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(a) The goveming authority, as defined In Rule OVeelHL/LE .-
0101(6) of this Subchapter, shall appoint a chief Vi G A A
executive officer or a designee of the clinic to ﬂ a/ cl el f?’
repraesent the governing authority and shall define H/ i1/ Fe et #7 F (s Fers
his or her authority and duties in writing. This Nesk an. fhe B ’5
person shalt be responsible for the management Z A
of the clinic, implementation of the policies of the A lefSE 047 /76 7 .
governing authority and authorized and ﬂi e €0 r7se .
empowered to carry out the provisions of these riar 19 &4 G Lo/ TN,
Rules. f ]
(b) The chief executive officer or designee shall Stere i el‘f.
designate, In writing, a person to act on his or her d re- recys eV/n? 7% h e/l 72
behalf during his or her absence. In the absence f( dir Lot h s /, I h—
of the chief executive officer or designee, the correct Z
person on the grounds of the clinic who Is hg b _/7
designated by the chief executive officer or fp Ay’ i‘lg ar “" 44 "“—
designee to bs in charge of the clinic shall have

access to all areas in the clinic related to patient 777/6‘ f 777 _035 £ .5‘/ | i
!

care and to the operatwn of the physmal plant.
(c) When there is a planned change in ownership W/l 0Ny ry #he a/ |
or in the chief executive officer, the governing L ” et way |
authority of the clinic shall notify the Division in ﬁfl&— i J’r/
wiiting of the change. ?f V-7 o 4 W hHheAi ‘/’/)C./? ﬂéq‘
(d) The clinic's governing authority shall adopt
operating policies and procedures that shall: @hfﬁt /4 T ensa re "/4 7{
(1) specify the indlvidual to whom e 1S 7 /‘?;,
responsibility for operation and maintenance of d/ "k gt 7/7007 jﬁé— 4
the clinic Is delegated and methods established ‘72 Ao/ S p’ rer 17
by the governing authority for holding such abs /_j YA - |

| individuals responsible; /
[ ) provide for at least annual meetings of »74/ /2 :S 7L e S
the governing authority, for which minutes shall b " /i [ &h ecfc f’he-
be maintained; and wi f

| (3) maintain a policies and procedures : 0[ Al awn

e 72 hy /)75/ “
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| manual designed to ensure professional and safe
care for the patients which shall be reviewed, and
revised when necessary, at least annually, and
shall include p};ﬁlsmns for administration and
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use of the clinic, compliance, personnel quality
assurance, procurement of outside services and
consultations, patient care policies, and services
offered.

(e) When the clinic contracts with outside
vendors to provide services such as laundry, or
therapy services, the governing authority shall be
responsible to assure the supplier meets the
same local and state standards the clinic would
have to meet if it were providing those services
itself using its own staff.

(f) The governing authority shall provide for the
selection and appointment of the professional
staff and the granting of clinical privileges and
shall be responsible for the professional conduct
of these persons.

(9) The governing authority shall be responsible
for ensuring the availability of supporting
personnel to meet patient needs and to provide
safe patient care.

This Rule is not met as evidenced by:

Based on North Carolina State Statute, medical
record review, and staff interview, the governing
body failed to ensure that complete and accurate
medical records were maintained related to the
documentation of Informed Consent for Abortion
in 2 of 20 medical records reviewed (Patient #15,
186).

Review on 08/30/2022 of North Carolina State
Statute § 90-21.82. Informed consent to abortion.
revealed, "...No abortion shall be performed upon
a woman in this State without her voluntary and
informed consent... (1) At least 72 hours prior to
the abortion, a physician or qualified professional
has orally informed the woman, by telephone or in
person, of all of the following... (3) The woman
certifies in writing, before the abortion, that the
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information described in subdivisions (1) and (2)
of this section has been furnished her... The
original of this certification shall be maintained in
the woman's medical records, and a copy shall
be given to her...."

1. Closed medical record review of Patient #15
revealed a 26-year-old female who arrived at the
facility on 08/08/2022 at 0916 for a medical
abortion. Review revealed the procedure was
performed on 08/08/2022 at 1130. Medical record
review revealed Patient #15 was discharged
home on 08/08/2022 at 1150 in stable condition. 1
Record review revealed the 72-hour-notice was
performed on 08/06/2022 at 1035 (48 hours, 55
minutes after Patient #15 received informed
consent).

Interview on 08/30/2022 at 1305 with RN #1
revealed the 72-hour-notice was performed with a
script 72 hours before the patient had their
procedure. Interview revealed if a patient arrived i
without completion of the 72-hour-notice, RN #1
performed the consent process in person and |
rescheduled the patient for 3 days out.

Interview on 08/30/2022 at 1300 with Clinic
Manager #2 revealed when patients made
appointments, the 72-hour consent was obtained
by the nurse via phone. Interview revealed the
72-hour-notice was completed with the date and
time, then forwarded to the facility from the call
center. Interview revealed Patient #15's original
appointment was scheduled for 08/09/2022,
which met the 72 hour notice parameters. ;
Interview revealed Patient #15 received a medical !
abortion before the 72 hours were completed. ‘

2. Closed medical record review of Patient #16

revealed a 13-year-old female who arrived at the
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facility on 07/15/2022 at 0900 for a medical

abortion. Review revealed the procedure was

performed on 07/15/2022 at 1130, Medical record .
review revealed Patient #16 was discharged

home on 07/15/2022 at 1130 in stable condition.

Record review revealed the patient/guardian

signed 72-hour-notice was dated 07/15/2022 and j
untimed. :

Interview on 08/30/2022 at 1305 with RN #1
revealed the 72-hour-notice was performed with a
script 72 hours before the patient had their
procedure. Interview revealed if a patient arrived
without completion of the 72-hour-notice, RN #1
performed the consent process in person and
rescheduled the patient for 3 days out.

Interview on 08/30/2022 at 1300 with Clinic !
Manager #2 revealed when patients mads
appointments, the 72-hour consent was obtained
by the nurse via phone. Interview revealed the
72-hour-notice was completed with the date and
time, then forwarded to the facility from the call
center. Interview revealed the signed
72-hour-notice form in Patient #16's record was
dated incorrectly (07/15/2022), missing the
provider information, and the signature of the
qualified professional. Interview revealed Patient
#16 received her 72-hour-notice on 07/11/2022 at
1147. Interview revealed the form that contained
that information was not signed by Patient
#16/guardian, nor located in the medical record.
Interview revealed each patient was expected to
sign the 72-hour-notice form with the correct date
and time they were counseled.
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