Notice

Northern lllinois Women’s Center Final Order

Because of the increased amount of public inquiries into this matter, the Department is making
the Final Order in this case available on its website. However, please note that the Department
does not have the resources to post all Final Orders in all cases in the same manner.



DEPARTMENT OF PUBLIC HEALTH

STATE OF ILLINOIS

THE DEPARTMENT OF PUBLIC HEALTH, )
STATE OF ILLINOIS, )
)
Complainant, )

) Docket No.  PTC 11-002
v. )
)
NORTHERN ILLINOIS WOMEN’S CENTER, )
)
Respondent. )

PROOF OF SERVICE

The undersigned certifies that a true and correct copy of the attached Final Order was sent via
email and certified mail in a sealed envelope, postage prepaid to:

Harold C. Hirshman

SNR Denton

233 South Wacker Drive

Suite 7800

Chicago, IL 60606-6404

Email: Harold. hirshman@snrdenton.com

That said document was caused to be deposited in the United States Post Office at Chicago,

Illinois, on the 4{¥7 day of Qggm i‘ F ,2012.

va M. Byerley d Mﬂﬁ"
Assistant General Counsel

Illinois Department of Public Health

cc: Cynthia Ramirez, A.L.J.
William Bryant [Springfield Final Order File]
William Bell, Assistant Deputy Director, IDPH
Sheila Maxwell



DEPARTMENT OF PUBLIC HEALTH

STATE OF ILLINOIS
THE DEPARTMENT OF PUBLIC HEALTH,
STATE OF ILLINOIS,
Complainant,

Docket No. PTC 11-002
V.

NORTHERN ILLINOIS WOMEN’S CENTER,
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Respondent.

FINAL ORDER

The foregoing Consent Agreement of the parties is approved, and IT IS HEREBY
ORDERED that this matter is dismissed pursuant to the terms contained herein.

ILLINOIS DEPAR
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DEPARTMENT OF PUBLIC HEALTH

STATE OF ILLINOIS
THE DEPARTMENT OF PUBLIC HEALTH,
STATE OF ILLINOIS,
Complﬂim.

Docket No. PTC 11-002

vb
NORTHERN ILLINOIS WOMEN’S CENTER,

Respondent.

e N Yot g Nt st s s ot e

NOW COME the Complainant and the Respondent, by and through their attorneys, and request
the Director of the Hlinois Department of Public Health to issue a Final Order in the above-
captioned matter consistent with the following:

RECITALS

1 The Dlinois Department of Public Health (the “Department” or “Complainant™) is
designated as the State Agency to license, regulate, inspect, investigate and discipline
Niinois Pregnancy Termination Centers (“PTC’s”) pursuant to the Ambulatory Surgical
Treatment Center Act, 210 ILCS S (the “Act™), and the Ambulatory Surgical Treatment
Center Licensing Requirement Code (the “Code™), 77 U} Admin. Code 205.

2. Nosthern Illinois Women's Center (the “Respondent”) was and is, at all pertinent times,
licensed by the Department to operate a facility located ar 1400 Broadway Street, Suite
201, Rockford, Itlinois 61104 (the “facility”). Respondent operated the facility under
Ambulatory Surgical Treatment Center (“ASTC”) license number 7002967, which
license was issued by the Department pursuant to both the Act and the Code.

3. On or about June 6 through June 8, 2011, employees of the Department conducted an
investigation of Respondent’s facility, which resulted in the issuance of a Statement of
Deficiencies (the “June 2011 Deficiencies”).

4,  On or about September 15, 2011, employees of the Department conducted another
investigation of Respondent’s facility, that resulted in the issuance of a second Statement
of Deficiencies (the “September 2011 Deficiencies™),

5. On or about September 29, 2011, the Department issued to Respondent a Notice of
Emergency Summary Suspension, Notice of Fine Assessment and Notice of Opportunity
for Hearing (“Notice™). The Notice was based on, without limitation, the June 2011
Deficiencies and the September 2011 Deficiencies, both of which were attached as
exhibits to the Notice. For reasons more fully set forth in the Notice, the Department
ordered the immediate, emergency suspension of the facility’s license number 7002967,
as provided by Sections 5/10f and 5/10d of the Act, Section 203.840 of the Code, and
Section 10-65(d) of the Illinois Administrative Procedure Act (5 ILCS 100/1-5, et seq.),
incorporated into the Act at 210 ILCS 5/10(a). A true and correct copy of the Notice is
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attached hereto as Exhibit A aad is incorporated as if fully set forth herein.

6. Respondent timely requested a hearing to contest the Department's allegations,
determinations and notices set forth in paragraph 5 above.

7. The Department and Respondent have agreed, in order to resolve this matter, that
Respondent be permitted to enter into this Consent Agreement and Request for Final
Order (“Consent Agreement”) with the Department, providing for the imposition of
certain provisions that are consistent with the best interests of the People of the State of
Tltinois, subject to the entering of 2 Final Order dismissing this matter.

8. This Consent Agreement is a compromise and settlement of the issues alleged in Docket
Number PTC 11-002. This Consent Agmement shall not be used in determining halnhty
in any action brought by a third party not a signatory to this Consent Agreement against
Respondent. Nothing herein shall be considered an admission of fault of any kind by
Respondent as to any future action brought by a third party, nor shall anything herein be
considered a reflection of any weakness of proof by the Department. The parties agree
that this Consent Agrecment is entered into solely for the purpose of settiement and does
not constitute an admission of any liability or wrongdoing by the Respandent, its parent,
subsidiaries or other related entities, or each of its directors, officers, employees, agents,
successors, assigns and attorneys. However, nothing in this paragraph shall limit the
Department’s power pursvant to Section 5/10d and/or 5/10f of the Act.

NOW, THEREFORE, in consideration of the aforesaid Recitals and representations, the
matual covenants and provisions hereinafter set forth, and for other good and valusble
consideration, the receipt and sufficiency of which are mutually acknowledged by the parties, the
parties hereby agree as follows:

Ak'l'lCLE ) 1

1.1  Respondent hereby withdraws its request for a hearing in this matter, thereby expressly
waiving its right to contest the Notice of Emergency Summary Suspension, Notice of
Fine Assessment-and Notice of Opportunity for Hearing as described in paragraph 5 of
the Recitals.

1.2  The Respondent agrees not to contest the summary suspension of its license or the
findings of noncompliance as described in the Notice in the present matter or contest the
summary suspension of its license or the findings of noncompliance as described in the
Notice in any other matter before the Department, including but not limited to, any future
license denial, license revocation, license nonrenewal, or license suspension proceeding
pursuant to Section 5/10d and/or 5/10f of the Act, Therefore, the summary suspension
and the findings of noncompliance as described in the Notice are imposed against the
Respondent and the Respondent agrees to pay the agreed fine amount pursuant to the
terms set forth in paragraph 1.4 below (of if applicable, the Reduced Fine Amount
pursuant to paragraph 3.2 below).

1.3 The Respondent has agreed to correct the deficiencies identified by the Department

-2-
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duri the September 2011 survey identified in paragraph 4 of the Recitals above = has

ted that the deficiencies have been corrected. The Respondent has provided the
Department documentary evidence that the deficiencies i been carrected as further
detailed in paragmph 2.3 below. The Respondent shall continue to foliow the Plan of
Carrection which is attached here-to as Exhibit B. In the event that Respondent does not
reopen the facility and agrees to relinquish is license to the Department pursnant to
Paragraph 3.3 below, Respondent’s obligations pursuant to this paragraph 1.3 are waived.

14  Onthe 15" day of the month following the execution of the Department’s Final Order in
this matter, Respondent shall deliver to the Department checks in twelve (12) equal
monthly installments, due the 15 of each month, which total the amount of Nine
Thousand Seven Hundred and Fifty dollars ($9,750.00) (“agreed fine amount™). Each of
the twelve (12) checks totaling Nine Thousand Seven Hundred and Fifty doilars
($9,750.00) shall be made out to the Illinois Department of Public Health, and delivered
to the Mlinois Department of Public Health P.O. Box 4263, Springfield, INinois 62708.

1.5  The agreed fine amount will be in full satisfaction of all matters in controversy for which
this action was brought by the Depariment against Respondent in this matter. Should the
payments described in paragraph 1.4 above mot be mede on a timely basis, the
Department shall re-institute this action against Respondent, regardiess of whether
Respondent still exists as a legal entity. The Department shall also institute collection
proceedings against Respondent should Respondent fail to make payments in accordance
with paragraph 1.4,

16

fmther agrees t.imt tlus does not lnmt theDeparm\ent 8 ability to unposeviolatmns for
unselated deficiencies, nor will it limit Respondent’s right to contest those same,

unrelated deficiencies.

2.1  The Departinent hereby reduces the fine assessment from Fifteen Thousand Dollars
($15.000.00) to Nine Thousand Seven Hundred and Fifty dollars ($9,750.00), taking into
consideration the facts of this incident and the additional information presented by
Respondent,

2.2 The Department hereby lifts the License Suspemsion and reinstates Respondent’s
unrestricted license nung pro wag,

2.3 The Department acknowledges the receipt of the following documentary evidence
relating to the correction of the deficiencies discovered in the September 2011 Survey:

-3-
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(a) Documentation regarding the employment and qualification of two (2) Registered
Nurses (77 Dll. Admin. Code 205.530(c) and 205.330(a)):

(b) Written agreement with a laboratory to perform any required laboratory procedures
not performed at the Respondents facility (77 Ill. Admin. Code 205.350);

(¢) Documentation regarding the employment and qualification of a physician with
practice privileges at an Ilinois Hospital (77 L. Admin. Code 205.230(a)4))-

A copy of these documents is attached hereto as Group Exhibit C.

ARTICLE I
General Provisions

3.1  This Consent Agreement shall become binding on, and shall inure to the benefit of, the
partics hereto, their successors, or assignees immediately upon the execution of this
Consent Agreement by the Director of Public Health, or his designee, dismissing the
above-captioned matter with prejudice, except that this action may be reinstated should
Respondent fail vo comply with any provision of this Consent Agreement, as set forth,
without limitation, in Paragraph 3.2 below. or any other action taken as provided in

Paragraph 1.6 above.

3.2 The provisions of this Consent Agreement shall apply notwithstanding any transfer of
Facility ownership or interest, Should Respondent fail to comply with any provisions of
this Consent Agreement, the Depariment may reinstate this action against Respondent.
The Department rescrves its right to any remedy available under the law in the event that
Respondent fails to pay the agreed fine amount as outlined in paragraph 1.4. fn the event
that the Facility chooses to remain closed and agrees to relinquish is license to the
Departinent pursuant to Paragraph 3.3 below, the Department agrees to reduce the agreed
fine amount from Nine Thousand Seven Hurndred and Fifty dollars ($9,750.00) to One
Thousand dollars ($1,000.00) (“reduced fine amount™), upon receipt of Respondent’s
ficense as outlined in paragraph 3.3 below. The reduced fine amount shall be paid and
treated the same as the “agreed fine amount,” as governed by paragraphs 1.4 and 1.5
above, except that payment will be due in one (1) instaliment, and shall be paid to the
Department within fourteen (14) calendar days of the execution of the attached Final
Order.

33 In the event that Respondent decides to remain closed once the license suspension has
been lifted pursuant to this agreement, Respondent agrees to relinquish its license to the
Department. Within fourteen (14) calendar days of the execution of the attached Final
Order, Respondent must mail the original ASTC license, license number 7002967, to the
Ilinois Department of Public Health, Division of Health Pacilities Standards, 525 West
Jefferson Street, Fifth Floor, Springfield Blinois 62761.

3.4 Inthe event that any of the provisions of Article I are not complied with within the times
specified therein, this Agreement will be held for naught, except for the provisions
referred to in Paragraph 1.1 wherein Respondent has withdrawn its request for hearing to
contest this matter,

Ny
127646.1
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35 Itis hereby agreed that this matter be dismissed with prejudice, all matters in controversy
for which this matter was brought having been fully settled, compromised, and
adjourned.

3.6 'This Consent Agreement constitutes the entire agrecment of the parties, and no other
understandings, agreements, or representations, oral or otherwise, exist or have been
made by or among the parties. The parties hereto acknowledge that they, and each of
them, have read and understood this Consent Agreement in all respects.

INOIS DEPARTMENT OF PUBLIC HEALTH

AN . Pupee an. . 4,308
By EvaM. Byerley  (/ O @’e

Assistant General Counsel

Tilinois Department of Public Health
NORTHERN ILLINOIS WOMEN’S CENTER

- X
Wtrss ¥

By: Dr. Kemes Date

No Illinois Women’s Center

-5
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DEPARTMENT OF PUBLIC HEALTH
STATE OF ILLINOIS

D

THE DEPARTMENT OF PUBLIC HEALTH,
STATE OF ILLINOIS,

Complainant,
Docket No. PTC 11-002
v.

NORTHERN ILLINOIS WOMEN’S CENTER,

S N St Nt ot o e’ s’

Respondent.

NOTICE OF EMERGENCY SUMMARY SUSPENSION,
NOTICE OF FINE ASSESSMENT
AND NOTICE OF OPPORTUNITY FOR HEARING

Pursuant to the authority granted to the Department of Public Health (hereinafter “Department”)
by the Ambulatory Surgical Treatment Center Act (hereinafter “Act™), 210 ILCS 5/1 et seq.
NOTICE IS HEREBY GIVEN:

NOTICE OF EMERGENCY SUMMARY SUSPENSION

In accordance with Sections 5/10f and 5/10d of the Act, Section 205.840 of the Ambulatory
Surgical Treatment Center Licensing Requirements Code (77 Ill. Admin. Code 205) (the
“Code”), and Section 10-65(d) of the Illinois Administrative Procedure Act (5 ILCS 100/1-5 et
seq.) (the “APA”), incorporated into the Act at 210 ILCS 5/10a, the Department issues this
Notice of Summary Suspension and hereby orders the suspension of the license for the operation
of the facility known as Northern Illinois Women’s Center, Department license number 7002967,
located at 1400 Broadway Street, Suite 201, Rockford, Illinois, 61104 (the “facility”). The
license suspension shall commence immediately and shall continue indefinitely.

FINDINGS OF NONCOMPLIANCE

The Department has found conditions in the Respondent facility that are directly threatening to
the public interest, health, safety and welfare requiring immediate, emergency action. (210 ILCS
10f). The conditions in the facility directly threatening to the public interest, health, safety and
welfare include, but are not limited to, a substantial or continued failure to comply with the Act
or any rule promulgated thereunder as referenced below and in the attached exhibits; violations
of the provisions of the Act and the rules promulgated thereunder; and a failure to correct
violations of the Act and the rules previously identified by the Department. These conditions and
failure to comply with both the Act and the Code have resulted in the facility’s inability to meet
the public interest, health, safety and welfare needs of the community.

Department staff commenced a joint licensure and complaint investigation survey of the facility
on June 6, 2011 through June 8, 2011. (the “June 2011 survey”). During the June 2011 survey,



the Department observed conditions existing in the facility that threaten the public interest,
health, safety and welfare. The findings from the June 2011 survey are hereby incorporated into
this “Notice of Emergency License Suspension” and are more fully set forth in the Statement of
Deficiencies. (A copy of the June 2011 Statement of Deficiencies is attached hereto as Exhibit
({4 A”).

On September 15, 2011, Department staff commenced a revisit survey of the facility in
conjunction with three additional complaint surveys. (the “September 2011 survey”). During the
September 2011 survey, the Department observed conditions existing in the facility that
imminently threaten the public interest, health, safety and welfare. These conditions include, but
are not limited to:

¢ The facility’s failure to ensure the presence of a Registered Nurse in the operating room
during all invasive or operative procedures (77 I1l. Admin. Code 205.530(¢));

¢ The facility’s failure to ensure the presence of a Registered Nurse to direct and supervise
the nursing personnel and the nursing care of patients (77 Ill. Admin. Code 205.330(a));

e The facility’s failure to ensure that either of the two physicians on staff have and
maintain surgical practice privileges with an Illinois licensed hospital(s) (77 Iil. Admin.
Code 205.230(a)(4)); and

» The facility’s failure to have a written agreement with a laboratory which possesses a
valid Clinical Laboratory Improvement Amendment certificate to perform any required
laboratory procedures which are not performed in the center (77 Ill. Admin. Code
205.350(b)).

The findings from the September 2011 survey are hereby incorporated into this “Notice of
Emergency License Suspension” and are more fully set forth in the Statement of Deficiencies. (A
copy of the September 2011 Statement of Deficiencies is attached hereto as Exhibit “B”).

These conditions constitute a substantial or continued failure on the part of the facility to comply
with the Act and with the rules and regulations promulgated under the Act.
The condition of the facility has deteriorated to a point where “the public interest, health, safety,
or welfare imperatively requires” that the facility’s license be suspended on an emergency basis.
(210 ILCS 5/10£(c)).

NOTICE OF FINE ASSESSMENT

Pursuant to Section 5/10d of the Act and Section 205.850 of the Code, the Department hereby
assesses a fine of $500/day for the following violations (as set forth more fully above and in the
attached exhibits):

Violation of 77 Ill. Admin. Code 205.530(¢)):
(9-15-11 to 9-29-11) 15 days x $500/day = $7.500.00

Violation of 77 Ill. Admin. Code 205.330(a)):
(9-15-11 to 9-29-11) 15 days x $500/day = $7,500.00



TOTAL FINE: $15,000.00

NOTICE OF OPPORTUNITY FOR HEARING

The licensee has a right to a hearing to contest this action pursuant to, without limitation,
Section(s) 5/10c, 5/10f, and 5/10g of the Act and Section 205.860 of the Code. A written
request for hearing must be sent within ten (10) days of receipt of this Notice. Such request
for a hearing must be sent to the Illinois Department of Public Health, Division of Health
Facilities Standards, 525 West Jefferson Street, Fifth Floor, Springfield Illinois 62761.

FAILURE TO REQUEST THE HEARING AS SPECIFIED HEREIN
SHALL CONSTITUTE A WAIVER OF THE RIGHT TO SUCH HEARING.

ANSWER BY RESPONDENT

In accordance with Section 100.7(d) of the Department’s Rules of Practice and Procedure in
Administrative Hearings (77 IlIl. Admin. Code 100), a copy of which is enclosed, the
Respondent shall file a written answer to the Allegations of Noncompliance, within twenty
(20) days after receiving this Notice. Such answer must be sent to the Hlinois Department of
Public Health, Division of Health Facilities Standards, 525 West Jefferson Street, Fifth Floor,
Springfield Illinois 62761.

FAILURE TO FILE AN ANSWER WITHIN TWENTY (20) DAYS
OF THE RECEIPT OF THIS NOTICE SHALL CONSTITUTE
RESPONDENT’S ADMISSION OF THE ALLEGATIONS OF NONCOMPLIANCE

Damon T. Arnold, M.D., M.P.H.
Director
Illinois Department of Public Health

Dated this Z_‘f_ day of September, 2011.



DEPARTMENT OF PUBLIC HEALTH

STATE OF ILLINOIS
THE DEPARTMENT OF PUBLIC HEALTH, )
STATE OF ILLINOIS, )
- )
Complainant, )
) Docket No. PTC 11-002

V. ;
NORTHERN ILLINOIS WOMEN’S CENTER, ;
Respoﬁdent. )

PROOF OF SERVICE

The undersigned certifies that a true and correct copy of the attached NOTICE OF
EMERGENCY SUMMARY SUSPENSION, NOTICE OF FINE ASSESSMENT, AND
NOTICE OF OPPORTUNITY FOR HEARING was sent by certified US mail in a sealed
envelope, postage prepaid to:

Dennis Christian (Registered Agent)
Northern Illinois Womens Center Ltd.
1400 Broadway St. 201

Rockford, IL 61104

eld, Ilinois, on the

Z?}‘fald docupzent was deposited in the United States Post Office at Spri
&1 dayof %L_,— , 2011.

William Bryant
Iilinois Department of Public Health
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ILLINOIS DEPARTMENT OF PUBLIC HEALTH
DIVISION OF HEALTH FACILITIES STANDARDS
STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

EASTC 0 HHA OHMO 0O HOSPICE
PREGNANCY TERMINATION CENTER
NAME AND ADDRES PREGNANCY TERMINATION CENTER

OF FACILITY
LIST RULE ENTER SUMMARY OF REQUIREMENT AND SPECIFICALLY | PROVIDER’S PLAN OF CORRECTION AND COMPLETION DATE
VIOLATED WHAT IS WRONG DATE TO BE COMPLETED

205.230 (2) Corrected | Standards of Professional Work
205.230 (5) Corrected | Standard of Professional Work
205.420 (a) Corrected | Sanitary Facility

205.420 (CX(2) Sanitary Facility

Corrected
205.540 (f) Corrected | Postoperative Care

205.610 (b) Corrected | Clinical Records. ..physical examination

205.610 (o) Corrected | Clinical records...post counseling notes

DATE OF SURVEY 9/15/1% BY 19840
(Surveyor) (Provider’s Representative)

NOTE: IF PLV, INDICATE DATE OF PRIOR SURVEY




ILLINOIS DEPARTMENT OF PUBLIC HEALTH
DIVISION OF HEALTH FACILITIES STANDARDS
STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

E ASTC 0O HHA OHMO
PREGNANCY TERMINATION CENTER

NAME AND ADDRESS Northern Illinois Women's Center 1400 Broadway, Rockford, 1L. 61104

OF FACILITY

0 HOSPICE

LIST RULE
VIOLATED

R e e
ENTER SUMMARY OF REQUIREMENT AND SPECIFICALLY WHAT
IS WRONG

PROVIDER'S PLAN OF CORRECTION AND COMPLETION DATE

DATE TO BE COMPLETED

Repeat deficiencies:

Section 205.530 (e)

Operative Care

A registered nurse, qualified by training and
experience in operating room Nursing shall be present
in the operating room and function as a circulating
Nurse during all invasive or operative procedure...”

