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Ao BUWMARY STATEMENT OF DEFICICNCICT o PAOVDCAS PLUMG OF CORRCGTION, ey
PREFX {EASH DRFICING Y MUS) BE PRECCOCD DY FULL PRLFIX HEACH CORRCETIVE ACTION SMOULD BT Efnah FTL
e RESULATDRY OR LEC \DENTIFYING INF ORMATION} e CRORE-REFERENCED TO Tk APPROPRLATE BaiL
OEFICIENGT]
A 000 TAC 139 Intial Commonts A 000
Note: Tha Siale Form Is an officlal, logal
documant, All informistion Mutt nemoin
unchunged wxvept tor entering tha plan of
corractian, correcton goled, and tha xignatues
space. Any discrepancy in thu original deficimncy
cration{s} will be reforrod ta thie Ofiice of thy REVIEWED
Toxas Attorncy Gunerat (OAG) for possible froud.
H rformation is nadvonantly changed by thw NOV 04 2017
provider/supplicr, ha Stuie Survey Agency (S4) =
whowuld be notified immodiately. ) A D
An entranca conferonca waz hetd with fhe fadllty BY: ‘(ﬁ X i
Adrmipigtrator In the morning of 10-4-17, Thu
putpote and process of the Taunyure resucvey
ware discussed, and an opportunity givan for
ouastions.
Coptinuad licensure ¥ recommanded, with an
approved ptan of gerreclion.
An 6301 conforones was hats with the facity 139.8@)5)6)N - A Quality | 10/20/17
Adrninistaior the sfternoon of 10-4.17, Asgsurance Mecting was held
Praliminaty indings of the Burvey were . .
dmeusand, and an spportundy given for : 10/20/17 at 10:30 am.
questions, Henceforth on a quarterly basis
AT TAC 139B(((SHEIT) Quality Assuranca A0E? the minutes of quality assurance
meeting shall be reviewed to
o) :Tmimun responzibiifes. The QA commitiee ensure that medication therapy
shatl: B . . .
(5) addrexs medication therapy praclices; pracnccs, mtegrl‘_ry, surglcal'
(69 addross the integrity of surgical instruments, ' instruments, patient supphes,
modical pauipmant, and patiént supplies; and i od in facility as
(7) addroge sofvicas perfarmas in the faciilty se sexvices perform d in facility
they rolato to appropstencss of dlugnoslh and they relate to appropriateness
soatmant, and treatment is being discussed
and recorded,
This Roquirermant {8 pot m k
500 - 93w Form

WAL OTATORY DIRCETOR'G OR PROVIDCRISUPPALUL

STATE PORM

/
oo g i, T Zaal)

I oorfinusiion sheet 1ol 17



0CT/24/2017/TUE 01:30 PM

STATRMCNT OF DGFIOIENCAES
AND PLAN OF CORRECTION

k. 002

FRINTER; 10062017

FORM APPROVED

1) PROVIDER/SUPPLIER/CLA
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A BUILDING;

DATE JURVEY
COMRLEYED

1g9/04s2017

HAME OF FROVIDRR QR SUPPLIER

HILLTOP WOWENS REPRODUCTIVE CUNIC

EL PAYOD, TA T902

STREET ADDRESY, CITY, ETATE. 2IP CODF
300 EAST ACHUSTER BULOING B

el 10
PRAR,
TAG

BUNMEY KTATEMENT OF Difil GIhNQIES
(EACH DEMGIENTY MUDT I FREORORD Y FULL
REGULATORY OR LEG IDENTIFYING INFORMATION)

1
PIE A
Ta

PUIECS MLAN OF COHHECTION
(EACH CORKECTIVE ACTION SHOWLD BE
GHOSS. ADFCRCNTED T THE ARPROPAMTT
DEFICIRNGY)

AG37

At40

Contnuad From page 1

Baesd on u réview of documentation and an
intervizw with &ioff, the QA comminee falled 1o
nddrays madichlion tharapy prootices, the
intmgrty of surQIZal inatrumants, medichl
equipment, ond pdtient aupphes and sarvices
parcrmed §p the foclity od they relate 1o
approprintentss of diaghoyis and treatment.

Finginge wors:

QA meeting minutes for 2017 wert rviowesd,
Mootings wora hold on 1-31-17, 4-19.17 gnd
7-31-1¥. Nerw of the maetinga canaingd
EREUMmentation that mediaation therapy prctices,
the Meygrity of Surgicsl nstruments, medical
oquipment, and patent supplies and carvicos

Loarfermmed In the faglity a5 they rolata 1o

fppropridenesy of dpgnokis and reatTmnt were
addressed. : )

10 80 Interview with stoft #2 on 10-4-17, staff ¢'2
eonfirmed thal there had been ng digcwadion of
mrdication therapy practices, the Inlegrily of
surgical instruments, medits! aguipment, ond
paiient suppiles and sefvicos pertommad In the
facifity as they relate to opproprstangxs of
dlagnosic and rearment.

.| The abeve was confirmad in an imerview wih

stoff #2 on tha aflemeoa of 18=4-17.

