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An unannounced licensing survey was conducted ,

from 1J2612011 through 112712011.

$440s GOVERNIHG BOD' s,r405

This Rule is not met as evidenced by.

$4405,Governing Body
A. The abortion facility must have a govemrng
body
which meets at least annually. The governing
body i* the
ultimate authority of the facility, and as $uch, il
shall
approve and adopt all bylaws, rules, policies, and
procedures
formulated in accordsnce with these licensing
standards. All
bylaws, rules, policies, and prccedures
formulated in
accordance with these licensing standards shall
be in writrng,
revrsetl as necessary, aRd revie$red annually lf,
due to $pe
of onrnership or other reasons. lt is not po$sible or
praclical
to establish a governing body, as such, then
documents shall
revealthe per$on{s) who are legalty respon$ible
for the
conduct of the facilrty and are also responeible for
carrying
out the functions and obligations contained herern
pertaining
to the governing body
B. The responsibilities of the governing body shatt
include, but not be limited to:
2. acting upon recommendations from the

,ft
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S4405 Continued From page 1

medicel
staff relative to medical staff appotntments;

Bassd on, record reuis'n and interview the
gov€rning body failed to;
A) adopt and approve a policy/procedure to
ensure the clinic follcmed the law (Louisiana

I Chilclren's Code Article 603, La. R.S. 40.80, end
, La" R.S.40.80.1) regarding mandatory reporting
i of camal knodedge, incEst, and rape af minors.

Review of 14 sampled patients seeking voluntary
termination of pregnancies rewaled 4 of the 14 trs
be rninors {Patients #1,*2, #3, and lf4}.
B) failed to ensure physicians practicing at the
facility had beEn apprgved lor appointment by the
governing body for 2 6f lrphysicians {Physician
$2 and S5). Findings:

A. Review of La. Children'$ Code Article 603
prwide$ a definition of mandatory reporters and
abuse. A rnandatcry reporter is as any of the
following individuals perform ing their occu pationat
duties: Health practitioners, including physicians,

: surgeons, physical therapists, dentist$, reeidents,
, intems, hospital staff members, podiatrists,
i chiropractors, licensed nurses, nursing aides,

dentral hygienisl, Emergency medical tachnicians,
paramedics, optometri$tg. med ica I exam 1n grs, or
coroners. . . Abuse is delined as any one of the
following acts which seriously endanger the
physrcal, rnental, or emotional health and safeg
of the child . . The involvem€nt of the child in
any sexual act with a parent or any other person,
or the aiding or toleralion by the perent or the
caretaker of the child's sexual involvementwith

, any other person or the child's involvemant in
I pornographic displays, or any other involyement
of a child in sexual activity constituting a crime

; urd6r the lawe of lhis st4te.
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s4405 (A)

l)& ?): Ni,A: J) The Govenring
Body r+ill amend rhe currenr
written p*licy entitled *Policy on
the Reporting of Surpcttcd
Child Abuca and Ncglectr
(which is found in the faciliry''s
policy and procedure rnanual) to
include requiring the attending
physician or clinic stalf ro ask
any minor patient the age of the
father ofrhs fetus as well as
whether the sexual contact was
forced. Ihe information given b,v

$e minor patienl will be
documented in thg patient's
medical record and used by clinic
staffto assist in determining if
rcporting is required according to
Louisiana lar,r,. 4) The clinic
director monitored by the
mcdisal director r,rill review
medical records of minor patients
0n a monthly basls to ensure
compliance. 5) June 2t. ?01 L

PRINTEO: 05/18n011
FORMAPPROVED
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i

La. R"S. 40.80 provides that felony camat i

knowledge of a juvenile is committed when: a I

person who is seventeen years of age or older i
has sexualintercourse, wilh consent, with a I
person who is thirieen years of sge or slder but i
less than sevente€n years of age, wh€n the l

victim is not the spouse of the offender and when i

the difference betureen the age of the victim and i

: the age of the offender is four years or greater. . . 
I
I. La. R"S 40.80"1 provides that misdemeanor i

camaf knotrtledge of a juvenile rs committed when I
I a person who is seventeen years of age or older

has sexual intercourse, with consent, with a i
per$on who is thirtesn years of age or older but I

leos than sevenloen years of age, when thE ,
: victim is nol the spouse of the offender, and when r

the difference between age of the victim anO age i
of the offender is greater than two years, but less j
than four years 

i

Medioal Record review re,rrealed Patient #1 was :

14 years old (Date of Birth 2/19/19S) Patient #1 ;

