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citation(s) will be referred to the Office of the
{f information s Inadveriently changed by the
should be notified immediately,

Vice President of Medical Compiiance on the

opportunity given forquestions.

approved plan of comection.

An exit conference was held with the Vice
President of Medical Compliance and other

Preliminary findings of the survey wers

T128 135.40) ASC OPERATION

implement and enforce a palicy 1o ansure
compilance with Heslth and Safely Code,

< | Chapters 245 and 171, Subchapters Aand B
i {relating to Abortion and informed Consent).

| | The Texas Health and Sefety Code, Chapter

space. Any discrepancy in the original deficlency
Texas Attormey General (OAG) for possible fraud.
provider/supplier, the State Survey Agency (SA)

An entrance conference was held with the faciity
morming of 12/18/18. The purpose and process of

the licensure resurvey were discussed; and an

Continued licensure is recommended, with an

administrative staff on the svening of 12/16/18.
discussed, and an opportunity given for questions

{1) An ASC that performs abortions shall adopt,

This Requirement is not met as evidenced by:

Subchapter A, Section 174.0031., stated in part,
"REQUIREMENTS OF PHYS!CIMI: OFFENSE.

T126
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Continued From page 1 |

{a) A physiclan perfom\lng orinducing an
abortion:... i

(2) shall provide the pregnant woman with:...

{B) the name and telephgna number of the
nearest hospital to the iome of the pregnant
waman at which an emergency arising from the
abortion would be treated.”

Based on a review of documientation and staff:
interview, the licensee faired fo provide a patient
with the name and halephone number of the
nearest hospital to the hc;ms of the pregnant.
woman at which an emergency arlsing from the
abortion would be treabed

1

Findings include:; -

in 3 out of 20 clinical fecqrds patients were not
provided the name and he!aphone number of the
nearest hospital to their homa

* Patlant#S2's resudance was listed.in
Abllene,Texas and the facﬂity provided the patient
with the name and telephone number to a
hospital located In Round‘ Rock, Texas,

* Patient #M5's resldence was listed in
Carrollton, Texas and the'facliity provided the
patient with the nama end telephone numberto a
hospital located In Austin! Texas.

* Patient #55's residencra was fisted in-San
Antonlo, Texas and the facility provided the
patient with the name and | telephone number o a
hospital located in Austm. Texas,

The information provlded to the above patients
was not the nearest hospiml to the home of the
patients’ residence.

The Texas Health and Safely Code, Chapter 171,
Subchapter B, Sec. 171.083. DISTRIBUTION

T125

828711
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T 125 Continued From page 2.

OF ABORTION-INDUCING DRUG. part;

Sec. 171.063. DISTRIBUTION OF
ABORTION-INDUCING DRUG., stated in part,
" (a) A person may not knowingly give, sell,
dispense, administer, provide, or prescribe en

. | sbortion-inducing diug to a pregnant woman for
* { the purpose of inducing an abortion in the
pregnantwoman or enabling another person to
indice an abortlon In the pregnant woman
unless:

(1) the perscn who gives, sells, dispenses,
. | administers, provides, or prescribes the
i | abortion-Inducing drug is a physiclan; and...

(e) The physician who gives, sells, dispensss,
administers, provides, or prescribes the
abortion-inducing drug, or the physician's agent,
must schadule a follow-up visit for the woman to
oceur notmore than 14 days after the

visit, the physician must:...” )

- | Based on a review of documentation, the

; physldan failed fo ensure that patients given
! | abortion-inducing drugs were scheduled a

i follow-up appointmient within 14 days.

Findings were:

The clinical records for medication patients that
had received abortion-inducing drugs were

i | M3, M4, and M5 revealed there was no
i | documentation that reflected the follow up

i | be determinedin the medical record that the
facliity had scheduled a follow-ip appoinhnent
within 14 days.

The-above findings were confired in an

i

! edministration or use of the drug. At the follow-up
1

i

| | reviewed. The medical records for Patients #M2,
:

appoinimentdates for these patients, It could not

T125

he RQM department
nnual audit of this req

1 a staff meeting, the Vice President of 11.1101'20.1'9

o will complete an [Q1.2019

SOD Stnb Ferm
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Continued From page 3:

interview with staff member#1 and 3 on the
afternoon of 12/19/18.