TAL 138.44(b)(3)AXBHCND}
Qrientaton Training/Demonsy aled Competancy

{3) the employse understonds, at a minimum bul
not limited te, the fo¥Nowing:

{A} coordination and treatmant of patient cane;
{B) starifzabion and infoution contyo! policies:

{C) patlant educalion/information;

ALy

A1dR
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(D) iMormad donsem policies;

Thiz Requirement 15 not met as evidenced by:
Based pn 4 review of documentation and .
minrvinw, the fachity foilsd 10 enaue Yo fucility
arintation inoluded documentation that the
employee understends, a1 a minvmum bt not
Himhod 1o, the fellowing; coardination ang
trestment of pattent care: steriization and
inloctian control policms; and patinr
wiiusatonfinformaton: informed mnsam polidos.

!;mélnga Inc!udod:

Fodility bosed palicy onbitiod, “Onontaban,
Tiolning and Domanslralod Compelenoy” sated
in pan,

=2, Eorpioyeas will bg orented Ja the following
elements prior to the provision of core andlor

‘sprvicos:

3. Thia empioyes id eriented, al mnimum but not
limbag to the following:

1, enpramation snd fmatmerd of patiert care

b, swrilizution and infeciion control paliciox

c. patient educmion/information

d, Informed consent polices

8, abollon techmques ot the facility

1. care of the patient before, during, and afior an
aborlon procodure

h. possibie complications of the atiortion
procedun

-\, pravontion of infectious disagsos,.”

Raviow af the parsonncl filkes for 6lafl momberts
#3 and 4 rovoalod thoda omployoues did not have

A {4y

139.44®)B)A)BNCKD)

| “Orientation, Training

' meeting. Orientation ¢co

infection control policies.

| sbove material has

1 basis.

Otientatiun/Training/
Detnonstrated Competency

| Employees have gone through
| Demonstrated Competency”

coordination end treatment of
patient care, sterilization gnd

. Proper document verifying the

" recorded in employees files.

l Will monitor on a semi anpusl

FORM APPROVED
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%a) 1D SUMMARY STATEMENT OF REFICIENCIES 0 FROVIDCITS MLAN OF GORKE CTION )

PALHN (RAGH DEHCIENCY MUST 88 PRECLOLD OY FLLL PREFIX {EAGH CORRELTIVE ACTION SHOULD Wk oupLLIL

TAG REGULATCRY OR LOC IDCNTIMYING |NFORMETION) TAR CAOYES-RE-EHENGED TO THC APRROPRIATC TAIE
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GTATEMENT OF SEPCIENCIES ©41) PRUVIDCR/SUPFUERTLIA
AMD PLAN OF CORRECTION IDENTIFICATION NUMBE,

0T8M

K3 MULTIELE CONSTRUCTION
A BULDING;

B. WING

(X3) DATE SURVIFY
GOMPLETD

10/04/2017

Al OF PROVRER OR SUPFLER STRARFT ADDRESS, QITY, STATE, IF ©ODC

4400 EAST SCHUSTER BUILDING B
HILLTOP WOMENS REPRODUCTIVE CLINIC
ELPASQ, TX T8802

o) 1o SUMMARY STATRMENT DV R (0ICNCIES
PREFIX (EACH UEF ICICNCY MUZAT BE PRICEDED Y FULL
TaG REGULATORY GH LY.C IDENT|FYING INFORAATION,

[1+] PROVDERS PLAN OF CORMESTION
PREFIX {EAGH CORRECTVE ACTION BHOULD OF Comia Ty
™ GRO$S-FEPYRENCED TE THE AFPAOTRIATE R
DEMCIENCY)

A148] Continued From page 3

gosvmanted oricniation in the sreas ot
cootdinaton 9nd irmatment of paint care,
patlant cd%&fninhﬁﬂmﬂnation_ imonmad consert
poficias, aotiory techniques at the: facility, cang of
the potiain bufiry, during, and atter on abartion
proccdurg, possible complications af the eborten
procedura, and the prevention of infectous
GisEmaen,

In an Intarview with Stafl member #2 on 10/0417
they weare asked if the tacility docymants roining
for infection control mmi intormed consont Thix
«taff member stated they ask new hires about
previous health core experiences and discussed
the nead to waar gigves. It was 0is0 confirned
it the faciity did not somplete ofemution
choeklict far employess to documentod the
compatandies latsd in ther own palicy and
required by thly reguiation,

A135 TAC 138, 44(0)(SKEHFH@)(HH)
onaRaTaN Troring! Dumangttaed Competency

{3} the employee underamnds, At 2 Minimum but
rol iimited to, the following:

1 (E} abartian Wehniquas provided at that foclity!
(F) coru of the patent before, during. and afwr kn
ahortion procedune;,

{G) potiont rights;

{H) pesgiblo complications of the abortion
procodure; and

) prevention of infectious diseases.

