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E 156 .0310 EMERGENCY BACK-UP SERVICES E 156 On May 2, 20186, further evaluation | 5.2.16
of the bag valve mask (BVM)
10A-14E .0310 The facility shall provide > . .
intervention for emergency situations. information revealed th_e B.VM itself
These provisions shall include but are does not haye any expiration date.
not limited to: The BVM cited has instructional
(1) Baiic cardio-puimonary life information within the bag. The
support; ‘ravisi
(2) Emergency protocols for: .datte of -’che revision for the
(a) Venous access supplies, instruction pamphlet was 01/2008.
(b) Air-way support and oxygen, Please see attached copy. We
(c) Bag-valve mask unit with oxygen confirmed that as part of our
zg)sesrxgtl{ér?‘;?achinE' monthly emergency cart check, the
(3) Emergency Iightihg avallable in C!"?'C'a.“ checks that_ the BVM is
the operating room; and visibly in good condition and does
(4) Ultrasound equipment. not need to be replaced. Since the
' ' BMV does not have an expiration
This Rule is not met as evidenced by: date, the BVM will be replaced if it
Based on observation during tours and staff is found to no | be in visibl
interviews, the facility failed to ensure supplies for o longer be In visioly
emergency interventions during emergency good condition.
situations were not expired and available for
patent care.
The findings include;
Observation during tour on 04/29/2016 at 1300
revealed an expired bag-valve mask unit with
oxygen reservoir (BVM) with expiration date of
01/2008 ( 8years 3 months ago) in the
.Emergency Cart.
Interview during tour on 04/29/2016 at 1300
Health Care Assistant (HCA) revealed its the
responsibllity of the nurses and the Clinic Director
to ensure supplies in the cart are not expired.
Interview revealed monthly checks are performed
for expired supplies in the cart. Interview revealed
neither the HCA nor the Clinic Director knew
where to find the expiration dates on the BVM.
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,0312(A) MEDICATIONS AND ANESTHESIA

10A-14E .0312 (a) Medication

{1) No medication or treatment shall
be given except an written order of a
physician,

(2) Medications must be administered
in accordance with the Nurse Practice
Act of the State of North Carolina,

and must be recorded in the patient's
permanent record.

This Rule is not met as evidenced by:

Based on policy and procedure review,
observation during tours and staff interviews the
facility failed to ensure supplies for medication
administration were not expired and available for
patient care.

The findings include:

Review of the facility procedure "Procedure: for
maintenance of sterilized supplies®, Implemented
November 2013 revealed "... Commercially
sterilized and packaged items that state "sterile
until package Is open or compromised" may have
an expiration date- check and dispose of properly
if explred..."

Observation during tour on 04/28/2016 at 1300 of
the medication storage area revealed three hoxes
(3 boxes ) of BD (brand) 25 gauage x 1 inch
needles expired (2 boxes expired 07/2015-9
months, 1 box expired 01/2016- 3 months) and
one box (1 box) of Terumo (brand) tcc syringes
with 25 guage x 5/8" needle expired 02/2014 (
2years and 2 months).

Interview during tour on 04/29/2016 at 1300

PLANNED PARENTHOOD FAYETTEVILLE, NC 28303
XD SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X5)
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£ 159 g1s0 | Regarding expired equipment 4.29.16

including needles and syringes, all
expired supplies were removed
and disposed of on April 29th,
2016. The HCM or her designee
will perform a comprehensive audit
of all supplies on a monthly basis
(see attached audit tool), making
sure to remove and discard any
expired supplies. She will continue
this audit monthly until 100%
compliance has been achieved for
a minimum of 3 months, then at
least quarterly thereafter.
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E 159| Continued From page 2 E 159
Health Care Asslstant (HCA) revealed its the
responsibility of the nurses and the Clinic Director
to ensure supplies in the cabinet are not expired.
£ 165/ 0314 CLEANING OF MATERIALS AND E 165 : . .
EQUIPMENT Regarding expired suction 4.29.16

10A-14F .0314 (=) All supplies and
equipment used in patient care shall
be properly cleaned or

stetilized between use for different
patients.

{b) Methods of cleaning, handling,
and storing all supplies and equipment
shall be such as to

pravent the transmission of infection
through their use.

This Rule is not met as evidenced by:

Based on policy and procedure review,
observation during tours and staff interviews the
facility falled to ensure supplies for surgical
procedures were not expired and available for
patient care.

The findings include:

Review of the facility procedure "Procedure: for
maintenance of sterilized supplies”, Implemented
November 2013 revealed "... Commercially
sterilized and packaged items that state "sterile
until package Is open or compromised” may have
an expiration date- check and dispose of properly
if expired..."

Observation during tour on 04/29/2016 at 1325
revealed Eleven (11) Curettes size 11mm
(milimeter) expired 03/2016 (1 month) and
Fifteen (15) Curettes size 10 mm expired 02/2014

curettes, all expired supplies were -
removed and disposed of on April
29th, 2016. The HCM or her
designee will perform a
comprehensive audit of all
supplies on a monthly basis (see
attached audit tool), making sure
to remove and discard any expired
supplies. She will continue this
audit monthly until 100%
compliance has been achieved for
a minimum of 3 months, then at
least quarterly thereafter.
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(2 years 2 months).

Interview during tour on 04/29/2016 at 1325 with
‘ Clinic Director revealed it is ultimately her

; responsibility to ensure all supplies are not

: expired. Interview revealed that health care staff
are to perform end of the month monthly checks
to ensure there are no expired supplies.
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AmbuAS: . o
Battorpbakken 13 -
DK-2750 Baletup-.
Denmatk s
Yol +4572 252000
Fax: +4572 25 2050
£-mall; ambu@anbu.com *
www,ambu.com

These diections for use may be updated vithout futher notice,
Coples of the wrrent version are avallable from the manufacture

b and SPURY o egistred radmarks of A A; Detmar:
A ATS is cartfed acconding 10 150 9001 and 150 13485,

492 2300 31

6740 Baymeadow Drive
Glen Burnle, MD 21060 ; -

usa o

Tel,: (410) 768 64647 - [
Customer service: 1-800 ambu inc
Fax: 1-B00 ambu ord -
wvav.ambu,com. -

452 2300 31 - 0172008 - Version 1.3.2 » Printed in China

ot LATEX FREE
Directions for use - -
Ambu® SPUR" Il
Adiilt, Pediatric and Infant Single Patient Use
Resuscitator with oxygen tubing, reservoir bag/reservoir
tubing, MediPort, manometer port and pressure limiting
- valve (Adult version both with and without manometer
- port and pressufe limiting valve),
Available with or without face masks,

Nonstarile -
These directions for use may be updated without further notice.
Cqpies of the current version are avallable fram the manufacturer,

For use by CPR trained personnel only

U.S. patent 5.163.424
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