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TAC 138.1 Initlal Comments

Nate: The State Form s an official, legal
document. All Information musl remain
unchanged except for entaring the plan of
correction, correction dates, and the signaiurs
space. Any discrepancy in the original deficiency
citalion(s) will be retarred to the Office of the
Texus Atomaey General (OAG) for possible fraud.
It Informatlon Is inadvertantly changed by the
provider/supplier, the State Survay Agency (SA)
should ba notifled Immediataly.

(a) Purpose. The purpose of this chapter Is 1o
implement the Texas Aboricn Facility Reporting
and Licensing Act, Health and Safety Code,
Chapler 245, which provides the Hsalih and
Human Services Commission wilh the aulhority
to establish rules governing ihe licensing and
ragulation of aborlion facilitles and o establish
annual reporting requirements for each abortion
perfarmed. This chaptar also implements the
Woman's Right {o Know Acl, Health and Salety
Code, Chaptar 171.

(b} Scope and applicability.

{1) Licensing requirements,

8000

{A) A person may not esiablish or operate an
abortion facllity in Texas without a license issued
under this chapler unless the person Is exempt
from licensing requirements.

(B) The following need not be iicensed under
this chapler;

{1} a hospital licensed undar Health and
Salely Cade, Chapter 241;

() an ambulatory surgical center licensed
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cause tha death of an unborn child of a woman
known to be pragnant. The term doas not include
birth contral devices or oral contracaptives, An
abortion may be performed only by a physician
licensed o practice medicine in this state. An act
is not an abortion if the act is done with the intent
to save the life or praserve the health of an
unbom child; remove a dead, unbom child whose
death was caused by spontansous abortion; or
remove an ectopic pregnancy.

{2) Abortion complication—Any harmiul event or
adverse cutcome with respect to a patient related
to an abortion that is parformed on the patient
and that Is diagnosed or treated by a health care
pragtitioner ar at a health care facility, including:

(A) shiock;

(B) utering peroration;

(C) cervical laceration;

(D) hemorrhage;

(E) aspiration or allergie response;
(F} infection;

(G) sepsis;

(H) death of the patient;

(1) incomplete abortion;

(J) damage to the uterus; or

{K) an infant bomn alive alter the abortion.
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(A) a corporation--includes each officer,
consullant, stockholder with a diract ownership of
at least 5.0%, subsidiary, and parent company;

(B) a limited liability company--includes each
officer, member, and parant company;

(C) an individual--includes:
(i) the individual's spouse;

(i) each partnership and each pariner thereof
of which the individual or any affiliate of the
individual is a parther; and

(i} each camporation in which the individual is
an officer, consultant, or stockholder with a direct
ownership of at least 5.0%;

{D) a partnership--includes each partner and
any parant company; and

(E) a group of co-owners under any other
businaess arrangement-inciudes each officer,
consultant, or the equivalent under the spacific

business arrangement and each parent company.

(9) Applicant--The owner of an abortion facility
which is applying for a license under the Act. For
the purpaose of this chapter, the word "owner”
includes nanprofit organization,

(10) Centifiad registared nurse anasthalist
(CRNA)--A registered nurse who has current
certification from the Council on Cerification of
Nurss Anesthetisis and who is currently
authorized to practice as an advanced practice
ragistered nurse by the Texas Board of Nursing.
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(30) Licensed abortion facility--A place licensed
by the commission under Heaith and Safety
Code, Chaplar 245, where abortions are
performed.

(31) Licensad mental health praclitioner--A
persan licensed in the Stale of Texas to provide
counseling or psychotherapeutic services.

{32) Licensed vocational nurse (LVN)--A parson
wha is currently licensed by the Texas Board of
Nursing as a licensed vocalional nurse.

{33) Licensee--A persan or entity who is
currently licensed as an abortion facility.

(34) Medical abortion--The use of a medication
ar combination of medications to inducs an
abortion, with the purpose of terminating the
pregnancy of a woman known to be pregnant.
Medical aboriion does not include forms of birth
control.

{35) Medical consultant--A physician who is
designated to supervise the medical services of
the tacility.

{36) Nonprofessionat personnel-Personnel of
the facility who are not licensed or certified under
the laws of this state to provide a service and
shall function under the delegated authority of a
physician, raglstered nurse, or other licensed
health professional who assumes responsibility
for their performance in the licensed abortion
facility.

(87) Noncritical items~Items that come in
contact with intact skin.
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(45) Pregnant unemancipated minor certification
form--The document prepared by the commission
and used by physicians to certify the medical
indications supporting the judgment for the
immediate abartion of a pragnant minor.

{48) Pre-inspection conference-A conference
held on site at the facility proposed lor licensure
with commission staff and the applicant or his or
her representalive to review licensure standards,
inspection documents, and provide consullation
prior to licensure.

(47) Professional personnel-Patient care
personnel ol the facility currently licensed or
certified under the laws of this slate to use a title
and provide the typa of service for which they are
licensed or cerlified.

(48) Quality assurance--An ongoing, objective,
and systematic process of monitoring, evaluating,
and improving the appropriateness, and
effectiveness of care.

(49) Quality improvement--An organized,
structured process that selectively identifies
improvement projects to achleve improvements
in producls or services.

(50) Registered nurse {RN)--A person who Is
currently licensed by the Texas Board of Nursing
as a reqistered nurse.

(51) Semicritical items—Items that come in
canlact with nonintact skin or mucous
membranes. Semicriticat items may include
respiratory therapy equipment, anesthesia
equipment, bronchoscapes, and thermometars,
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{52) Siandards--Minimum requiremenis under
tha Act and this chapler.

(53) Sterile field--The operative area of the body
and anything that diractly conlacts this area.

(54) Sterilization--The use of a physical or
chemical procedure 1o destroy all microbial kife,
including bacterial endospores.

(55) Supervision—-Aulhoritative procedural
guidance by a qualified person for the
accomplishment of a function or activity that
includes initial direction and periodic inspection of
the actual act of accomplighing tha function or
activity.

(56) Surgical abortion-The use of instruments,
aspiralion, and/or suction to induce an abortion,
with the purpose of terminating the pregnancy of
a woman known to be pregnant.

{57) Third trimesler certification form--The
docurnant prepared by the commission and used
by physicians {o certify the medical indications
supporting the judgment for the abortion of a
viable fetus during the ihird trimester of

pregnancy.

(58) Third timester--A gestational period of not
less than 26 weeks (following last-menstrual
period (LMP)).

{58) Unemancipated minor--A minor who is
unmarried and has nol had the disabliities of
minority resnoved under the Family Code,
Chapter 31.
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