135.11(b){11)(A-G) ANESTHESIA & SURGICAL
SVCS INALIC ASC

(11) A safe environment inr treating surglcal
patients, Including adequlaie safeguards to
protect the patient from ¢ross-infection, shall be
assured through the provgsion of adequate space,
equipment, and personnel

{A) Provisions shall ba made for the isolation or
immaediate transfer of pahents with communicable
diseases. ,

(B) Al persons entering operating rooms shall be
properly altired.

(C) Acceptable aseptic techniques.shall boused
by all persons-in the aurgical area,

(D) Only authorized persons shell be allowed in
the sumical area.

(E) Suitable equipment fqr rapid androutine
sterilization shall be available to assure that
operating room materials,are sterife.

{F) Environmental contrais ghall beimplemantsd
to assure & safe and sannary environment.

{G) Operating rooms shalll beappropriately
cleaned before each npeaiaﬂon

This Requirement is not rLet as evidenced by:
Based on a tour of the ASC arid étaff interviews,
the ASC falled to ensure that facilities were clean
and properly maintained t‘o protect staff and
patients from cross contamination.

Findings were:

T125

T268

PPGT contractor will install weather gy
tripping to both the interlor and exterior 172019
or to create an effective seal to prevent
ntamination of the surgical area.
0 énsure compliance, the Health Center ‘Monthly
anager will visually inspect the ASC doors
nd document monthly,

STATE FORM
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During a tour of the fadllity on the afternoon of-
12/18/18 accompanied by staff member #3the
following was observed:

* The weather stripping for the jower right side of.
the external door In the receiving area was In
need of replacement, as daylight was visible from
inslde the building. This‘extemal opéning fo the
building presents a risk for cross contamination
for dust, debris, and insects.

* The secondary intemal doors In the area
providing access fo the surgical ares, alsohad
and approximately 1/4.inch gap betwsen the
doors preventing an effective seal io pravent
contamination of the surgical area. .

T258

The above findings presents a risk for cross
contaminetion, The above findings weré
confirmed in an interview with staff membear #1:
and 3 on the afteroon of 12/19/18.

111254 136.11(b)(12)(A-D) ANESTHESIA & SURGICAL
BVCSINALIC ASC

{12} Written policies and procadures for
decontamination, disinfection, sterllization, and
storage of starile suppfies shall be developed,
implemented and enforced. Policies shafl include,
. | but not be limited to, the recelving, eleaning.

+ | decontaminating, disinfecting, preparing, and
sterilization of critical items (reusable ltems). as

¢ | well as for the assembly, wrapplng, atarage,
distribution, and the mionioring and control of
sterile items and equipment.

(A) Policies and procedures shali be developed
following standards, guidelines, and
rscommendations lssued by the Association of
periQperative Reglatered Nurses {AORN), the
Association for Professionals In Infection Gontrol
and Epldemtology {APIC), the Centers for

T268

T258

complete a monthly
document this review.”

\ice President of

.

hnorzos ||
and Tealning will

W of the logs and

80D - State Form
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Disease Control and Ptevention {CDC) and, if
applicable, the Soclety of Gastroenterology
Nurses and Associates (SGNA) Standards,
guldelines, and raoummendaﬂons of these
organizations are avaiiable for review at the
Depariment of State Heallth Services, Exchange
Building, 8407 Wall Street!, Austin, Texas, Coples
may also be obtained dlrecuy from each
organization, as follows: AORN 2170 South
Parker Road; Suite 300, Denvar Colorado,
80231, (800) 755-2676; @ch. 1275 K Street,
Northwest, Suite 1000, Washington, District of
Columbia, 200054008, (202)789-1 890, CDhC,
1600 Clifton Road, Atlanta Georgla, 30333, (800)
311-3435; SGNA, 401 Ndrth Michigan Avenue,
Chicago, lifinols, 6061 1-4267 (312) 321-5165.
(B) Palicies and procedupas shall also address
proper use of external chemical indicators and
biolegical indicators.

(C) Perfarmance records’ Jlor all sterilizers shallbe
maintained for a period o; sixmonths.

