Chicago, IL
Volunteer Helpline Administrator

Sept 1994-April 1908 HORIZONS COMMUNITY SERVICES Chicago, 1L
Counselor, Gay and Lesbian Helplice

Sept 1994-Jan 1997 ILLINOIS AIDS HOTLINE Chicago, [L
Ceunselor

Jan-Aug 1991 HELPLINE OF THE MIDLANDS ?olumbia, sSC

Sept 1986-Aug 1989

COMPUTER SKILLS:

Crisis Intervention Counselor

CHAMPAIGN COUNTY MENTAL HEALTH CENTER CRISIS LINE
Crisis Intervention Counselor

Microsoft Word, [ntemer,

United
for Life



CURRICULUM VITAE
Diana Maracich

PROFESSIONAL EXPERIENCE
Chief Operating Officer

Family Planning Associates Medical Group, Chicago, IHlinois

October 2005-Present

Promoted to oversee all financial strategy and execution for Family Planning Associates
Medical Group, while also mzintaining the responsibilities of Facility Administrator.

* Credited for developing ongoing contracts with most major insurance providers.

Researched and incorporated new services and procedures as medical technology
advanced, Increasing profitability and safety

Facility Administrator

Family Planning Associates Medical Group, Chicago, lilinois

1988-Present

Responsible for supervising a staff of over 60 employees.

Handled the daily operation of the facility and delegated responsibilities as

needed.
Served as the liaison between Family Planning Associates and the State of Winois

during quarterly state inspections, ensuring compliance with state licensing

reguirements,
Oversaw the opening of two additional facilities due to increased demand.

Clinic Administrator

Family Planning Associates Medical Group, Fresno, California

1987-1988

Responsible for supervising a staff of 40 employees.

Handled the daily operation of the facility and delegated responsibilities as

needed.
Accountable for all hiring, training, and retention aof the staff,

Clinic Administrator

Family Planning Associates Medicai Group, Modesto, California
1985-1987

Responsible for supervising a staff of 25 employees.

Managed the daily aperation of the facility and delegated responsibilities [
United
Accountable for all hiring, training, and retention of the staff. f Lo f



"
CLINICAL EXPERIENCE

Medical Assistant
Family Planning Associates Medical Group, Modesta, California
1980-1985
+ Ensured the cleanliness, sterility and maintenance of all facilities, surgical rooms

and equipment.
« Consistently praised for efficient handling of administrative duties including

maintaining medical records and patient processing.
« Reacted calmly during emergent situations and consistently added a
compassionate and calming touch when interacting with patients.

CERTIFICATIONS
BLS for Healthcare Providers
Current CPR Certification

ADDITIONAL ACTIVITES
National Abortion Federation Board Member, April 2007-Present

LECTURES

Family Planning Clinic Implementation of Medical Abortion using Mifepristone and
Misoprostal (RU486) and Responsible Management of Unfavorable Surgical Complications
Presented at the National Abortion Federation Annual Meeting, San Jose, California

April 2002 .

family Planning Clinic Implementation of Medical Abortion using Mifepristone and

Misaprostal (RU486)
Presented to Family Planning Associates Medical Group Organizational Meeting, San Jose,

California
January 2001

EDUCATION

University of the Pacific, Stockton, California
Bachelor of Arts, June 1985

San Joarquin Delta College, Stockton California
Attended 1981-1983

United
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State of lilinais
llinois Department of Public Health

Ambulatory Surgical Treatment Center Renewal Licensure

SUPPLEMENT Il

ist Consuy c ittee ved surgical specialties and procedures

Effective March 1, 1995, the lllinols Health Facilities Planning Board implemented a provision requiring a Planning
- Board permit for the addition of syraical specjalties that had not been approved prior to March 1, 1995, Therefore, your
application should nct include specialties that require Planning Board approval, Surgical specialties can be added under your
license once the Planning Board approval has been obtainad.

Unite

for Lifi
Form Number 445108 ge 1o e



State of lliinois
Winois Departrment of Public Health

Ambuiatory Surgical Treatment Center Renewal Licensure

ASTC Renewal Licensure Appiicatian Checkiist
Completed Application
Articles cf Incorperat on
Administrator's Resume
Medical Director's Resume -
Supervising Nurse's Resume
List of Medical Staff
Sepzrate list of Personnel Staff
Surgical Procedures and services provided

Renewal fee of $300

United

Form Numker 445108 f&&]—?lfe



ALBANY MEDICAL SURGICAL CENTER

5086 NORTH ELSTON AVENUE
CHICAGO, ILLINOIS 60630
(773) 725-0200

Exhibit V - ASTC Renewal Licensure
ASTCID & 7000789
The procedures performed at Albany Medical Surgicai Center include:

*  First Trimester Abortion

* Second Trimester Abortion

* Laminaria Insertions

* Insertion and removal of Intrauterine Contraception Devices

United
for Life



ALBANY Medical Surgical Center

S —

5086 North Elston Avenue, Chicago, lllincis 50630 ¢ {773) 725.0200

October 20, 2015

Nirav Shak, M.C., J.D,

Director

Iinols Department of Public Health
535 West Jefferson Street, 5™ fioor
Springfield, It 62761-5058

Ozar Dr. Shah,

Please ba advised that Family Planning Management will na longer be managing Albany Medical Surgical Center, effective
October 21, 2015. Also, be advised of the resulting personnel changes:

E. Steve Lichtenbarg, M.D. M.PH Is resigning 25 Medical Director, effective 11:59 p.m., October 21, 2015

Diana Maracich Is resigning as Administrator, efective 11:59 p.m., October 21, 2015

Holly Hines, R.N. resigning as Supervising Nurze, effective 11:59 p.m., Dctober 21, 2018

This letter Is being sent basad on the requirements outlined fn the Iifinois Department of Pyblic Health Admin strative
Code, section 205.118, Canditisns of Licensure.

If you have any questions pizase do aiot hesitate to contact me dicectly.

Sincarely,

E Steva Lithtenberg, M.D., MFH

EXHIBIT
R
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: ? (f— Future Facility Address:
1 SN\ 2750 South River Road
\ + Des Plaines, IL 60018

Sur giC al Center Administration Office:

1640 N. Arlington Heights Rd.
Phone: 847.255.7400 Fax: 847.398.4585 Suite 110
E-mail: Apollo@officegci.com Website: www.ApolloSurgicalCenter.com Arlington Heights, IL 60004

March 13, 2014

Sent Via UPS Overnight

Karen Senger, RN, BSN

Supervisor of Central Office Operations Section
Division of Health Care Facilities and Programs
Illinois Department of Public Health

525 West Jefferson Street

4th Floor

Springfield, IL 62761-0001

Dear Ms. Senger,

On March 6, 2014 we received the Statement of Deficiencies from our IDPH Survey.

Enclosed please find our Plan of Correction. All items have been completed.

Sincerely,

Vera Schmidt
Administrator
Apollo Health Center, Ltd.
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Special Meeting of the Consulting Committee
Apollo Health Center, Ltd.

March 12, 2014

Present: Vera Schmidt, Administrator Vinod Goyal, M.D. - Medical Director/GYN
Nisha Patel, M.D. Gordon Gluckman, M.D. - Urology
Vijay Goyal, M.D. Arun Ohri, M.D. - Gastroenterology
I.  Call to Order

IL

IV.

Meeting called to order at 1:30pm by Vera Schmidt.

Reading of the Notice Calling the Meeting

This special meeting of the Consulting Committee is being held to address the findings of the
February 11, 2014 IDPH Statement of Deficiencies.

Transaction of Business for which the Meeting was Called

The Consulting Committee has reviewed the Policy and Procedure Manual for the surgical
center and has implemented the following:

1.

4]

Membership of the Consulting Committee shall reflect the types of procedures
performed. The following current surgical specialties (Gastroenterology, Urology,
and Gynecology) must be represented at the meetings.

The Center’s policy and procedure for granting privileges has been found to be
complete and appropriate. The following physicians have been granted privileges:

PR oo a0 o

Vinod Goyal, M.D. - GYN, Medical Director
Gordon Gluckman, M.D. - Urology

Arun Ohri, M.D. - Gastroenterology

Paul Fahrenbach, M.D. — Gastroenterology
Sampath Chennamaneni, M.D. — Anesthesiology
Nisha Patel, M.D. — Family Practice

Vijay Goyal, M.D. — General Practice

Nichole Williams, M.D. — Uro-Gynecology

3. The Center’s list of approved surgical procedures has been reviewed and accepted.

4. The Center’s Nursing Policy and Procedure manual has been updat elf ée
approved surgical procedures. ﬁ t d

Regarding Nursing Policy: “Counts of Sponges, Needles, and Tﬂ il.'
Section XI.A, Procedure E.3: “An X-ray should be taken to nelli e

item is in the patient.”
The Center does not perform X-rays. Vera Schmidt has researched this matter
and has found the following:



i. Research shows that the smallest needle that could be visualized on an
X-ray is 5-0 suture and that a 6-0 suture is very difficult to visualize.
(Macilquham MD, Riley RG, Grossberg P. Identifying lost surgical
needles using radiographic techniques. AORN J 2003 Jul; 78(1):73-8.)

ii. A review of our current list of procedures demonstrates that our
“invasive” procedures are actually minimally invasive; incisions are
superficial and small and do not require any large incisions and/or open
wounds.

iii. A discussion with the surgeons found that when there is a discrepancy
in the count, they did not feel the need for mandatory X-ray follow-up
the type of procedures they will perform.

This research justifies the removal of Procedure E.3 in this policy.

5. Per IDPH recommendations, all employees will be screened through the Illinois
Nurses’ Aide Registry. Vera Schmidt had previously investigated whether or not
medical assistants needed to be screened and was told by the Registry that it was only
for Nurses’ Aides. Nevertheless, all non-licensed healthcare workers have been
screened and no negative finds were found. The Nurses’ Aide Registry screening has
been added to the Personnel section of the Policy and Procedures Manual.

I1I. Adjournment
Having no further business, the meeting is adjourned

Approval of Minutes:

inistrator

inod K. Goyal/M.D., Medical Director

United
for Life



NURSING HEALTH CENTER
COUNTS OF SPONGES, NEEDLES AND KNIFE BLADLES
POLICY:

Sponge, needle and knife blade counts are at the discretion of the physician to account for all items used during
a procedure.

PROCEDURE:
A. Counts shall be made as follows: once prior to incision, as added to case, and before closure of incision.

B. The scrub person and circulating person carry out counts concurrently. The circulating personnel
documents and signs for the counts.

C. Once the first count is taken, nothing should be removed from the operating room until after the final
count,

D. The circulating person informs the surgeon of the count status.
E. Ifan item cannot be found:
1. Inform the surgeon.
2. A complete inspection of the sterile area and operating suite is performed.
3. The surgeon shall perform a visual and manual search of the wound to try and locate the missing
item. '

4. The surgeon will determine how to follow up with the patient.
5. Initiate an incident report

United
for Life

314 Page 110 SECTION XLA



PERSONNEL HEALTH CENTER
- Supervisor’s Addendum

CREDENTIALING POLICY FOR PERSONNEL
POLICY:
A review of all credentials and references for all new personnel shall be performed.
OBJECTIVE:
A. The assurance that patient care is by qualified competent staff.

B. The assurance that state licensing requirements, when applicable, have been met by the
employee.

PROCEDURE:
A. Licensed Staff will have their license verified by IDFPR License Look-Up Verification.
The report from License Look-Up and copies of the employees’ current licenses shall be

placed in their personnel file.

B. Non - Licensed healthcare workers will be screened through the [llinois Nurse’s Aide
Registry and the result of the report shall be placed in their personnel file.

United
for Life

Page 16 SECTION VIlL.B



Special Meeting of the Board of Directors
Apollo Health Center, Ltd.

March 7, 2014

Present: Vera Schmidi, Administrator Vinod Goyal, M.D. - Medical Director

11.

Iv.

I11.

Nisha Patel, M.D. Vijay Goyal, M.D.
Call to Order
Meeting called to order at 1:00pm by Vera Schmidt.
Reading of the Notice Calling the Meeting
This special meeting of the Board of Directors is being held to address the findings of the
February 11, 2014 IDPH Statement of Deficiencies and to establish the Consulting
Committee.
Transaction of Business for which the Meeting was Called

Membership of the Consulting Committee must reflect the types of procedures performed.

The following members have been appointed to the Consulting Committee:
e Vera Schmidt, Chief of Operations
e Vinod Goyal, M.D., Medical Director - Gynecology
e Gordan Gluckman, M.D.- Urology
e Arun Ohri, M.D. - Gastroenterology

Other Professional staff may also participate in the Consulting Committee as needed.

The Consulting Committee will meet at least quarterly or as needed.

The appointed Consulting Committee will meet on March 12, 2014 to address the findings of
the IDPH survey. The Plan Of Correction must be submitted within 10 day (received on

March 6, 2014).

Adjournment
Having no further business, the meeting is adjourned

Approval of Minutes:

Vera Schmidt®Administrator

Vinod Goyal, M.D.,



Special Meeting of the Board of Directors
Apollo Health Center, Ltd.

March 13, 2014

Present: Vera Schmidt, Administrator Vinod Goyal, M.D. - Medical Director
Nisha Patel, M.D. Vijay Goyal, M.D.

I. Call to Order
Meeting called to order at 1:00pm by Vera Schmidt.
II. Reading of the Notice Calling the Meeting

This special meeting of the Board of Directors is being held to approve the minutes of the
Consulting Commitiee.

IV. Transaction of Business for which the Meeting was Called

The Consulting Committee Minutes of the March 12, 2014 meeting have been reviewed and
accepted.

The IDPH Plan of Corrections has been completed and is ready to send to [DPH today.

1Il. Adjournment
Having no further business, the meeting is adjourned

Approval of Minutes:

Vera Scﬁmiai Administrator M.D., Medical Director

United
for Life
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Hilnois Department of

.
PUBLIC
HEALTH

§25-535 West Jefferson Street - Springfield, lilinois 82761-0001 - www.idph.state.il.us
December 11,2013

Ms. Vera Schmidt, Administrator
Apollo Health Center Ltd

2750 South River Road

Des Plaines, IL 60018-

(nitial Licensure Survey

Re: Apollo Health Center Ltd
Des Plaines
New ASTC
IDPH No: 9763

Dear Ms. Schmidt:

On December 10, 2013, an Initial licensure follow up inspection was conducted for the purpose
of determining compliance with the requirements of the "Ambulatory Surgical Treatment Center
Licensing Requirements” (77 11l. Adm. Code 205) and the 2000 Edition of NFPA 101, Life Safety
Code.

At this time, it has been determined that the above listed facility is in compliance with the
physical environment requirements of the Acl and Codes. It will be necessary for a nursing
survey to be conducted prior to receiving the license. This recommendation has been forwarded
to the Central Office Operations Section for the scheduling of the nursing survey. A license must
be issued prior to treating patients.

If you have any questions about this approval, please do not hesitate to call us at 217-785-4264
The Department's TTY number is 800/547-0466, for use by the hearing impaired.

Sincerely,

Henry Kowalenko, Division Chief
Division of Life Safety and Construction

Cc: Mr. David Schaefer

David A. Schaefer Architects PC
2500 S. Highland Avenue, Suite 340

Lombard, IL 60148- .
‘Toni Colén - Deputy Director - IDPH | H)rll.l{aief(el

_Karen Senger, Supervisor - Central Office Operations Section, IDPH

Impraving public health, sne community at a lime
printed on recycied paper



OMNIBUS BILL OF SALE AND ASSIGNMENT

THIS OMNIBUS BILL OF SALE AND ASSIGNMENT (this “Instrument”), dated as
of October 31, 2016, is made and delivered pursuant to, and subject to the terms of, that certain
Asset Purchase Agreement, dated as of August 5, 2016 (the “Purchase Agreement”), by and
among APOLLO SURGICAL CENTER, LLC, an Illinois limited liability company (“Seller”),
and each member of Seller, and UROPARTNERS SURGERY CENTER, LLC, an Illinois
limited liability company (“Purchaser”). Capitalized terms not otherwise defined in this
Instrument will have the meanings given to such terms in the Purchase Agreement.

Recitals:

WHEREAS, pursuant to the Purchase Agreement, Seller has agreed to sell, assign,
transfer, convey and deliver to Purchaser, and Purchaser has agreed to purchase, acquire and
receive from Seller, the Acquired Assets.

WHEREAS, Purchaser and Seller now desire to evidence and effectuate the transfer and
conveyance of the Acquired Assets from Seller to Purchaser.

NOW THEREFORE, in consideration of the mutual covenants set forth in the Purchase
Agreement and other good and valuable consideration, the receipt and sufficiency of which is
hereby acknowledged, Purchaser and Seller hereby covenant and agree as follows:

1. Assignment and Sale. As of the Closing, Seller does hereby sell, convey, transfer,
assign and deliver to Purchaser all of the Acquired Assets. Purchaser acknowledges that neither
Seller, nor any member of Seller, makes no representation or warranty with respect to the
Acquired Assets except as specifically set forth in the Purchase Agreement.

2. Excluded Assets. Notwithstanding anything to the contrary in this [nstrument, the
Purchase Agreement or in any other document delivered in connection herewith or therewith, the
Acquired Assets being transferred pursuant to this Instrument expressly excludes (a) the
Excluded Assets and (b), notwithstanding anything in the Purchase Agreement to the contrary,
the Lease Agreement between EverBank Commercial Finance and Seller, dated on or about
August 28, 2014.

3. Further Documents and Instruments. From time to time, as and when requested
by Purchaser, Seller will execute and deliver, or cause to be executed and delivered, all such
documents and instruments and will take, or cause to be taken, all such further or other gctions;
as Purchaser or its successors and permitted assigns may reasonably deem necessary or desirable
to sell, transfer, convey and assign more effectively to Purchaser the Acquired Assets.

4, Successors and Assigns. This Instrument will be binding upon andinuretic the

benefit of the parties hereto and their respective successors and assigns. Un it e d

5. Inconsistencies. To the extent that any provision of this Instrumenth'fﬁ) 'sE:' f
or conflicts with the Purchase Agreement, the Purchase Agreement will control. ﬂ i l e

PFS:58913.0025.1452445 4



Agreement is intended to supersede any of the terms, agreements, representations or warranties
of the Parties set forth in the Purchase Agreement.

6. Amendments. No amendment of any provision of this [nstrument will be valid
unless the same will be in writing and signed by Seller and Purchaser.

7. Severability. If any provision of this Instrument or the application of any such
provision to any person or circumstance will be held invalid, illegal or unenforceable in any
respect by a court of competent jurisdiction, such invalidity, illegality or unenforceability will
not affect any other provision hereof.

8. Counterparts. This Instrument may be executed in two or more counterparts
(including via facsimile or other electronic means), each of which will be deemed an original,
but all of which together will constitute one and the same instrument.

0. Notices. All notices, requests, demands, claims and other communications
hereunder will be delivered to the parties as provided in the Purchase Agreement.

10. Governing Law. This Instrument will be govemed by and construed in
accordance with the internal laws of the State of Illinois applicable to agreements made and to be
performed entirely within such State, without regard to conflicts of laws principles (whether of
the State of Illinois or any other jurisdiction) that would cause the application of the laws of any
jurisdiction other than the State of Illinois.

[SIGNATURE PAGE FOLLOWS]
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IN WITNESS WHEREOF, this Omnibus Bill of Sale and Assignment is duly executed and
dcliv?red as of the date and year first above writien.

APOLLO SURGICAL CENTER, LLC, an UROPARTNERS SURGERY CENTER, LLC,
IHinois limited liability company an illinois limited liability company

By

By ¥
Richard G. Harris, M.D., Munager

Vera-Schimidt, a Manager

United
IFS:58913.0025,1405396.1 3 fO r Ll fe



IN WITNESS WHEREQOF, this Omnibus Bill of Sale and Assignment is duly executed
and delivered as of the date and year first above written,

APOLLO SURGICAL CENTER, LLC, an UROPARTNERS SURGERY CENTER, LLC,
[llinois limited liability company an Illinois limited li

By: By:
Vera Schmidt, a Manager Richard G. Ha?ris, M.D., Manager

United
for Life
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IDPH Pat Quinn, Governor

[LLINOIS DEPARTMENT OF PUBLIC HEALTH LaMar Hasbrouck, MD, MPH, Director

525-535 West Jefferson Street + Springfield, Illinois 62761-0001 « www.dph.iltinois.gov

January 31, 2014

Erin King, MD, Administrator
Hope Clinic for Women, Ltd., The
1602 21st Street

Granite City, IL 62040-

Re:  Hope Clinic for Women, Ltd., The
Granite City
Licensure survey

Dear Erin King, MD:

On 04/28/12 a life safety code inspection was conducted for the purpose of determining compliance with the
requirements of the “Ambulatory Surgical Treatment Center Licensing Requirements” (77 Ill. Adm. Code
205) and NFPA 101, Life Safety Code, 2012 Edition. Based on the Life Safety Code Monitoring visit on
01/29/14, we find that the previously cited deficiencies have been corrected and the facility is no longer
under monitoring for physical environment.

If you have any questions about this approval, please do not hesitate to call us at 217-785-4247 The
Department’s TTY number is 800/547-0466, for use by the hearing impaired.

Henry Kowalenko, Division Chief
Division of Life Safety and Construction

United
for Life

PROTECTING HEALTH, IMPROVING LIVES
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December 21, 2018

Ms. Erin King, MD
The Hope Clinic for Women Ltd
1602 - 21%t Street

Mrmnibe Mike N oNAN

LR RTINS = \.'N.y, e MaabdtTid

Re: The Hope Clinic for Women Ltd
Repair work

Dear Ms. King:

Based on the narrative received on 12/20/18, a plan review is not required. The project

Arnmainta AF ranmaire doa b abAars Aarnasasa Aan A lmbacian | a Oafnbh: mannoeran hovas haaa
widi oo bo Wi i‘;valla MG W SN uaiilﬂsc i bl MILSI U RS \Jl:lclj HICHQWI Co dldTo WoDhi

implemented to safeguard patients, staff and visitors.

Should the scope of the project change, it will be necessary to resubmit a narrative for a
redeterminatton. The facility and its consuitants are responsibie for comptiance with the
Licensing Act/Code and NFPA 101, Life Safety Code, 2012 edition.

If vou have any questions regarding this matter, please feel free to contact our office at
217-785-4247. The Department’'s TTY number is 800-847-0566, for use by the hearing
impaired.

Henry Kowalenko, Division Chief
Division of Life Safety and Construction

United
for Life

PROTECTING HEALTH, IMPROVING LIVES



Women 1.

December 20, 2018

Iinois Department of Public Health
Division of Life Safety and Construction
dph.design.standards@illinois.gov

To whom it may concern:

In response to the inquiry made by the lllinois Department of Public Health- Division of Life Safety and
Constiucliun on 12/19/18, please find a summary oi repair work done at the Hope Clinic for Women in
December 2018.

Initial Event:

Storm 6/28/18 with high winds: resulting in water leak secondary to decreased integrity of flashing on
roof and awning on first floor by front door

Inquiry re: repair work being done in December 2018

Timeline:
* 12/8/18 3pm to 12/18/18 Spm:

o First Floor repairs: half of First Floor repair work including front entry-hall

o NO PATIENTS IN CUILDING during this time as lront hall, although accessible for an
emergency, had repair equipment and personnel working; all staff entered and exited
through side entrance located in covered garage

o access to all exits of building; all doors to outside accessible; no changes to or
disruptions of electric, plumbing, fire alarm system or sprinkler system

* 12/19/18 8am to (projected ) 1/7/19 Spm:
o Alternate half of first floor, not including front entry; Patients/Visitors entering through
Front Door; going up immediately adjacent stairs/elevator to second ficor
0 NO SURGICAL CARE; patients being seen for outpatient office type visits only {such as
post-op follow up or medication abortion) on second floor
o access ta all exits of huilding; all dnars to outside accessible; no changes to or

disruptions of electric, plumbing, fire alarm system or sprinkler system

General Information:
= Al work reviewed continucusly to ensure comnpliance:
© Repairs to affected areas which include: cleaning, finishes including drywgll tepair,o

priming and repainting; replacement of ceiling tiles; replacement of floorflo n lte d
where damaged

[ ]
o No changes in electrical, plumbing or HVAC systems completed for Llfe

Where There’s Choice, There’s Hope.
1602 21" Street o Granite City, lllincis 62040 a Ph: 618-451-5722 m Fax: 618-451-9092 © hopeclinic.com



o No changes to fire safety systems including no interruption of electrical to systems or
alterations/changes to sprinkler systems

o Air filtration devices {scrubbers) used

o Al cleaning done and reconstruction carcfully planned to not necessitate any
permanent barriers be constructed, no changes to the electric systems, the alarm
system or the sprinkler system.

o No changes or disruptions of emergency electricity back up, emergency lighting or
amergenvy sysleims such as alarms or sprninklers;

o all exit routes easily accessible; if barrier used to limit debris, air scrubbers used and
temporary barriers of clear polyethylene with zippers or tape allow complete egress at
all times

o repair work December 8, 2018 to January 7, 2019 affects surgical patient care areas
(operating suites, sterile areas and recovery room) and no surgical care is planned until
all repairs are completed

o All work done with approoriate barriers, persanal protective equipment, HFPA-filtratinn
devices

o end of repairs/cleaning, the HVAC will also have undergone tharough cleaning of air
handling units, associated ductwark and have new filters installed

As always, patient safety is our utmost concern. We have been diligent, carefu!, and responsible while
waorking on this repair process. If there is additional information that you need, please contact me at
any time.

Ertn King, MD
Executive Director
618-451-5722 {phone)
618-451-9092 (fax)
erking@hopeclinic.com

United
for Life
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[LLINOIS DEPARTMENT OF PUBLIC HEALTH

525-535 West Jefferson Street - Springfield, Illinois 62761-0001 - www.dph.illingis.gov

May 8, 2018

Ms. Erin King, MD, Administrator
Hope Clinic for Women, Ltd., The
1602 21st Street

Granite City, IL 62040-

Re:  Hope Clinic for Women, Ltd., The
Granite City
Licensure survey

Dear Ms. King, MD:

On 03/21/18 a life safety code inspection was conducted for the purpose of determining
compliance with the requirements of the “Ambulatory Surgical Treatment Center
Licensing Requirements” (77 IIl. Adm. Code 205) and NFPA 101, Life Safety Code,
2012 Edition. Based on POC received with the evidence of complaince, we find that the
previously cited deficiencies have been corrected and the facility is no longer under
monitoring for physical environment.

If you have any questions about this approval, please do not hesitate to call us at 217-
785-4247 The Department's TTY number is 800/547-0466, for use by the hearing
impaired.

Sincerely,

Dennis Schmitt, Supervisor
Design and Construction Section
Division of Life Safety and Construction

United
for Life

PROTECTING H EALTH, IMPROVING LIVES
Nationafly Accredited by PHAS




H,(];}l.e ’/ per D-S )
Chnflc -
Wo%en Ltd.

May 1,2018

Dennis Schmitt, Supervisor

Design and Construction Section
Division of Life Safety and Construction
Illinois Department of Public Health
525 W. Jefferson, 4" Floor

Springfield, IL 62761

Dear Mr. Schmitt:

In reference to the Life Safety Survey conducted 3/21/18 and Plan of Correction (POC) returned
on 3/27/18, I am following up with confirmation of the completion of the items in the POC.

See revised POC with completed dates and appendices attached.

[f' | may be of further assistance, or if you have further comments, please do not hesitate to phone
618-451-5722 or email: erking@hopeclinic.com

rin King,
Executive Director

United
for Life

Where There’s Choice, There’s Hope.
1602 21* Streec m Granite City, llinois 62040 m Ph: 618-451-5722 u Fax: 618-451-5092 @ hopeclinic.com
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SUMMARY STATEMENT OF DEFICIENCIES
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PREFIX
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PROVIDER'S PLAN OF CORRECTION
[EACH CORRECTIVE ACTION SHOWLD EE
CROSS-REFERENCED TO THE APPROPRIATE
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1}
PREFDY
TAG

{X5)
CONFLETE
DATE

L OO0 Initial Comments

The Hlinois Department of Public Health (IDPH}
conducted a Life Safely Code inspection on
321/1B8. The faciity is an Ambulatory Surgery
Center (ASTC) located at 1602 21st Siraet,
Granitz City, IL. The follawing facility siaff
accompanled the surveyor during the walk
through.

Purchasing Coordirater (PC)

The building was built in appraximately 1398 and
is a two story faciily. The faclity s fully sprinkler
protacted and is a Type 1 (000) sonstruction. The
Surgery Cenler is loeated on the ground flaor of
the building and was inspected under the llinols
ASTC Licensing Requirements and the Life
Safely Cede (2012). The upstairs of the building
contains a waiting reom, business cffices and
outpatient exam roeoms.

The foliowing deficiencies were idantified by
document raview, staff interview or direct
observation.

L021 Doors/Firewalls 20.2.2.3, 21.2.2.3
Any deor with a required {ire protection raling,
such as staikways, exil passageways, horizontat
exits, smoka barriers, or hazardous area
enclesures, if held open, is aranged to close
automatically by the actuation of the manual fire
- alarm system and either smoke deteciors
arranged lo detact smoke on eilher side of the
opening or a compiete automatic sprinkler
system. 20,2.2.3,21.223

This Ragulation Is not met as evidanced by:
Based on an obsarvation the facility failed to

Loco

L021

Iinors Department. of Publiic Health
LABGRATORY DIRECTORS OR PROVIDER/SURFLIZR

2@%

TME 129 UATE
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FORM APFROVED
lincis Depariment of Public Health
STATEMENT OF DEFICIENCIES {X1) PROVIDERISUFPLIERICUA {X2) MULTIPLE CONSTRUCTIGN {43 DATE SURVEY
AND PLAN OF CORREGTION IDENTIFICATION MUNBER: A BUILOING. 01 - AN BUILDING COMPLETED
NAME OF FROVIDER OR SUPPLER STREET ADDRESS, CITY, STATE. 2iP CODE
1602 -21ST STREET
HOPE CLINIC FOR WOMEN LTD THE GRANITE CITY, I 82040
x4)10 SUMMARY STATEMENT OF DEFICIENCGES D PROVIDER'S PLAN OF CORRECTION (%3}
PREFIX [EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFI¢ (EACH CORRECTIVE ACTION SHOULD 8B COMPLETE
TG FEGULATORY OR LSC IDENTIFYING IFGRMATION) TAG cmss-as;eaegg&gmmempmwmrs CATE
L 021 Confinued From page 1 Lo21
maintain hazardous conlent separations. This
deficient praclice could affect patients, staff and
visitars if fire and smoke from a hazardous area
were allowed lo impede exiting from the facility.
20223,71.2.23

Finding include: On 3/21/18 at 1:30 PM while In
the company of PC i was determined that the
door o the Dirty Linen rcom fafled {o close and
latch to the frame when tested. This does not
comply with NFPA 101, 2012 Edition, Section
21.3.2 and 39.3.2.

L0B46 20.2.8.1/21.2.91 Emergency lilumination

Emergency lighting shall be provided in
ccordance with 7.9 and 21.2.0.2,

This Regulation s not met as evidenced by:
Based on document review the faciity faled lo
test and properly document the battery operated
emargency lighting. This deficient practice could
affect patients, stafi and visitors If during a fire
event the system fafled to operate properly and
the ext patbway was not fluminated.

Finding include: On 3/21/18 at 11:30 AM it was
determined during document review that the
faciity failed to 25t and document the batiery
operated emergency Fighting for S0 minutes over
the last 12 monlhs. This does not comply with
NFPA 101, 2012 Edition, Section 7.9.3.1.1 {2}.

L 130 as indicated OTHER REFERENGED
REQUIREMENTS

Other Referenced Requirements:
NFPA 7D - 2002

NFPA 13 1888
NFPA 25 - 1938

Self closing mechanism of the cited door to
the soiled linen storage will be adjusted to
clese completely withaut assistance after
being released.
This door and others with a required fire
protection rating will be adjusted

_»  immediatsly if not closing appropriately.