This Requiromont (s not med as avidencsd by!
Bazed on 3 ravlew of dacumantotion and
Inttrview, the taciify failed o ensum tho

LRLE]

Atee 139.44(0)(3)E)EI G D)
Orientation/Training/ | 10723717
Demonstrated Competency.

Clinic has conducted an

orientation with employees.

e v
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e PORM APPROVED
STATEMENT OF DEFICIENCICS %1y PROMDER/SURPLIERIGUA PAZ) MULTIOLE CONSTRUSTION £43) DATT Y
AND PLAN OF CORRECTION SDENTIFICATION NUMDLR: A u,un.umm ,cwmnmﬁg

007004 ¥ wang 10/0412017
4o QF FROVIDEN GR FUPHLIER HTACGT ADORGSS, GITY, GTATE, ZiP 6OOC
HILLTOR WOMENS REPROPUCTWE SAINIG 500 EAST SGHUSTER BULDING B
EL P850, TX 79902
4310 SUMMARY STRYIMENT OF OEFICICACIES w WAADTRY FLMN OF GORALETION pu)
PRCNX watH DEFICIENGY MUAT BE PREGEDED 8Y FULL PREFIX [CACH CORREGTIVE ARTION SMOULD Bl coupLoTE
e RECULATORY DR LEC IDENTIFYING INFORMATION) 143 cnoss-mnuug:n O THE APPHOPRIATE oarr
SLRGHNLY)
A1BG| ContihUud From page 4 ' A1ES
implamentation of an orientation and training 13944@)(3)(5)0)(0)(H)(D n7
program tha criknged und trolned goch employea continued from pege 4 10723
0 angura, thrugh demonguoted compeiancy, . . .
Iha smployad underatood the foilowing: abortion | Employees {incoming staff)
tachtlquys provided st 1ha fudiinny; care ot the | have been orientated on the
patient Batone, gurng, snd ofier an obortion L . Traini d
procedure; patient rghts, possible complicationa 1 Orieptation Training ang
of the aborvon procodune; and proevention ot i Demonstrated Competency™
fercth des P
infectious diseasur. policy. Orientation covered
Findings nclydod; issues as described on jssue #3
Facili od poicy enirlod. "Crientat a-1,-E-I and orientation has
acility bascd policy entnled, "Orientation, 5
Tralning and DwmonsTeted Complitncy” staled been documented in
in par, - employees charis.
2. Employey will be orianted ta the following . ) i .
elenmehiy prior to tho provision of core andfor . All incoming employees will
TerviGus; . ! : . P
i ' have orientation and trainin
3. The smployes id afiented, =t minimurm but not . nave onl . £
Nimhad ta the following: . to meet requ:a:emcnts as
o, goerdinaton and reawnont of patant care outlined in clinies pOllCY
b. staniization and infecfion contrel poligies o 1
. patient oducatienfintomation - "
d, Intormad conscrt policies : il
. abntion technriques at the facility Emp loyees charts “':11 be ,
1, care of the patient bafora, during, and after an reviewsd for compliancy with
shortian procadure clinics policy manval on &
h, porslbke complications of the abodlan poticy
\ 1 . v
procadure semj annual basis.
i, prevenition of infoctipus digtaass..”
Ruyiew of the poraonnol fiws tor slafl membors
#3 und 4 rovasied these employaea did 2]
dosumented orientation in the aroaa of” aboljon
1echniques a1 the facility, care of tho gatient
batore, during, and atter an abartion procedlrg,
pogaTale complications of Mo eborlon procedure,
and the prevention of mfectioux dissasca,
n an Interdow with statf member #2 on 100417 .
SOD - Surle Form
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STATEMENT OF DEFICIENCIES (X1} PROVIDBAVEURPLIER/GLLA X2 MULTIPLE CONSTRUCTION %2} DATE SURVEY
AND PLAM OF CORRECTION IDGHTIFICKTION NLWAER; A BUALDING: COMPLETED
ooTHI4 B Wi, 10/04/2017
NAME OF PROVIDER DR BUSPLIER STRLLT ADDREES, CITY, STATE, 2P CODE.
HILLTOP WOMENS REPRODUCTIVE CLINIC 300 EAST SCHUSTER BURDING B
EL, PAS0, TX Tealr
[LOEY CUMMARY STATEMENT OF DEFICIENCIES [ EROVIDER'S PLAN OF GORKECTION ]
PRCEX [CACH BRI CIBNCY MUST B PRECCOCD RY FULL FREFI {LACH CORRECT/VE ACTION SHOULD B CoweLETD
TAC RECULATORY DA LAC IDENTIFYING INFORMATION) TAG CROUE-REFERCNCED TO THC APPROPEIATE Dhare
DEMCICNEY)
A135! Continuad From page 5 A5G
they warm 3sked il the facility documants Taining
{or infectisn ool and \ntormaed consant This
slnfl member clated they ask now hires about
piovieue health care exparicnces snd diccucsod
tha neod 10 wear glovea, 11 wes plso confinned
that the foellity did not complete onrntation
chasklist for employoces 1o dogumentad the
ocompalancies listed in thaelr own policy and
raquired by this regylotion.
A9 TAG 138.48{1}(A) Physical & Environmental AI0T
Requiremenls : \
Tha physical and envi tal requirernants for 139. 48 (1) (A)
phy=ial a envirgnmenn U 1yl T /
a hoansed abordon facliny are o follows, In the laboratory, hcl.es have | 10/19/17
Hayafsclity shall: been dry walled and painted.
{A) have 2 safe and sanitary environment, :
propafly construciod, aquwpPed, Ind mainisined i
o prowet the hwalth and sefaty of patients and H‘ En:rployees have been r1c-
st & &t times; i orientated on proper
! steriiization of instruments and
documentation has been filed in
. : employee file.
This Rogquirement is not rmak @5 evidenced by:
Boaod an tour and imerview, the taciity lailed 10 Administrator will ensure that
anAung 3 safe and sanitary anvirooman, aroparly N N
mainivined to protoct the neaith and safuty of ' Such_ ﬁ:' followaf‘ as s?upments
pationts nnd g1eff at o)l tmoa. i of clinical supplies artive to the
clinie,
Findings inciudod:
Burng ® tour of the faeiky on 10417 the The medical supply room will
following observations wore made; 1ain and sus oom
* |n tha laboratory arcs, sppreximatsly B heles = loclf:ad ds pply r
- +waft-assarved in fhe drywall above the paper | contents will not be exposed to
owe! dispenser. Swif member #2 siatad the clinic area.
paper tewal dispenser had fallen off the watl the
day prier, Theaa hotos in the wall presont gn
50D - Sute Form
STATE FORM - WU W o Erwanjon efwes & o 47



