POLICY AND PROCEDURE
PHARMACEUTICAL SERVICES
AUDIT AND ORDERING – IV START KIT AND IV FLUIDS
_____________________________________________________________________________
POLICY
This CLINIC has established criteria for the administration of intravenous fluids, medications, and/or
parenteral injections. This CLINIC has established a policy and auditing system for maintaining
necessary amounts of emergency supplies to be available in the facility.
PURPOSE
To maintain the amount of supplies in CLINIC necessary to stabilize given patient volume.

PROCEDURE
AUDIT
1) CLINIC will include IV fluids and IV start kits in our monthly audit. This will be the
responsibility of the DON or the administrator in their absence.
2) CLINIC will maintain at a minimum of 25 active stock supplies of IV fluids and IV start kits to
help stabilize patients in the event of complications during procedures or post-operatively.
3) The first nurse on duty will also check the stock of IV fluids through direct observation
(count) and aligning the count with the schedule for that surgical procedure day to maintain
quality patient care. The reserve stock will be used to replenish the active stock only. When
the reserve stock of IV fluids are depleted by half (10), a supervisor will be notified so that
supplies may be replenished.

ORDERING
1) Under the direction of the CLINIC physician, medications shall be ordered in
appropriate quantities to have sufficient available in stock for the performance of services.
2) Any staff member who utilizes an item from the IV fluid stock will report it immediately to a
supervisor so that replenishments may be ordered.
3) To maintain appropriate supply volume, all materials for IV Fluids and IV Start Kits may be
ordered from vendors such as Henry Schein or McKesson with next day service.
4) The nurse will notify either the DON or Clinic Administrator of any medication due to expire
during the following month.
5) The DON or Clinic Administrator will contact the vendor to ensure the medication is on reorder to arrive prior to expiration.

John Bel Edwards

Rebekah E. Gee MD, MPH

GOVERNOR

SECRETARY

State of Louisiana
Louisiana Department of Health
Health Standards Section

March 29, 2019

VIA CERTIFIED MAIL: 7015 3010 0001 9968 0037 & EMAIL - admin@whccno.com
Katie Caldwell, Administrator
Womens Health Care Center Inc
2701 General Pershing Street
New Orleans, LA 70115
Re: License Renewal - Change in License Status from Full to Provisional
Lic#: 03

State ID#: BO0004641

Dear Ms. Caldwell,
This letter is notification that the Louisiana Department of Health (LDH), Health Standards Section
(HSS), has applied provisional status to the license of Womens Health Care Center Inc. Please be advised
that the enclosed provisional license expires on May 31, 2019 at 4:30 p.m.
The Abortion Facilities Licensing Standards License Renewal Application Process (see Louisiana
Administrative Code, Title 48, Part 1, Subpart 3, Chapter 44, Sections §4401 through §4453, as published
in the Louisiana Register, Vol. 41, No. 4, April 20, 2015) states "If it is determined that the outpatient
abortion faciltiy is not in compliance with all applicable federal, state, and local statutes, laws, rules,
regulations, and ordinances, including department rules, regulations, and fees governing or relating to
outpatient abortion facilities, abortion or termination procedures, reporting requirements, ultrasound
requirements, informed consent requirements or any other matter addressed by law related to abortion or
abortion procedures, but the department, in its sole discretion, determines that the noncompliance does
not present a threat to the health, safety, and welfare of the patients, the department may issue a
provisional license."
The Department's decision to issue a provisional license was based upon your failure to comply with state
licensing regulations. On February 21, 2019 an annual survey was conducted and your facility was found
to be non-compliant with the Patient Medical Records and Reporting Requirements (see Louisiana
Administrative Code, Title 48, Part 1, Subpart 3, Chapter 44, Sections §4401 through §4453, as
published in the Louisiana Register, Vol. 41, No. 4, April 20, 2015).