L 045 Completion estimated by 4/15/18

COMPLETED 472118

20.2.9.3/21.2.9.1

Emergeacy lighting will be tested for at least
90 minutes annually. Testing will be
documented including date, time performed
and aumber of minutss of testing.
Completion estimated by 4/15/18

COMPLETED 5/1/18 -
L 130 see appendix A

[ ——— N
Nincis Deparment af Public Health
STATE FORM
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FORM APPROVED
Rinois Degartment of Public Health
STATEMENT OF DEFICENCIES | (X1) PROVIDERISUPPLIER/CLIA {2} MULTIPLE CONSTRUCTION O
AND PLAN OF CORRECTION IDENTIFICATION NUMBSR: A BULDING (1 ~ MAIN BUILDING COMPLETER
L1084 B.WiNG 03!‘1[2013
MAME DF PROVICGER OR SUFFLIER STREET ADDRESS. CITY, STATE. ZIP CODE
1602 - 15T STREET
HOPE CLINIC FOR WOMEN LTD THE GRANITE CITY, IL 62040
SUMMARY 57 FICIENCES PROVIDERS FLAN OF CORRECTION x5)
P%gé?c [EACH m&'&ﬁ?&é’iﬂ% BY FULL Pn&x {EACH CCRRECTIVE ACTION SHOULD 85 CONPLETE
TAS REGULATORY OR LS IGENTIFYING INFORMATION) TAG CROSS-REFERENCED TG THE APPROPRIATE DATE
DEFICIENCY}
L 130 Continued From page 2 L 130
flingis State Plurnbing Code
llinols Accassibility Cade
As ndiczte below:
This Regulation is not met as evidenced by:
Basead on direct observations during the survey
walk thiough and document review the faciity
falled Io test and progerly document the fire
sprinkler system. Failtre lo install and mantain
the system could resuit in the failee of the fire
sugpression system. This deficient practice sould
sffect pafients, staff and visitors i during s fira
event the system failed to operale properiy.
Findings inciude: 525
A. On 3/21/18 at 11:50 AM during document Sprinkler inspection will be completed
raview it was determined that the facility quarterly. Inspections will be decumented.
conducted only one sprinkler inspeclion within the Completion estimated by 5/1/18
last 12 menths. Per NFPA 25, 2011 Edilicn, - 0 /1
Seclion 5.2.5 waterflow afarrn and supervisory COMPLE;E[B) 42308
alarm devices shall be inspected quarterly, sce appendix
8. On 3/21/18 at 1:20 PM during = {acility 532
walkthrough with the PC It was determined that Sprinkler system maintenance company will
the spiinkler system was instzlled with gauge that d ine date of installation
was not identified with @ date of installation. eraluate an e O o rate andlir
Further docurment raview could not identify when of gauge. Th?Eomp;.nymVi de
the guage was last replaced or recalibrated. This replace the gauge and provi
does not comply with NFPA 25, 2011 Edition. documentation of these actu_ms._
Section 5.3.2. Completion estimated by 571718
COMPLETED 4/23/18
L1178 205.1780 Emergency Power L178 _  seeappendix C "_
2051780 Emergency Electrical Servica o
2) Anemergency scurce of electricity
shall .
be provided,
Alionls Department of Fublic Healh
STATE FORM ERVY24 If continuatien stedtad ol §

United
for Life



Health

PRINTED: 03/23/2018
FORM APPROVED

Hiinpis Department of Public
STATEMENT OF DERCIENCIES

(X1) PROVIDERAUPPLIERASLIA
ANE PLAN OF CORREGTION GENTIFCA

{TION NUMBER:

L1084 s

£X2Z) MULTFIFLE CONSTRUCTIOM
A BULDING 0%~ MAIN SULDING

{%3) DATE SURVEY
COMPLETED

03/23/2015

NAME OF PROVIDER OR SUPPLIER

HOPE CLINIC FOR WOMEN LTD THE 1662 . 2157 STREET

GRAMNITE CITY, IL 82540

STREET ADDRESS. CITY, STATE, ZIP CODE

SUMMARY STATEMENT OF DERCIENCIES
OEFICIENCY WUST BE PRECERED 8Y FULL

(=410
(EACH
REGULATORY OR LSC IDENTIFYING INFORMATION}

FREFIX
TAG

;2]
PREFIX
TAG

PROVIDER'S FLAN OF CORRETTICN
[EACH CURRECTIVE ACTION SHOULD BE
CROSS-AEFERENCED 70O THE APFROFRIATE
DEFICIENCYT)

{%5)

L 178 Continued From page 3 L1738

b}y Ambuiatory surgical treatmant centers
that
do not administer inhalalicn anesthetics
in
any conceniration, or that have no
patients requiring electrical [ife-support
equipment, shall be permitted to use a
" battery syster for emergency power.
fallowing Is required:
1} Humination of means of egress as
required in the NFFA Life Safety
Cade.
Hluminalion of precedure and
recovery rooms.
Numination of exit and exit
direclicnal signs.
Fire alarm and =larms required for
nonflammable medical gas systems, if
nenflarmmmable medical gas systems
are insialled.
Ambulatory surgical treatment centers in
which inhalation anesthetics ara
administerad in any conceniration to
patients or that have patients requining
electricaliy operated or mechanical fife
support devices must be provided with an
emergency generator. This generalor

2
3)

4)

c

must
supply 2 limiied amount of lighting ard
power service thal is essantial for life
safety and orderly cessation of a
procedurs during the lime normal service
is interrupted fer any reason. The
maximum bime of autormalic transfer Is 10
ssconds. The following is required:

lincis Depariment of Public Health
STATE FORM

SRVY21
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FORM APPROVED
Uiinois Bepartrnent of Public Health
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUFPUIER/TLIA [ (%2) MULTTFLE CONSTRUCTION {7%3) DATE SURVEY
AMD PLAN OF CORRECTION MENTIFICATION NUMBER: A SULOING: 01 - MAIN BUILDING COMPETED
L1084 E. WIiNG 0312412018
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE. 2IP CODE
1502 - 215T STREET
HOPE CLINIC FOR WOMEN LTD THE SRANITE CITY, IL 62040
D SUMMARY STATEMENT OF DEFICIENCIES ) PROVIDERTS PLAX OF CORRECTION (x5)
PREFIX (EACH DEFICIENCY MUST Ba PRECEDSD BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY DR LSC IDENTIFYING INFORMATION} TAG CROSS-REFERENCED TO THE APPROFRIATE OATE
CEFICIENGY]
L 178 Conlinued From page 4 L178
1) Task Blumination that is releled to the
safefy of fife and that is necessary for
the safe cessation of procedures in
progress.
2} Al anesthesia and resuscitative
equipment used in areas where
inhalation anesthetics are
administered to patients must include
alarms and alering devices.
3) fluminzlion of maans of egress as
required in the NFPA Life Safaty
Cede.
4} Huminzlion of exil and direclicna!
signs.
5) Fire alarm and nonflammable medical
gas system alarms, i nonflammable
medical gas systems are installed.
£) General ftumination and selected
receptacles in the viginity of the
generator set 205.1780 . )
Electrical outlets in operating rooms will be
{Source: Amended at 18 Nl Reg. 17230, effective evaluated. 1f normal power outlets are
December 1, 1994) identified alrsady in existence, they will be
ciearly marked with a different color outier
or some equally obvicus method. 1f none
. L . ident £ r outlets will be
This Regulation is not mel as evidenced by: are identified, th hpowc! v normal
Based on direct observations, record raview and reconfigured so tha at least one norn
interview, the facility faled to provide proper povwer outlet will l:q available in cacih
normal electrical power outiets in reatment operating room and be clearly
fccations. This deficiant practice could affect sdfidentifiable.
patients, staff and visitors if the emergency Completion estimated by 5/1/18
generzator fafled lo ransfer power to the lisled — A
areas and normal power cullels were not COMPLETED LB
provided. see a ppcnd_l_x D
Mincis Deparment of Public Healih
STATE FORM ane SEVY21 ¥ ecntimatiessliett G of 6
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L178 Continued From page 5 L178

Findings include: On 3/21/2018 at 1:45 PM while
accempanied by PC an observation determingd
tihat the following treatment locations did nct
contain a normal electrical power cutiat.

1. Operating room 1
2. Operating Roorn 2

This doas nol comply with NFPATC, 2011
Edition, Section 517.18.

IGinois Oepariment of Public Health
STATE FORM L] sRVYZ2t ¥ coralruatian sheet 075
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appendix A

Annual Emergency and Exit Lighting Inspection
Documentation Log

(page 1)

Date: g‘/f ’I,X FQ—DA' ‘9 72074

Emergency Lights 90 minute test and inspection

Location/Light # Pass Good Testing By
JFail Condition
First Floor
OR1 4 o 2Ys)
OR 2 1 sl DD
OR3 r v 24
OR 4 P ~ DO
Back corridor J2) L DD
Nurses station RR f L DN
Second Floor o
Front Desk £ e Dp

155 gonsetr prvvi .

[V pedd % L reef bl e /Lo oisote atoor-C
EM/M ({M 7 )4 75’ /Z«O//:w
Lodny G

United
for Life
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swerdin®  GATEWAY FIRE PROTECTION SYSTEMS, INC. =
1862 Borman Court » St. Louis, MO 63146 + (314) 892-7622
REPORT OF INSPECTION * SET 1 OF 2

REPORT To #BPE CLin/t Inspection @ﬁt?ﬁsﬂf : 24-Hour Senvice
STREET £G02 R/ S7TREET Emergency Service (314) 692-7622

CITY & STATE EEatyres CeTy LI 2P L2IHL ‘
A':TN&S A I’ Repairs ‘;/ /’?3 /5‘?4[ ,5"

DATE

1. GENERAL Yes | NAE | No

{To be answered by the Qwner or Owner's representative)
Have thers been any changes in the occupancy ciassification, mad'unefy ar operations since tha last mspecuun?
Have there been any changes or repairs ta the fire protection systems since the last inspection?
If a fire has occurred since the last inspection, have all damaged sprinkler system components been replaced? Fd
Have the piping in all dry systerns been checked for proper pitch within the past five years? L
Date last checked ({checking is recommanded at least every 5 years)
e.  Has the piping in all systems been checked for obstructive materials? L
Date last checked {chacking is recommended at least every 5 years)
t. Have all fire pumps been tested to their full capacity through the use of hose streams or flow meters within the past 12 months
g.  Are gravity, surface or pressure tanks protected from freezing? _
h
1

L7

apop

Are any of the sprinklers 50 years ofd or older? (testing and/or replacement is recommended for such sprinklers)
Are any exira high temperature solder sprinklers reqularly exposed to temperatures near 300°F?

N

(To be answered by the inspector)
. Have the sprinkler systems been extended to all visible areas of the building?

a ol
t.  Does there appear o be proper clearance between the top of all storge and the sprinkler deflector? L
c.  Are the huilding areas protected by a wet system, heated, induding its blind attics and perimeter areas, where accessible? [ 2
d.  Are all visible exterior openings protected against the entrance of cald air? e
L
L

2. CONTROL VALVES
a.  Are all sprinkler systam main control valves and all other valves in the appropriate open or closed pasition?
b.  Are all controf valves sealed or supervised in the open position?

. o : Sugervision
Control No of Easily Accessible Signs Valve Open {zealed?] j

Valves Vatves Type Myes, how? (Lockec?) | Operatona?

ik loay B ELSWL) Yes No Yes No Yes No Yes No {Supvd.?) | Yes Ma

CITYCONNECTION 4 | & | 2%012 Vilie| v L - L Jvpvd -

TANK

PUMP

SECTIONAL

SYSTEM é,wﬁ- A< Ao |
ALARM LINE
3. WATER SUPPLIES zfy i
3. Water supply source? City #_, Gravily Tank
Waterflow Test Results Made During This Inspection

Static
Si?f. Test Pressue
ipe Before Pressure After

AT RISEE 17" 50 25 7D

Static
Pipe Pmm Pressure
Before After

Fiew Static Pressure . N Size Test

Test Pipe Located Test Pipe Location

4. TANKS, PUMPS, FIRE DEPT. CONNECTIONS b N
Do fire pumps, gravity, sutface or pressure tanks appear to be in good external condition?
Are gravity, surface and pressure tanks at the proper preasure and/or water lavels?
Are fire dept. connections In satisfactory condition, couplings free, caps or plugs In place and check valves tight?

Are fire dept. connections visible and accessible?

SIS

N

5. WET SYSTEMS

No. of systems _CAJE""  Make & Model
Are cold weather valves in the appropriate open or closed pasition?
If ciosed, has piping been drained?
Has the owner or owner’s represantative been advised that cold weather valves are not recommended by NFPA?
Have all the antifreeze systems been lested?
Date antifreeze systems were tested
The antifreeze tests indicate protection to:

system 1 2 3 4 5 temperature
Cid alarm valves, waterflow alarm indicators and retards test satisfactorily?

< Not Apphoatie
* Ewpian (Mg} Anpwary. o Back of Sheet




GATEWAY FIRE PROTECTION SYSTEMS, INC. ™=

1862 Borman Court « St. Louis, MO 63146 * (314) 892-7622

REPORT OF INSPECTION * SET 2 OF 2 Mmg_ém&@_

10.

1",

12.

13.

Yes NA % No*
DRY SYSTEMS
No. of systems Make & Model
Data last trip tested
Are the air pressure and priming water levels nomal?
Did the air compressor operate satisfactorily? _
Were all low points drained during this inspection? ___ %E}‘_
Did all quick opening devices operate satisfactorily? !
Did all the dry valves cperate satistactorlly during this inspecion? |
Do dry valves appear to be protested from freezing? _
Is the dry valve housa heated?

SPECIAL SYSTEMS (Q
a. No. of systems Make & Model

Type M‘
b.  Were valves tested as required:
Did all heat responsive systems operate satisfactorily?

¢. Did the supervisory features operate during testing?
Heat Responsive Devices: Type Type of test
ValvaNo._____ 1 .2 Valve No. 1 SR 2 siahn b R L SR
Valve No. 1 2 Valve Na. T iimminsies Sogaspansinn 3
Valve No. 1 2 Valve No. 1 Ga8ae.. bl ey 3
Vaiva No. 1 2 Valve No, 1 sl AT R 3
Auxiliary equipment: No, Type
Location
Test results i

B

th v th

W W W W
&b b
[+ IR
S
W th o tn e
[

No*

)
4
-
+H

ALARMS .
a, Did the water mators and gong operate during tesling? ol
b, Did the electric alanms cperate during testing: _CDOS ™ {1l &z 4se Koy

c. Did the supervisory alarms operate during testing? : L

SPRINKLERS - PIPING

a. Do sprinklers generaily appear to be in good external condition?

b. Do sprinklers generally appear to be free of corresion, paint, or luading and visible obstructions?

¢ Are exira sprinklers available on the premises?

d. Does the exterior condition of piping, drain vaives, check valves, hangers pressure gauges, open sprinklers
and sirainers appear to be satisfactory?

e, Does the hand hose on the sprinkler system appear to be In satisfactory condition? . L

v RRN [N

EXPLANATION OF “NO” ANSWERS (For Sections 1 B thru 9):

THE INSPECTOR SUGGESTS THE FOLLOWING NECESSARY IMPROVEMENTS. HOWEVER, THESE SUGGESTIONS ARE NOT THE RESULT OF AN
ENGINEERING SURVEY:

1
ADJUSTMENTS OR CORRECTIONS MADE: ?é‘ﬂ/ﬂ(é ?!EES_T E o “:;E: 1,593 Z_,.l (ES— “2;
[4

LIST CHANGES IN THE OCCUPANCY HAZARD OR FIRE PROTECTION EQUIPMENT, AS ADVISED BY THE OWNER IN SECTION 1A:

14.

DUPLICATE TO
STREET

——

.-i_.‘ DNER i N UNDERSIGNED OWNER OR OWNER"
OM - \ .

INSPECTION AND SUGGESTED IMPRO
Signature of owner or owner's representatf

=
!
—

CITY & STATE ZIP

ATTN

2 Not Apgicabie
* Expliin (Na) Answirs an Back of Shaut



appendix C

o uATEWAY FIRE PROTECTION SYSTEMS, INC.

1862 Borman Court. * St. Louis, MO 63146
_ (314) 892-7622 » FAX (314) 892-7448
SALESMAN 5

CUST. RO. NO, %% COMP, EST. COMP. DATE WEEK ENDING

INVOICE DATE
hy 955 Afuls3 oty A 2T i
INVOICE TO:

JOB LOCATION / SHIP TO:
_/":f'.'-’z'?{,’-. e £

."
R le £ /)‘ y
WORK DESCRIFTION

@Jﬁ_z’_‘@ﬁd :’;g ~“§:.¢.-.f, Loz, f}.ﬁxf.ﬁue.-'-::-f? s

?Eﬁjflﬁaﬂ Ofceci e Sitags
a ’ =

OF THIS AGREEMENT ARE:
IME AND MATERIAL

{SEE BELOW FOR EXPLANATION OF TERMS)
2.8 FIXED PRICEOF §

EXTENDED PER. UNIT
L E FRICE CENT COST
e = e : :
ﬂ— ) "'-:p: 3’(.-,‘1_,.-
e iy fa
- 20 Dt 73R

e L‘-'iv'.‘:i !

un?_..wﬁ..sfm anﬁ:-.—-
v i

3.0 PRICENOTTOEXCEEDS ___________
.Hl : !..II- :“ . l:.. ; “ ] ©

EXTENDED
COsT
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appendix D

e 57F-539-5207

April 11, 2018

The Hope Clinic for Women
1602 21% St
Granite City, IL 62040

Re: Qperating Room Receptacle

To whom it may concern,

On April 3, 2018, Bel-Clair Electric, Inc. was requested for a service call to evaluate the presence
of receptacies fed from normal electrical power (non-generator power) in the four operating rooms
within the space. Upon evaluation, it was confirmed that all of the receptacles in these rooms are fed
fram the generator. To conform to the Illinois Department of Public Health’s request, one receptacle,

ivory in color, from the normal electrical power source, was added in each of the four operating rooms.

Since

Eric Smith
Bel-Clair Electric, Inc.

United
for Life

94 52225




IDPH

JLLINOIS DEPARTMENT OF PUBLIC HEALTH

525-535 West Jefferson Street -+ Springfield, Illincis 62761-0001 + www.dph.illincis.qov

February 6, 2017

Erin King MD

The Hope Clinic for Women, Ltd
1602 21" Street

Granite City, IL 62040

Re: Violation of regulations based on license application, license 7001084
Dear Dr. King:

It has come to the Department’s attention that your agency’s Corporation membership is not in
compliance with 210 ILCS 55 Ambulatory Surgical Treatment Center Licensing Act and Title 77 Il Adm.
Code 205 Ambulatory Surgical Treatment Center Licensing Requirements.

Per ILCS 210 6.1. Notwithstanding any other provision of this Act, any
corporation operating an Ambulatory Surgical Treatment Center devoted
primarily to providing facilities for abortion must have a physician, who is
licensed to practice medicine in all of its branches and is actively engaged
in the practice of medicine at the Center, on the board of directors as a
condition to licensure of the Center.

Section 205.118 Condition of Licensure

d} Any corporation operating an ambulatory surgical treatment center devoted primarily to
providing facilities for abortion must have a physician who is licensed to practice
medicine in all of its branches and is actively engaged in the practice of medicine at
the ambulatory surgical treatment center, on the Board of Directors as a condition to
licensure of the ambulatory surgical treatment center. {Section 6.1 of the Act)

Section 205.210 Ownership, Control and Management

a) The ASTC shall have a governing body that assumes full responsitiility
for determining, implementing and monitoring policies governing the
facility's operation:

As such, The Hope Clinic for Women, Ltd. is not in compliance with the Code and its autho
the Ambulatory Surglcal Treatment Center Act (210 ILCS 5/ 1 et seq.) (hereinafter *

PROTECTING HEALTH, IMPROVING LIVES
Nationally Accredited by PHAB



corporation board members who meets all requirements prescribed by the Act and Code within 10
business days of receipt of this letter.

Please send the names Board of Directors that includes an actively licensed physician and other members
of the Board who are responsible for the operations of this ASTC to the attention of Karen Senger,
Division Chief, Division of Health Care Facilities and Programs, 525 West Jefferson St., 4" Floor
Springfield, IL. 62761 within 15 business days of receipt of this letter.

Nothing herein shall be considered a waiver of any enforcement rights the Department may have against
the facility, including, but not limited to, the assessment of fines and/or adverse licensure action.

If you have any questions, please contact me at 217-782-0381 or karen.senger@illinois.gov.

Sincerely,

Karen Senger, RN BSN
Division Chief
Division of Health Care Facilities and Programs

United
for Life

7016 0340 0001 1775 984l
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February 14, 2017

Karen Senger. RN BSK

Division Chief

Division of Health Care Facilities and Programs
525 West Jefferson St

4" Floor

Springfield, [L. 62761

Dear Karen Senger,
['am writing in response to your letter to The Hope Clinic for Women, Ltd. dated February 6, 2017.

Re: Section 205.118
The Hope Clinic for Women, Ltd, current board members:

Sally Burgess, MBA

Hector Zevallos. MD
Your letier has brought to our attention that the current board structure does not meet complete compliance
with this section of the Ambulatory Surgical Treatment Center Licensing Act,
Secondary to changes in employment and leadership that have occurred in 2016, The Hope Clinic for
Women, Ltd is already actively in the process of changing the board membership. Erin King, MD (myself)
is being added to the board with a goal date of completion March 1, 2017. This will also immediately
make the corporation compliant with Section 205.118. We will notify the [llinois Department of Public
Health as soon as this has been completed.

Re: Section 205.216

The Hope Clinic for Women, Ltd. has an active Governing Body that meets all licensing requirements set
forth in the Licensing Act. Please see attached documentation which includes the Governing Body
structure and list of responsibilities, as well as an example of notes from a quarterly meeting in which the
Govemning Body is actively engaged in governing the operations of the facility. We plan to continue with
the same structure and membership of the Goveming Body for 2017.

Current Governing Body members: Executive Director (Interim — Erin King, MD) and Medical Director
{Yogendra Shah, MD),

Both members of the Governing Body are licensed to practice medicine in all of its branches and are
actively engaged in the practice of medicine at the ambulatory surgical treatment center.

Please contact me if you need further information or have anv questions.

l Erim Kingemdd e -
Interim Executive Director Un lte d
618-451-5722 o
etking@hopecliinic.com for Ll e

Where There’s Choice, There’s Hope.
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Hope Clinic for Women
Governing Body

Members: Executive Director

b —

Medical Director

. Shall review and approve organizational plan.
. Shall ensure ASTC policies and programs provide quality health care in a safe

environment.
Shall have oversight and accountability for Quality Assessment and Performance
Improvement Program and shall evaluate its effectiveness at least annually
Shall approve an infection control program designed to prevent, identify and
manage infections and communicable diseases.
a. Responsible for appointing qualified infection control professional; to
direct the infection control program
b. Shall evaluate effectiveness of the program at least annually
Shall establish, protect and promote patients rights including respect for patient’s
property and privacy, patient safety, the confidentiality of clinical records, and the
exercise of patient rights.
a. Designate a grievance officer
b. Establish a documented system by which allegations will be reported,
investigated and responded to.
Shall develop and maintain a written Disaster Preparedness Plan.
a. Review reports and recommendations at least annually

United
for Life

Approved 12/1/14



Hope Clinic for Women
Consulting Committee Mecting
2016 Quarter 1
5/1/16

Committec Members:

Yogendra Shah, MD — Medical Director

Erin King, MD - Interim Executive Director
Katie Luzecky, RN

Margaret Baum, MD — Hope Clinic physician
Sally Burgess, MBA — Clinic Consultant

Updates: Reviewed

Medical AB: changed criteria include EGA up to 70 days; implemented approved
protocols from last CC meeting; includes distribution of new Danco medical AB
materials/consent

NEW physician: Margaret Baum, MD started 4/19/16; trained and proficient in first
trimester procedures, US, moderate sedation, laminaria placement; plans to continue
training/advancing skills for increasing EGA

Changes personnel: resignation of Executive Director/Director of Nursing

Interim Executive Director: Erin King, MD

Director of Nursing position OPEN: hiring now
NOTE: all shifts will have a Supervising Nurse assigned; this person shall meet
all qualifications (active RN license and experience in surgical nursing) and will
direct and supervise the nursing personnel and the nursing care of patients

i itt€€ changes: secondary to personnel changes; atie Luzecky RN to
Join at least this meeting for Supervising RN role at CC
y Burgess present given recent changes and historical knowledge of clinic operatians

When hiring completed new Consulting Committee Roles will be assigned
- Organizational Plan INTERIM review/discuss/edit per Governing Body with input from
CC members Reviewed and approved

In review of records since change in personnel: recommend the following be done:

DONE

Review/update Grievance Policy - Goveming Body with input from CC members ,
Review/update QAPI - Governing Body with input from CC members /
Thorough review of processes will take place this quarter by GB and any new

update/revisions will be brought to attention of GB/CC for review at next mtg

e

nited
for Life

Example of complete involvement of Governing Body in all operations;
Page 1 of notes from Consulting Committee Meeting Quarter 1

Consulting Committee QUARTER 1 2016
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March 2, 2017

Karen Senger, RN, BSN

Division Chief

Division of Health Care Facilities and Programs
525 West Jefferson St.

4th Floor

Springfield, IL 62761

Dear Karen Senger,

I'am writing to update our response to your letter to The Hope Clinic for Women, Ltd. dated February 6,
2017.

Re: Section 205,118
As of February 27, 2017, the current board members have been elected:

Erin King, MD
Sally Burgess, MBA

With the change in board members, the addition of Erin King, MD {myself) makes the corporation
immediately complaint with secticn 205.118

[ have attached the corporate meeting minutes that have gone out to the meeting participants.

Please contact me if you need further information or have any questions.

rin Kng,
Interim Executive Director
618-451-5722

erking@hopeclinic.com Un it'e d
for Life

Where There’s Choice, There’s Hope.
1602 21" Screet m Granite City, lHinois 62040 m Ph: 618-451-5722 = Fax: 6)8-451-9092 = hopeclinic.com
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She thereupon called for the nomination of the direciors and the following persons were
nominated for directors of this corporation to setve for the corporation's ensuing year, or
untit a successor may be chosen:

Sally Burgess

Erin King Eiscnberg

No further nominations being made, the nominations were ¢losed and the shareholders
proceeded to vole on the nominces. The sharcholders present ot the meeting, having
voted, the Chaitman anncunced that the aforessid nominces had been unanimously
elested to be the directors of the corporation until the next annual meeting of the
shareholders in accordance with the term provided by the By-Laws.

The Chairman stated that it was necessary to elect officers of the corporation 1o serve for

the term provided by the By-Laws. She thereupon cailed for the nominations of officers,

and the following persons were néminated for officers of the corporation to serve until

Itfx: next ansiual meeting of the directors in sccordance with the ten provided by the By-
Wi

President Erin King, MD
Secvetary Sally Burgess
Treasurer ErinKing, MD

Tt was poted that Enin King. MDD is licensed 1o practice medicine in all of its branches and
Is actively engaged in the practice of medicine af the Hope Clinic for Women meeting
2101.CS 55 Ambulatory Surgical Treatment Center Licensing Act and Title 77 B Adm.
Code 205 Ambulatory Surgical Treatment Center Licensing requirements,

No further nominations being made, the nominations weee closed and the directors
proceeded 10 vote: and the vore linving been covnted, the Chairman announced that the
aforesaid nominees had been tmanimously elected to the offices set opposite their
respecive names, 10 serve for the corporation's ensuing year, or until successon(s) may be

Thaebeingnoﬁ.mherbusinesstocomebcfbnthespedal meeting, it G
duly seconded and carried, adjoumed. ng, il was, upon motion

United
for Life



utes of S, M of Stockholders Direciors of
Hope Clini¢ for Womesn, Ltd.

A special mesting of the board of directors and shareholders of the corporation was held
February 27, 2017 in the corporstion's offices in Granite City, L.

The sole Director was presesst in person aad the Stockholder was present by phone.
Sally Burgess wad chosen as Chairman and Secretary of the meeting.

The Secretary presented and read the following Waiver of Notice of the mesting, signed
by the Director and Stockholder.

Waiver of Notice of Meeting

The undersigned, being sole Director and Stockholder of The Hope Clinic for Women,
Lid, herehy waives notice of the time, place and purpose of a special joint meeting of the
Disector and Stockholder of the said corporation, and do fix the 27th day of February,
2017, at 10.00any, in the offices of the corporation in Granite City, Hlinois as the time and
place of such meeting.

We hereby waive all the requirements of the State of Hlinois, both as to ime end place of
said meeting gnd 1o the publication thereof, and consent to the transaction of such
business as may come before said meeting,

e _

“ HectorZ evallos, MP \\
Stockhol

Sally

The Chairman stated that the first jtem of business to come before the meeting was to
increase the number of directars to TWO  She proposed that the By-Laws were amended
accordingly to reflect this change: Article U1, section 2 "Number, Tenure, and
Qualificaions™; “The number of directors of the coaporation shall be two,”

The Chairman stated it was necessary 1o elect the directors to serve for the term provided
by the By-Laws

United
for Life
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Illinois Department of Public Health

Attn: Supervisor, Central Office Operations Section
Division of Health Care Facilities and Programs
525-535 West Jefferson Street

Springfield, IL 62761-0001

Re: New Medical Staff Member

Dear Supervisor:

Please be advised that there is a change in personnel at the Hope Clinic for Women, Ltd..
Effective April 19, 2016, Margaret Baum, MD will be added to the medical staff. She has met

the credentialing criteria of this facility and has been approved by the consulting committee
members. Please see attached credentialing information.

United
for Life

Where There's Choice, There's Hope.

| 602 21st Screet m Granite Citv. lllinois 62040 m 618-451-5722 m emait askhopef@haopeclinic.com m hooeclinic.com



Hope Clinic for Women, Ltd.

PHYSICIAN CREDENTIALS AND PRIVILEGES
Attending Physician: Margaret Baum, MD

Privileges Granted: preliminary for 6 months Appointment date: pending
Privileges will be granted for Dr. Baum once she has met all of the following requirements,

which are outlined in Hope Clinic for Women policy as mandatory for maintaining surgical
privileges.

1) Has a current [llinois medical and controlled substance licenses as well as an
unencumbered DEA license.

2) Is board certified in Ob/Gyn with an active maintenance of certificatio

n.
3) Has hospital privileges at an Illinois Hospital. (PENDING) <//¢3 ]

Jo He
During the preliminary privileging period, Dr. Baum will initially work under the supervision of
the other surgical providers. Once she has adequate training and demonstrates necessary skills
for surgical and medical abortion care, the Medical Director and Executive Director will approve
Dr. Baum working on her own. She will be approved for surgical and medical procedures

consistent with her training and skil! level. During this preliminary privileging period, the
following will be assessed:

1) Complication rate will need to be within the expected range of Hope Clinic physicians

and other physicians providing abortion care. Any complications will be reviewed by the
Medical Director and Executive Director.

2) Dependability will be evaluated. She will need to be punctual in keeping with the
surgical schedule.

3) Any accusations of inappropriate behavior against Dr. Baum will be investigated. Dr.
Baum’s behavior must be professional and respectful toward patients and staff.

By signing below, the members of the Consulting Committee of Hope Clinic for Women, Ltd. do
hereby grant Margaret Baum, MD preliminary surgical privileges for the next six months.

Executive Director

Medical Director

AT LR
1A AD-83A10

22

Associate Medical Director Un lte d
for Lif

Consulting Committee Member O r Ll e




'F GATEWAY REGIONAL
’ MEDICAL CENTER

April 19, 2016

Margaret Elizabeth Baum, MD
1602 21st St.
Granite City, IL 62040

Dear Dr. Margaret Baum:

On behalf of the Board of Trustees, it is my pleasure to inform you that your appointment to the Medical
Staff has been approved. You have been granted membership on the Active staff with clinical privileges
in Obstetrics & Gynecology for up to two (2) years beginning 04/18/2016.

Clinical privileges have been granted as specified on the enclosed Delineation of Privileges form.. Please
review these carefully, as you have only been granted privileges to perform those procedures outlined on
your Delineation of Privileges form.

According to the Medical Staff Bylaws and Peer Review Policy, your clinical activity will be reviewed
under Focused Professional Performance Evaluation (FPPE) for a specified period of time as outlined in
the Medical Staff Bylaws.

As a member of the Medical Staff, you are required to abide by all hospital policies and the Code of
Ethical Conduct. Your appointment is subject to the terms and conditions of the Medical Staff Bylaws,

Rules and Regulations and all other Medical Staff Policies and Procedures that are in force during the
term of your appointment.

Prior to seeing any patients in the facility, you must contact Niki Wann, Medical Staff Credentialing
Specialist, at (618) 798-3260 in order to schedule an appointment for Physician/Practitioner Orientation.
Orientation must be completed prior to seeing any patients.

Should you have any questions regarding your appoiniment or your current privileges, please do not
hesitate to contact the Medical Staff Office at (618)798-3260 for assistance.

We appreciate your continued support and value your contribution as a member of the Medical Staff.

