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June 1, 2018 

 

 

Janice Thomas, VP of Patient Services & Research 

Reproductive Health Services/ 

Planned Parenthood of the St Louis Region and Southwest Missouri 

4251 Forest Park Ave, St. Louis MO 63108 

 

 
Regarding Applications as Abortion Facilities for: 

Springfield Planned Parenthood Clinic   Joplin Planned Parenthood Clinic 

626 East Battlefield     710 Illinois Avenue 

Springfield MO 65807     Joplin MO 64801 

 

 

Janice Thomas: 

 

1. During an interview on 5/29/2018 and confirmed on 5/30/18, St. Louis Planned Parenthood administrative 

staff stated that current plans to license the Springfield and Joplin locations as Abortion Facilities were 

indefinitely on hold. 

 

2. By convention, the Bureau of Ambulatory Care holds applications open for new facilities for up to one year 

before requiring a new application package be submitted. The applications for the Springfield and Joplin 

locations were received by the Department of Health & Senior Services on 5/25/17, just over one year ago. 

 

3. An initial inspection for the Springfield location was conducted October 2017. To date, an acceptable plan of 

correction for the items cited during that inspection has not been received. Moreover, a complete set of 

revised rules for abortion facilities went into effect on 4/30/2018, which would require a new inspection. 

 

Due to the above items, the Bureau of Ambulatory Care is hereby closing the open Abortion Facility applications 

for the Springfield and Joplin Planned Parenthood Clinics. You may submit new applications at any point you 

believe the facilities are prepared to be in compliance with all applicable laws and rules for Abortion Facilities in 

Missouri. 

 

If you have additional questions, do not hesitate to contact our office via email at BAC@health.mo.gov or by 

phone at 573-751-6083. 

 

 

Sincerely, 
 
 
 
 

John Langston, Administrator 

John.Langston@health.mo.gov  

Bureau of Ambulatory Care 

Missouri Department of Health & Senior Services  
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April 17, 2019 
 
Cathy Williams, Interim President & CEO 
Reproductive Health Services of Planned Parenthood 
425 Forest Park Avenue 
St. Louis, MO 63108 
 
Re: Request for Deviation (RHS Health Center – Springfield, MO)  
 
Dear Ms. Williams: 
 
On February 1, 2019, Reproductive Health Services (RHS) submitted a Request for Deviations from 
some requirements of 19 CSR 30-30.070, for RHS’ health center in Springfield, Missouri (attached).   
 
The Department requested that RHS provide a code review sheet and architectural plans, as the request 
lacked sufficient information for DHSS to reasonably approve or deny the requests.  In response, on 
February 8, 2019, RHS provided a facility floor plan (attached).  The additionally provided information 
remained insufficient to make a determination.  A mutually agreeable onsite walk-through was arranged 
for March 5, 2019, in order to gather sufficient information to respond to the submitted request.    
 
On March 5, 2019, DHSS staff conducted a walk-through of the Springfield facility.  RHS facilities 
manager, Chris Trull, represented RHS.  The walk-through identified additional concerns related to the 
initial request submitted.  Mr. Trull informed DHSS Deputy Administrator, David Lanigan, that the 
“measurements are not accurate” in the floor plan and request.  Additionally, the floor plan did not 
accurately reflect additional walls inside the exam rooms.  Furthermore, Mr. Trull was not familiar with 
RHS’ plan regarding room locations, as identified in the request. Please find the below determinations 
regarding your request:  
 
1. Patient-Serving Corridors and Doors   
 
19 CSR 30-30.070(3)(B) & (C), states, “(B) Corridors serving patients shall be at least six feet (6') 
wide; (C) All doors through which patients pass shall be at least forty-four inches (44") wide and of 
solid-core construction;”  
 
The RHS request indicates that patient-serving corridors are 4’7” wide and pass through doors are at 
least 32” wide and of hollow-core construction.  The RHS request further asserts that the Springfield 
health center’s current corridors and doors comply with the requirement at 19 CSR 30-30.070 (4)(B).   
 
DHSS staff observed that the passageways at the facility are not adequate in size and arrangement to 
allow a patient on a stretcher to be moved from any point in the abortion facility to a street-level exit.  
The procedure room is constructed with barriers to maneuverability (inner walls and small spaces) not 
shown on the provided floor plan. As constructed, the layout and location of the existing doors into this 
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room do not open fully to allow for a wheelchair or a gurney to be easily moved out of the room in an 
emergency. In addition, the corridors serving patients and the door widths of the patient rooms other 
than the procedure room (noted as Exam Rooms #1, #2, and #3 on the floor plan provided to DHSS) are 
not of sufficient size to allow a stretcher to be promptly maneuvered in and a patient on a stretcher to be 
promptly maneuvered out of those rooms to a street-level exit. Only one exterior door meets the 
requirements of being 44” or wider.   
 
DHSS denies the request for deviation from 19 CSR 30-30.070(3)(B) & (C). DHSS is willing to 
reconsider this request if RHS provides an adequate remediation plan that ensures prompt 
maneuverability of a patient on a stretcher into and out of the procedure room and other patient rooms in 
an emergency event.      
 
2. Construction Type 
 
19 CSR 30-30.070(3)(D) states, “(D) One- (1-) story buildings shall be at least of Type II (111) 
protected noncombustible construction as described in Standard on Types of Building Construction 
1979 published by the National Fire Protection Association;”  
 
The RHS request indicates that the Springfield facility is of “Type V (100) unprotected combustible 
construction.” The RHS request further asserts that the Springfield health center’s construction is 
sufficient to protect patient health and safety, because the Springfield health center has in place 
appropriate fire-detection devices and fire extinguishers.  
 
DHSS staff confirmed that the construction type of the facility is Type V (000), unprotected combustible 
construction. The facility is not protected with a sprinkler system, is equipped with hollow-core doors 
and narrow passageways throughout. The facility’s construction is insufficient to protect patient health 
and safety in the event of a fire. 
 
DHSS denies the request for deviation from 19 CSR 30-30.070(3)(D). DHSS is willing to reconsider 
this request if an adequate sprinkler system is installed.  
 
3. Fire Alarm 
 
19 CSR 30-30.070(3) (H) states, “(H) A manual fire alarm break station shall be located near each exit 
and connected to a local audible alarm which can be heard throughout the facility;”.   
 
The RHS request indicates that the Springfield facility does not have manual fire alarm break stations at 
each exit. The RHS request further asserts that the Springfield health center’s current fire system is 
sufficient to protect patient health and safety, because the Springfield health center has in place 
appropriate fire-detection devices and fire extinguishers.   
 