; had a procedure to terminate her pregnancy at I

the facilig an 1|2O/2A11. Review of PaUent #1's I

"Report of lnduced Terminatisn of Fregnancy,, I

Form revealed the father of the unborn child to be I
"unknown". There was no documenlgd evidence i

that the physician or stafl ailempted to obtain the I
required state reprting inlormation regarcllng the 

1

, age of the fatherof Patient#1's unbom child or i

r whether sexual conlact had been consensual or i

forced. i

Meclical Record review revealed Patient f2 was
15 years old {Date of Birth 729/199S}. Patient #?
had a procedure to terminate her pregnancy at
the facility on 1/08/2011 Review of Patient #t,s
"Raport of lnduced Termifiation of pregnancf,

s4405 {B}

l)& 2): N/A;3) The
Coverning Body will
ensure that all physician
files contain evidence of
Governing Body approval
for appointmenl to the
medical staff. 4l The clinic
director rnonitored by the
Coverning Bod.v will
rcview physician files on an

annual basis to €nsur€
compliance. 5) June 11.
20r r.
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$,4405 i Continued From page 3 s4405

Form revealed the father of the unbom child to be r

"unknovvn". There was no documented widence 
;

thal the physician or staff attempted to obtain the j

required state reprting information regarding the i

age of the father of Patient #3's unborn child or 
:

whether Sexualcontact had been consensual or ',

forced. 
i
i

Medical Record rgview revealed Pattent #3 was I
15 years old (Oate of Birth 8/11/1995). Patient #3 j

had a proceclure to terminate her pregnancy at 
r

the fiacilig on 12/3020'10. Reviewof Patient#3's :

"Report of lnduced Termination of Pregnancy" ;

Form revealed the father of the unborn chitd to ba I

"unknown"" There was n6 documented evidence I

ihat the physician or staff attempted to obtain the ;

required state reporting information regarding the i
age of the father of Patieilt#3's unborn child or i

whether sexual contact had been consensual or i

forced" 
I

I

Medical Record review revealed Patient #4 was i
15 years old {Date of Birth 1?/3011994). Fatient i
#4 had a prooedure to terminate her pregnancy at :

the facility an 12t2912010. Review of Patrent #4's ,

"Report of lnduced Termination of Pregnancf 
,

Form revealed the father of the unborn child to be ;

"unkndiln". There was no docurnentEd evidEnce 1

that the physician or stafi ettempted to obtain the I

required stale reporting infonnation regarding the i
age father of Patient #4's unbom child or whether I

sexual contact had been consensual orforced. :

During a face to facE interuieu, on 186/2011 at :

10:10 a"m , Assisiant 34 indiceted she was the I

staff respon$ible for filling out the form trtled, i
"Repod of lnduced Termination of Pregnancy" i

$4 indicatecl the form uras revi*wed and aigned ',

by fte physician performing the prccedure after .

she had completed the form, $4 further indicated i

;TATE FORM REOC1l lf contnualion sheel 4 ot 15
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it had nwer been the practice of the facilig to a$k
any questions regarding the father of the unbom
child lor any patients, which included minors
(Patient #1, #2, #3, and #4). $4 indicated she
wrot€ "unknown" in the blEnk sn the form
regardln$ the age sf the father. 54 stated that
she never asked any patienG about the hther of
the unborn child.

i nuring a face to fice intervstr an 1t26fZA11 at '

10:30 a.m., Adminietralor Sl indicated there was
. no policl in the facility regarding mandatory

reporting of abuse of minore as it relates to carnal
i knawledge, incest, or rap6. 51 further indicated it
' had not been the practice at the facility to obtain
, the sexual history of minors regarding the age of
the father of the unhorn child to determine il
reporting c/ould be required as per Louisiana

; Law

PROVIDFR'S PIAI{ OF CORRECTION
(EACH CORRECTME ACTION SHOULO BE

CROSS.REFERENCEO TO THE APPROPRIATE
o€FtctENcY)

PRINTE0: 05/18/2011
FORMAPPROVED

B) Review of the facilig's "M€dical Staff Bylaws,
Rules and Policies {no documented date of
adoption, revisions, or raniew)" presented by the
facility as current revealed in part, "The medical
care provided to the patients of thp olinic is the
ultimate responsibility of it's governing body. lt is
the policy of the goveming botly to delegate the
function af medicalcsre to the rnedicalstaff. The

to the governlng body" 2. Recommendations for
physicians to join the medicalstaff willbe made
to the governing borly forponsideration.
Physiciana utilized by the ctinic shall be ticenssd
by the state of Louisiana. 11. Abortions will not
exceed 24 ureeks (LMP/(Last Monthty PeriodJ) so
long as the physioan prforming the procedure

, medisal staff is reeponsible forthe delivery of I

healthcare services. The following bylaws, rules I

: and policies are those under which the medical i
; staff shall operate. 1 Physicians are responsibte I