Sincerely,

e United
for Life
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Gateway Regional Medical Center

Privilege
Status

Delineation Of Privileges
provider Name: Baum, Margaret E., MD - Active
Appointment: 04/18/2016 - 04/18/2018

Obstetrics/Gynecology

Approved
Approved
Approved
Approved
Approved
Approved
Approved
Approved
Approved
Approved
Approved
Approved
Approved
Approved
Approved
Approved
Approved
Approved
Approved
Approved
Approved
Approved
Approved
Approved
Approved
Approved
Approved

Approved

Page 1

Abdominal pregnancy

Ablation, endometriat, electrosurgical, hysteroscopic
Ablation, endometrial; electrosurgical; non-hysteroscopic
Ablation, endometrial; thermal; nen-hysteroscopic
Abortion, Inevitable or incomplete; suction and evacuation
Cystoscopy

D&C: dlagnostic, therapeutic, including retained placenta
Ectopic pregnancy - salpingectomy or salpingotomy; laparoscopy of laparctomy
Ectopic pregnancy, non-surgical management

Evacuation of hematoma, vaginal

Evacuation of hematoma, vulvar

Evacuation of pelvic abscess

Excision of vulvar lesion, not at delivery

Excision, ovarian cyst

Excision, vaginal Jesion

Excision, vulvar, perineat lesion

Exploratory laparotomy

Hemorrhage associated with pregnancy

Hysterectomy, abdominat (with or without adnexae), total, subtotal, including cancer staging procedures
Hysterosalpingography

Hysteroscopy, diagnostic or cperative

Insertion/removal of 1UD

Laceration repair, cervical, obstetrical

Laceration repair, perineal, obstetrical, gynecclogical
Laceration repair, ractal, obstetrical, gynecological
Laceration repair, uterine, obstetrical

Laceration repair, vaginal, obstetrical, gynecological

() |
Laparoscopic approach, surgical interventions Un lt e d
Approving Physician Initials: ® :
Printed on Tuesday, .lms l e

Applicant's Initials:




From:GRMC Medical Stat? 6187983716 oa4/19/2016 15:38

Gateway Regional Medical Center

Privilege
Status

Approved
Approved
Approved
Approved
Approved
Approved
Approved
Approved
Approved
Approved
Approved
Approved
Approved
Approved
Approved
Approved
Approved
Approved

Approved

Page 2

Delineation Of Privileges
Provider Name: Baum, Margaret E., MD - Active
Appointment: 04/18/2016 - 04/18/2018

Qophorectomy

Other life—threétening maternal disease in pregnancy
Pain management

Pelvic exam under anesthesia

Removal of foreign body from vagina and uterus
Salpingectomy - total or partial

Salpingo-oophorectomy

Salpingostomy

Treatment of complicated pelvic Inflammatory disease
Treatment of uncomplicated pelvic inflammatory disease
Tubal ligation, laparoscopy or laparotomy (bilateral}
Ultrasonography - obstetrics, gynecelogical
Uterinefvaginal packing

Order Diagnostic Services

Order Therapautic Services

Make referrals and request consultations

Render care within the scope of training in 8 medical emergency
Perform History and Physical examination

Hysterectorny, abdominal {with or without adnexae), total, subtotal

Applicant's Initials: Approving Physician Initials:

#458 P.OO3/003

Unite

()
Printed on Tuesday, Afﬂzr I l
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American Board of Obstetrics and Gynecology
2815 Vine Street

Dallas, TX 75204

Phone: (214} 871-1619

Fax: (214) 871-1943

March 31, 2016

RE: Certification Status of Margaret E. Baum, M.D.

To Whom It May Concern:

Margaret E. Baum, M.D. is a Diplomate of the American Board of Obstetrics & Gynecalogy (ABOG).
Obstetrics and Gynecology Certification

ABOG ID Number: 9009318

Original Certification Date: 11/8/2007

Certification Status: Valid through: 12/31/2016

Meeting Requirements of Maintenance of Certification: Yes

A physician becomes a Diplomate of the ABOG when he/she has fulfilled all requirements, has
satisfactorily completed the written and oral examinations and has been awarded ABOG's certifying
diploma.

Physicians certified by the ABOG in Basic Obstetrics and Gynecology prior fo 1986 or subspecialty
certified prior to November, 1987 hold non-time-limited (non-expiring) certificates. They are not required
to participate in Maintenance of Certification.

Sincerely,

C. Gilstrap, lll, M.D.
Executive Director

United
A founding member of #awmm?":%?g"’ of Medical Specialties fO r L l fe

A101800



{llinois Department of Public Health

Attn: Supervisor, Central Office Operations Section
Division of Health Care Facilities and Programs
525-535 West Jefferson Street

Springfield, IL 62761-0001

Re: Changes in personnel

Dear Supervisor:

The 700/05;/

Hope
Chinic

for
Women 1..

4
[ 4

€01 v O AVH 01
d¥43H HOHO QJAIF .

Please be advised that there is a change in personnel at the Hope Clinic for Women, Ltd..

1.

Effective April 29, 2016, Erin King, MD became the Interim Executive Director. Dr.
King has been the Associate Medical Director of the clinic for over five years and has
been a physician on the medical staff of Hope Clinic since 2010. Her resume is attached.
Effective April 29, 2016, Katherine Luzecky, RN became the Interim Supervising
Nurse. Katherine has been working with Hope Clinic as an RN for over three years.
During this time she has been in a supervisory role of other nursing and clinical staff.
She has significant surgical and critical care experience. Her resume is attached.

The Executive Director and Director of Nursing (Supervising RN) positions were
formerly held by Tamara Threlkeld, RN.

The "interim" status indicates that qualified candidates for these positions are being
actively recruited. Once permanent hiring occurs, the department will be immediately
notified.

Personnel changes and an updated organizational chart were approved by the Governing
Body in consultation with the Consulting Committee and clinic consultant on May 1,
2016.

Sincerely,

Erin King, MD

Interim Executive Director Un ite d

for Life

Where There’s Choice, There’s Hope.

1602 2|5t Street m Granite City. lllinois 62040 m 618-451-5722 m emaiL askhone@hooeclinic.com m haneclinic com



Erin King, MD, FACOG

erhing ¢ hopeciinic.com

EDUCATION

Washington University School of Medicine — St Louis, MO
M.D., May 2003

Stanford University - Stanford, CA
B.A., Human Biology, June 1997 (conferred with honors)
GRADUATE MEDICAL EDUCATION

McGaw Medical Center — Northwestern University — Chicago, IL
Residency Training Obstetrics & Gynecology 2003-2007

BOARD CERTIFICATION

American Board of Obstetrics and Gynecology; Status: Active 1/14/11

MEDICAL LICENSURE

lllinois: November 2006 to present
Missouri: February 2011 to present

PUBLICATIONS AND PRESENTATIONS

Yee LM, Farer KC, King E, Simon MA (2015) What do Women Want? Experiences of Low-Income Women with
Postpartum Contraception and Contraceptive Counseling. J Preg Child Health 2: 191. doi:10.4172/2376-
127X.1000191

King EL, Redline RW, Smith SD, Kraus FT, Sadovsky Y, Nelson DM. Myocytes of Chorionic Vessels From
Placentas With Meconium-Associated Vascular Necrosis Exhibit Apoptotic Markers. Human Pathology 2004;
35(4):412417

King E, Shackelford G, Hamvas A. High-Frequency Oscillation and Paralysis Stabilize Surfactant Protein-B
Deficient Infants. J Perinatology 2001; 21:421-25 (also abstract poster presentation at American Thoracic Society
Conference, 5/97)

Cole F, Hamvas A, Rubinstein P, King E, Trusgnich M, Nogee L, deMelio D, Colten H. Population-Based
Estimates of Surfactant Protein B Deficiency. Pediatrics 2000; 105(3):538-41

WORK EXPERIENCE / FACULTY APPOINTMENTS

o
Generalist in Obstetrics and Gynecology at Affinia Healthcare (formerly Grace Hill Health Centerswﬂ late d
privileges at Bames Jewish Hospital; St. Louis, MO; 2/11 to present

[ J
Gynecology and medical consulting services provider (Associate Medical Director 2/11 to presem)fﬂre Ll fe

Clinic for Women; Granite City, IL; 2/10 to present
E. King (Page 1 of2)



Part-time gynecology services provider Planned Parenthood of lilinois; Chicago, IL; 6/07 to present
Clinical Instructor in the Feinberg School of Medicine - Northwestern University; Chicago, IL; 907 to 9/11

Generalist in Obstetrics and Gynecology at Progtessive Care for Women, contributed services faculty at
Northwestern Memorial Hospital; Chicago, 1L; 9/07 to 7/10

Senior Analyst; Kaiser Permanente Northern California Regional Offices (TPMGY): quality and access consulting for
M.D. Department Chiefs, 7/00 ro 6/0!

Research Technician, Washington University Department of Pediatrics: research resulting in 2 publications noted
above, 6:96-9/96; 6/97-9/98

HOSPITAL AFFILIATIONS
Barnes Jewish Hospital; St. Louis, MQ; 6711 (o present

Gateway Regional Medical Center; Granite City, IL; 4/10 to presens

HONORS/AWARDS
Leadership Training Academy Completion; Physicians for Reproductive Health; 6/15 to present

Fellow; American College Obstetrics & Gynecology; (7/12 to present)

Honored in “Contraception/Family Planning” category of pester presentations; ACOG Annual Meeting (5/08)
Excellence in medical student teaching, Feinberg School of Medicine Northwestern University (5/04 and 5/09)
First Place: Chicago TAP Debate “Comparing sexual function after total versus supracervical hysterectomy™ (9/05)
Fourth Year Medical Student Achievement Award in Obstetrics&Gynecology, Washington University (6/03)

Honors conferred for thesis in Human Biology, Stanford University (6/97)

United
for Life

E. King (Page 2 of'2)



Katherine C. Luzecky

Career Objective — To serve as a Registered Nurse at Barnes-Jewish Hospital where | can further develop
excellent patient care knowledge and clinical skills.

Education
Goldfarb School of Nursing at Barnes-Jewish College, Graduated: Apr. 2013, St. Louis, MO
Bachelor of Science in Nursing, Accelerated Program, GPA 3.95

s Dean’s List, every academic semester

* |nstitutional Scholarship recipient, July 2012

¢ Swaziland Immersion Trip, Feb.— Mar. 2013

® Selected as both Peer Leader and Peer Mentor, Fall 2012 ~ Spring 2013

University of Wisconsin-Madison, Graduated: Dec. 2009, Madison, WI
Bachelor of Arts in Psychology and Certificate in Gender and Women'’s Studies, GPA 3.4

Employment Experience
St. Anthony's Medical Center, July 2013-present, St. Louis, MO
* Staff RN on Observation Unit and Medical-Telemetry Floor
o Provide excellent nursing care to diverse group of patients with multi-systemic diseases
o Ensure quick, accurate assessment of patients from admission through discharge
o Manage time effectively and promote teamwork in fast-paced environment
o NIH Stroke Scale Certified, Dec. 2013
Hope Clinic for Women, Feb. 2010 - present, Granite City, IL
* (Circulating RN
© Lead the surgical team to provide specialized patient care in fast-paced environment
o Utilize critical thinking skills to assess patients throughout entire perioperative period
o Closely collaborate with physician during perioperative period to ensure safe patient care

Related Experience

International Institute of St. Louis, June 2010 - Sept. 2011, St. Louis, MO
® Volunteer English Literacy Tutor for adult refugees living in the United States
¢ Volunteer on Global Farm for adult refugees

Student Nurses Association, member, 2012 ~ 2013

Sigma Theta Tau Honor Society of Nursing, member, 2013

Basic Life Support Certified, renewed Mar. 2014

Areas of In.tgst UniI_.e d
> e forLife

3. Cardiovascular
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May 1, 2016

This writing shall serve as documentation that the following persons have been appointed by the
Executive Director of the Hope Clinic for Women, Ltd to serve as the Consulting Committee
effective May 1, 2016. These appointments shall remain in effect unless formally changed in
writing by the Executive Director:

Erin King, MD - Interim Executive Director

Yogendra Shah, MD — Medical Director

Margaret Baum, MD - Staff Physician

Tessa Madden, MD - Qualified Consulting Gynecologist
Katherine Luzecky, RN — Interim Supervising Nurse

Signed,

S/'Villu

Date

rin King,
Interimm Executive Director

United
for Life

Where There's Choice, There’s Hope.
1602 2|5t Street m Granite City, lllinois 62040 m 618-451-5722 m emaiL askhope@hopeclinic.com w hopeclinic.com
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May 1, 2016

This writing shall serve as documentation that the following persons will serve as the Governing
Body of the Hope Clinic for Women, Ltd. effective May 1, 2016.

Interim Executive Director - Erin King, MD
Medical Director - Yogendra Shah, MD

Sincerel

S/!v\!\u

Erin King, MDD’ N Date
Interim Executive Director

United
for Life

Where There's Choice, There’s Hope.

1602 2 Ist Screet 1 Granite City, llinois 62040 w 618-451-5722 m emai askhope@hopeclinic.com m hopeclinic.com



illinois Department of Public Health
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SURVEYOR 1D [ cécoil COMPLETED

(X1) LICENSE NUMBER
STATEMENT OF DEFICIENCIES 2002777 30195 ) L.h flo
AND PLAN OF CORRECTION © yamy
NAME OF FACILITY STREET ADDRESS, CITY, STATE, ZIP CODE ﬁlr
Michigan Avenue Center for Health, Ltd. 2415 S. Michigan Ave., Chicago, IL 60616 > Or
X4) SUMMARY STATEMENT OF DEFICIENCIES PLAN OF CORRECTION e “um(  (X5)
PREFIX (EACH DEFICIENCY SHOULD BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETIOI
TAG REGULATORY IDENTIFYING INFORMATION) TAG |CROSS-REFERRED TO THE APPROPRIATE DEFICIENCY}| DATE
A licensure survey was conducted on 7/17/19. The Facility was in compliance with
TITLE 77: PUBLIC HEALTH CHAPTER I: DEPARTMENT OF PUBLIC HEALTH SUBCHAPTER
000 b: HOSPITAL AND AMBULATORY CARE FACILITIES PART 205 AMBULATORY SURGICAL
TREATMENT CENTER LICENSING REQUIREMENTS SECTION 205.710 PREGNANCY
TERMINATION SPECIALTY CENTERS for this survey.
AGENCY MANAGER/REPRESENTATIVE'S SIGNATURE TITLE DATE

If continuation sheet Page 1 of 1




Illinois Department of Public Health

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

(X1} LICENSE NUMBER
7002777

SURVEYOR ID
32820

NAME OF FACILITY
Michigan Avenue Center for Health

STREET ADDRESS, CITY, STATE, ZIP CODE
2415 S. Michigan Avenue Chicago, lllinois 60616

(X4} SUMMARY STATEMENT OF DEFICIENCIES
PREFIX {EACH DEFICIENCY SHOULD BE PRECEDED BY FULL
TAG REGULATORY IDENTIFYING INFORMATION)

PREFIX
TAG

(EACH CORRECTIVE ACTION SHOULD BE
CROSS-REFERRED TO THE APPROPRIATE DEFICIENCY)

PLAN OF CORRECTION n

X5)
COMPLETION
DATE

An investigation was conducted on 7/11/18 for complaint #182478.
The Facility is in compliance with TITLE 77: PUBLIC HEALTH CHAPTER 1:

000 DEPARTMENT OF PUBLIC HEALTH SUBCHAPTER b: HOSPITAL AND AMBULATORY

for this survey.

CARE FACILITIES PART 205 AMBULATORY SURGICAL TREATMENT CENTER LICENSIING
REQUIREMENTS SECTION 205.710 PREGNANCY TERMINATION SPECIALTY CENTERS

AGENCY MANAGER/REPRESENTATIVE'S SIGNATURE

TITLE

DATE

If continuation sheet Page 1 of 1



lllinois Department of Public Health
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{X1) LICENSE NUMBER SURVEYOR (0 (X3) D,Eum<mm_oo—s_u_.m._.mu
STATEMENT OF DEFICIENCIES 2002777 30195 owm "6
AND PLAN OF CORRECTION
NAME OF FACILITY STREET ADDRESS, CITY, STATE, ZIP CODE
Michigan Avenue Center for Health 2415 5. Michigan Ave, Chicago, IL, 60616 U f
(X4) SUMMARY STATEMENT OF DEFICIENCIES PLAN OF CORRECTION X5)
PREFIX (EACH DEFICIENCY SHOULD BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY IDENTIFYING INFORMATION) TAG |CROSS-REFERRED TO THE APPROPRIATE DEFICIENCY) DATE
A licensure survey was conducted on 8/24/16. The Facility was in compliance with
TITLE 77: PUBLIC HEALTH CHAPTER |: DEPARTMENT OF PUBLIC HEALTH
Tooo SUBCHAPTER b: HOSPITAL AND AMBULATORY CARE FACILITIES
PART 205 AMBULATORY SURGICAL TREATMENT CENTER LICENSING REQUIREMENTS
SECTION 205.710 PREGNANCY TERMINATION SPECIALTY CENTERS for this survey.,
AGENCY MANAGER/REPRESENTATIVE'S SIGNATURE TITLE DATE

If continuation sheet Page 1 of 1



JIDPH

ILLINOIS DEPARTMENT OF PUBLIC HEALTH

525-535 West Jefferson Street o Springfield, Illinois 62761-0001 - www.dph.illinois.gov

March 14, 2016

Ms. Aimee Dillard, Administrator
Michigan Avenue Center for Health, Ltd.
2415 Michigan Ave

Chicago, IL 60616-

Re: Michigan Avenue Center for Health, Ltd.
Chicago
Licensure survey

Dear Ms. Dillard:;

On March 14, 2016, a life safety code desk audit of the facility's Plan of Correction and
additional information received was conducted. Based on this information, all previously
cited deficiencies, from the February 10, 20186, life safety code licensure survey, have
been corrected, therefore, the facility is no longer under monitoring.

If you have any questions, please do not hesitate to call us at 217/785-4247. The
Department's TTY # is 800/547-0466, for use by the hearing impaired.

Sincerely,

Henry Kowalenko
Division Chief
Division of Life Safety and Construction

United
for Life

PROTECTING HEALTH, IMPROVING LIVES
Nationally Accredited by PHARB
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o . FORM AFPROVED
liinois Department of Public Health
STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING: 01 - MAIN BUILDING COMPLETED
7002777 B. WING 02/10/2016
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
2415 MICHIGAN AVENUE
MICHIGAN AVENUE CENTER FOR
ICHIG . ORHEALTHLTI  10aGO, IL 60616
(x40 | SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION x8)
PREFIX | {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
L 000 Initial Comments L 000

. The lllincis Department of Public Health (IDPH)
conducted an onsite Life Safety Code inspection

‘ on 2/10/18. Michigan Ave. Center for Health, Lid.
y i5 @ Pregnancy Terminatlon Center {PTC) located

i at 2415 Michigan Ave., Chicago, IL. Surveyor

#31588 met with the facility representative fo

identify the purpose of the visit prior to touring the

facllity.

The building is a one story facility with a partial
basement that Is only accessible from the back
alley. This partial basement space is being
utilized as a fila storage space. The building is
fully sprinkler protected and appears to be Type |

i (332) construction. The PTC is the only occupant
in the building, and was inspected under the
inois Ambulatory Surglcal Treatlmaent Centsr

| (ASTC) Licensing Requirements and the Life _
Safety Code (2000). i

]

The following deficiencies were Identified by
document review, staff inlerview or direct
observation. The findings fisted below include the
code saclion(s) of the deficiency for your
convenience.

L 050 21.7.1.2 FIRE DRILLS L 050

' Fire drills are held at unexpected PRECENED-OHOR
. imes under varying conditions, at

least quarlerly on each shiit, using .

the fire alarm system, except at night. FEB 24 2016
The staff is familiar with proceduras
and is aware that drills are part of LIFE SAFETY w . <o g Nudeed
established routine. 21.7.1.2 G

* This Regulation is not met as evidenced by:
, Based on record review it was delermined that
| the facility failed to maintain provide fire drills as

filinals Department of Public Healh
T T o Vpati nited
ortife
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ORM ROVED
llinois Department of Public Heaith
STATEMENT OF DEFICIENGIES {X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORFECTION IDENTIFICATION NUMBER: A SUILDING: 01 - MAIN BUILDING COMPLETED
7002777 B. WING 02/10/2016
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
2415 MICHIGAN AVENUE
MICHIGAN AVENUE CENTER FORHEALTHLTI e o Mo
(%4) 1D SUMMARY STATEMENT OF DEFICIENCIES 1] PROVIDER'S PLAN OF CORRECTION (XS)
PREFIX | {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
L 050; Continued From page 1 L0sS0
required. Fire drills are 1o be held at unexpected The manager has been educated
times under varying conditions, at least quarterly how t ely perform a Fire | 2/1972016
on each shift per NFPA 101, Saction 21.7.1.2, On. IOW. o properly p '
This deficient practice could affect patlents, staff Drill with alarm activation. She
and visltors If proper tralning of staff is not has also been instructed to
completed. The following items were identified as perform these drills at different
Lot times of the day. !
Findings include: On 02/10/2016 at 11:45 AM . S s :
during the quarterly fire drills report Inspection it A Fire D n"_w“h U
was determined that the facllity was not via pull station took place on
transmitting a fire alarm signal to the monitoring February 19, 2016. The alarm
company for verification. This does not comply itoring company was called to
with NFPA 101, 2000 edition, section 21.7.1.2. manitoring company
g verify the signal.
L 130 as indicated OTHER REFERENCED L130 The administrator will be
: REQUIREMENTS responsible, to ensure that alarm
. Other Referenced Requirements: activated drills are performed
4 quarterly at different times.
i NFPA 70 - 2002
NFPA 13 -1999
NFPA 25 - 1808
llinols State Plumbing Code
Hlinols Accessibility Code

As Indicate below:

This Regulation Is not met as evidenced by:
Based on record review and interview, the facllity
failed to provide proper maintenance, required
clearance at devices, quarterly Inspections or
required mulil-year tests of the sprinkler system in
accordance wilh NFPA Sections 9.7.1 and 19.3.5
NFPA 13 and NFPA 25. This deficlent practice

! sprinkler system maintenance is not completed,

" Findings include: On 02/10/2016 at 12:20 PM

could affect patients, staff and visitors if proper

during the review of sprinkler system

f
(linols Depariment of Public Health
STATE FORM

§80C21

for

€
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FORMAPPROVED
__lllinois Department of Public Health
STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING: 01 - MAIN BUILDING COMPLETED
7002777 B. WING 02/10/2016
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 2IP CODE
2415 MICHIGAN AVENUE
MICHIGAN AVENUE CENTER FOR HEALTH LTI CHICAGO, IL 80818
(X4) D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION xs)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE OATE
DEFICIENCY)
L 130; Continued From page 2 L 130

maintenance records it was determined that the We. hz}lv € §chedul.ed tpe 3 year 2016
facility has not completed a 5 year internal sprinkler inspection tor
investigation of the Fire Department Connection March 1, 2016. Enclosed, please
check valve. This does not comply with NFPA 25, find the proposal.

1998 edition, section 9-4.2.1,
- The Administrator will be

H responsible for ensuring that this

testing is performed every 5 years.

[ |
Iilinots Department of Public Health Py
STATE FORM v 580C21 Umﬂ [

for Life



EMERGENCY POLICIES AND PROCEDURES HEALTH CENTER

_ FIRE DRILL CRITIQUE

Date: 2—\ \Ol l }w Location: Vi adl

Methed Fire Drill Initiated/Triggered: full Stotion = Front Zntronce
CHECKLIST: Sulicom dokn g ra 12! ¢ 70m

Stehen Pl ¢

~ Alerm sSounded 12: 4 & prn

; Daily Logs:
Evacuated Patients and Visitors instructed to evacuate /B/ Staff Sign-In
Close all doors /El/Patient Sign-In
Check previously closed doors (i.e. bathrooms) Recovery
Room Log

Shut off Oxygen valves
Assure corridor and exits are clear
Evacuate employees

H t
'esedc-la-c:?u: pﬁ’fmﬁ‘;’&u S Serm Leded ) 2:&2pm

PN

Qellal 4o P Suydrer Saline /2'S3pn
Completion Time: in  YDSecC

Othet: £ QY (monrrsring €0\ Comdsedel 0+ 124/ 7pm . O penocter 3 4P

ok System offlie Lo Dril. Alavan ptall  Shetinn e diyoded. ag
jz:qy'pn\@r;” pdnﬂ.rp-.e&. Ad' /Q.‘féem gmp?'-/‘ a_@:#ﬂ(-kf.ﬂ Qg-dujl.

Q%odx 2 OGS codrnsd s,},..\d reciued pet Sewcmr
ocle. onlre
ﬁc‘l,ees: : - _W(\gu

‘ ) @’-

Number of Patients/Vjsitors: < E >
Verified By: hn et Ma«./

5 United
for Life

92012 Page 14 SECTION X.A
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SimpiexGrinnell N
SimplexGrinneil”
BE SAFE. 91 N. Mitchall Q.
Addison, IL 60101
Tel: 630-%43-1209
Fax 630-943-1284
License number: 127-001135
wuw simplexerinnel com
fluns o @smplaxgrimall cam
PROPOSAL AND SERVICE AGREEMENT
SmplexGrimall Contract # 2042585 Salesparsan. Fae Lunsford {175898) Da%a. 02-11-18
Licansa Ha, 127-00145%
Cusumer. Michigay Ava, Cartier for Hedth Jab Lacatan Michigan Ave. Certar far Hedth
Al Vara Schimdt 2415 8, Michigan Ava
P47 2557400 Chicago, L 60616
£ varas@odicags.com
mvica To { difarent fom Customar| CustanarPO.#

AA Raally Managamant
1640 N, Adingan Haghts Rd_ STE 110
Adinglon Hagh's, L 60004

SmplaxGannall LP {"Campany’). Yor #1d in consderalan althe pncas hardin named, ropases B lumsh Ne wak, J1aar maknals harenaler dascnbad, subjed o it
fis AgreamantL

SCOPE OF WORK:

4) Syeartest per HF PA 25 code {1) wet sprinkler system, to include the following:
Provide a 5 year obstruction inspection and a 5 year intemal inspection, including removing the end of one crossmain and the
branch line for the purpose of looking for obstructions.

2} 5 year test per NFPA 25 code {1) FDC check valve to inciude the following
Provide a 5 year intemnal inspection, mcluding opening and veritying intemal check vaive components operate properky and rmx

Total - $1,645.00

Quote does not include applicable taxes, overtime labor, Wift rental or any other lees associated with the above listed repair.
Service Requests 12959208,

.. Scopeof Work continued on 2itached Amandment,

Paymant NET10 [ NET 30 coo O DEPOSII:S
T ira and Matenal [ Proa Net 1o Excaad § Fuad Proa ol $1,645.00 BALANCE DUE. &
CUSTOMER ACCEPTANCE

atiached hara' hatcantain add fona wrms and conditons B s undarsiand hatthese \rms and conditons thall praval aver ay vag for
oher docurnent fiattha Custamar may issue. Any chanjas in ha sysam Bquaesyd by hia Custamar aliar tha exacuton of Tis Agrae

changes shall by auttunized m anitng. ATTEHTION IS OIRECTED TO THE LISITATION OF LIABILITY, WARRANTY, NDEMNITY g
AGREEMENT. This offer shafl ba void if not accepled in weiting within thirty (30} days from the date fir st sat forth above. e

/Z %//: 2oz iy e eveome s

https://ahc-mail2010/owa/WebReadyViewBody.aspx7t=att&id=RgAAAAB398eqmtzuS5... 2/11/2016

h accaping this Agraament, Cusimar agreas 1o 1ha farms and condtans canlanad haran induding hasa on the Ballaing pa gais) llm.
il
I
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..-/ _.z's";
Cusrgu'ag signature: 7 Daie
PAYMENT TEAMS IMMEDIATE [ coo (T MNET 10 [
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2L 5 Py o B o a ekl WO e L4
AR R

PAIR & L. REQ [ R AR AD
.--o--nn----n-vo- p ON MAY BE R RED x OUTO ND
LUCA . UH O H [ 0O AN YO LR RA afe * 0 3
) » d O C 2 + a0 2 Ed, DIrops 3 10 0 G0 5 4 3 D] JIe
» g ¥, 8 O o S 0 G D O
MATERIAL orY. | Uom PRice EXPENGE ary. UoM PRICE
E% _1__#__;1
INPORTANT NOTICE 10 CUSToMER ®
Cusiomer scxnowdecges ag 301001 19 13 e an0 congrlong v side of tng Senace Bequest agrees that the 1ntces haa maen COFYERAR 18 Clatiomar Y tatifimcton gad ps i iy o e
T fepain unless asrvnay befmng were o7 4 EMpOrry mature, In whick sasu Custamer whkromedges ihar 831t of cusiomers FrVett Moy havg megs Mpasaes o i utngrmise R g 2y
CUSTOMER'S ATTEwTion 13 DIRECTED T0 THE LIMITATION QF LiasiuTY, WARRANTY, INOEMMITY Ax0 OTHER COMDITIONS 0N THE REVERSE SinE.
CUSTOMER ACCEPTANGE 1 biedan |

7 )k SIMPLEXGRINNELL Lp - SSmGra n
T e
{Customer Accuptancy Y

; Sals 1 LT
e e, — R fiarys o — S S ——— 5
i : I o ) ﬁ'r'_ulo-'-’a‘mr'lﬂ'ﬁmlﬂ_'lm'il_ : Fbrece Mequest Posm
23y ! ey £ rr ST
e Tty s “<
(Print Nama)

e

L e I W U ————
it Namej Licenye &
CUSTOMER COPY



r

REPORT OF OBSTRUCTION INVESTIGATION AND INTERNAL CONDITION of FIRE
PROTECTION SYSTEM PIPING
81 N Mitchell Coyre

Simpl ex Gr i”n ell BESAry Addison, Il 60101

24/7 Service 630-948-1200

Inspector Name: e/E ST« Y o S SR &:
Customer Name: 22054 g T LT ot S8 73 Task & SAYC 5 Tz
Customer Location: GLSS ods ol o, L CAY ot o Rray 4 [Date lz-/-/C
5-Year Investigation and Prevention Other Conditions Providing
Y [NAT N Cause for Investigation
System in servica befaore conducting J I Check ail that apply:
puestigation ___ = Defective intake for ft i '
Pertinent parties notified befora conducting [, L Q bod; on!v:::ar 7 1ire pump taking suction from open
investigation ]
Adequate dralnage ensureg before [, ) Discharge of abstructive material during routine water
draining system ¥ flow test
System impairment Program implemented ;
before condy cting investigation » ] Evl:ence off!foffign matenlals in fire pu:np -
Flushing connection of ane maim 3ng B Q) Eudence of foreign materiat in system va (OB
sprinklesr of one branch line removed 21 pipe, preacﬁon/dseluge, alarmn valve
Altarnative nendestructive examination Evidence of foreign mateial in check vatve
method ufilized Pl Q 8 " ek
No Torelgn materlal ndicated by B Q3 Forelgn material in water during drain 1e51
nondestructive examination method £ Q Plugged inspectar’s test connection
Interior of main oranch line, and sprinkler
outlet checked for presence of foreign ’ (3 Plugged sprinkler o drop
organic ;r I"°'::"i° Material ob A L Plugged sprinkler piping discovareq duing alterations
No significant foreign material cbserved il . . : ) .
-‘—L—EL. = Failure to Mush yard piping or surrounding public main
Interior of main, branch line, and sprinkler cutlet - Q . ;
checked for presenca of tuberc\p:les orsiime |+ ollowing new installation or repair
No tubercules or siime observed I O Arecordof broken or public mains in vicinity
Complete flushing program itnpiemented Abnormally fre uent false tripping of 4 ipe valve
wherg abserved materia sufficlent to obstruct " 0 hy freq PPing of dry pip
sprinklers date: - Q :\h;\'f‘stfm arfturned to service after a shutdown of mare
TESTING FOR MICROBIOLOGICALLY INFLUENCED L
CORROSION [(MIC); [ Indications that System contains sodium siticate
b i ! f t . :
l{tldr:;:i‘g:: g; 'swllrge I presengat&es: edfor - Q ls?vdeicr?g:ns that copper system containg highly carrp-
Material test resuits do not indicate presence .
of MiIC date: -1 ] Asstem belng supplied raw water viz the FOC
MIC aba i rm implemented .
(it 'NO%W%M? e 0] Pinhole leaks observed in system piping
Pertinent parties notified of | ion tonchusion_ | 4~ (] :igg-s%;rgﬁ?l increase in water delivery tima for a dry
ALARM PANEL CLEAR L1 )
SYSTEM RETURNED TO SERVICE [~ (2 Other: (describe)
COMMERNTS:

~ . TV L e
AT

A e i

7 T ————r

Inspector Signature: e Lo Unit.ed
for Life

Inspector Printed Name: A e

Owner or Owner’s Representative:

Owner or Representative Printed Name:




REPORT OF OBSTRUCTION INVESTIGATION AND INTERNAL CONDITION OF FIRE
PROTECTION SYSTEM PIPING
-~ - 91 N Milchell Coun
SimplexGrinnejy - SAFE rctn, s
24/7 Servicn 630-948-1200
Inspector Name: Do vs e EEal vn o SR #:
Customer Name: LI d sl g pire s o gt 7 Task & fo %0 94 950
Customer Location: QY LT a2yl pf g ot CHlstcp ZL [Date] 7.2
5-Year Investigation and Prevention Other Conditions Providing
v Cause for Investigation
System In service befare conducting . Check alf that apply:
investigation o] B
Pemames notified before conducting a Dcfectfre intake for fira PuUmp taking suction from open
Investigation - of water
Adequate dralnage ensured before 3 Discharge of obstructive material during routine water
dralning system o flow test
g\ésftol:renga%ﬂzgn:ﬁnzr&%r;:;iar:plemented N (O evidence of foreign materials in fire pump
Flushing eannection of one main and Evidence of foreign material in system valve, i e. dry
sprinklégr of ane branch line removed P Q pipe, preacﬂonlgelusm alarm valve
:"g;nﬁ:‘eﬂmdnstmﬂve examination Q) Evidence of foreign material in check valve
No foreign material indicateg Q) Foreign materiat in water during drain test
noandestructive examination method = O Piugged inSpector's test connection
Interlor of main, branch line, and sprinkler
outlet checked for presence ‘of forelgn Q' Plugged sprinkter or drop
:rga:usc ’c: inor;g:n!ic rnateri:l b . 3 O Plugged sprinkler piping discoverad during alterations
0 significant foreign mate al observe -t "
Failure to flysh yard piping or surrounding public main
Interior of main, Branch fine, and sprinkder autlet Q
checked for presence of?ubercsg?es orslime | _4- following new mstallgtion ar repak
No tubercules or slime abserved 3 Arecordof broken or public mains in vicinity
\cvor:rg gﬁe ;:lgmgjgﬁ%w&:gegbt;% R {3 Abnormally frequent false tripping of dry pipe valve
sprinklers date: 2 Asytem returped 1o service after a shutdown of more
than 1 year
TESTING FOR MICROBIOLOGICALLY INFLUENCED
CORROSION (MIC); (Q Indications that system contains sodium sificate
{:’.ﬂﬁ;ﬁ‘;‘:ﬁ :F ,’\2{2"" t "'2‘“"3;5_.‘:‘“ LT (] lli'lvdeicﬁﬁnns that copper system cantains highly corro-
Material test results do not indicate presence il
of MiC date: [ Asystem being supplied raw water via the FoC
m@gmywmﬂ;}*ﬂm LJ Pinhole leaks abserved in system piing
Pertinent parties notifed of onckision. |t d A’ 50-percent increase in water delivery ime for a dry
ALARM PANEL CLEAR F LR
SYSTEM RETURNED TO SERVICE - Q) Other: (describe)
COMMENTS:
Lol s 7 5)/ W4
L anh l,
[ > - ———

—-.—-.I

——wd|

—i)

|

=7 , |
/’ c e
InseectorSignature: Vi A e U i t e j

Inspector Printed Name: bé) Ll DT EC;, ; : ; fO r L i fe

4 )
u_ ﬁ ’J
Qwner or Owner’s Representative: $2 L

Owner or Representative Printed Name: &3 \/‘ l ‘ (WG M
—
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American Health Care Center
3412 W, Fullerton Ave., Chicago, IL 60647
773-235-8000

Quarterly Consulting Committee Minutes

* Date: June 26,2019

Emergency Meeting

Time: 9:00 am

Location: Fullerton-Kimbal! Medical and Surgical Center (conference room)
No of Pages: (2}

I Approval of the previous minutes of mecting
The minutes of the previous meeting (1st Quarter 2019) has been approved. A new format of
agendas on the meeting is discussed which will be included in the subsequent meetings. The
Medical Staff Bylaws has been amended, the Consulting Committee members and Chief
Executive Officers has been voted on and listed hereinafter.