DHSS staff confirmed that the facility lacks the required alarm break stations near each exit, connected 
to a local audible alarm. The facility is currently protected by three ABC-fire extinguishers and spot-
type smoke detectors located in most, but not all rooms. The facility is not protected with a sprinkler 
system, is equipped with hollow-core doors and narrow passageways throughout. The facility is 
insufficiently equipped with fire alarm break stations to protect patient health and safety in the event of a 
fire. 



  

 
DHSS denies the request for deviation from 19 CSR 30-30.070(3)(H). DHSS is willing to reconsider 
this request if an adequate sprinkler system is installed.   
 
4. Scrub Station 
 
19 CSR 30-30.070(3) (L) states, “(L) Scrub-up facilities shall be knee- or foot-operated and provided at 
the rate of one (1) per procedure room. Scrub-up facilities shall be located outside but immediately 
available to the procedure room;” 
 
The RHS request indicates that the Springfield facility does have a scrub station located inside the room 
identified as the procedure room.     
 
DHSS staff confirmed that the facility has a sink in the procedure room that is not knee-or-foot operated, 
as required. 
 
DHSS approves the request for deviation from 19 CSR 30-30.070(3)(L), provided the current sink 
is replaced with a knee or foot operated scrub station, as noted in the request and it is physically 
separated by a wall or partition from the patient and procedure equipment to prevent 
contamination while scrubbing for procedures.        
 
5. Procedure Room 
 
19 CSR 30-30.070(3) (M) states, “(M) Procedure rooms shall have the following: 1. A minimum length 
and width of twelve feet (12'); 2. A minimum ceiling height of nine feet (9'); 3. A door with a minimum 
width of forty-four inches (44"); and 4. There shall be no windows in the room except there may be a 
fixed-view window in the wall between the procedure room and the adjacent corridor;”  
 
The RHS request indicates that the Springfield facility’s procedure room was 12’6” by 11’6”, the ceiling 
height is 7’9 and the door width is 36.” The RHS request further asserts that the dimensions of the 
Springfield health center’s procedure room are sufficient for aspiration procedures and to protect patient 
health and safety, because they allow the medical staff to move freely in providing patient care, both in 
the ordinary course of practice and in the event of an emergency.  
 
RHS representative, Mr. Trull, identified Exam Room #4 as the procedure room. The measurements and 
configuration of Exam Room #4 differed from the floor plan provided to DHSS. According to the floor 
plan, the measurements of the room are “16-9 ½” by “13’”.  Further, the floor plan nor the 
measurements in the waiver request account for interior walls that break up the room, limiting mobility.  
Mr. Trull, acknowledged the measurements provided by RHS were “not accurate.” DHSS staff observed 
that the procedure table is located in an alcove that is 7’ in width and separated from an adjacent open 
area with a 4’6” wing-wall. The identified procedure room is insufficient in size and configuration to 
allow medical staff to move freely in the event of an emergency (see attached photos).     
 
DHSS denies the request for deviation from 19 CSR 30-30.070(3)(M)(1) and (3). DHSS approves 
the request for deviation from 19 CSR 30-30.070(3)(M)(2). DHSS is willing to reconsider the denied 
aspects of this request if RHS provides an adequate remediation plan that ensures prompt 



  

maneuverability of a patient on a stretcher into and out of the procedure room in the event of an 
emergency.           
 
6. Recovery Room 
 
19 CSR 30-30.070 (3) (N) states, “(N) The recovery room shall be separated from the procedure room 
and be of sufficient size to accommodate at least four (4) recovery beds or recliners for each procedure 
room. There shall be three feet (3') of clear space on both sides and at the foot of each recovery bed or 
recliner;”  
 
The RHS request indicates that the Springfield facility’s recovery room is of sufficient size to 
accommodate three recovery recliners with 3’ of clear space on both sides and at the foot of each 
recliner. 
 
RHS representative, Mr. Trull, could not identify which room would be utilized as the recovery room.  
Mr. Trull stated he was “not sure of the plan” and didn’t think RHS had decided where the room would 
be located. Without knowing which room would be the recovery room, DHSS cannot determine whether 
a deviation is warranted. 
 
DHSS denies the request for deviation from 19 CSR 30-30.070(3)(N). DHSS is willing to reconsider 
this request if RHS identifies the room that will be utilized as the recovery room.    
 
7. HVAC 
 
19 CSR 30-30.070 (3)(O) states, “(O) The procedure room and recovery room shall be provided with a 
minimum of six (6) air changes per hour. Air supplied to all areas shall be filtered through a filter with 
at least a twenty-five percent (25%) efficiency rating;” 
 
The RHS request indicates that the Springfield facility does not have a ventilation system that allows for 
a minimum of six air changes per hour that filters the air with at least 25% efficiency rating. Mr. Trull 
was unable to provide documentation of the facility’s current air exchange rate or current efficiency 
rating for evaluation. Further, Mr. Trull could not identify the location of the recovery room, which 
restricts DHSS’s ability to determine whether a deviation is warranted.  
 
Lastly, the fact that DHSS determined in 1987 that the requirements for then-existing abortion facilities 
need not include a minimum number of air changes per hour or a filter with a minimum efficiency rating 
does not mean—as suggested in the RHS request—that requiring these things for facilities constructed 
after the rule was promulgated in 1987 has no effect on improving patient health or safety. This 
provision of this rule, like others discussed in this letter, was promulgated in 1987 under DHSS’s 
authority in section 197.225 RSMo to assure quality patient care through standards that insure the 
health, safety, and comfort of patients. Requirements of minimum air changes per hour are also required 
by DHSS for ambulatory surgical centers generally and birthing centers. Any deviations from this rule, 
as with others, would need to be based on a legitimate and persuasive reason provided by the requester. 
Here, the only reason provided for a deviation is that DHSS does not require in the rule minimum air 
changes and filter efficiency ratings for then-existing abortion facilities in 1987. This reason is not 
sufficient. The reported cost (as alleged in the request) of $2.26 million to comply with the rule in total, 
moreover, provides no indication how much of that total would be attributable to these particular 



  

requirements. And as noted above, Mr. Trull could not provide documentation showing the current 
ventilation capabilities. Under these circumstances, DHSS cannot reasonably grant a deviation from a 
rule designed to insure the health, safety, and comfort of patients.      
 
DHSS denies the request for deviation from 19 CSR 30-30.070(3)(O). DHSS is willing to reconsider 
this request if RHS identifies the room that will be utilized as the recovery room and provides adequate 
information that allows DHSS to meaningfully assess the Springfield facility’s current air exchange rate 
and efficiency rating. 
 