{xl } pRo1fl I}eRSUFPUERJCLIA
IOENTIFICATIOII NUMSER,

,

8000{t4600
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94405 Continued From page 5

i determines that the fEtus is not viable"

, Physicians 52 and S5 are the only physicians
i who practice in the abortion facili$. Revierr of
credentieling files for S2 ancl 55 revealed the only
credentialing information to be s copy of the
physicians cunent Medical License, CD$
(Controlled Dan gerous Substiance) license, and\*-_'_ -'-- ----9- ,

DEA {Drug Enforcement Agency) license. Review j
:

of the entire credentia-ling files revealed no
documented evidence of approval for I

appointment to the mediial staff by ttre gotrernrng 
)

body.

, During a iace to face interview on 1/26€011 at
, 10:30 a.m", Adrninistrator $1 oonfirmd there was

no documented evidence in the files of
Physicians S2 and $5 regarding Governing Sody
approvalfor appointment to the medicalstaff.

i

sll409J PERSONNEL

;

, This Rule is not met as evidenced by;

' $4109. Fersonnel

A MedrcalStaff

2. The medical staff shallformulate and adopt
bylaws,
rules, and policiee for the prop€r conduct of its
activities and
recomm*nd to lhe governing body physicians
who are '
considered eligible for membership on lhe
medicalstaff.
$uch bylaws, rule!. and policies must k in
wnting and must
ba approved by the governing body.
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$tate of X,ouiginna
Department of Health and Hospitals

Bureau of Health Sen'ices Financing

IMPORTANT NOTICI- PLAASE RIAD CANEFULLY

DATH: 05/231?01I

TO; ADMINISTRATOR Causeway MedicalClinic

FROM: HEALTH STANbARDS SECTION

RE: ANNUAL LICENSINC SURVE\" RF,SULTS

CERTIFIED MArk7009 0080 0001 02t5 80?0

On January 2?, 201 l, a survey was conducted al.yoilr facility b.v the Department of Health and Hospitals,
Health Standards Section, to determine if your facility was in compliance rvith licensing stanclards
establishedb.vtheStateofLouisinna. Thissurveyfcrunddeficienciesinyourfacilityrvherebycorrecrions
are required to assurc conrplifllrce with licensing standards.

Enclosed for your completion and prompt re.tponse is the STATE _FORM (STATEMENT OF
DHFICIENCIES AND PLAN OF COR.RECTION {PoC}}. A PoC fbr the deficiencies must be submined
within l0 working days afler your receipt of the STATE FORM. ln the column "Completion Date.', enter
a projected date of correction. An explicit date must be shoffi and shall not exceed 30 days from totlay's
letter dated 0512312011. Pltase refor to the enclosed memorantlum, Requircd componenqs for the
Plan of Correcticn, for guidance in developlng your PoC. Failure to subrnit an acceptabrc foc by the
date indicated below nray result in the irnposition of specified remedies. The $TATE FORM must be
signed nnd dgted by the administrutor or other authorized official as indisated. The SIGNIFICANT
FIEIPINP$ form, if enclosed" does not require a PoC, but thE facility is expected to sign. Uaie, anO return
the fbrm.

You have one oppcrtunify to question citations of dcficient praetice through an Inf*rmFt Disoute
Rerolutionprocest.Tobegivensuchnnoppofiuuityyoumuststnelyourw'ittenoq**tffi
the delisient practice{s} that you ane disputing and why you *re questioning thesc, to: DHl{/gesltfi
$tsndards liection, Attention IDR Progr*m Manoger, p.O. Bor 5?6?, Btton Rouge, LA ?0Sll-J?6?.
fhe reqrrest musl be made within l0 days of receipt of your STATE FORM. egain, rhis is an informal
dispute resolution and it is nol necessary for your attorney lo be present, howevir, if you wish for your
ntlorney to be included in the infonnal dispute resolution, please advire this ofl'iee. pleare refer to the
enclosed memorandum,Informal DispT.te Re,solutlon Process, for further information.

Please provide this PcrC b.v June 5, 201I Msil the completed originEt *rnd properly signedttlnted poC
lo: lhalth Stnntlards Section, Attention Frogram lllanager, p.0_ Box t?6?, iaton Rouge, L,ouisiana
7U82t-376?.

500 Laurcl $t. Ssirc t{X} (?0$01lSll) r P"O. Box 3?67. Baron Rnrge, Louici..nl ?0EZI-J76?
Phtrne #;225/342-0n6 * Fex #: 2?51342-5282, VlVlr-trjttttLl*eaV

'An fiqual Opponunity Employcr$
tS9 -Fl0t.nvJge0d,frC)


