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An unannouniced viall was made on the moming
of $/13/2018 to conduct 2 Re-ficenswe Survey fo
detenvine compliance with 25 TAC Chapler 158
Statz Licensing Rules for Abortion Focifity,

An entranice conference was conducied with the
Clinle Manager. The pirposs of the visit and
procadure for the survey was discussed,

An et conference was conducted on 913718
with the Clinic Manager. Violations viero ciad,
The prefiminary findings of the survey end the
next steps in the survey process were explained,
An oppariunily was provided for faoiy to provide
evidenca of compliance vith those requirams s
{or which nan-compliance hed been found,

TAC 139.98(1){A) Physical & Environmenta!
Reaquirementz

The physical and ervironmental requirements Jor

a licenged abortion faciiy are as follows.

{1} Afecitty shali:

{A) have a safe and sanilary environment,

propery construciad, equipned, and maintained

to protect the health and sedety of patients and
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This Requirement is not met as evidenced by:
Based on observation and interview, the facility
failed to provide a clean and sanitary environment
to protect the health and safety of patients and The Clinic Manager will be responsible for
minimize the transmission of infections. ensuring that aur facility maintains a safe
o . and sanitary environment, properly
The findings included: constructed and equipped to protect the
health and safety of patients and staff at
. il times.
Observations on 9/15/14 at 10:00 am. of the alttimes
facility's pathology room, revealed the laminate
countef top was warped and bowed away from During the survey on 09/13/2016
the particle board based, exposing the particle 76 e survey /13/201,
board. The counter top was no longer a wipeable the surveyor nated that the laminate
surface which could harbor bacteria and countertop In the pathology room was
infectious matter. This room was also used to warped and bowed away from the particle
clean and pack surgical instruments. board exposing the particle board materfal.
Interview with the facility clinical caordinator The Clinic Manager will hire a contractor to
confirmed the above finding. remove and replace damaged countertop In
Pathology Room.
In order to ensure that the facility maintains a
healthy and safe environment for patients and 10/30/2016
staff, the Clinic Manager will complete a
physicat walk through of the facliitles while
completing the Quarterly Clinic Reports. Any
needed repairs will be included in the above
reports and repairs scheduled Immediately.
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