This requirement was not met as evidenced by:

Based on staff interview and review of Facility personnel
files and OR Log review, it was determined that for 1of 1
Registered Nurses (E #1) currently employed by the
Facility, The Facility failed to ensure a Registered Nurse,
qualified by training and experience in operating room
nursing, was present in the operating room and functioned
as a circulating nurse during all operative procedures.

Findings include:

1. The Clinic Director was interviewed on 9/13/11 at

approximately 9:30 AM. The Director stated that a new

DATE OF SURVEY

915/ BY 19840

NOTE: IF PLV, INDICATE DATE OF PRIOR SURVEY

(Surveyor)

(Provider’s Representative)




ILLINOIS DEPARTMENT OF PUBLIC HEALTH
DIVISION OF HEALTH FACILITIES STANDARDS
STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

0 ASTC 0O HHA 0 HMO 0 HOSPICE 0O HOSPITAL
PREGNANCY TERMINATION CENTER

NAME AND ADDRESS Northern [llinois Women’s Center 1400 Broadway, Rockford, IL 61104

LIST RULE ENTER SUMMARY OF REQUIREMENT AND SPECIFICALLY PROVIDER’S PLAN OF CORRECTION AND | COMPLETION DATE
VIOLATED WHAT IS WRONG DATE TO BE COMPLETED
Operative Care (continued)
Section 205.530 (e)
Cont... RN (E #1) was hired and began orientation on 9/7/11.
The Director stated that an RN hired on 6/22/11 gave
notice on 8/29/11. )

2. The personnel file of E #1 was reviewed on 9/13/11 at
approximately 10:00 AM. E #1 with a hire date of
9/7/11 began orientation on 9/7/11. E #1’s employment
application did not include experience or training in
Operating Room nursing. E #1°s file lacked
documentation of training or experience as an OR
circulating nurse.

3. The OR Log was reviewed on 9/14/11 at
approximately 10:00 AM. The log included
documentation that surgical procedures were performed
on 9/9/11, 9/7/11, 9/2/11, and 8/31/11.

4. The Facility did not have an RN who was qualified by
training and experience in operating room nursing
present during all invasive procedure, and functioning as
a circulating Nurse on 9/9, 9/7, 9/2, and 8/31/11.

DATE OF SURVEY 9/15/11 BY 19840

(Surveyor) (Provider's Representative)
NOTE: IF PLV, INDICATE DATE OF PRIOR SURVEY




ILLINOIS DEPARTMENT OF PUBLIC HEALTH
DIVISION OF HEALTH FACILITIES STANDARDS
STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

0O ASTC 0 HHA 0HMO 0 HOSPICE 0OHOSPITAL
PREGNANCY TERMINATION CENTER

NAME AND ADDRESS Northem Illinois Women’s Center 1400 Broadway, Rockford, IL 61104

LIST RULE ENTER SUMMARY OF REQUIREMENT AND SPECIFICALLY PROVIDER’S PLAN OF CORRECTION AND | COMPLETION DATE
VIOLATED WHAT IS WRONG DATE TO BE COMPLETED
Operative Care (continued)
Section 205.530 (e)
Cont... 4. The Clinic Director was interviewed on 9/14/11 at

approximately 10:00 AM and 11:15 AM. The Director
stated that E #1 was still on orientation and on 9/14/11
was just observing procedures day to day operations.
The finding was confirmed with the Director during the
interview.

DATE OF SURVEY 9/15/11_ BY__ 19840
(Surveyor) (Provider’s Representative)

NOTE: IF PLV, INDICATE DATE OF PRIOR SURVEY




0 ASTC

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
DIVISION OF HEALTH FACILITIES STANDARDS
STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

HHA O0HMO

PREGNANCY TERMINATION CENTER

0 HOSPICE

NAME AND ADDRESS OF FACILITY Northem Illinois Women's Center, 1400 Broadway, Ste 201, Rockford, IL 61104

0 HOSPITAL

LIST RULE
VIOLATED

ENTER SUMMARY OF REQUIREMENT AND SPECIFICALLY
WHAT IS WRONG

PROVIDER'S PLAN OF CORRECTION AND
DATE TO BE COMPLETED

COMPLETION DATE

Section 205.530 (e)

Operative Care

A registered nurse, qualified by training and
experience in operating room nursing, shall be
present in the operating room and function as a
circulating nurse during all invasive or operative
procedures...”

This requirement was not met as evidenced by:

B. Based on review of clinical records and staff
interview, it was determined, that for 2 of 10 (Pts.
#6 & 9) clinical records reviewed, the Facility failed
to ensure a Registered Nurse, qualified by training
and experience in operating room nursing, was
present in the operating room and functioned as a
circulating nurse during all operative procedures.

Findings include:

DATE OF SURVEY

9/15/11 BY 19843

NOTE: IF PLV, INDICATE DATE OF PRIOR SURVEY

(Surveyor)

(Provider’s Representative)




0O ASTC

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
DIVISION OF HEALTH FACILITIES STANDARDS
STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

HHA O0HMO

PREGNANCY TERMINATION CENTER

0 HOSPICE

NAME AND ADDRESS OF FACILITY Northem Hlinois Women’s Center, 1400 Broadway, Ste 201, Rockford, IL 61104

0O HOSPITAL

LIST RULE
VIOLATED

ENTER SUMMARY OF REQUIREMENT AND SPECIFICALLY
WHAT 1S WRONG

PROVIDER'’S PLAN OF CORRECTION AND
DATE TO BE COMPLETED

COMPLETION DATE

Section 205.530(e)

Operative Care (continued)

1. The clinical record of Pt. #6 was reviewed on
9/14/11 at 1:20 PM. Pt. #6 was a 20 year old
female, who underwent a Termination Of Pregnancy
(TOP) procedure at 17 weeks on 7/29/11. The
nursing section of the operative report dated
7/29/11, was written by a Licensed Practical Nurse
(E #7), not a Registered Nurse (RN).

2. The clinical record of Pt. #9 was reviewed on
9/14/11 at 1:50 PM. Pt. #9 was a 27 year old
female, who underwent a TOP at 14 weeks on
8/10/11. The nursing section of the operative report
dated 8/10/11, was written by a Certified Nurse Aid
(E #6), nota RN.

3. These findings were confirmed by the Clinical
Director during an interview on 9/15/11 at 10:00
AM.

DATE OF SURVEY

BY 19843

NOTE: IF PLV, INDICATE DATE OF PRIOR SURVEY

(Surveyor)

(Provider's Representative)




ILLINOIS DEPARTMENT OF PUBLIC HEALTH
DIVISION OF HEALTH FACILITIES STANDARDS
STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

OASTC 0O HHA 0 HMO

NAME AND ADDRESS Northem Illinois Women’s Center 1400 Broadway, Rockford, IL 61104

OF FACILITY

0O HOSPICE O HOSPITAL

LIST RULE
VIOLATED

ENTER SUMMARY OF REQUIREMENT AND SPECIFICALLY WHAT
IS WRONG

PROVIDER'S PLAN OF CORRECTION AND COMPLETION DATE
DATE TO BE COMPLETED

Section 205.330 (a)

Nursing Personnel

At least one registered professional nurse with
postgraduate education or experience in surgical
nursing shall direct and supervise the nursing
personnel and the nursing care of patients and shall be
on duty at all times, on the premises, when patients are
present.

This requirement was not met as evidenced by:

Based on review of Facility personnel file, review of the
Operating Room Day Sheets (OR log) and staff interview,
it was determined that for 5 of 5 surgical procedure days
the Facility failed to ensure that a Registered Nurse with
postgraduate education or experience in surgical nursing
was present on the premises to supervise nursing
personnel and nursing care when patients are present.

Findings include:

1. The Clinic Director was interviewed on 9/13/11 at
approximately 9:30 AM. The Director stated that the RN
hired on 6/22/11 left the position on 8/29/11, and a new
RN was hired and began training on 9/7/11.

DATE OF SURVEY

9/15/11 BY__ 19840

NOTE: IF PLV, INDICATE DATE OF PRIOR SURVEY

(Surveyor)

(Provider’s Representative)




ILLINOIS DEPARTMENT OF PUBLIC HEALTH
DIVISION OF HEALTH FACILITIES STANDARDS
STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

NAME AND ADDRESS Northern Illinois Women’s Center 1400 Broadway, Rockford, IL 61104

OF FACILITY

OASTC 0 HHA 0O HMO 0 HOSPICE 0 HOSPITAL

LIST RULE
VIOLATED

ENTER SUMMARY OF REQUIREMENT AND SPECIFICALLY WHAT
IS WRONG

PROVIDER’S PLAN OF CORRECTION AND COMPLETION DATE
DATE TO BE COMPLETED

Section 205.330 (a)
Cont...

Nursing Personnel (continued)

2. The personnel file of E #1 was reviewed on 9/13/11 at
approximately 10:00 AM. E #1 with a hire date of 9/7/11
began orientation on 9/7/11. E #1’s employment
application did not include documentation of post
education or experience in surgical nursing.

3. The OR Log was reviewed on 9/14/11 at approximately
10:00 AM. The log included documentation that surgical
procedures were performed on 9/14/11, 9/9/11, 9/7/11,
9/2/11, and 8/31/11.There was no experienced surgical
nurse present to supervise nursing care on the above
dates.

4, The Clinic Director was interviewed on 9/14/11 at
approximately 10:00 AM and 11:15 AM. The Director
stated that the new RN is in the Facility however is still
training and is only observing procedures and day today
operation of the Facility. The finding was confirmed with
the Director during the interview.

DATE OF SURVEY

9/15/11 BY 19840

NOTE: IF PLV, INDICATE DATE OF PRIOR SURVEY

(Surveyor)

(Provider's Representative)




0 ASTC

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
DIVISION OF HEALTH FACILITIES STANDARDS
STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

HHA O0HMO

PREGNANCY TERMINATION CENTER

0O HOSPICE 0O HOSPITAL

NAME AND ADDRESS OF FACILITY Northern Illinois Women's Center, 1400 Broadway, Ste 201, Rockford, IL 61104

LIST RULE
VIOLATED

ENTER SUMMARY OF REQUIREMENT AND SPECIFICALLY
WHAT IS WRONG

PROVIDER’S PLAN OF CORRECTION AND COMPLETION DATE
DATE TO BE COMPLETED

(New Deficiencies)
Section 205.230 (a)(4)

Standards of Professional Work

Each member of the medical staff granted specific
surgical practice privileges shall provide a notarized
statement or documentation indicating the name of
the Illinols’ licensed hospital(s) where they have
skilled-equivalent practice privileges. Such statements
or documents shall be available for inspection by the
Department. A list of privileges granted each medical
staff member of the ambulatory surgical treatment
center shall be available at all times for use by the
staff of the centér and for inspection by Department
staff. As used in this subsection, “skilled-equivalent”
means the ability to perform similar procedures
reguiring the same level of training and expertise.

This requirement was not met as evidenced by:

A. Based on review of physician personnel files and staff
interview, it was determined that, for 2 of 2 (E #2 & 3),
physicians working in the Facility, the Facility failed to
ensure physicians working in the Facility had clinical
privileges and appointments in an Illinois licensed
Hospital.

DATE OF SURVEY

9/15/11 BY 19843

NOTE: IF PLV, INDICATE DATE OF PRIOR SURVEY

.(Surveyor)

(Provider’s Representative)
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DIVISION OF HEALTH FACILITIES STANDARDS
STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

HHA 0 HMO

PREGNANCY TERMINATION CENTER

0O HOSPICE

NAME AND ADDRESS OF FACILITY Northern Nllinois Women’s Center, 1400 Broadway, Ste 201, Rockford, IL 61104

0 HOSPITAL

LIST RULE
VIOLATED

ENTER SUMMARY OF REQUIREMENT AND SPECIFICALLY
WHAT IS WRONG

PROVIDER’S PLAN OF CORRECTION AND
DATE TO BE COMPLETED

COMPLETION DATE

Section 205.230 (a)(4)

Standards of Professional Work (continued)
Findings include:

1. On 9/15/11 at 3:15 PM, the personne! files for the
physicians (E #2 & 3) working in the Facility were
reviewed. E #2 was the Medical Director and had
performed all the surgical procedures during the past 4
months (June 2011 - September 2011). E #3 was the
former Medical Director. Neither personnel file (E #2 &
3) included documentation of privileges or appointment
in an Illinois licensed hospital,

2. On 9/15/11 at 3:10 PM, an interview was conducted
with the Facility’s Clinical Manager. The Manager stated
that E #2 did not have clinical privileges or appointment
in any Hospital and E #3 did have privileges and
appointment in a Wisconsin Hospital, but not in Illinois.
E #3’s Wisconsin Hospital appointment documentation
was not included in the personnel file. The Manager
confirmed the findings during the interview.

DATE OF SURVEY

9/15/11 BY 19843

(Surveyor)

NOTE: IF PLV, INDICATE DATE OF PRIOR SURVEY

(Provider’'s Representative)
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HHA 0HMO

PREGNANCY TERMINATION CENTER

0O HOSPICE O HOSPITAL

NAME AND ADDRESS OF FACILITY Northem Illinois Women’s Center, 1400 Broadway, Ste 201, Rockford, IL 61104

LIST RULE
VIOLATED

ENTER SUMMARY OF REQUIREMENT AND SPECIFICALLY
WHAT IS WRONG

PROVIDER'’S PLAN OF CORRECTION AND COMPLETION DATE
DATE TO BE COMPLETED

Section 205.330 (a)

Nursing Personnel

At least one registered professional nurse with
postgraduate education or experience in surgical
nursing shall direct and supervised the nursing
personnel and the nursing care of patients and shall
be on duty at all time, on the premises, when patients
are present

This requirement was not met as evidenced by:

A. Based on review of the Illinois Nursing Practice Act,
Certified Nurses Aid (CNA) job description, staff
personnel files, clinical records, and staff interview, it
was determined that for 4 of 10 (Pts. #1,7, 8, & 9),
clinical records reviewed, the Facility failed to ensure
medications were administered by a licensed professional
qualified to administer medication.

Findings include:

DATE OF SURVEY

9/15/11 BY 19843

NOTE: IF PLV, INDICATE DATE OF PRIOR SURVEY

(Surveyor)

(Provider's Representative)
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HHA 0 HMO

PREGNANCY TERMINATION CENTER

0 HOSPICE

NAME AND ADDRESS OF FACILITY Norther [ilinois Women’s Center, 1400 Broadway, Ste 201, Rockford, IL 61104

O HOSPITAL

LIST RULE
VIOLATED

ENTER SUMMARY OF REQUIREMENT AND SPECIFICALLY
WHAT IS WRONG

PROVIDER’S PLAN OF CORRECTION AND
DATE TO BE COMPLETED

COMPLETION DATE

Section 205.330 (a)

Nursing personnel (continued)

1. The Illinois Nurse Practice Act 225 ILCS 65 sec. 50-
75 c) was reviewed on 9/14/11 at 2:00 PM and included,
"A registered professional nurse shall not delegate any
nursing activity requiring the specialized knowledge,
judgment, and skill of a licensed nurse to an unlicensed
person, including medication administration. A
registered nurse may delegate tasks to other licensed and
unlicensed persons. The intent of the Nurse Practice Act
to allow the delegation of tasks to other unlicensed
persons is not to be interpreted as to allow all types of
procedures or practices..."

2. On 9/15/11 at 10:30 AM, the combined Licensed
Practical Nurse and Certified Nurses Aid job description
was reviewed. The job description included,
“...Administers meds as directed by the doctor...” The
job description does not conform to the Illinois Nurse
Practice Act.

DATE OF SURVEY

9/15/11 BY 19843

NOTE: IF PLV, INDICATE DATE OF PRIOR SURVEY

(Surveyor)

(Provider’s Representative)
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PREGNANCY TERMINATION CENTER
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NAME AND ADDRESS OF FACILITY Northern Hllinois Women's Center, 1400 Broadway, Ste 201, Rockford, IL 61104

LIST RULE
VIOLATED

ENTER SUMMARY OF REQUIREMENT AND SPECIFICALLY
WHAT IS WRONG

PROVIDER'’S PLAN OF CORRECTION AND COMPLETION DATE
DATE TO BE COMPLETED

Section 205.330 (a)

Nursing personnel (continued)

3. Staff personnel files were reviewed on 9/14/11 at
11:00 AM. Clinical staff files included RNs, LPNs,
Counselors (E #4 & 5) and 1 CNA (E #6).

4. The clinical record of Pt. #1 was reviewed on 9/13/11
at 10:30 AM. Pt. #1 was a 21 year old female, who
underwent a Termination of Pregnancy (TOP) at 18
weeks procedure on 3/11/11. Naproxen, 220 mg, was
administered by a CNA (E #6) on 3/11/11 at 8:00 AM
and Misoprostol (Cytotec), 200 mcg, was also
administered by E #6 on 3/11/11 at 8:10 AM.

5. The clinical record of Pt. #7 was reviewed on 9/14/11
at 1:30 PM. Pt. #7 was a 19 year old female, who
underwent a TOP at 14 weeks on 8/3/11. Naproxen, 220
mg, was administered by a Counselor (E #4) on 8/3/11 at
9:16 AM and Misoprostol 200 mcg, was also
administered by E #4 on 8/3/11 at 9:18 AM.

DATE OF SURVEY

9/15/11 BY 19843

NOTE: IF PLV, INDICATE DATE OF PRIOR SURVEY

(Surveyor)

(Provider’s Representative)
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ENTER SUMMARY OF REQUIREMENT AND SPECIFICALLY
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PROVIDER’S PLAN OF CORRECTION AND
DATE TO BE COMPLETED

COMPLETION DATE

Section 205.330 (a)

Nursing personnel (continued)

6. The clinical record of Pt. #8 was reviewed on 9/14/11
at 1:45 PM. Pt. #8 was a 28 year old female, who
underwent a TOP at 16 weeks on 8/5/11. Naproxen, 220
mg, was administered by a Counselor (E #4) on 8/5/11 at
8:08 AM and Misoprostol 200 mcg, was also
administered by E #4 on 8/5/11 at 8:10 AM.

7. The clinical record of Pt. #9 was reviewed on 9/14/11
at 1:50 PM. Pt. #9 was a 27 year old female, who
underwent a TOP at 14 weeks on 8/10/11. Naproxen, 220
mg, was administered by a CNA (E #6) on 8/10/11 at
8:55 AM and Misoprostol 200 mcg, was also
administered by E #6 on 8/10/11 at 9:00 AM.

8. These findings were confirmed by the Clinical
Director during an interview on 9/15/11 at 10:00 AM.

DATE OF SURVEY

9/15/11 BY. 19843

NOTE: IF PLV, INDICATE DATE OF PRIOR SURVEY

(Surveyor)

(Provider's Representative)
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STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION
OASTC O HHA O0HMO 0 HOSPICE 0O HOSPITAL
PREGNANCY TERMINATION CENTER

Northem Iilinois Women’s Center 1400 Broadway, Rockford, IL 61104

LIST RULE
VIOLATED

ENTER SUMMARY OF REQUIREMENT AND SPECIFICALLY PROVIDER’S PLAN OF CORRECTION AND COMPLETION DATE
WHAT IS WRONG DATE TO BE COMPLETED

Section 205.350

Laboratory Services

(b) Have a written agreement with a laboratory which
possesses a valid CLIA certificate to perform any
required laboratory procedures which are not
performed in the center.

Based on review of CLIA (Clinical Laboratory
Improvement Amendment) certificates and staff
interview, it was determined that the Facility Failed to
ensure the Facility had a written agreement with a CLIA
certified laboratory to perform lab procedures not
performed at the Facility

Findings include:

1. On 9/13/11 at approximately 10:00AM two (2) CLIA
(Clinical Laboratory Improvement Amendment)
certificate of compliance were reviewed. The first
certificate was for the Facility’s external pathology lab
services, with a lab certification for Histopathology and a
certificate expiration date of 5/16/2013.

DATE OF SURVEY

9/15/11 BY 19840

NOTE: IF PLV, INDICATE DATE OF PRIOR SURVEY

(Surveyor) (Provider's Representative)
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LIST RULE
VIOLATED

ENTER SUMMARY OF REQUIREMENT AND SPECIFICALLY
WHAT IS WRONG

COMPLETION DATE

Section 205.350
Cont...

Laboratory Services (continued)

The second certificate was the Facility’s internal lab
certification for ABO & RH Group, with an expiration
date of 1/10/2013.

2. The Clinic Director was interviewed on 9/15/11 at
approximately 9:30 AM. A request for a written
agreement with a lab for procedures not performed in
the Facility was made. The Director stated that they
have no written laboratory agreement with any outside
lab

3. The above findings were confirmed with the Clinic
Director during an interview on 9/15/11 at
approximately 2:00 PM.

DATE OF SURVEY

BY.

NOTE: IF PLV, INDICATE DATE OF PRIOR SURVEY

(Surveyor)

(Provider’s Representative)




N N orthern lllinois Women's Center Ltd.