CEO- Dr. R. Xia

Members:

D. Ur — Medical Director

J. Swanson - Administrator

A. Sabater, RN — Clinical Nurse Manager
Sophia Demas — Office Manager

Andriy Khlopas — Nurse Practitioner

The meeting also delineates the other committees that reports to the Consulting Committee, namely
Credentialing, Quality Improvement and Infection Control. (see attached ByLaws of the Medical Staff)

H Credentialing
The Credentials Committee has reported no new medical staff or LIPs under renewal and all
members are up to date with their credentials. A review and discussion of the Medical Staff
Bylaws and the steps to credentialing and re-credentialing were reviewed. Dr. R. Malcom has
filed a leave of absence for the year commencing May 2019. Dr. H. Brown has resigned from the
medical staff as of April 2019. Dr. T. Huang has been re-appointed as of June 01, 2019/

111 Approval/review of Policies and Procedures
A new policy has been created and presented to the committee for approval: Policy #7.04.20
Title: Surgical Attire, the policy was approved for in-service and implementatiph
Policy #7.04.17 STERILIZER MONITORING has been reviewed and in-sergicy will 8¢
conducted for the staff on June 26, 2019. Uﬂ ite d

v Tissue Review Report fO r Li fe

Tissue review reports for the 1* quarter 2019. No discrepancies were reported from the pre-
operative and post-operative diagnosis basing on the tissue reports, all tissue reports are also
received on a timely manner.



v QA/PI Report
Performance Improvement and Quality Assurance such as Medication monitoring (i.e., Look-
Alike — Sound-Alike Medication and High Risk Medication List; Medication Cabinet Checklist;
Outdated Supplies — has been assigned to S. Garcia to monitor on a weekly basis for the next two
months and tapering off to monthly. The Sterilizers Biological Testing has been added to the
Quality/Performance Improvement indicator daily monitoring for the next 6 months tapering to 3
months and eventually to monthly.

Vi Infection Prevention and Control
A new policy was drafted and approved: Policy # 07.04.20 Surgical Attire
Hand Hygiene In-service and competency evaluation was conducted for the staff.
Sterilization Monitoring policy has been reviewed and in-serviced to the staff.

VII  Environment of Care
The quarterly Fire Drill has been conducted on June. 19, 2019 at 2:30 PM, report has been filed
to the Safety Coordinator. The Disaster Plan was also discussed and revision of the Plan is being
looked into and details will further be discussed in the upcoming 2™ Quarterly Meeting.

VI Census Report
The census report for the quarter has been reported. (see attached report).

VII Employee Related Agenda
Nothing discussed.

VII Other Agendas and Announcements
Aflac renewal is up-coming this July 2019, new enrollees will be welcomed.

Adjournment

Attendees: (list of people in attendance, must have a sign in sheet)

Attendees:

R. Xia, MD

D. Ur, MD

A. Sabater, RN
J. Swanson

K Mazurek

United
for Life

S. Demas

A. Khilopas, NP




AMERICAN HEALTH CARE CENTER
MEDICAL STAFF BYLAWS

American Health Care Center is an organization under the state of [llinois whose purpose is to
serve as a medical and ambulatory surgical center providing quality care for patients having

outpatient procedures performed.

The Medical Staff of the American Health Care Center (AHCC) is responsible for the quality of
medical care in all of its centers, and must accept and discharge this responsibility subject to the

ultimate authority of the Consulting Committee (the “Board™). The physician, dentist and

podiatrists who are granted privileges to care for the patients at AHCC by the Board hereby
organize themselves into a Medical Staff in conformity with these Bylaws.

ARTICLEI

Medical Staff Name

The organized Medical Staff of the AHCC shall be known as the “Medical Staff of American
Health Care Center.”

ARTICLE 11

Purpose

The Medical Staff of AHICC shall be accountable to the Board and shall be responsible for the
quality of medical care provided to patients and for the ethical conduct and professional practice
of its members and Allied Health Professionals who have been granted clinical privileges. In the
proper discharge of these duties, the Medical Staff shall:

1. Recommend rules and regulations respecting clinical operations of the Center and
the organization and operation of the Medical Staff to the Board for review and approval,

2. Conduct ongoing review and evaluation of its members and Allied Health
Professionals and make recommendations to the Board respecting assignment and curtailment of
clinical privileges and advancement and disciplinary action respecting such practitioners in
accordance with these Bylaws and make recommendations to the Board respecting quality
concerns and suggestions for improvement; and,

3. Ensure an appropriate liaison between the Medical Staff and the BoarU

nited
for Life



ARTICLE III
Medical Staff Membership

Section 1

Definition of Medical Staff Membership
Membership on the American Health Care Center is a privilege which shall be extended only to
qualified, professional and competent physicians, dentists, and podiatrists who continuously meet
the qualifications, standards, and requirements set forth in these Bylaws and in the rules,
regulations, policies and procedures of the Medical Staff and the Center. Allied Health
Professionals are licensed or certified health practitioners other than physicians, dentists, or
podiatrist§ who through their training, experience and demonstrated competence are eligible to

provide certain patient care services at the Center as recommended by the Medical Staff and

approved by the Board.
Section 2
Qualifications for Membership
1. Every practitioner who seeks or enjoys appointment to the Medical Staff, or rights

to perform patient care services as an Allied Health Professional shall, at the time of initial
appointment and continuously thereafter, be qualified for membership or status as an Allied
Health Professional, as the case may be, and the exercise of the clinical privileges granted to him
or her. Ata minimum, such practitioners shall:

a. Hold a valid, current, and unrestricted license to practice medicine,
dentistry, or podiatry in the state of Illinois or, in the case of an Allied Health Professional, a
valid, current, and unrestricted license or certification from the state of Illinois sufficient in scope
to provide the patient care services for which privileges have been sought;

b. Possess the professional education, training, experience, ability,
demonstrated competence, and judgment necessary to exercise the clinical privileges being
sought;

c. With respect to physicians, dentists, and podiatrists:

i. Have completed post-graduate study at an accredited institution it

the practitioner’s specialty sufficient to qualify the practitioner for examination by afjfa rilt d
medical, osteopathic, dental, podiatric or specialty board (if such board exists in the pctition .e
specialty) or professional training and professional credentials equivalent thereto; Or ei_al fe

[RS]



il. To the extent available and required in connection with the
privileges requested, possess a current, unrestricted, and valid Drug Enforcement Agency
registration necessary to permit such practitioner to dispense and/or administer controlled
substances within limits of practitioner’s specialty.

iii. Have and maintain clinical privileges at an accredited hospital
which is either Medicare certified or satisfies the requirements for emergency services under 42
CFR 482.2 and which is located within approximately 35 miles from the Center, or have an
established coverage arrangement with a physician or group of physicians having such clinical
privileges so that the emergency needs of Center patients may be addressed through emergency
admission;

iv. Participate in continuing education which satisfies the continuing
education requirements of the State of Illinois, the American Medical Association Physician
Recognition Award, the American Osteopathic Association, the American Podiatry Association,
the American Dental Association, the practitioner’s specialty board, or their equivalent;

d. With respect to Allied Health Professionals:

i Have adequate training, experience and demonstrated current
competence commensurate with the duties and responsibilities associated with the privileges
being requested; and

ii. Where required by the State of Illinois, have in effect an
agreement with a supervising practitioner who is a member of the Medical Staff and which
covers oversight of the Professional’s activities within the Center;

e. Demonstrate a willingness and capacity to work with and relate to other
Medical Staff members, Allied Health Professionals, Center staff, patients, visitors, and the
community in a cooperative and professional manner;

f.  Possess current and valid professional liability insurance coverage that
covers services to be rendered at the Center with limits acceptable to the Board;

g. Not have any significant physical or behavioral impairment which would
interfere with the practitioner’s ability to exercise his or her clinical privileges, discharge. his.or
her duties as a member of the Medical Staff, satisfy any of the conditions for Medic ° d
membership or classification as an Allied Health Professional, or otherwise provide fl lte

[ J
health care, excepting such physical or behavioral impairments which may be reaso t@r Ll fe



accommodated so as to eliminate the foregoing;
h. Adhere to the highest ethical standards and levels of professional

competence of his or her licensing Board and profession; and,
i. Not be excluded from participation in any Federal health care program.

Section 3
Duration and Condition of Appointments
L Action. All initial appointments and reappointments to the American Health Care

Center Medical Staff shall be made by the Consulting Committee/Board. The
Board of Directors shall act on appointments, reappointments, revocation,
limitation or suspension of appointments or privileges only after there has been a
recommendation from the Medical Advisory Committee as provided in these
Bylaws; provided, however, that in the event of unwarranted delay on the part of the
Medical Advisory Committee, the Board of Directors may act without such
recommendations on the basis of documented evidence of the applicant’s or the
staff member’s professional and ethical qualifications obtained from reliable
sources other than the Medical Staff.

2. Duration. Initial appointments shall be for a period of not more than two (2) years.
Reappointments shall be for a period of not more than two (2) years.

3. Temporary Privileges. Temporary privileges may be granted by the Medical
Director for a period of 60 days after a fully completed application has been presented to him or

her and the following information has been obtained and verified:

a. An acceptable report from the National Practitioner Data Bank;

b. Ataminimum, verbal verification of current, valid and unrestricted
licensure or certification from the State of Illinois;

j-  Ataminimum, verbal verification of current medical staff privileges as
required by Section I1.ciii hereof;

k. Verification of professional liability insurance coverage as required by

Section ILe hereof; and
l. Verification that the practitioner is not included on the List of Extjed ® t d
Individuals/Entities maintained by the Office of Inspector General of the Departme e

and Human Services. O r Ll fe



Temporary privileges may be extended for an additional period not to exceed 30 days for
purposes of completion of the physician’s credentials file or for a period not to exceed 60 days if
the Medical Advisory Committee is not scheduled to meet with the first 30-day extension. In the
event that the foregoing time periods are exceeded, the practitioner’s temporary privileges shall
terminate and his .or her application will continue to be processed in due course.

I. Scope. The appointee will have and be permitted to exercise only
those clinical privileges granted by the Board of Directors in
accordance with these Bylaws,

2. Application. Every application for staff appointment shall be on a
form approved by the Board, signed by the applicant and shail
contain the applicant’s specific acknowledgment of a Medical Staff
Member’s obligations to provide continuous care and supervision
of his patients, to abide by the Medical Staff Bylaws, Rules and
Regulations, the policies, procedures, rules and regulations of the
Center and to accept committee assignments.

6. Condition of Appointments:

a. In order for a provider to maintain his or her medical staff appointment and
clinical privileges at AHCC, he or she must perform at least four (4) surgeries per year at the
Center. The exception to this bylaw is if the surgeon is an investor.

b. At the one-year mark, the Center will send a warning letter to physicians who
are not maintaining the minimum number. At the end of the two-year reappointment period,
failure of the provider to meet the above requirements will result in the provider’s voluntary
administrative resignation of clinical privileges and medical staff appointment to the Medical
Staff of AHCC.

Section 4
Procedure for Appointment/Reappointment
1. Application packets for appointment or reappointment to the staff may be
obtained from the AHCC upon request. Requests should be sent to:
American Health Care Center °
Ei e United
Chicago, Iilinois 60647 for L1 fe



2. Physicians, dentists and podiatrists who wish to apply for appointment to
the staff and for clinical privileges and Allied Health Professionals who wish to apply for rights
to perform patient care services at the Center shall submit a written application on a form
provided by the Center. The application form for physicians, podiatrists, and dentists shall
contain a delineation of privileges for each specialty. There is a separate application for Allied
Flealth Professional application forms and amendments to the forms shall be approved by the
Board of Directors.

3. Completed application forms shall be submitted to AHCC Credentialing
Department with a letter of reference from the applicant’s Department Chairman in the primary
hospital with which the application is presently affiliated. *NOTE: In the event the applicant
works as Locum Tenens, a letter of reference from a physician with whom the applicant has
worked on a consistent basis may be substituted.

4. The AHCC Credentialing Department shall be responsible for coordinating the
gathering and verification of information necessary in the application process. The Medical
Director shall be permitted to require the applicant to participate in the information gathering and
verification process. Specifically, the applicant shall be respoﬁsible for updating all educational
information, providing copies of proof of lilinois Licensure and DEA registration, providing ail
references required, completing appropriate Delineation of Privileges forms, and providing proof
of professional liability insurance, (In addition, foreign graduates shall be required to supply
copies of medical school transcripts and other materials necessary as set forth in the application
form.) At all times during the application process the applicant shall have the burden of
producing information in a timely fashion for an adequate evaluation of the applicant’s
qualifications and suitability for the clinical privileges and membership requested, of resolving
any doubts about these matters, and of satisfying requests for information. This burden may
include submission to a medical or psychiatric examination, at the applicant’s expense, if deemed
appropriate by the Medical Advisory Committee, who may select the examining physician.

5. The Medical Director may request a personal interview with the appligant,

6. By applying for appointment or reappointment to the Medical Staff, e s t d
applicant thereby signifies his/her willingness to appear for interview in regard to his rl"ll .e
application, authorizes the AHCC to consult with members of the Medical Staffs or Q r Ll fe
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institutions with which the applicant has been associated, and with others who may have
information bearing on his/her competence, character, and ethical qualifications, consents to the
American Health Care Center’s inspection of all records and documents that may be material to
_ an evaluation of his/her professional qualifications and competence to carry out the clinical
privileges that have been requested, and to query the National Practitioner’s Data Bank.

7. After all information required in the application form has been gathered
and verified, and Data Bank report and sanctions check completed, the Medical Director shail
submit the application to the Medical Advisory Committee appointed by the Board of Directors.

8. The Medical Advisory Committee shall review the application and may
interview the applicant. Following its review, the Medical Advisory Committee shall submit the
application, together with its recommendations as to whether the applicant should be appointed
or reappointed to the Medical Staff and the recommended scope and delineation of clinical
privileges or rights to perform patient care services in the AHCC to the Board of Directors.

9. The Board shall consider the recommendation of the Medical Advisory
Comumittee at its next regularly scheduled meeting; provided, however, that the Board, in its sole
discretion, may defer action on any application and/or request such additional information as it
deems appropriate, through the Medical Director, from the applicant.

10.  Inthe event that the Board denies an application for appointment or
reappointment, or privileges granted to an applicant to the Medical Staff by the Board are less
comprehensive than those requested, and the reasons for the Board’s decision is not based solely
on the practitioner’s inability to satisfy.the threshold qualifications or criteria for Medical Staff
membership or the privileges requested, then the decision shall be considered an Adverse Action
for purposes of Article VI hereof.

11.  Inthe event that an applicant is dissatisfied with the decision of the Board, he/she
may appeal the recommendation or action pursuant to Article VI of the Bylaws. (The applicant
shall have thirty (30) days from his/her notification of the recommendation or action to submit &
written request for an appeal to the Medical Director. In the event of an appeal, the Board 6§
Managers shall appoint an Ad Hoc hearing committee to hear the appeal and to make'a report ta
the Medical Advisory Committee, or the Board of Directors depending upon whose < t d
recommendation or action is being challenged. The applicant also shall have the rig ola;ll e

[ J
appellate review by the Board of Directors of any adverse recommendation or actio Or Ll fe



ARTICLE 1V
Parliamentary Procedure
Sturgis— Standard Code of Parliamentary Procedure shall govern all meetings in all cases
to which they are applicable and in which they are not inconsistent with the Bylaws or Rules and

Regulations of the Medical Staff of AHCC.

ARTICLE YV
Corrective Action

1. Corrective action will be initiated against a member of the Medical Staff or an
Allied Health Professional whenever their activities or professional conduct:
a. Is contrary to the standards or aims of the Medical Staff or Professional
conduct; or
b. Isdisruptive to the operation of American Health Care Center; or

c. Brings discredit upon the Medical Staff or AHCC; or

d. Is contrary to the provisions of the Medical Staff Bylaws,
Rules and Regulations, or civil law.; or

e. Raises issues respecting the practitioner’s competence or continued
satisfaction of the qualifications described in Article III, Section 2 hereof; or,

f. Is inconsistent with the efficient delivery of patient care at generally
recognized professional levels of quality or is reasonably probabie of being
disruptive to Center operations; or,

g. Isindicative of a mental or physical impairment that might interfere with
quality of care.

A request for corrective action may be initiated by a Medical Staff member, the Medical
Director, the Administrative Director, a Committee of the Medical Staff or Board, the Medieal
Advisory Committee, or the Board. All requests for corrective action shall be in writing and

shall be submitted to the Medical Director and shall be supported by reference to the/spEdific

°
activities of conduct which constitutes grounds for the requested action. Un lte d
2. If the Medical Director finds sufficient cause, he/she shall appoint ﬂ“fd‘i« Li fe



Committee, within ten (10) calendar days, of three members of the Medical Staff. To the extent
possible, the Medical Director shall avoid appointing individuals to the committee who are in
direct competition with the practitioner being reviewed. The Ad Hoc Committee will investigate
the allegations and shall make recommendations to the Medical Director within fourteen (14)
days of appointment.

3. After reviewing the report of the Ad Hoc Commiittee, the Medical Director will
report in writing his/her own investigation and recommendations on the matter to the Medical
Advisory Committee. To the extent that an ad hoc committee has not been appointed, the
Medical Director will provide the Medical Executive Committee with a report of his or her
investigation.

4, The Medical Director shall then arrange a meeting with the practitioner being
investigated and the Medical Advisory Committee. At this meeting, the practitioner shall be
given an opportunity to discuss, explain, or refute the circumstances giving rise to the request for
correction action. The Medical Director, in conjunction with the Medical Advisory Committee,
shall make their recommendations in writing to the Board within fourteen (14) days of this
meeting. A copy of the Medical Advisory Committee’s recommendations shall be provided to
the practitioner.

5. The practitioner may submit a written response to the Medical Advisory
Committee’s recommendations to the Board.

After considering all recommendations and evaluating the information presented, the
Board may take corrective action. Such action may include, but is not limited to, (1) issuing a
warning or a letter of admonition, or a letter of reprimand; (2) imposing terms of probation or a
requirement for consultation or monitoring; (3) reduce, suspend, revoke, or otherwise limit
clinical privileges or rights to provide clinical services or (4) continue or modify an already
imposed summary suspension of clinical privileges. The action so taken shall be communicated
to the practitioner in writing within ten (10) days of the decision.

6. The practitioner may appeal any adverse action taken by the Board pursuant'
Article VI hereof.

7. The Medical Director, the Medical Executive Committee, the AdminF

nited

3 ()
Director or the Board may summarily suspend any practitioner if such person or body {Fa o f

determines that:



a. Continued exercise of privileges by the practitioner would endanger the
safety of patients or staff of the Center; or,

b. The practitioner has breached or failed to comply with the requirements
of these Bylaws, the rules and/or regulations of the Medical Staff, or the rules, regulations,
policies or procedures of the Center, and such breach or failure to comply was intentional or done
with willful disregard; or,

c. The practitioner has acted beyond the scope of his or her delineated
privileges and such action cannot be justified as the only recourse in response to an emergency
situation.

A summary suspension described in this Section 7 shall be considered an Adverse Action for
purposes of Article VI hereof, but notwithstanding any provision of Article VI hereof to the
contrary, any appeal from a summary suspension shall be limited to the issue of whether the
person or body imposing the suspension was arbitrary or capricious in making the determination
that a summary suspension was warranted.

8. The clinical privileges of a practitioner shall be automatically suspended in the
event that:

a.  The practitioner’s license is suspended or revoked or is restricted in such a
way as to interfere with his or her legal ability to exercise the privileges he or she has been
granted,

b.  The practitioner is listed on the List of Excluded Individuals/Entities
maintained by the Office of Inspector General of the Department of Health and Human Services;

c. The practitioner’s professional liability insurance coverage no longer
satisfies the requirements imposed by the Board; or

d. The practitioner’s privileges or coverage arrangements as described in
Article 11, Section 1I(c)(iii) are terminated, suspended, or revoked.

A suspension pursuant to this Section 8 shall not be an Adverse Action for purposes of Arficle’Vi

hereof; provided, however, that the practitioner who is the subject of the suspension shall have

the right to provide to the Board evidence that the circumstances giving rise to the suspension did

not, in fact, occur. Any suspension invoked pursuant to this Section 8 shall be effectjpe S t d
period commencing with the occurrence giving rise to the suspension and shall conti ui:jul e

[ J
such time as: (a) the occurrence giving rise to the suspension ceases to be effective; ( )Qr Ll fe
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practitioner submits a completed application for appointment to the Medical Staff; and (c) the
Board, after consideration of the recommendations of the Medical Advisory Committee,
determines that the practitioner again qualifies for Medical Staff privileges, taking into account
the occurrence giving rise to the suspension, any information respecting the practitioner’s
activities during the period of the suspension, and any remedial actions taken by the practitioner
after such occurrence.

ARTICLE VI

Appeal

1. In the event that an Adverse Action (as hereinafter defined) is taken against a
practitioner who is a member of the Medical Staff, said practitioner shall have 30 calendar days
from the date of the Board’s notice of such Adverse Action (or the notice of the Medical Director
in the event of a summary suspension) in which to deliver a request for an appeal of such
Adverse Action. Any such request must be in writing, forwarded by certified or registered matl,
return receipt requested, and addressed to the Medical Director. Failure on the part ofa
practitioner to submit a request for a hearing in compliance with the requirements of this
Paragraph 1 shall constitute a waiver of the practitioner’s right to a hearing.

2. The Board shall have 30 days from the date of the practitioner’s request for an
appeal in which to appoint a hearing committee and a hearing officer. The hearing committee
shall be composed of clinicians who may or may not be members of the Medical Staff who are
not in direct economic competition with the practitioner requesting the hearing.

3. The Hearing Officer shall be responsible for establishing procedural protocols
applicable to preparation for and the conduct of the hearing, including without limitation,
establishing protocols for the provision of witness and exhibit lists. The Hearing Officer shall
preside over the conduct of the hearing and shall be responsible for resolving disputes which
arise during the hearing.

4, Each of the parties to the hearing shall have the right, at the hearing, to be
represented by counsel, call and examine witnesses (including the practitioner who requestéd the
appeal), introduce exhibits and present relevant evidence, cross-examine adverse witfiegsesomake

opening and closing arguments, and submit a written statement at the close of the hftljm t e d

stenographic transcript or its equivalent shall be made so that an accurate record of

ti_é o
proceedings is maintained. O r Ll fe
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5. The person or body who took the Adverse Action shall initially have the burden
of showing that the action taken was supported by substantial evidence. The practitioner shall
thereafter have the burden of showing by clear and convincing evidence that the grounds for the
Adverse Action lack any factual basis or that such basis or the conclusions drawn therefrom are
either arbitrary or capricious.

6. The Hearing Committee shall issue a written report of its findings within 10 days
of final adjournment of the hearing and shall deliver such report to the Board. Within 30 days of
its receipt of the report, the Board shall consider its contents and recommendations and affirm,
modify, or reverse the hearing committee’s recommendations. The decision of the Board shall be
final. Written notice of the Board’s decision shall be forwarded to the practitioner within 10
days.

7. For purposes of this Article VI, an “Adverse Action” is:

a.  Anaction described in Article III, Section 4(11) or Article V, Section 7
hereof; and,

b.  Any action by the Board which results in the limitation of, restriction on or
revocation or suspension of the clinical privileges of a member of the Medical Staff which is
based on the clinical competence of the practitioner; provided, however, that the following shall
not be Adverse Actions hereunder:

i.  Requirements that a practitioner’s services within the Center be
monitored , supervised, proctored, or reviewed unless such monitoring, proctoring
supervision or review involves a requirement that the practitioner obtain
permission prior to exercising his or her privileges;

ii. An action that is based on a practitioner’s failure to satisfy
established qualifications or criteria for privileges or membership on the
Medical Staff or duly adopted modifications to such qualifications or criteria; or,

iii. An action abased on a practitioner’s failure to follow established

administrative rules, regulations, policies, or procedures and not based upon the

ARTICLE VII Unitoed
Administration fO r Ll fe
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Section I
Administration and Management of Operations
The Director of American Health Care is a full time, on site person who is responsible for the
operation of the AHCC at all times. Under the direction of the Vice President of Physician
Practices, the Director is responsible for the development, implementation, and administration of

all policies and procedures relating to the daily operation and marketing of the AHCC.

The Medical Director is a board certified physician who reports to the Board of Directors of
AHCC. The Medical Director is responsible for ensuring that appropriate, high quality medical
patient care is delivered at AHCC.

Medical Advisory Committee
The Medical Advisory Committee shall be appointed by the Medical Director and the Board.
This committee will meet on a quarterly basis. Quality Improvement activities will be reviewed
on a quarterly basis. The Medical Advisory Committee shall be charged with:

1. Credentialing -- Review the credentials and qualifications of those
practitioners requesting initial and renewed operating privileges at the Summit
Surgery Center; and Allied Health Professionals requesting the right to provide
clinical services at the Center and making recommendations respecting such
requests to the Medical Advisory Committee.

2. Quality Improvement — Conduct of an ongoing quality assurance and
improvement program designed to objectively and systematically monitor and
evaluate the quality and appropriateness of patient care, pursue opportunities to
improve patient care, and resolve identified problems. The Committee=s quality
improvement activities shall be conducted pursuant to the Quality Assurance Plan
adopted and modified from time to time by the Board. At a minimum, the
Committee shall be responsible for:

a.  Peer review of the clinical performance of practitioners with clifiicai
privileges and Allied health Professionals who provide clinical services at
the Center;

b.  Surgical case and tissue review;

°
¢.  Anesthesia services review, including the types of anest§le lte d
utilized, the appropriateness of such anesthesia, and adherencg<o an L ° f

proposed modifications of anesthesia policies and procedure
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standards of practice;

d. Review of nursing services and policies and procedures and
standards of practice;

~e.  Review of arrangements for pharmaceutical, pathology, and
radiology services, the appropriateness of such arrangements, and policies
and procedures and standards of practice respecting or applicable to such
services;

£ Review of the procedures performed in the Center and their
necessity and appropriateness;

g.  Review of the types of procedures which may be performed in the
Center;

h.  Review of reports of accidents, injuries and safety hazards;

i.  Evaluation of data submitted as part of the quality assurance
program.

The Committee shall make recommendations resulting from its activities to the Board, including
without limitation, changes in policies and procedures, staffing and assignment changes,
appropriate education and training, adjustments in clinical privileges, and modifications to the
Center’s equipment or physical plant. The Committee shall monitor the effectiveness of any

measures implemented to resolve identified problems or concerns.

3. Infection Control. The Medical Advisory Committee will be responsible for:
a.  The prevention, control and investigation of infection in the Center
and for assuring the effectiveness of current procedural techniques in all
areas of operation; and,
b. The designation of an individual responsible for developing afid
monitoring the infection control program and reporting back to the
Committee respecting its development, implementation, and effectiveness,

regulatory requirements and modifications thereto to the Board for

United
for Life
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The Medical Advisory Committee shall be appointed from time to time by the Board and shall

consist, at a minimum, of the following: () the Medical Director, (b) the Vice President of

Physician Practices; (c) the Chair of the Board; (d) the Administrative Director or representative;
“and (e) such other practitioners and administrative representatives as are deemed appropriate by

the Board.

Section 11

Additional Committees
The Medical Director shall be responsible for the appointment of any additional committees of
the Medical Staff. The Medical Director, Administrative Director and Chairman of the Board of
Managers shall be voting members of all committees. The appointment of these committees
shall be January 1 to December 31. Special Committees may be appointed from time to time by
the Medical Director in order to carry out properly the duties of the Medical Staff. Such
committees shall meet as directed by their respective chairperson and shail confine their work to
the purpose for which they were appointed and shall submit a report to the Medical

Advisory/Credentials Committee.

ARTICLE VIII
Rules and Regulations

The Medical Advisory Committee shall recommend such Rules and Regulations as may be
necessary for the proper conduct of the work of the Medical Staff of the American Health Care
Center. Subject to the approval of the Board of Directors, such Rules and Regulations shall be
part of these By-Laws and shall be amended as provided for in Article X.

ARTICLE IX
Adoption
‘These By-Laws and the Rules and Regulations of the Medical Staff will be initially adoptediby

the Board.
ARTICLE X Un it'e d
Amendments to By-Laws fO r Ll fe
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These By-Laws, Rules and Regulations of the Medical Staff may be amended as follows:

1. Proposed amendments should be presented to the Consulting Commitice Meeting
for review and to be entered into the minutes. Amendment and/or changes may be
proposed by any member of the Medical Staff, Medical Director, Administrative
Director, the Board of Managers, or the Medical Advisory Committee.