The STATE FORM/Statement of Deficiencies is enclosed for your response and is to be returned to this
office signed and dated by the administrator, or designee, as indicated. The Plan of Correction (PoC)
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shall be specific, realistic and state how the deficient practice will be prevented from recurring. Please
refer to the enclosed “Required Components for a Plan of Correction” for guidance in developing
your PoC. The PoC shall be completed and submitted to this agency within 10 calendar days of receipt of
this notice letter. This will ensure that the Departmet will be able to schedule a timely follow-up survey
of your outpatient abortion facility to evaluate your compliance with the applicable licensing standards.
Failure to be in compliance with the outpatient abortion facility licensing standards at the time of
the follow-up survey may result in the revocation of your outpatient abortion facility license.
You have one opportunity to question citations of deficient practices through an informal dispute
resolution process. To request an informal dispute resolution, you must send your written request,
specifying the deficient practice(s) that you are disputing and why you are questioning these to the
following:
IDR Program Manager
LDH / Health Standards Section
P.O. Box 3767
Baton Rouge, La. 70821-3767
You may also submit your written request via email to: HSS.IDR-Sanction@la.gov. To be considered
timely, this request must be received by the HSS within 10 calendar days of your receipt of the STATE
FORM/Statement of Deficiencies and this notice letter. Please note: The informal dispute process does
not exempt the facility from submitting a plan of correction.
Should you have any questions regarding this letter, please contact
Manager, Health Standards Section, at 225Sincerely,

Director
CDC/zs

, Program

John Bel Edwards
GOVERNOR

Rebekah E. Gee MD, MPH
SECRETARY

State of Louisiana
Louisiana Department of Health
Health Standards Section
April 10, 2019
CERTIFIED MAIL
RETURN RECEIPT REQUESTED
# 7015 3010 0001 9968 0181
Attn: Ms. Javonne Turner, Administrator
Delta Clinic of Baton Rouge, Inc.
756 Colonial Drive
Baton Rouge, LA 70806
RE: Delta Clinic of Baton Rouge, Inc.
Event ID: 0VJ111
State ID: BO0004642

ID:

N/AMedicaid

ID:

N/A

Dear Ms. Turner:
On 03/29/2019, a survey on Complaint #LA000 was conducted at the above referenced facility.
At that time it was determined that the facility was out of compliance with the federal and/or
state rules for nursing facilities. Specifically, the facility had deficient practices in the following
areas:
St - S - 0000 - - Initial Comments
St - S - 0137 - 4423 C - C -F - I-Iv - Staffing Requirements, Qualifications
St - S - 0205 - 4435 A-B - Intra-Operative Procedures
St - S - 0259 - 4451 H - Pharmaceutical Services
This office has determined that your facility’s failure to comply with this rule constitutes a Class
“B” violation pursuant to a final rule published by this Department in November of 2013, in that
the above referenced facility’s actions or inactions created the substantial probability that
serious harm or death would result to a resident(s) if the situation was not corrected.
Additionally, considering the findings of the previous survey dated October 26, 2018, this Class
“B” violation constitutes a repeat violation. Further, this facility has been previously cited for a
Class “B” violation that occurred within eighteen (18) months of this violation. As a result of
this infraction, we are assessing this facility a Civil Fine of $1,400.00 for the violations
under Tag F- S0000, S0137, S0205, S0259, for this Class "B" violation, as referenced in
this letter.
Therefore, the total amount of the Civil Fines assessed against this facility for this Class
“B” violation, as referenced in this letter, is $1,400.00.
Additionally, at that time it was determined that the facility was out of compliance with other
federal and/or state rules for nursing facilities. Specifically, the facility had deficient practices in
the following areas:

Rev. 12/11
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St - S - 0000 - - Initial Comments
St - S - 0137 - 4423 C - C -F - I-Iv - Staffing Requirements, Qualifications
St - S - 0205 - 4435 A-B - Intra-Operative Procedures
St - S - 0259 - 4451 H - Pharmaceutical Services
This office has determined that your facility’s failure to comply with these rules constitutes
separate Class “C” violations pursuant to a final rule published by this Department in
November of 2013, in that the above referenced facility’s actions or inactions created a potential
for harm by directly threatening the health, safety, rights or welfare of a resident(s). Additionally,
considering the findings of the previous survey dated , each of these Class “C” violations
constitutes a repeat violation. Further, this facility has been previously cited for a Class “C”
violation that occurred within eighteen (18) months of this violation. As a result of these
infractions, we are assessing this facility a Civil Fine of $1,400.00 for the violations under
Tag F-S0000, S0137, S0205, S0259, a Civil Fine of $1,400.00 for the violations under Tag
F-, and a Civil Fine of $1,400.00 for the violations under Tag F-, for these Class “C”
violations, as referenced in this letter.
Therefore, the total amount of the Civil Fines assessed against this facility for these
separate Class “C” violations, as referenced in this letter, is $2,800.00
Therefore, the total amount of the Civil Fines assessed against this facility for these
separate Class “B” and “C” violations, as referenced in this letter, is $4,200.00.

