STATEOFMA  .AND

DHMH

b }

Maryland Department of Health and Mental Hygiene
Office of Health Care Quality

Spring Grove Center * Bland Bryant Building
55 Wade Avenue = Catonsville, Maryland 21228-4663

Larry Hogan. Governor - Boyd Rutherford, L. Governor - Van Michell, Secretary

July 27,2015
_ . VP of Clinical Operations
Planned Parenthood of MD - Baltimore Health Center

330 N. Howard Street
Baltimore MD 21201

Dear

Enclosed is a list of deficiencies resulting from a health survey that was completed at your facility on July
16, 2015.

Please note that an Acceptable Plan of Correction (POC) for the identified deficiencies must include the
following information:

1. State how the management team will evaluate the scope of each deficiency cited.

2. State what process changes the management team will make to correct each specific
deficiency identified.

3. Define the projected time line for each step in the corrective action plan for each deficiency
cited.

4. Define the projected completion date for each deficiency cited.

5. ldentify who will be responsible for assuring each step in the plan of correction is
implemented.

6. State what specific quality indicators that the management team will monitor and evaluate the
effectiveness of the corrective actions.

7. Define what will be the on-going schedule of the quality monitoring activities for cach
deficiency cited.
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IT 1S IMPERATIVE THAT YOUR POC CONTAIN THE ABOVE COMPONENTS.
Pleasc complete Forms CMS 2567 as follows:

1. Use the official form provided to you for your response.
2. Your Plan of Correction must be entered in the appropriate column on the right.
3. An authorized representative of your facility must sign and date the form in the

designated space provided.

PLEASE RETURN COMPLETED CMS 2567:
Leon Carlton, Survey Coordinator
Ambulatory Care Programs
Office of Health Care Quality
Spring Grove Center
Bland Bryant Building
55 Wade Avenuce
Catonsville, Maryland 21228

You have one opportunity to question cited deficiencies through an informal dispute resolution process.
To be given such an opportunity, you are required to send your written request, along with the specific
deficiency(ics) being disputed, and an explanation of why you are disputing those deficiencies, to Dr.
Tricia Nay, Dircctor, Office of Health Care Quality, Bland Bryant Building, Spring Grove Center, 55
Wade Avenue, Catonsville, Maryland 21228, This request must be sent during the same 10 days you have
for submitting a PoC for the cited deficiencies. An incomplete informal dispute resolution process will not
delay the effective date of any enforcement action.

Please submit a Plan of Correction within 10 calendar days of reccipt of this letter. FPlease be advised

that failure to submit an acceptable POC could result in a recommendation to terminate your facility
from the Medicare program.

If you have any questions regarding these instructions, please call the undersigned at (410) 402-8040.
Tarbarg)
¢ (7]
Barbara Fagan
Program Manager
Ambulatory Care
Office of Health Care Quality

Ce: file
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A recertification survey of survey of Planned i
Parenthood of Maryland was canducted on July
15 and 16, 2015.

The survey included: interview of the staff: an
observational tour of the physical environment;
observation of reprocessing of surgical
equipment; review of the policy and procedure
manual, review of clinical records; review of
professional credentialing; review of personnel
files and review of the quality assurance and
infection control programs.

The facility included three procedure rooms.

Atotal of five patient clinical records were
reviewed. The pracedures were performed
belween July 2014 and June 2015,
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to the facility staff. i
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