8. Personnel-Change Room 
 
19 CSR 30-30.070 (3) (P) states, “(P) Personnel change rooms shall be provided for each sex and 
located convenient to the procedure room. Each change room shall be equipped with a toilet and 
lavatory;”  
 
The RHS request indicates that the Springfield facility has one gender neutral personnel-change room 
that is located convenient to the procedure room and equipped with a toilet and lavatory. 
RHS representative, Mr. Trull, identified a restroom, in close proximity to the procedure room as a 
personnel-change room.   
 
DHSS approves the request for deviation from 19 CSR 30-30.070(3)(P). 
 
9. Ceiling-Mounted Surgical Light 
 
19 CSR 30-30.070 (3) (R) states, “(R) The procedure room shall be equipped with a ceiling-mounted 
surgical light, operating table or a conventional gynecological examining table with accessories, closed 
cabinets for equipment, and sufficient tables to hold an emergency tray and other necessary equipment;”   
 
The RHS request indicates that the Springfield facility will equip the procedure room with a wall-
mounted surgical light, which would be better angled for the procedures they provide. 
 
DHSS denies the request for deviation from 19 CSR 30-30.070(3)(R) based on the current 
configuration and available space within the identified procedure room, which is limited by an 
interior wall directly to the left of the room entrance. This wall does not allow sufficient space in 
the room for mounting the surgical light on the wall. DHSS is willing to reconsider this request if 
modifications are made to the room that allow sufficient space to mount the surgical light on the wall.  
 
10. Sterilization Room 
 
19 CSR 30-30.070 (3) (V) states, “(V) The sterilizing room shall be equipped with a steam sterilizer, 
counter and sink, and storage space for clean supplies. Air pressure in this room shall be positive in 
relation to adjacent areas;”  
 
The RHS request indicates that the air pressure in the Springfield facility’s sterilizing room is not 
positive in relation to the adjacent areas. Mr. Trull was unable to identify the location of the sterilization 
room or provide documentation of the room’s current air pressure for evaluation. As with the recovery 



  

room, this restricts DHSS’s ability to determine whether a deviation is warranted. And for similar 
reasons set forth above with respect to the request for deviation from the ventilation requirements, the 
mere fact that DHSS did not express this as a requirement for abortion facilities in existence when the 
rule was promulgated in 1987 is not sufficient reason to justify deviation from the rule. 
 
DHSS denies the request for deviation from 19 CSR 30-30.070(3)(V). DHSS is willing to reconsider 
this request if RHS identifies the room that will be utilized as the sterilizing room and provides adequate 
information that allows DHSS to meaningfully assess the sterilizing room’s air pressure in relation to 
adjacent areas. 
  
11. Patient-Change Rooms 
 
19 CSR 30-30.070 (3) (Y) states, “(Y) At least two (2) patient change rooms with secure storage for 
personal effects shall be provided;”  
 
The RHS request indicates that the Springfield facility has one patient-change room. 
 
DHSS approves the request for deviation from 19 CSR 30-30.070(3)(Y) under the condition that 
patient belongings travel with the patient in a secure container, it uses only one (1) procedure 
room and does not use the procedure room as the change room.   
 
The deviation approvals contained in this correspondence may be revoked any time DHSS determines: 
(1) that patient care or safety may be compromised, (2) that the facility is not in full compliance with 
applicable rules, or (3) the facility fails to adhere to all conditions of the approved deviations. 
 
Thank you again for your willingness to coordinate an on-site walk-through of the Springfield facility.  
Should you have further questions regarding this letter, please contact David Lanigan at 
David.Lanigan@health.mo.gov or by calling (573) 526-1864.     
 
Sincerely,  
 
 
 
 
William Koebel, Administrator 
Section for Health Standards and Licensure  
Division of Regulation and Licensure  
Department of Health and Senior Services 
 

mailto:David.Lanigan@health.mo.gov
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March 29, 2018 
 
Janice Thomas      Via email to Janice.Thomas@ppslr.org 
VP of Patient Services & Research 
Reproductive Health Services of Planned Parenthood 
4251 Forest Park Avenue 
St. Louis, MO 63108 
 
Re: Proposed complication plan for Springfield, Missouri facility  
 
Dear Ms. Thomas: 
  
The proposed complication plan submitted by Reproductive Health Services of Planned Parenthood for the 
Springfield facility on January 8, 2018, does not meet the requirements of Section 188.021, RSMo, and 19 
CSR 30-30.061 in that:  
 
The plan states that Dr. Grebe, a board-certified OB/GYN, will provide medical abortions in Springfield and 
treat the complications whenever possible.  Whenever not possible, the plan states that either Dr. David 
Eisenberg or Dr. Orrin Moore respectively will personally treat complications at the Reproductive Health 
Services (RHS) facility in St. Louis or at a Comprehensive Health facility in Overland Park, Kansas.   Dr. 
Eisenberg and the RHS facility are located over three hours driving time from the Springfield facility.  Dr. 
Moore and the Overland Park facility are located over two-and-a-half hours driving time from the 
Springfield facility.  As a result, neither Dr. Moore nor Dr. Eisenberg will be available to personally treat all 
complications in Dr. Grebe’s absence, and patients who are not experiencing immediately life-threatening 
complications will be referred to the emergency room.   
 
Additionally, the proposed plan fails to recognize the importance of the physician-patient relationship by 
providing for continuity of care and ensuring communication among the physician who induced the abortion 
and all subsequent health care providers involved in treating the patient’s complication.   

 
Because the facility’s proposed plan does not meet the requirements of Section 188.021, RSMo, and 19 CSR 
30-30.061, the Department cannot approve the plan. Accordingly, the Department cannot issue the facility a 
license until an approved plan is in place (and all other deficiencies have been corrected).    
If the facility wishes to submit a new or revised plan, please send it to the Department of Health and Senior 
Services, Bureau of Ambulatory Care, P.O. Box 570, Jefferson City, MO 65102, or by email to 
John.Langston@health.mo.gov by April 15, 2018.  
 
Sincerely, 
 
 
John Langston 
Administrator  
Bureau of Ambulatory Care 
 

http://www.health.mo.gov/
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October 18, 2017 
 
 
Janice Thomas, Administrator  < Janice.thomas@ppslr.org > 
Reproductive Health Services of Planned Parenthood of the St. Louis Region  
626 E. Battlefield 
Springfield, MO 65807 
 
 Re: Reproductive Health Services of Planned Parenthood – Springfield facility inspection 
 
 
Dear Ms. Thomas: 
 
The Department of Health and Senior Services received an application for licensure of the Springfield Planned 
Parenthood location as an abortion facility.  Bureau of Ambulatory Care staff conducted an onsite initial 
inspection of the facility on October 10th and 11th of this year, in order to determine compliance with applicable 
statutes and regulations in effect at the time of the inspection. 
 
Listed below are items the survey indicated were not in compliance with current rules. Until a written response is 
provided describing how all items below have been addressed, including acceptable evidence of compliance, an 
abortion facility license cannot be issued. 
 
