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(a) Purpose. The purpose of this chapter is to
implement the Texas Abortion Facility Reporting
and Licensing Act, Health and Safety Code,
Chapter 245, which provides the Health and
Human Services Commission with the authority
to establish rules governing the licensing and
regulation of abortion facilities and to establish
annual reporting requirements for each abortion
performed. This chapter also implements the
Woman's Right to Know Act, Health and Safety
Code, Chapter 171.

{b) Scope and applicability.
(1) Licensing requirements.
(A) A person may not establish or operate an
abortion facility in Texas without a license issued
under this chapter unless the person is exempt

from licensing requirements.

(B) The following need not be licensed under
this chapter:

(i) a hospital licensed under Health and
Safety Code, Chapter 241;

(iiy an ambulatory surgical center licensed
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subsection;
(C) bidirectional aspect of disease

transmission; and

(D) epidemic control.

{c) Cleaning and laundry policies and procedures.

{1) Alicensed abortion facility shall develop,
implement, and enforce written policies and
procedures on cleaning the procedure room(s).

(2) Alicensed abortion facility shall develop,
implement, and enforce written policies and
procedures for the handling, processing, storing,
and transporting of clean and dirty laundry.

(3) A licensed abortion facility may provide
cleaning and laundry services directly or by
contract in accordance with Occupational Safety
and Health Administration's Standards, 29 Code
of Federal Regulations, Subpart Z. Bloodbome
Pathogens.

(d) Policies and procedures for decontamination,
disinfection, sterilization, and storage of sterile
supplies. A licensed abortion facility shall have
written policies covering its procedures for the
decontamination and sterilization activities
performed. Policies shall include, but not be
limited to, the receiving, cleaning,
decontaminating, disinfecting, preparing and
sterilization of critical items (reusable items), as
well as those for the assembly, wrapping,
storage, distribution, and the monitoring and
control of sterile items and equipment.

(1) Supervision. The decontamination,
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(C) Instruments needing maintenance shall be
taken out of service and repaired by someone
qualified to repair surgical instruments.

(D) To protect the instrument and its protective
finish, impact markers or electric engravers shall
not be used for instrument identification.
Instrument identification shall be accomplished by
the instrument manufacturer, employing methods
which shall not damage the instrument or its
protective finish.

(4) items to be disinfected and sterilized.
(A) Critical items.

(i) Critical items include all surgical
instruments and abjects that are introduced
directly into the bloodstream or into other
normally sterile areas of the body and shall be
sterilized in accordance with this subsection.

(i) All items that come in contact with the
sterile field during the operative procedure shall
be sterile.

{B) Semicritical items.

(i) Semicritical items include items that come
in contact with nonintact skin or mucous
membranes. Semicritical items shall be free of
microorganisms, except bacterial spores.
Semicritical items may include respiratory therapy
equipment, anesthesia equipment,
bronchoscopes, and thermometers.

(i) High-level disinfection shall be used for
semicritical items.
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Hand washing shall only be performed at this sink
after it has been disinfected.

(C) Preparation for sterilization.

(i) All items to be sterilized shall be prepared
to reduce the bioburden. All items shall be
thoroughly cleaned, decontaminated and
prepared in a clean, controlled environment.
Cleaning is the removal of all adherent visible soil
from the surfaces, crevices, joints, and lumens of
instruments. Decontamination is the
physical/chemical process that renders an
inanimate abject safe for further handling.

(ii) One of the following methods of cleaning
and decontamination shall be used as

appropriate.

(1Y Manual cleaning. Manual cleaning of
instruments at the sink is permitted.

(1} Uttrasonic cleaning. Ulfrasonic cleaning
of instruments cleans by cavitation and reduces
the need for hand scrubbing. When grossly sailed
items are placed in the ultrasonic cleaner the
water shall be changed more than once a shift. If
using this method for cleaning, chambers shall be
covered to prevent potential hazards to personnel
from aerosolization of the contents.

(ll) Washer-sterilizers. Washer-sterilizers
clean by using rotating spray arms to create
water jets that clean by impingement and
appropriate soap and disinfectant. These
machines shall reach a temperature of 140
degrees Celsius (285 degrees Fahrenheit).

{IV) Washer-decontaminator machines.
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(F) Biological indicators.

(i) The efficacy of the sterilizing process shall
be monitored with reliable biological indicators
appropriate for the type of sterilizer used (e.g.,
Bacillus stearothermophilus for steam sterilizers).

(i} Biological indicators shall be inciuded in at
least one run each day of use for steam
sterilizers.

(iii) A log shall be maintained with the load
identification, biological indicator results, and
identification of the contents of the load.

(iv) If a test is positive, the sterilizer shall
immediately be taken out of service. A
malfunctioning sterilizer shall not be put back into
use until it has been serviced and successfully
tested according to the manufacturer's
recommendations.

(v) All available items shall be recalled and
reprocessed if a sterilizer malfunction is found. A
list of all items which were used after the last
negative biclogical indicator test shall be
submitted tc the administrator.

(G) Sterilizers.

{i) Steam sterilizers (saturated steam under
pressure)} shall be utilized for sterilization of heat
and moisture stable items. Steam sterilizers shall
be used according to manufacturer's written
instructions.

(i) Other sterilizers shall be used in
accordance with the manufacturer's instructions.
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the device in good working condition. This

equipment owner

service technician.

dealer or Tuttnauer USA.

12.1.1. Dally

cloth or sponge. The gasket

ingide and outside of the gasket flap.
12.1.2. Weekly by the operator

descale the chamber, copper tubes and the
reservoir using Chamber Brite {(Trademark).
Follow these instructions:

Cleaning Table Top Autoclaves with Chamber
Brite (Trademark)..."

{per mfr)". According to the manufacturer

rim of the chamber should be cleaned daily.
* This form also indicated the bi-weekly the

According to manufacturer recommendations

chapter need to be followed as indicated fo keep
maintenance schedule is the responsibility of the
and not covered under the warranty. The majority
of instructions that follow can easily be carried out
by the operating personnel and do not require a
Should the need arise or the instructions in this

section indicate, technical assistance or a service
technician can be requested by either calling your

Clean the door gasket and outside rim of the
chamber with a mild detergent, water and a soft

should be clean and smooth. Be sure to clean the

Once per week or after 20 cycles, clean and

Review of the facility based Cleaning and Safety
Check Log on 05/20/19 revealed the following
regarding routine maintenance of the autoclave:
* This form indicated that weekly maintenance
included "autoclave drained and cleaned int/ext

recommendations the autoclave door gasket and

autoclave "cleaning/maintenance flush (per mifr)"

autociave should be cleaned with Chamber Brite

the
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