2, The Medical Director will review the proposed amendments and advise the
Medical Staff on whether the proposed changes are in conformity with the
provisions of the Federal and State Laws, and By-Laws, Rules and Regulations of
American Health Care Center.

3. Proposed amendments will be distributed to the Medical Staff 30 days
prior to the Consulting Committee meeting for comment and recommendations.

4, A proposed amendment will be adopted upon a two-thirds affirmative vote

by the Consulting Committee.

Adopted: August 2008
Amended: June 25, 2019

United
for Life
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AMERICAN HEALTH CARE CENTERS

Western-Diversey Surgical Center
2744 N. Western Ave., Chicago, IL 60647
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American Health Care Center

Policy and Procedure

Title: Surgical Attire
Section: Infection Control
Policy No. 07.04.20

Date Adopted: 07-24-2019
Date Revised:

No. of Pages: 4

Purpose

To provide guidance to perioperative personnel for surgical attire, including scrub attire, shoes, jewelry,
head coverings, and surgical masks worn in the semi-restricted and restricted areas. Guidance is also
provided for personal items and personal electronic devices taken into the semi-restricted and restricted
areas. The expected outcome is that the patient will be frec from signs and symptoms of infection.

Policy

It is the policy of American Health Care Center that:

s Clean surgical attire will be worn in semi-restricted and restricted areas.

» Individuals who enter semi-restricted and restricted areas will wear scrub attire that has been
laundered at the health care-accredited laundry facility or wear single-use scrub attire provided by the
facility and intended for use within perioperative areas.

o Scrub attire will be laundered in the health care-accredited laundry facility after each daily use
and when contaminated.

o Personal clothing that is not covered by the scrub attire will be laundered in the health care-
accredited laundry facility after each daily use and when contaminated.

o Reusable head coverings will be laundered in the health care-accredited laundry facility after each
daily use and when contaminated.

o Reusable cover appare! will be laundered in the health care-accredited laundry facility after each
daily use and when contaminated.

o Scrub attire that has been penetrated by blood, body fluids, or other potentially infectious materials
must be removed immediately or as soon as possible and replaced with clean attire.

o When extensive contamination of the body occurs, a shower or bath will be taken before the clean
attire is donned.

o Scrub attire contaminated with visible blood or body fluids must be laundered at the health care-
accredited laundry facility.

o Wet or contaminated scrub attire must not be rinsed or sorted in the location of use.

» Perioperative personnel will change into street clothes whenever they go outside of the building.

o Cover apparel (eg, lab coats) worn over scrub attire will be clean or single-use.

¢ Identification badges will be worn by all personnel authorized to enter petioperative areas.

s Jewelry that cannot be contained or confined within the scrub attire will not be worn in the semi=
restricted or restricted areas.

* Shoes womn within the perioperative environment must
o meet Occupational Safety and Health Administration standards for protective footwesy;

> be constructed to prevent exposures to blood, body fiuids, and other potentially infeggio °
materials; and ‘ | n lte d

o have closed toes and backs, low heels, and non-skid soles. o
« Surgical masks, in combination with eye protection devices (eg, goggles, glasses with soirlesy (l. I lfe
shields, chin-fength face shields), must be worn whenever splashes, spray, spatter, or drdl
Fullerton-Kimball Medical & Surgical Center
Western-Diversey Surgical Center Page 1
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Title: Surgical Attire

Section: Infection Control
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Date Adopted: 07-24-2019
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No. of Pages: 4
blood, body fluids, or other potentially infectious materials may be
contamination can be reasonably anticipated.

» Personnel entering the semi-restricted and restricted areas will cover the head, hair, ears, and facial
hair.

generated and eye, nose, or mouth

Procedure Interventions

Scrub Attire

* Don clean scrub attire daily in the designated dressing area before entering the semi-restricted and

restricted areas.

Prevent clean scrub attire from contacting the floor or other contaminated surfaces while donning.

Ensure all personal clothing is covered by the scrub attire.

Tuck the top of the scrub suit into the pants if it does not fit close to the body.

Wear scrub dresses over scrub pants or leggings that are laundered in the health care-accredited

laundry facility after each daily use and when contaminated.

*  Wear close-fitting long-sleeved jackets with the snaps closed and with the cuffs down to the wrists
when
o in the restricted areas,
o performing preoperative patient skin antisepsis, and
o performing preparation and packaging of items in the clean assembly section of the sterile

processing area.

* Discard single-use scrub attire in a designated trash container or place reusable items in a designated
laundry container.

* Leave reusable scrub attire at the health care facility for laundering.

* Do not store reusable scrub attire that has been worn in a locker for future use.

* People entering the semi-restricted or restricted areas for a brief time (eg, law enforcement officers,
parents, biomedical engineers) will don either clean scrub attire, single-use scrub attire, or a single-
use jumpsuit (eg, coveralls, bunny suit) designed to completely cover personal apparel.

Shoes

¢ Wear shoes that are clean and dedicated for use within the perioperative area.
®  Wear shoe covers when gross contamination can reasonably be anticipated.

* Remove single-use shoe covers worn as personal protective equipment immediately after use, gdifcard
and perform hand hygiene.

e

Surgical Masks

*  Wear a mask when open sterile supplies and equipment are present.

¢ Don a fresh, clean surgical mask before performing or assisting with each new procedure. =

¢ Cover the mouth and nose with the mask and tie it securely. Un lte d
* Do not wear the mask hanging down from the neck. o

* Replace and discard the mask whenever it becomes wet or soiled, or has been taken dm\fQ Gr Llfe
* Remove the mask by handling only the mask ties and perform hand hygiene after removhh® skt

‘E-‘ullerton-i(imliall Medical & Sufgical Center
Western-Diversey Surgical Center Page 2



American Health Care Center

Policy and Procedure
Title: Surgical Attire
Section: Infection Control
Policy No. 07.04.20
Date Adopted: 07-24-2019
Date Revised: '
No. of Pages: 4

* Clean reusable protection devices wom with surgical masks, (eg, goggles, personal glasses
supplemented with solid side shields) according to the manufacturer's instructions for use before and
after performing or assisting with each new procedure.

Identification Badges

*  Secure identification badges in a visible location on the scrub attire top or long-sleeved jacket.

* Do not wear lanyards around the neck.

¢ Clean identification badges with a low-level disinfectant regularly and when the badge becomes
soiled.

Stethoscopes

e Do not wear stethoscopes around the neck.
¢ Do not use fabric covers for stethoscopes.
* Clean stethoscopes before and afier each use with a low-level disinfectant.

Personal ltems

¢ Clean briefcases, backpacks, and other personal items taken into the semi-restricted or restricted areas
with a low-level disinfectant and do not place them on the floor.

» Clean cell phones, tablets, and other personal communication or hand-held electronic equipment

according to the manufacturer’s instructions for use with a low-level disinfectant before and after
taking them into the semi-restricted or restricted areas.

Head Coverings

*  Wear a clean surgical head cover or hood that confines all hair and completely covers the ears, scalp
skin, sideburns, and nape of the neck.

* Do not remove the surgical head covering when wearing surgical attire and leaving the perioperative
areas,

* Remove the surgical head covering when changing into street clothes and going outside the building.

* Remove single-use head coverings at the end of the shift or when contaminated and discard in a
designated receptacle.

Competency

Perioperative personnel working in semi-restricted and restricted arcas of the facility will receive
education and complete competency verification activities on surgical attire worn in the perioperaliye
areas.

Quality
Perioperative personnel working in semi-restricted and restricted areas of the facility will pangicipate ir®
quality assurance and performance improvement activities related to surgical attire worn in t ﬂ lte

perioperative areas. for L i fe

Glossary

Fullerton-Kimball Medical & SurE;:Ef-Center
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Title: Surgical Attire
Section: Infection Control
Policy No. 07.04.20

Date Adopted: 07-24-2019
Date Revised: N
No. of Pages: 4

Scrub attire: Nonsterile apparel designed for the perioperative practice setting that includes two-piece
pantsuits, scrub dresses, long-sleeved cover jackets, and head coverings.

Surgical attire: Nonsterile apparel designated for the perioperative practice setting that includes two-piece
pantsuits, scrub dresses, cover jackets, head coverings, shoes, masks, and protective eyewear,

Surgical mask: A device worn over the mouth and nose by perioperative team members during surgical
procedures to protect both the patient and perioperative team member from transfer of blood, body fluids,
and other potentially infectious materials. Surgical masks prevent the transmission of large droplets (ie,
greater than 5 microns). Surgical masks are evaluated for fluid resistance, bacterial filtration efficiency,
differential pressure, and flammability.

References

Occupational Safety and Health Administration. 1910.136: Occupational foot protection
hp:/'wiwvw.osha.gov pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=9786. Accessed September 14, 2014

Occupational Safety and Health Administration. 1910.1030: Bloodbome pathogens.
http:/‘www.osha gov.plsfoshaweb/owadisp.show_document?p table=STANDARDS&p_id=10031. Accessed September 14, 2014,

Petersen C, ed. Perioperative Nursing Data Set. 3rd el Denver, CO: AORN, Inc; 2011:254-276.

Guideline for surgical attire. In: Guidelines for Perioperative Practice. Denver, CO: AORN, Inc; 2015.97-130.
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American Health Care Center

Policy and Procedure

Title: Sterilizer Monitoring
Section: Infection Control
Policy No: 07.04.17

Date Adopted: 03/01/08
Date Revised: 04/02/18
Pages: 1 of 2

1 POLICY

It is the policy of American Health Care Center to monitor the efficacy of the sterilizing process to insure
the sterility of instruments, and to maintain a documented monitoring control system to meet national
guidelines.

n PROCEDURES

A. Spore testing will be conducted weekly daily when sterilizer is in use and on every load for
implantable.
(see accompanying inserts for manufacturers instruction for use {41482V)

B. If the result of the spore test from the vial is positive, the sterilizer is not used, and the result is
reported to the-Surgical Coordinator.

1 The Surgical Coordinator will perform a second test. If the second test is positive, the
sterilizer is repaired and not used until all tests are negative.

2. All instruments and packages processed with a positive test result are pulled frém/the
shelves and re-sterilized.

3. The spore test log with a positive test will be compared to the surgical log. Patients

indentified will be called and asked to come into the office to check for infection.

ologicat ine ~.-
United
C. Bowie-Dick Type test will be carried out on days sterilizer will be used. fO r Li fe

(see manufacturers instruction for use)

Fullerton-Kimball Medical & Surgicat Center
Western-Diversey Surgical Center Page 1



American Health Care Center

Policy and Procedure

Note:A-sapid-Biological- Testing kit is in-evaluati il I fror thov] . I
. icad.

United
for Life

Western-Diversey Surgical Center Page 2




" 3M™ Attest™ Super Rapid 5 Steam-Plus
Challenge Pack 41482V

Product Description
The 3M™ Attest™ Super Rapid 5 Steam-Plus Chalenge Pack 41482V is specifically designed for routinely challenging and conducling qualification testing of 276°F (132°C) and 275°F
{135°C) dynarnic-air-removal (pre-vacuum) steam sterilization processes in healthcare facilities. The challenge pack consists of multiple layers of medical index cards, some of which
are die-cut te contain the monitoring praducts. The stacked cards are wrapped wilh a sterilization wrap. Each challenge pack has a process indicalor on the pack label that changes
from yellow to brown or darker when exposed to steam, This convenient disposable challenge pack presents a challenge to the sterilizalion process equivalent to Ihe user-assembled
biological indicator (B} challenge test pack {towel PCD) recommended by the Association for the Advancement of Medical Instrumentation (AAMD. The challenge pack is a single
use device,
Each challenge pack contains a 3MT™ Atiest™ Super Rapid Readout Biological Indicator 1492V brown cap, hereinalter referred 1o as a 1492V BJ), a M™ Comply™ SleriGage™
Steam Chemigal Integrator, and a record keeping sheet, AAMI recommends that stearn sterilization loads containing an implant be monitored with a process chalienge device
conlaining a biological indicator and an integrating indicator, Comply™ SteriGage™* Steam Chemical Integratars are Type 5 (Category is} Integrating Indicators as categorized by ISO
11140-1:2014. Comply™ SteriGage™ Steam Chemical Integrators are single-use chemical indicators consisting of a paper wick and a steam and temperature sensitive chemical
pellet contained in a paper/filmvioil laminate. The chemical pellet melts and migrates as a dark color along the paper wick. The migratien is visible through a window marked ACCEFT
or REJECT: the extent of migration depends on steam, time, and temperature. The Comply™ SteriGage™ Steam Chemical Integralor offers an immediate Accept/Reject reading that
allows for implant load early release in emergency situations as defined in AAMI 5T-79.
The 1482V B! s a self-contained dual readout biological indicator specifically designed for rapid and reliable manitaring of the steam sterifization process when used in conjunclion with
the 3M™ Attest™ Auto-reader 490, hereinafter referred to as the 480 Auto-reader, When steam processed, the process indicator on the top of the 1492V Bl cap changes color from
pink to light brown or darker. 3M™ Attest™ 1492V biological indicator controls are provided with the challenge packs,
The 1482V Bl utifizes the a-glucosidase enzyme system, which is generated naturally within grawing cells of Geobacillus stearothermophilus, The u-glucosidase in its active state is
detected by measuring the fluorescence produced by the enzymatic hydrolysis of a non-fluarescent substrate, 4-methylumbelliferyl-e-B-glucoside (MUG). The resultant fluorescent
by-product, 4-methylumbelliferone {MU), is detected in the 490 Auto-reader, The presence of fluorescence within 1 hour of incubation of the 1492V Bl in the 430 Aute-reader indicates a
steam sterilization process failure,
The 1492V Bl can also indicale the presence of G, stearothermaphilus organisms by a visual pH color change reaction. Biochemical activity of the 4. stearoffiermophifus organism
praduces metabolic by-products that cause the media to change calor from purple ta yellow which also indicales a steam sterilization process failure. Use of this indication methed is
optional and is typically restricted to special studies. ’
Beadout Times
The 1-hour super rapid readout and the optiona! 48-hour visual pH color change incubation times have been correlated with a 7-day incubation period (at 56-+/-2°C) following the FDA's
Reduced incubation Time protacal. Processed indicators were examined at 48 hours and 7 days for detection of a visual pH color change. The 1-hour fluorescence change readings and
the 48-hour visual pH color change readings were compared to the 7-day visual pH color change readings fo deterrtine the readout lime of the indicalor.

1-hour Fluorescence Change Result

1492V Bls have 1-hor reduced incubation time results that correlate to the 7-day (168 hours) visual readout result = 97% of the time.

48-hour Wisual pH Golor Change Res

1492V Bls have 48-hour reduced incubation time results that corretate to the 7-day (168 hours) visual readoud result = 47% of the time.
Due to the high reliability of the 1-hour fluorescent result, there is no advantage to incubating 1492V Bls beyond 1 hour,
1492V Bls meet ANSUAAMIASO 11138-1:2006/(R)2010, ANSUAAMIASO 11138-3:2006/(R)2010 and ENAST 11138-1:2006, EN/ISD 11138-3 2006.

Indications for Use

United States
Use the 3M™ Attest™ Super Rapid 5 Steam-Plus Challenge Pack 41482V in conjunction with the 3M™ Attest™ Auto-reader 430 te qualify or monitor dynamic-air-removal

{pre-vacuumy steam sterilization cycles of 4 minutes at 270°F {132°C) and 3 minutes at 275°F (135°C). The 3M™ Attest™ Super Rapid Readout Biological Indicator 1492V contained in
fhe challenge pack provides a final fluorescent result in 1 hour, An optional visual pH color change result is observed in 48 hours,

Qutside the United States
Use the 3M™ Attest™ Super Rapid 5 Steam-Plus Challenge Pack 41482V in conjunction with the 3M™ Attest™ Auto-reader 490 to qualify or monitor 270°F (132°C) te 275°F (1 35°0)

dynamic-air-removal {pre-vacuum steam sterilization cycles.

Contraindications
None.

Wamings
There is a glass ampoule inside the plastic vial of the biological indicator, To avold the risk of serious injury or death from flying debris due to a ruptured ampoule

= Allow the binlogical indicator 1o coal for the recommended time period before activating. Activating or excessive handling of the Bl befare coeling may cause the glass ampoule
to burst.

= Wear safety glasses when activating the bislogical indicator.
* Handle the biological indicator by the cap when crushing and fficking.
+ Do not use your {ingers {o crush the glass ampoule.
Precautlions
1.To ensure the chatlenge pack delivers the intended challenge:
« DO NOT OPEN challenge pack prior ta sterilization;

* DO NOT reuse challenge pack. Un i t d
2.D0 NOT use the chalienge pack to menitor sterilization cycles which it is not designed to challenge: e
2.  Gravity-displacement steam sterfization cycles; bt
b, 250°F {(121°C) dynamic-air-removal {pre-vacuum} steam sterilization cycles; fO r L l fe

C.  270°F {132°C) dynamic-air-removal {pre-vacuum) steam sterilization cycles having exposure times <4 minutes or 275°F (135°C) dynamic-air-removal (pre-vacuum} steam
sterilization cycles having exposure times <3 minutes;
¢. Dy heat, chemical vapor, ethylene oxide or other low temperature sterfizalion processes.

3. After 1492V Bl activation, ensure media has flowed to the spore growth chamber.




~ Monitoring Frequency

Faltow facility Policies and Procedures which should specify a biological indicator menitoring frequency compliant with professional association recommended practices and/or national
guidelines and standards. As a best practice and to provide optimal patient safety, 3M recommends that every steam sterilization oad be monitored with a biological indicator in an
appropriate Process Challenge Device {i.e., Bl challenge test pack).

Directions for Use

1.Place an Attest™ Super Rapid 5 Steam-Plus Chailenge Pack 41482V flat, with Lhe label side up, in a full load in the most challenging area for the slesilant to reach. This is
generally on the bottom shelf, over the drain. Do not place objects {e.. another pack) on top of the challenga pack. This will create too great of a challenge for air removal and
steam penetration.

2.Process the load according to established procedures.

3. Aiter completion of the cycle, while wearing heat resistant gloves, retrieve the challenge pack.

4.Check 1o see that the extemal process indicator on the outside of the challenge pack has changed from yellow Lo brown or darker, Open the challenge pack and allow the 1492V Bl to
cool outside the challenge pack for 10 minutes prior to activation,

5.Check the Comply™ SteriGage™ Steam Chemical integrator. The dark color should have entered the ACCEPT window. If the dark color has not entered the ACCEPT window, this
indicates a REJECT result which means the load was nal exposed to sufficient steam slerifization conditions. This load should not be released for use but reprocessed. Record
integratot result,

6. Check the process indicator on the fop of the 1492V BI cap. A color change from pink to light brown or darker confirms that the biological indicator has been exposed to the steam
process. This color change does not indicate that the sleam process was sufficient to achieve sterlity. Hf the process indicator is unchanged, check the sterilizer physical monitors.

7. Identify the processed 1492V Bl by wriling the sterilizer, load number, and processing date on the indicator label, Do not place another label or indicator tape on the
biological indicator,

8. For a permanent record, fill out the required informaion on the record keeping card. Record the 1492V Bl result when avaflable.

9. Discard the challenge pack, Using the challenge pack mere than once will invalidate subsequent test resutts,

10.To activate the 1492V 8), place it in a 490 Auto-reader incubation well which is color-coded brown {i.e., configured {o incubate 1492V Bls), While wearing
safely glasses, press the cap of the B down firmly to close the cap and crush the glass ampoule. Immediately remove the BFand flick it {see picture at right), o
Visually verify that media has flowed into the growth chamber at the bottom of the vial. f the media hasn't fifled the growth chamber, hold the 81 by the ™ j
cap and flick it until media fills the growth chamber, Return the activated 1492V Bl to the incubation well and wait for the result. See the 490 Auto-reader WaaRr

Operator's Manuat for further information related to its use. b

11. Each day that 2 processed 1492V Bl is incubated, activate and incubate at least one non-processed 1492V Bl to use as a positive conlrol, Foliow the k/
activation instructions provided in Step 10 above. Write 2 “C" (for “control”) and the date on the Bl labet, The positive control should be from the same lot
cade as the precessed biolegical indicator. The positive conltro! B helps confim:
* correct incubation temperatures are met;
» viability of spores has not been altered due to improper storage temperatura, humidity or proximity to chemicals;
» capahility of media to promote rapid growth; and
* proper functioning of the 490 Auto-reader,

12, Incubation and Reading:
Incubate the positive control and steam processed 1492V Bls at 56 = 2°C in a 490 Auto-reader. See the 430 Auto-reader Operator's Manual for the proper use of this equipment,
Positive 1492V Bl results are available within 1 hour, The 430 Aute-reader will display a positive result as soon as it is obtained. The final negalive 1492V Bl reading is made at 1 hour.
Alter the results are displayed and recorded, the 1492V Bls may be discarded,

Interpretation of Results:

Flucrescent Results
The positive control {unprocessed) 1492V Bl must provide a positive fluorescent result (+ on the 490 Auta-reader LCD display), Processed 1492V Bl resulis are not valid until the positive

control reads fluorescent positive. The positive control should read positive (+ on the LCD display) at or before 1 hour. if the positive controf reads negative {- on ihe LCD display) at

1 hour, check the 490 Auto-reader Operator's Manual Troubleshooting Guide. Retest the 480 Auta-reader with a new posilive conlrol,

With processed 1492V Bls, a positive (+ on the LCD display) result indicates a sterilization progess failure. A final negative {- on the LCD display) result for the processed 1492V Bl after
1 hour of incubalion indicates an acceptable sterifization process.

Actimmediatety on any positive resulls for processed Bls. Determine the cause of the positive Bl foliowing facility policies and procedures. Always retest the sterilizer and da nol use
sterilizer for processing loads unlil qualification lesling yields satisfaclory results (typically three consecutive cycles with negative Bl results and three consecutive cycles with passing
Bowie-Dick test results).

Optional Visual pH Color Ghange Result

The 1492V Bl is normally discarded after the fluorescent result has been recorded. If, however, special studies are desired, 1492V Bls may be further incubated for a visual pH color
chenge resull, After activation and during incubation, the white Nonwaven Material will absorb the bromocresol purple indicator, the pH-sensitive indicater dye in the guwatheedia, and
appear blue. In the case of the positive conlrol 81 a yeilow color change of the growth medta and/or Nanwoven Material will appear within 48 hours. Any observatione! & yelaw-colar
within the vial indicates a positive result,

In the case of a processed 1492V BI, a media and/or Nonwoven Materiat color change from purple to yellow indicates a slerilization process failure. A negative pH etlarchiange result,
i.e., media and Nonwoven Material remain purple/blue, can be assessed at 48 hours.

Storage

= Best stored under normal roem conditions: 59-86°F (15-30°C), 35-60% relative humidity,

= Store away frem direct sunlight. Do not store challenge packs near sterilants or other chemicals. 4

* After use, the Comply™ SteriGage™ Steam Chemical Integrator will not change visually within § months when stored at above condiians. n l e

Disposal °
Dispose of used 1492V Bis according to your health care facility policy. You may wish to steam sterilize any positive bialogical indicators at 270°F (I32°C}f(n).upr *Efl fe

(135°C) for 3 minutes in a dynamic-air-removal steam sterilizer prior o disposal.
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JUDITH L. GOLDBERG, DBA, MSN, RN, CSSM, CNOR, CHL, CRCST

Continuing Education Contact Hours

@ indicates that continuing education (CE) contact hours are
available for this activity. Earn the CE contact hours by reading this
article, reviewing the purposc/goal and objectives, and completing
the online Examination and Learner Evaluation at hup:/fwnn
aariforernal orgleontent/eme, A score of 70% correct on the ex-
amination is required for credit. Participants reccive feedback on
incorrect answers. Each applicant who successfully completes this
program can immediately print a certificate of completion.

Event: #17506
Session: #0001
Fee: For current pricing, please go to: hrp:/iu wieaorijonrnal
.orgleontenticme.

The contact hours for this article expire February 29, 2020.
Pricing is subject to change.

Purpose/Goal
To provide the learner with knowledge specific o imple-
menting the AORN “Guideline for hand hygiene.”

Objectives

1. Discuss hand hygiene considerations related to maintaining
healthy fingernails in the perioperative scting.

2, Explain methods perioperative personnel can use to prevent
dermatitis.

3. Describe proper hand hygiene practices.

4. Discuss considerations for surgical hand antisepsis.

5. Discuss the implications of wearing jewclry on the hands
and wrists in the perioperative setting.

6. Describe ways wo engage patients in hand hygiene initiatives.

Accreditation

AORN is accredited as a provider of continuing nussing
education by the American Nutses Credentialing Center’s
Commission on Accrediration.
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ABSTRACT

Performing proper hand hygiene and surgical hand antisepsis is essential to reducing the rates of
health care—associated infections, including surgical site infections. The updated AORN “Guideline
for hand hygiene” provides guidance on hand hygiene and surgical hand antisepsis, the wearing of
fingernail polish and artificial nails, proper skin care to prevent dermatitis, the wearing of jewelry, hand
hygiene product selection, and quality assurance and performance improvement considerations. This
article focuses on key points of the guideline to help perioperative personnel make informed
decisions about hand hygiene and surgical hand antisepsis. The key points address the necessity of
keeping fingernails and skin healthy, not wearing jewelry on the hands or wrists in the perioperative
area, properly performing hand hygiene and surgical hand antisepsis, and involving patients and
visitors in hand hygiene initiatives. Perioperative RNs should review the complete guideline for
additional information and for guidance when writing and updating policies and procedures. AORN J
105 (February 2017) 203-212. ©@ AORN, Inc, 2017. http://dx.doi.org/10.1016/j.a0rn.2016.12.010

Key words: hand hygiene, surgical hand antisepsis, dermatitis, fingernail polish.

health care—associated infection after a surgical

intervention can be devastating for a patient. The

transmission of pathogens is 2 major concern for
perioperative personnel that can be addressed through proper
hand hygiene and surgical hand ancisepsis. The removal of
both transient and resident microorganisms from the hands of
perioperative team members before they come in contact with
patients is imperative.' Using proper technique for both hand
hygiene and surgical hand antisepsis decreases the risk that a
patient will acquire a surgical site infection.” Proper hand
hygicne also provides for the safety of health care workers who
come in contact with contaminated surfaces.

The AORN “Guideline for hand hygiene” was updated in
September 2016. AORN guideline documents provide
guidance based on an evaluation of the strength and quality of
the available evidence for a specific subject. The guidelines
apply to inpaticnt and ambulatory settings and are adaprable
to all arcas where operative and other invasive procedures may
be performed.

Topics addressed in the hand hygiene guideline include proper
maintenance of hands and fingernails; wearing of jewelry
on the wrists or hands; proper performance of hand hygiene
and surgical hand antiscpsis; selection of hand hygienc prod-
ucts, including how to analyze their cffectiveness, cost,
and acceprance by health care personnel; and quality assurance
and performance improvement considerations. This aricle
claborates on key takeaways from the guideline document;
however, perioperative RNs should review the complete
guideline for additional information and for guidinct when
writing and updating policics and procedures.

Key takeaways from the AORN “Guideline for handhygiene”
include the following recommendations:

o
e Perioperative team members should U t d
o maintain healthy fingernail condition, nl e
. °
fortife

AORN., Inc, 2017
www.aornjournal.org

o maintain healthy skin condition by
prevent hand dermatitis,
o perform hand hygiene, and
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Goal
iy To use proper hand hygiene practices to help prevent transmission of i
f pathagens to perioperative patients from the hands of perioperative personnel. ;
A
f
Perioperative leam | | Perioperaiive team Perioperative team | | Perioperative leam Perioperative team | Patients and visitors |
members should | { members should members should members should | | members should should have access |
maintain healthy | | maintain heallhy perform hand nerform surgical | nol wear jewelry to hand washing |
fingernail condition. | | skin condition by hygiene, hand antisepsis . (eq, rings, watches, ‘ stattons and |
: | taking measures lo before donning | bracelets) on the | products and be
prevent hand } i ' sterile gowns and hands or wrists. | involved in hand
dermatitis. ) | gloves for operative | hygiene initiatives. .

and other invasive
procedures.

J '
| WAITIHG ANEA |
i
[

Figure 1. Key takeaways from the AORN “Guideline for hand hygiene.”

o perform surgical hand antisepsis before donning sterile
gowns and gloves for operatve and other invasive
procedures.

e Perioperative team  members should not wear jewelry

{eg, rings, warches, bracelets) on the hands or wrists.

& Padients and visitors should have access to hand washing
stations and products and be involved in hand hygiene

inidatives (Figure 1).

The following scenario highlights the key takeaways and other
aspects of the AORN guideline. Each key takeaway is then

discussed in detail after the scenario.

SCENARIO

Nurse S, a perioperative RN, arrives at the community hospital
where she works and goes to the locker room to change into her
hospital scrubs. Her nails are short, with freshly applied polish,
which her hospiral policy allows. Before entering the OR, Nurse
S temoves the rings from her fingers and places them on a long
necklace that she tucks into her scrub top.

Nurse S performs hand hygienc with an alcohol-based hand
rub product. She recently experienced hand dermacitis from
the cold weather and has worked with her employee health
department to resolve the dermatitis so she can continue to

work. Recommendations from the employec health nurse were
to use the alcohol-based hand rub rather than soap and water
unless her hands are visibly soiled and to regularly use a
moisturizing skin care product approved by the health care
facility. She was also encouraged to make sure her hands are
fully dried before she dons surgical gloves.

Nurse S joins the surgical technologist in opening the sterile
supplies for the first procedure of the day. After the OR is
prepared, Nurse S goes to the ambulatory surgery arca to meet
her patient and perform her assessment. As she enters the
room and introduces herself, Nurse S performs hand hygiene
in view of the patient and family members by using the
alcohol-based hand rub from a dispenser placed just inside the
door of the room. The patient will undergh # lefr knee
arthroscopy, so Nurse § verifies the procedurcwith hér.gatient
and then checks the left knee for the hospital-dpproved site
mark, which is the word “yes.” She asks whether the patient or
the family members have any questions ssho can-answey fon

them before she returns to the OR tqgrogplete ghe prepara
tions for surgery. After answering l:laci‘[;l ld

her patient know that it is okay t remlnd 1c.1t
providers to perform hand hygicne bcf p m
care. As she leaves the room, Nurse
hygiene using the alcohol-based hand rub.
AORN Journat| 205
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Hand hygienc products are readily available throughout the
facility. Nurse S has recently noticed that new dispensers have
been installed outside elevators and stairwells, outside and in-
side all patient rooms, throughout hallways, in nursing stations,
and at all entrances to the hospital. Perioperative personncl
have also recendy begun a campaign to improve hand hygiene
compliance. They remind coworkers and susgeons to perform
hand hygicne whenever they see a lapse in compliance. As a
visual cue, they have placed containers of hand hygiene product
on the bedside stands of every patient. This quickly reminds
both personnel and physicians to perform hand hygiene before
any patient contacr, and allows patients and family members
to also perform hand hygiene before eating, after shaking
hands, and whenever they feel it is necessary.

When Nurse S returns 1o the OR, the surgical technologist is
just completing surgical hand ancisepsis using the approved
surgical hand antiseptic product. With the recent emphasis on
hand hygience at the facility, including the periopetative area,
various staff members have been engaged to audit hand hygiene,
as well as surgical hand antisepsis, and o provide real-time
feedback to colleagues in the OR suite, Nurse S observes that
the technologist has performed her hand antisepsis appropri-
arely, following the product manufacturer’s instructions for
use. In the past, however, Nurse § has seen improper perfor-
mance of surgical hand antisepsis when observing surgeons and
scrub personnel at scrub sinks. Although it can be difficult to
begin the conversation, Nurse S always asks these individuals
to return to the scrub sink and propetly perform hand antisepsis
before they are gowned and gloved.

Data caprured through random audits of hand hygicne in the
petiopetative department have demonstrated that compliance
has steadily increased during the past few months since the
hand hygicne campaign measures were implemented. The
infection prevention practitioners have also recognized
perioperative scrvices for this steady improvement in hand
hygiene compliance.

KEY TAKEAWAYS DISCUSSION

Adhering to proper hand hygiene is the first step in reducing
health care—associated infections. The key takeaways from the
AORN “Guideline for hand hygiene™ do not cover the entire
guideline. Rather, they help the reader focus on important or
new information that should be implemented into perioper-
ative practice.