(D) Provertive maintenance of all sterilizers shall
be completed according to manufacturer's
recommendations on a scheduled basis. A
prevantive maintenance record shallbe
malntsined for each stemjzer These recoids
shall be retained at least one year and shali be
available for review to th‘e; facility within twé hours
of request by the dapsrtn}ent

i
i

|
This Requirement s not met as evidenced by:
Based on a review of documentahon and
Interview the faciiity fanea to ensure that policies
and procedures addrassh;ug proper use of
extemal chemical indicators were approprlately
implemented. l

|
1
t
l
}
1
|
l
|
|
l
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i Findings included:

' Facllity based policy entitled, "Sterilization of
Critical Hems" statad in part,

"B, Equipment Confrol...

4. Each sterilizer must be monitored during
opération for pressure, temperature, end time at
-desired temperature

and pressure. A racord shall be maintained either
manually or machine generaled and will inciude:
i | aThe sterilizeridentification

! b. Sterilization date andtime

. o Load number

' d. Duration and temperature of exposure phase

: {if not provided on sterilizer recording charts)

&, Identification of operator(s)

f. Resulis of blological 16sts and dates pérformed
@- Time-temperature recording charts fromeach
sterfiizer (If not provided on sterilizer recording
charts)...

D. Pack control..,

Procedure:

1. Use chemical integrators for packcontrol
monttoring of all steam sterilization cycles.

-2. Place & themical integrator in each pack, pesl
pouch, and/or tray to be steam sterilized in the
area(s) defermined to be least accessible-to
steam penetration. Forrigid containers, place two
Cls in opposite comers-of the inslde basket. For
multilayer wrapped sets, place a Clin the center
of each layer, For multi-ayer rigid contalners,
place two Cls in opposite comers on each layer.
3, Process the load according to establishéd
proceduras.

4. The person opening the'pack should read the
results of the interrial chémical integrator/s, After
procasaing, the dark color should have entered

. - | the SAFE window of the steam chemlcal

i | infegrator. The "accept" response of a Cldoes

SOD - Staks Form o
STATE FORM % o 829711 ¥ continuation shest 7 o 3

[




STATE\KBJT OF BEFIG!ENC!ES
AND PLAN OF GORREGTION

PRINTED: 01/08/2019
FORM APPROVED

0(1) PROVIDER/SUPPLIER/CUIA
IDENTIFICATION NUMBER:

130121

{42 MULTIPLE CONSTRUCTION _
A BUILDING:

B.WING

(X3) DATE SURVEY
COMPLETED -

12/19/2018.

NAME OF PROVIDER OR SUPPLIER
PLANNED PARENTHOOD OF GREAT}ERTX SURGIGA

STREET ADDRESS, CITY, STATE, ZIP CODE.
201 EAST BEN WHITE BLVD
AUSTIN, TX 78704

9D
PREFIX
TAG

SUMMARY 8T, ATEMENT OFD DEF!G(E%IES
(EACH DEFICIENGY MUST BE PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

iD
PREFIX
TAQ

(EACH CORRECYTIVEAGTION SHOULDBE
OROSS-REFERENOED TO THE APPROPRIATE DATE

PROVIDER'S PLAN OF CDRRECTION

DEFICIENCY)

T259

Continued From page 7

‘not prova that the item monitored by the-
integrator ia sterlle but it {ndimtes that specific
-exposure conditions in th’e pack have been met.
Pack contral is & companion {o load control
(be!ow) with the results of foad contral
‘supérseding package control monitoring,

&, If the dark color has notentered the SAFE
window, 8 REJECT result Is Indicated and the
{tems in the pack, peel pauch, container system,
or tray were not e)masedfto sufficlent steam
steriiization conditions an,d the cantents of that
pack cannot ba used. A single nonresponsive or

' | inconclusive Cl does not mean the.entire load did

notachieve sterilization, but other packages from
that load imist be quaran ined until the most
recent Biological Indicator {B1) resulfs are known
(see "Load Control" direcily below),

6. The CORM department must be Immediately
noiified if a-packege has.an-internal chemical
integrator with an unacceptable end point
response so further invgstigation and/or action
can oceyr...”

November, and December 2018 revelaed the
following dates had loadsithat the chemical
Indicator lot # and result were not documented:
10/03/18, 10/04/18, 1 18, 10/40/18,
11114/18, 1171518, 11/20/18, 11/30/18; 12/07/18,
and 12/12/18.

The above findings were confiedin an
interview with staff member #1 and 3 on the
afternoon of 12/19/18,

T259
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