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(EACH MUST BE PRECEDED BY FULL
e REGULATORY OR L8C IDENTIFYING i mmmmmm SoumaTE
' . The Clinic Administrator will be
A\ 247 138.44(c) Orientation, Training, Ca "PSnoy ey responsible for ensuring all personnel
(c) The faciilty shal ensure that stafy - involved in Decontamination and
for sterilizs of critical surgical Instruments ane Steril P
by the it the requis o terilization Processes wilf complete the
§138.46(d) of this title (relating to Infection- Orientation and Training Checklists, as
Control Standards) and demonstrate competency well as demonstrate accurate N
:,: Wmmﬁnﬁm procaiume . competency, [See procedure attached)
A staff Re-Training and Re-Orientation of |
_ S all personnel involved in infection control
This ament Is not met as evidsnced by: .
' falled to ensure the staff was trained in This training wiil include a thorough 02-10-12
eiedlzation process of surgical instruments, review of WWH Sterilization and
During the demonstratior by stafl #2 when using Detontamination practices, and -
pﬁpﬁtﬂuﬁat}«’pcofpadmulﬂfwm fanati
o ot Wi 8 pesi away. explanation of the importance of
adhesive seal) revealed staff #2 did not know the sterllization indicators inall surgical pack
Proper tachinique for the use of the pes! pouch; and instruments. AJl Instruments will be
| When 'ﬁ“:'w the starila package she len re-sterllized following the proper
4 opanares in the pack s’ methods of Decontamination and
On touring the sterfization ares where starie sterilization,
mmﬁﬁ.ﬁ’mﬂ pnim The Clinic Adm. inistrator will be
stilt presant in the sterilg Package. Opened respansible for ensuring alf- '
l *"'Ppﬂdﬂ ?ﬂ“‘i W “I "";‘:""‘;2 s Decontamination and Sterllization !
| not know what a sierh indicator was or Practices are heing followed accurately by
iwnhwwhumm Inspecting all surgical packs and pouches
: :
+ An intarview with staff # 2 on 11/18/2011 at 4:00 on @ weekly basls for a period of 90 days
' PM, asked the surveyor to demonstrate the if na deviations are found during this
proper tschnique on how 1o seal the of
e Wil fhe i , evaluation period. The Director
- 8t4:30 PM, confirmed there wers no steritzation MedlcaiSewkeswﬂ!assmcnmpmenm
+ indicators in the facilty, of the Administrator as well as all staff
' J involved in Infection Control Practices
$00 - Stk Form during QA Visits. —_—
STATE FORM - ocuTets " continmssbon stest 3 of 17
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A283 ' !
A261
The Clinic Administrator wiji ensurea, |
staffing requirements are met, including
an LVN or RN as part of Direct Patient
Care Staff.
) 102-10-12
As outlined in the Texas Adminlistrative
Code, Title 25, Chapter 139, Subchapter
D, and Section 139.46 (3] Direct Patient
Care (B) Nursing staff. Whole Woman’s |
Health has always been compliant with |
our staffing and nursing coverage. During
the time In question WwH cantracted the
services of 3 nursing agency In order to !
satlsfy the nursing requirements by |
having an LVN at the facility during direct
A281 139.48(3yB) Staffing Requirements A 281 patient care hrs. jn addition to having a
_ contract with a3 nursing agency, An LVN
‘ :g} Diract pm ’;‘?nn'glng staff ahall Include o . Was hired on 11-18-11, her Orlentation
registered nursa(s) or a licansed vocationsi documents, Trainings, Competencies, ang
( nurse(s). Vaccinations have been Initlated and are,
' been kept in her personnel file, !
1 '
! The Administrator will monitor the =~ |
' mmmm“x 2o o rgm completion of nursing staff hiring and |
| faded to staff the clink with & registered nurse(s) training process. Including orientation |
of & icensed nurse(s). | and training of agency nurses. !
|
g bl | i
| Record review revesied a contract agency nurss i
300 - Stats Form
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A 281 CGnﬁnundFmpagca A 281 :
wubwvglmpanthuhﬁufﬂﬂry. In ' l
reviewing 8gency nurse’s personnal flla twas
revealed the faciiity fallad 1o crisntate the agancy
nurse to the abortion facility,
anmmﬂhwnmnﬂﬂhmﬂ ’
at 5:00 PM, confirmad she worked there part
timse, She stated T work for a hospital In Houston