The facility was found to be out of compliance with the following: 
 
19 CSR 30-30.050 Definitions and Procedures for Licensing Abortion Facilities 
(1)(C) 3. The governing body, acting upon recommendations of the medical staff, shall approve or disapprove 
appointments. Written criteria shall be developed for privileges extended to each member of the staff. A formal 
mechanism shall be established for recommending to the governing body delineation of privileges, curtailment, 
suspension or revocation of privileges and appointments and reappointments to the medical staff. 

-For three of three physicians (Staff AA, BB, CC) there was no recommendation by the medical staff or 
approval by the governing body for the physicians to be on the medical staff at this facility.   
-The credentialing packets were incomplete and did not include:  
   *Information for Physician staff AA and BB did not include privileges requested and approved; 
  *Physician staff BB did not have a BNDD/DEA registration; and 
  *Physician staff CC had a date of 05/02/17 on a credentialing sheet but it was unclear if the privileges 
and approval were for this facility.  
-The meeting minutes provided, dated 01/06/2016, did not include names of physicians or identification of 
this facility for the section where it mentioned approval of attending physicians.   

 
19 CSR 30-30.060(1)(B)13 A personnel record shall be maintained on each employee and shall include 
documentation of each employee’s orientation, health status, education and training, as well as verification of 
current licenses for physicians, registered nurses (RNs) and licensed practical nurses (LPNs). 

- No criminal background check on three of six employee files reviewed. 
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19 CSR 30-30.060(1)(B)8 The facility shall establish a program for identifying and preventing infections and 
for maintaining a safe environment. Infectious and pathological wastes shall be segregated from other wastes 
at the point of generation and shall be placed in distinctive, clearly marked, leak-proof containers or plastic 
bags appropriate for the characteristics of the infectious wastes. Containers for infectious waste shall be 
identified with the universal biological hazard symbol. All packaging shall maintain its integrity during storage 
and transport. 

- Medication prep/storage area was located in the lab area and at risk for cross-contamination; 
- Pressed-board clipboard at registration desk with un-cleanable surface; 
- Expired urine test strips; 
- No recent infection control training for two of six employee files reviewed; 
- Examination table in the ultrasound exam room had rust along the front edge of the table. There was 
damage to the wood at the base of the table and missing laminate on the front of the table, exposing 
pressed wood. All of these items created un-cleanable surfaces, posing an infection control risk; and 
- Examination room #4 had a high level chemical disinfectant in an instrument soaking container located 
next to the hand washing sink. Used vaginal ultrasound probes were cleaned in the hand washing sink 
and decontaminated with a high level disinfectant in the examination room. The facility failed to place the 
probe in a leak-proof container or plastic bag and transport it to the soiled utility room to be cleaned and 
decontaminated. 
- There were no smoke detectors in the training room, laboratory, store room and three offices.  

 
19 CSR 30-30.060(3)(L) Emergency drugs, oxygen and intravenous fluids shall be available in the procedure 
room to stabilize the patient’s condition when necessary. A manual breathing bag, suction machine and 
endotracheal equipment shall be located in the clinical area for immediate access. 

- No suction machine; and 
- No endotracheal equipment. 

 
19 CSR 30-30.060(3)(C) A medical history shall be obtained and a health assessment including a pelvic 
examination shall be performed. There must be confirmation of pregnancy by clinical evidence and laboratory 
tests. The findings shall be used in determining the duration of gestation, identifying preexisting medical or 
other complications, and detecting any factors which could influence the choice of the procedure, anesthesia 
or preoperative and postoperative management. If the physician determines gestation is beyond the first 
trimester, an ultrasound examination shall be performed and results shall be recorded in the patient’s chart. 

- The facility failed to have policies and procedures in place that addressed pelvic examinations for 
medication abortions. 

 
19 CSR 30-30.060(4)(D) The following laboratory procedures shall be performed on every abortion patient: 
hematocrit; urinalysis, including pregnancy test; and Rh typing. 

- The facility failed to stock the glucometer control testing solutions used to verify the glucometer is 
functioning properly before use. 

 
Please respond in writing, providing documentation that each of these items has been fully addressed and 
corrected. If you have further questions, contact our office at 573-751-6083 or via email at BAC@health.mo.gov . 
Only upon successful completion of the revisit process can an abortion facility license be issued. 
 
Sincerely, 
 
 
 
John Langston, Administrator 
Bureau of Ambulatory Care 
Missouri Department of Health & Senior Services 

mailto:BAC@health.mo.gov
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December 21, 2017 
 
 
Janice Thomas, Administrator     via email to:  < Janice.thomas@ppslr.org > 
Reproductive Health Services of Planned Parenthood of the St. Louis Region  
626 E. Battlefield 
Springfield, MO 65807 
 
 Re: Reproductive Health Services of Planned Parenthood – Springfield facility inspection 
 
Dear Ms. Thomas: 
 
The Department of Health and Senior Services received an application for licensure of the Springfield Planned 
Parenthood location as an abortion facility.  Bureau of Ambulatory Care staff conducted an onsite initial 
inspection of the facility on October 10th and 11th of this year, in order to determine compliance with applicable 
statutes and regulations in effect at the time of the inspection. 
 
Listed below are items the survey indicated were not in compliance with current rules. Until a written response is 
provided describing how all items below have been addressed, including acceptable evidence of compliance, an 
abortion facility license cannot be issued. The facility was found to be out of compliance with the following: 
 
19 CSR 30-30.050 Definitions and Procedures for Licensing Abortion Facilities 
(1)(C) 3. The governing body, acting upon recommendations of the medical staff, shall approve or disapprove 
appointments. Written criteria shall be developed for privileges extended to each member of the staff. A formal 
mechanism shall be established for recommending to the governing body delineation of privileges, curtailment, 
suspension or revocation of privileges and appointments and reappointments to the medical staff. 

-For three of three physicians (Staff AA, BB, CC) there was no recommendation by the medical staff or 
approval by the governing body for the physicians to be on the medical staff at this facility.   
-The credentialing packets were incomplete and did not include:  
   *Information for Physician staff AA and BB did not include privileges requested and approved; 
  *Physician staff BB did not have a BNDD/DEA registration; and 
  *Physician staff CC had a date of 05/02/17 on a credentialing sheet but it was unclear if the privileges 
and approval were for this facility.  
-The meeting minutes provided, dated 01/06/2016, did not include names of physicians or identification of 
this facility for the section where it mentioned approval of attending physicians.   

 
19 CSR 30-30.060(1)(B)13 A personnel record shall be maintained on each employee and shall include 
documentation of each employee’s orientation, health status, education and training, as well as verification of 
current licenses for physicians, registered nurses (RNs) and licensed practical nurses (LPNs). 