1400 Broadway, Suite 201

Rockford, illinois 61104

Phone: (815) 963-4101
Fax: (815) 963-6122

lllinois Department of Public Health
Division of Health Facilities Standards
525 West Jefferson Street, Fifth Floor
Springfield, IL 62761

RE:  The Department of Public Health v. Northern lllinois Women’s Center
Docket No. PTC 11-002

Dear Mr Arnold:

Enclosed you will find the completed Plan of Corrections.

Respectfuily,

NIWC Administrator
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UBLIC

122 8. Michigsn Ave., Buite 2009 + Chicaga. Hiinols 80603-6152 + www.idph-state: it-ys

Pat Quinn, Governor
Damon T. Arnold, M.D., M.PH.. Directar

Dr. Dennis Christensen Meg Larkin
Medical Director Administrator
Northern Illinois Women's Center Ltd. Northern Illinois Women’s Center Ltd.
1400 Broadway St. 201 1400 Broadway St. 201
Rockford, IL 61104 Rockford, IL 61104
Fax Number: 815-963-6122
Re:

Northern Iilinols Women’s Center, IDPH License No. 7002967
Desar Dr. Christensen and Ms. Larkin:

w ' Upon
receipt of this Notic Northern Illinois Women's Center's current license with the
Department is hereby suspended and invalid pending further action.

Until forther notice, any patient admission, care or procedure is SIRICTLY

. The only exception to this prohibition is any action that needs to be
immediately taken and/or continued in order to protect the direct health of a patient. Any
such further activitics conducted in contravention of the attached Notice will be deemed
as unlicensed and unauthorized and will be prosecuted to the fullest extent of the law.

If you have any questions regarding this letter or the attached Notice, please contact the
Illinois Department of Public Health attomey handling this matter, Eva Byerley, at (312)
814-3577.

cc:  Toinette Colon, Deputy Director, IDPH
Jason R. Boltz, General Counsel, IDPH

nproving pailis boollh, ses munnily oi 3 tiny

priniad on reoyaied peper



ILLINOIS DEPARTMENT OF PUBLIC HEALTH
DIVISION OF HEALTH FACILITIES STANDARDS
STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

0= ASTC 0 HHA O0HMO 0O HOSPICE OHOSPITAL .
E
NAME AND ADDRESS of Facility Northern IllinoisWomen's Center 1400 Broadway Rockford, Tllinois 61104 mm\
=
LIST RULE ENTER SUMMARY OF REQUIREMENT AND SPECIFICALLY | PROVIDER'S PLAN OF CORRECTION AND | COMPLETION DATE
VIOLATED WHAT IS WRONG DATE TO BE COMPLETED
205.230 (2) Standards of Professional Work
The consulting committee shall review
development and content of written policies and
procedures of the center...Evidence of such 205.230 (2) Committee Meetings r . _ \- . _ _
review shall be in the minutes. will go over each new or changed
poticy quarterly/as needed and

This requirement is not met as evidenced by:

Based on review of Facility consulting
committee (CC) minutes for 4 of 4 years (2008,

2009, 2010 and 2011) and staff interview, it was |

determined that the Facility failed to ensure
development and review of policies and
procedures,

document In meeting notes.
{Exhibit A.) {3 pgs)

Committee Members responsible
for setting up/reviewing Policy &
Procedures. Medical and Clinical
Director’s responsible for
monitoring. P&P Signature Sheet in
front of P&P manual defines: date,
p&p new/changed and Medical
Director’s signature. (Exhibit B)

DATE OF SURVEY

6/8/1

BY__ 07105

NOTE: IF PLV, INDICAT

(Surveyor)

E DATE OF PRIOR SURVEY




ILLINOIS DEPARTMENT OF PUBLIC HEALTH
DIVISION OF HEALTH FACILITIES STANDARDS
STATEMENT OF DEFICIENCIES AND PLAN OF CORRECT ION

= ASTC 0O HHA 0O HMO 0O HOSPICE O HOSPITAL
NAME AND ADDRESS
OF FACILITY Northérn 1linois Women’s Center 1400 Broadway Rockford, INinois 61104
m. [
! TCISTRULE SNTER SUMMARY OF REQUIREMENT AND SPECIFICALLY [ PROVIDER'S PLAN OF CORRECTION AND COMPLETION DATE
|1 vioLaTeED WHAT S WRONG DATE TO BE COMPLETED
205.230 (2) Standards of Professional Work
Cont.
Findings include:
u.mv: 6/7/11 at approximately 12:00PM, the cC 205.230 (2) Semi-Annual review of
minutes for 2008, 2009, 2010 and 2011, were p&p is done by Medical Director and
reviewed. The CC minutes lacked documentation Clinle director, {see Exhibit A, pg 2) /
that the Facility's policy/procedure manual was and documented on Exhibit 8. AQ ' _ \~ ’ —
! reviewed. Medical and Clinc Director’s are
i responsible for implementing this
2. The above findings were confirmed by the Clinic Nﬂwﬂ”&.%__oﬂ_wwﬁhwwew
Director during an interview on 6/7/11 at correction.
approximately 2:00PM.
ra
DATE OF SURVEY 6/3/11 BY 07105
(Surveyor) (Provider's R{presentative)

NOTE: IF PLV, INDICATE DATE OF PRIOR SURVEY




TLLINOIS DEPARTMENT OF PUBLIC HEALLN
DIVISION OF HEALTH FACILITIES STANDARDS
STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION
=D ASTC 0 HHA 0O HMO 0O HOSPICE O HOSPITAL
NAME AND ADDRESS
OF FACILITY  Northerh Illinois Women’s Center 1400 Broadway Rockford, Illinois 61104
i
' [LIST RULE ENTER SUMMARY OF REQUIREMENT AND SPECIFICALLY | PROVIDER'S PLAN OF CORRECTION AND COMPLETION DATE
| VIOLATED WIIAT IS WRONG DATE TO BE COMPLETED
E Standards of professional Work
205.230 (5)

i The consulting committee shall act as a tissue committee %ﬂ“o:«mmm”mz . .”.o pa ).
i and shall review at least quarterly pathological ngs aiso serve a5
,w. . . . Tissue Committee meeting. €ach CC
kil Rwo_.n...os%:on of such review shall be recorded in the meeting pulls 15 to 20 charts from
Mm minutes. that quarter and aii members
@.3 This requirement was not met as evidenced by: .wﬂm Mﬁgﬁnﬂmﬂﬂﬂ.& ~b . ‘ Q _ _
. C ting Is evi
] Based on review of Facility Consulting Committee (CC) ._Meawwm”;“ﬂaﬂmﬂm.wﬁ“s M< al
e minutes for 4 of 4 years (2008, 2009,2010 and 2011)and | 4yring the meeting.

i staff interview, it was determined the Facility failed to Weekly: Medical director reviews af
ensure the minutes included review of surgical pathology pathology reports when received.

% reports. His initial on the pathology report
s . . . indicates the tissue report from each
i 1.0n 6/7/11 at approximately 11:30AM, “Consulting patient was reviewed. Admin

,,., Committee Minutes” for 2008, 2009, 2010 and 2611 Assistant is responsible for giving all
o were teviewed. The minutes lacked documentation that tissue reports to medical director.
Jm the CC reviewed pathology reports. Clinic director monitors this is done
J by checking each tissue report for
o 2. The above findings were confirmed with the Clinic MD signature.

s Director during an interview on 6/7/11 st approximately

oy 11:50AM.

o :  DATE OF SURVEY .IQQ 11 BY 07105

2 ! (Surveyor)

SRR , NOTE: IF PLV, INDICATE DATE OF PRIOR SURVEY
"3 )
¥y :

&4 [
Y
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DIVISION OF HEALTH FACILITIES STANDARDS
STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

[}
! =0|ASTC 0 HHA 0O HMO O HOSPICE O HOSPITAL
NAME AND ADDRESS
OF FACILITY  Northerm Illinois Women's Center 1400 Broadway Rockford, Nlinois 61104
|
LIST RULE ENTER SUMMARY OF REQUIREMENT AND PROVIDER’S PLAN OF CORRECTION COMPLETION DATE
VIOLATED SPECIFICALLY WHAT IS WRONG AND
NATE TO BE COMPLETED
205.420 (2) OR rooms, cabinets and
205.420 (8) Sanitary Facllity tables will be kept clean and
The ambulatory surgical treatment center shall insure organized at all times. Surgical
maintenance of a sanitary facility... supplies will be kept separate from
office supplies by storing eachlin

This requirement was not met as evidenced by:

Based on an observational tour and staff interview, it was
determined that for 3 of 3 operating rooms inspected (OR #s1, 2
and 3), the Facility failed to ensure a sanitary environment to

prevent potential contamination of clean equipment.
Findings include:

On 6/7/11 et approximately 12:15PM, OR#s 1,2 and 3 were
ingpected.
The rooms were last used on 61111,

1.OR#2 and #3 contained shoes stored with an open box of
surgical gloves. Four (4)of 16 “gynecological cannulas’in OR
2 were stained with a8 brown substance.

2. OR #1 contained a box of opened surgical gloves; the gloves
were stained with a dried brown substance.

3. Thirty nine (39) “Medical Rings” (bith control) were stored
in the recovery room nourishment refrigerator.

4. The sbove finding were confirmed with the Clinic Director
during an interview on 6/7/11 t approximately 1:00PM.

NOTE: IFPLV, INDICATE DATE OF PRIOR SURVEY

DATE OF SURVEY ___6/8/11

BY___07105

different drawer or cabinet. 1. Shoes
worn for ciinic will be cleaned and
kept In the back closet by counseling
rooms. 2. Surgical areas are checked
for cleaniiness. Anything stained,
spotted with dirt, etc., will be
appropriately cleaned or discarded
immediately. Clinic director
inttiated Weekly OR/Exam Room
Cleaning Log. ExhibR €. Each nurse
will examine her room weekly, sign
Exg Clinic director will ck & sign £x
Gafterstaff&ls responsible to
malntain plan of correction.

3 Nuva Rings are now kept with
other refrigerated meds In the lab
by the O R’s. The fridge Inthe
recovery room Is used onty for
nourishment, food perishables.
Clinic director is responsibte for
implementing this correction. Admin
Assist Is responsible for monitoring
this correction by checking both
fridges’ at close of clinic. Exhibit D.

L1111

(Surveyor)

(Providgy’s R resentative)
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STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

X ASTC O HHA OHMO O HOSPICE {OHOSPITAL
NAME AND ADDRESS Northém lllinois Women's Center. 1400 Broadway, Rockford, 1L 61104
OF FACILITY _
LIST RULE ENTER SUMMARY OF REQUIREMENT AND SPECIFICALLY | PROVIDER'S PLAN OF CORRECTION AND COMPLETION DATE
VIOLATED WHAT 1S WRONG DATE TO BE COMPLETED
|
205.420 (C) (2 Sanitary Facili
A v A v ry ty 205.420 {C) {2) (See Exhibit A pg 2)

The Sterilization of materials shall be done by
autoclaving the material in accordance with the
recommendation of the manufacturer of the
autoclave. The effectiveness of the autoclave
shall be verified and documented at least
weekly with a biological spore assay containing
B. stearothermophilus.

This requirement was not met as evidence by:

Based on review of the Autoclave Log, staff
interview it was determined that the Facility
failed to ensure weekly biological spore testing
for 2 of 2 autoclave machines.

Weekly spore tests are done on both
autoclaves. Autoclave tech
documents test done in the daily
autoclave log. The tests are
monitored by MaxiTest Blologicat
Monitoring System. Results are
monitored by medical director, clinic
director & autoclave techniclan &
kept in autoclave log.
(Exhibit E, 2 pgs) Clinic director will
access spore reports by internet as
soon as avallable. In the event of a
falled test, malntenance will be
done and documented on
maintenance log, (Exhibit F) a new
spore test wiil be done on next clinic
day. Clinic admin will sign off on
cleaning and resending of spore test.

0

L1211

DATE OF SURVEY __ 6/%/11

NOTE: IF PLV, nzc~n>._.ru DATE OF PRIOR SURVEY

BY 19840

- L)

{Surveyor)

231

rovider's Representative)
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JLLINOIS DEPARTMENT OF PUBLIC HEALTH
DIVISION OF HEALTH FACILITIES STANDARDS
STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

1.The autoclave log for July 2010 to June 6,
2011, was reviewed on 6/7/1 1 betweenl1:30
and 12:30 PM. The log contained
documentation of biological testing of the 2
autoclave machines for the following dates:
7/710 (passed), 11/3/10 (failed), 1 11711
(negative), 3/16/11 (failed), and 4/6/11 (passed).

2. An interview with the Administrator on
6/6/11 at approximately 2:00 PM.. The
Administrator stated that biological testing is
performed quarterly.

{Exhibt Epg 1) Clink
administrator created a
Maintenance Log for Autoclave to
ensure passing spore tests on both
autoclaves. Clinic director will
manitor proper maint/cleaning done
according to autoclave manual. tn
the event that a Service Call Is
required for maintenance, a copy of
the service done and signature of
serviceperson wili be attached to
maintenance log. Clinic

1 Administrator wili sign off on all
cleaning/service done. (Exhibit F)
CC committee initiated these
polictes and Clinic director will
monitor them weekly to ensure poc

remains in effect.

3u02 (7) (3) 0Z9'S0T

=ZASTC 0 HHA O HMO 0 HOSPICE O HOSPITAL
zEm AND ADDRESS Northerp Illinois Women's Center. 1400 Brozdway, Rockford, IL 61104
OF FACILITY
LIST RULE ENTER SUMMARY OF REQUIREMENT AND SPECIFICALLY | PROVIDER'S PLAN OF CORRECTION AND COMPLETION DATE
VIOLATED WHAT (S WRONG DATE TO BE COMPLETED
. A datly autoclave log is kept for each
205.420 (C) (2) Findings include: autociave and Is stored in the
1 Cont. autoclave book for inspection.

Lo 12-11

DATE OF SURVEY 6{8/11

NOTE: IF PLV, INDICATE DATE OF PRIOR SURVEY

BY 19840
(Surveyor)

vider's Representative)
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K ASTC HHA 0 HMO [ HOSPICE 0 HOSPITAL
z>__Zm AND ADDRESS OF FACILITY Northern Tilinois Women's Center, 1400 Broadway, Ste 204, Rockford, IL 61104
r_,-w\-. RULE ENTER SUMMARY OF REQUIREMENT AND SPRCIFICALLY PROVIDER’S PLAN OF CORRECTION AND COMPLETION DATE
VIOLATED WHAT IS WRONG DATE TO BE COMPLETED
4«&3 205.530 (e) Operative Care

A registered nurse, qualified by training and

in the operating room and function as & circulating
This requirement was oot met as evidenced by:

interview, it was determined that for 2 of 2 Registered
Nurses (E #3 & 4) previously employed by the Facility,

Findings inchude:
1. On6/6/11 at 10:15 AM, the 2 of 2 terminated RN's

Registered Nurse currently employed.

experience in operatin room pursing, shall be present

purse during all invasive or operative procedures.. g

Based on review of Facility staff personnel files and staff

vaﬁaE.&Eﬁﬁﬁ & &) were reviewed. There was no

205.530 {e) 1. On Wednesday June
22", NIWC re-hired Uicensed

Reg red Nurse (See: E#3 @ - ‘
personnel flle reviewed on 6/6/11@ 29?\—5&_ lase
10:15 AM.) The Credentialing

Committee reviewed € 83's
credentials {See Exhibit A, pg 3) and
found her qualified for the Director
of Nursing Position.

2. RN has Operating Room Q oY
experience. (Exhibit G) She will be
re-orlented by the doctof, clinic
director {approx 2 t0 3 wks.) Her
performance will be re-evaiuated by
medical & clinical directors In 3 mos.

8 documented. Yairly evaluations
thereafter. M%v p .ﬂ @P..

“ DATE OF SURVEY 4/

BY 19843

NOTE: IF PLV, INDICATE 1

(Surveyor)
DATE OF PRIOR SURVEY

ider’s Representative)
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. O ASTC HHA OHMO 0 HOSPICE O HOSPITAL
_
ZFZH AND ADDRESS OF FACILITY Northern Rilinois Women's Center, 1400 Broadway, Ste 201, Rockford, IL 61104
e R —
T RULE ENTER SUMMARY OF REQUIREMENT AND SPECIFICALLY PROVIDER'S PLAN OF CORRECTION AND COMPLETION DATE
OLATED WHAT 1S WRONG DATETO BE COMPLETED
Section 205.530 (¢) Operative Care (continued)
k. 5§ #2s personnel file included documentation that B
#3 was hired on 1/7/11. E#3’s employment application
did not include documentation of Pregnancy Termination 205.530 {e) cont.
! or Operating Room experience or training. E #3°s file did

aot contain documentation of clinical orientation or was
qualified by training or experien asan OR circulating
nurse.

3. The Clinical Director stated during an interview on
6/6/11 at 2:00 PM, that E #3 resigned on 4/8/11.

4. E #4’s personnel file included the start date of 3/1 0/06.
E #4°s employment application did not include
documentation of Pregnancy Termination or Operating
Room experience ot training. E #4 file did not contain
documentation of clinical orientation or was qualified by
training or experience as an OR circulating nurse. E #4’s
file included a letter of resignation dated 10/10/07.

3. The clinic continues to look for a
second RN, classified, word of
mouth, etc.; so there Is no gap
should current RN leave
employment. RN will functionasa
circulating nurse during all invasive
or operative procedures to comply
with 205.530 (e). Clinic directof is
responsible to hire additional RN
with proper qualifications. Medical
director and Credentialing
Committee responsible to
determine any RN hired wiil fitt
requirements of 205.530 {e).

On gonsy

S. These findings were confirmed by the Clinical
I Director/ Administrator during an interview on 6/6/11 at
_ 215PM. N
| (VTR
' DATE OF SURVEY ___6/11 BY. 19843 J17/l - ezs
' (Surveyor) \Provider's Representative)
{ WOTE: IF PLV, INDICATE DATE OF PRIOR SURVEY
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ILLINOIS DEPARTMENT OF PUBLIC HEALTH
DIVISION OF HEALTH FACILITIES STANDARDS
STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

_ = ASTC 0O HHA O HMO 0 HOSPICE O HOSPITAL
NAME AND ADDRESS Northbrn Mlinois Women’s Center. 1400 Broadway, Rockford, 1L 61104
| QF FACILITY S ———
| [LISTRULE ENTER SUMMARY OF REQUIREMENT AND SPECIFICALLY | PROVIDER'S PLAN OF CORRECTION AND COMPLETION DATE
| VIOLATED WHAT 1S WRONG DATE TO BE COMPLETED
| 205.540 () Postoperative Care
i
.. The name or relationship to the patient, of 205520 ()
Eo person moooavw:%—.:.m the patient upon New form created by medical and
m a_wmrmamn from the facility shall be noted in the clinic directors’ and approved by CC
: patient’s medical record. meeting. (See Exhibit A, pg 2) At
discharge the patient indicates with v . _ \~ . _ #
This requirement is not met as evidenced by: whom she wil be leaving the clinic.
! This new form was put in place on
. L. 6.10.11. All old forms have been
Based on review of clinical records and staff destroyed. Assist Admin wi
interview, it was determined that for Sof 5 (#1, monitor these forms before every
2,3, 4, & 5 clinical records reviewed, the clinic day o be sure correct form is
i s . belng used. {See Exhibit 1)
| Facility failed to document the person
: accompanying the patient from the Facility post
surgical procedure.
|
|
! DATEOF SURVEY __|emsni BY__19840
i (Surveyor)
| NOTE: IF PLV, INDICATE DATE OF PRIOR SURVEY
I




JLLINOIS DEPA

F HEALTH FACILITIES STANDARDS

RTMENT OF PUBLIC HEALTH

|
1}
}
| DIVISION O
STATEMENT OF DEFICTENCIES AND PLAN OF CORRECTION
|
| = ASTC 0 HHA 0 HMO 0 HOSPICE (] HOSPITAL
!
%Zm AND ADDRESS Northem flinois Women's Center. 1400 Brosdway, _ﬂonrngd. 1L 61104
PACILITY
ST RULE ENTER w¢=z>ﬂ< OF ’HDGEZEA.—. AND m‘Mﬁ—m—ﬁ?PF&. 1—~°<=vm. 'S PLAN OF 8’”@902 AND
TOLATED WHAT 1S WRONG DATETO BE 8z=-rm_.—.m—v
i \ e ——_——
_Nem.m BQ Aa m..:.—@mﬂmm mﬁnwaou
Cont.
8 | The clinical record of PLs’ #1-5 were

reviewed on 6/6/ 11 between

PM. The clinical r
relationship of the
discharge after surgical proc

9. Pt. #1,a23 year
procedure performed on 4N

lacked the name,
accompanying the Pt. upon

surgical procedure.

DATE OF SURVEY _ 6811

NOTE: IFPLY, INDICAT

3

ecords lacked the name, OF
person accompanying the Pt.

old female, hada surgical

or relationship of the person

1:00 PM and 3:00

edure.

3/11. The record

discharge after

BY_ 19840 '
GE&SB&

£ DATE OF PRIOR SURVEY

COMPLETION DATE
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JLLINOIS DEPARTMENT OF PUBLIC HEALTH
DIVISION OF HEALTH FACILITIES STANDARDS
STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

ASTC 0 HHA O HMO 0 HOSPICE 0 HOSPITAL

[84]

WAME AND ADDRESS Northery inois Women's Center. 1400 Broadway, Rockford, IL 61104

F FACILITY
LIST RULE ENTER SUMMARY OF REQUIREMENT AND SPECIFICALLY TROVIDER’S PLAN OF CORRECTION AND COMPLETION DATE

VIOLATED WHAT IS WRONG DATE TO BE COMPLETED

205.540 (f) 3. Py, #2, a 22 year old female, had a surgical
Cont, procedure performed on 3/4/11. The record
jacked the name, Ot relationship of the person
accompanying the Pt. upon discharge after
surgical procedure.

