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INITIAL COMMENTS

An unannounced Licensure complaint survey,
complaint# 2024010211, was conducted on

at Presidential Women'’s Center. The
facility had deficiencies at the time of the survey.

380.0111(1) TERMINATION AFTER
WEEKS

(1) TERMINATION AFTER AGE
OF 6 WEEKS; WHEN ALLOWED.-A physician
may not knowingly perform or induce &
termination of | , if the physician
determines the age of the is
more than 6 weeks unless one of the following
conditions is met:

(a} Two physicians certify in writing that, in
reasonable medical judgment, the termination of
the . , Is necessary to save the |
woman s life or avert a serious risk of subs(annai
and irreversible physical | of a major
bod:ly function of the | woman other than
., condmon
(b} The physician certifies in writing that, in
reasonable medical judgment, there is a medical
necessity for legitimate emergency medical
procedures for termination of the . ., , o
savethe, woman's life or avert a serious
risk of imminent substantial and irreversible
physical of a major bodily function of
the, ., woman other than a ,
condmon and another physician is 15 not avallab!e
for consultation.

{c)The , ., . has not progressed to the third

and two physicians certify in writing that,
in reasonable medical judgment, the has a
fatat abnormality.
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(d) The , . is the result of s incest, or
human trafficking and the age of the
is not more than 15 weeks as determined
by the physician. At the time the woman
schedules or arrives for her |, to obtain
the , she must provide a copy of a
restraining order, police report, medical record, or
other court order or documentation providing
evidence that she is obtaining the termination of
- , because she is avictim of
mcest or human trafficking. If the woman is
or older, the physician must report
any known or suspected human trafficking to a
{ocal law enforcement agency. If the woman is a
minor, the physician must report the incident of
. incest, or human trafficking to the central
hotline as required by s, 39.201.

This Statute or Rule is not met as evidenced by:
Based on record review and interview the facility
failed to ensure the termination of | Lis
not performed without appropriate certification of
two physicians for a witha age
of more than 6 weeks for 1 of 3 patients
reviewed. {Patient #1)

The findings included:

Areview of Patient #1's medical record reveated
an completed on measuring
the age of the at5weeks and 8
days Further review of the medical record
revealed the termination of | ., was dated
which would put the , age of
the at 8 weeks and 4 days. The medical
record did not have a certification signed by two
physicians indicating there was medical necessity
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for the termination of, ., .-

An interview was conducted on at
approximately 10:50 AM with Patient #1's
physician who performed the termination of
on . The physician stated

they do not count days as part of the 6 weeks.
The physician stated this | , was
considered as 8 weeks when the termmahon was
done. He further stated the are not
always exact and that it depends on the software
used and are plus or minus & days.
The physician looked at the and stated
he would say this is 5 weeks and stated he dees
not see a pole { pole is the first sign of

., and is the first direct imaging sign of a
. It appears as a thickening on the edge of
the yolk , which provides nourishment during
the beginning of the | .. The poleis
curved, with the ‘s atone end and a
taii-fike structure at the other. The distance
between these two points is used to measure
crown to rump length, which determines how far
along the | , Is.), and further stated he
just sees a (A yolk is a small pouch
that develops in the during early
R ., during 2nd week of | Lol
provides nutrition prior to | forming, it
circulates gases between the mother and Lt
produces cells, and helps the baby develop
metabolism and function).
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