1 thru the
A274
An interview with staff #1 Wmhlmmq on
111812011 at 5:30 PM, confirmed the full time
nurse last day worked in the facility was The Administrator will be responsible for
November 3, 2011. ensuring all staff receives training,
education, and orientation to their 02-10-12
A274 139.47)6 Fi inistration AZT4 ; |
VRAS) Fockly Acen i specific job description, faciiity personnel
(b} The administrator shai: Policies, philosophy, and emergency
(5) ensuns that staff raceive training, sducation | - -
orfentation to their specific cription,
facity personnei policies, P"WJ:::: and ’The Director of Medical Services has
Smergency procedures i accordanice with this reviewed Administrative responsibilities
ol with the Clinic Administrator to ensure
- proper follow through of Company I
This Requirement: is not met as evidencad Policles. All personnel records,
Based on recond review and Interview the faciiity i
failed 10 ansure staff raceivec orientation, and proof of follow through
tralning, education, and orlentation to their of company policies regarding Personnel
e ih Records will be completed by 02-10-12,
A review of the agency nurse’s personne! fils ’ this procedure will also be foilowed for
| revealad no documentation the faciity  Per diem, agency, and temporary staff. |
:mmmmmhwmmm g S |
| the 4 The Administrator wiil monitor all {
immm:wﬂ (Administraton) ‘ nel records in monthly basis in |
; on person a -
- 11168/2011 =t 530 PM, confimmed the personnel
| fie of the g order to ensure proper maintenance. ;‘
| documentation the faciity had oriented the i
SOD - Stata Form
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PREFIX ENCY MUST BE PRECEDED By Py PREFIX (EACH CORRECTIVE ACTION SHOULD Bg
T’ | Moam%mm TAG: CROSS-REFERENCED TO THE APPROPRIATE DaTE
I en
A274 Continued From pags g A274
agency nurse 1 the Abortion facilty. A283 | _
A283 130.48(1)A) Prysicat & Environmentaj A28 [The Clinic Administrator wijl ensure the
Requirements. facility’s Physlcal and environmental
requirements are follawed.

It Is not unusual for office and medical
equipment to suffer damage due to the
wear and tear of regular use and Fepairs
are undertaken Promptly at WwH. The
broken exam table found on exam room
#1 was not available for patents untj)
completely repaired and did not affect
Patlent safety in the clinfc. The clinic had
2 other exam rooms available fop patient
care, without hindering the patient’s
safety at any point; At this point, the
exam table has been completely repaired
and itls now avallable for patient care,