4. Pt. #3,a21 year old female, had a surgical
procedure performed on 5/6/11. The record
iacked the name, Of relationship of the person
accompanying the Pt. upon discharge after
surgical procedure.

5. Pt. #4,a 27 year old female, had a surgical
procedure performed on 3/2/11. The record
lacked the name, or relationship of the person
accompanying the Pt. upon discharge after
surgical procedure. "

DATE OF SURVEY __ 681 t BY__ 19840
(Surveyor) (Providey’s presentative)

NOTE: IF PLV, INDICATE DATE OF PRIOR SURVEY




i

NAME AND ADDRESS Norther

i

4

ASTC

b Illinois Women's Center. 1400 Broadway, Rockford, 1L 61104

ILLINOIS DEPARTMENT OF PUBLIC HEALTH

PROVIDER'S PLAN OF CORRECTION AND

DIVISION OF HEALTH FACILITIES STANDARDS
STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION
0O HHA 0 HMO O HOSPICE 0 HOSPITAL

COMPLETION DATE

lacked the name, Or relation
accompanying the Pt. upon
surgical procedure.

discharge after

d with

7. The above findings were confirme
6/7/11, at

Administrator during an interview on
approximately 10:00 AM

OR FACILITY .
LIST RULE ENTER SUMMARY OF REQUIREMENT AND SPECIFICALLY
VIOLATED WHAT IS WRONG DATE TO BE COMPLETED
205.540 (f) 6. Pt. #5, a2 year old female, had surgical
Cont. procedure performed on 3/16/11. The record
ship of the person

DATE OF SURVEY __6/
NOTE: IF PLV, INDICAT

BY_19840

11
(Surveyor) -

E DATE OF PRIOR SURVEY

(Provider’s Representative)




ILLINOIS DEPARTMENT OF PUBLIC HEALTH
DIVISION OF HEALTH FACILITIES STANDARDS
STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION
X ASTC 0 HHA 0OHMO 1 HOSPICE 0 HOSPITAL
NAME AND ADDRESS Northdrn lllinois Women's Center. 1400 Broadway, Rockford, IL 61104
OF FACILITY :
LIST RULE N TER SUMMARY OF REQUIREMENT AND SPECIFICALLY | PROVIDER'S FLAN OF CORRECTION AND | COMPLETION DATE
VIOLATED WHAT IS WRONG DATE TO BE COMPLETED
| Clinical Records
205.610 (b)
Accurate and complete clinical records shall be
maintained for each patient... the record shall 205,610 (5) Updated surgical o
. . s IS . pdated “surgical form”
50_1% g.. not _S..mﬁu.a :_a.».o:oi_:m“ hoe suction for Physical Exam and
admitting information including.. .physical documentation of exam clearly
examination findings, diagnosis or need for stated. Medical and clinic directors’ ? . _ O _ _
medical services. revamped form. CC meeting ’
approved the form. {See Exhibit A,
This requirement was not met as evidenced by: “uow»_ow.m“ﬁ___“%:ﬁﬁ%wﬁa
. . findings. This form Is part of patient
Based on review of clinical records and staff records. Form has been in place
interview, it was determined that for 5of 5 (#1, since 6.10.11. All old versions have
2,3, 4, & 5) clinical records reviewed, the been destroyed. Admin Assist
o . . monitors these forms before every
Facility failed to ensure physical exams were clinkc day to be sure correct form s
documented in the medical records. being used. {See Exhibit 2.}
| , L
DATE OF SURVEY ___B/8/11 BY__19840 -29- \ _
(Surveyor) / 7ovider’s Representative)
NOTE: IF PLV. INDICATE DATE OF PRIOR SURVEY




ILLINOIS DEPARTMENT OF PUBLIC HEALTH
DIVISION OF HEALTH FACILITIES STANDARDS
STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

X ASTC 0 HHA 0 HMO O HOSPICE 0 HOSPITAL

AND ADDRESS Northem iflinois women's Center. 1400 Brosdway, Rockford, 1L 61104

FACILITY
1ST RULE ENTER SUMMARY OF REQUIREMENT AND SPECIFICALLY | PROVIDER'S FLAN OF CORRECTION AND COMPLETION DATE
IOLATED WHAT IS WRONG DATE TO BE COMPLETED
ram.a—c ) Findings include:
Cont.
1. The clinical record of Pt.s’ #1-5 were

reviewed on 6/6/11 between 1:00 PM and 3:00
PM. The clinical records lacked documentation

of a physical examination.
1011

2. Pt. #1,a23 year old female, had surgical
procedure performed on 4/13/11. The clinical
record lacked documentation of a physical
examination.

3. Pt. #2, 8 22 year old female, had surgical
procedure performed on 3/4/11. The clinical
record lacked documentation of a physical
examination. b

-

j
' DATEOF SURVEY _6s BY 19840 - ~ —
(Surveyor) T\ (Pfovjder’s epresentative)

NOTE: IF PLV, INDICATE DATE OF PRIOR SURVEY




ILLINOIS DEPARTMENT OF

PUBLIC HEALTH

DIVISION OF HEALTH FACILITIES STANDARDS
STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

record lacked documentation of a physical
examination.

5. Pt. #4, a 27 year old female, had surgical
procedure performed on 3/2/11. The clinical
record lacked documentation of a physical
examination,

6. Pt. #5, a 23 year old female, had surgical
procedure performed on 3/16/11. The clinical
record lacked documentation of a physical
examination.

7. The above findings were confirmed with
Administrator during an interview on 6/7/11, at
approximately 10:00 AM.

ZASTC O HHA OHMO 0 HOSPICE 0 HOSPITAL

zm.Zm AND ADDRESS Northedn lilinois Women’s Center. 1400 Broadway, Rockford, IL 61104
OF FACILITY

LIST RULE SNTER SUMMARY OF REQUIREMENT AND SPECIFICALLY | PROVIDER'S PLAN OF CORRECTION AND [ COMPLETION DATE

VIOLATED WHAT IS WRONG DATE TO BE COMPLETED

4. Pt. #3, a 21 year old female, had surgical
wuom.ws (b) procedure performed on 5/6/11. The clinical
ont.

L-10- )

© DATE OF SURVEY _ 6/8/11

INOTE: IF PLV, INDICATE DATE OF PRIOR SURVEY

BY 19840

(Surveyor)

/)
\ﬁ%\%\ lo-2g-1)

; ﬂ (Provider’s Representative)




JLLINOIS DEPARTMENT UF FUBLIL Litundssss
DIVISION OF HEALTH FACILITIES STANDARDS
STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION .

= ASTC SUB ACUTE 0O HHA 0O HMO 0 HOSPICE 0 HOSPITAL
%.Pwsm AND ADDRESS .
ﬂ FACILITY Northep Winois Center 1400 Broadway Rockford, Illinois 61104
-.._-m._. RULE ENTER SUMMARY OF REQUIREMENT AND PROVIDER’S PLAN OF COMPLETION
VIOLATED SPECIFICALLY WHAT IS WRONG CORRECTION AND DATE
” DATE TO BE COMPLETED
‘ Clinical Records
2p5.610 (0) Accurate and complete records shall be maintained. ..the
record shall include...post counseling notes.
This requirement was not met as evidenced by:
Based on clinical record review and staff interview, it was
determined that in 1 of 10 records reviewed (Pt. #6), the 205.610 (o)
Facility failed to ensure a patient received post operative A revised form of recovery notes
counseling. was created by medical and clinical ~Q . — \~ . _ a
director and renamed “post
Findings include: counseling notes” & approved In CC
meeting {See Exhibit A, pg 2). This
1.On 5/6/11 at approximately 10:30AM, clinical records a_ﬁ reflects all the post counseling
1-10 were reviewed. The record for Pt. #6 lacked a post Moah“”_now“._w_ﬂ“mnﬂnsﬂ__ﬂnw )
. . s hada
operative counseling note. questions answered. (Exhibit 1) This
Pt. #6, a 24 year old female, had 2 surgical procedure on “.ouﬁ_ Wﬂw_ﬁ_o“a_“ﬁ__nusﬂqwmﬂ .
3nn _._..:5 o_»_a_o»_ record lacked a post operative responsible for seeing that only this
counseling note. version of form is used. Forms will
be checked bef
2. The above finding was confirmed with the Clinic ore each cllnic day.
Director during an interview on 6/7/11 at approximately
9:30AM.
DATE OF SURVEY 6/8/11 BY 07105
A,w:_d«vda
NOTE: IF PLV, INDICATE DATE OF PRIOR SURVEY




JLLINOIS DEPARTMENT OF PUBLIC HEALTH
DIVISION OF HEALTH FACILITIES STANDARDS
STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

0 ASTC HHA 0o 0 HOSPICE O HOSPITAL

z%m AND ADDRESS OF FACILITY Nocthern Itiinois Women's Center, 1400 Broadway, Ste 201, Rockdford, IL. 61104

LISTRULE ETER SUMMARY OF REQUIREMENT AND SECIFICALLY | PROVIDER'S PLAN OF CORRECTION 2RD | COMPLETION DATE
OLATED f:»._. 18 WRONG DATE TO BE COMPLETED
jon 205.330 (a) T:.u.an Personnel
At least one registered professional purse with 205.330 (a) See 205.530 (a) A
postgradu e education or experience in surgical Reglstered Nurse Is hired and
nursing shall direct and supervised the pursing ”NM& 338;2»_%: Wed 6/22/11.
persoonel and the nursing of patients and shall response to 205.530 (e))

. RN will direct and supervise ail v\f.*h%: (2210
”n ..nc” .—__Q.un all time, on the premises, when patients nursing personnel and the nursing

care of patients. RN shall be on the
premises at all times when patlents
are present. Medical director,
clinical director, will be responsible
to oversee RN's patient care and her

This requirement was not mtet as evidenced by:

Based on review of Facility staff personmel files and staff

interview, it was determined that for 2 of 2 Registered esence when patients are in the nb*ﬁﬁ\ M
Nurses (E #3 & 4) who previously worked at the Faciliy, |  cinkc, Cinc rector s responsible S
the M..vﬂp:Q Wm-_& to gﬂ.ﬂ a E@nmnoi z———dﬂ ‘was on to see to It thatan RN is always N’.p &’u -
1alf to supervise nursing personnel and qursing care,and |  employed by the clinic. Clinic
on the premises when patients were present. Director wilt continues to loak for on Y .
second RN, classified, word of u 3&
Findings inciude: mouth, etc.; so there Is no gap
should current RN leave
1. On 6/6/11 at 10:15 AM, 2 of 2 RN personnel files E employment.
#3 & &) were reviewed.
Q>.H.m OF SURVEY /311 BY 19843

(Surveyor) ' Representative)

NOTE: IF PLV, INDICATE DATE OF PRIOR SURVEY




0 ASTC

NAME AND ADDRESS OF FACILITY Northem 1ilinois Women®s Center, 1400 Broadway, Ste 201, Rockford, IL 61104

HHA OHMO

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
DIVISION OF HEALTH FACILITIES STANDARDS

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

0 HOSPICE

OHOSPITAL

LISTRULE
42.5‘5

ER SUMMARY OF REQUIREMENT AND SPECIFICALLY
AT 1S WRONG

PROVIDER'S FLAN OF CORRECTION AND COMPLETION DATE
DATE TO BE COMPLETED

Section 205.330 (2)

Nursing personnel (continued)

was hired on 1/7/11. The Clinical Director stated that B
#3 resigned on 4/8/1] and there was no Registered Nurse
currently employed at the Facility. The Facility had no
RN to supervise nursing staff and on the premises for the
past 2 months.

3. E #4's personrel file inchuded a hire date of 3/10/06
and a resignation date of 10/10/07. Therefore, the
Facility had no RN to supervise patient care for aver 4
years (10/07 to 1/11).

4. The Clinical Director/ Administrator stated on 6/6/11
a1 9:15 AM, that the local Hospitals and Nursing Homes
employ all the RNs in the area and the Facility has not
been able to hire and keep an RN on staff. The Facility
has wrmanignaz:aaa*anaioﬁoi%

2. E #3's personnel file included documentation that E #3

/)

b

DATE OF SURVEY

NOTE: IF PLV, INDICATE [

611 BY 19843

= 281l

(Surveyor)
DATE OF PRIOR SURVEY

E 3 Representative)




ILLINOIS DEPARTMENT OF PUBLIC HEALTH
DIVISION OF HEALTH FACILITIES STAN DARDS
STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

NOTE: IF PLV, INDICATE [}

ATE OF PRIOR SURVEY

0 ASTC HHA 0 HMO 00 HOSPICE QI HOSPITAL
NAME AND ADDRESS OF FACILITY Nosthern ltinois Womens Center, 1400 Broadway, Ste 201, Rockford, IL 61104
LIST RULE ENTER SUMMARY OF REQUIREMENT AND SPECIFICALLY PROVIDER’S PLAN OF CORRECTION AND COMPLETION DATE
VIOLATED WHAT IS WRONG DATE TO BE COMPLETED
Kection 205.330 (a) Nursing personne! (continued)
patient care. On 6/6/11 at 2:15 PM, the Clinical Director
stated that 1 of the 3 LPNs (E #4) provided staff
supervision.
5. These findings were confirmed by the Clinical
Director dusing the interview on 6/6/11 at 215PM.
b i O
DATE OF SURVEY RN L BY 19843 §. mE 231
(Surveyor) (ovi der’d Representative)




NAME AND ADDRES:
OF FACILITY

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
DIVISION OF HEALTH FACILITIES STANDARDS

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

O0HMO

LIST RULE
VIOLATED _

OHOSPICE

PROVIDER'’S PLAN OF CORRECTION AND COMPLETION DATE
DATE TO BE COMPLETED

|
205.230 (2) Corrected

205.230 (5) Corrected
205.420 (a) %o:d&&

205.420 AOXV
Corrected |

205.540 (f) ﬁoqos&
205.610 (b) 2:&&

205.610 (o) Corrected

Standards of Professional Work
Standard of Professional Work

Sanitary Facility

Sanitary Facility

Postoperative Care

Clinical Records. . .physical examination

Clinical re¢ords. . .post counseling notes

DATE OF SURVEY 9/15/11 BY. 19840

(Surveyor)

NOTE: IF PLV, INDICATE DATE OF PRIOR SURVEY

(Provider's Representative)
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ILLINOIS DEPARTMENT OF PUBLIC HEALTH
IVISION OF HEALTH FACILITIES STANDARDS

STA OF DEFICIENCIES AND PLAN OF CO ON
B 0 HHA OHMO OHOSPICE
CY TERMINATION CENTER
u“w.m%,vﬂ-T Norther fincis Women's 1400 Broadway, Rockfbed, 2. 61108
LIST RULE ENTIR REQUIREMENT AND SPECHICALLY WHAT FROVIDER'S PLAN OF CORRECTION AND  COMPLETION DATE

VIOLATED £S WRONG * DATEYORE COMPLETED
deficiencies: Operative

Section 205530 (¢) A registered qualified by training and
experience in room Nursing shallbepresent  Section 205.530(e)

In the room and fouction 25 a cireniniing RN, DN (E#1} Is now trained in
Nurseduring invasive operative procedure...” operating room. See Exhibit A,
This exhibit documents training in _0 ¢ r K2 ol l
TMs was not evidenced by: OR and as circulating RN at NHC in
Peoria. The RN that trained DN, RN
. . o has as many as 30 yrs of OR
Mﬂﬁ%ﬂ. R J& FEVIEW owﬁnﬂ—ﬁ% experience and as circulating nurse.
L1 review, it was determined Exhibit B Resume of RN BB.
“—ﬂ%—.ﬂu AM #1) currently nﬂiiq the Documentation of other training
Farility, The failed to o.-.!:ﬂ.ﬂ gg RN’s for your review is in RN DN
qualified by and experience in operating room employee file.
nursing, was in the operating room snd fimetioned
ass ° ’ during all operative procedures.
Findings inc

1. TheClinlie ~ was interviewed on 9/13/11 at
.30 AM. The Director stated that a new

DATE OF SURVEY oS BY 19840
{Siurveyor) ) }

NOTE: IFPLV, gﬂﬂ DATEOFFRIOR  VEY
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ILLINOIS DEPARTMENT OF PUBLIC HEALTH
OF HEALTH FACILITIES STANDARDS

STA OF DEFICIENCIES AND PLAN OF CORRECTION
DASTC HHA OHMO 0 HOSPICE O HOSPITAL
PREGN CY ATION CENTER
NAME AND Nosthern Hlinols Women's 1480 IL6LLos
LIST RULE . ENTERSUMMARY REQUIREMENT ANDSPECIFIC ¢ MROVIDER'S FLAN OF CORRECTION AND COMPLETION BATE
VIOLATED WHAT 15 WRONG PATE TO BE COMPLETED
© Operative Care continued)
Cont... RN (E #1) was andbegan =~ =~  on9Wil, . . .
The Di that an RN hired on 6/22/11 gave B, RN {Exhibit B} was :_.nmn mﬂw NiwWC
otice on 82911 . on staft @ NIWC. Resume ncted
. Resume included,
documents experience in OR and
2. The persorme file of E #1 was reviewed on 9/13/11 st circulating nurse experience. RN DN
approximately — 00 E E #1 with  hire date of or RN BB are present in each OR
9/7/11 began onS/7/11.E#1's ﬂﬂvgg room during each procedure. 10 N.ﬂ. \ _
application did experience of training in Attending physician monitors that
Operating mursing. B #1°s file lacked RN is present before doing
documentation  traiming or §u§ asan OR procedure. Evidence of this change
. A will be noted by RN's
circulating documentation on bottom section
1. The 0”5 on 91411 at of nm.a.msn,m .uc..m.nm_ sheet, and
1. nﬁ%ﬁﬁ- .—.—.naﬁ Jog inch ﬂlm‘“u M.Mw”m_n“”wmw w.m:mz:m on same.
on QQ:' 9771 , 92111, and 8731/11.
4, The Facility  not have an RN who was qualified by
training and - in opemting room nursing
presentduring  invasive procedure, snd functioning as
acirculating N  on 9/9, 977, 9/2, and 8/31/11,
i Z
DATE OF SUR' N5 BY. 19840
(Sutveyor) {Pro ‘s ve)

NOTE: IFPLY, Jvﬁ»ﬁ DATEOFPRIOR  VEY




OIS DEPARTMENT OF PUBLIC HEALTH
ON OF HEALTH FACILITIES STANDARDS

STA OF DEFICIENCIES AND PLAN OF CORRECTION
0 ASTC HHA DHMO (1 BOSPICE DHOSPITAL
PREGNANCY TION CENTER
NAME AND Nocthem Women's 1400 ILEI104
LIST ENTER SUMMARY REQUIREMENT AND SPECIFICALLY PROVIDER'S PLAN OF CORRECTION AND OOMPLETION DATE
VIOLATED T IS WRONG DATE TO B COMPLETED
Care
Section 205.530 ()
Ceant... 4, The Clinie was imterviewed on S/14/11 st

approximatety 1 .00 AM end 11:15 AM. The Director RN DN (E#1) completed all
sinted E# stil} on orientation and on 9/14/11 orientation and signed off.

was just *  procedures day to day operations. Medical Director and Clinic Director ~
The finding was with the Director during the signed off as well. All orientation 3 . e ’ _
interview. was completed satisfactorily and in a

timely fashion. Exhibit C.

DATE OF Wi _ BY___ 19840
NOTE: IF PLV, INDICATE DATE OF PRIOR  VEY Surveyen) s Represcatative)
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ILLINOIS DEPARTMENTOF PUB = HEALTH
IVISION OF HEALTH FACILITIES STANDARDS

§T OF DEFICIENCIES AND PLAN OF CORRECTION
0 ASTC ODHMO O HOSPICE 0 HOSPITAL
Eg CENTER
NAME AND OF PACILITY Northers Women's Center, 1400 Brosdway, Ste 201, Rockford, IL 61104
LISTRULE ENTER OF REQUIREMENT AND SPECIFICALLY  PROVIDER'S PLAN OF CORRECTION AND
VIOLATED WHAT I8 DATE TO BE COMPLETED
Section
“ Operaiive C
g operating _NE.-__&. -?-._-l.- be
reom Section 205.530(e) Operative Ca
pressmtin  operating room and function ss See Exhibit A, B, C. e
dirculnting all lnvasive or operative Medical and Clinic Director will J -\yﬂ . _ ‘
procedures. ® assure qualified RN, with operating
This was not met s evidenced by:
B. Baged °  of clinical records and staff
interview, it  determined, that for 2 of 16 (Pta.
Hw&y) g.asni&. the Facility failed
to ensre a Nurse, qualified by training
and in operating voom nursing, was
presentin  operating room and functioned as
circulating during all operative procedure
19843
(Surveyor) )
VEY




1S DEPARTMENT OF PUBLIC HEALTH
IVISION OF HEALTH FACILITIES STANDARDS

STA OF DEFICIENCIES AND PLAN OF CORRECTION
D>m«Eﬁ. HHA OHMO 0 HOSPICE O HOSPITAL
PREGNANCY TERMINATION CENTER .