Further details of these violations are included in the 03/29/2019 survey statement of
deficiencies, Form CMS-2567 (previously received by this facility) which are incorporated by
reference herein.
You may request an Administrative Reconsideration of this decision to impose a civil fine.
The request for Administrative Reconsideration must be in writing and must be forwarded to the
following address:
IDR Program Manager
LDH - Health Standards Section
P. O. Box 3767
Baton Rouge, LA 70821-3767
You may also submit your written request via email to: HSS.IDR-Sanction@la.gov.
Your request for Administrative Reconsideration must be received by this office within ten (10)
days from receipt of this notice letter and must include any documentation that you think
demonstrates this determination was made in error. If a timely request for the Administrative
Reconsideration is received by this office, an Administrative Reconsideration will be scheduled
and you will be notified of the time and place. The reconsideration decision shall be made on
the basis of documents and shall include the survey report and statement of deficiencies and all
documentation the facility submits to the department at the time of its request for
reconsideration. Further, oral presentations can be made by department spokesmen and
facility spokesmen at the time of the Administrative Reconsideration. The department shall
notify the facility, in writing, of the results of the Administrative Reconsideration.
You also have the right to an Administrative Appeal regarding this decision. If you desire to

appeal the proposed civil fine, you must file a written request within thirty (30) days after receipt
of the written notice of the results of the Administrative Reconsideration. Your request for an
Administrative Appeal must be forwarded to the following:
Division of Administrative Law
HH Section
Post Office Box 4189
Baton Rouge, LA 70821-4189
You may choose to waive or forego the right to an Administrative Reconsideration and proceed
directly to an Administrative Appeal. If you choose this option, you must file a written request
for an Administrative Appeal within thirty (30) days after receipt of this notice letter. Your
request for an Administrative Appeal must be forwarded to the Division of Administrative Law, at
the address cited in the paragraph above.
In accordance with La. R.S. 40:2009.11(D) or La. R.S. 40:2119(D), the facility shall furnish, with
an appeal, bond in the minimum amount of one and one-half times the amount of the fine
imposed by the department. The bond furnished shall provide in substance that it is furnished
as security that the facility will prosecute its appeal, that any judgment against it, including court
costs, will be paid or satisfied from the amount furnished, or that otherwise the surety is liable
for the amount assessed against the facility.
Therefore, this facility must furnish a bond in the amount of [Custom Text Prompt (Bond
Amount)].
Pursuant to Louisiana Administrative Code, Title 48, Part I, Subpart 3, Chapter 46, Section
4641 E. 5. this facility may choose to file a devolutive appeal (pay the fine, pending the
outcome of all appeals).
The Department’s decision to impose the civil fine becomes final and no administrative or
judicial relief may be obtained if you fail to timely request an Informal Reconsideration and/or
Administrative Appeal.
Please note that the request for an Administrative Reconsideration does not constitute a
request for an Administrative Appeal.
LDHH Licensing Trust Funds
P.O. Box 62990
New Orleans, LA 70162-2990
Or, for overnight/courier service, to:
JPMorgan Chase
ATTN: LDHH Licensing Trust Funds
#62990
14800 Frye Road, 2nd Floor
Ft Worth, TX 76155
Do not send your payment to the Health Standards Section as this will result in delays in
processing your payment.
Pursuant to a final rule published by this Department in Louisiana Register Vol. 38, No. 11