The loose cover on the drain on
Procedure room #2 will be repaired, as
well as the rusteqd Spots on the suctjony
machines, These repairs will be
completed by 02-10-12, The |
Administrator wij contract with a medical,
cleaning company to clean, and buff the |
floors to address the rust stajns that are a
natural result of metal equipment seating i
f
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e gﬁmmm WFORMATION TAG cw‘é’ﬁm DERCiGy T TOPRATE o
: _
A 283/ Continued From page 7 Az83 on vinyl floors throughout the clinic. A:
3:00 PM observed the faciity's floor wers staineq fire extingulsher company will be
gn:l;"l:w‘d which gives the appeararce of contacted In order tg Inspect all fire !
extingulshers for proper funcﬁnnlng. ’
"m:nugm.mafmmnymﬁnmm -
3:00 PM abserved I:: three facllity’s fire 4 The Administrator iy post the 02-10-12
! ;;%g Hishea were last inepection Rl emergency €vacuatlon plan throughouyt
f the dinic, ang will offer a staff training to l
l :?'om tour of ﬁﬁdﬁy mﬂ::‘;ﬁ;‘i &t Ensure all personnel Is aware of proper
mm bu“dl " h""'mﬂ'ﬁ'd a disaster. emergency Evacuation procedure,
An Interview with fhe ndnrbmu on 11:1::2011 The Administrator will ensure aj
:;.nag? PM mnma l:d “:ﬂ:: broken equipment It's in optimal functioning and
room #2, m.“ Hﬂom! were stained, w' the Complaint with physleal and
m of:: of the bu:dr;nu was not postad for environmenta requirements in order tu
! patients empioyees. Provide a safe environment for patlents,
136.48(14B) Physical & Environmental A2e4
: Requirements
The physical and environmentat requirements for
a licensed abortion faciiity are ag follows,
(1) A faciity sha: -
{B}anmmumu‘ A234
procedures can be Performed In & manner that |
i::::-u the physical safety of all Individuals in the See correction for A283 y l
E ’
f
Ii This Requirement isnotmquw&rmby:
- Based on cbservation and Interview theg facitty I
j falled to provide safe squipment in the patients i
proceduns rooms. ;
. Findings Inchudec: !
.;Mﬁghmdfhafadﬂymﬂﬂmﬂat i
SO0 - State Form
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‘ mwnn.wmmmmnmmumsymu
| on the suction maching used on patients for
i Bvacuation of the products of concaption
# ‘ A286
A 284 139.48(1)D) Physicat & Environmentas Az88
uirements ' The Clinc Administrator will be
L i i responsible for ensuring alf staff i
mphmmwhmnw for .
a fcansed faciMty are as foflows, property trained on the facilities 02-10-12 '
(1) A facity shait:- - mergency evacuation plan (See
{D}hmammhm “ rg e PR
e cation for fre and ather clsastans tafored 1o Attached)
thcﬁdmﬁmhb location. Each stay
member employed by or under contract with the A staffin service wijj be facilitated by 02-
faciily shalf be able to demonsiraty thelr role or
o knce ! the ‘e 10-12in order to train the staff on the
,Mmmmmmwmbymh Facility’s Emergency evacuation Plan |
| Subparagraph: - (Fire, and Natural Disasters) ‘l
' The Clinle Administrator wilj ensurean |
! This Requiremant is not met as evidenced by: .
Based on racord review and Interview the annual Emergency Evacuation Drii) has !
falied 10 conduct gnd follow the h:ﬂv:m&:; on I
i e A drifs for » been completed, and documented, l
and staff in the faciiity i
500 . Shhlﬁw
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A288| Continued From pegs 8 A200
Review of record titted "Flre Safety” revealed "itls
the poficy of this faciity tp conduct a fire drif or
haqdlggﬂrqh%ammmwmm.
pravent undus pante, and control the spread of
m.&mmhyuwmbcmnfﬁmulm, fire
extinguishes, the proper for
fire safaly, andﬂnlmlnbahkanhmuof
fire. nrs-numhmuw:pdhymm staff
member himMmerseit rathey, the Intent
Is to snsure the safety both and patients,*
Review of facility records found na evidance of
that fire and/or disaster drills had been
A306
AnhthwmutlﬂﬁMcﬁnthbr)on o Ty i
11/16/2011 at 8:00 PM, conf { no drills had The Cilnic Administrator wiif be :
been conductad In the faciity In the iast year. résponsible for the accurate follow I
through of the company’s Infectior; [
A 308 139.49(dy W'won Controf Standards A 308 control policies (Cleaning, ,
]
(d) Policies and proceduras for decontemination, Decontamination, and Sterilization) 02-10-12
disinfaction, sterifization, and storage of sterile ]
Supplies. A licensed abortion faciity shal have All expired supplies were removed from
‘ian polices covering is proceduras for the the facility. The Clinic Administrator wil
decontamination and sterittzation
! performad, Shail Inchude, but not be Inspect supplies inventory to check for
| limited to, the “"’dg? claaning, i expiration dates on 3 monthly basls, to j
; sterifzation of critical ftems {w” g.m' o ensure patient safety. The findings will be
| wek as those for the assembly, wrapping, submitted to the Director of Medical f
; Storage, and the monitoring and Services to address any deviations and |
| control of stariie items and equipment i ’
] s tralning needs. Competency of the |
| Administrator and all staff invoived i !
" This 18 ot met as evidencad by: Infection Control Practices will be ;
Based on and interview the faciiity's addresses during QA visits. !
staff fallsd to monitor the expiration dateg on j
SOD - State Formy
STATE FORM b ouU7o11 ¥ contnuston sveel 10 of 17
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Duﬂnnamoﬂhefnﬁiym 1115/2011 at 4:00
mbwmhmmnn and #2, and
-ﬂnsmptyduutmaxpimdmﬂunmplu

