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An‘entrance’ ccnrerence was held with the facility
% Administratorin the momiﬂg of 05i24!15 Thé . J U N ]. 4 2016

purpose anid procgss of the licensure resurvey ! ! i
, 1 wera discussed, and-an’ opponumty given for BY: m ‘R
. questmns i ;

i Continued licansure is recammended, with an . ' :
-approved plan of corraction. ' ' ’
|
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|-An exit conferenda was held with Ia facility:
1‘Administrator and ‘physician on the-aftarnoon of
{-05¢26118. -Praliminary findings of the survey were
| | discussed, -a3d an-opportunity given-for " ‘ 1
i | questions. ) -
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TAG”
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A201| TAC 139,48(1)(E){F) Fhysical & Environmental

Requirements:

! | Tha ‘physical and enviranmental requirements for _
-9 lleansed: sbortlan. fa:ltity are as -follows.

(‘I) Afacility shalt;.

! {E) stare hazardous: “cleaning, solullons and
_compounds fa:secure manner and Iabal
substancas;

{F) have’ tha capacity.to’ provide pauenls wilhs

- liqulds. The facility- may provide: commarciaily
packaged food lo patients in Individual servings.
If otherfood is prcvided by the facifity, it'shall be:
stbject to e requuemenls ‘0158229161 -,

| 22%:171.0L this title. (relaling fo Texas Food
Estabhshments)

“This Requirement Is not mét'as avidenced b
Based on'a tour of the facility and an interview
“iith staff, the faclity failad 1o stére Razardeus
cléaning solutions and campcund_s inasecura
“mannar.

F:ndmga wers:

Ouring a tour of tha facliity on 5-25-16, @n
unlecked and unsecured.rpom was found 0

contain, among other hazardous ifems, , glass
cleaner, toilat bow!-cleaner, furniture poltsh and
 abrasive pnwdered ‘cleaner,

| In an interview wilh staff #§ on 5-25-16, staff #6:
“confirmed:that tHe door Wasnot ‘tocked and the
producls were not secured.

‘The above was confirmed iR an interview with thia
Famrrty Adminlgtrator and Medica! Director on the
- afternoon of 5-25:18 In the I'acmty counseling,
foom.

A2 ' y
"
A201 AN
by

'
r

)
|
4

1
i
I

q.

On May27, 20186, the doar into' e roomhialdin

Azl
hazardons cleaning: sohitiong anid: COMPONEnts,w.
repaired-dnd- lotked .«su‘:us'clys The doar

will be locked when pdlwntb are-in.the’ fﬂCiIll}f
Reinforced training and spot checks by the:
Administrafor-will assuréiin ihe future that it is’
focked atall times whea plnt

ents are:dn:the ficitity:
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: (l) Exfernal chernical indicators, also known'as |
| slarﬂlzatmn Procass| mdlr;&lﬁfﬁ shall te-used on ‘ Voo .
éach package to bo-sterilized, mc!uding teqts | ‘
being flash stéfiizéd to indicata that itsms have |
been exposed to the stetilization procass.. L
(i) Tha Indieator fasuits shiall be intérprated o
according 1b the- manufactu(er's wrilten .
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N | | ¢
‘This Requirement is not metas evidenced by:: . o ~ ]
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i chemice] Indlcalors, glsg knawn as sterlization o
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10 be'stéillized, indudingitems 'being-flash- i l ; W
'.stgnllzed 10 Indicite: 1hatitems hidve been i
,:axposed to-the starilization’| process. . ;/ |
: A243 Lal 3taff attended the called, Staff mcctmg hci-j 6135716
.' Eindfngs-[nc!udgd; . on'May.26, 2016, “hcniahomugh doetmentatidn
- . N . , was. fullydxscum.d againi Allllab ST ag §
. The' manufactorer manuel’ for the facility: ! exercise ore caution, docinent propery %ct a5
,_fian!izer $tated In part, better h.u.k-up to cach mher. Tt was clarified (b4 '\_ )
.. ;g;:an:nmended "Steam Storilization’ ‘Manitering: . 3 the rcspnnslblllw afthe pmu‘n ri:ad:ug the A - S
Frocass monitors, such @s hmiogacaj Indicators; , ) . u;s;:ktg as:;ure the t;mgim anld OUt haw. been *
_ I arid chémical indicators; Should beiinciuded in 5 N and correctly docutnented. If ndt, the -
' each sterllization. cyc!e. The process maniiors - Addifnisirafor | 18 to be notified and: cortéitive
 datect Whithet the. cytie paramaters were: action will e, m}*’ﬂ To ,‘155“1}‘ ongoing.dppropriate
Cdelivered L] documbritation, the: Admmmtrawr will ionitor
) - the Sterilization and 3M Indicator lu;_.a wu.kly or ¥
: Reviow of the:"3M Attest Ragid read, Binlogltal | -one month,; thm 2 times mgmfﬂy fortwo
..Jndic;slﬁr‘ fog! retvgaled tha:e zﬁem:;al ;ni?lca:or months. SF alf remains in’ ordm! as plonned,
fasults viere not documented on the following she will.thennonitor the logs montily (6
‘datas: 12/22/15, 02/06/16, 03101718, 04105716, ' -Staff.compliance ‘,S il 0 s
104127!16 05103]‘!6‘ and 05!11!16 and 054‘17118 - " -
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-A'physician must perform a:sonogram on:a
woman:seeking an abortion atieast 24 hours
priorto- perfOnmng the eborhon, unless fhe

' woman lives 100 miles from.the closest abortion.
iprovider in:which case tha sonogram ust be

« parformed atlaast 2 hours prior to tha abariian:
A physician must pravide:a'list of agencies;

, offering sonograms at na'costto the. pregnant

' -woman. The physucaan who will ba performlng
Ahe ahortiah musl: a, Display the'sonogram
;|.Images lo. the pregnant woman; -b.. Provida'a;
-J-varpal explanatmn of. thesonogram images;

i [ncludmg dsscnphnns of the fetus,’jits heart-

‘I activity, and its intérnal ofgans; and ¢ Provide the
‘hoart-auscultation of the fetus for the pregnant:

‘| 'weman to-hear as well as a verbat explanation of
i Abomun procedures .are-gxempt from the:

'| sondgram prayisiafid in tha ¢ase of a médicsl
1-emergency, and. requires a’ physic-an, nat later.

| than the 30th day. afiér'th data the aborllon1s.