November 20,2013 the facility may waive in writing the right to all administrative reconsideration
and appeal rights within 30 days from the date of receipt of the notice imposing the civil
monetary penalty. This waiver shall be forwarded to the Health Standards Section of the
department. You must notify Health Standards in writing on or before this date. If a facility
waives its right to all administrative reconsideration and appeal rights pursuant to the rule and in
accordance with the provisions of LAC 48.I. Chapter 97, Subchapter C §9741.A.1, C., the
Department shall reduce the civil monetary penalty for Class “C” violations by 50 percent, which
shall be paid by the facility within 30 days of receipt of the notice imposing the civil monetary
penalty. This reduction only applies to Class "C" violations. Please send the completed waiver
form accompanied by the check or money order for the amount of $[Custom Text Prompt(
Amount of Civil Fines per Tag)] that is due and owing to the attention of James Taylor at the
above listed address.
Upon remittance, include a copy of this letter with the check and clearly indicate in the
check memo space the date of the survey and that the check is for payment of a civil
monetary penalty.
If you have any questions regarding this letter, please contact
.
Sincerely,
Health Standards Section

BY:

CDC\JHT
cc: File Copy Nursing Home Program Desk

Letter ID S63R 5/10/13 jt

)

. Javonne Turner, Administrator
Delta Clinic Of Baton Rouge, Inc
756 Colonial Drive
Baton Rouge, LA 70806
Waiver of Civil Money Penalty Appeal Rights

Survey Date: ____________________
________________________________________________________
(Name of Facility)
hereby waives its right to all administrative reconsideration and appeal rights pursuant to and in
accordance with the provisions of LAC 48.I. Chapter 46, Subchapter B §4613.C.2, and §4641
C.
I understand the Department shall reduce the civil monetary penalty for Class “C”
violations by 50 percent. If you sign this waiver, $[Custom Text Prompt( Amount of Civil
Fines)] shall be paid by the facility within 30 days of receipt of the notice imposing the
civil monetary penalty.
Please send the completed waiver form accompanied by the check or money order for the
amount due and owing to the Department to:
LDHH Licensing Trust Funds
P.O. Box 62990
New Orleans, LA 70162-2990
Or, for overnight/courier service:

JPMorgan Chase
ATTN: LDHH Licensing Trust Funds
#62990

14800 Frye Road, 2nd Floor
Ft Worth, TX 76155
Do not send your payment to the Health Standards Section as this will result in delays in
processing your payment.
Signature________________________________________Date________________
(Administrator/Designee)

04/10/2019
Delta Clinic Of Baton Rouge, Inc
. Javonne Turner, Administrator
[Delta Clinic Of Baton Rouge, Inc
756 Colonial Drive
Baton Rouge, LA 70806

TO ENSURE PROPER CREDIT, PLEASE
DO NOT FAIL

TO INCLUDE A COPY OF THE SANCTION NOTICE AND
PAYMENT TRANSMITTAL FORM WITH YOUR CHECK.
BECAUSE OF NEW ACCOUNTING PROCEDURES, HEALTH
STANDARDS MUST OBTAIN A COPY OF THE SANCTION
NOTICE LETTER AND PAYMENT TRANSMITTAL FORM. IF IT
IS NOT INCLUDED, YOUR PAYMENT MAY NOT BE TIMELY
CREDITED TO YOUR ACCOUNT AND MAY RESULT IN
RECOUPMENT.
THANK YOU FOR YOUR COOPERATION.
HEALTH STANDARDS SECTION

John Bel Edwards
GOVERNOR

Rebekah E. Gee MD, MPH
SECRETARY

State of Louisiana
Louisiana Department of Health
Health Standards Section
May 10, 2019
CERTIFIED MAIL
RETURN RECEIPT REQUESTED
# 7015 3010 001 9968 0228
Attn: Ms. Javonne Turner, Administrator
Delta Clinic of Baton Rouge, Inc.
756 Colonial Drive
Baton Rouge, LA 70806
Re: Delta Clinic of Baton Rouge, Inc.
Event ID: 126P11
ID: N/A
ID: BO0004642