0CT/24/2017/TU08 01:30 PM

P 007

PRINTED: 10/0872017

potantisl enTy point Tor dust, dabis, ano Insects
into the loborplory oron.

* In Exom Room #1 a pock of Instraments
contained rngod forcops which ware obeerved In
the closed poziton, Whon ingtrumients are
closed, the ztediizng ygunt cannot penetraty 3l
surfucay o anyure complote stoflizakion of all
surtaces of he Instrumaents, Accarding 1o thi
Contara for Digzase Controt ang Prevention
{CDC) dnicle. GUIDELINE FOR DiSINFECTION
AND STERIUZATION IN HEALTHCARE
FACILITIES, 2008, by Wikam A. Rutals, PRD..
MR H David J. Webor, M.D., M.P.H,, ond the
Ha3thoare Infection Conlrol Pracloea Advisary
Cammiana (HICPAG), found at:’

Aty fweww cde, gov/ncided/dhap/pdtiguidslines/0i
sintection_Noy 2008, pdf, siples on page 74 that
hingad instrumants and indtruments thal closs
should ba oprned dudng o procoss of
alarizatan.

* In @ faciilty supply room, approximataly 4
extotns) shipplng coptoiners were observed on
shalvey above spenod pationt cora iteme,
Exicinal dhipping contingre are exposwd t0 A
numiber of dvirenmonin) contominonts en rote
1o their find) dastination ond arc considored dirty
llams. According {6 APIC: "Supplies must be:
Romovod from shipplng carlon or cardbesrd
boxes before swempe 19 provon! conmmingtion
with yoilidestiris thl mby bo on enrions .00 nat
loave oulof Shipping boxes in clnical amas {due
\& risk of emsronmentsal contaminotion)
-Praventing Infecton In Ampuibtory Core, Winier
R011/2012; available:

http: #apic.org/Resoutee_fTinyMcoFllaMuanager/E
ducation/Preventing-inf-in-Amb-Care-Winar2012
~FINAL POF,

Tho bhove finding were confirmed in an interew
with stolf member #2 on 10/04/17.

- FORM APPROVRD
LIATEMENT OF DERICHENGIES Py PROVICER/SUPPLIERIGUA {X2) MULTIFLE CONSTRUGTION IR D1 E SupvcY
AND PLAN OF CORRECTION 1DENTIPICATION NUMACT: 2 UL . COMPLETED
A, e
r HOTB0A 0. VITHG 10/04/2047
NAME OF PACVIDER OR SUPPLICA SYREEY ADDRESY, CITY, SYATL. ZiP CODC
500 GAST SCHUSTER BUILDING B
TOP WOMENS At PAQOUCTIVE CLIN
HL ooy e EL PASD, TA 79802
Ly 10 SUMMERY STATEMENT OF RFFICIENDIES 1] PROMUCR'S PLAN O CORRCGTION
PRUFOK, (CAGH OFFICIENGY MUST OC PRCCEDCD BY FULL FREF I {TACH COHKRETTIVE ACTION SHOULD RE COMPLETL
TAD REGULATORY On LEC 1DENTIF TING F OFMATIQN] TAG GHOSSREFFRENCFD TD THF ARPROPRIATE e
. OLFICIENLY)
A 87| Contnuad From pagu 6 A197

|
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Texny Deplrimant ol State Hesith Services
RTATDMENT OF DUPIEIENGIES %) PROVIDRR/RUPRLIERTLIA IX2) WLILTIPLE CONSTRUGTION {%3) DATE SURVEY
AND FLAN OT QORHECTION JOENTIFICATION NUWDEFR: A BULDING: COMPLEYCD
oQ7804 B WANG 10/04/2047