Ska#s smmmmmmuzm1—mx4a
Skze #7 swgmmuu,emmmnmxf
Size #7 mwwmmwmmﬂ-oaxa
Ske#7 snlgmmuptmmﬁ-oaxa
Size #11 Wmmmﬂmxw
Size #11 Straight curattes, expired 2011-08 X 8

smmassuwnm., expired 2011-07 X 28

A 334 139.48(d)XF)(v) Infection Control Standards A334

‘(mmmwmhwmm“
Mmmm«dlbmdmh
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IS}EWRWM;:M

(F} Blological Inclicators,

(viifa test Is positive, the sterlizer shal
bulahnwldmh
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use untii t has been servicad and

lfMunuhmmmmmm
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Ta I FISSULATORY OR LSC DENTIFYING N ORMATIGN _— Mgﬁ?mm i’ courLers
Amlcmﬂmul?mpmﬁ A334 l
menitoring of steam starliizers and has the sams
-EM&WWMHN%&MH A3 :
consists of g pap«dllcmmcanwnhg '
’ Gaoboeis mophiius spores. The dise The Clinic Administrator will be
fum' p"‘"‘b:‘b’ “’“"Gm' glass responsible for ensuring ail infection
spores, mﬂ m‘m w“"'m' Control Standards are being followea
assisd In detecting spora growth, The of
&pumdeammpliuu-hgamhrchm A staff In Service will be facilitated by 02
m”‘:""ﬁ yellow m'htm- period 10-12 to train the staff on
Decontamination and Sterllization
g"@' of record w:*’?‘hw o log Procedures. The Clinic Administrator will
besn read aither before the 24 hc:r‘m':d ensure all instruments have been
aver tha 24 hour perod, sterllized, and the Manufacturer's _
3;":“".’." Test Run Dats—Blological Test Read Instructlons regarding proper reading of | 02-10-12
B/6r2011 © B/BI2011 bio Indicators has been followed, as welj
g«:m; :23'201: as ensuring all sterliizatlon packs and _.
mma'?!u IT m:g"aﬂ : pouches are properly sealed induding a.
amwzm: 82002011 Sterillzation Indicator Strip on the Inside
87221201 B/22/2011
82712011 82912011 of the packs.
SM2011 812011
SH0/2011 SHOR011 The Clinical Administrator will ensure i
gﬂm‘l‘! 8122014 Proper follow through of l
10'&?201'1 m: 1 Decontamination and Sterilization _
i 10/227201+ 10/24/2014 practices as well as all Infection Control
| Wiaens tisaosy Practices. The findings will be submitted
| Interview with staff 21 (Administrator) on to the Director of Medical Services for al
" 111162011 4:00 PM, confirmed the readings period of 99 days in order to address ]'
' were nol read scording to the manufacturess Competency, and further training needs, |
| recommendations. |
]
] i
A 340 138 40(aYBNH)GR) Infaction Controf Standards A 240 :
300 - State Form ! _._1
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See Correction A33s
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faladbmmmw iralned In CPR
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| taciiity,

CPR.

