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provider/supplier, the State Survey Agency (SA} . P
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¢ An on-site unannounced survey was conductad

Con 12/18-19/2012 to detarmine the facility's

! compliance with the requirements of the Abortion

. Facility Reporting and licensing Rules. An

| sntrance conference was conducted with the

- Administrator on 12/18/2012 at 12:45 PM in the ;

- Administrator's office. The purpose and process !
of the survey was sxplained and an opportunity
was provided for questions and discussion.

An exit corderence was held in the Administralor’s
office on 1201892010 at 830 PM with the
- Administrator. The praliminary findings of the
- survey and the next steps in the survey process
- wers explained. An opportunity was provided for
quastions and discussion.
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AZ47 138 44{c) Orentation, Training, Compstency Aza7
{r} The facility shall ensure that staff responsible
for sterflization of critical surgical instruments are
trained by the facility to meet the rsquirements of
§136 49(d} of this tile (relating to infection
Cortrol Standards) and demonsirats competency
in performing the slerilization procedures at the
facility.
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This Requirement is not met as evidenced by
Based on demonstration and inferview he facility
falled 16 ensure the slalf was trained In
starilization process of surgleal instruments,

Review of the policy Htied "Whole Womans
Haalth Decontarnination, Disinfection,
Starilization, and Blorage of Sterile Supplies”
revealed "sterilized fems will not be moved onlo
3 non-stenie surface untl &ry inside and out™
“Waintenance of Sterility

ttems that are packaged properly will remain
starlle unlass the package becames wet or tom,
has a broken seal, is damaged In some way, orls
suspacted of being compromised. Commercially
packaged items will be considered starils
aoconding to the manufacturer’ s instructions.

A Al packages will be inspectad before use, if a
packags is torn, wet, discolored, has a brokan
seal, or is damaged, the item will be returnad o
he sterile ares for

reprocessing/sterilizing.

B, The indicator tape on the culside and on the
inside of the pack will be checked

bafore the ingtruments are used. if the indicator
tape did not change the pack will be returned to
the gterile area for reprocessing/sienlizing. The
other packsipouches from that load will be
checked.

C. Finstruments are (O flgsh ) sterliized
urwrapped an irdicalor tape or sirip will be
placed i the tray and presented to the providing
MD glong with the instrument,

D, Sterllized ttems will be handled in 2 manner
that doss not campromise the

packaging of the product.

E. Sterifizad tems will be transported as to
rregintain clesniiness and sterllity and o

prevent physical damage.

AZ4AT

Aszgy

1)
2}
%)

4}
)

The Administrator will be responsible for
ensuring the proper Orientation, Training,
and Competency of all staff responsible for
sterilization of critical surgical instruments,

Training will be facilitated by the Director of 04-15-13
Medical Services on Tnfection Control in
order to sddress the following items:

Decontamination, Sterilization, and
Storage of Sterile Supplies,
Autoclave Manufacturer's
Instructions.

Proper handling of Instruments
{clean vs, sterils)

Medication Therapy Practices.
Competency Evaluation.

In order to ensure compliance, the Director
of Medical Services will conduct
random/unannounced inspections to
address gverall complisnee. The first
unannounced QA visit will happen within 6o
days of this report.
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A 24T

- Cortinued From page 10

F. Sterllized items will be stored in the sterile
arag. This area has conbrolied
ventiation argd has restricted access.

. Sterilized iterns will be packed in the sterilizers
and positioned so the packsging ls not crushed,
hent, compressad, or punchured In order o
gnsure the packages * sterlity "

| Ohserved dusing the tour on 1271872012 steff #7
* had removed peel pouchas from the steam
 sterilizer. The peel pouches were wet and

- ministure had collacted inside the peel pouches,

On towring the sterdlization area and procedurs
roums whare sterle insbruments were stored,
found approximately byenty (203 pesl pouches
with water stain or discoloration noted on the
sterile packages. A review of the of the steam
sterilizer operation guids recommends no more
than 1.8 e, if using the appropriale tray and
potches may not be stacked. It was observed the
sterlizer was loaded with 7 pesl pouches and
{arge speoulum (instrument} on the day of tour, it
was ohsarved when the pouches were removed
from the small stedlizer, the pouches weare

 stacked on fop of each other and the pouches

were coming out of the sterilizer wet.