- No criminal background check on three of six employee files reviewed. 
 
19 CSR 30-30.060(1)(B)8 The facility shall establish a program for identifying and preventing infections and 
for maintaining a safe environment. Infectious and pathological wastes shall be segregated from other wastes 
at the point of generation and shall be placed in distinctive, clearly marked, leak-proof containers or plastic 
bags appropriate for the characteristics of the infectious wastes. Containers for infectious waste shall be 

http://www.health.mo.gov/
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identified with the universal biological hazard symbol. All packaging shall maintain its integrity during storage 
and transport. 

- Medication prep/storage area was located in the lab area and at risk for cross-contamination; 
- Pressed-board clipboard at registration desk with un-cleanable surface; 
- Expired urine test strips; 
- No recent infection control training for two of six employee files reviewed; 
- Examination table in the ultrasound exam room had rust along the front edge of the table. There was 
damage to the wood at the base of the table and missing laminate on the front of the table, exposing 
pressed wood. All of these items created un-cleanable surfaces, posing an infection control risk; and 
- Examination room #4 had a high level chemical disinfectant in an instrument soaking container located 
next to the hand washing sink. Used vaginal ultrasound probes were cleaned in the hand washing sink 
and decontaminated with a high level disinfectant in the examination room. The facility failed to place the 
probe in a leak-proof container or plastic bag and transport it to the soiled utility room to be cleaned and 
decontaminated. 
- There were no smoke detectors in the training room, laboratory, store room and three offices. 
- The facility failed to stock the glucometer control testing solutions used to verify the glucometer is 
functioning properly before use. 

 
19 CSR 30-30.060(3)(L) Emergency drugs, oxygen and intravenous fluids shall be available in the procedure 
room to stabilize the patient’s condition when necessary. A manual breathing bag, suction machine and 
endotracheal equipment shall be located in the clinical area for immediate access. 

- No suction machine; and 
- No endotracheal equipment. 

 
19 CSR 30-30.060(3)(C) A medical history shall be obtained and a health assessment including a pelvic 
examination shall be performed. There must be confirmation of pregnancy by clinical evidence and laboratory 
tests. The findings shall be used in determining the duration of gestation, identifying preexisting medical or 
other complications, and detecting any factors which could influence the choice of the procedure, anesthesia 
or preoperative and postoperative management. If the physician determines gestation is beyond the first 
trimester, an ultrasound examination shall be performed and results shall be recorded in the patient’s chart. 

- The facility failed to have policies and procedures in place that addressed pelvic examinations for 
medication abortions. 

 
Note: In addition to the above items, since the date of the onsite visit, the department promulgated emergency rule 
19 CSR 30-30.061, Complication Plans for Certain Drug and Chemically Induced Abortions via Abortion 
Facilities. This emergency rule was effective 11/3/17. To date, your facility has not submitted a proposed 
Complication Plan. Since the facility’s plan is to perform only medication abortions for the time being, until your 
facility becomes compliant with that rule, the facility cannot be licensed as an abortion facility. 
 
Please respond in writing, providing documentation that each of these items has been fully addressed and 
corrected. If you have further questions, contact our office at 573-751-6083 or via email at BAC@health.mo.gov . 
Only upon successful completion of the revisit process can an abortion facility license be issued. 
 
Sincerely, 
 
 
 
John Langston, Administrator 
Bureau of Ambulatory Care 
Missouri Department of Health & Senior Services 

mailto:BAC@health.mo.gov


    
Missouri Department of Health and Senior Services 
P.O. Box 570, Jefferson City, MO 65102-0570   Phone: 573-751-6400            FAX: 573-751-6010 
RELAY MISSOURI for Hearing and Speech Impaired: 1-800-735-2466    VOICE: 1-866-735-2460 

  

 

Randall W. Williams, MD, FACOG 
Director 

 

Eric R. Greitens 
    Governor 

 

www.health.mo.gov 
 

Healthy Missourians for life. 

The Missouri Department of Health and Senior Services will be the leader in promoting, protecting and partnering for health. 
 
 

AN EQUAL OPPORTUNITY / AFFIRMATIVE ACTION EMPLOYER: Services provided on a nondiscriminatory basis. 

 

 

 

March 29, 2018 

 

Janice Thomas      Via email to Janice.Thomas@ppslr.org 

VP of Patient Services & Research 

Reproductive Health Services of Planned Parenthood 

4251 Forest Park Avenue 

St. Louis, MO 63108 

 

Re: Proposed complication plan for Springfield, Missouri facility  

 

Dear Ms. Thomas: 

  

The proposed complication plan submitted by Reproductive Health Services of Planned Parenthood for the 

Springfield facility on January 8, 2018, does not meet the requirements of Section 188.021, RSMo, and 19 

CSR 30-30.061 in that:  

 

The plan states that Dr. Grebe, a board-certified OB/GYN, will provide medical abortions in Springfield and 

treat the complications whenever possible.  Whenever not possible, the plan states that either Dr. David 

Eisenberg or Dr. Orrin Moore respectively will personally treat complications at the Reproductive Health 

Services (RHS) facility in St. Louis or at a Comprehensive Health facility in Overland Park, Kansas.   Dr. 

Eisenberg and the RHS facility are located over three hours driving time from the Springfield facility.  Dr. 

Moore and the Overland Park facility are located over two-and-a-half hours driving time from the 

Springfield facility.  As a result, neither Dr. Moore nor Dr. Eisenberg will be available to personally treat all 

complications in Dr. Grebe’s absence, and patients who are not experiencing immediately life-threatening 

complications will be referred to the emergency room.   

 

Additionally, the proposed plan fails to recognize the importance of the physician-patient relationship by 

providing for continuity of care and ensuring communication among the physician who induced the abortion 

and all subsequent health care providers involved in treating the patient’s complication.   

 

Because the facility’s proposed plan does not meet the requirements of Section 188.021, RSMo, and 19 CSR 

30-30.061, the Department cannot approve the plan. Accordingly, the Department cannot issue the facility a 

license until an approved plan is in place (and all other deficiencies have been corrected).    

If the facility wishes to submit a new or revised plan, please send it to the Department of Health and Senior 

Services, Bureau of Ambulatory Care, P.O. Box 570, Jefferson City, MO 65102, or by email to 

John.Langston@health.mo.gov by April 15, 2018.  

