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An onsite complaint investigation and licensure
Survey was conducted on March 07, 2023
through March 08, 2023 to determine compliance
with the North Carolina Rules Governing the
[ Certifications of Clinics for Abortion. A deficiency
, was Identified with respect to 10A NCAG 14E .
, .0305 - Medical Records and 10A NCAC 14 E
' .0314 Cleaning of Materlals and Equipment,
I NC00198575
E 137} .0305(A) Medical Records E 137

{

" 10ANCAC 14E .0305 MEDICAL RECORDS
j (a) Acomplete and permanent record shall be

| maintained for all patlents including:

(1 the date and time of admisslon and
‘ discharge;
(2) the patient's full and true name;

1(3) the patient's address;
[ 4) the patient's date of birth;

5) the patient's emergency contact

information;

(6) the patient's diagnoses;

(7) the patient's duration of pregnancy;

(8) the patient's condition on admission and

discharge; ‘
(9) a voluntarily-signed consent for each .

: surgery or procedure and signature of the !

physician performing the procedure witnessed by '

a family member, other patlent representative, or

facliity staff member;

: (10) the patlent's history and physical |

examination including identification of pre-existing |

or current illnesses, drug sensitivities or other

+ Idlosyncrasies having a bearing on the procedure

» or anesthetic to be administered; and

(1) documentation that indicates all items
listed in Rule .0304(d) of this Section were

i provided to the patient.
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I

! This Rule is not met as evidenced by:

Based on review of abortion procedure logs,
medical record, and staff interviews, the facility
staff failed to have a medical record avallable for
1 of 20 sampled patients (Patient #20),

Findings included:
Review on 03/07/2023 of the Abortion Pracedure

was listed with "Pt (patient) left via EMS
(Emergency Medical Service)." Review of the log
' revealed Patient #20 was six (6) weeks and one
(1) day pregnant and was scheduled for a
surgical abortion.

: Attempt was mads to review the medical record
' for Patient #20,

! Interview on 03/07/2023 at 1140 with Manager #2

revealed Patient #20's was at the facility for her

' abortion procedure, Interview revealed Patient

. #20's medical record "must have went with

| Patient #20 when she was sent from the facility
via EMS. Follow up interview with Manager #2 at
1143 revealed Patlent #20 had her medical

i record, Interview revealed Manager #2 was trying

i to get the patlent to return the medical record to
| the facility.
i

E 165! .0314 Cleaning of Materlals and Equipment

10A-14E .0314 (a) All supplies and
equipment used In patient care shall
. be properly cleaned or
sterilized between use for different
patients,

Logs revealed on 12/03/2022 Patlent #20's name
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 (b) Methods of cleaning, handling, y 7L %) !
| and storing all supplies and equipment M CK 1$7€F i
i shall be such as to ' i
| prevent the transmission of infection wrse [=fras g "'

! through thelr use.

|

| This Rule is not met as evidenced by:

{ Based on policy and procedure, observations,
| and staff interviews, the facllity staff failed to label
 the Cidex solution used to clean vaginal

! ultrasound probes in 1 of 1 observation.
i Findings included:

| Review of the facility's "Policy and Procedure for

* Transvaginal and Abdominal Uitrasound Probes"

I last revised 03/15/2019 revealed " ...

' Transvaginal probe; Policy: Vaginal ultrasound

! probe must be cleaned and disinfected after each

i use, Probe must be disinfected with a high level

 disinfectant such as Cidex OPA Solution {high

: level disinfectant) ... Procedure: After use

: remove vaginal probe cover and wipe gel off

| using clean dry 4x4 (four by four) gauze; Unplug

! probe from the back of the machine; Place probe

! In Cidex OPA solution set time for 12 minutes and

| remove probe; Dry the probe with a clean dry

. 4x4; Place into distilled water for 1 minute; Dry

| with 4x4 gauze and replace into probe holder;
Plug ultrasound probe back in; *Contalners with

| Cidex OPA and Distilled water will be covered

' when not in use and labeled with 14 day
Expiration date ..."

' Observation during tour on 03/07/2023 at 1000
revealed a slender container in the ultrasound

| room labeled “Cidex" and one labeled "Water".

| Observation revealed neither containers had a

; date the solution was prepared nor the date they
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| ware half ful,

ultrasound probe, Observation reveale

the cleaning solution covered half of th
probe shaft (part that enters the patien

I covered when the shaft was in the con
the contalner should be labsled with th
| solution was prepared.

| revealed she forgot to put the label on
 both the Water and the Cidex was cha

say how many times the vaginal probe
used between 03/02/2023 and today

+ (03/07/2023).

1 NC00198575

expired. Observation revealed the containers

Observation on 03/07/2023 at 1113 revealed RMA
(Registered Medical Assistant) #4 demonstrated
and verballzed how to clean the vaginal

d when the

probe was placed in the container labeled "Cidex"

e vaginal
t's body).

RMA #4 verbalized the entire shaft should be

tainer and
e date the

I'r Interview on 03/07/2023 at 1015 with RMA #4

the Cidex

solution when she changed it. Interview revealed

nged on

03/02/2023. Interview revealed RMA #4 could not

had been
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