Fingernails
Mainuining short fingernails decreases the risk of puncturing
gloves, harboring pathogens under the nails, impeding proper

February 2017, Vol. 105, No. 2

hand hygicne, and possibly injuring patients. Studies have
demonstrated that both artificial nails and nail extenders
contribute to contamination of the hands and have led to
outbreaks of infection.” " The hospital where Nurse § is
employed allows personnel to wear nail polish, as leng as it is
freshly applied and not chipped. Difhiculty in monitoring
fingernail polish for chips and length of application may lead
some organizations to prohibit perioperative personnel from
wearing nail polish. Whether wearing of nail polish is allowed
in the perioperative sctting should be determined by a
multidisciplinary committee that reviews the evidence and
makes an informed decision. The determination should also
address wearing of gel nail polishes that are dried under ul-
traviolet light, because it is currently not known whether
weating these types of polishes carries the same risk of
harboring pathogens as wearing artificial nails does. ™" !

Skin Condition

Maintaining healthy hands and skin can be difficulc in the
perioperative setting. Personnel frequently perform hand
hygiene as well as surgical hand antisepsis. Dermatitis can be
painful and prevent personnel from properly washing their
hands or performing hand hygiene.”'" In addition, damaged
skin may harbor more pathogens than healthy skin does.”
Therefore, it is essential that personnel ke measures to
prevent dermatitis. As Nurse S did, employees who are expe-
riencing skin breakdown should work with employee health or
infection prevention personnel to determine the cause of the
dermatitis and find appropriate treatments. The use of
moisturizers should be limited to those approved by the health
care organization. Some lotions can alter the integrity of gloves
and change the effects of hand antiseprics.” ="

A key component of maintaining healthy hands is to ensure
they are fully dried after washing and before donning gloves.”
This is especially important when donning sterile gloves that
will be worn for an cxtended amount of time. Another
important factor in skin breakdown is the use of water that is
too hot."" Employees should be aware of this and regulate
water temperatures both at work and home to defredse) the
potential for skin breakdown. Temperatures of bérween70°/F
and 80° F (21.1° C and 26.7° C) have been recofamended by
the Facility Guidelines Institute.”” The use of alcohébbased
hand rubs is recommended rather thanpsoap, and. tvater,
unless hands are visibly soiled, because hand rub proguctsare

berter tolerated and result in less dcrmatitUn lt e

Hand Hygiene

for Lif
It is crucial that perioperative personnel Q!:ullrﬂ! e

wearing gloves negates the necessity {or hand hygicne. Hand

www.aornjournal.org
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Resources for Implementation

e Guideline implementation topics: hand hygiene.
AORN, Inc. bup:ttinow.aor.orglguidelinesiguideline
-implementation-topicsiaseptic-techniquelhand-hygiene,

o AORN Syntegrity. hrepi/fwwne.aorn.orglsyntegrity.

o ORNurseLink. hetp:/wivtv.ornnrselink.orglbome.

o Perioperative Competency Verification Tools and Job
Descriptions [USB drive]. Denver, CO: AORN, Inc;
2016. heep:thonnv.aorn.orglguidelines/elinical-resources/
publications/docinment-collections/perioperative-competency
-verification-tools-and-job-descriptions,

» Policy and Procedure Templates [CD-ROM]. 4th ed.
Denver, CO: AORN, Inc; 2015. hep:/fwinv.aorn.org/
guidelines/eclinical-resources/publications/document-collections/
policy-and-procedyre-templates.

Editor’s notes: Syntegrity is a registered trademark and
ORNurseLink is a trademark of AORN, Inc, Denver, CO.

Web site access verified December 1, 2016.

hygiene should be performed both before and after any patienc
contact; before handling of clean or sterile items; whenever a
possible cxposure to blood or body fluids has occurred; after
handling of items thac have been in contact with the patient,
including stretchers, beds, and linens; when hands are soiled;
before and after a meal; and after use of a restroom.” ™' "' In
some instances, performing hand hygiene once allows the
person to complete several clean tasks, such as opening all
sterile items before a procedure.’

Soap and water should be used whenever hands are visibly
soiled, after a blood or body fluid exposure, afier care is
provided to patients who arc infected with spore-forming
organisms or norovirus, and after use of the restroom.”"
When hands show no visible soiling, alcchol-based hand rub
products should be used, and hands should be rubbed together
until they are dry.”" Personnel should always follow the
manufacturer’s instructions for use for any product used for
hand hygiene, including the recommendation for the amount
of product needed to cover all hand surfaces.”

In the scenario, Nutse S performed hand hygiene in view of
the patient and family members before she greeted them and
before she left the room. It is important that patients and
family members sce hand hygiene being performed by those
who will be caring for them. Because Nurse S had to uncover
the paticnt to confirm that the surgical sitc was marked, her
patient could be confident that Nurse S had not touched
anything else before touching her.

What Else Is in the Guideline?
Read the AORN “Guideline for hand hygiene”' to

learn what the cvidence says about the following topics:

o At what length should perioperative personnel
maintain their Aingernails? (Recommendation La.)

e When should the activities of health care personnel
with dermatitis or other skin conditions be
restricted? (Recommendation Le.)

e When should perioperative tcam members weigh the
risks and benefits of delaying hand hygicne?
{Recommendation IILb.)

® Whar are the requirements for placement of hand
hygiene product dispensers? (Recommendations
1Lh.1. and I1Lh.2.}

o What is the standardized surgical hand antisepsis
protocol for using a surgical hand rub?
(Recommendation IV.a.1.)

o What is the standardized surgical hand antiscpsis
protocol for using a surgical hand scrub?
(Recommendation IV.b.1.)

® What are the consideradons for sclecting hand
hygiene products for use in the perioperative setting?
(Recommendation V.)

Reference

1. Guideline for hand hygiene. In: Guidefines for Perioperative
Praclice. Denver, CO: AORN, inc; 2017:29-50.

Surgical Hand Antisepsis

Preoperative surgical hand antisepsis is considered the primary
defense for protecting patients from any pathogens that might
cxist on the hands of personnel in suites for operative and
other invasive procedures. Sterile gloves serve as a secondary
defense.”” The documented risk for failure of surgical gloves™’
makes it crucial that personnel perform surgical hand
antisepsis before donning gowns and gloves and inidating a
surgical procedure. Just as important, using proper technique
for surgical hand antisepsis is necessary, and thé manufac-
turers’ instructions for use should be followeth-for die~partic-
ular products used in the workplace.

Surgical hand antisepsis may be perfoimed using A surgical

hand scrub or a surgical hand rub. If g suggical l'gnd scrub s
used, sinks should be located in the mt ﬂ
near entrances to operating and proce . g -
erable thar sinks have clecrronic scnsof r h!&
by the knee or foot.” ' In addition, ¢h vﬂu indred®s Mg

surgical hand scrubs should not be performed using a brush,
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because scrubbing with a brush may damage skin and increase

bacterial shedding from the hands, %"

Nurse S observed the surgical technologist completing surgical
hand antisepsts and was able to determine thac the product
had been properly applied. The RN has a duty to speak up
when any break in technique oceurs, including someonc not
peeforming hand hygiene or improperly performing surgical
hand antisepsis, to help keep the patient safe.

Jewelry

In the scenario, Nurse S remaved her rings before entering the
OR, cnsuring that she could properly perdform hand hygicne
throughout her day. Proper hand hygiene can be impeded
when rings, watches, and bracelets are worn in the perioper-
ative setting. Microorganisms under jewelry can be difficult to
remove and may result in higher bacterial counts on the hands
because of improper use of hand hygiene products.”” These
microorganisms may then be transferred 1 patients during
care and could cause a health care—associated infection. The
World Health Organization recommends the removal of all
rings and other hand and wrist jewelry in the perioperative
environment.’

Involving Patients

The importance of accessible hand hygiene stations and hand
tub dispensers cannot be overemphasized. Easy accessibility
increases compliance with hand hygiene by personnel and
physicians."'" When patients observe thac all personnel who
come in contact with them stop to perform hand hygiene, it
may reinforce the importance that they should also comply
with this simple-to-perform activity that can reduce the
risk for surgical site infections as well as other health
care—associated infections. One way to increase engagement is
to involve patients in hand hygiene product evaluations.” It is
possible that padents will have sensitivities to various chem-
icals or fragtances, so involving patients in producr testing may
also improve patient satisfaction.

Engaging patients and visitors in protecting themselves
against infection also empowers them to stop anyone who
has not performed hand hygienc from touching them. In the
scenario, patients and family members were encouraged to
speak up if they did not scc personnel and physicians
perform hand hygicene, which demonstrates to them that the
organization takes protecting everyone from  infection
scriously. In addition, it may increase their awareness of the
importance of hand hygicne in general, not just in health
care settings.

CONCLUSION

Patients undergoing a surgical or other invasive procedure put
themselves in the hands of the perioperative team. They trust
that everyone they interact with is raking the proper
precautions to protect them f{rom developing a health
care—associated infection. Proper hand hygiene and surgical
hand antisepsis are the most significanc interventions periop-
crative personnel can ke to prevent or reduce the
transmission of pachogens, thus decreasing patients’ risk for

surgical site infections.’

Perioperative personnel have an

evidence-based resource in the AORN “Guideline for hand
hygiene” that can be used to guide practice. ©
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Continuing Education:
Guideline Implementation:
H a n d H yg i e n e 1 .1 @ www.aornjournal.org/content/cme

PURPOSE/GOAL

To provide the learner with knowledge specific to implementing the AORN "Guideline for

hand hygiene.”

OBJECTIVES

1. Discuss hand hygiene considerations related to maintaining healthy fingernails in the perioperative setting.
2. Explain methods perioperative personnel can use to prevent dermatitis.

3. Describe proper hand hygiene practices.

4. Discuss considerations for surgical hand antisepsis.

5. Discuss the implications of wearing jewelry on the hands and wrists in the perioperative setting.

6. Describe ways to engage patients in hand hygiene initiatives.

The Examination and Learner Evaluation are printed here for your convenience. To receive
continuing education credit, you must complete the online Examination and Learner Evaluation

at http://www.aornjournal org/content/cme.

QUESTIONS

1. Maintaining short fingernails decreases the risk of
L. conmraciing dermaritis.

harboring pathogens.

impeding hand hygiene.

injuring patients.

RN

puncturing gloves.
2. 2and 4 b.1,3,and 5
c.2,3,4,and 5 d. 1,23, 4,and 5

2. Wearing nail polish is always prohibited in the periop-
erative setring.
2. true b. false

3. Some moisturizing hand lotion products can
- 1. alter the imegrity of gloves.
be used as a substitute for surgical hand scrubs.

W

be used instead of soap and water when hands are
visibly soiled.

4. change the cffects of hand anriseptics.

a. 1 and 4 b. 2and 3

c. 1,2, and 3 d. 1,23 and 4

4. To help prevent dermatitls, perioperative personncl

should

a. leave hands slightly damp before gloving.

b. use an alcohol-based hand rub instead of soap and
water,

c. use soap and water instead of an alcohol-based hand
rub.

d. wash with water hotter than 80° F (26.7° C).

. Hand hygiene should be performed

after a meal.

after patient contact.

before handling of clean or sterile items.

before patient contact.

when a possible blood or body fluid exposuré has

el s e e G

occurred,
a. 2and 4

b. 1, 2, an °®
c. 2,3, 4,and 5 d 1,2, 3’tJnlted

. Soap and water should be used ins tlf' nl_o:nif
based hand rub when hands are visilf r e

a. truc b. false

www.aornjournal.org
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7. Sterile gloves are the primary defense for protecting 3. result in a higher bacteral count on hands.
patients from pathogens on the hands of health care 4. result in microorganisms being transferred to patients.
petsonnel. a. land 3 b. 2and 4
a. true b. false ¢ 2,3 and 4 d. 1,2,3, and 4

8. Surgical hand antisepsis

B LD | el 10. Easy-to-access hand hygiene stations and h:md- wash

dispensers can

. may be performed using 2 surgical hand scrub.
yoep g . 1. help reduce the risk of health care—associated

2
3. should be performed using a brush. Lo
4 infections.

. should not be petformed using a brush. . L .
2. engage patients and visitors in protecting themselves

a land 3 b. 2 and 4 ! .
c.1,2,and 3 d. 1,2, and 4 against infection,
3. increase compliance wich hand hygiene by personnel
9. Wearing of rings, watches, or bracelets in the perioperative and physicians.
setting may 4. reinforce the importance of hand hygicene to patients.
1. cause dermatitis. a.land 3 b. 2and 4
2. impede proper hand hygiene. ¢. 1,2, and 4 d. 1,2, 3 and 4
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Mlinois Department of Public Health

fe

1

™.
Q.

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

(X1) LICENSE NUMBER

7003183

SURVEYORID
40079, 15168

(42 Ol COMPLETED
© wy(

n omuc;

NAME OF FACILITY
Western Diversey Surgical Center

STREET ADDRESS, CITY, STATE, ZIP CODE
2744 N. Weslern Ave, Chicago, lllinois, 6047

)

{X4) SUMMARY STATEMENT OF DEFICIENCIES
PREFIX (EACH DEFICIENCY SHOULD BE PRECEDED BY FULL

TAG

REGULATORY IDENTIFYING INFORMATION)

PREFIX
TAG

PLAN OF CORRECTION (X5)
{EACH CORRECTIVE ACTION SHOULD BE COMPLETION
CROSS-REFERRED TO THE APPROPRIATE DEFICIENCY) DATE

Specialty Centers, for this survey.

A licensure complaint investigation was conducted for complaint #182340 on
07/18/2018, at Western Diversey Surgical Center in Chicago, lllinois. The Facility was
000 in compliance with Title 77; Public Health Chapter |; Department of Public Health
Subchapter b: Hospital and Ambulatory Care Facilities Part 205 Ambulatory Surgical
Treatment Center Licensing Requirements Section 205.710 Pregnancy Termination

AGENCY MANAGER/REPRESENTATIVE'S SIGNATURE

TITLE

DATE

If continuation sheet Page 1 of 1
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lllinois Department of Public Health
(X1) LICENSE NUMBER SURVEYOR |0 ££3) Yl SURVEY COMPLETED
m._-b._.m_smz._. OF Um_u—n_mZO_mm 7003183 19840/36774 oy _m\ /17-8/31/17
AND PLAN OF CORRECTION
NAME OF FACILITY STREET ADDRESS, CITY, STATE, ZIP CODE
Western Diversey Surgical 2744 N Western Ave, Chicago, IL 60647 U f
(X4) SUMMARY STATEMENT OF DEFICIENCIES PLAN OF CORRECTION X5)
PREFIX {EACH DEFICIENCY SHOULD BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY IDENTIFYING INFORMATION) TAG |CROSS-REFERRED TO THE APPROPRIATE DEFICIENCY} DATE
A licensure survey was conducted on 8/31/17. The Facility was not in compliance
with TITLE 77: PUBLIC HEALTH CHAPTER I: DEPARTMENT OF PUBLIC HEALTH
AQQ0 SUBCHAPTER b: HOSPITAL AND AMBULATORY CARE FACILITIES
PART 205 AMBULATORY SURGICAL TREATMENT CENTER LICENSING REQUIREMENTS,
as evidenced by:
S
AGENC RESENTATIVE'S SIGNATURE TITLE DATE
AdMmints 106 17

If continuation sheet Page 1 of 5



lllinois Department of Public Health

(%1) LICENSE NUMBER

STATEMENT OF DEFICIENCIES 7003183

AND PLAN OF CORRECTION

NAME OF FACILITY
Western Diversey Surgical

SURVEYOR ID
19840/36774

STREET ADDRESS, CITY, STATE, ZIF CODE
2744 N Western Ave, Chicago, IL 60647

{X4)
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
{EACH DEFICIENCY SHOULD BE PRECEDED BY FULL
REGULATORY IDENTIFYING INFORMATION)

PREFIX
TAG

PLAN OF CORRECTION U.fl X5)

{EACH CORRECTIVE ACTION SHOULD BE COMPLETION
CROSS-REFERRED TO THE APPROPRIATE DEFICIENCY) DATE

AD28

205.410d)

d)  The facility shall have written procedures to assure the safety in storage and
use of all narcotics and medications in accordance with State and federal law.

This Regulation is not met as evidence by:

A. Based on observation, document review, and interview, it was determined that for
1 of 2 [Operating Rooms/OR #2) anesthesia carts, the Facility failed to ensure that the
medications were kept secured as required by policy. This potentially affected an
average census of 90 patients per month.

Findings include:

1.0n 8/30/17, at approximately 9:45 AM, an observational tour of the Facility's OR #2
was conducted. The anesthesia cart, containing medications such as intravenous
hydralazine (antihypertensive), succinylcholine (used to relax muscle during surgery),
and intravenous diphenhydramine (used for allergic reaction), was found unlocked.
OR #2 was not being used for any procedure on 8/30/17,

2.0n 8/30/17 at approximately 11:00 Am, the Facllity's policy titled “Medication
Policy” (reviewed 6/17) was reviewed. The policy required, ... H. Security: 1.
Medications... should be kept locked...”

3.0n 8/30/17 at approximately 9:45 AM, an interview was conducted with E #1
(Administrator). E #1 stated that OR #2 was not scheduled for procedures and the
medication cart shouid be locked.

the Anesthesiologist. Cart was then locked. Staff
was reminded to keep the cart locked at all times

when not in use for the safety of patients and

employees.

D&B..D.,w?cr_;/ﬁ 303..-.5\514 cla _,u.

AD28- The cart was found unlocked at time of 8/30/17
Inspection and was corrected immediately by

AGENCY MA PRESENTATIVE'S SIGNATURE TITLE

Adminisivador-

DATE

oy
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(X1) LICENSE NUMBER

STATEMENT OF DEFICIENCIES 7003183

AND PLAN OF CORRECTION

SURVEYOR 1D (9] D) URVEY COMPLETED
19840/36774 O W 3091 7-8/31/17

NAME OF FACILITY
Western Diversey Surgical

STREET ADDRESS, CITY, STATE, ZIP CODE
2744 N Western Ave, Chicago, IL 60647

)

(X4) SUMMARY STATEMENT OF DEFICIENCIES PLAN OF CORRECTION X5
PREFIX (EACH DEFICIENCY SHOULD BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE oo_,w__u_.mq_oz
TAG REGULATORY IDENTIFYING INFORMATION) TAG |CROSS-REFERRED TO THE APPROPRIATE DEFICIENCY) DATE
205.410 d) continued...
A00 Fdod was being stored in the wrong cabinet and 8/30/17
A001 B. Based on observation, document review and interview, it was determined that the

Facility failed to ensure sterile supplies were stored separately from non-sterile items
as required by policy. This potentially affected an average census of 90 patients per

month.

Findings include:

1. On 8/30/17 at approximately 9:30 AM, an observational tour of the Facility's
recovery room area was conducted. A storage cabinet was observed containing
several unopened intravenous fluids 2long with 1 box of crackers and 6 boxes of
Ocean Spray canned apple juice.

2.0n B/30/17 at approximately 10:30 AM, the Facility's policy titled “infection Control
Plan* (revised 7/17/) was reviewed. The policy required, “... A. General Precautions. ..
7. Sterile supplies are kept separate from non-sterile supplies...”

3.0n 8/30/17 at approximately 9:35 AM, the above finding was discussed with the
Registered Nurse (E #2). E #2 stated that the box of crackers and apple juice should
have been kept separately from the intravenous fluid.

v

=i

Laff was instructed to move it immediately
o the proper designated location which it
Sﬁmm done. Staff was reinstructed on proper

Storage location,

Flminishvatyr mondor .:J mf._f

PRESENTATIVE'S SIGNATURE TITLE.

FRd Mgz
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(X1) LICENSE NUMBER

7003183
AND PLAN OF CORRECTION

SURVEYOR ID
19840/36774

(X% uﬁ_msm
°

0/¢7-8/31/

NAME OF FACILITY
Western Diversey Surgical

STREET ADDRESS, CITY, STATE, ZIP CODE
2744 N Western Ave, Chicago, IL 60647

(X4)

PREFIX

TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY SHOULD BE PRECEDED BY FULL
REGULATORY IDENTIFYING INFORMATION)

PREFIX
TAG

PLAN OF CORRECTION
(EACH CORRECTIVE ACTION SHOULD BE
CROSS-REFERRED TO THE APPROPRIATE DEFICIENCY)

o=

OMPLETED

17

(X5)
COMPLETION
DATE

A061

205.5401)

f) Patients shall be discharged cnly on the written signed order of a physician.
The name, or relationship to the patient, of the person accompanying the patient
upon discharge from the facility shall be noted in the patient's medical record.

This Regulation is not met as evidence by:

Based on document review and interview, it was determined that for 1 of 20 (Pt. #1)
clinical records reviewed, the Facility failed to ensure that the physician’s discharge
order was signed as required by policy.

Findings include:

1. On 8/30/17 at approximately 10:00 AM, the clinical record of Pt. #1 was reviewed.
Pt. #1 was a 36 year old male with a diagnosis of lumbar disc herniation, and
underwent a right sacroiliac (joint connecting pelvis to lowest part of the spine)
steroid injection. Pt. #1's discharge order lacked the signature of the discharging

physician.

2.0n 8/30/17 at approximately 3:00 PM the Facility’s policy titled, “... Discharge
Criteria” {reviewed 6/17} was reviewed. The policy required, *... The patient is
discharged upon orders from the physician...”

3.0n 8/30/17 at approximately 3:10 PM, the Facility's, “Medical Staff

Bylaws" {reviewed {6/17) was reviewed and required, “... All orders for treatment...
will be in writing...A... order will be considered in writing if... signed by the
attending Medical Staff person.”

3.0n 8/30/17 at approximately 3:30 PM, the findings were discussed with the
Administrator (E #1), E #1 stated that the discharge order should be signed by the

physiclan.

A

061

L out of 20 charts was missing a signature from
The physician on the discharge ummm. The Dr.

Was notified and he camto sign the chart. He

Was reminded that all charts must be fully signed

Prior to the patient being discharged after the nSnmﬁE

Nuras ma nager and ddminisivadu-
3%..?5@ daily

08/30/17

AGENCY

SENTATIVE'S SIGNATURE

NI

N

TITLE

Adrmnmsvady-

DATE

1O
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lllinois Department of Public Health

o

0%3) Emcw&% COMPLETED

(X1} LICENSE NUMBER SURVEYOR 1D
STATEMENT OF DEFICIENCIES 7003183 19840/36774 OV, 175731117
AND PLAN OF CORRECTION -
NAME OF FACILITY STREET ADDRESS, CITY, STATE, ZIP CODE
Western Diversey Surgical 2744 N Western Ave, Chicago, IL 60647 M n e
(X4) SUMMARY STATEMENT OF DEFICIENCIES PLAN OF CORRECTION X5)
PREFIX {EACH DEFICIENCY SHOULD BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE ~OMPLETION
TAG REGULATORY IDENTIFYING INFORMATION) TAG |CROSS-REFERRED TO THE APPROPRIATE DEFICIENCY) DATE
205.550 a)
a) Each ASTC shall provide a safe and healthful environment that minimizes
AD63 infection exposure and risk to patients, health care workers and visitors. )
This Reguiation is not met as evidence by: .
g y A063 2 employees were Improperly dressed during the 94\wc\u.u
Based on observation, document review, and interview, it was determined that for 2 Site Misit an .
of 3 (E #2/registered nurse and E #3/medical assistant) personnel observed in the and were instructed on the spot of
surgical restricted area, the Facility failed to ensure adherence to the surgical attire as ] YR . .
_.Bm_.__,an_. ty g ._.:m_ﬁ deficiencies and was Instructed on immediate
Corrpction. Emplo
Findings include: Ployees were asked to read the dress
Code policy and were given i i
1. On 8/30/17 at approximately 9:45 AM, an abservational tour of the Facility's Y 8 warnings for not having
surgical restricted area was conducted. During the tour, the following were observed: proper dress. Other employee was shown how to wear
- E#2 was wearing earrings and her hair was exposed approximately 3-4 inches at the | the gap with all hair in the cap and no jewelry
back. ’
- E #3 was not wearing a head cap and shoe covers. ) .
Nurse Mamagu and adminishedar
2.0n 8/30/17 at approximately 11:00 AM, the Facility's policy titled "Dress Code for 3.53. r._..mv rum dal |
the Surgical Suite” (reviewed 6/17) was reviewed and required, “... A. All personnel ,u U
entering the restricted area of the surgical suite must be in surgical attire... 2. Capor
hood... 4. Shoe covers. B. All possible head. .. hair will be covered while in the ...
restricted area of the surgical suite... G. All jewelry should be removed...”
3.0n 8/30/17 at approximately 9:50 AM, findings were discussed with E #1. E #1
stated that E #2's hair should not be exposed and should not be wearing earrings. E
#1 added that E #3 should have been wearing a cap and shoe cavers while in the
surglcal restricted area.
AGEN PRESENTATIVE'S SIGNATURE TITLE DATE \
Raminradg- 10/ 1117

If continuation sheet Page 5 of 5
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lllinois Department of Public Health

b |
(X1} LICENSE NUMBER SURVEYOR D %3) P Sty COMPLETED
© 'y
m._->.—.m==mz._.. OF Um—u—n—mzn_mm 7003183 19840/36774 m\uF-mD 1/17
AND PLAN OF CORRECTION n GF
NAME OF FACILITY STREET ADDRESS, CITY, STATE, ZIP CODE g v
Western Diversey Surgical 2744 N Western Ave, Chicago, IL 60647 f
{X4) SUMMARY STATEMENT OF DEFICIENCIES PLAN OF CORRECTION X5
PREFIX (EACH DEFICIENCY SHOULD BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE oo_weu_.mjoz
TAG REGULATORY IDENTIFYING INFORMATION) TAG |CROSS-REFERRED TO THE APPROPRIATE DEFICIENCY) DATE
A licensure survey was conducted on 8/31/17. The Facility was not in compliance
with TITLE 77: PUBLIC HEALTH CHAPTER I: DEPARTMENT OF PUBLIC HEALTH
A0DO SUBCHAPTER h: HOSPITAL AND AMBULATORY CARE FACILITIES
PART 205 AMBULATORY SURGICAL TREATMENT CENTER LICENSING REQUIREMENTS,
as evidenced by:
)
* f fa.— /— u
AGENC RESENTATIVE'S SIGNATURE TITLE DATE
Fominis |0l 17

»

AN

N

If continuation sheet Page 1 of 5



Hiinols Department of Public Health

=,

(X1) LICENSE NUMBER

STATEMENT OF DEFICIENCIES 003183

AND PLAN OF CORRECTION

NAME OF FACILITY
Western Diversey Surgical

SURVEYOR I
19840/36774

lfffe

1

{%3) URVEY COMPLETED
/30/17-8/31/17

STREET ADDRESS, CITY, STATE, ZIP CODE
2744 N Western Ave, Chicago, IL 60647

Uni

(X4} SUMMARY STATEMENT OF DEFICIENCIES PLAN OF CORRECTION X5}
PREFIX (EACH DEFICIENCY SHOULD BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY IDENTIFYING INFORMATION) TAG |CROSS-REFERRED TO THE APPROPRIATE DEFICIENCY) DATE
205.410d)
d) The facility shall have written procedures to assure the safety in storage and
A028 use of all narcotics and medications in accordance with State and federal law.
This Regulation is not met as evidence by:
AD28- The cart was found unlocked at time of 8/30/17

A. Based on observation, document review, and interview, it was determined that for
1 of 2 (Operating Rooms/OR #2} anesthesia carts, the Facility failed to ensure that the
medications were kept secured as required by policy. This potentially affected an
average census of 90 patients per month.

Findings include:

1. On 8/30/17, at approximately 9:45 AM, an obhservational tour of the Facility’s OR #2
was conducted, The anesthesia cart, containing medications such as intravenous
hydralazine (antihypertensive), succinylcholine (used to relax muscle during surgery),
and intravenous diphenhydramine (used for allergic reaction), was found unlocked.
OR #2 was not being used for any procedure on 8/30/17.

2.0n 8/30/17 at approximately 11:00 Am, the Facility's paolicy titled "Medication
Policy” {reviewed 6/17) was reviewed. The policy required, *... H, Security: 1.
Medications... should be kept locked...”

3.0n B/30/17 at approximately 9:45 AM, an interview was conducted with E #1
{Administrator). E #1 stated that OR #2 was not scheduled for procedures and the
medication cart should be locked.

Ins

the Anesthesiologist. Cart was then locked. Staff

w

whnen not in use for the safety of patients and

nployees.

pection and was corrected immediately by

ps reminded to keep the cart locked at all times

Adminiglvabee Qﬁl—g\rm\@ Cla _,u.

TITLE

Admunishvadoy

If continualtion sheet Page 2 of 5
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linois Department of Public Health © w(
{X1) LICENSE NUMBER SURVEYOR I (X3) QIE COMPLETED
m.—..bn_.m_smz._u OF Umﬂ—o_mzo_mm 70031383 19840/36774 ¢ /3W17,8/31/17
AND PLAN OF CORRECTION

NAME OF FACILITY STREET ADDRESS, CITY, STATE, ZIP CODE

Western Diversey Surgical 2744 N Western Ave, Chicago, IL 60647 U f

{X4) SUMMARY STATEMENT OF DEFICIENCIES PLAN OF CORRECTION X5

PREFIX {EACH DEFICIENCY SHOULD BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE oo_,w_v..mq_oz
TAG REGULATORY IDENTIFYING INFORMATION) TAG [CROSS-REFERRED TO THE APPROPRIATE DEFICIENCY) DATE
205.410 d) continued... r
AQOD Fgod was being stored in the wrong cabinet and 8/30/17

A00 B. Based on observation, document review and interview, it was determined that the
Facility failed to ensure sterile supplies were stored separately from non-sterile items Staff was instructed to move it immediately
as required by policy. This potentially affected an average census of 90 patients per
month. To the proper designated location which it
Findings include: Was done. Staff was reinstructed on proper
1.0n 8/30/17 at approximately 9:30 AM, an observational tour of the Facility's Storage location.
recovery room area was conducted. A storage cabinet was observed containing
several unopened intravenous fluids along with 1 box of crackers and 6 boxes of : : : .