NAME OF FROVIDEN OR CUPPLICA STREETADDALES, CITY, GTATE, ZH GO0k

300 EAST SCHUSTER BUILDING D
P WOMENS
HILLYO REPRODUCTIVE CLUINIC EL PASO. TX 75502

RO ID SUMMANY STATEMEN Ok OLPRIENDIES D PRIMVDER'S PLAN OF CORRUCTICN o
FREFX {EACH OCTICICNEY SURT O PRECCCFG Y FLKL . BREFI® {Raf;H CORRCCTAVE ACTION RHOULG OF DOMEATY
TG REGLLATOHY OK LEC IDEN THEYING 1N-CRMATION) TAG CHOUS-REF ERFRGED TO THE AHMHOMHLAN: ATE
A 20| TAC 139.48(1 Phyeical & Bnvironmenta A201
Ronuiromonss - 139.48 (1)EXE) | 101817
All hazardous cleaning
The physicel end enviranmental requirsments for . solutions and compounds have
# licenywd aborgon fociiity are as foliows. dical
(1) A tacility shah: been removed from medica

(€) store hozardous cloaning solutiong and

supply room end have been
campaunda in 8 seaira manner and labet

o '

gubstances; moved to cleaning supply room,
(M) npwve tha sappeity 16 provide patisnks with .

[ tiquids, The facliity moy provide commerclotly Medical supply closet will be
packanad food 1o patients m individud! carvings. . & basis to
if other tood 15 provided by the tactity, it shall be i inspected on a quart rly

subject4s the requirements of §§229. 161 -
228.171 of this Wio (raloting 12 Texas Food
Establishments);

ensure no hazardous solutions
or compounds are being stored
in medical supply closet but

rather in the cleaning supply
This Requiremant is not mot es avidancad by:

Basod on p tour of the facility, the fadiiity failed to closet.
slore hazardpus cleaning sofutions and
compounds 1n 0 gecure mannor. Failur 18 de o
inGrauaes thy Kk of hamn to patients,

Findings were:

During a tour of tha tecllity an 10/04/17 the
unlocked wupply elasst cartningd Rems including
spray stainjass stmal cleaner, WD-40, Spead
Clean Sigriliggr Clannar, spray air frachener,
ioding,and alcuhel hand sankizer.

Yhe above wag cenfimed in an interview with
saff #2-on 1N0aMT,

A28 TAC 138_49(d){5)(M) Infaction Conmrol Siandards A9

(M) Proventive meintehanca, Proventive
maintenance of ali steqilzems shall be performead
notording to Individual policy on a achoduled
SO0 - Stote Forn