Medicaid ID: N/A

State

Dear Ms. Turner:
On 07/13/2018, an annual survey and a survey on complaint #LA00048576 were
conducted at the above referenced facility. At that time it was determined that the
facility was out of compliance with the federal and/or state rules for outpatient abortion
clinics. Specifically, the facility had deficient practices in the following areas:
St - S - 0169 - 4425 - E-F - Patient Med Records/reporting Requirements
This office has determined that your facility’s failure to comply with this rule constitutes
a Class “C” violation pursuant to a final rule published by this Department in November
of 2013, in that the above referenced facility’s actions or inactions created a potential
for harm by directly threatening the health, safety, rights or welfare of a resident(s).
Additionally, considering the findings of the previous surveys dated January 25, 2017
and June 20, 2017, this Class “C” violation constitutes a repeat violation. As a result
of this infraction, we are assessing this facility a Civil Fine of $500.00 for the
violation under Tag S-169, for this Class “C” violation, as referenced in this letter.
Therefore, the total amount of the Civil Fines assessed against this facility for
this Class “C” violation, as referenced in this letter, is $500.00.
Further details of these violations are included in the 07/13/2018 survey statement of
deficiencies, Form CMS-2567 (previously received by this facility), which is incorporated
by reference herein.

Rev. 07/18
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You may request an Administrative Reconsideration of this decision to impose a civil
fine. The request for Administrative Reconsideration must be in writing and must be
forwarded to the following address:
IDR Program Manager
LDH - Health Standards Section
P. O. Box 3767
Baton Rouge, LA 70821-3767
You may also submit your written request via email to: HSS.IDR-Sanction@la.gov.
Your request for Administrative Reconsideration must be received by this office within
ten (10) days from receipt of this notice letter and must include any documentation that
you think demonstrates this determination was made in error. If a timely request for the
Administrative Reconsideration is received by this office, an Administrative
Reconsideration will be scheduled and you will be notified of the time and place. The
reconsideration decision shall be made on the basis of documents and shall include the
survey report and statement of deficiencies and all documentation the facility submits to
the department at the time of its request for reconsideration.
Further, oral
presentations can be made by department spokesmen and facility spokesmen at the
time of the Administrative Reconsideration. The department shall notify the facility, in
writing, of the results of the Administrative Reconsideration.
You also have the right to an Administrative Appeal regarding this decision. If you
desire to appeal the proposed civil fine, you must file a written request within thirty (30)
days after receipt of the written notice of the results of the Administrative
Reconsideration. Your request for an Administrative Appeal must be forwarded to the
following:
Division of Administrative Law
HH Section
Post Office Box 4189
Baton Rouge, LA 70821-4189
You may choose to waive or forego the right to an Administrative Reconsideration and
proceed directly to an Administrative Appeal. If you choose this option, you must file a
written request for an Administrative Appeal within thirty (30) days after receipt of this
notice letter. Your request for an Administrative Appeal must be forwarded to the
Division of Administrative Law, at the address cited in the paragraph above.
In accordance with La. R.S. 40:2009.11(D) or La. R.S. 40:2119(D), the facility shall
furnish, with an appeal, bond in the minimum amount of one and one-half times the
amount of the fine imposed by the department. The bond furnished shall provide in
substance that it is furnished as security that the facility will prosecute its appeal, that
any judgment against it, including court costs, will be paid or satisfied from the amount
furnished, or that otherwise the surety is liable for the amount assessed against the
facility.
Therefore, this facility must furnish a bond in the amount of $750.00 to request an
appeal.