Eiuze%uw FACILITY Norther Hilisots *s Center, 1400 Broadwmy, Ste 201, Rockford, IL. 61104
LSTRULE ENTER OF REQUIREMENT AND SPECIFICALLY | PROVIDER'S PLAN OF CORRECTION AND | OUMPLETION DATE
YIOLATED WHAT IS DATE TO BE COMPLETED
Section 205.530(¢) Operafive Core (continued)
1. The clinicdl record of Pt. #6 was reviewed on
un&:__: !s. Pt. #6 was a 20 year old
female, who ue nt & Tenmination Of Pregnancy
(TOP) procedi :5&83&: The
nursing &Enﬁﬂ!?a.«eag
F29/11, was en by a Licensed Practical Nurse
(E #7), not ered Nise (RN).
2. .ﬂ.n Rnﬂmonvpmuggnig

Dirsctor durihg &n interview on Y1571 at 10:00

DATEOF SURVEY _9/15/11 BY

NOTE: IF PLV, INDICATE DATE OF PRIOR SURVEY

19303
(Surveyor)




1S DEPARTMENT OF PUBLIC HEALTH
IVISION OF HEALTH FACILITIES STANDARDS
| STA OF DEFICIENCIES AND PLAN OF CORRECTION
~ BASTC HHA O0HMO O HOSPICE O HOSPITAL

gsg Northem Dinois Women®s 3400 Broadway, Rockfisnd, IL 61104
OF FACILITY
LISTRULE ENTER SUMMARY OF AND SPECIFICALLY WHAT  PROYIDER'S PLAN OF CORRECTION AND  COMPLETION DATE
VIOLATED 18 WRONG DATE T0 BE COMPLETED
| Nursiag

Section {)

At least one profeasional nerse with

posigraduate or experience in surgleal

pursing shail and supervise the norsing

n personnel and the care of patients and shafl be
i on duty st all on the premises, when patients are

-._.waﬂs.

‘This requirement  not met as evidenced by: Section205.330 (a) & ‘43 :

Besed onreview  Facility personnel file, review of the See Section 205.530 (e) and

Operating Room Sheets (OR log) and staff interview, supporting Exhibits A, B, C

it was determined  for § of § surgical procedure days

the Facility failed  ensure that a Registered Nurse with

postgraduste *  or experience in surgical nursing

was present on the *  tosupervise nursing

personnel and n care when patients are present.

Findings include:

1. The Clinic ~ was interviewed on 9/13/11 at
approximately 9 AM. The Director steted that the RN
“ hired on 6/22/11  the position on 8/29/11, end 3 new
RN was hired and T o971

DATE OF SURVEY ___9/1Sit1 BY__ 19840

{Sutveyon) {Provider’ R

w
m zSﬁ.a:.s !vﬁ»._.m ?ﬂoz.n_ona
; |

m

|
i
|
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IS PE ARTMENT OF PUBLIC HEALTH
ON OF HEALTH FACILITIES STANDARDS

8TA OF DEFICIENCIES AND PLAN OF CORRECTION

OASTC HHA OHMO O BOSPICE DO HOSPITAL
gqg Nevthern Htinsds Women's 1400 Brosdway, Rockfurd, IL 61104
oF
LIST RULE | ENTERSUMMARY REQUIREMENT AND SPECIFICALLY WHAT PROVIDER'S FLAN OF CORRECTUON AND  COMPLETION DATE
VIOLATED ! IS WRONG DATR TO BE COMPLETED

% @) (coutinmed)

Cont... 2. Thepersomne]l  of E #1 was reviewed on 9/13/11 at

spproximately 1  AM. B#1 with a hire date of 9/7/11

began orientation  9/7/11. E #1°s employment

application did not ©  Iude documentation of post

education or in surgical nursing.

3. TheORLog  reviewed on 9/14/11 at approximately

10:00 AM. The  incleded documentation that  ~

were on 9734711, 9/9/11, 97711,

9/2/11,end 8/31/1 .There was no ’ surgicel

nurse present to ‘se nursing care on the above

detes.

4. The Clinic * wes ‘ewed on W14/11 at

epproximately |  AMand 11:15 AM. The Divector

stated that the RN is in the Facility however is still

trainingand is  obsesving procedures snd day today

operation of the . The finding was with
?qmamﬁﬁf L snsm BY____ 19840

(Surveyor) (Provider

NOTE: IF PLV, INDICATE DATEOF PRIOR  VEY
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LINOIS DEPARTMENT OF PUBLIC HEALTH
ION OF HEALTH FACILITIES STANDARDS

STA OF DEFICIENCIES AND PLAN OF CORRECTION
DASTC HHA OHMO O HOSPICE O HOSPITAL
TERMINA CENTER
NAME AND OF PACILITY Northem Ilints s Center 1400 S 201 IL 61104
LIST RULE _ OF REQUIREMENT AND SPECWFICALLY  FROVIDERSFLAN  CURRECTIONAND  COMPLETIGN DATE
VIOLATED WHAT IS DATE TO BE COMPLETED
New Standards of Work

Section 205.239 {a)}{4)
surgies privileges shafl provide 5 notarized

stutement o7 thenameof . con 205,230 (a)(4)
the hospital(s) where they bave Plans to privilege physicians .
doeaments practice privileges. Such statements providing services are in progress. It TnHoR
“ﬁg be for juspection by the is unclear the length of time this will @ d
list of privileges granted eack require, but attempts to accomplish
stafl member e ambulatory surglest treatiment this are proceeding as expediently as I 30- n
shall be ot all foes use by the possibie. Privileges will be in a

stall of the and for Inspection by Department Hospital in the State of IL. Once this

-ﬂgﬂ. As used g__ ot i .Bﬂgs has been accomplished, the Medicai or
__.ui__luuﬂ.u © traint procedures Director will be responisible to —S. . B-aaonh\
the level of amd expertise. assure contract is current at all h°~ (
imes. il ke
Thia was not met as evideaced by: times. Clinic Director will keep

records to assure privileges are
current and renewed in a timely

A o of I files end staff fashion
imtesview, it  determined that, for 2af 2 (B#2 & 3), :

in the Facillty, the Fecility fafled to

working in the Facifity hed clinical
privilegesand  ~ in en MMinoks licensed
Hospitm),

(P
DATE OF SUR 1511 BY 19843

(Surveyor) . .
NOTE: IF PLY, INDICATEDATEOF PRIOR ~ VEY . )




OIS DEPARTMENT OF PUBLIC HEALTRH
IVISION OF HEALTH FACILITIES STANDARDS
STATE OF DEFICIENCIES AND PLAN OF CORRECTION

3 AST HHA I BEMO 0 HOSPICE O HOSPITAL
PREGNANCY TERMINA CENTER
NAMB AND OF FACILITY Norfiem ° Wornen's Center, 1400 Broadway, Ste 201, Rockfosd, 1L 61104
LIST RULE ENTER OF REQUIREMENT AND SPECIFICALLY PROVIDER'S PLAN OF CORRECTION AND COMPLETION PATE
VIOLA WHAT B DATE TO BE COMFLETED
Section 205.230 (a}4) of Work (cuntinued)
Findings

1. On 9/15/11 at 3:15 PM, the files for
physicisas (B =~ & 3) working in the Facility
reviewed. B wes the Medical Diroctor and

performed sl  surgical procedures during the past

aziﬁ

Section 205.230 (a){4) cont. p—\ ~ N
months (June 1] ~ 2011). E# was the £ 43 Documentation of privileges ~° _ ’
formez Director. Neither personnel s (B#2 &  in wisconsin Hospital, is personnel
uv incloded of privileges or sppointment  file for your re
o an Hiinois hospital,

2. On 9/15711 at 3;10 PM, an interview was conducted
with the Fecll s Clinical Memager. The Manager
that E#2did  have clinical or appointment
in any B and B #3 did bave privileges and
ﬁag..:u 8 Wisconsin Hospital, but not in Hiinols.
‘Hospital appointment documentation

aB- 3» in the pessoomef Gile. The Mannger
canfirmed the during the intervisw,
t
DATE OF SURVEY 93810 BY____ 9843
: (Surveyor) s Bepoassnia
NOTE: JF PLV, uz_v_gﬁu DATEOFPRIOR  VEY : ™

m
!

|
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O ASTY

C

ILLINOIS DEPAR

OF PUBLIC HEALTH

ON OF HEALTH FACILITIES STANDARDS

STAT

O HMO

PREGNANCY TERMINA ON CENTER

NAME AND

VIOLATED

Section

DATE OF SURVRY
|
NOTE: IF PLV, INDICATE DATEGF PRIORS  VEY

OF DEFICIENCIES AND PLAN OF CORRECTION

0O HOSPICE DO HOSPITAL

OF FACILITY Northem ‘Women's Center, 1400 Broadway, Ste 201, Rockford, IL. 61104

@

1
!

ENTER OF REQUIREMENT AND SPECTFICALLY
WHAT 18
Nursing
Al least professionn nurse with
or experience  suvgiest

sursing and
pevsomel the nursing care of patients end shai?
beonduty afl time, on the premises, when patients
are present

This was 1ot met a3 evidenced by:

Tinads Nusing Proctice Act,
Add (CNA) job description, staff

persommel clinical records, and stuff intexview, it
was that for 4 of 10 (Pts. #1, 7,8, & 9),
clinical reviewed, the Facitity xiled to ensure

’ T by a licensed professional
gualified to medication.
Findings °

A on ° aof

91511 BY 19843

PROVIDER'S PLAN OF CORRECTION AND QOMPLETION DATE
DATE TOBE COMPLETED

Section 205.330(a) Nursing
Personnel

Job description of LPN / CNA. has
been corrected to conform to the IL
Nurse Practice Act. New Job
description is in place In NIWC Policy
& Procedure book. Exhibit D, Staff
was educated on change. This
Change was made and approved by
Medical Director, RN and Clinic Dir.
RN on duty will monitor medication
distribution each clinic day. Licensed

q-14-1)

v personnel initiais med given on

designated areas in pt records to
Insure med was properly
administered. Medical and Clinical
directors monitor charts daily to
ensure meds given were by Licensed

Personnel ONLY.Exhibit E, {2pgs)

(Surveyor)
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ILLINOIS DEPARTMENT OF PUBLIC BEALTH
ON OF HEALTH FACILITIES STANDARDS

STA OF DEFICIENCIES AND PLAN OF CORRECTION
0 ASTC 0O HMO O HOSPICE O HOSPITAL
P ANCY TERMINAT N CENTER
NAME AND OF FACILITY Novther Wamen's Center, 1400 Broadway, Ste 201, Rockford, IL 61103
LISTRULE or AND SPECIFICALLY  PROVIDER'S PLAN OF CORRECTION AND
VIOLATED WHAT 18 DATE TO RS
Section () Nursing {continued)
§. The °  Nurse Practice Act 225 ILCS 68 sec. S0-
75¢) was on9/14/11 at 2:00 PM and incheded,
"A registered mneee shotl  delegate any Zoamnm:o: >a3~:_m~_.un_
.s < g4 Prototol
o L T
. A Main 038* ms ew. m aff Q :
mgisterod  may delegate taks to ofber liomeedand oy oS &z physician and &
mnficensed The intent of the Nurs Practice At~y o - Protocol. ExhibitE,
to aliow the of tasks to other unlicensed amﬂ ion z E___w,_. g oral
of licensed
pessons is not wngm.auaaﬂan?in_—gao_. rofes ;m_i__ sure proto J
aooﬁﬂawa ﬁ__ia Clinical Director rwill
2. On 91§ 1 at 10:30 AM, the combined Livensed 0> 2P e woweh
Practical and Cestified Nurses Aid job desceiption
was The job description inclnded,
.. meeds ag by the doctor...” The
job does mot conform to the Minci Nupse
Practice Act.
DATE OF SURVEY 9718/11 BY 19843

(Surveyor) 'a ‘ve)
NOTE: IF PLV, INDICATE DATE OF PRIOR VEY
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DEPARTMENT OF PUBLIC HEALTH
IVISION OF HEALTH FACILITIES STANDARDS

STA OF DEFICIENCIES AND PLAN OF CORRECTION
0 OHMO D HOSPICE
TERMINATI CENTER
NAME AND OF PACILITY Northem llinnis Center, 1400 Broadway, Ste 204, Rockfdrd, It 61104

LIST RULE ENTER OF REQUIREMENT AND SFECIFICALLY FROVIDER'S PLAN OF CORRECTION AND
VIOLATED WHAT IS DATE TO BE COMPLETED
Section 205330 ) {continued)

3. Staff files were reviewed on 9714711 at

11:00 AM, otuiT Files included RNg, LPNs,

Counselors (E =~ & S)and 1 CNA (B #6).

4. The clinical of Pt. #1 was reviewed on 9713711

1030 AM.  #1 was a 21 yesr old female, who

onderwenta T of Pregnancy {TOP) at 18

weeks on 3/11/11. Naproxen, 220 mg, was

¥ 8 CNA (E #6) on ¥11/1) a1 8:00 AM
{Cytotec), 200 scg, was also
E#60n3/11/11 ot 8:10 AM.

5. The clinical of Pt. #7 was reviewed an 9714/11

mi30PM.  #7 wasa 19 year old fermale, who

underwenta st 14 weaks on 8/3/11. Naproxen, 220

mg, was by » Counselor (B #4) on B/3/21 at

9:16 AM and 1200 mcg, was also

sdministered B 24 on8/3/11 st 9:18 AM.
DATEB OF 1511 BY 19843

(Surveyor) 4

NOTE: IF PLYV, %.—d DATE PRIOR

O HOSPITAL

COMPLETION DATE




IS DEPARTMENT OF PUBLIC HEALTH
ION OF HEALTH FACILITIES STANDARDS

STA OF DEFICIENCIES AND PLAN OF CORRECTION
O AST(Q HHA 0 KAMO 0 HOSPICE O HOSPITAL
PREGNANCY TERMINA N CENTER
NAME AND OF FACTLITY Norther [Hlinols 3 Center, 1400 Broadway, Ste 203, Recldord, IT. 63104
LISTRULE ENTER OF REQUIREMENT AND Y OF CORRECTION AND COMPLETION DATE
VIOLATED WHAT S DATE TO BE COMPLETED
Sectfon 205330 (a) Maing (continued)

6. The clinical of P1. #8 was reviewed on 9/14/11
at1:45PM. Pt.  wesa 28 year old fenmle, who
underwent a st 16 weeks on 8/5/11. Naproxen, 220
mg, was bya {E #8) on 8/5/11 at
8:08 AM and 200 meg, was also
administered B #4 on 3/5/11 st 8:10 AM,

7. The clinical of Pt, #9 was reviewed on 9/14/11
at 1:50 PM. Pt. #9 was 5 27 year old femle, whe

] ot 14 weeks om 8/10/11. Naproxen, 220
mg, by 2 CNA (B 6) or 8/10/11 at
8:55 AM and 200 meg, wag plso
administered B +#6 on 8/10/11 at 9:60 AM,

8 These =~ were confirmed by the Clinical
Director duxing an interview on 9/15/11 at 16:00 AM.

DATS OF SUR . 9/15/11 BY. 19843
{Surveyer) 's Representative]
NOTE: IF PLY, INDICATE DATE OF PRIOR VEY )
|
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FEB—-23—-1997 22:15

NAME AND

LISTRULE
VIOLATED

Section 205.3

DATE OF SUR

zﬁm%?ﬁ:ﬂﬂkﬂmgﬁg PRIORS VEY

IS DEPARTMENT OF PUBLIC HEALTH
OF HEALTH FACILITIES STANDARDS

ENTERSUMMARY  REQUIREMENT AND SPRCIFICALLY
WHAT BB

Laboratory
(M) Haveaw agreement with a Iaboratory which
a certificate to perform any
which not

performed in the
Fﬁgg Aw.mﬂ“_gg;
: T w,itwas that  Facility Failed to
ensure the ¥~ had a written agreement with a CLIA
certified to perform leb procedures not
pecformed atthe  “lity
Findings include:
1. On9/13/11 at 10:00AM two (2) CLIA
(Clinical gg?ﬁ.&g
certificate of were reviewed, The first
certificatewas  the Facility's external pathology fab
services, witha  certification for Histopathology and a
certificate date of 5/16/2013.

915114 BY 19840,

STA OF DEFICIENCIES AND PLAN OF CORRECTION
HHA 1 HMO D HOSPICE O HOSPITAL
PREGNANCY ATION CENTER
Northem Ififnols Woren's 1400 Brositway, Rockfoed, IL 51104

PFROVIDER'S PLAN OF CORRECTION AND COMPLETTON DATE
PATETO BE COMPLETED

Section 205.350 Laboratory Svs
Attached you will find a written
agreement with SAH Laboratory.
CLIA certificate expiration date
2/27/2013. Exhibit G. The contract
has been signed by this
administrator and sent to SAH Lab,
Was informed this could be approx a
two week process. SAH Lab CLIA
certificate and Laboratory
Accreditation certificate is filed in
Policy & Procedure for your
inspection. Administrator will be
responsible to renew this contract
yearly. Medical Director will follow-
up as well to assure continued
agreement with SAH Lab remains

current.  €xhabl G - % Y5>

QE
\,usf\w%

jo.2.3- 1l

(Surveyor)
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NAME ARD AD
OF PACTLITY
LIBT RULE
D

Section 208.3
Cont...

150

DATH OF
NOTE: IF PLY,

STA

DASTC

PREGNANCY
Northem [Hinols Wamen®s

ENTER SUMMARY
WHAT IS WRONG

Laboratory
The second certi

certification for
date of 1/10/201

2. The Clinic

approximately 9:
agreement witha

the Facility
kave 10 written
lab

3. The sbove
Director during
spproximately

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
IVISION OF HEALTH FACILITIES STANDARDS
OF DEFICIENCIES AND PLAN OF CORRECTION

HHA OHMO O HOSPICE OHOSPITAL

ATION CENTER
1400 Brosdwey, Reckford, I 61104

AND SPECIFICALLY

{vontinued)

te was the Facility’s imtemna! lab
& RH Group, with an expiration

was interviewed on 9/15/11 at
AM. A request for a written
for procedures not performed in
The Director stated that they
oratory agreement with any outside

interview on 9715711 at
§'

(Surveyor)

TE DATE OF PRIOR VEY

COMPLETION DATE

Representative)

TOTAL P.41
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.- | 7405 N. University Street, Suite 1
N\ H Ll ’f,\N Peoria, linois 6161

ol 309-691-907
: . (llinois) 800-322-162
m A (lowa) 800-322-544

www.abortionaccessnhe.cor

October 6, 2011

Meg Larkin, Administrator
Northem Hlinois Women’s Center

1400 Broadway #201
Rockford, IL 61104

Youaskedustoprovideoperaﬁngroominsmwﬁonandminingfot-
R.N. As of October 3", 2011 she has completed 96 cases with my staff

My staff murses have 30 and 26 years experience respectively in the operating
room and my newest nurse works in the operating room at a local hospital. All of my
staff nurses are ACLS and CPR cettified.

If I can be of further assistance please let me know.

Respectfully,

4

Margaret Van Duyn
Administrator

bt K



Education:

Methodist School of Nursing, Peoria, IL - Registered Nurse

Employment:

Counseling patients, Ciraulating in procedure rooms, insertion and
administration of intravenous sedation and fluids, monitoring vital

signs, recovering postsurgical patients, and various other nursing

functions.
Advanced Cardizc Life Support Certification

Cardio Pulmonary Resuscitation Certification
Neonatal Resuscitation Provider Certification

Avaliable upon request

Zxhib *’C’B
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Pt# Name Age Date ! /

|

Procedure/ Post AB / Tissue Check

g 1. Preg test (NS) Height Weight BP / Puise Hgb
Rh Rho-gam Leuk Nitr Prot Giu Initials
2. LNMP !/ Calc EGA Gravida Para Prior Cesarean? ( yes / no )
Q | sac CRL BPD Gest. Age (U/S) Cardiac Activity. ( yes / no )
3 [0 Long [ Transverse Placenta: [1 Anterior [J Posterior [ yolk sac identified?
O ectopic precautions given Sens preg test: fetal number sonographer initials
" § EGA: Uterine position: Ant cm  Mid cm Post cm Adnexa:nl___abnl ____
é X Abnormalities noted: Heart Lungs Abd Pelvis
Start Finish : Block

Paracervical Block: 1. 1% Lidocaine w/ atropine, buffered + 1 u vasopressin (up to 12 + 6 weeks)
2. 1% Lidocaine w/ atropine, buffered + 2 u vasopressin (13 weeks and up)
Cervix dilated to (Fr) Uterine depth cm Cannula mm

[J suction [] D&E L[] MVA laminaria inserted removed Rhogam lot #
(exp. date: / )

[ Rhogam, micro [ Rhogam, ful [J Atropine0.4mg [ Pitocin 10u (1.C.) [J Methergine 0.2 mg IM
Location: by: int.

Total Volume O Placenta FF Other
Tissue O Fetus LMP wks

Fluid Est. 0 Vil Equivocal

Measured O Sac Histologic

EBL O micro

Impression: O Complete T1 Scant tissue [ scant protocol initiated
Patient tolerance: Good Easy Satisfactory Difficult Poor Complication

Comments:

{Signature here indicates entire form has been reviewed and approved)

Nursing Notes

L.O.C Alert and responsive O O Stable to Recovery Walked to RR with assistance O

BP / Pulse

Nursing Comments:

Fee s
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1. Establishes policies and procedures for nursing care.