STATE FORM___, | e - KU
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FORM APPROVED
Texns Deparimant of Stals Hanlth Sarvices
STATEMENT OF DEFICIGNCIGS 1) PROVDERSUWPTHLERCLIA (X2) MULTVPLL CONSTRUCTION (X3} DATR SURVEY
ANO PLAN DF CORRECTION IDGMTIECATION NUMOER: A DUILOING: COMPLETED
007804 0. WiNG 10/0472017
NAME DF FROVIDER OR BUPPLIER R ITRFET ARORERS, CITY, FTaTT, TP COOT
%00 BAST SCHUSTER BUILDING B
P WOMENS REPROI VE. €14
HILLTO DUCTIVE ELINIG L, PASO, TX 79902
4] ID RUMMARY STATFMERT OF DEMCICNGICS 0 PADVIDER'S BLAN O CORRACTION oy
PREFX RACH DREIGIENGY MJET BE PRECEOED 0¥ Ml T [BACH CORRBCTIVE ATTICN SHOW0 BF COMPLETC
78 LATO/Y DR LSG 101 IEYING INF ORMATI 8 Tan CROSERESFARNSEDTO THL APPROPRIATS et
BEFGENGT)
A250 | Caminund From pege & A 255 I '
. . . _ 139.49 (AXSM) 10/19/17
beulx by qualified parronnul, uaing the slorilzer
manrfacurers servico monual a5 A reference, A A prevcntive maintenance
pravantive maintenancs racoid shall be : dated d
maintained 10r aach sterhzer, Thesa ratords .record has been updated an
shall be retaingd at least two yeors and shall bo implcmented. The current
:‘,’",:::E‘r ‘L’Yr‘;;’;":cﬁ';;;:f"” within two hours maintenance reccrd has been
jupdated and such record will be
{kept in sterilization area and a
This Requiremunt % nul mel ax evidanood by: record will 3.1'30‘ be retg.u‘led and
Bazed on b review of documertation and kept by the clinic administeator,
inturview, the fucility fullkd 1o ansure that o }
prevantive maintenance mcord shall be s
mmaintainad far sach storiixer and that thoae Sterilizer was cleaned for the
+ Tocord-atall Be roluined 4 lopst bva ysars and month of October 2017, Tt will
shal} be availabie for reviow 10 the tacility within be cleaned as per sterilizers
twd haurs of request by the doparmmant. .
Imanual recommendation and be
Findings includud: Lrecorded properly.
Facility based policy entifled "Stanizer . .
Mainenanco” stated in i par, Sterilization maintenance shall
"C. Sterllizer should have schizduled praventativo ibe conducted by staff and
malntanance by o qualified Bio-Medical
techniclan in accordancs to manutaciurer's !‘documentation. to ‘_De assessed
recommendatons. on a qua.rterly basis by Nurss
D, Al pravantalive maintenanco recorls are sat :
dministrator,
cument and on file with the fadility Administrotor.* a or
Tha faciity wax unabiw 6 provide a prevontative
maintenanca record for the 4he sterlizer, |n an
inletvigw on 10/04/17 with statt member #2 they
confined that a biomndienl technidan come an
prefarmed maointonance on tha maching in the
po3t yoor, tho only ovidenos of this maintenance
was a sticker form the biomedical technician on
the side of the sterilizer gtating the nuxt .
Ingpaction due dole was 12-2017,
BOD - Bty Fomm
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AND PLAN OF CORRECTION FYENTIFICATION NUNBER; A DULDING: GOMPLETED
007004 L WNG 10/04rz017
NAME OF PROWVDEA OR fubpLita ETHERT ADDACSS, CITY, STATE, ik CO0E
500 EAST SCHUSTER BUILDING B
HILLTOP WOMENS RCP EC
ILLT REPRODUCTIVE CLINIG EL PASO, TX 79901
{ap o SURMAKY STATCMENT OFf DEFICIENGIRS ) PROVIDHESS PLAN OF CORFECTION o)
PRILMX (EACH DCFICIENEY MuST Wi MRECEDRE BY ML PREFI {BAGH CORMECTIVE ATION SHOULD BY CoMPLITR
TAd REGULATORY OR LTC IDENTIFYING INFORMATION) TAG CROSE-REFERENCAD To THE AFPROFRIAT DATL
REAGENGYS
A 250} Continued From pogc B A Z59
ST member 3 2 confirned thot the tacility doas
not have a praventive moimconante record that
WO rotoined At leact two yoors.
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MANE OF PFRCVIDCA OR AUFPLIEK

HiLLTOM WOMENS REPRODUCTIVE CLINIC

EL PASD, TX 79902

STReE 1 ADDRCSS, CITY, AYAYYE, ZiF CODE
309 CAST SCHUSTER BUNLDING B

wlmﬂ_“

fra L] SUMMARY STATEMENT D DEFICIENCICS ) FROVOERS FLAN OF GONHECTION ooy
BREFTX {EALH DEFIGIENOY MUST 8C PRECCOLD DY FULL PREFIX [EACH COMAECTIVE ACTION EHOULLD 8E 2
TAG REGULATORY DI LED IDCHTIFY NG INFORMAT IO M) 148 CROSS-RLFCRENCLD T THE APPRDFRIATC OAT?