Pursuant to Louisiana Administrative Code, Title 48, Part I, Subpart 3, Chapter 46,
Section 4641.E(5) this facility may choose to file a devolutive appeal (pay the fine,
pending the outcome of all appeals).
The Department's decision to impose the civil fine becomes final and no administrative
or judicial relief may be obtained if you fail to timely request an Administrative
Reconsideration and/or Administrative Appeal.
Please note that the request for an Administrative Reconsideration does not constitute
a request for an Administrative Appeal.
Also, please note that if you do not request an Administrative Reconsideration or an
Administrative Appeal, this letter constitutes notice of this Department’s final decision to
impose a sanction. Once the delays for filing for an Administrative Reconsideration
and/or Administrative Appeal have run, the decision to impose this Civil Fine becomes
final and you must remit your payment with the enclosed transmittal form within
ten (10) days to:
LDHH Licensing Trust Funds
P.O. Box 62990
New Orleans, LA 70162-2990
Or, for overnight/courier service, to:
JPMorgan Chase
ATTN: LDHH Licensing Trust Funds
#62990
14800 Frye Road, 2nd Floor
Ft Worth, TX 76155
Do not send your payment to the Health Standards Section as this will result in
delays in
processing your payment.
Pursuant to a final rule published by this Department in Louisiana Register Vol. 39, No.
11 November 20, 2013, the facility may waive in writing the right to all administrative
reconsideration and appeal rights within 30 days from the date of receipt of the notice
imposing the civil monetary penalty. This waiver shall be forwarded to the Health
Standards Section of the department. You must notify Health Standards in writing on or
before this date. If a facility waives its right to all administrative reconsideration and
appeal rights pursuant to the rule and in accordance with the provisions of LAC 48.I
Chapter 97, Subchapter C §9741.A.1, the Department shall reduce the civil monetary
penalty for Class “C” violations by 50 percent, which shall be paid by the facility within
30 days of receipt of the notice imposing the civil monetary penalty. This reduction only
applies to Class "C" violations. Please send the completed waiver form accompanied
by the check or money order for the amount of $250.00 that is due and owing to the
department (attention James Taylor) at the above listed address.
Upon remittance, include a copy of this letter with the check and clearly indicate
in the check memo space the date of the survey and that the check is for
payment of a civil monetary penalty.

If you have any questions regarding this letter, please contact
.
Sincerely,
Health Standards Section

By: ___________________________

cc: File Copy
Abortion Clinic Program Desk

at

John Bel Edwards
GOVERNOR

Rebekah E. Gee MD, MPH
SECRETARY

State of Louisiana
Louisiana Department of Health
Health Standards Section
05/10/2019
Ms. Javonne Turner, Administrator
Delta Clinic of Baton Rouge, Inc.
756 Colonial Drive
Baton Rouge, LA 70806
Waiver of Civil Money Penalty Appeal Rights
Survey Date: ____________________
________________________________________________________
(Name of Facility)
hereby waives its right to all administrative reconsideration and appeal rights pursuant to and in
accordance with the provisions of LAC 48.I. Subpart 3, Chapter 97, Subchapter C, §9741.A.1.
and §9743(D)(1)-(3).
I understand the Department shall reduce the civil monetary penalty for Class “C”
violations by 50 percent. If you sign this waiver, $250.00 shall be paid by the facility
within 30 days of receipt of the notice imposing the civil monetary penalty.
Please send the completed waiver form accompanied by the check or money order for the
amount due and owing to the Department to:
Do not send your payment to the Health Standards Section as this will result in delays in
processing your payment.
LDHH Licensing Trust Funds
P.O. Box 62990
New Orleans, LA 70162-2990
Or, for overnight/courier service, to:
JPMorgan Chase
ATTN: LDHH Licensing Trust Funds
#62990
14800 Frye Road, 2nd Floor
Ft Worth, TX 76155
Signature________________________________________ Date________________
(Administrator/Designee)

05/10/2019

Ms. Javonne Turner, Administrator
Delta Clinic of Baton Rouge, Inc.
756 Colonial Drive
Baton Rouge, LA 70806

TO ENSURE PROPER CREDIT, PLEASE
DO NOT FAIL
TO INCLUDE A COPY OF THE SANCTION NOTICE AND
PAYMENT TRANSMITTAL FORM WITH YOUR CHECK.
BECAUSE OF NEW ACCOUNTING PROCEDURES, HEALTH
STANDARDS MUST OBTAIN A COPY OF THE SANCTION
NOTICE LETTER AND PAYMENT TRANSMITTAL FORM. IF IT
IS NOT INCLUDED, YOUR PAYMENT MAY NOT BE TIMELY
CREDITED TO YOUR ACCOUNT AND MAY RESULT IN
RECOUPMENT.
THANK YOU FOR YOUR COOPERATION.
HEALTH STANDARDS SECTION