2. Assumes management and education responsibilities for all nursing personnel.

3. Oversees clinic functioning as related to all nursing services.

4. Collaborates with Medical Director and Clinic Director in interpretation of medical
policies and procedures.

5. Superwses mmntenance/ordenng of supphes and equlpment

7 Procedure room-sets up stenle ﬁeld, ass1sts doctor durmg procedure documents pt
vitals, and tolerance levels, during procedure.

8. Documents surgical charts in OR.

9. Is on the premises anytime there are patients present.

10. Administers medication per physician orders.

11. On-call for post clinic-hour calls.

Licensed Practical Nurse

1. Works in various areas: lab, procedure rooms, and recovery.

2. Assists patient in OR, monitors vitals.

3. Administers meds as directed by the doctor. Escorts patient to recovery.
4. Assists doctor with post-abortion follow ups.

5. Works to help maintain equipment and supplies through regular testing and inventory
checks.

6. Maintains emergency equipment through regular testing.

7. On-call for post clinic-hour calls.

8. Maintains pt information on charts.

9. Assesses patient flow.

10. Works under direct supervision of RN and physician.

CNA

Same as non-licensed personnel.
May work in any area of clinic where a license is not required.

Sxbit D



COUNSELING INFORMATION

Patient no.: Patient Name:

Date: IS IT THE PATIENT'S CHOICE TO BE HERE TODAY? YES

NO Staff Intt

Any Known Allergies: None 0  List;

Medication Cumrently Taking: None [

Is patient certain of Decision? [OYes TINo If NO document

# Children: Vaginal C-Section Complications?

Any Previous Abortions? # Date of Last One: Any Complications?

Who accompanied you today? Do they support you?

Birth Control: What birth control were you using?

Choice for birth control today?

On the signed order of the physicians, please give the following for surgical abortions only (circle ordering physician);

Dennis Christensen, MD Stewart Kernes, DO

Wisopmstol 200 meg #2 Misoprostol 200 mcg #2 {7 Laminaria consent { Time Given:
12.0 weeks or greater 12.0 weeks or greater 0 Misoprostol consent g_Given by:
Route: Vaginally Route: Vaginally —

M‘J Naproxen Sodium 220 mg#2 3 ibuprofen suspension (100mg/5cc) 40 cc

ODr [OOPreg 0O Surg/Medical consent [3 Altemative [J Procedure D1 Rh

Time Given:
Given by:

O Emerg

{0 Aftercare +meds [J BC

My counselor and | discussed my decision to have an elective abortion today. We discussed alternatives and my reasons for being here
today. The abortion procedure was fully explained in terms that | understand and alf of my questions have been answered to my

satisfaction. | have received the name of the physician who will be caring for me.

SURGICAL ABORTION

I have received both oral and written instructions conceming my care and how to contact the clinic should an emergency arise. Birth
control was explained to me. | understand the importance of a check-up. If at the time of my check-up, my doctor feels | need additional
treatment, | WILL CALL THE CLINIC IMMEDIATELY. If | choose not to retum for additional care, any expense | incur will be my

responsibility.
MEDICAL ABORTION

| have received both oral and written instructions concemning my care, and how to contact the clinic should an emergency arise. Birth

control was explained to me, and | understand that | must retum here in 2 weeks to have a check-up.

O Checking this box indicates that | have signed. read, and understood all consent forms

Patient's signature

Date Counselor's signature

9% - S

~

g
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ENT

S/PT.ASSE -

BIRTH CONTROL / AFTERCARE  MEDICATI

DISCHARGE

POST COUNSELING NOTES Date: / !

LA SER A4S L e

Patient # Patient Name:
Time Comments
A
B
Ergotrate 0.2 mg#9 Directions: Firstdose with-next meal then-three times daily until gone e
Lot # Exp Date INITIALS: f
0 Scant/ Ectopic Precautions, if indicated 0 Pregnancy Test

Doxycycline 100 mg #6 Directions: Take one twice daily until gone

INITIALS: W

Lot# Exp Date
Ampicillin 500 mg
Lot # Exp Date INITIALS: v
Directions:
Other INTIALS: &

What BC does patient want to use:

3 Birth control pill:

[0 LoEstrin24 O Lo-Loestin24 O BC Review
O Nuva Ring #
0 samples given with 6 months written refill

Comments:

Other:

{0 Aftercare questions answered pt.initiais

Discharge Consent

| believe that | am ready to leave Northern illinois Women's Center. | have received written instructions concerning my
care, what to do concerning emergency care if a problem arises. | have received advice about contraception and follow-
up. | will have a check-up and pregnancy test between 2 and 3 weeks. | agree to call the clinic if additional care is

needed. | will be leaving this facility with

Patient Signature:

Discharged on the order of the attending physician. Patient ambulating without assistance.

Physician Signature

Staff Initials

s‘.rﬁz,‘n;t F ﬂ* 2 vﬁ1



MEDICATION ADMINISTERED/PROTOCOL

Any medication-ordered-bythe physician, thatisgiven toa patient
regardless of whether it is over the counter or prescription:

MUST BE ADMINISTERED BY A LICENSED PERSON (Physician, RN, LPN). (This
included pain meds given in counseling AND recovery/post counseling.) Once a
medication is dispensed, the licensed personnel will document:

lime medication is given
Kind and dose of medication given
initial of licensed personnel.

Counseling
Any non-licensed personnel in counseling/recovery will:

1. Have an RN/LPN come into counseling, go over any medication consent
forms, gather necessary signatures, then give medication to patient as
ordered by physician, documenting time given. Initial

2. or counselor can walk patient to OR, licensed staff will go over medication
consent forms and acquire signatures needed, then administer meds
ordered by the physician. RN/LPN documents time given. [nitial

Recovery/Post Counseling

1. RN/LPN will dispense the antibiotic and/or any medication ordered by the
physician, to the patient before she takes patient to the recovery room.
RN/LPN will document lot # and expiration date. nitial

This is to conform to the lllinois Nurse Practice Act (225 ILCS 65 sec 50-75c) includes: A
registered professional nurse shall not delegate any nursing activity requiring the specialized
knowledge, judgment, and skill of a licensed nurse to an unlicensed person...

9.14.11
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LABORATORY SERVICE AGREEMENT

AGREEMENTMADETHIS _ ~ ~  -dayof ;20— byand
between SwedishAmerican Reference Laboratory (“LABORATORY™)

AND
(“NORTHERN ILLINOIS WOMEN’S CENTER?”).

WHEREAS, LABORATORY is engaged in the business of providing clinical
laboratory services; and

WHEREAS, NORTHERN ILLINOIS WOMEN'’S CENTER desires to arrange
with LABORATORY to provide clinical laboratory services ordered by NORTHERN
ILLINOIS WOMEN’S CENTER for NORTHERN ILLINOIS WOMEN’S CENTER’S

patients, and LABORATORY desires to provide such services;
IT IS THEREFORE AGREED AS FOLLOWS:
TESTING SERVICES

LABORATORY agrees to perform or otherwise provide clinical laboratory
testing services for NORTHERN ILLINOIS WOMEN'’S CENTER, as shall be ordered
by NORTHERN ILLINOIS WOMEN’S CENTER in accordance with requirements of
Federal, State, local laws, and regulations. NORTHERN ILLINOIS WOMEN’S
CENTER’S shall provide LABORATORY with accurate lab test order codes and ICD-9

diagnosis codes for all tests ordered.

LABORATORY SERVICES

Specimen Pickup and Test Reporting. LABORATORY will provide a courier
service to transport specimens for testing from NORTHERN ILLINOIS WOMEN’S
CENTER’S office to the laboratory NORTHERN ILLINOIS WOMEN’S CENTER at

which testing will be performed.
LABORATORY will deliver to NORTHERN ILLINOIS WOMEN’S CENTER test

results as reasonably required by NORTHERN ILLINOIS WOMEN’S CENTER and
agreed to by LABORATORY.

Supplies. LABORATORY will provide, as part of its services, certain necessary
items, devices, or supplies used solely to collect, transport, process, or store specimens to
be submitted to LABORATORY for testing.

Facsimile Machine, Computer Hardware/Software, Printer. LABORATORY

may furnish NORTHERN ILLINOIS WOMEN’S CENTER with a communications
device which will be used in connection with services by LABORATORY hereunder.

bt &
| o 4



NORTHERN ILLINOIS WOMEN’S CENTER acknowledges that the device placed in
NORTHERN ILLINOIS WOMEN’S CENTER’s office is property of LABORATORY,
is integral to laboratory services being provided by LABORATORY, and shall not be
used except to order tests or receive test results from LABORATORY.

Consultation. LABORATORY customer service staff will be available to
consult with NORTHERN ILLINOIS WOMEN’S CENTER by telephone during normal
business hours to discuss Laboratory’s procedures, to provide status of tests ordered by
NORTHERN ILLINOIS WOMEN’S CENTER, and to discuss appropriate testing and
ordering of tests from LABORATORY.

FEES AND BILLING

For any clinical laboratory services for which NORTHERN ILLINOIS
WOMEN’S CENTER requests LABORATORY to bill NORTHERN ILLINOIS
WOMEN?’S CENTER, and as legally permitted, LABORATORY will submit to
NORTHERN ILLINOIS WOMEN’S CENTER a monthly statement reflecting such
laboratory services furnished to NORTHERN ILLINOIS WOMEN’S CENTER by
LABORATORY. Such statement shall reflect charges included on the attached Fee
Schedule (if applicable). NORTHERN ILLINOIS WOMEN’S CENTER shall pay
LABORATORY information within thirty (30) days. Overdue accounts are subject to a
service charge of 1.5% per month on the unpaid balance. Or the maximum charge

permitted by law, if less.

LABORATORY agrees to bill directly the patient or other responsible party
(including, but not limited to, Medicare, Medicaid and private third-party insurers) for
tests performed under this agreement where NORTHERN ILLINOIS WOMEN’S
CENTER requests such direct billing, or direct billing is required by law or contract.
LABORATORY'’S fees shall be based on its usual charge for the test. NORTHERN
ILLINOIS WOMEN’S CENTER shall provide LABORATORY information to bill the
patient or third party payer, including, but not limited to, patient demographic
information, patient diagnosis (ICD-9 codes), responsible third party payer information
(if any), and in the case of a test ordered for a Medicare beneficiary, information
regarding any third party payer that is primary to Medicare under the Medicare

Secondary Payer provisions.
MEDICARE TESTING

NORTHERN ILLINOIS WOMEN’S CENTER acknowledges that Medicare will
pay only for tests that meet the Medicare definition of “medical necessity” and that
Medicare may deny payment for a test that NORTHERN ILLINOIS WOMEN’S
CENTER believes is appropriate, such as a screening, but which does not meet the
Medicare definition of “Medical Necessity”. NORTHERN ILLINOIS WOMEN’S
CENTER, not LABORATORY, shall be responsible for determining the “medical

Tl



necessity” of tests ordered by NORTHERN ILLINOIS WOMEN’S CENTER.
NORTHERN ILLINOIS WOMEN’S CENTER agrees that if the tests ordered do not
meet the Medicare Medical Necessity requirement, it is the NORTHERN ILLINOIS
WOMEN’S CENTER’s responsibility to have the Medicare patient sign an Advance

ABN-to-the LABORATORY so that if

" the claim is denied or reimbursement is subséquently recouped based ortlie
determination that the test was not medically necessary, the LABORATORY can bill the
Medicare patient for the services provided. The failure of the NORTHERN ILLINOIS
WOMEN’S CENTER to furnish appropriate diagnosis codes or to obtain an ABN, can
result in the LABORATORY not receiving payment for services provided.

INDEPENDENT CONTRACTOR RELATIONHIP

This Agreement is not intended to create, nor shall be deemed or construed to
create, any relationship between NORTHERN ILLINOIS WOMEN’S CENTER and

LABORTORY other than that of
Independent entities contracting with each other hereunder solely for the purpose of

effecting the provisions of this Agreement.

Neither of the parties hereto, nor any of their respective employees, shall be
construed to be agent, employer, or representative of the other.

INDEMNIFICATION

NORTHERN ILLINOIS WOMEN’S CENTER shall hold harmiess and
indemnify LABORATORY from any
claims, losses, damages, judgments, liabilities and costs, expenses or obligations, including
but not limited to attorney’s fees and expenses, arising out of or resulting from
NORTHERN ILLINOIS WOMEN’S CENTER’S from NORTHERN ILLINOIS WOMEN’S

CENTER’S errors, omissions, negligence or misconduct in the
provision of services under this agreement.

NORTHERN ILLINOIS WOMEN’S CENTER agrees to adhere to all applicable

federal and state laws with regard
to the confidentiality of patient medical record information. NORTHERN ILLINOIS

WOMEN’S CENTER will assume the
responsibility for the education and training of NORTHERN ILLINOIS WOMEN’S

CENTER staff with regard to these
regulations and laws. Upon request, NORTHERN ILLINOIS WOMEN’S CENTER agrees

to provide LABORATORY with
documented evidence of staff confidentiality education and training.

b &
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TERM

This Agreement shall become effective on and shall
continue in effect until terminated by either party by giving the other no less than 30 days

advance writtenr motice:

ENTIRE AGREEMENT

This Agreement, together with attachments contains the complete agreement
concerning LABORATORY’S provision of clinical laboratory services ordered by
NORTHERN ILLINOIS WOMEN’S CENTER, and supersedes all previous agreements

between the parties, oral or written.

CHOICE OF LAW

This Agreement, its interpretation and performance, is to be construed in
accordance with and pursuant to the laws of the State of Illinois.

IN WITNESS WHEREOF, the parties have caused this agreement to be executed
on the day and year above written by their respective representatives, each of whom is duly

authorized to do the same.

LABORATORY NORTHERN ILLINOIS WOMEN’S
CENTER

: By::h&gﬁaﬁ»)
Signature Signattee

Print Name Print{fName

By

Date Date

vy \0.\% X ngﬁy&\ =

e W



APPLICATION FOR EMPLOYMENT
Equal Opportunity Employer . L pao'rwu 133
3 m»

Important Legal Notice: An employer may not use any information provided by a job
applicant in a way which results in illegal discrimination against the job applicant under
applicable federal, state, or local law. For example, an employer may be subject to legal
liability for denying a job opportunity to an applicant on the basis of information
provided by the applicant regarding his or her educational background unless the
information is reasonably related to the applicant’s ability to perform the job or there is
an otherwise le itimate business reason.

PERSONAL INFORMATION
NAME

(Last) (first) (Middle)
ADDRESS CITY oc

STATE___FL zi* R TELEPHO
(Area Code/Number)

Are you legally authorized to work in the US: Yes }J No

POSITION DESIRED

POSITION & o/ SALARY/WAGES EXPECTED z@ il

DATE YOU CAN START ___4/o, s 2
ARE YOU EMPLOYED NOW? _///2 CAN WE QUESTION YOUR PRESENT EMPLOYER? —

HAVE YOU EVER APPLIED TO THIS COMPANY BEFORE?___ /0
IF SO, WHERE? - WHEN? ~

(Cont.)




IMPORTANT NOTICE TO APPLICANTS

Under lliinois law, job applicants are not obligated to disclose sealed or
expunged records of conviction or arrest or expunged juvenile records of

conviction or arrest.
EMPLOYMENT HISTORY
DAT? _ R AND ADDRESS JOB TITLE/DESCRIPTION OF DUTIES
l. \ﬁ ; (4 1../;”" d ¥ -oa L'._.L__ 7 2. 4
O
0

2.03

TO

4 0
3.

a7
e
efitss

s

EDUCATION ___1? (Complete only if marke:&by prospective employetas required for position)
NAME OF SCHOOL LOCATION COURSE/DéGREE .
- - { Kd. 0 . M{&ﬁ@ﬂg&ég&«
VYRR 9y W } ,‘ /
TRAINING OR SPECIAL STUDY ___ (Complete only if marked by prospective employer as required for
position)
REFERENCES ‘
Give the names of three persons not related to you, that you have known for at least one year.
NAME ADDRESS PHONE NO. OCCUPATION YEARS KNOWN
NS </ O A (2 415
Vil i/ [Ty ys
4 3

(Cont.)



LIST OF ESSENTIAL JOB-RELATED FUNCTIONS (These will be filled in by the prospective employer)
1.

2
3.

4.

I CERTIFY THAT THE FACTS CONTAINED IN THIS APPLICATION ARE TRUE AND COMPLETE TO
THE BEST OF MY KNOWLEDGE AND UNDERSTAND THAT, IF EMPLOYED, FALSIFIED
STATEMENTS ON THIS APPLI CATION SHALL.BE GROUNDS FOR DISMISSAL.

1 AUTHORJg INVESTIGATION OF ALL $TATEMENTS CONTAINED HEREIN AND THE
REFERENCES-LISTED ABOVE TO GIVE ANY AND ALL INFORMATION CONCERNING MY

PREVIOUS EMPLOYMENT. .
oate:_oxldif siovarore:_ (—
: %

" DO NOT WRITE BELOW THIS LINE - FOR EMPLOYER USE ONLY
: 3

INTERVIEWER BY: — DATE:
COMMENTS: *
HIRE: YES NO
POSITION: DEPARTMENT:
SALARY/WAGE: REPORT DATE:
APPROVED:1, 2, 3.
Manager Dept. Head General Manager

All Information provided on this form by the job applicant or employer is provided voluntarily. The
Ilinois Department of Employment Security ("IDES”") does not investigate or validate this information,
hor does IDES assume any legal liability Of reésponsibility as to the accuracy, currency, quality or
validity of this information, nor does IDES make any warranties or guarantees, express or implied,
with raspeglto this information, .nor does IDES assume any legal liability or responsibility as to the
accuracy, ctirency, quality, or validity of this iAformation. By using this form, job applicants and
employers agree to hold IDES and its officers, employees and agents hamnless from any cause of
action whicmight arise as a result of the job applicant's or employer's use of this form. Job
applicants and employers assume the risk of use of, and reliance on information provided through,



Form W-4 (2007)

Purpose. Compiete Form W-4 so that your
employer can withhold the corract fedara! Income
tax from your pay. Because your tax situation
may change, you may want to refigure your
withholding each vear.

Exemption from withholding. if you are
exempt, complete only fines 1, 2,3, 4,and 7
and sign the form to validate it. Your

exemption for 2007 expires February 16, 2008.

See Pub. 505, Tax Withholding and Estimated
Tax.

Note. You cannot claim exemption from
withtiolding if (8) your income exceeds $850
and inciudes more than $300 of uneamed
income (for example, interest and dividends)
and (b) another person can claim you as a
dependent on their tax retumn.

Baslc instructions. if you are not exempt,
compiete the Personal Allowances
Worksheet below. The worksheets on page 2
adjust your withholding aflowances based on

itemized deductions, certain credits,
adjustments o Income, or two-eamer/multiple
Job situations. Complete all worksheets that
apply. However, you may claim fewer (or zero)
allowances.

Head of household. Generally, you may clalm
head of household filing status on your tax
retum only if you are unmarried and pay more
than 509 of the costs of keeping up a home
for yourseif and your dependent(s) or other
qualifying individuals.

Tax eredits. You can take projected tax
credits into account in figuring your allowable
number of withholding aftowancas. Credits for
child or dependent care expenses and the
child tax credit may be claimed using the
Personal Allowances Worksheet below. Ses
Pub. 919, How Do | Adjust My Tax
Withholding, for information on converting
your other credits into withholding alfowances.
Nonwage income. If you have a large amount
of nonwage income, such as Interest or
dividends, consider making estimated tax
payments using Form 1040-E€S, Estimated Tax

for individuals. Otherwise, you may owe
additional tax. If you have pension or annuity
income, ses Pub. 919 to find out if you should
adjust your withholding on Form W-4 or W-4P.
Two
working spouse or more than one job, figure
the total number of allowances you are entitied
toclalmma!liobsuslngwmmasﬁbmonly
one Form W-4. Your withhalding usually will
be rnost accurate when all allowances are
claimed on the Form W-4 for the highest
paying job and zero aflowances are claimed on
the others.

Nonresident allen. If you are a nonresident
afien, see the Instructions for Form 8233
before completing thus Form W-4.

Check your withholding. After your Form W-4
takes effect, use Pub. 918 to see how the
dollar amount you are having withheld
compares to your projected total tax for 2007.
See Pub. 919, especially if your earings
exceed $130,000 (Single) or $180,000
{Marriad).

Personal Allowances Worksheet (Keep for your records.)

A Enter “1" for yourself if no one else can claim you as a dependent .

B Enter "1"if: {

C Enter "1” for your spouse. But, you may choose to enter
more than one job. (Entering *-0-" may help you avoid having too little tax withheld.) .

® You are single and have only one job; or
® You are married, have only one job, and your spouse does not work; or

® Your wages from a second job or your spouse’s wages {or the total of both) are $1,000 or less.

"-0-" if you are married and have either a working spouse or

D Enter number of dependents (other than your spouse or yourds you i ¢laim on your tax retum ..
E Enter “1” if you will file as head of household on your tax returf (see conditions under Head of household above)
F Enter "1” Iif you have at least $1,500 of child or dependant care expenses for which you plan to claim a credit .
(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expensss, for detalls.}
G Child Tax Credit (including additional child tax credit). See Pub 972, Child Tax Credit, for more information.
® If your total income will be less than $57,000 (385,000 if married), enter 2" for each eligible child.
© If your total income wili be between $57,000 and $84,000 (885,000 and $1 19,000 if married), enter 1~ for
child plus “1* additional if you have 4 or more eligible children.
H Add IimsAtl'woughGandentertowm.Note.'l'msmaybe&ffemfrommenumberofexempﬁonsyou claim on your tax retum,)

> H

For accuracy, ( e If you plan to itemize or ciaim adjustments to income and want to reduce your withholding, see the Deductions
complete all and Adjustments Worksheet on page 2.

worksheets ® If you have more than one job or are married and you and your spouse both work and the combined earnings from all jobs
that appiy. axceed $40,000 {$25,000 if married) see the Two-Earmers/Multiple Jobs Worksheet on page 2 to avoid having 100 littie tax withheld.

