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a TAC 139.1 Inital Comments 6000

lmn-hi‘cunbonoldd.hod
documant. All informetion must 'emain
| unchangea excent tor antering the plan of
Any discrepancy in e
8p3ge. the original deficlency
cGitstion(s) wii be mfarrad to the Office of the

If information is inadvertently changed by the
. the Swie Survey Agency (SA)
immediately.

(@) Purpose. The purposs of this chapter is to l
implemant the Texas Abortion Faciilty Reporting |
snd Licensing Act, Health and Safety Code,
Chapter 248, which provides the Heatth and R
to estabiish rules governing the licensing and ;

reguiation of gbortion faciliies and v establish ’

pariormed. This chapier aiso implements the
Woman's Right to Know Act, Heakh and Safety
Coda, Chapter 171,

{®) Scope and applicabiity.

(1) Licensing requirements.

(A) A patson mey nol establish or operate an
sbortion facity in Texss without a Fcense lssusd

under this chapier uniess the person is enempt
from Rcansing requirements.

(B) The following need not be licensed under
|mm

(i) @ hospital icensed under Health and I
Safely Code, Chaptor 241;

(1) an embuistory sungical center icenged | |
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. under Health and Safety Code, Chapter 243; or

. (iii) the office of a physician licensed by the

Texas Medical Board and authorized to practice
;mammum,mmm
. is used for the purpose of performing more than
. 50 abortions in any 12-month period.

: (2) Reporting requirements. All licensed abartion
 facilities and facilities and persons exempt from

. licensing shall comply with §139.4 of this title

' (relating to Annual Reporting Requirements for All
Abortions Performed).

' An unannounced entrance conference was held
with the facifity Assistant Administrator on the
mdmmnmnaﬂprmd

' the relicensure survey were discussed, and an

" opportunity given for questions.

004{-1&130.50&3:”8«“ - 6041

" (a) Alicensed abortion faciity shall have a readily
_ accessible written protocol for managing medical

. requiring further emergency care to a hospital.
* The facility shall ensure that the physicians who
* practice at the faciity:

(1) have acfive admitting privileges at a hospitai
. that provides obstetrical or gynecological health
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care services and is located not further than 30
miles from the abortion facility;

: (2) provide the pregnant woman with:

(A)abhumnmwmmw
worman may reach the physician, or other health
mmwwumuu
'wamnmmma
. induced with access to the woman's relevant
- medical records, 24 hours a day to request
_mhmmmmm
the performance or induction of the abortion or
. ask health-related questions regarding the
abortion; and

(B}ﬂnmmduleﬂmemm“dh
 nearest hospital to the home of the pregnant
_WHMMWMMM
abortion would be treatéd.

! (b) The facility shall have the necessary

* equipment and personnel for cardiopulmonary
- resuscitation as described in §139.50 of this title
;(mmwm).

| (c) Personnel providing direct patient care shall
bemﬁycuil‘ladhbadclhuppu‘tbyme

_ American Heart Association, the American Red

" Cross, or the American Safety and Heaith

_m«mmmwm

 professional ficensure requirements, and if

' required in their job description or job

. responsibilities.

This Requirement is not met as evidenced by:
Based on a review of documentation and .o
interview, the facility failed to ensure personnel
. providing direct patient care shall be cusrently
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STREET ADDRESS, GITY, STATE, ZP CODE
(EAGH CORRECTIVE ACTION SHOULD BE COMPLETE
CROSS-REFERENCED TO THE APPROPRIATE DATE
. DEFICIENCY)
emi Fm 6m1 - e i . — o - S, e o .
RN The Medical Directorwill - 03/20/2020

certified in basic life support by the American

Heart Association, the American Red Cross, or ensure all personnel

the American Safety and Health Institute. providing direct patient care

< ' . has currently been certified
Findings included: - in Basic Life Support by the
The facliity failed to ensure that all direct care American Heart Association,

| staff wers competent in cardio-pulmonary the American Red Cross, or

| resuscitation (CPR). The documentation for Staff i the American Safety and

| #1, the facility's Medical Director and patient Health Institute. The Medical
:“WMWM:M(&S) Director and the ACLS/BLS

advanced cardiovascular lfe support (ACLS) nstructor ori had the

expired on February 2020. Staff #1 provided ' 9@;:‘5':
patient care on 3/2/2020, 3/3/2020 and 3/4/2020 recertification
with expired cardiopulmonary resuscitation scheduled for Wednesday
fralning. February 26, 2020.

Unfortunately, the Medical
Director had a Family
Emergency, therefore that
class was rescheduled to
Wednesday March 04, 2020.
The ACLS/BLS Instructor had
to reschedule class to the
following week Monday,
March 09, 2020. At which
time the Medical Director
was able to obtain current
ACLS/BLS. '
Ongoing compliance will be
monitored by the Medical
Director and by the Assistant
Administrator by scheduling
the ACLS/BLS class a month
prior to expiration as to
avoid any lapse of coverage.

The above findings were confirmed in an
interview with Staff #4 on the afteroon of
3/8/2020. -
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