 

Sincerely, 

 

 

John Langston 

Administrator  

Bureau of Ambulatory Care 
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June 1, 2018 

 

 

Janice Thomas, VP of Patient Services & Research 

Reproductive Health Services/ 

Planned Parenthood of the St Louis Region and Southwest Missouri 

4251 Forest Park Ave, St. Louis MO 63108 

 

 
Regarding Applications as Abortion Facilities for: 

Springfield Planned Parenthood Clinic   Joplin Planned Parenthood Clinic 

626 East Battlefield     710 Illinois Avenue 

Springfield MO 65807     Joplin MO 64801 

 

 

Janice Thomas: 

 

1. During an interview on 5/29/2018 and confirmed on 5/30/18, St. Louis Planned Parenthood administrative 

staff stated that current plans to license the Springfield and Joplin locations as Abortion Facilities were 

indefinitely on hold. 

 

2. By convention, the Bureau of Ambulatory Care holds applications open for new facilities for up to one year 

before requiring a new application package be submitted. The applications for the Springfield and Joplin 

locations were received by the Department of Health & Senior Services on 5/25/17, just over one year ago. 

 

3. An initial inspection for the Springfield location was conducted October 2017. To date, an acceptable plan of 

correction for the items cited during that inspection has not been received. Moreover, a complete set of 

revised rules for abortion facilities went into effect on 4/30/2018, which would require a new inspection. 

 

Due to the above items, the Bureau of Ambulatory Care is hereby closing the open Abortion Facility applications 

for the Springfield and Joplin Planned Parenthood Clinics. You may submit new applications at any point you 

believe the facilities are prepared to be in compliance with all applicable laws and rules for Abortion Facilities in 

Missouri. 

 

If you have additional questions, do not hesitate to contact our office via email at BAC@health.mo.gov or by 

phone at 573-751-6083. 

 

 

Sincerely, 
 
 
 
 

John Langston, Administrator 

John.Langston@health.mo.gov  

Bureau of Ambulatory Care 

Missouri Department of Health & Senior Services  
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February 1, 2019 
 

Via email to: William.Koebel@health.mo.gov 
 
William Koebel, Administrator 
Section for Health Standards and Licensure 
Missouri Department of Health and Senior Services 
P.O. Box 570 
Jefferson City, MO 65102-0570 
 
 Re: Request for Deviation 
 
Dear Mr. Koebel: 
 
Pursuant 19 CSR 30-30.070(2), I write to request deviations/waivers of certain physical 
standards for Reproductive Health Services of Planned Parenthood of the St. Louis 
Region’s (RHS) health center in Springfield.  
 
The physical facility restrictions in 19 CSR 30-30.070 prevent us from providing surgical 
abortion in our Springfield health center. RHS remains committed to providing abortion 
services to the women of Southwest Missouri, and therefore by this letter seeks waivers 
of those requirements it cannot meet. We request the Department “exercise[] the 
Waiver Provision” “with sufficient flexibility” and reasonableness. Comprehensive 
Health of Planned Parenthood Great Plains v. Hawley, 903 F.3d 750, 756–57 (8th Cir. 
2018). 
 
Abortion Safety 
As you know, RHS has safely provided abortion services in Missouri for many years. The 
physical facility restrictions are medically unnecessary and do not improve the health 
and safety of our patients seeking abortion care. Indeed, the Department has recognized 
as much when it waived a number of medically unnecessary restrictions in a 2010 
settlement with the Columbia health center.  
 
Abortion is one of the safest medical procedures in the United States. As the National 
Academies of Sciences, Engineering, and Medicine—which recently conducted a 
systematic review of the safety and quality of care of abortion in the United States—
found, abortion in the United States is safe. In particular, first-trimester aspiration 



Mr. Koebel 
February 1, 2019 
Page 2 
 
abortion, which we seek to provide in the Springfield health center, “is a minimally 
invasive and commonly used gynecological procedure,” including “in cases of early 
pregnancy loss (miscarriage).”1 Aspiration abortion is effective at terminating an early 
pregnancy in more than 99% of those provided, and complications from first-trimester 
aspiration abortion occur in approximately 1.26% of patients—and serious complication 
in less than 0.02%.2 Aspiration abortion may require no or only minimal sedation. 
 
As the National Academies observed, “[a]spiration abortions are performed safely in 
office and clinic settings.”3 Abortion-specific regulations—such as the physical facility 
restrictions in 19 CSR 30-30.070—serve only to “diminish” the quality of care women 
receive by “limit[ing] the number of available providers.”4 
 
Requested Waivers 
Against the backdrop of abortion’s demonstrated safety, and given that the current 
facility is sufficient to protect patient health and safety, we make the following waiver 
requests. We note at the outset that we are committed to working with the Department 
on these issues so that we can begin providing abortion services to our patients at the 
Springfield health center. We also note that the Springfield facility meets many of the 
requirements in 19 CSR § 30-30.070(4), which applies to facilities existing at the time 
the regulation was adopted, and therefore, demonstrates the Department’s 
understanding that these provisions are sufficient to protect patient health and safety. 
 

1. Patient-Serving Corridors and Doors 
Subsections 30-30.70(3)(B) & (C) require patient-serving corridors be at least 6’ wide 
and doors through which patients pass be at least 44” wide and of solid-core 
construction. Patient-serving corridors at the Springfield center are 4’7” wide and doors 
through which patients pass are at least 32” wide and of hollow-core construction.  
 
The Springfield health center’s current system of corridors and doors adequately protect 
patient health and safety by allowing a patient to be moved by stretcher from any point 
in the facility to the outside via the main entrance. Indeed, the Springfield health 
center’s current corridors and doors comply with the requirement at 19 CSR § 30-
30.070(4)(B) that the system of corridors and passageways be “adequate in size and 
arrangement to allow a patient on a stretcher to be moved from any point in the 
abortion facility to a street-level exit.” We also note that the Department agreed to a 
similar corridor dimension for the Columbia health center in a 2010 settlement 
agreement. 
     
                                                   
1 Nat’l Acad. of Sciences, Engineering & Medicine, The Safety and Quality of Abortion 
Care in the United States 2-12 (2018).  
2 Id. at 2-12 to 2-13 (citing Ushma D. Upadhyay et al., Incidence of Emergency 
Department Visits and Complications After Abortion, 124 Obstetrics & Gynecology 175 
(2015)). 
3 Id. at S-8. 
4 Id. at S-10. 
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2. Construction Type 
Subsection 30-30.70(3)(D) requires one-story buildings be at least of Type II (111) 
protected noncombustible construction as described in Standard on Types of Building 
Construction 1979 published by the National Fire Protection Association. The 
Springfield facility is of Type V (100) unprotected combustible construction. 
      
The Springfield health center’s construction is sufficient to protect patient health and 
safety, because the Springfield health center has in place appropriate fire-detection 
devices and fire extinguishers. The adequacy of the Springfield health center’s facilities 
is demonstrated by the fact that the building complies with all applicable building and 
fire codes, as well as with the requirements at 19 CSR § 30-30.070(4)(A) that smoke 
detectors be located in all rooms and in corridors at 30’ intervals.  
      