@ If neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.
Cut here and give Form W-4 to your employer. Keep the top part for your records.

Employee’s Withholding Allowance Certificate

| 4 eryoumwﬂﬂodndﬁmamnwnbudaﬂowmormpﬂmmmddingis

ms:rm wb)ecttom&ewby!heIRs.YouremployermayberequmwsendaoopyoiﬁhformtoﬂwlRS.
1 Type or print your and middle initial.  Last 2 Your social security number
street or rural route) single {1 Marmied [ Marrieq, Single rate,
mummmmmmammsammmmmw'm
or town, 4nywrlas!namdlﬂemﬁvmmatshmonyowwdalwtyru,

check here. You must call 1-800-772-1213 for a replacement card. » D

5 Total number o allowances you are claiming (from fine H above or from the applicable worksheet on page 2) 5
Additional amount, if any, you want withheld from each paycheck . . . . . . . . . . 6
7 | claim exemption from withholding for 2007, and | certify that | meet both of the following conditions for exemption,

@ Last year | had a right to a refund of all federal income tax withheld because | had no tax iiability and

¢ This year | expect a refund of all federal income tax withheld because | expect to have no tax liabil' .

if ou meet both conditions, write “Exem t"here . . . . . _ . . . NN
Undefpemltiasofperimy.ldeclarethatlhaveexmﬁnedﬂiscerﬁﬁcateandtomebestofmykmvdedgeandbeﬁef.Rlstme,correct.andoomplete.

Employee’s signature
P LT if sending to the IRS)
J W Lk

Date > o2 /07 /17
9 Office coda {optianal)| 10 Employer!dmtiﬁcaibnmnber(EIN)

unless you sign it

Cat. No. 102200 Form W-4 2007
Progressive Business Compliance, | -800-226-2322-7, FFE| \Aé4£—07

(Form is not valid
For Privacy Act and Paperwork J iction Act Notice, see page 2.



OMB No. 1615-0047; Expires 06/30/08
Form 1-9, Employment

Department of Homeland Security
U.S. Citizenship and Emmigration Services Eligibility Verification
instructions carefully before completing this form. The tnstructions must be svailable during completion of  form.
ANTI-DISCRIMINATION NOTICE: Itisiliegalto  riminate work individuals. Employers CANNOT
wmm««s)mqwm”ptnommmﬂm The refusat to hire an individual because the documents have a

ture expiration date may also constitute illegal discrimination. \
Section LEm e¢ fo on and tion. To be com etedand s ecatthetimeem o ent
Print First Middle Initial

) Apt. #
c ip ial Security #
&
1 penalty of perjury, lowing):
Iam  thet federal law provides for B e or oY i o (Sheck oao of the &l
imprisonment and/or fines for false statements or A lawfiat permarient resident (Alien #) A
use of false documents in connection with the An alien suthorized to work until
completion of this form. (Alisn & or Admission #)
Employ . Date (imonth/day/year)
o1 1]

Preparer and/or T tor O, (To  completed and signed if Section | is prepared by a person other than the employes.) I attest, undgy ,
penalty of perjury. that | have assisted in the completion of this form and that to the besrquybmvledgelheb;bmaﬂqn Is true and correct. »

L Uea

, e blto

AL (AIF _

Section 2. Employer Review andWerification. To be jetedandsignedbyemgloyer. Examine one document from List A OR

examine one document from List B and one from List C, as listed on the reverse of is form, and record the title, numberand 3. %

expiration date, if any, of the document(s). ~ . ‘3’
List A OR ListB AND ? ListC

Y e’ s5S "4&&

Document tifle:
Issuing authority:
Document #:

Expiration Date (if any):
Document #:

Expiration Date (if any): v
CERTIFICATION - I attest, under of that I have examined the ) the above-named that
Flobe gontage s ) e by fbe abrye samed mploys,

the M&&M@uﬁlﬂ pear to be and to relate to the employee ployment
(mofsh/day/vear) 4 - '} » and that to Mofmyhowhdgeﬁzqmpbyeehdigﬂ!letoworkhﬁeﬂ_nmdm (State -

employment may the employee began employment.)
Si of or %ﬂ R | tative Prnt Name . -
Bus ] tion and A dress (Street ame umber, ity, e, Zip Cods) { (mont )
F 3
Section 3. an Reve cation. To be com andsi ed o er.
A. New Name (if applicable) B. Date of Rehire (month/day/year) (if applicable)

C. If employee's previous grant of work authorization has expired, provide the information below for the docunisnt that establishes current employment eligibility,

Document Title: Document #: Bxpiration Date (if any):
1 attest, of sihattc  best my employee to employee preses
dumt(s).ﬂedoun?ﬂl)wmhedw d to relate to the individusl
Signature of Employer or Authorized Representative Date (montlvdayiyecr)

Form -9 (Rev. 060507) N



State of fllinois
Department of Employment Security

New Hire Reporting Form

Employers must report each new hire within 20 days. Asslistance: 1 800 327-HIRE (4473)
Please print or type
EMPLOYER NAME AND ADDRESS 7

3

Fegeral Employer ID Numger- FEIN'L ] ) e
. } . P [ .
Company Neme f] / g4 -1’4% . ?r YRCU D 4 2PN
Strest Address  jz[ )5 //(:BW L N ,

ﬂ/
Street Address 4

City [[)&LM&/ state ] leCodeJ?“iu4 ;

EMPLOYER ADDRESS FOR CHILD SUPPORT WAGE WITHHOLDING ORDERS

Street Address S Ame
Street Address

City State Zip Code -

NEW EMPLOYEE NAME AND ADDRESS

Social Security Number — Date of Hire (MM-DD-YYYY) p9 - ()7 - 24 i

Street Addre

-

NEW EMPLOYEE NAME AND ADDRESS

Social Security Number Date of Hire (MM-DD-YYYY) - -
First Name M Last Name

Street Address

City State Zip Code -

Return your completed form either by FAX -217  .4947
or by mall to IDES, P.O. Box 19473, Springfield, IL. 62794-9473

or report new hires online at . | 8‘/‘ ur(/c\'
Dqte:Q'
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.............................................................................................................................................................

Programs, services and employment are equally available to everyone. Please inform the Human Resources Date of Interview (MomfﬁDayIYear):
Department if you require reasonable accommodation for the application or in erview 07 / E 69

» ' ' Position Applied for:

How were you referred to us:

Co  (tre— S2tre T A

State:f < -_

MobilelPager/Othen_mail:
; ﬂ 2, X
Date Available to Start: ‘/’/,;g/u Social Security Numb—Requiremems: &5(' /Lf * my /pﬂié_

Full Name:

Phone:

I you are under 18 vears of age, can you provide a work permit? _ Yes O No if no, please explain;
Have you ever worked for this company? & Yes O No if yes, when?/’r /L’d /4// LF. /é: LG5 52
7

Are you a ditizen of the United States? & Yes {3 ho

If not, are you legally allowed to work in the United States? {J Yes O No

Type of employment desired: (3 Full-Time & Part-Time Q Temporary @ Seasonal

Have you ever pleaded quilty, no contest or been convicted of a crime? 3 Yes &3 No if ves, give dates and details:

T

Answering yes to these questions does not constitute an automatic rejection for employment. Date of the offense, seriousness and nature of the
violation, rehabilitation and position applied for will be considered.

. y
Driver's license number (if applicable to position): ¥ State,

f‘.

S od COun (/ 2 O, c it al A pie pr

i £ oA £ 2 Lass Sor 4.3 e /%
<17
J
WWAY.SDOT3tES. Com Page 1 of 2 D 2005 Soaates Media, LIC

HR104-} o Rev. 0305



Form W-4 (2007)

Purpose. Complete Form W-4 so that your
empioyer can withhold the correct federal incame
tax from your pay. Because your tax situation
may change, you may want to refigure your
withholding each year.

Exemption from withholding. if you are
exempt, complete only lines 1, 2, 3, 4, and 7
and sign the form to validate it. Your

exemption for 2007 expires February 16, 2008.

See Pub. 505, Tax Withholding and Estimated
Tax.

Note. You cannot ciaim exemption from
withhaiding if {a) your income exceeds $850
and Includes more than $300 of unearned
income (for example, interest and dividends)
and (b} another person can claim you as a
dependent on their tax return.

Basic Instructions. If you are not exempt,
complete the Pgrsonal Allowances
Worksheet bei‘ﬁ;o The worksheets on page 2
adjust your wit ding allowances based on

iterized deductions, certain credits,
adjustments to income. or iwo-earner/multiple
job situations. Compiete all workshests that
apply, However, you may claim fewer (or zero)
allowances.

Head of household. Generally. you may claim
head of househoid filing status on your tax
return only if you are unmarried and pay more
than 50% of the costs of keeping up a home
for, yoursetf and your dependent(s} or other
qualifying individuals.

Tax cradits. You can take projected tax
credits into account in figuring your aliowable
number of withhoiding allowances. Credits for
chiid or dependent care expenses and the
child tax credit may be claimed using the
Personai Atlowances Worksheet below. See
Pub. 919, How Do | Adjust My Tax
Withholding, for information on converting
your other cradits into withholding allowances.
Nonwage income. If you have.a large amount
of nonwage income, such as interest or
dividends, consider making estimated tax
payments usinggForm 1040-ES, Eglimated Tax

for Individuals. Otherwise, you may owe
additional tax. If you have pension or annuity
income, see Pub. 919 to find out if you should
adjust your withholding on Form W-4 or W-4pP.
Two earners/Multiple jobs. If you have a
working spouse or more than one job, figure
the total number of aliowances you are entitied
to claim on all jobs using worksheets from only
one Form W-4. Your withholding usually wift
be most accurate wher all alfowances are
cialmed on the Form W-4 for the highest
paying job and 2ero allowancas are claimed on
the others.

Nonresident alien. If you are a nonresident
allen, see the Instructions for Form 8233
before completing this Form W-4,

Check your withhoiding. After your Form W-4
takes effect, use Pub. 919 10 see how the
doliar amount you are having withheld
compares to your projected total tax for 2007
See Pub. 919, espacially if your earnings
exceed $130,000 (Single) or $180,000
(Married).

Lt

Personal Allowances

orkslieet (Keep for your records.)

® You are single and have only one job; or §

A Enter :”1." for yourself if no one else can claim you as a dep;ndent.

B8 Enter “1" if:

® You are married. have only one job, and your spouse does not work; or . .o B

T

® Your wages from a second job or your spousse's wages {or the total of both) are $_1‘.000 or less.
C Enter "1" for your spouse. But. you may choose to enter “-0-° if jou are married and have either a working spouse or
more than one job. (Entering “-0-" may help ybu avoid having too little tax withheld} .
D Enter number of dependents {other than your spouse or yourself} you will claim on your tax return L.
E Enter “1" if you will file as head of househoid on your tax retumn (see conditions under Head of household above)
F  Enter "1" if you have at least $1.500 of chiid or dependent care expenses for which you plan to claim a credit
(Note. Do net include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G Child Tax Credit (including additional child tax credit). See Pub 972, Child Tax Credit, for more information.
o if your total income will be less than $57,000 ($85.000 if married), enter “2" for each eligible child.
® |f your total income will be between $57,000,and $84.000 ($85,000 and $119,000 if married), enter “1" for each eligible
child plus “1" additional if you have 4 or more eligible children.
H Add lines A through G and enter fotal here. (Note. This may ba different from the number of exemptions you claim on your tax return.)

PR

mTmMm oo

¢ &

> H

f\;

For accuracy, { e If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions
complete all and Adjustments Worksheet on page 2.

worksheets ¢ |f you have more than one job or are married and you and your spouse both work and the combined earnings from all jobs
that apply. exceed $40,000 (§25,000 if married) see the Two-Earners/Multiple Jobs Worksheet on page 2 to avoid having too little tax withheld.

o |f neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

(RS Cut here and glve Form W-4 to your employer. Keep the top part for your records. -+ - noee

Employee’s Withholding Allowance Certificate e
B Whether you are entitled to clalm a certain number of allowances or exemption from withholding Is 2@0'
ber

Form W'4

Deparntment of the Treasury
internal Revenue Service

subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.
gge and middie imtial. :

Single (] Married [] Married, but withhold at higher Singie rate.
Note. if martied, but legally separated, or spouse 8 a nonresident a'en, check the "Single” bax
4 1t your last name differs from that shown on your social security card,
check here. You must call 1-800-772-1213 for a replacement card, P D

otal number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5 Z

6 Additional amount, if any, you want withheld from each paycheck s sl o r N P P 6|8 _....._ -
7 1 claim exemption from withholding for 2007, and | certify that | meet both of the following conditions for exemption, s “:'
® Last year { had a right to a refund of all federal income tax withheld because | had no tax liability and
® This year | expect a refund of all federal income tax withheld because | expect to have no tax liablii
If you meet both conditions, write “Exempt” here . > {7 Y

and to the best of my knowledge and belief, it is true, correct, and complete.

oo > 9/ 25/ 1/
9 Office code (optional)| 10 Employ?r identification number (EIN)

Under penalties of parjury, | declere that | have examinad this certificate
Employee’s signaturg
{Form is not valid
unless you sign it} »

8 Employer's name 2 ore DIt TS B A ,

Cat. No. 10220Q Form W-4 (2007)
Progressive Business Compliance, 1-800-226-2327, FFEDW.4E-07

For Privacy Act and Paperwork Reduction Act Notice, see page 2.



OMB No. 1613-0047; Expires 06/30/08

Depart Homelond Form 1-9, Employment
Us. c&mm&%m Eligib ' Verification

Please read Instructions carefully before complefing this form. The instructions must be available during completion of this form,

ANTI-DISCRIMINATION NOTICE: Itis to diseriminate against work eligible individuals. E CANNOT
8 which s) they will accept from an employee. The refusal to hl:ggn Sndlvldun! m&pgy:?mmenu have a

lgtureexpinﬁondauma;nhomsmnu

L m forma onand Ve cation. o leted and si em eeat tmeem mentbe ns,
Print Maiden Name
v //
Address ame Dateof *
Sute

Tl

I am aware that feders! law provides for

I under © penjury, am ( one of the following):
A citizen or national of the United States .
imprisonment and/or fines for false statements or A lawful permasient resident (Alien #) A
nseof f documents in connection with the [] Ax atien suthorized to work unti
completion of this form. (Alien # or Adraission )
*B“P‘W’s (monthday/ye)

Preparer and/or Tra  tor Certiflcation. (7o be comple signed  Section 1 is prepared by a person other than the employee.) | attest, under
penalty of perjury, that I have assisted in the completion of this form and 1o the best of my knowledge the information is true and correct.

Preparer’s/Translator's Signature Print Name

Address (Street Name and Number, City, State, Zip Code) Date (month/day/fyear)

Section 2. Employer Review and Verification. To be leted and signed by en-:ﬁoyerixamine one document from List A OR
examine one documeat from List B and one from List C, as listed on the reverse of this form, and record the title, number and
expiration date, if any, of the document(s).

List A OR ListB AND ListC
Document titfe: Bf )
lasuing authority: :

Document #:

Expiration Date (if any):
Document #:

Expiration Date (if ay): Fi
CERTIFICATION - I attest, under of perjury, that I have examined the document(s) presented by the above-named employee, th
the above-listed t(s) appear to be ge: "'j-ﬁ to relate to the employee named, tlm)tge emp 'bybem empth:?n ot
(month/daylvear) -2 » and that to the best of my knowledge the employee bs eligible to work Ih the United States. (State
employment may date the empioyee began employment.)
Si o ploy A : ' e Title

) ‘ ¢ - - r
Bus' or : Name ddress ame umber, C ode} )
“ - ¢ . . o ,

Section .U g and Reverification. To _compl __ and sign _ by employ
A. New Neme (if applicable) B. Date of Rehire {month/daylyear) (if applicable)

C. Ifanployee'spmvionsgmofmmﬁuﬁonhsacpmd,mvﬁemhﬁmmaﬁmbebwﬁrmedommmmﬂuammﬂoymeﬁ@ﬂhy.

Document Title: Document # Expiretion Date (if any):
sitest, of perjury, that to ny to work preseated
document(s), the document(s) I have examined appear fo he genulne and to relate to the individaal
Signature of Employer or Authorized Representative Date (monthVdaylyear)

Form I8 Rev. 06050 N



State of lilinols
Department of Employment Security

New Hire Reporting Form

Employers must report each new hire within 20 days. Asslstance: 1 800 327-HIRE (4473)
Please print or type

EMPLOYER NAME AND ADDRESS

Fedeml Employer ID Number - FEIN

! —;"" . 7 s / ;

b (e, T Ldomonsiy olee.

i} Steet Address [, D ”f?/UM e © 4 ’
7

i Street Address

City j(/ @@L ﬂ\%/&/ stats T/ Zip Code [ " j

EMPLOYER ADDRESS FOR CHILD SUPPORT WAGE WITHHOLDING ORDERS

Street Addbess SHAMT .

Street Address

City State Zip Code -

NEW EMPLOYEE NAME AND ADDRESS

Social Security Numb te of Hire (MM-DD-YYYY) - 23' - [ /

Last Name

First Name

Street Address

O L o G -

NEW EMPLOYEE NAME AND ADDRESS

Sociaf Security Number Date of Hire (MM-DD-YYYY) - -
First Name Mi Last Name

Strest Address

City State Zip Code -

m your completed form elther by AX 1-217-567-1947
or by mall to IDES, P.O. Box 19473, Springfield, IL. 62794--9473
or report new hires online at . BY

m Date:[D el
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Tretning
Centter plama  TYCH

Healthcare Amarican
Provider &mﬂ:&ﬁ

o 2220200 N

This card certiles thal the above bubividusl hes successilly
cosopiated s cognitive and stills evalustions in ancordance with
the cuniculum of the American Hemrt Assoclation BLS fas Healthoero
Providere {CPR and AED) Progeam. ) !

fseuo Qute Reconwearded Ressou ato
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Advanced Cardiac Life Support D Regtom: us

Rl e
The indinidieal nawed above bay SHe: Northwvest
Advarved Cordise Lifs Support (ACLS) course requirements |
occording & turvent ciinical recoimendagiony.
Ang 25,201} Aug 25, 2013 _ Codbalder's Sigoaurs:
Ao T e

u!.uhﬂhnr-n.al
H
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RO HLWIH TTUNDILUN

98/50 39¥d



i)

NA

)4

Contracts Department

)

= 6370 Witcox Road
Dublin, Ohio 43016

~ Labbratory Corporation of America Telephone: 614-889-1061

MA

December 16, 2011

Northern Illinois Women's Center, LTD.
1400 Broadway, #201 w
Rockford, Iitinois 61104
Attention: Meg Larkin
Dear Ms. Larkin:
Enclosed please find the following fully executed document for your file:
o Laboratory Services Agreement
We look forward to continuing service of your reference ciinical laboratory needs. If you have
any questions or require additional information, please do not hesitate to contact your LabCorp
Representative, Dodle Beaudette at (630) 297-2899.
Sincerely,

Laboratory Corporation of America Holdings
Contracts Department, Central Division

Enclosures




LABORATORY SERVICES AGREEMENT

THIS AGREEMENT made this Ia‘t day of &Mmbw , 2011, by and between
Northern Hlinois Women's Center, LTD., (“CLIENT”) and Laboratory Corporation of America Holdings
(“LABORATORY").

WHEREAS, LABORATORY is engaged in the business of providing reference clinical laboratory services (the
“Services™); and

WHEREAS, CLIENT desires to contract with LABORATORY to provide reference clinical laboratory services for
CLIENT, and LABORATORY desires to provide the Services described herein.

1T IS THEREFORE AGREED AS FOLLOWS:

1. TERM AND TERMINATION
This Agreement shall become effective on the date set forth above and shall continue in effect until terminated
by either party. This Agreement shall have an initial term of one (1) year (“Initial Term”) and shali be
automatically renewed for additional periods of one (1) year (“Renewal Term”) at the end of the Initial Term or
any Renewal Term, unless previously terminated by either party.

This Agreement may be terminated by either party, with or without cause, at any time, by giving the other party
thirty (30) days prior written notice to the address set forth in Section 9.

2. TESTING SERVICES
LABORATORY agrees to perform such Services for CLIENT as may be requested by CLIENT, if available,
during the term of this Agreement. The Services shall include those tests listed in LABORATORY s current
Directory of Services, as the same may be modified from time to time by LABORATORY and such additional
services as the parties may agree to in writing,

The service area under this Agreement shall be the state of Iilinois (“Service Area”).