. Ocean Spray canned apple juice. D_u:)ﬁj ﬁvg_‘/rc;ﬂ. mon .._.ONCJ &D; G
2.0n 8/30/17 at approximately 10:30 AM, the Facility's policy titled “Infection Control
Plan® (revised 7/17/) was reviewed. The policy required, “... A. General Precautions. ..
7. Sterile supplies are kept separate from non-sterile supplies...”
3.0n 8/30/17 at approximately 3:35 AM, the above finding was discussed with the
Registered Nurse (E #2). E #2 stated that the box of crackers and apple juice should
have been kept separately from the intravenous fluid.
AGEN PRESENTATIVE'S SIGNATURE TITLE . DATE

Adrmnish

If continuation sheet Page 3 of 5

10l]17



lllinois Pepartment of Public Health e o wam(
{X1) LICENSE NUMBER SURVEYOR ID (XITDAYmEdRVEY LOMPLETED
STATEMENT OF DEFICIENCIES 2003183 . v M
AND PLAN OF CORRECTION
NAME OF FACILITY STREET ADDRESS, CITY, STATE, ZIP CODE
Western Diversey Surgical 2744 N Western Ave, Chicago, IL 60647 U f
(X4) SUMMARY STATEMENT OF DEFICIENCIES PLAN OF CORRECTION X5
PREFIX (EACH DEFICIENCY SHOULD BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE oo,w_m.rm:oz
TAG REGULATORY IDENTIFYING INFORMATION) TAG |CROSS-REFERRED TO THE APPROPRIATE DEFICIENCY)| DATE
205.5401)
f} Patients shall be discharged only on the written signed order of a physician,
A061 The name, or relationship to the patient, of the person accompanying the patient
upon discharge from the facility shall be noted in the patient's medical record. AD61 1 out of 20 - .
This Regulation Is not met as evidence by: charts was missing a signature from 08/30/17
The physician on the di :
Based on document review and interview, it was determined that for 1 of 20 (Pt. #1) it @ discharge page. The Dr.
clinical records reviewed, the Facility failed to ensure that the physician's discharge Was notified and he c -
a
order was signed as required by policy. mto sign the chart. He
Was reminded that all charts mus i
Findings include; t be fully signed
Prior to the patient being discharge
1. On 8/30/17 at approximately 10:00 AM, the clinical record of Pt. #1 was reviewed. B ged after the procedyre.
Pt. #1 was a 36 year old male with a diagnosis of lumbar disc herniation, and Z;ﬁ m o
underwent a right sacroiliac {joint connecting pelvis to lowest part of the spine) Wu.F. D\Dpw@\. and dd min ~M7\Q.\*d<n
steroid injection. Pt. #1's discharge order lacked the signature of the discharging mon L.@D_)u Ada Cru.
physician,
2.0n 8/30/17 at approximately 3:00 PM the Facility's policy titled, “... Discharge
Criteria” (reviewed 6/17) was reviewed. The policy required, “... The patient is
discharged upon orders from the physician...”
3.0n 8/30/17 at approximately 3:10 PM, the Facility’s, “Medical Staff
Bylaws” (reviewed (6/17) was reviewed and required, ... All orders for treatment...
will be in writing...A... order will be considered in writing if... signed by the
attending Medical Staff person.”
3.0n 8/30/17 at approximately 3:30 PM, the findings were discussed with the
Administrator (E #1). E #1 stated that the discharge order should be signed by the :
physlcian.
AGENCY SENTATIVE'S SIGNATURE TITLE OATE _ \
: . 1D
\/IV(w/l D@ mMin _Mgg\. If continuation sheet Page 4 omm._b | \_
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lllinois Department of Public Health

1

ed
fe

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

(X1) LICENSE NUMBER
7003183

SURVEYOR ID

19840736774 © vt

£3) EE COMPLETED

/3Q/17-8/31/17

NAME OF FACILITY
Western Diversey Surgical

STREET ADDRESS, CITY, STATE, ZIP CODE
2744 N Western Ave, Chicago, IL 60647

-

f

(X4) SUMMARY STATEMENT OF DEFICIENCIES PLAN OF C
PREFIX (EACH DEFICIENCY SHOULD BE PRECEDED BY FULL PREFIX (EACH oOmmmo.:<mo\_m%me_mn0c6 BE wx%_,w:#mjoz
TAG REGULATORY IDENTIFYING INFORMATION) TAG | CROSS-REFERRED TG THE APPROPRIATE DEFICIENCY) DATE
205.550 a)
a) Each ASTC shall provide a safe and healthful environment that minimizes
AD63 infection exposure and risk to patients, health care workers and visitors. .
This Regulation is not met as evidence by: .
g y A063 2 employees were improperly dressed during the 08/30/17
Based on observation, document review, and interview, it was determined that for 2 Site visi .
. . n
of 3 (E #2/registered nurse and E #3/medical assistant) personnel observed in the tand were instructed on the spot of
surgical restricted area, the Facility failed to ensure adherence to the surgical attire as i PR . . i
qmnm:m d. g ._.:m_ﬁ. deficiencies and was instructed on immediate
Correction. Employees
Findings include: ployees were asked to read the dress
Codg policy and were given warnin i
1.0n 8/30/17 at approximately 9:45 AM, an observational tour of the Facility's g nings for not having
surgical restricted area was conducted. During the tour, the following were observed: proger dress. Other employee was shown how to wear
- E#2 was wearing earrings and her hair was exposed approximately 3-4 inches at the | the dap with all hair in the cap and no jewelry
back. ’
- E #3 was not wearing a head cap and shoe covers. . . :
Nurse Manaa and adrmmishador
2.0n 8/30/17 at approximately 11:00 AM, the Facility's policy titled “Dress Code for Mon r._Aw rum daidy .
the Surgical Suite” {reviewed 6/17) was reviewed and required, *,.. A, All personnel b ,U
entering the restricted area of the surgical suite must be in surgical attire... 2. Cap or
hoad... 4. Shoe covers. B. All possible head... hair will be covered while in the ...
restricted area of the surgical suite... G. All jewelry should be remaved...”
3.0n B/30/17 at approximately 9:50 AM, findings were discussed with E #1. E #1
stated that E #2's hair should not be exposed and should not be wearing earrings. E
#1 added that E #3 should have been wearing a cap and shoe covers while in the
surgical restricted area. -
AGEN PRESENTATIVE'S SIGNATURE TITLE

AdminSradig-

U>._.m_o\c ?Q
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IDPH

ILLINOIS DEPARTMENT OF PUBLIC HEALTH

525-535 West Jelferson Street +« Springfield, Illincis 62761-0001 + www.dph.illinois.gov

January 15, 2016

Renlin Xia, Administrator

Western Diversey Surgical Center
2744 North Western Avenue
Chicago, IL 60647-

Re: Western Diversey Surgical Center
Chicago
Licensure survey

Dear Renlin Xia:

On 01/14/16, a life safety code licensure monitoring survey was conducted at the above
Ambulatory Surgical Treatment Center to verify completion of your Plan of Correction
received on 09/12/14. All previously cited deficiencies have been corrected, therefore,
the facility is no longer under monitoring.

If you have any questions, please do not hesitate to call us at 217/785-4247. The
Department's TTY # is 800/547-0466, for use by the hearing impaired.

Sincerely,

Henry Kowalenko, Division Chief
Division of Life Safety and Construction

United
for Life

PROTECTING HEALTH, IMPROVING LIVES
Nationally Accredited by PHAB



o ' PRINTED: 01/15/2016

E FORM APPROVED
llinois Department of Public Health
STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A. BUILDING: 01 - MAIN BUILDING COMPLETED
R
7000037 B. WING 01/14/2016
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
2744 NORTH WESTERN AVENUE
WESTE RSE GICAL CENTER
LS CHICAGO, IL 60647
{x4) 1D SUMMARY STATEMENT OF DEFICIENCIES 1D PROVIDER'S PLAN QOF CORRECTION {X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)

{L 000} Initial Comments {L 000}

On March 24, 2015 a follow up to the Life Safety
portion of an Ambulatory Surgical Treatment
Center Annual Licensure Survey was conducted
at the above facility by Surveyor 17659. The
survey was based on the revised plan of
correction dated October 24, 2014,

On July 16, 2014 a follow up to the Life Safety
portion of an Ambulatory Surgical Treatment
Center Annual Licensure Survey was conducted
at the above facility by Surveyors 12798 and
17659. The survey was based on the plan of
correction received on 3/10/14.

On August 27, 2013 the Life Safety portion of an
Ambulatory Surgical Treatment Center Annual
Licensure Survey was conducted at the above
facility by Surveyor 13755. He was accompanied
during the survey walk-through by the provider's
Nurse Managers and maintenance personnel.

The facility is a single story building determined to
be of minimum Type |l (000) construction type
and fully sprinklered.

The facility was surveyed as an existing
Ambulatory Health Care Occupancy under the
2000 Edition of the NFPA 101 Life Safety Code,
including Chapter 21 and the 77 IL Administrative
Code 205, Ambulatory Surgical Treatment Center
Licensing Requirements. |

Unless otherwise noted, those code sections
listed herein that do not include a reference to a
specific NFPA code and year of issue (such as
NFPA 70 1999) are taken from the 2000 Edition
of the NFPA 101 Life Safety Code,

Unless otherwise noted, all deficiencies cited | °
|
IMinois Department of Public Fiealh U‘l‘l‘l‘tﬁﬂ_
LABORATORY DIRECTOR'S OR PROVIDER/SUPRLIER REPRESENTATIVE'S SIGNATURE TITLE

STATE FORM —— 70WV24 IFConti t Tof 2




PRINTED: 01/15/2016

LN FORM APPROVED
llinois Department of Public Health
STATEMENT OF DEFICIENGIES {X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING: 01 - MAIN BUILDING COMPLETED
R
7000037 ST 01/14/2016
NAME OF PROVIDER OR SUPFLIER STREET ADDRESS, CITY, STATE, ZIP CODE
2744 NORTH WESTERN AVENUE
WESTERN DIVERSEY SURGICAL CENTER CHICAGO, IL 60647
{X4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (¥5)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TQ THE APPROPRIATE DATE
DEFICIENCY)
{L 000} Continued From page 1 {L 000}
herein were found through random observation
during the survey walk-through, staff interview, or
document review.
The Licensing requirements are NOT MET as
evidenced by the deficiencies cited under the
following L-Tags.
On January 14, 2016 a follow up to the Life
Safety portion of an Ambulatory Surgical
Treatment Center Annual Licensure Survey was
conducted at the above facility. All remaining
deficiencies were observed to be corrected and
no new deficiencies cited.
)

Winois Department of Public Health

STATE FORM 6aos 70WV24 for u onl ?e




[LLINO1S DEPARTMENT OF PUBLIC HEALTH

525-535 West Jeffersan Street - Springfield, (llinois 62761-0001 « www.dph.illinois.gov

January 15, 2016

Renlin Xia, Administrator

Western Diversey Surgical Center
2744 North Western Avenue
Chicago, IL 60647-

Re: Westem Diversey Surgical Center
Chicago
Electrical system upgrade (POC)
IDPH No: 10175

Dear Renlin Xia:

Based on the evaluation of the physical plant and life safety standards, the above has been
approved for use. The Department’s file for this project will be closed.

As required for the entire facility, this unit must be operated and maintained in accordance with the
requirements of the Hospital Licensing Act (210 ILCS 8/1 et. seq.) and the Department’s rules
entitled Hospital Licensing Requirements (77 lll. Adm. Code 250). For eligibility for Medicare
reimbursement, the unit must be operated and maintained in accordance with the federal Conditions
of Participation for hospitals (42 CFR 482.1 et. seq.).

If you have any questions about this approval, please do not hesitate to call us at 217/785-4247,
The Department's TTY number is 800/547-0466, for use by the hearing impaired.

Sincerely,

Henry Kowalenko, Division Chief
Division of Life Safety and Construction

Cc: Anastasios Tsakiridis
A. Tsakiridis Architect & Associates
1008 Weathersfield Way

Schaumburg, IL 60193 Unit.ed
for Life

PROTECTING HEALTH, IMPROVING LIVES
Natlonally Accredited by PHAB
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Dear Administrator:

IDPH

ILLINOLS DEPARTMENT OF PUBLIC HEALTH

525-535 West Jefferson Street -« Springfield, Hiir

November 14, 2016

American Women'’s Medical Group
2744 North Western Avenue
Chicago, IL 60647

701kL 0340 0DO% 1775 k970

The Department received a concern in regards to your agencies advertisement as to the location in which
the surgical procedure of Dilation and Evacuation is being performed. The web page for American
Women'’s Medical Center provides information of surgical abortions including suction curettage or
dilation and evacuation as being provided at one of the locations listed on the website. In reviewing the
license renewal applications for licensed ambulatory surgical treatment centers- Western Diversey
Surgical Center at 2744 North Western Avenue, Chicago, IL 60647 and Fullerton Kimball Medical
Center at 3409 W Fullerton Ave. Chicago, IL 60647, neither renewal application has dilation and

evacuation listed as an approved surgical procedure by the agency’s Consulting Committee. As per
section 205.130 a)

a) The list of surgical procedures performed by a center shall be included in the
application as provided in Section 205.120 and in the renewal application as
provided in Section 205.125. All surgical procedures to be performed in a facility
must be approved by the facility's Consulting Committee prior to their
performance, and annually reviewed and reapproved. Documentation of the
approval must be submitted with the initial and renewal applications.

Please respond in writing to this office no later than 15 days after receipt of this letter. Please identify which
agency is providing this surgical service and send a copy of the consulting committee’s approval for this
service at the licensed ambulatory surgical treatment center. If you have any questions regarding this request,
please address your concerns to the Illinois Dept. of Public Health, Division of Health Care Facilities and
Programs, 525 West Jefferson Street, 4" Floor, Springfield, Iilinois 62761-0001, or feel free to call myself at
217/ 782-0381. The Department’s TTY number is 800/ 547-0466, for use by the hearing impaired.

Sincerel
Karen Senger, RN, BS!

Division Chief
Division of Health Care Facilities and Programs
Illinois Department of Public Health

United
for Life

201k 0340 QooL 1775 L7

PROTECTING HEALTH, IMPROVING LIVES
Mationally Accredited by PHAB



WESTERN DIVERSEY SURGICAL CENTER ceap
-2 IVED QUCR HLT &

2744 N. Western Avenue, Chicago, IL 60647 | 773-772-7726 -t 1A
a2 ©

November 25, 20146

Karen Senger, RN, BSN

Division Chief

llincis Department of Public Heaith
525-535 West Jefferson Street
Springfield, llinois 42741-0001

Dear Ms. Senger:

This letter in response o your inquiry dated November 14, 2016. We want to thank you for
bringing to our attention the error in omission of the dilation and evacuation from our renewal
applications. This and all other procedures were approved by our consulting committee but
left off the list in a clerical error. We have since notified the consulting Committee of the error
and they have amended the meeting minutes to reflect their approval and agreement to
perform diation and evacuation procedures at the Western Diversey Surgical Center. We

wilt also add D&E to the license renewal application for 2017.

Please see the aftached amended Consulting Committee meeting minutes.

Sincerely,

Br. Renlin ia
President & Chief Medical Officer

United
for Life



CONSULTING COMMITTEE
L eEIVED OHCR HCF &P

12: 11

The consulting committee met on Wednesday November 23, 2016

Members Present:  Josephine Kamper, M.D
Renlin Xia, M.D.
Marie Frukacz
Perla Aniciele, R.

The consulting committee was called to order by Renlin Xia, M.D. Medical Director at 10:00
a.m.

It was brought to our attention by IDPH that D&E was omitted in our application for renewal
license.

The consulting committee amended and approved D&E as one of the procedures being
performed at Western Diversey Surgical Center 2744 N. Western Avenue Chicago, Illinois.

D&E will be added to procedures that are approved by the committee on the renewal license
application in 2017.

MEETING WAS ADJOURNED AT 10:30 a.m. by Dr. Renlin Xia, Director

United
for Life



CONSULTING COMMITTEE

The consulting committee met on Monday January 11, 2016

Members Present:  Josephine Kamper, M.D.
Renlin Xia, M.D.
Marie Frukacz
Perla Aniciete, R.N.

The consulting committee was called to order by Renlin Xia, M.D. Medical Director at 1:00 p.m.

The committee reviewed pathology reports on procedures performed at Western Diversey

Surgical Center. The following patients were notified for abnormal pathology. Dr. Renlin Xia

found no need to make any changes.

Oct 30" #2

Nov 0

Dec 0

Number of procedures requiring subsequent hospitalization: 0

Complications requiring additional treatment; 0

Number of uterine perforations; 0

Number of lacerated cervix: 0

Number of ectopic pregnancies: 0

Number of post-surgical infections reported:

Weekly reports are still being sent to [DPH regarding type of anesthesia that is used for all
surgeries,

The Following Procedures have been approved:

Endometrial Biopsy
Dilatation and Curettage

°
D & C with Vacuum Aspiration U t d
nite
Open Laparoscopy Tubal Ligation f L f
Cervical Conization O r l e



Laser of genital warts

Colposcopy with Biopsy
Polypectomy

Treatment of Condylomata Acuminata
Biopsy of Vaginal Vulvar Lesions
Bartholin's Gland Cyst Marsupialization
Cystoscopy

Diagnostic Laparoscopy

Operative Laparoscopy

Hernia Repair

Vein Ligation and Stripping
Hemorrhoidectomy

Incision and Drainage of Abscess
Excision Repair of Skin Lesion
Breast Biopsy

Excision of Unknown Soft Tissue Mass
Removal of Screws

Knee Arthroscopy

Release of Carpal Tunnel Syndrome
Release of Trigger Finger

Ankle Arthroscopy

Arthroplasty / Phalangectomy
Bunionectomy

Plantar Fasciotomy

Tenotomy

Laser of Plantar Warts

Regional Anesthesia

Epidural Injection

Facet joint Injections

Sacroiliac Joint Injections

Lumbar and Cervical Discogram
Vertebroplasty

Disc Decompression

Kyphoplasty

Colonoscopy
Esophagogastroduodenoscopy

MEETING WAS ADJOURNED AT 3:30 p.m. by Dr. Renlin Xia, Director

United
for Life



ILLINOIS DEPARTMENT OF PUBLIC HEALTH
DIVISION OF HEALTH FACILITIES STANDARDS
STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

=0 ASTC HHA O HMO

NAME AND ADDRESS: Western Diversey Surgical Center
2744 North Western Ave. Chicago, Hlinois, 60647

OF FACILITY:

United
for Life

HOSPICE X HOSPITAL

LIST RULE
VIOLATED

ENTER SUMMARY OF REQUIREMENT AND SPECIFICALLY
WHAT IS WRONG

PROYIDER'S PLAN OF CORRECTION AND COMPLETION DATE
DATE TO BE COMPLETED

On survey date 12/7/17 an onsite licensure
survey was conducted in response to the survey
dated 9/24/15 at Western Diversey Surgery
Center in Chicago, Illinois. All deficiencies
were corrected. The Facility is in compliance
with Illinois Administrative Code 77 Il1: Public
Health Chapter I: Department of Public Health
Subchapter b: Hospital and Ambulatory Care
Facilities Part 205 Ambulatory Surgical
Treatment Center licensing requirements for
this survey.

DATE OF SURVEY

NOTE: IF PLV, INDICATE DATE OF PRIOR SURVEY

12/7/15 BY 15168

(Surveyor)

(Provider's Representative)
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NAME AND ADDRESS OF FACILITY. Western Diverse v Surgical Center, 2744 N. Western Ave., Chicago. 1L 60647
LIST RULE ENTER SUMMARY OF REQUIREMENT AND SPECIFICALLY | PROVIDER'S PLAN OF CORRECTION AND COMPLETION DATE
VIOLATED WHAT 1S WRONG DATE TO BE COMPLETED
A licensure survey (#7003183) and a complaint investigation (4152083}
were conducted on 9/24/15. The Ambulatory Surgical Center was not in
compliance with licensure requirements {Section 205410 and 205.530),
as cvidenced by:
DATE OF SURVEY 9124715 BY J9843

NOTE: IF PLV, INDICAT]: DATE OF PRIOR SURVEY

(Surveyor)

(Provider's Representative)
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LIST RULE
VIOLATED

ENTER SUMMARY OF REQUIREMENT AND SPECIFICALLY
WHAT IS WRONG

PROVIDER'S PLAN OF CORRECTION AND
DATE TO BE COMPLETED

COMPLETION DATE

Section 205.410 (b) Equipment

There shall be written procedures governing the care, tise,
sterilization, siorage, and disposal of all materials 1o ensure that an
adequate supply of equipment Is avallable for each procedure.

A Based on document review, observational tour, and nterview, it was
deterrmined for | of | sterilizer load, the facility failed 1o ensure a
sterilizer load was packed properly, patentially affecting aver 100
patients having surgery each month.

Findings include:

1. On 924715 at 12;00 PM, the Magna-Clave Operator’s hManual was
reviewed. The Manual required, “If1, Tray Preparation and Loading.
C. Wrapped Trays and Instrumemts. .. c. Place individually wrapped
instruments on perforaled trays. Provide adequate space between
instruments for steam circulation. Caution: Do not overload trays or
inadequate stenlization may resulit.”™ No weight limit was found.

2. During an observational tour in the operating area (OR ) on 5724/15 at
10:45 AM. wrapped instrunients were in the sterihizer ready for
processing. The instruments packs wore stacked on esch other. The
center of the half moon container held 10 packs stacked 10p to bottom,
without an absorbent cloth between packs.

3. On 9/24/15 at 10:50 AM an interview was conducted witha
Registered Nurse, (E#2). E#2 stated he did not know how many pecks
could be sterilized in one load or what the Joad weight limit was. E #2
estimated the weight of the loaded 1ray to be 30 to 40 pounds.

Section 205.410A.1,2,3
Policy and Procedure revisions were made
and approved by the Consulting Committee
Meeting on Nov. 06, 2015 {see attached
revised Policy and Procedure on
“Sterilization”. Policy changes has been in-
serviced to the staff on Nov. 07, 2015 (see
attached in-service sign in-sheet). Changes
in Policy and Procedure has also been
incorporated to our Performance
Improvement Activities which will be
monitored and reported every month, re-
evaluated in 3 months for effectiveness.
Above plan has been completed in
currently being implemented (Nov. 09,
2015} Mr. Adriy Khlopas RN will be
responsible for all the above activities.

Nov. 09, 2015

DATE OF SURVEY

BY

NOTE: IF PLV, INDICATE DATE OF PRIOR SURVEY _

(Surveyor)

(Provider's Representative)
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Western-Diversey Surgical Center
2744 N. Western Ave., Chicago, [L 60647

Consulting Committee Minutes

Date: Nov. 06, 2015

Time:; 10:00 am

Location: Western-Diversey Surgical Center (conference room))

No of Pages: (2)

I

II

111

VI

Vil

Approval of the previous minutes of meeting
The minutes of the previous meeting has been approved. No changes or addendum were made

Credentialing
There were no new MD's pending for approval of credentials.

Approval/review of Policies and Procedures

A revised policy on Sterilization and Disinfection Guidelines is presented by A. Khlopas, RN -
the policy revisions and addendum has been discussed and approved by the committee. Staff
training/in-service will be held on Nov. 07, 2015. (see attached training module — Magnaclave
User Manual and Revised Policy on Sterilization and Disinfection Guidelines)

A revised policy on Labeling of Drugs and Solutions is presented by A. Khlopas, RN — the policy
revision has been discussed and approved for implementation immediately.

Other activities: Policy Reviewed: Malignant Hyperthermia — Emergency Measures; Expiration
Dates (medications)

The Safety Policy was also revised and presented, with emphasis that from now on a circulating
RN will be made available and assigned to all surgical and diagnostic procedures in the
operating room. This changes in Safety Policy was discussed by the committee and approved —
staff are to receive memo regarding the changes in Policy and Procedure.

Tissue Review Report
All tissue report were presented and has found no discrepancies between pre-op and post-
operative findings.

QA/PI Report

All performance improvement activities has been presented with nothing unusual fo\repors, A
new monitoring tool has been added to the performance improvement activities apd-is discussed
and approved for pilot testing, this new performance improvement activities will bedone)in 3
successive months, will be reported monthly and evaluated at the end of the 3™ month for
effectiveness. (see attached new Performance Improvement Activities monitoring 16ol).

[ J
Infection Prevention and Control Un lte d

There has been no report of any infection in the previous month, all follow-i@s to mongor
infection has been conducted on 100% of patients. fsé Fnl_‘ Te

Environment of Care



It was mentioned that a reminder should be done for the staff on segregation of waste; i.e. all
contaminated waste with blood and body fluids should always be placed in red bio-hazard
container and non-contaminated items (boxes, outside wrappers may go to regular black
garbage.

VI Census Report
All census report from OR, lab and admitting department has been presented with no conflicting
numbers noted.
VIl Employee Related Agenda
No new hires as of this time
VIII Other Agendas and Announcements
A follow-up meeting may be held sooner — announcement will be made on the date.
Adjournment
Attendees:

Renlin Xia, MD (Medical Director)
Karen Walczak, APN (Member)
Andriy Khlopas, RN (Member)
Josephine Kamper, MD (Member)
Sofia Demas (Office Manager)

Marie Frukacz (Office Manager)

United
for Life



WESTERN DIVERSEY SURGICAL CENTER
ORGANIZATION PLAN
2744 N. WESTERN AVE
CHICAGO, IL 60647

C.E.O.
Renlin Xia, M.D.

Consulting Committee
Renlin Xia, M.D.
Josephine Kamper, M.D.
Karen Walczak, APN
Andriy Khlopas, R.N.

Medical Director
Renlin Xia, M.D.

Office Manager
Marie Frukacz
Sophia Demas

R.N. Supervisor

Karen Walczak, APN

|

Circulating/Surgical
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Arnold Sabater, R.N.

Medical Assistant
Mariela Escarpito
Alejandra Perez
Andrej Martyniz
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Reception
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Billing
Sally Deng

Medical Lab
Kevin Cheng,Ph.D.
Kim Lee White
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United
for Life




WESTERN-DIVERSEY SURGICAL CENTER

Policy Manual
Section: Infection Control Effective Date:
Subject: Sterilization and Disinfection Guidelines Revision Date: Nov. 06, 2015
Page 1 of 3
I POLICY

It is the policy of Western-Diversey Surgical Center to follow guidelines in achieving sterilization of
instruments, supplies, and equipment.

II PROCEDURES

A.

B.

All decontamination of instrument trays and reusable items are processed in the soiled utility

area; sterilization in the clean utility area.

Protective attire to be worn while washing instruments includes:

1. Eyewear (e.g., goggles, splash glasses, facial shields)

2. Utility gloves

3. Moisture repellent or splash-proof skin protection (e.g., gowns, aprons)

Methods used for disinfection will be based on whether the item is critical, semi-critical, or non-

critical, according to the risk of infection to the patient.

1. Critical: Ttems that enter sterile tissue or the vascular system are considered sterile. These
are cleaned using steam/dry heat/gas sterilization or a chemical disinfectant with an EPA
classification of "Disinfectant / Sterilant" (kills spores).

a. Surgical instruments
b. Catheters
c. Implants
d. Needles
2, Semi-critical: Items that come in contact with non-intact skin or mucous membranes,

which should be free of micro-organisms, except bacterial spores. The following semi-
critical items are cleaned with an EPA "high level disinfectant” with tuberculocidal
activity label claim.

a. Respiratory therapy equipment

b. Anesthesia equipment

c. Bronchoscopes, gastrointestinal endoscopes
d. Thermometers
3. Noncritical: Ttems that come in contact with intact skin will be cleaned with an EPA
"hospital disinfectant" or low-level disinfectant.
a. Blood pressure cuffs
b. Crutches
c. Linens
d. Tables and furniture

United
for Life




WESTERN-DIVERSEY SURGICAL CENTER
Policy Manual

Section: Infection Control Effective Date;

Subject: Sterilization and Disinfection Guidelines Revision Date: Nov. 06, 2015

Page 2 of 3

II STERILIZATION (A process that kills all microbial life including bacterial spores)

A There are four methods of sterilization:
1. Steam under pressure {(steam autoclave)
2. Dry heat
3. Chemical vapor under pressure (chemical autoclave)
4. An EPA-registered "disinfectant/sterilant” that kills spores
B. Items to be sterilized should be cleaned to eliminate all soil before sterilization.
1. Clean by rinsing under water and scrubbing thoroughly with detergent and water.
2, An ultrasonic cleaner can also be used.
3. Rinse and dry the cleaned items, completely.

C. Wrap itemns in the appropriate packaging material.

D. The manufacturer's written instructions for operating the sterilizer should be followed.
1. Every sterilized item should have identification.
a. Date of sterilization
b. Sterilizer used, if more than one
2. The time, date, and initials of person performing the task should be documented.
3. Load weight should be no more than 40 Ibs, including the tray that hold the item to be
sterilized.

4, Towels should be placed in between layers of items when stacking more than one item of
item to be sterilized.

E. Flash sterilization should be used only in an emergency.
1. This would include items dropped on the floor.
2. Instances where there is no other sterilization alternative.
3. Exposure times/temperature relationships should follow all manufacturers’ written
instructions.
4. Implantable items should not be flash sterilized.

5. A log will be kept of any items sterilized.

F. Items should be transported in a manner to maintain cleanliness and sterility, arid to-prevent
physical damage.

ited
G. Items should be stored in cabinets or on shelves that allow for adequate cleanin@’a tt
distance from vents, sprinklers, and lights. O r l e

(B8]



WESTERN-DIVERSEY & SURGICAL CENTER

Policy Manual
Section: Infection Control Effective Date:
Subject: Sterilization and Disinfection Guidelines Revision Date: Nov. 06, 2015
Page 3 of 3
H. Preventive maintenance of the sterilizers will be performed monthly, following the sterilizer
manufacturer's service manual as a reference.
1, The chamber discharge system should be cleaned monthly according to manufacturer's
instructions.

2. A maintenance record should be kept for each sterilizer and should include:

a. Date of service

b. Model number of sterilizer

(5 Serial number of sterilizer

d. Description of service performed

e. Description and quantity of parts replaced

f. Results of biological testing

g Name of person performing service

h. Signature and title of person acknowledging completed work

L High-Level Disinfectant/Sterilant
1. Chemical germicides selected for disinfection should be registered with the EPA.

a. The manufacturer's written instructions should be followed for use.

b. Items to be disinfected should be thoroughly cleaned, rinsed and as dry as
possible, to avoid interference with the disinfecting process or dilution of the
disinfectant.

C. Items with lumens and channels, crevices and jaws should be disassembled before
cleaning when the design permits and according to manufacturer's instructions.
(1)  Item(s) should be in contact with an enzymatic cleaner detergent for the

recommended exposure time.

d. Prior to use, items should be aseptically
(1) removed from the disinfectant,

(2)  rinsed thoroughly with sterile water, and
3) dried in a manner that minimizes the risk of contamination.
2. An expiration date, determined according to manufacturer's written recominendstiors,
should be marked on the container of the disinfectant solution currently in use:
3. High-level disinfectant solutions should be kept covered and used in alwell-ventilated
area.

o
4, High-level disinfectant contact with skin, mucous membrane and ey{sﬂﬂ lfeid

Reference: "Recommended Practices for Disinfection," and "Steam and Ethylene Oxide (EO) Steri]izatif L < f
Association of Operating Room Nurses, Standards and Recommended Practices. O r l e

Reviewed: 08/06/2015 10:35:00 AM aps
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SECTION 1
FAMILIARIZATION

|. SAFETY FEATURES
The Magna-Clave design offers several safety features
for your protection.

A. Door Clamp Ring

TOOFENPUSH

. + . BUTTON FIRMLY WHEN
A patented door clamp ring provides maximum DOORLIGHTIS ON
safety by locking the entire rim of door. When
activated by the door handle, the door clamp ring

expands in diameter, allowing the door to open. OPEN

B. Open Door Button BUTTON '
The open door button energizes the door interiock (
solenoid. It must be depressed before moving the
door handle up into the open position. The buttonis
operative only when the Open Door light is illumi-
nated.

C. Door Handle

When door handle is in down position, the door is
locked and the rim is completely sealed. When
door handle is in up position, the door clamp ring is
expanded. To open door, move door handle to
upward position by the following method: DOOR

. Ensure that Power On light is illuminated CLAMP
- Open Door light must be iliuminaled RING

» Depress Open Door bution

WARNING: Do not attempt to move door handle
upward until:
- Open Door light is illuminated
- Pressure gauge indicates ‘0’
« Function is In Vent or Fill position
D. Relay Control

The relay controls supply power to the main heaters only when proper startup procedures have been
followed. It senses when the "Door Open” light is on and power is made available to the main heaters for
normal operation.

. Overheat protector: if unit trips the overheat protector, the main heater is removed by relay controls
and cannot be restored without going through the start-up procedure. This insures when the sterilization
cycle is interrupted by an out of water condition or similar failure, the Magnaclave will remain off untii
the operator restarts the cycle.

. Maln Heater: The timer activates the relay controls at the end of the cycle. Power is removed from the
maln heaters and the buzzer notifies the operator that the sterilization cycle is complsted. The buzzer
will continus to sound until the operator turns unit to vent. With the heater power removed the
Magnaclave will start cooling down. For proper drying of the contents, the unit should be vented within
15 minutes of the completion of the cycle.

. Fall Safe Operation: In the event of a power failure, the power to the main heaters is removed by the

relay control if thera is an interruption to the incoming power. The heater will remain off until opetator
restarts the unit,

United
for Life




34V />\ A 28"

SECTION 1
FAMILIARIZATION

(71.1 am)

Top can be removed by
6 upper screws

Either side
panel can -——
be removed

with 6 screws

Optional Path
for Drain Tube —1{

e
™

23"
(58.4 am

30"
(86.2 cm)

il. PHYSICAL CHARACTERISTICS

Exterlor:

The overall dimensions are 28" (71.1 cm) wida X 34 1/2"
(87.6 cm) deep X 53" (134.6 cm) high (with stand), 23'
{58.4 cm) high (without stand).

Interior:
The overall chamber shall measure
30" (76.2 cm) deep X 16" (40.6 cm) diameter.

Installation Requirements:

A space 46" (116.8 cm) wide X 541/2"

(138.4 cm) deep X 65" (165.1 em) high (with stand),
35" {88.9 cm) high {without stand) should be provided
to properly operate and maintain the sterilizer.

—— Qutlet can be
rotated 90° in
any direction

Overfill hose

can be passed
through the

I hole in back of stand
into a bucket

or a sink outsiUﬂited

" for Life




Iit. ELECTRICAL REQUIREMENTS

'

The Magnaclave is available in 208 VAC al 24 amps or 220/240 Vac, 50 or 60 hz. at 21 amps.

This unit must be installed in accordancs to your local electrical codes. An outlet box is provided on the back of
the unit for the electrical connections and requires a dedicated 30 amp circuif. This unit may be permanently
connected to an electrical panel with 30 amp breakers (recommended 10 AWG wire} or by connecting a 30 amp
power cord to the outlet box. I the Magnaclave is wired using a 30 amp power cord, the receptacle for the power
cord should be accessible. The green wire in the outlet box is for the protective earth ground, care shouid be
taken when wiring the Magnaclave to verify that green ground wire is connected to the electrical system’s ground.

