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 A 000 Initial Comments  A 000

A re-licensure survey of Planned Parenthood of 

Maryland- Baltimore was conducted on August 2 

and 6, 2018.    

The survey included:  interview of the staff; an 

observational tour of the physical environment; 

observation of a surgical procedure; 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 two procedure rooms.

A total of seven patient clinical records were 

reviewed. The procedures were performed 

between August 2017 and August 2018. 

 

A key code for the patients was provided to the 

facility staff. 

Findings in this report are based on data present 

at the time of review. The agency's staff was kept 

informed of the survey findings as the survey 

progressed. The agency staff was given the 

opportunity to present information relative to the 

findings during the course of the survey.

 

 A1280 .11 (B)(1) .11 Pharmaceutical Services

B. Administration of Drugs. 

(1) Staff shall prepare and administer drugs 

according to established policies and acceptable 

standards of practice. 

 A1280
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 A1280Continued From page 1 A1280

This Regulation  is not met as evidenced by:

Based on review of the policy and procedure 

manual, a tour of the facility and interview of staff, 

the facility staff did not monitor for, and discard 

expired medications, and did not properly use 

single dose medication vials and syringes.   

The findings include:

Review of the policy and procedure manual on 

8/2/18 at 10:00 am revealed, "All expired or 

unused medications must be disposed of in 

accordance with federal, state and local 

regulations."

A tour of the facility on 8/2/18 at 11:00 am 

revealed the following expired medications:

1. Located in the emergency box: 

a. Sodium chloride, 5 vials, expired May 1, 

2018. 

2. Located in the clean utility room:

a. Sodium chloride, 7 IV bags, expired March 

1, 2018. 

3. Located in the recovery room cabinet:

a. Lidocaine, 1 vial, expired August 1, 2018. 

Furthermore, located in the recovery room 

cabinet was one syringe that contained drops of 

clear liquid, and a 50 ml single dose vial of 

Sodium bicarbonate 0.9%. The vial of Sodium 

bicarbonate had been previously opened and 

used.

Interview of staff on 8/2/18 at 11:00 am revealed 

that she/he reuses the same syringe multiple 

times to withdraw Sodium bicarbonate 0.9% from 

the same 50 ml single dose vial multiple times. 

The staff stated she/he had used that same 

syringe with that same single dose vial of Sodium 

bicarbonate three times so far on 8/2/18.
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 A1280Continued From page 2 A1280

Syringes and single dose vials of medication may 

only be used one time for one patient. After a 

syringe is used one time, it must be discarded. 

After medication is withdrawn from a single dose 

vial the first time, any remaining medication in the 

vial must be discarded with the vial.

 A1510 .15 (A) .15 Physical Environment

A. The administrator shall ensure that the facility 

has a safe, functional, and sanitary environment 

for the provision of surgical services. 

This Regulation  is not met as evidenced by:

 A1510

Based on review of the policy and procedure 

manual and a tour of the facility, the facility staff 

did not monitor for, and discard expired medical 

supplies.  The findings include:

Review of the policy and procedure manual on 

8/2/18 at 10:00 am revealed, "At least monthly, a 

full inventory must be done of all medications and 

medical devices...When expired medications and 

medical devices are encountered, the supplies 

should be properly disposed of."

A tour of the facility on 8/2/18 at 11:00 am 

revealed the following expired medical supplies:

1. Located in the clean utility room: 

a. Transeptic cleaning solution, 1 bottle, 

expired June 2018. 

b. Sani-Cloth germacidal wipes, 1 container, 

expired July 2018. 

c. Hydrogen peroxide, 5 bottles, expired 

February 2018. 

2. Located in the ultrasound room:

a. Hydrogen peroxide, 1 bottle, expired 

February 2018. 
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 A1510Continued From page 3 A1510

3. Located in the recovery room cabinet:

a. IV catheter, 1 package, expired April 2017. 

b. Extension set connector, 1 package, 

expired February 2017.

c. Hydrogen peroxide, 1 bottle, expired 

February 2017.
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