. perfcrmed to. cemry to.DSHS the speciic

1| ‘medical coridition that constitufed the emergency,
| The ghysician'must: provsda the. pregnant woman
| wilh information about patemity establisiment

-} and child suppoert if she chooses nol'ta have the:

| abdrtion afiér having the soncgram.

This Requirement’ Ia nof mat as evidanced by

| Based on a fevisiw ¢f dgtumentation:end clinical

1 recards; the physician f farIed to wait at least 24
hours grior.to perfarmmg the atordion-on a; pahent
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:A243' Continued From page 4, A243 ;
[
. "
In an inlemew dn 05:’251’16 staff member #1 T
;'conf‘med the: chemical indicator rasults were nad "
i .being, consistently documanted In the leg, -
: [ :
| o . :
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- -A 260} Continued Fram, pagh 5. A260 Thcn. was, nn mnmlmn 1? mrseulcula&, [llt: 100 Al 5“}27/ ‘6
. ) o tacation distance by five; m;lr.s, as évaryune inthie-
! : :gﬁ?:s.,g;:;rmfm"“ from.the closest Facility feit sue the patients adurcss was 100 mfles
ghorlion p - away. Rither !han fely off ms:mm'y oftikethe |
1 | Findings were: patient’s: word-for any d!smﬁcr.. statéd 1o be 100:
39 EELE, miles ormore: on May ’6 2016 a poliévavas. :,el
& Dunng areview of c“r"cai fgm[ds B. patIEI'I!S o Vmiy by GUOgie Ihe dlsmﬂtﬁ ﬁfﬁm thE )
| ("distance” patlents #1 ltirough #6) claimed to five: given uddress o the. u.hmc As documcnmtmn, :
. 1 gtleast 100.milas framithe closest abodion: 1 the: Gm;g[t: page will be p!aced in
{ :
. providersAn aborion wasperformed 2 hourg | charl confir irming she lives 1()[} miles. ot morc
' after the sonogram anali'6 gatients. Calculating from;the clinic, ||
diglanca front the. patranis ta.the facility using !
oniine’ map]direction ‘websites ww. google con ST ? | :
. alid www.bing.camn.revéaled that 1, of itig 6 R P
patxenls( distance™ patient #ﬁ) lived 95'miles I
“from tRe facility,. Lo :
\ 5. )T f-ur i 4
. The above was confirmead n an' intarview with the N
Facility ‘Admjigistrator snd Medical Director on the n -
-affernoon of 6-25-18 in the: facility ccunselmg b |
rodri; | \ .
\l | '
4-:;15._'Ho;£sé‘aiuz Médical and Clinical Sérvices A5 b
: RN Co
A phiysiciar' mustpravider the pregnant womarn i I
| it aya |eiephorze aumber by which'the: [
| prégnant woman ifay.réach He'chisician; 24 1 o !
'hours'a day lo requast asslstanca for any b
complications that drise fromithe abonion or ask b
: health-related queshons fagardmg the aborlion; b
* and b)'the namp and’ telepharge number- of the: [
k! fearest hospltal toihe’ homeof the pregnan! I
‘; worhan at; whtch an emergency drising from the b .
" abortion.would be ireated. i :
| o
P
i| This’ Reqmrement is notmet as evidenced by; |
| Based on aroview of “clinieal nacords. tha E o
physmzan fdiled to pmvlda the patisntwilirthe i .
. Fol !
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' ST ' | moriths showeid the lack OFthie nesrest hospital's
nams and tefephone number of the nearest: . 1 name;and telephone: number was.aii olated
Co “05;’“3: lo he; hoing, 3“""1‘5“: ;"; emerge:cy ingident. Once again, ut !]lt, Stdff mieting o
© ] arisiog from € e abortion would be Ireatad. MayQﬁ 2{)1( the Admmlatmwr wentoverthe [
‘ r sineni; lare
| _'.Fin dings were: 0] complere lhe D‘ischargc invits :
prior 1o giving it o’ the patient, To: avoid
. During a teVview of cliical records for 8 madical ' ‘efrorfid Asgibe full written miiormaimn L :
: 1 patients ("medical“ patients # thmugh #3) iof prqwded,hom verbally and in wfiting, .
i thé 6 pahen!s ["medlcai" paﬁe" L#2) v was nof 3 ‘ thetdd fifial lecck by the'] Rcccpuomst* )
rovided with-the:nama and. ‘talephane number of ‘who w:il n the pam.m amd comlact the- 4
| the nearest hospilal tolher homeat which an- appropriste Staftto compliets e régord It
* g_%[g;n:[@ﬂ?!ﬂg'f!ﬂm,‘hﬁ ahartion would ba mwmpletc The Admlms!mmr is reapongible for
aled.

improxementsin documentauon and; will b

boufied immedidtely if an mccmph.tc fecord is:

| founid. Shewill perform periadic chart audits to!
gssurEcompliaide COntinugs, Correcily;

The sbove-was carifir mmid in-an interview withithia:
1 Facmty Administratar and the Medical Direclor on
the aflemoon of 5:25-16:n the facm_ty cnunse[m_g'
foom. '
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