The higher fire-safety rating is not necessary to patient health and safety because the 
nature of the services provided at the health center, including the lack of services under 
anesthesia or moderate or deep sedation and the lack of procedures requiring an 
incision, means that there would not be unusual delay in patient evacuation in the 
unlikely event of a fire. 
 

3. Fire Alarm  
Subsection 30-30.70(3)(H) requires a manual fire alarm break station be located near 
each exit and connected to a local audible alarm that can be heard throughout the 
facility. The Springfield health center does not have manual fire alarm break stations at 
each exit. 
 
The Springfield health center’s current fire system is sufficient to protect patient health 
and safety, because the Springfield health center has in place appropriate fire-detection 
devices and fire extinguishers. The adequacy of the Springfield health center’s facilities 
is demonstrated by the fact that the building complies with all applicable building and 
fire codes, as well as with the requirements at 19 CSR § 30-30.070(4)(A) that smoke 
detectors be located in all rooms and in corridors at 30’ intervals.  
      
The requirement is not necessary to patient health and safety because the nature of the 
services provided at the health center, including the lack of services under anesthesia or 
moderate or deep sedation and the lack of procedures requiring an incision, means that 
there would not be unusual delay in patient evacuation in the unlikely event of a fire. 
 

4. Scrub Station 
Subsection 30-30.70(3)(L) requires a scrub-up facility be knee- or foot-operated and be 
located outside the procedure room. The Springfield health center has a scrub station 
located inside the procedure room. The requirement that the scrub station be located 
outside the procedure room does not protect patient health or safety. The Springfield 
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center complies with the requirement in 19 CSR § 30-30.070(4)(F) that the scrub-up 
facility be located convenient to the procedure room.5 
 

5. Procedure Room 
Subsection 30-30.70(3)(M) requires that all procedure rooms be a minimum of 12’ 
length and width, 9’ ceiling height, and doors with a width of at least 44”. The 
Springfield facility’s procedure room’s dimensions are 12’6” by 11’6”, ceiling height of 
7’9”, and door width of 36”.  
 
The dimensions of the Springfield health center’s procedure room are sufficient for 
aspiration procedures and to protect patient health and safety, because they allow the 
medical staff to move freely in providing patient care, both in the ordinary course of 
practice and in the event of an emergency. 
 
Further, the Springfield health center's existing procedure room meets the requirement 
at 19 CSR § 30-30.070(4)(E) that it be “adequately equipped, supplied, and staffed to 
safely perform abortions,” which the Department has determined is sufficient to protect 
patient health and safety; this requirement does not specify minimum dimensions. The 
room is of sufficient size to fit a gynecologic examining table with accessories, a closed 
cabinet for equipment, and tables to hold an emergency tray and other necessary 
equipment.  
 
Requiring compliance with the nine-foot ceiling height would not advance patient health 
and safety, because such ceiling height requirements generally are intended to facilitate 
installation of a ceiling-mounted surgical light. These lights would not be appropriate to 
the procedures done at the Springfield health center, for the reasons given below under 
request no. 9. Requiring compliance with the 44” door width would not advance patient 
health and safety at the Springfield health center because, as discussed above under 
request no. 1, the current system of corridors and doors allows rapid patient evacuation 
in the event of an emergency. Finally, we note that the Department agreed to similar 
dimensions of 12’ length, 9’ 0.5” width, and 8’ 6’” height for the Columbia health center 
in a 2010 settlement agreement. 
 

6. Recovery Room 
Subsection 30-30.70(3)(N) requires the recovery room be of sufficient size for four 
recovery recliners or beds with 3’ of clear space on both sides and at the foot of each 
recliner or bed.  
 
The Springfield facility’s recovery room is of sufficient size to accommodate three 
recovery recliners with 3’ of clear space on both sides and at the foot of each recliner. We 
do not anticipate scheduling—and will agree to not schedule—more patients than the 
recovery room can accommodate. We note that the Department recently approved a 
deviation from this requirement for the Columbia facility to permit three recliners. 
                                                   
5 We acknowledge our current scrub sink is not knee- or foot-operated. We will replace 
the current sink with a knee- or foot-operated if the Department approves this waiver. 
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7. HVAC 
Subsection 30-30.70(3)(O) requires the procedure and recovery rooms be provided with 
a minimum of six air changes per hour and filtered through a filter with at least a 
twenty-five percent (25%) efficiency rating. The Springfield facility does not have a 
ventilation system that allows for a minimum of six air changes per hour that filters the 
air with at least 25% efficiency rating. This requirement is not necessary for patient 
health or safety, particularly since surgical abortion does not require a sterile operating 
room environment, as demonstrated by its omission in 19 CSR § 30-30.070(4). 
 

8. Personnel-Change Room 
Subsection 30-30.70(3)(P) requires personnel-change rooms be provided for each sex, 
located convenient to the procedure room, and equipped with a toilet and lavatory. The 
Springfield facility has one gender neutral personnel-change room that is located 
convenient to the procedure room and equipped with a toilet and lavatory. We note that 
the Department agreed to a similar deviation for the Columbia health center in a 2010 
settlement agreement. 
 

9. Ceiling-Mounted Surgical Light 
Subsection 30-30.70(3)(R) requires the the procedure room be equipped with a ceiling-
mounted light. The Springfield facility’s procedure room would be equipped  
with a walled-mounted surgical light, which is better angled for the procedures that 
would be provided. We note that the Department agreed to similar deviation for the 
Columbia health center in a 2010 settlement agreement. 
 

10. Sterilizing Room 
Subsection 30-30.70(3)(V) requires that air pressure in the sterilizing room be positive 
in relation to adjacent areas. The air pressure in the Springfield health center’s 
sterilizing room is not positive in relation to adjacent areas. This requirement is not 
necessary for patient health or safety, as demonstrated by its omission in 19 CSR § 30-
30.070(4). 
 

11. Patient-Change Rooms 
Subsection 30-30.70(3)(Y) requires there be at least two patient-change rooms with 
secure storage for personal effects. The Springfield facility has one patient-change room. 
We note that the Department agreed to deviation for the Columbia health center in a 
2010 settlement agreement such that there could be one patient-change room if the 
patient traveled with her belongings in a secure container. We will agree to do the same 
or provide the patient with secure storage in the patient-change room. 
 
Burdens 
Complying with the physical facility requirements in 19 CSR 30-30.070 at our 
Springfield facility would be prohibitively expensive and burdensome. A recent survey of 
the facility by a licensed architect found that it would cost $2.26 million to remodel the 
Springfield health center to meet the requirements in 19 CSR 30-30.070, which is 
approximately the same amount to construct a new facility. Construction would take 
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approximately eight months to complete and include complete removal and installation 
of the roof and exterior walls. As a result, such construction would completely disrupt 
the critical health services currently provided there, including family planning services 
that help prevent unplanned pregnancies.  
 