CONTROLS AND INDICATORS

A. Indlcator Lights

1.

Power On - The Power On light indicates that electri-
cal power is being supplied to the autoclave. Itis illumi-
naled when the Functlon contro! is in the FlIl, Sterllize
or Vent position. When the Power On light Is illumi-
nated, the wall heaters of the autoclave are energized to
maintain a warm, standby condition.

Heat On - The Heat On light Indicates that electrical
power is being supplied to the main heating elements
which generate steam inside the boller. When the Func-
tion control is in the Sterilize position and the door handle
in the down position {door locked), the Heat On light will
be illuminated and the main heating eilements are ener-
gized. The light remains iliuminated until the steam iem-
perature inside the chamber reaches the setting on the
Temperature control, The main heating elements will
cycle off-and-on to maintain the desired temperature.

Sterile - The Sterlle light is fluminated when: the Func-
tlon control is in the Sterlle position, the desired tem-
perature is reached and the Time control indicates “0.
At the beginning of the cycle, the Tlme contral should
be set at the desired time for sterilization. When the
Time control turns te “0,” the Sterlle light iluminates
and the buzzer or chime sounds to indicate the end of
the sterilization cycle.

*Determined by manufacturing date of unit.

Open Door - The Open Door light is illuminaied when
the Function control Is in the Vent or Fill position and
pressure in the chamber is Jow enough to allow the door
to be safely opened.

CONTROL KNOBS

INDICATOR
LIGHTS TEMPERATURE
N\ GAUGE

*JL/

PRESSURE

/\ [ GAUGE
oy /
TEMPERATURE
CONTROL

i
FUNCTION

CONTROL .

DOCR

TIME HANDLE
CONTROL

CAUTION: The door cannot be opened and no attempt should be made to operate the door handle until the

Open Door button is depressed.

B. Gauges

Temperature Gauge - The Temperature gauge measures the stearn temperature in the discharge line
from the chamber. Itis marked with a green area from 250'F to 270'F to indicate normal sterliizing tem-

1.

peratures.

area between 15 and 31 PSi (pounds per square inch).

Pressure Gauge - The Pressure gauge measures pressure within the chamber. Itis marked withwipl it e d

for Life




1. Temperature Control - Temperature and pressure inside the chamber are controlled by the Temperature control.
It may be set from approximately 240cF to 270"F. Markings on the control Indicate approximate settings. Fora
more precise setting, refer to Section 3.

2. Function Contral - All gperations of the Magna-Clave are controlled by the Function control as follows:
a. Power Off - All power is turned off; door cannot be opened.
b. Fill-Water from reservair is allowed to enter chamber; wall heating elements are energized.
c. Sterliize - Power is supplied o all heating elements as required; door cannot be opened.
d. \Vent- Unused water and steam in chamber are returned to reservoir after sterilizing cycle is complete. The
door can be opened when the pressure decreases to a safe level and the Open Door light is llluminated.

The wall heaters remain energized. This reduces pressure build up time for successive sterilizing cycles
and promotes drying of the sterilized material.

3. Time Control - The Time control is manually set at the beginning of each sterilizing cycle. Timing begins
when the preset temperature is reached and time control counts down to “0.

NOTE: Do not set the time control for an Interval of less than flve minutes,

D. Audible Signal

1. Buzzer - When the Time control returns to “0", a buzzer will sound to indicate the end of the cycle. The
buzzer sounds continuously until the Function control is turned to Vent. The Time conirol must be set at
the beginning of each sterilizing cycle. If it is not set, the buzzer will indicate end of sterilizing cycle when
the preset temperature is reached, and the sterilizing cycle will not be complets. Once buzzer sounds the
main heater will turn off,

Water
Reservoir

E. Water Reservoir

1. The water reservoir provideés an ample water supply for
cooling discharged steam and water. The reservoir
shouid be filled with distilled or demineralized water to
prevent corrosion. 1t should be filled until water appears
in bottom of reservoir cup. An overflow tube supplied
with the unit, is attached to the backside of the unit. The
drain hose attaches to the brass fitting beneath the
autoclave to facilitate proper drainage and cleaning. For
installation information, reter to 094075, Installation of
the Magna-Clave.

F. Stand
1. The Magna-Clave stand provides a convenient slorage com-
partment to house trays or supplies.
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SECTION 2
PREPARATIONS FOR STERILIZATION

FHANDLING AND CLEANING OF INSTRUMENTS
NOTE: Instruments must be thoroughly cleaned prior to placement in the sterilizer.
A.Handling

1. Wear heavy rubber gloves while handling instrurnents. Clean gloved hands with a germicidal cleaner
(lodophor surgical scrub). Wash gloved hands well when instruments handling is complete.

2. Transport solled instruments on a tray to the cleanup area. Protect your hands from contact with soiled
instruments to prevent any serious infection.

3. Sortout any nonsurgical devices or other instruments that cannot withstand immersion without rusting.
Refer to Table 2—1.

Table 2-1 ITEMS RECOMMENDED FOR STEAM STERILIZATION

& Straight stainless steal instruments

# Surgical stainless steel hinged instruments,

# Air powered instruments made for autoclaving e.g. hand pieces).
# Heat resistant plastic ilems

# Rubbergloves

& Rubber tubing

# Glass slabs, beakers and stones.

& Gauze

NOTE: The Magnaclave is not designed for sterilizing fluids in containers.
NOTE: Check manufacturer's recommendations for individual items before autoclaving.
B. Cleaning

items must be completely cleaned before sterilizing. Processing instruments with debris or blood contamina-
tion may result in staining and/or damagse to instruments or starilizer.

1. Rinse instruments with hard stream of water immediately after use to remove debris. Handle soiled
instruments following procedure outlined in Section 2-1-A,

2. Wash instruments in an ultrasonic cleaner for five to 10 minutes immersed in a fresh solution of deter-
gent and distilled or demineralized water or a germicide solution. Follow manufacturat’s recommended
procedures. Clean all instruments in an open position.

NOTE: For best results, use a detergent specifically designed for use in an ultrasonic cleaner with a
neutrai ph (7).

(Health Sonics, Pleasanton, CA; L&R, Kearny, NJ, or comparable brand). A Germicide, 2% glutaralde-
hyde or equivalent may also be used. Be sure to follow manufacturer's instructions for mixing and use.
Otherwise, unsatisfactory results and/or damage may occur, Discard and replace ultrasonic cleaning
solution daily.

3. After cleaning, rinse instruments very thoroughly for 30 seconds in tap water. Then perform a final rinse
with distilled or demineralized water after the 30 second rinse to remove impurities found in most tap
water. Inspect instruments 1o ensure removal of all debris. Repeat cycle as necessary.

NOTE: To prevent slaining, instrurnents should be rinsed with demineralized (distifled) water and dried.
After rinsing in tap water in areas with hard water (water with a high mineral/salt content), dry theins
ments. (Drying should not be a substitute for rinsing.) When autoclaving instruments which are n
stainless steel, use a corrosion inhibitor pre-dip for two or three minutes. (This may be 2% soluli
sodium nitrite in distilled water.} Allow the pre-dip to dry on the instrumentis witholit wiping. r

4. Follow the recommendations by the instrument manufacturer on the use of lubricating products after
instruments have been ultrasonically cleaned.
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PREPARATIONS FOR STERILIZATION

B. Cleaning
5. With the increasing concern for asepsis, offices are using more disinfectants and instrument soaks. If
any of the disinfectants are introduced into the autoclave during the cycle (either directly or by incom-
plete rinsing after soaks), corrosion of the stainless steel chamber, Instruments and trays or baskets
may occur. There are several chemicals commonly used as disinfectants which may break down under
temperature and pressure to cause corrosion to the stainless steel trays and instruments, evenin a
properly passivated 304 stainless steel chamber. These chemicals include:

2 Any disinfectant containing Zephiran Chloride {Benzalkonium Chloride), a quaternary ammonium
compound. (A number of practices slill use quaternary ammonium com pounds, although this is no
longer recommended by professional organizations.)

2 Any Amine based disinfectant containing quaternary amine hydrochlorides.
& Any disinfectants containing sulfite products.
=

Any disinfectants containing phenolic products. Some disinfectants commonly used in practices
containing phenols are:

= Any disinfectants containing active hydrogen halide group.
= Sporicidin@, Lysol@, and Omni ll@.
Il. SPECIAL PREPARATION GUIDE FOR CARBON STEEL INSTRUMENTS
A. Handling
1. Handle and thoroughly clean instruments as outlined above. (Refer to Section 2-1.)
B. Cleaning

1. Prepare a 2% solution of sodium nitrite (one tablespoon per quart of water). Immerse instruments in
the solution and allow them 1o remain for three minutes.

C. Sterilization Preparation

1. Removeinstruments and prepare for sterilization. (Refer to Section 2-1Il.) Do not rinse or wipe instru-
ments prior to sterilization.

NOTE: Do not place carbon steel insiruments directly on the MagnaClave's stainless steel iray. Before
placing instruments on the tray, line the tray with a towel or paper wrap.
D. Instrument Wrapping
1. Instruments which will be wrapped for sterilization should be packaged in a material which promotes
drying.
NOTE: Instruments in packages may not dry well and may require use of an atmosphere reducer
{Vapor Phase, Lorvic Corparation, St. Louis, MO,) for best drying results.

lll. TRAY PREPARATION AND LOADING
A. General Guidelines forTray Preparations

« An internal process indicator strip should be in- + Place all sharps (scissors, knives, skin hooks) so
cluded with each sterilizer load to verify gross they do not touch during autoclaving. Cotton or gauze
heat penetration. may be used to isolate and protect the sharp edges

« A biological spore test indicator should be used and the smalier instrurnents.
weekly in a representative sterilizer load for ster- * Do not place metal instruments, other than stainless
ilization assurance. steel, directly on stainless steel autoclava trays:-The

+ Date packages and re-sterilize after one month, trays should be lined with thin cloth or paper liners,
or according to packaging manufacturers’ speci- - Anyitem which might hold water should be plaged so
fications. the water will drain out.

+ Sterilization indicators/manitors should be placed * Use small packs to separate largar ones. Seeinstruc-
in the front bottom area of the sterilizer. tions for preparing wrapped trays.

« DO NOT mix or cause contact of dissimilar met- - Never stack trays on top of onegpn APleast one
als (i.e. metals such as carbon steel and stain- inch should separate trays. tg
less steel} during sterilization or storage. + Wrapped trays and packs mus{Jjot &

+ Make sure that all instruments are sterilized in an of the sterilizer. e
open position. (Refer to AORN guidelines.) + Do notoverload trays. Overloa ca

ization failure.




SECTION 2
PREPARATIONS FOR STERILIZATION

B. UnwrappedTrays

These trays are prepared for sterilization of nonsurgical instruments and canisters to prevent transmitting
infectious disease. Always include a process or spore test indicator with every sterilizer load.

1. Loose Instruments

a. Distribute a single layer of instruments in
the bottom of a perforated tray. Instru-
ments made of metal other than stainless
steel should not contact the stainless
steel autoclave tray. A very thin liner of
paper or cloth should be used for separa-
tion. Provide adequate space between
instruments for steam circulation. Do not
overload. Be sure fo include a process or
spore lest indicator.

b. Place tray on rack in sterilizer.

NOTE: If muftiple layers of instruments
are lo be separated by fabric, see
instructions for preparing wrapped trays.

¢. Refer to Section 3 for operating instructions.

2. Open Metal or Glass Canisters

a. Place open metal and glass canisters on
a perforated tray. Tilt canisters down for
adequate steam penetration. Be sure to
include a process or spore test indicator.

b. Place tray on rack in sterilizer. Do not
overload or inadequate sterilization and
drying may result.

c. Make sure containers are placed so they
will drain and dry adequately.

d. See Section 3 for operating instructions.

3. RubberTubing

a. Clean tubing thoroughly.

b, Rinse with pyrogen free water leave wet.
Leave both ends open. Coil and wrap
without kinks or sharp bends.

¢. Place tubing on an autoclave tray. Be
sura to include a process or spore test
indicator.

d. Place tray on rack in sterilizer. Do not
overload or Inadequats sterllization and
drying will result.

CAUTION: Tubing which will come in S

contact with a surgical wound should °

be prepared as outlined above, and f L f
wrapped to malintain sterility. O r l e

e, Reler to Section 3 for operating instructions.




SECTION 2
PREPARATIONS FOR STERILIZATION

C. WrappedTrays and Instruments
There are several ways to prepare wrapped trays. Refer to Table 2-2 for acceptable wrapping materials.

a Individually wrap instruments, which have been cleaned
according to Section 2-1, in autoclave bags or paper
{3M, St. Paul, MN; Propper, Long Island City, NY). Do
not tightly roll instruments in paper.

b. Seal with autoclave tape or heat sealer (3M, St. Paul,
MN; Propper, Long Island City, NY).

CAUTION: Do not use staples, pins or other devices
which will puncture the packaging material. Other-
wise, sterlilty may be compromised.

c. Placeindividually wrapped instruments on perforated
trays. Provide adequate space between instrumenis for
steam circulation.

CAUTION: Do not overload trays or inadequate sterilization may resuit.

d. Include a process or spore test indicator. Place the indicator inside an individually wrapped instru-
ment which will ba placed in the front of the bottom tray.

e. Place frays on the rack in the sterilizer. Provide adequate space between trays to allow steam
circulation.

f. Refer o Section 3 for operating instructions.

2. Wrapped Instruments
a. Collect a group of similar instruments which have been
cleaned according to Section 2-1.
or
Collectinstruments used for a particular procedure (i.e.
amalgam, exam, etc.) which have been cleaned
according to Section 2-1. Do not mix dissimilar metals.

b. Place instruments in autoclave bag (3M, St. Paui, MN;
Propper, L.ong Island City, NY).

or

Loosely wrap instruments in two to four layers of muslin towels or autoclave paper (3M, St. Paul,
MN; Propper, Long Island City, NY).
CAUTION: Do not wrap Instruments too tightly. iInadequate sterillzation may result from

Improper wrapping or placing too many instruments per package. (If a large number of
instruments per package are desired, refer to Section 2-1I-D for PACKS).

c. Place aprocess or spore test indicator inside a representative bag.
d. Seal with autoclave tape (3M, St. Paul, MN; Propper, Long Island City, NY) or heat seale,

CAUTION: Do not use staples, pins or other deviees which will puncture the packaqing
materlal. Otherwise, sterility may be compromised.

e. Place packages on perforated trays. Ensure adequate space between packages to aliowsteam
circulation.

NOTE: Place the package containing the sterilization monitor in the front of thtmitle d
f.  Load tray in the rack in the sterilizer. Ensure adequate space between package

circuiation. f L e f

CAUTION: Do not overload or Inadequate sterilization may result. O r l e

9. Referto Section 3 for operating Instructions.
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SECTION 2
PREPARATIONS FOR STERILIZATION

3. WrappedTrays

-3

€.

Place instruments, cleaned according to Section 2-1, in a
perforated tray. Allow adequate space between instru-
ments for steam circulation.

Place a process or spore test indicator in at least one tray
to be cycled.

Wrap the tray in two to four laysrs of towsls or other
wrapping material. (Refer to Table 2-2.) Close using
autoclave tape.

Place wrapped trays on the rack in the sterilizer. Ensura
that the wrapping does not touch the sides of the cham-
ber. Allow adequate space between trays for steam
circulation.

NOTE: Place the tray containing the sterilization monitor in the bottom of the sterilizer.
CAUTION: Do not overload or inadequate sterlilzatlon may resuit.

Refer to Section 3 for operating instructions.

D. Packs
Packs are for sterilizing surgical instruments, gloves and textiles.
1. Instruments and textiles

Clean instruments according to Section 2-1. Textiles should be laundered prior 1o sterilization.
NOTE: Do not use high chiorine or phosphate content detergents chlorine bleach in laundsring
items prior io sterilization. Staining of the autoclave and instruments or more severe damage
may result. The use of chlorides may also result in cracks in the chamber.

b Loosely package instruments with not more than 10 per pack. Instruments of the same type

which are nested should be separated by a layer of absorbent towels and placed so that water
will run cut. Loosely roll or fold textiles.

CAUTION: Density should not exceed 1/2 the capacity of the pack and the packs should not
exceed 1/2 the capacity of the tray. Otherwise Inadequate sterilization could result.

Or

Wrap properly cleaned articles in two to four layers of muslin towels or other packaging material.
{Refer to Table 2-2.)

Place a process or spore test indicator inside a representative pack.
Seal with autoclave tape or heat sealer (3M, St. Paul, MN; Propper, Long Island City, NY).

CAUTION: Do not use staples, pins or other devices that could puncture packaging mate-
rlal. Otherwise sterllity could be compromised.

e. Place packs on perforated trays. Leave adequate space between packs to allow steam to circu-

T e

late. Load packs upright, side-by-side on the tray. Do not stack.

CAUTION: Adequate drylng will not occur unless space [s left between packs. Metal and
glass containers should not be used to separate packs as these will inhibit drylng. Packs
should not exceed 1/2 the capacity of the tray. Otherwise, sterilization could be compro-
mised.

Load trays onto the racks in the sterilizer. Ensure that packs do not touch the sides of the

chamber. Allow adequate space between trays for steam circulation. If packs are large, some o
trays may be omitted to allow more clearance. n lte

CAUTION: Do not overload or Inadequate sterllization may resuit.

(]
Place pack contalning sterilization monitor in the bottom front of the sterilizer. fO r Ll fe

Refar to Section 3 for operating instructions.
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2, Surgical gloves
NOTE: Disposable gloves should not be sterilized.

a. Clean and dry gloves.

b Place a square of muslin or other absorbent towel into the glove up to the finger.

c. Place a strip of muslin or other absorbent towel around the cuff and fold it back.

d. Place a process or spore test indicator one glove. Wrap gloves in muslin or other packaging
material. (Refer to Table 2-2.)

e. Place wrapped packs of gloves on end in a perforated tray. Leave space between packs to allow
steam to circulate.

f. Load trays onto rackin the sterilizer. Leave adequate space between trays for steam circulation.
Ensure that packs do not touch sides of chamber.

CAUTION: Do not overload. Do not seal container. Inadequate sterilization may result.
Place pack containing sterilization monitor in the front bottom of the sterilizer.
Refer to Section 3 for operating instructions.

=@
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SECTION 2
PREPARATIONS FOR STERILIZATION

Table 2-2 WRAPPING MATERIALS FOR STEAM STERILIZATION

SUITABLE UNSUITABLE

Muslin 2 (layers) Canvas

Nylon bagging material Aluminum foil

Kraft paper Steam impermeable plastics

Commercial autoclave paper (must
be as parmeable as muslin)

Plastic and paper bags

(must be permeable)

Sealed tubes, jars and cannisters
Drums not recommended

Table 2-3 RECOMMENDED PERIODS OF EXPOSURE

Material to be Sterilized
VS.
Time in Minutes

KPa| 103 | 138 | 172
PSI| 15 | 20| 25
F° | 250 | 260 | 267
c | 121|127 | 184

Fabrics - Loosely woven - 30 20
Wrapped in muslin

Fabrics - Tightly woven 40 30 -

Instruments - In tray - Muslin cover 15 10 3

Instrurmnents - Individually wrapped 30 15 10
in muslin

Syringes and  Needles 15 10 7

Drums - Loosely woven contents 30 20 -

Drums - Tightly woven contents 40 30 -

Utensils - Loosely woven contents 30 20 10

Rubber - In muslin packs 15 - -

Gloves

Rubber In muslin packs 15 - -

Covers -

Brushes and Miscellaneous Arlicles

Wrapped - 15 -

United
for Life
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SECTION 3
OPERATIONS

WARNING: Failure to operate or maintain the Magnaclave in accordance to these Instructions may
impair the protection provided by the Magnaclave.

WARNING: Do not attempt to bypass any of the safety interlock systems described below. Failure to
do so couid result in personal Injury.

l. GENERAL

A. When the Functlon control is in the Power Off position, all electrical power is off and the door cannot be
operated, An additional safety interlock is included to prevent the door from being opened when therais
an unsafe level of pressure in the chamber. Another interlock prevents the main heaters from becoming
energized to generate steam unless the door is fully locked. The Open Door light will illuminate when It
is safe to open the autoclave door. When the Functlon control is in the Fill position, water flows from the
reservoir into the chamber. When the water level indicator in the chamber is covered, the Function
control should be turned to Sterilize to stop the flow of water. To generate steam, the door must be closed
and locked. The Time control should be set at the beginning of the sterilizing cycls. Timing will begin
when the preset temperature has been reached, and will continue until the Time control returns to *0."

B. When the sterilizing procedure is complete, the Sterile light will iluminate and the chime will sound. When
the buzzer sounds, turn the Function control 1o Vent to cut off the Sterile light and the buzzer, Steam
and unused water will then be returned to the reservoir from the chamber and pressure inside the chamber
will be reduced to near zero. When the chamber pressure reaches a safe level, the Open Door light will
bacome llluminated.

WARNING: Never attempt to open door unless open door light Is llluminated and pressure gauge
Indicates“0.

To aid in absorbing moisture, the door can now be slightly opened. The chamber heaters will remain
energized. Leave materials inside the chamber until dry. Drying time is determined by the size of the
material and manner in which it was packed. Drying times have not been established due to varying
conditions. When the Function control is left in the Vent position, the Magna-Clave will remain in a warm,
standby condition.

Il. OPERATING PROCEDURES FOR NORMAL STERILIZATION

WARNING: Burns and bodily injury can result from improper use
of this autoclave. If any malfunction Is suspected, set the function
knob to vent. Remove power from the unit and contact a quali-
fted service techniclan.

: £
Function ((CB)3
CONTROL, %

WARNING: Do not attempt to open door unless function knobis In
“FILL” or “Vent” and the “Open Door” light is on. If the cycle was
aborted, allow unit to set 10 minutes after the “Open Door” light | “™¢
comes on before opening the door.

A. Unlock door

Turn Function control 1o Vent or Fill. Depress and hold Open Door
button on front of Magna-Clave and lift door locking handle on right side
of unit.

B. Fill

Turn Function control to Fill. When water in chamber covers water S e . -l
level indicator, rotate Function control to Sterilize. Nots: Ensure wa-

e
B °
ter lavel indicalor is completely submerged in water. W:;';E:f L f
o e or Liie

Load chamber. Referto Section 2-l11.
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D. LockDoor
Close door and push down the door locking handle on the right side of the Magna-Clave.

E. SetTime Control

Rotate Time control clockwise to desired sterilizing time. The Time control will start when the preset tempera-
ture is reached.

NOTE: If Time control Is not set at the baginning of the sterilizing cycle, the buzzer will sound and the Sterile
fight will ilfuminate as soon as the preset temperature is reached.
F. SetTemperature
Turn Temperature control to the desired temperature. When a more pre-
cise setling is desired, turn Temperature control fully clockwise. When INDICATOR
temperature gauge reaches desired temperature, rotate Temperature con- LaHTS Uil

GAUGE

trol slowly counterclockwlise until the Heat-On light goes off. Once the ]
control is set, it is not necessary 1o move it unless a change in sterilizing =3
temperature is desired. ’ PRESSURE

i @ |
CAUTION: Unit should be periodically monitored during sterilization ‘ ./ T e
to ensure temperature gauge Is climbing untit the preset temperature @
is obtained. Once the temperature gauge reaches approximately 220° @,/
F, the pressure gauge should start climbing. If pressure falls to in- /

crease within 30 minutes, turn function control to vent and recheck
water level. Ensure water Is to the water indicator. The pressure rising
may vary due to line voltage or unitioad.

Monitor unit according to the time indicated below: L

{Rising pressure may vary due to line voltage or unit load.) FUNCTION
CONTROL

15 Minutes: Unit should be monitored to determine the unit is heating by I: oo
ohserving temperature gauge. TIME HANDLE

CONTROL
30 Minutes: Both temperature and pressure gauges should be obtaining
temperature and pressure. Unit should read preset temperature and corre-
sponding pressure.

NOTE: If unit is not building pressure but temperature is climbing, turn unit off. Turn Function control to vent
and check water level.

G. Vent
After the buzzer sounds and Sterile light illuminates, turn the Funetion control to Vent.
H. Unlock Door

Aiter ensuring that the Open Door light is illuminated and that the pressure gauge indicates "0, lift door
locking handle while depressing Open Door button on front of Magna-Clave.

I. Drying: After unlocking door, allow door to stand partially open with Function control still in the Vent
position.

N

B

\__
©
}
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V. OPERATING GUIDELINES

A.

The Magna-Clave may be preheated by tuming the Function
control to Vent 30 minutes before the autoclave is needed. This
will allow for a faster desired sterilizing temperaturs.

Water should only be added to ihe reservoir when the Function
control is in the Vent or Power Off position. Demineralized or
distilled water must always be used to prevent corrosion. The
minimum water level should always reach the level indicating
mark on the back of reservoir.

. Do not attempt to turn the Function control from Sterilize to

Fill or from Vent to Sterilize. There are mechanical stops
which prevent the Function control from being tumed in this
manner.

. Improper sterilization may result it chamber is overloaded ortoo

crowded,

The Time control must be set at the beginning of each cycle to
the desired sterilizing time. If the Time control is not properly
set, the buzzer or chime will sound and the Sterile light will
ifuminate. This indlcates the end of the sterilizing cycle, and
will not allow compietion of the cycle.

NOTE: Do not set the Time control for an interval of less than five minutes.

INDICATOR
HTS

TEMPERATURE

=

PRESSURE
GAUQE

4

TEMPERATURE

/EE
DOORA

TIME HANDLE

United
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1. PREVENTIVE MAINTENANCE SCHEDULE

SECTION 3

CARE AND MAINTENANCE

CHECK FREQUENCY PROCEDURE ACTION

Clean and inspect Weekily 12 oz.. Omni-Cleaner See Sections 4-1l and

chamber to | gallon distilled water 4-1V. Call authorized
on 20 minute cycle. service representative

cracks or fissures are
found. Do not operate
unit.

Safety valve ring Every 3 months Manually pull ring on back of If valve does not

WARNING:When the unit while chamber Is un- open, turn off POWER

ring is pulled on der pressure. and call for service

safety valve with representative,

unit under pressure

steam Is discharged

from the chamber

at ahlgh tempera-

ture. Keep clear of

steam discharge

path to avold burns.

Useofahotpador

instrument to pull

ring is suggested.

Door gasket Weekly Inspect and clean using Call authorized service
Omni-Cleaner or mild representative for re-
detergent and distilled water. placement gaskets.
Check for leaks {(have
leaking gasket replaced).

Chamber fill filter Weekly Inspact and clean. See Section 4-1I.

Doorinterlock Weekly Inspect. See Section 4-Il. Call authorized service

raprasentative forim-
proper closure or signs
of wear.

Boiler ring Weekly Inspect and clean using

nonchlorinated pad which
contains no metal.

United
for Life
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il. CLEANING
It is highly recommended that the auloclave be cleaned a minimum of once a week with Omni-Cleaner (Part No.
WZI-091295) and distilled or demineralized water. The Omni-Cleaner is a mildly alkaline concentrate used to clean
and descale autoclaves. Minerals, especially chlorides, are corrosive to stainless steel. Therefore, tap water with
a high mineral content should not be used. When sterilizing saline solutions, it is Imperative that the autoclave be
cleaned after each use. With proper cleaning, the autoclave will provide higher performance and longer life.

A. Cleaning Procedures
1. Mix 12 ounces of Omni-Cleaner in one gallon of distilled, demineralized water.

2. Drain water from reservoir. Refill reservoir with a solution of Omni-Cleaner and water. (The reservoir will
not be full. However, the level will be adequate.)

3. Run one- 20 minute sterilizing cycle to remove all greasa and grime from the system. If the autoclave is
extremely dirty, it may require a second cleaning. Do not sterilize instruments while cleaning the auto-
clave.

4. Drain cleaning solution from reservoir and chamber. Rinse thoroughly with clean, mineral-free water, and
run a tinse cycle for fitteen minutes.

5. Drain rinse solution and wipe inside of boller thoroughly. If scale or lime deposits remain on inside of
chamber, ensure that autoclave is cool. Then clean with water, plastic or nylon scouring pads and a
nonchlorinated detergent.

NOTE: Detergents containing chlorine are corrosive to stainless steel and should not be used. Do not
use ordinary steel wool or steel brushes on stainless steel. Pads containing metal may damage cham-
ber.

8. Refill reservoir with clean, mineral-free water. The Magna-Clave Is now ready for use,

B. Dralning Reservoir
1. The reservoir drafn hose is located inside the right-hand door of stand, near ithe top. For Magna-Claves
which do not have a stand, the hose will be located under the front edge and to the left of the unit. The
drain hose may be drained by removing it from its clip and unscrewing the tip end. The hose should be
drained into a 10 quart capacity container. When the reservaoir is completely drained, replace tip and clip
drain hase in place.

C. Cleaning Fill Filter

1. Pull out fill tube and filter assembly from inside of chamber and clean filter with a stiff brush and
nonchiorinated detergent.

2. Replace fill tube and filter assembly. Make sure filter is flat against botiom of chamber. If the filter does
not lie flat against bottom of chamber, an excessive amount of water will remain in the chamber after the
sterllizing cycles. Failure o clean this filter regularly will result in excessive time to fill and vent chamber,

D. Cleaning

1. Clean all exterior surfaces with mild detergent and water using a sponge or clath.

2. Exterior surfaces may be disinfected using an iodophor (Biocide, Biotral, Inc., N. Salt Lake City, Uiah, or
equivalent), glutaraldehyde (Cidex, Surgicos, Dallas, Texas, or equivalent) or sodium hypochlohie (house-
hold bleach diluted 1:10-1:100. Be sure to follow manufacturer's instructions for mixing ahd e \Other-
wise, unsatisfactory resulls and/or damage may occur. Do not use household bleach on iiterior stain-

United
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lll. STERILIZATION ASSURANCE
A. Clinical Record Keeping

Validate daily and weekly records to assure and substantiate sterilization procedures.

B. Techniques for sterilization assurance:
1. Use dated color change indicator closure tapes (3M, St. Paul, @; Propper, Long Island City, NY) on all packs, or
use bags with process indicators.

2. Use intemal process indicator strips inside all sterilizer ioads to verify gross heat penetration.

3. Use a biological spore test indicator (Attest® Biological Monitoring System, 3M, St. Paul, MN; Propper, Long
Island City, N} inside a representative sterilizer load weekly.3.  Use a biological spore test indicator (Attest®
Biological Monitoring Systern, 3M, St. Paul, MN; Propper, Long Istand City, NY,) inside a representative sterilizer
load weekly.

4. Follow manutfacturer’s instructions for using all test materials and maintaining good clinical records. Contact
dealer to obtain biological test indicators that meet AAMI standards.

5. Follow Preventive Maintenance scheduls (Section 4-,) to ensure proper operation of the autoclave.

V. OPTIONAL ACCESSORIES

A. Trays
A basket tray and shallow flat tray are standard equipment. A bedpan tray is available as an opfion.
B. Temperature Recorder
A recording thermometer which provides a permanent record of the steam temperature may be factory or field
installed. The steam temperature is recorded on a circular chart for a 24 hour period,
V. INSPECTIONS
A. General
1. The Magna-Clave is a pressure vessel that falls under various state and/or local laws which differ in inspection
requirements. Some laws require complete periodic inspection of a pressure vessel. The inspection period varies
according to individual laws. This inspection is usually performed by a qualified inspector commissioned by the
National Board of Bollers and Pressure Viessels. Insurance companies may also require a simitar typs of inspec-
tion. The governmental agency in your area and/or your insurance company will determine the inspection require-
ments for your Magna-Clave.

2. Foradditicnal information concerning the Magna-Clave, contact Pelton & Crane, P.0.Box 241147, Charlotte NC,
28224 or your full service dealer. When ordering service or parls, always include the serial number of your unit.

B. Inspectingthe Chamber
1. Inside Chamber Inspection

Make a thorough inspection inside the chamber every six months. |f cracks orfissures are found, call a qualified
service technician. Do not operate a unit with cracks in the chamber.
WARNING: Do not perform the following test with any pressure in the chamber.
C. DoorInterlock Check
1. With the unit cold, open door and push down on door locking handle.
2. Rotate Function control counterclockwise to Sterllize.

3. Depress and hold Open Door bution and pull up on door locking handle as if to open door. Do not force docy
handle. Use no more force than it takes to open the door normally.

4, If door locking handle ¢an be pulled all the way up and the clamp ring expanded, tum the Function controldo

Power Off and call a qualified service technician immediately. Never operate a Magna-Clave Inthls, W °

cn

if door locking ring cannot be opened, rotate the Function contiol to Vent, depress Open Door bult

leckin