, does not have CPR training.
A ‘l7ﬂlJ 139.58(11}E) Anesthesia Services

I lmorhlammw!ﬂ?mmﬂww

This Requiremant hnotmotuavﬂmcodby;.
Iawwmmm-ndhmmradm

md:nﬂon)mdfolawtm
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Ambwofmﬂﬂs mummm
no thﬂ#ahadhombnhedm
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A | SUMMARY STATEMENT OF DEFIIENCES 0 ﬂz’wmam” A%—Fn%ummﬁm'n‘ | coteters
ot %mmmmm WFORMATION) TAG w AT . e
A 478] Continued From page 14 )
am raquired for alf faciities Include: A476
| (E) ememgency medications specified by i;;a . . :
m staff and m 2.:,0“ The Clinic Administrator wil be :
provided by the facilty, - . responsible for ensuring all Anesthayis
" _ ~ Services requirements are been properffl
' . followed, .
This Requirement I not met as svidenced by: ;
Basad on mg:m raview, O:w and All expired medications have been
'“""’W”"m y ’Wf" i m"'"m Properly disposed, and the crash cart has
cart and foflow the faciiity's poilay, been re stocked with current required
Pty - -m - medications, c—
medication of 60% Dextrose 50 mi vial with _ S22
expiration date of (September 2011}, The Clinic Administrator will be
responsible for monitoring the Inventory
j P “mlwl-__ M "eby and expiration dates of all crash cart
w Inventory and Audit Medicatlons. A review of the Inventory |
;:wh mﬁ : .,wm_.m?fwa “:“W Nurse or will be performed on 3 monthly basis; the
supplies In the faciifty using of Medical Services In order to ensure -
rWﬂﬂ Mm“ "'W"“!m{'“, accuracy. The Director of Medjcaj
) PR Services will facilitate a retraining on this |
[ 2. Each week zmﬁw Mﬂﬁw‘ » Nurse or policy to the Clinic Administrator by 02-
detallad review and inventory of the crash cart in 10-12
ordas {o ensure af required. ' ’
medications ans curent and available. This will f
include sf injactable; tabiets and |
IV solutions, #s weil a8 suppies such a8 syringes,
neecies, bandages and sirways, -‘
| All explrad medications and sipgliss wifl be i
disposed according to WWH i
| medications procedire. (See page 2) the crash
| cart inventory fist will be
500 - Stale Fﬁ
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An Interview with the Administrator on 11152011
confirmed the

&t approximately 5:00 PM, 3
medication was expired on the emergency crash
_ mwmafaumynaunmfonwmmm
A479 130.580)(2)5) Anesthesia Services A4ts | A478 1
%r:m'zumm ;: suppiies The Clinic Administrator will be
faciittes which provide moderats ' responsible for ensuring all Anesthes,q
m%ﬂdmﬁ ::ﬁmw‘"‘h"' h'la Emergency Airway Equipment Is In proper
shall provide the following: functioning.
() mdvanced sirway management squlpment, I
Including laryngoscopes and .;s mw;n of The Administrator wil| purchase a
m”h'dh‘m“d’b' '"m!”t mpulol 'E:n“ Im!’ served; Laryngoscope handle to be kept in the ' 02-10-12
crash cart by 02-10-12. The Directorof
Medical Services will facilitate 3 ,
This Requirement is not met as evidenced Retraining of al Anesthesia Emergency I
Based on observation and Interview the facifity Alrway Equipment requirements to the
Twm‘"“mmml T ey aqul Administrator in order ta ensure ’
| Sedation/analgesia which requires advanced accuracy, |
'ailwuymimgunm ,
| the tour of the on 11182011 at The Clinic Administrator wilf ensure al} |
| 5:00 PM R was seen 0n the emergency crash cart required equipment jis onsite and in |
| a i blads, but ur: laryngoscopes Proper use on a monthly basis, j
whers the laryngescope handie was located, she :
! stated the batiartes had emociey nuined the |
| handie, sa the handie had been thrown away. |
5 |
:MhmmthMM1tl15m11 '
.8t 5:00 PM, confimed the did riot have |
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A 478/ Continued From page 18
complets ememency alrway equipment

A 498 138.60(h)(6) State ang Federal Requirements

(h) A licansad abortion facility shay comply with
!heﬁ:lmvmhdwﬂsmﬂmsmm
Health Administration requinements;
(B)HCnd-oiFodeanguaﬂom, Subpart L,
§1810.157, conceming portable fire

| e

Regulations, Subpart L, 1910.157%!@
’mammmm&

During the tour ofthe facilty on 11152011 a1
| 200 PM observed the tres faciity's fra
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See Correction A283
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