CEHCIENTY)
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Texas Dapartmant of State Health Services
ETATEMENY OF DEFICIBNCIEE 1} PROVIOERSUPPLIERAGLIA [R2 MIATIPLE CONSTRUCTION X3 DATE SURVEY
AND PLAN OF CORRECTION IJENYIFICATION NUMBGR, A DLALDING: LOMPLETED
toTans B. WING 10/0al2017 -
WA OF FRCMDH OH SUMIULY OTALLT AGOREAS, EITY, STATE, 2ib GOBE
HILLTOP WOMENS REPRODUCTIVE CLINIC 00 EAST SCHUSTER BLILOING
. EL PASD, TX 7a%0%
%4) 1D SUMMARY STATCMUENT OF DEFICILNCIES 1] PROWVIDERS PLAN OF CORRLCTWON L]
rhrix [RASH REFIGIEHC Y MUST OC PRCCCDED OY FULL WHELIR, {CACH CORRECTIVE ALYION SHOULD DG caurEmy
™ BEGULETORY OR LSS |DENTIEYING INFORMATION) TAG CROSS-REFCACHEED TO THE APPROFRIATE GTE,
DERACIENGT)
A.318 House Bill 2 Medical and Clmmul Sorvices .cf AL
Hophysician must prnyzﬁyhn pragnant wnman
whh: o) 0 talophona i er by which the
pregnant wman may reach the physigian, 24
£00 « State Form
on KAt IF cornuaton shen 12 of 17
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FORM APPROVED
o Hoalth Sorvcus
STATEMENT OF DEFICIENGIS %1} FROVIDER/SUPPLIER/CLIA X2 MULTIPLE CONSTRUCTIDN X3) DATL $1RVEY
AND PLAN OF CORRECTION IDENTIFIGATION NUMBER: - ; lmt‘.:-rcu
tTE0e u, wing 1oezorr |
NAMT OF PHOVIDRR O JUPHUCR $TRECT ADONCDY, CITY, $TATC ZIF CODE
500 EAST SCHUSTER BUILDING &
WOMENS REPRODUCTIVE CLINIC
HILLTOP ROP q CL EL PASO, TX 79903
(%4) 100 RUMMARY STATEMENT OF DEFICIENCIES L] FROMIDER'S PLAN OF CORRECTION o)
PRESX (EACH DEFICICNGY MUST OF PRCCEOED RY FULL FREFIX [EACH EORRTCTIVE ACTION SHOULD BT cown e
TAG REGLLATORY OR LSC IDENTIFYING INFORMATION] TAG GRUYSHEF ERENGED 10 'THE appROURIATE DATL
DOFCIENGY)
A 3151 Cantinued From pape 12 AB1S N
houts @ day to mquest assisianos tor any Ho_usc Bill 2 Medical and
complications thal arise frpm the abortion pr agk i i 10/17/17
huenith-miated questiont regarding the obortion; Clinical Services
and b) the nameo and tel=phanc nombor of fw : = 3 :
neorest hospilal 1o the home of tha pregnant | A hSt of hDSpltal.S 15 !)GJ:D,g
woman at which an amergency arising from the ‘ provided to all patients listing
abortion would be treated. i the correct phone number of the
noarest emergency room in case
of an emergency related io the
‘This Requiremant ks nol mat as evidencad by: procedurc.
Based on a review of documentation. the
physigian talied o provide the patient with the H %] he above
n¥ma and istephone numbar of the noareat Copied ﬁ?m 01t.1ng i b
hespIw! £ The hame of the pregnant woman at shall be placed in ﬂ}c patients
which om emesgency afising from the aborion chart, and a copy will elso be
¢ ]
-wauld ba troaled. . provided to patient as well.
g . I , .
Findings wora: . Before patient is discharged
1n 3 rvmw of olinical records for 16 patiants, 1 of | staff will review all paperwork
16 patents listad har home addresa Qs Midland, i 10 cnsure that the patient was
T {n city with 2 hosphals) but wor glven tho f '
name and talephane numbar for o haapital in E| given such information.
Paso, Tic . .
: Patients charts to be momnitored
The sbovo wae confirmod in an intonviow with by assistant administrator on a
staff #2 on tho aflemocn of 4G-4-17. Wﬁckly basis.
\{.A 32‘1 House Bill 2 Madica) and Clinicat Servicus AB27
Phyaiciins must ansure tha sbattion-Inducing
drugs are vasd agcording ta FDA regutations that
requing 1he women te Wsit the ghysiclan in parson
for each ot the two dosas of the abortion pil, as
wall a5 for & follow-up appoinmen within 14
-$8y¥%--Tha physician must provide the waman
with o copy &f the final priniad label of the
nborondndusing drug.
SOW - S0 Form
STATE FQAM L] I oealnyenon shoot 13 of 17
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"
\ 007804 e 0/0472017
: NAME OF PROVIDER DR SUPPLIER STREET ADDREAR, BITY, STATE, P COOE
; 300 EAST SCHUSTER BUILDING &
i | HLLTOP WOMENS REPRODULTVE CLINIC L PASD. TX 79502
a0 SUMMARY STATEMENT OF DERCRNGIES [1] PAOVIOEIT'S PLAM OF CORRLETIGN Py
PREFIX (EAGH DEFICIRNGY MUST G PRECEOED BY FULL PRCMN (CACH CORRKCTWF ACTION SHOULD BE COUPLET2

i TAS RECULATOMY GR LS IDENTIFYING INFORMATION] YaL CROSE-HEFERENGED TO THE APPROFRIATT AT
! DRFICIENCY)
: A327| Continugd From page 13 A2y
i House bill 2 Medical & Clinical | 10/17/17
g This Requirement is nol met as ovidancad by: Services
X Sasad an 3 review of documantalian, the ) .
: physiclon tailad to ensura that patients given . Medical director and nurse
i shorion-dnduting drogs were sthedulot a ' administrator have begun the
- Fallayy, intment whhin 14 days. ; L.
: 2 Oppain s i process of reviewing calendar to
1 Findings wora: | set a follow-up appointment
: Clinleal rocord for 7 patients (medication date that is to be conduct_ed &n
; patients #1 theough 27} that had revelved two weeks after the patient’s
| sbartion-nducing drugs were reviewed, B ot tha 7 visit to the clinic efter a
: pationts (modicatian patients £, #3 - #7) had nol . . .

baan schadulod » foliow-up appointment within abortion pill or surgical

14 days. procedure.

