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A00q Initial Comments A 000
Note: The State Form is an official, legal
document. All information must remain
-unchanged except for entering the plan of
| correction, correction dates, and the signature
space. Any discrepancy in the original deficiency
citation(s) will be referred to the Office of the
Texas Attomey General (OAG) for possible fraud.
If information is inadvertently changed by the .
provider/supplier, the State Survey Agency (SA) REVIEWED
should be notified immediately.
An entrance conference was held with the facility MAY O 2 2018
Administrator and Office Manager the moming of
3-27-18. The purpose and process of the [}b&‘n& Nm @3 3
licensure resurvey were discussed, and an
opportunity given for questions.
Continued licensure is recommended, wrth an
approved plan of correction.
An exlt conference was held with the facility
Administrator, Office Manager and Clinic
Coordinator the aftemoon of 3-27-18. Preliminary
findings of the survey were discussed, and an
opportunity given for questions.
A197) TAC 139.48(1)(A) Physical & Environmental ater  [The Executive AdmiNistrator has 05/02/18
Requirements retained a contractor to completely
S resurface the entire ?ounter on both
The physical and environmental requirements for the top and the edg , with new
a licensed abortion facility are as follows. laminate. The contra or will complete
(1) A facility shall: his work by May 2, 2 18. Although we
(A) have a safe and sanitary environment, have therefore addr ssed the
property constructed, equipped, and maintained '
urveyor’s observation, we do not agre
?ta'g:tf:ﬁ t:i‘;:: alth and safely of patients and at the former surfate of the counter T
! ' as out of compliange with 25 TAC
! 139.48(1)(A). This cqunter is cleaned
j everal times a day i ith Lysol Foaming
i, Disinfectant Cleanerl and with bleach,
s appropriate for a \ood or laminate
urface, and it was clean the date of the
— _isurvey.
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A197| Continued From page 1 A197  [The surveyor did nof state otherwise.
This Requirement is not met as evidenced by: 25 TAC 139.48(1 )(Al Is a general rule
Based on observation, the facility failed to reaqnll'ltl;lrr;gaigcsea';:eﬁ a:;l;tg:‘:; lbrr?pose
maintain a safe and sanitary environment that .
was properly maintained to protect the health and ny sPec_'ﬁc require | ents on,t_he room
safety of patients and staff at all times. in which instrumentsj are sterilized,
unlike those apphcaﬁ}le that might apply
Findings were: 0 an ambulatory sulglcal facility’s
A clean/assembly workroom,” see 25
During a tour of the facility on 3-27-18, the AC 135.52 (d)(14)(b)(2). The Supreme
following was noted: Court has prohlblted| the State from
‘The formica-type edging on the countertop in the l:‘gﬁtsyl ':g t&(:::):;n : lla tory Slalrg;)car!t
instrument sterilization area had peeled back in g ‘ Ic?nse aoortion
some areas and was missing in other areas. acilities, Whole Woinan's Health v.
Missing edging creates a porous surface that Hellerstedt, 136 S'Ci 2292 (2016). 25
cannot be cleaned or properly maintained and AC 139.48(1)(A), therefore, does not
provides an area for bacteria to grow. require counter surfzices under or near
he autoclave be steyilizable, nor
The above was confirmed in an interview with the covered with any payticular kind of
Clinic Manager and the Facility Administrator the material. Because inistruments are
aftemoon of 3-27-18. terilized inside the autoclave and
remain sterile within )their wrappings
until being made re dy for use, there is
i no practical purpos fto sterilizing the
' rea outside the autoclave. And in any
vent, sterile instruments are not placed
n this counter afterjbeing removed
rom the autoclave. [Fhus, the clean,
- \non-sterile surface ]f this counter was
afe and sanitary, aipd compliant with
25 TAC 139.48(1 )(AJ& even before we
1 resurfaced it.
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