Please let me know if you have any questions regarding this request. I look forward to 
hearing your prompt response.  
 
      Sincerely, 
 
 
 
      Janice Thomas 

Vice President of Patient Services & Research  





































   

 
Missouri Department of Health and Senior Services 
P.O. Box 570, Jefferson City, MO 65102-0570   Phone: 573-751-6400         FAX: 573-751-6010 
RELAY MISSOURI for Hearing and Speech Impaired 1-800-735-2966   VOICE 1-800-735-2466   
 

Randall W. Williams, MD, FACOG 
Director 

 

Eric R. Greitens 
    Governor 

 

www.health.mo.gov 
 

Healthy Missourians for life. 

The Missouri Department of Health and Senior Services will be the leader in promoting, protecting and partnering for health. 
 
 

AN EQUAL OPPORTUNITY / AFFIRMATIVE ACTION EMPLOYER: Services provided on a nondiscriminatory basis. 

 

December 21, 2017 

 

 

Janice Thomas, Administrator     via email to:  < Janice.thomas@ppslr.org > 

Reproductive Health Services of Planned Parenthood of the St. Louis Region  

626 E. Battlefield 

Springfield, MO 65807 

 
 Re: Reproductive Health Services of Planned Parenthood – Springfield facility inspection 
 
Dear Ms. Thomas: 

 

The Department of Health and Senior Services received an application for licensure of the Springfield Planned 

Parenthood location as an abortion facility.  Bureau of Ambulatory Care staff conducted an onsite initial 

inspection of the facility on October 10
th
 and 11

th
 of this year, in order to determine compliance with applicable 

statutes and regulations in effect at the time of the inspection. 

 

Listed below are items the survey indicated were not in compliance with current rules. Until a written response is 

provided describing how all items below have been addressed, including acceptable evidence of compliance, an 

abortion facility license cannot be issued. The facility was found to be out of compliance with the following: 
 

19 CSR 30-30.050 Definitions and Procedures for Licensing Abortion Facilities 

(1)(C) 3. The governing body, acting upon recommendations of the medical staff, shall approve or disapprove 

appointments. Written criteria shall be developed for privileges extended to each member of the staff. A formal 

mechanism shall be established for recommending to the governing body delineation of privileges, curtailment, 

suspension or revocation of privileges and appointments and reappointments to the medical staff. 

-For three of three physicians (Staff AA, BB, CC) there was no recommendation by the medical staff or 

approval by the governing body for the physicians to be on the medical staff at this facility.   

-The credentialing packets were incomplete and did not include:  

   *Information for Physician staff AA and BB did not include privileges requested and approved; 

  *Physician staff BB did not have a BNDD/DEA registration; and 

  *Physician staff CC had a date of 05/02/17 on a credentialing sheet but it was unclear if the privileges 

and approval were for this facility.  

-The meeting minutes provided, dated 01/06/2016, did not include names of physicians or identification of 

this facility for the section where it mentioned approval of attending physicians.   

 

19 CSR 30-30.060(1)(B)13 A personnel record shall be maintained on each employee and shall include 

documentation of each employee’s orientation, health status, education and training, as well as verification of 

current licenses for physicians, registered nurses (RNs) and licensed practical nurses (LPNs). 

- No criminal background check on three of six employee files reviewed. 

 

19 CSR 30-30.060(1)(B)8 The facility shall establish a program for identifying and preventing infections and 

for maintaining a safe environment. Infectious and pathological wastes shall be segregated from other wastes 

at the point of generation and shall be placed in distinctive, clearly marked, leak-proof containers or plastic 

bags appropriate for the characteristics of the infectious wastes. Containers for infectious waste shall be 
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identified with the universal biological hazard symbol. All packaging shall maintain its integrity during storage 

and transport. 

- Medication prep/storage area was located in the lab area and at risk for cross-contamination; 

- Pressed-board clipboard at registration desk with un-cleanable surface; 

- Expired urine test strips; 

- No recent infection control training for two of six employee files reviewed; 

- Examination table in the ultrasound exam room had rust along the front edge of the table. There was 

damage to the wood at the base of the table and missing laminate on the front of the table, exposing 

pressed wood. All of these items created un-cleanable surfaces, posing an infection control risk; and 

- Examination room #4 had a high level chemical disinfectant in an instrument soaking container located 

next to the hand washing sink. Used vaginal ultrasound probes were cleaned in the hand washing sink 

and decontaminated with a high level disinfectant in the examination room. The facility failed to place the 

probe in a leak-proof container or plastic bag and transport it to the soiled utility room to be cleaned and 

decontaminated. 

- There were no smoke detectors in the training room, laboratory, store room and three offices. 

- The facility failed to stock the glucometer control testing solutions used to verify the glucometer is 

functioning properly before use. 

 

19 CSR 30-30.060(3)(L) Emergency drugs, oxygen and intravenous fluids shall be available in the procedure 

room to stabilize the patient’s condition when necessary. A manual breathing bag, suction machine and 

endotracheal equipment shall be located in the clinical area for immediate access. 

- No suction machine; and 

- No endotracheal equipment. 

 

19 CSR 30-30.060(3)(C) A medical history shall be obtained and a health assessment including a pelvic 

examination shall be performed. There must be confirmation of pregnancy by clinical evidence and laboratory 

tests. The findings shall be used in determining the duration of gestation, identifying preexisting medical or 

other complications, and detecting any factors which could influence the choice of the procedure, anesthesia 

or preoperative and postoperative management. If the physician determines gestation is beyond the first 

trimester, an ultrasound examination shall be performed and results shall be recorded in the patient’s chart. 

- The facility failed to have policies and procedures in place that addressed pelvic examinations for 

medication abortions. 

 

Note: In addition to the above items, since the date of the onsite visit, the department promulgated emergency rule 

19 CSR 30-30.061, Complication Plans for Certain Drug and Chemically Induced Abortions via Abortion 

Facilities. This emergency rule was effective 11/3/17. To date, your facility has not submitted a proposed 

Complication Plan. Since the facility’s plan is to perform only medication abortions for the time being, until your 

facility becomes compliant with that rule, the facility cannot be licensed as an abortion facility. 
 

Please respond in writing, providing documentation that each of these items has been fully addressed and 

corrected. If you have further questions, contact our office at 573-751-6083 or via email at BAC@health.mo.gov . 

Only upon successful completion of the revisit process can an abortion facility license be issued. 

 

Sincerely, 

 

 

 

John Langston, Administrator 

Bureau of Ambulatory Care 

Missouri Department of Health & Senior Services 
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