3. ADDITIONAL SERVICES
A. SPECIMEN PICK UP AND REPORT DELIVERY

LABORATORY will provide a reference specimen pick up and report delivery service to CLIENT on a
daily basis Monday through Friday of each week, except on holidays. For the purposes of this Agreement,
holidays shall include New Year’s Day, Memorial Day, Fourth of July, Labor Day, Thanksgiving Day and
Christmas Day. LABORATORY shall make reasonable efforts to deliver or transmit results of a routine
nature (general routine chemistries) to CLIENT within 24 hours of the time the specimen is received by
LABORATORY's testing facility,. LABORATORY shall make reasonable efforts to deliver or transmit
results of tests performed on specimens of & special nature (special chemistries, tissues, etc.) to CLIENT
within the times set forth in LABORATORYs then current turn-around-time schedule. LABORATORY
shall report panic or critical values performed at LABORATORY facilities in a manner consistent with
LABORATORY s standard policies and procedures. CLIBNT hereby represents and warrants that it has
reviewed such policies and procedures and further acknowledges that it understands and agrees with
LABORATORY policies and procedures.

B. SUPPLIES
LABORATORY will provide, as part of its charges for the Services, such items, devices or supplies that
are used solely to collect, transport, process or store specimens to be submitted to LABORATORY for
testing.

C. CONSULTATION
LABORATORY siaff shall be available to consult with CLIENT by telephone during normal
LABORATORY working hours to discuss LABORATORY's procedures and to provide the status of test
results,

Northern Hllinois Women's Center, LTD. 1
# 12452205
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FEES

CLIENT agrees to pay, to the extent responsible for payment, for the Services provided under this Agreement
the fees set forth in Exhibit A. CLIENT shall pay the greater of the fees listed in Exhibit A or the charges to
LABORATORY for reference testing performed by a laboratory not owned by or affiliated with
LABORATORY. After the Initial Term of this Agreement, CLIENT and LABORATORY agree that fees shalt
either increase on the renewal date hereof or with LABORATORY’s general annual fee increase of which
CLIENT shall receive thirty (30) days written notice. CLIENT and LABORATORY acknowledge and agree
that fees shall not be adjusted more frequently than once a year.

Notwithstanding the foregoing, CLIENT acknowledges that LABORATORY may develop and/or provide new
technologies and/or new methodologies during the term of this Agreement. LABORATORY shall notify
CLIENT when such technologies and/or methodologies are available and the fee associated with such
technologies and/or methodologies. 1If, during the term of this Agreement, any nationally recognized
professional medical association makes recommendations that establish or change a standard of care for testing,
the parties will work in good faith to agree on an appropriate rate of payment for testing affected by the new or
modified standard of care on a fee for service basis. If the parties cannot reach agreement, LABORATORY
shall have the right to terminate this Agreement by giving thirty (30) days written notice to CLIENT,

BILLING
CLIENT shall indicate the entity responsible for payment of Services rendered on the requisition submitted to
LABORATORY.

If CLIENT indicates that CLIENT is responsible for payment, LABORATORY will submit to CLIENT a
monthly itemized statement of Services rendered to CLIENT by LABORATORY for the prior month. Payment
for Services is due thirty (30) days after the date of invoice. Failure to remit payment within said time may
result, among other remedies available to LABORATORY, in the loss or reduction of CLIENT’s discount
and/or special prices on future Services or discontinuation of Service. If, as a result of such non-payment,
LABORATORY reduces or removes any discount and/or special prices, the terms and prices contained in
LABORATORY's current Fee Schedule shall become the Fees payable by CLIENT. LABORATORY may, at
its option, reinstate any discount and/or -special prices after CLIENT brings its balance current. Nothing in the
foregoing shall waive any rights or remedies available to LABORATORY with respect to late payment by
CLIENT. If LABORATORY is compelled to bring suit to collect amounts due hereunder, it shall be entitled to
recover interest on amounts due, reasonable attorneys’ fees and costs incurred in connection with the action.

If CLIENT indicates that a third party is responsible for payment, LABORATORY, in accordance with legal
and regulatory requirements, agrees to bill the patient or other responsible pasty, including Medicare, Medicaid
and insurance companies, for Services performed under this Agreement. CLIENT agrees to promptly provide
LABORATORY with all necessary information to accomplish the billing and collection of amounts due,
including required diagnosis information. If LABORATORY is unable to obtain payment from any third party
due to CLIENT’s failure to provide the information required by this Agreenent, or as a result of CLIENT’s
failure to follow applicable rules or regulations, CLIENT agrees to pay LABORATORY for alt such Services.

ACCREDITATION OF TESTING SITES

The Services performed hereunder shall be performed at testing facilities to be selected by LABORATORY.
LABORATORY's facilities are and shall remain duly licensed clinical laboratories under applicable federal,
state and local law. Reasonable documentation of such credentials shall be provided upon written request.

CHANGE IN LAW OR REGULATION

The terms of this Agreement are intended to be in compliance with all federal, state and local statutes,
regulations and ordinances applicable on the date the Agreement takes effect including but not limited to, the
Health Insurance Portability and Accountability Act of 1996 (“HIPAA”), the Deficit Reduction Act of 2005
(“DRA”), and applicable State False Claims Acts (“SFCA”). The parties agree to execute amendments as may
be necessary for the continuing compliance with the aforementioned Acts, as additional regulations are
promulgated or become final and effective. Should either party reasonably conclude that any portion of this
Agreement is or may be in violation of such requirements or subsequent enactments by federal, state or local

Northern Ulinois .Women's Center, LTD. 2
# 12452205




authorities, or if any such change or proposed change would materially alter the amount or method of
compensating LABORATORY for Services performed for CLIENT or for any other party under this
Agreement, or would materially increase the cost of LABORATORY’s performance hereunder, the parties
agree to negotiate written modifications to this Agreement as may be necessary to establish compliance with
such authorities or to reflect applicable changes,

NON-ASSIGNABILITY

This Agreement may not be assigned by either party without the written consent of the other party which
consent shall not be unreasonably withheld or delayed.

NOTICES
Any notice required to be given pursuant to the terms and provisions hereof shall be in writing and shall be sent
by certified or registered maii to LABORATORY at:

Laboratory Corporation of America Holdings
6370 Wilcox Road

Dublin, Ohio 43016

Attention: Contracts Administrator

with a copy to:
Laboratory Corporation of America Holdings
531 South Spring Street

Burlington, North Carolina 27215
Attention: Law Department

and to CLIBNT at:

Northern Illinois Women’s Center, LTD,
1400 Broadway, #201

Rockford, Ilinois 6110 ¢
Attention: _% zn*k- 1A

10, INDEPENDENT RELATIONSHIP

None of the provisions of this Agreement are intended to create, nor shall be deemed or consteued to create, any
relationship between CLIBENT and LABORATORY other than that of independent entities contracting with
each other solely for the purpose of effecting the provisions of this Agreement. Neither of the parties hereto,
nor any of their respective employees shall be construed to be the agent, employer or representative of the other.

11. FORCE MAJEURE

LABORATORY shall not be liable for any claims or damages and shall be excused for such claims, damages,
failuzes and delays in the performance of it obligations under this Agreement due to any act or cause beyond the
reasonable control and without the fault of LABORATORY including, without limitation, acts of God such as
fire, flood, tornado, earthquake; acts of government (i.e., civil injunctions or enacted statutes and regulations);
or acts or events caused by third parties such as riot, strike, power outage or explosion; or the inability due to
any of the aforementioned causes to obtain necessary labor or materials.

12. WARRANTY

A. CLIENT WARRANTS TO LABORATORY THAT NEITHER CLIENT NOR ANY OF ITS
EMPLOYEES OR OWNERS HAVE BEEN DEBARRED, SUSPENDED, DECLARED INELIGIBLE OR
EXCLUDED FROM MEDICARE, MEDICAID OR ANY OTHER FEDERAL OR STATE
GOVERNMENT HEALTHCARE PROGRAM.

B. LABORATORY WARRANTS TO CLIENT THAT NEITHER LABORATORY NOR ANY OF ITS
EMPLOYEES OR OWNERS HAVE BEEN DEBARRED, SUSPENDED, DECLARED INELIGIBLE OR
EXCLUDED FROM MEDICARE, MEDICAID OR ANY OTHER FEDERAL OR STATE

Northern Mlinois Women's Center, LTD. 3
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GOVERNMENT HEALTHCARE PROGRAM,

C. LABORATORY WARRANTS TO CLIENT THAT ALL SERVICES PROVIDED HEREUNDER
SHALL BE IN ACCORDANCE WITH ESTABLISHED AND RECOGNIZED CLINICAL
LABORATORY TESTING PROCEDURES AND WITH REASONABLE CARE IN ACCORDANCE
WITH APPLICABLE FEDERAL, STATE AND LOCAL LAWS.

NO OTHER WARRANTIES ARE MADE BY LABORATORY.

IN NO EVENT SHALL LABORATORY BE RESPONSIBLE FOR ANY PUNITIVE DAMAGES OR
ANY CONSEQUENTIAL, INCIDENTAL, INDIRECT, OR SPECIAL DAMAGES OF CLIENT OR OF
ANY THIRD PARTY.,

mgo

13. BENEFIT
This Agreement is intended to inure only to the benefit of LABORATORY and CLIENT. This Agreement is
not intended to create, nor shall be deemed or construed to create, any rights in any third parties.

14. NONDISCRIMINATION
All Services provided by LABORATORY hereunder shall be in compliance with ail applicable Federal and
State laws, regulations and ordinances prohibiting discrimination on the basis of race, color, religion, sex,
national origin, handicap, veteran status or any other protected class.

15. HEADINGS

The headings in this Agreement are for convenience and reference only and are not intended to, and shall not,
define or limit the scope of the provisions to which they relate.

16. ENFORCEABILITY/SEVERANCE CLAUSE
The invalidity or unenforceability of any term or provisions of this Agreement in any jurisdiction shall not
affect the validity or enforceability of any of the other terms or provisions in that jurisdiction or of the entire
Agreement in any other jurisdiction. If any provision is held invalid by a court of competent jurisdiction, such
shall be severed and the Agreement shall be interpreted as though the severed provision had not existed.

17. WAIVER
No course of dealing between the parties or any delay on the part of either party in exercising any rights they
may have under this Agreement shall operate as a waiver of any of the rights of the other party. No express
waiver shall affect any condition, covenant, rule, regulation, right or remedy other than the one specified in such
waiver and only for the time and in the manner specifically stated,

18. ACCESS TO BOOKS AND RECORDS

If the Services to be provided by LABORATORY hereunder are subject to the disclosure requirements of 42
U.S.C. 1395x (v) (1) (I}, LABORATORY shall until expiration of ten (10) years make available, upon written
request of the Secretary of Health and Human Services, or upon request to the Comptroller General, or any of
their duly authorized representatives, a copy of this Agreement and the books, documents and records of
LABORATORY that are necessary to certify the nature and extent of the costs incurred under this Agreement
through a subcontractor with a value or cost of $10,000.00 or more over a twelve (12) month period. In
addition, with respect to any applicable subcontract, such subcontract shall contain a clause to the effect that,
should the subcontractor be deemed a related organization, until the expiration of six (6) years after the
furnishing of services pursuant to such subcontract, the subcontractor shall make available upon written request
of the Secretary of Health and Human Services, or upon request to the Comptroller General, or any of their duly
authorized representatives, a copy of the subcontract, and the books, documents and records of such third party
that are necessary to verify the nature and extent of the costs incurred under this Agreement.

During the term of this Agreement, upon reasonable prior written request and during normal business hours,
LABORATORY shall allow CLIENT reasonable access to LABORATORY records concerning the Services
provided hereunder. CLIENT warrants and represents that it has obtained any necessary written consent from
CLIENT patients for the release of such records. Such consent shall satisfy all applicable laws and regulations
including but not limited to the privacy regulations of the Health Insurance Portability and Accountability Act
of 1996 (“HIPAA").

Northern Nlinois Women's Center, LTD, 4
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19. MODIFICATION
This Agreement may only be modified in 2 writing signed by authorized representatives of each party.

20. ENTIRE AGREEMENT

This Agreement constitutes the entire understanding between the parties hereto concerning the subject matter
herein and is a complete statement of the terms thereof and shall supersede all previous understandings between
the parties, whether oral or written with respect to the subject matter herein. The parties shall not be bound by
any representation made by either party or agent of either party that is not set forth in this Agreement. Any
applicable provisions required by federal, state, or local law are hereby incorporated by reference.

IN WITNESS WHEREOF, the parties have caused this Agreement to be executed in their names as their official
acts by their respective representatives, each of whom is duly authorized to execute the same.

LABORATORY:
Laboratory o ‘on of America Holdin

By:

Print Nam
Date: 2.

CLIENT:

Northern IIIinoi(s? en's Center, LTD.
-

By:

PrintName:\ l MQ.C;) ‘Afh;n
Date: 12- 1- 1

Northern lHinois Women's Center, LTD.
# 12452205
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LAP #: 1635001
AU ID: 1182090
September 16, 2011

Eoratory Corporation of America

6370 Wilcox Rd
Dublin, OH 43016-1269

o/ N

fon of Americs,in Dublin, Ohio under the direction of (D
is accredited by the College of American Pathologists’ Laboratory
Accrggitntion Program, ) p

Accredi fh ionisa continual process. A laboratory Yemaits accredited until otherwise
notified. Accreditation does not necessarily terminate on the expiration date of the
Accreditation certificate, '

If you have any questions regarding this matter, please call 800-323-4040.

Sincergly, o a e )

Ref: STILACCRED




CENTERS FOR MEDICARE & MEDICAID SERVICES

CLINICAL LABW EMENT AMENDMENTS
: CREDITYTION

Yo\
& @B -4
«‘::i" 3

s
LABORATORY NAMEAND ADDRESS ' "‘%% X
LABORATORY CGRPORATION OF AMERICA i

6370 WILCOX RQAD
DUBLIN, OH 4gg;e-

CLIA ID NUMBER
36D0327333

EFFECTIVE DATE
06/14/2011

b Lsommon
LABORATORY DIRECTOR

Pursuant to Section 353 of the )
dlgabovenamed

EXPIRATION DATE
06/13/2013

lfyoumrtendyhold.aCerdﬁmofComplianuorCuﬁﬁmquumdiuﬁon,belowisalistoftllelaboxmxy
specialties/subspecialties you are certified to perform and their effective date:

»¥
Catt il oY) 06/14/1995 ANTIBODY TRANSFUSION (520) . 06/4/1905
MYCOBACTERIOLOGY (115) bl ANTIBODY NON-TRANSFUSION (530)  08/14/1895
MYCOLOGY (120) 06/14/1985 ANTIBODY IDENTIFICATION (540) 06/14/1995
PARASITOLOGY (130) 06/14/1885
VIROLOGY (140) 06/14/1995
SYPHILIS SEROLOGY (210) 06/14/1995
GENERAL IMMUNOLOGY (220) 06/14/1995
ROUTINE CHEMISTRY (310) 06/14/18g $
URINALYSIS (320) ot Gy 190 g
ENDOCRINOLOGY (330) §
) ve—————. ol %
HEMATOLOGY (400) - 0811411986 EA
ABO & RH GROUP (510) 06/14/1995

FOR MORE INFORMATION ABOUT CLIA, VISIT OUR WEBSITE AT WWW.CMS.HHS,GOV/CLIA

OR CONTACT YOUR LOCAL STATE AGENCY, PLEASE SEE THE REVERSE FOR

YOUR STATE AGENCY’S ADDRESS AND PHONE NUMBER.
PLEASE CONTACT YOUR STATE AGENCY FOR ANY CHANGES TO YOUR CURRENT CERTIFICATE.



The College of American Pathologists

certifies that the laboratory named below

Laboratory GE%E.«SEQ of America
Dublin, Ohio

LAP Number: 1635001
AU-ID: 1182090 .
CLIA Number: 3600327333

has met all applicable standards for accreditation and

is hereby fully accredited by the College of American Pathologists’
Laboratory Accreditation Program. Reinspection should occur prior
to September 20, 2013 to maintain accreditation. .

Accreditation does not automatically survive a change in director, ownership,
S_Sﬁggngusagégnﬂggaﬁoamﬂ

Chair, OoBB.um_on on Laboratory Accreditation President, College of American Pathologists
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J.L .
-— Methodist Hospital of Chicago 5025 North Paulina Sereer
1Ir ' Chicago, lilinois 60640

(773) 271-9040
Fax: (773) 271-2010

November 1, 2011

£ Vi 15)963-6122

Northern lllinois Women’s Center
Attn: Meg Largen

1400 Broadway

Rockford, Illinois 61104

re:
To Whom It May Concern:

Due to high volume of request for information and the multiplicity of forms, we are responding to your
request for the following information on the above-referenced practitioner:

DEPARTMENT: SURGERY
SPECIALTY: GYNECOLOGY
APPOINTMENT DATE: APRIL 1994 - PRESENT
STAFF CATEGORY: : ACTIVE

m& is a Medical Staff memberin good standing at Methodist Hospital of Chicago. Thereare
no quality o issues identified through the hospital’s quality assessment and improvement activitics.

His/her ability to practice his/her specialty is not impeded by any identified health issues.

it

Should you have any further qucstions,‘ please feel free to contact me at (773)989-1382.

Sincerely,

ical Staff Coordinator



OCT.31.2011 1:23PM

Education and Tratning:

NO.539 P.1ir1

.-
-

Obstetrics and Gynecology

<

University of lilinols, B.S. 1954
Chicago Medical Schoot, M.D. 1958
Michael Reese Hospital, Rotating intemship,
1958-89 .
MLSiral Hospital Ob-Gyne Residency, 196164

U.S. Airforce, 1959-61
Private Practioe of Ob-Gyne, 1964 - present

Chicago Medical Society
flinois State Medical Society
AMA
Amearican College of Ob-Gyne
American Fertility Society

American Board of Ob- Gyne (1967}

£
-
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”_..mza Policyholder: ‘
Mictual Ensurence Compasy Policy Number:

oty North Michigan Avenwe Billing Pericd:  10/01/2011- 01/01/2012
Eratpekon ~r—a Invoice Type:  Instaliment
“Tofl Pree 8007824367 Due Date: 10/01/2011
LSt Date prepared: 08/29/2011

Your premium for the period 07/01/2011 thry 07/01/2012 is based upor:
Specialty: Gynecological Surgery

County: Cook, Illinois

Limits: $1,000,000 /Bach Person $3,000,000 Ageregate/Year

Base PretBilil. ..o ewesrevarresserermeres . rratetetseenetres seese et s sasa g e sk oR R SRS S et eS8 $66,488.00
PALE TS AMLOUNE o vvvovoeoveoereesesremssssasssaresessesanessasseseseasrcasess MG aesGoarsercrmesessmsssssssssssarssssmsssrassserssssassnssser  “$20,399.00
Adjusted Base Premium.... . rereereamesenenie ) $39,893.00
Loss Free Discount . weesrmssaistenemerees "3 151719.00
Toial Annval Preiura ... $32,114.00
Total Annual Prersior ... SRS, $32,114.00

Total bitled to date for this policy period TV SO $8,028.50

Batance to be billed ..c.c.eeevveceeeerierecennee L FOPTR SOYTY PR fF $24,085.50

Current Quarterly Installment:(2 of 4) setteetaneevaseans £ oA e e RS LSRR S ae R s e st et s bes et $8,028.50
Total Due: Ceresorees . STV UOVOURRRR. . X | /4. 2|

Bt o

ISMIE | Did you know that enling premium paymentis are now avaliable? To pay your prerniums online simply log anlo

Tip: wyaw ismia.com - ga ko your MASMIE screen and select the “Pay My Pramium” option. Should you encounter dilficulties

during the process or have questions, please contaci our Underwiiling Givision at 800-782-4787 or X4

fem!
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i o T State of tiwois
! LICENSE Department of Finanelal and Prok Reguistion
Divisi of Professi 1B,
LICENSED
PHYSICIAN AND SURGEON

EXPIRES:
State of illinois i 07/31/12014
LICENSE NO, _ Department of Financial and Professianal tation ‘[_\
Oivision of Pr ) Regs ‘ ? BRENT E. ADAMS @ ﬂ/ o W sErso
ONALD C
: g ECRETARY w. d’%““‘éﬁscm«e DIRECT R
LICENSED PHYSICIAN AND SURGEON The official status of this license can be verified at www.idfpr.com
CONTROLLED SUBSTANCE o A 5769018
UN 4 NIV VHIN L.
EXPIRES:
07/31/2014
ADAM: DONALD W SEASOCK
% zgzrsfmv y L_@ "‘[‘/W @e—"é ACTING DIRECTOR —
; DEA REGISTRATION THIS REGISTRATION FEE
The official status of this ficense can be verified at w!vw.|dfpr.co—n 5170:158 NU e FEE
N 01312012  Paid
BUSINESS ACTIVITY DATE ISSUED
12-04-W‘

SCHEDULES

L i)
3NAS




Norther Tlinois Women’s Center
1400 Broadway, Ste 201

November 1, 2011
Credentialing Cognmttee Mecting

Attended: ¥* .

Stewart Kernes, DO

Dennis Christensen, MD
- Meg Larkin, Administrator Meeting started @ 1:00 pm
This meeting was held to Credenﬁmgmep ou oy
on October 29th. He brought with him the vﬁo
Current [llinois License

DEA Number

Hetouredﬂxeclinicandoﬁ'eredtoworkwithNIWCasanIndependentContractor.

,0n0¢tober3l 2011_xedhlsRemeandhlsMalprachcemm'anoe Then
on November 1, NIWC recerved a letter from Methodist Hospital in Chicago stating he

hassurgwalpnvxlegwand:smgoodstandmgwxﬂlthem

We found his ials to be satisfactory and in accord with our physician
requirements ill work for NIWC one day av?ek.

14
L4

Credentialing Meeting Adjourned @ 2:30 pm.
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