Patlent #1 was glven Milepristona on 1-8-47, Her ; To ensure follow up date i5 in
1 fotlow-up appeintment was schaduled Tor { + inistrat
' 1-23-17, 17 doays afler the pmoedute, | 1'.“.’0 W.Ceks aurse administratos
, | will give two-week follow-up
: ~Palont ¥3 was given Mifepristona on 1-12-17, I appointment date to staff and
. Hor fellew-up appointrent was séhedulad for : . .
: 2-7+17. 49 doys oflor tho procodurs, 1 will be reviewing patients chart
: for propet compliance,
1 -Patient #4 waa given Mifepriatons on 1-14-17,
L . Her follow-Up nppointmant wina achedulod far
. 2~4-17, 21 days after the procedure.
E ~Patiant #5 was glvin Mifopristono on 3.17-17,
v 500 - 8tala Fam
; ETATE FORM L]
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AND Piai OF CORRECTION

salth Sorvicos

1) PROVIDARILPELIRFCLIA
\DENTIFICATION NUMBER;
-

(AR MULTIPLE CONSTRUGTION

1K) DAFE SURVEY
A, QUL OMG: COMMLCTED

Do7R0H4 8 wng

10/04/204T7 "

HAME OF PROVIDER OR SurpLIBR STREETADDREBS, CITY, STATE, Z# SOOE

300 TAST SCHUSTER BUILDIMG B
EL PASQ, TX 75902

X4} 1D BUMMARY STATAMENT OF DEFICIWENCIFS n
PREPIX (CAGH DRFICIENG Y MUST BE FREGEDED BY FulL BHEFX
TAG HKREWATORY BIR S0 IDCNTIFYING INFORMATION) TaG

HILLTOP WOMENS REPRODUGTIVE CLINIC

PROVIDDR'S PLAN DF CORRECTION L]
(LACH CORRLCCTIVE ACTION SHOULD 38 COUPLETE
CROSS-REFENENTED TO THE APPHOMASTE DATL
ALAmCNCY)

A 427 | Continved From page 14 A2y

Har foliow-up appontment wos schedulad for
4-15-17, 28 days ofter the procadura,

«Patient #8 was given Milcpristonn en 1=17-17,
Hur follow—up appointment was schoeduled for
2-20-17, 24 duys aflur the procadurs,

Palien) #7 was given Miepratone on 4-29-17.
Hex follow-up mppointrnent was scheduled for
51317, 1G days altar the procedure.

The pbove waa confimad in an inerview with
»aff 82 on the wHemoon of 10-4-17.

139,56 (b)(¢) Emergency 10/20/17

Services

A 354 TAC 138,56{b}c) Emergoncy Services A8

ety shall have tho nocosanry
wiuipment and parconnct for cardispulmonary
resusritation as described in §139.59 of Wi title
(rolating ta Ancathoain Sworvitus).

{0) Pamonnol praviding direct patient cire shall
b4 currently cortified in basic Ite support by the
Amarican Heart Association, the Amarcan Red
Croxg, ar the American Safety and Haealth
instrtute, orn accordance with thair indivigual
profuusional liconsum requlrements, and if
requirad in thoir jeb desenpbon or joh
rasponsibilitics.

This Requirement iy not met as evidenced by:
Basad on review of parsonnel tiles and an
inorvicw with staff, the facilly fviled to ensure
that swaff ware competent in cardic-pulmonary
resuscitation {CPR} oz there wab no dodumontod
evidence ot hende—on skills practics ond

skltls, This presents o riak that swff moy notbe
vompetent to respond in a medienl Amenoency.

Faculty will ensure that all staff
is CPR competent. Nurse

administrator bas {issued a
deadline of compliance of
October 31, 2017 to all staff.

S00 - Siate Form
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Fifdings were:

During 3 roviaw of personnal files far 8 clinic staft,

4 of the § 6141l did not medt requiremants for
basic Ife suppon by the American Haarl
Assecinlion, the Amarican Rad Crogs, of the
Amwrican Saloty wnd Heaith insthute,

-51aff #3 and #4 had no decumeniation of basic
e gupport centicauon in thoir persennel Mes. la
an Mmtorview with staff #2, stafl #2 stuted thot ciall
#3 and ¥4 were new employeas and had not yet
obtamed CPR cartification.

-Staff #4 and #2 had current CPR certification
from ProCPR. The certification card sinted "This
card certfiog that the individial has succosstully
compleled the Natianal Cognilive Evaluation in
otepidance with ProTrainings Gurriculum and {he
Amarican Haant Assogiation® gudelines.”

Reviow of the Heallh & Sofety Instine and the
Naligns) Safoty Counch website found @
hitpufnews. hsi,comdionlineonlycpr reveals that,
"No major notonally recognised taning program
in the Unltod States enderses certlication withaut
practice and @valuatan of hands-on skills,
According to the Occupotional Satety and MHualth
Adminiziration {OSHA] online training olony does
nol rmest OSHA first a1d and CPR, tmining
roquirements.” Further guidonoe con b found at
https://www.osha, gov/plo/oshawel/owadisp show
_document7p_teble=iNTERPRETATIONS&R, |d=
28541,

In an iMgfview with staff #2 on 10-9-17, stalT #2
wos gsked to whom staff #1 and 72 perfomed a
retum skilis demonastratian for their CPR
cerification. Stafl #2 answered *To nobogy™
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The above wag sanfirmad in ar inerview with
siuf B2 on the eremoon of 10-4-17,
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