Haview of the autociave load log for the last &
months (8/5/2012 -12/18/2012) revealsd 82 loads
had been ran with multipls Tri Packs (instruments
placed in a pesl pouch} and single tem
inshrumnents also placed In g peel pouch in one
{uad, Documentation shawed ataff #2, #4, 46, and
#7 had run loads In the small autodave,

A record review of an in-servics titled
“Nacymamination, Disinfection, Sterilization, and
Starage of Sterile Supplies” held for the staff on

| 2197012 was prasented by the Adminisirator,

U Chservation, record review of autoclave load

A 247
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logs, and interview with siaff members revealed
the staff was still not knowledgeable in the proper
procadure of sterifizing instruments ard the
facifity had an infection control issues,

An interview with the Administrator on 12/18/2012
at 4:30 PM confirmead there wers multinle pes!
pouches with waler stains found in the
procedures rooms and sterilization area. Salf §
4, %6, #7, and including her did not have the
training or knowledge to recognize the molsture in
the peel pouches was an infection control issus.
Alsa the in-service held back in February by the
Administrator was not sufficient to educate the
facility staft members on recognizing infection
control issuss,

AZBT 138.46(3)B) Staffing Requiremenis

(3} Direct patient care staff,

{8} Nursing staff. The nursing staff shall include a
segisterad nursels) or a licensed vocational
nursels),

This Requirement is not met as evidenced by:
Based on racond review and interview the facility
falled to staff the dinic with a licensed vocational
nurse (LVN) that meets the experiance
raquirements acoording to the facility job
dascription for a licensed vocational rurse (LVNL

A review of the record titled "Job Dascription
Licensad Vocaticnal Nurse/licensed Practical
MNurse revealed, "Experianced required: One to
twe years of previcus expedence as an LYM.
Previous experiencs in g clirical selting is
preferred.”

A AT

Asbi

The Clinic Administrator will be responsible
for ensuring compliance with the
Department’s requirements for nursing staff.

Whole Woman's Health has updated the
Licensed Vocational Nurse Job Description
to reflect the following eriteria: Previous
experience in a clinical setting preferred. 01-31-13
To ensure compliance with the staffing needs

required by the Departments as well as

Whole Woman's Heath policies and

descriptions, the Human Resources

Department will conduct a preliminary

sereening of applicants to filter those that

meet the criteria,
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A281 Continued From page 12

A review of steffing records and personngl
records revesled the licensed vocational nurse in
the faciiity did not meet the experience
requirements according of the facility job
description of having one 1o wo years experence
as a licensed vocational nurse. In the personnsl
racord documentation showed staff £ 8 obtained
LN licanse on 21212012 and was hired
5/30/2012 which is only 4 months after license
was obigined.

An interview with stalf #1 (Administrator} on
12/19/2042 at 3:30 PM, confirmed the full ime
fcensed vocational nurse obtalned licansed
R0 2 and was hired 50302012 The
Administrator confirmed the il tme licensad
vocational nurse did maet the experiance
requirements of the facllity's job desaription.

A 317 138 456B{4)A) Infaction Control Standards

{d} Policles and procedures for decontamination,
disinfaction, sterilization, and storage of sterile
supphies. (4} Hems to be disinfected and
stenlized.

{AS Critical items,

(i} Critical #erms include aff surglcal instrumants
and objects thatare introduced directly into the
bloodstream or into other normally sterile amas of
the body and shall be stedlized in accordance
wilh this subsection.

{11 All Hams that come i cordact with the sterile
fiald during the operative procedure shall be
sierile,

This Requirement is not met 85 evidenzed by
Based on observation and intarview the facility
falled o maintain the stendiity of the surgicsl

£261

AT

Az {
The Clinic Administrator will be responsible

for ensuring Infection Control Standards are |
followed.

Training will be facilitated by the Director of
Medical Services an Infection Control in
order to address the following ftems:
1) Decontamnination, Sterilization, and
Storage of Sterile Supplies.
2} Autoclave Manufacturer’s
{nstructions.
3} Proper handling of Instruments
{clean ve. sterile)
4} Medication Therapy Practices,
5} Competency Evaluation.

In order to ensure compliance, the
Administrator will inspect the integrity of
surgical packs (CSR wrapped and sterilized)
the night before surgieal session for a period
of 6 months, at this time an evaluation form
will be completed for the staff responsible for
sterilization, and successfiul compliance will
conclude. Random spot checks will continue
to take place from this point forward,

03-04-13
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A317 Continued From page 13 AT
instrumenis before coming into contact with the
sterile field,
Ouring the tour of the fadiliity on 1201872012 with
stalf #2 observed In the stedlization ares and
procedurs rooms approximately twenty {(20) pes!
pauches with water stain or discoloration noted
on the sterlle packages. These pouches wers
avallable for patient cars use. Sik surgieal
procedures had been performed that day.
Aninterview with the Administrator on 121182012
at 4:30 PW confirmed there ware mulliple pesl
pouches with waler stains available for patiert
care use.
A320 138.48(d)(B)A) Infection Coptrol Standards Asau

{d} Policies and procedures for decontarmination,
disinfection, sterllization, and storage of sterie
supplies.

{5) Equipmant and slerilizalion procedures.
Effactive steriization of instruments depends on
parforming correct mathods of cleaning,
packaging, arangement of fems in the sterilizer,
and storage. The following procedures shall be
included in the wrilten policlas as required in this
subsection to provide sffective sterlization
measuras.

(A} Egulpment, Alicensed abortion facility shall
provide sterifization squipment adequate to mest
the requirements of this paragraph for sterilization
of critical tems.,

Equipment shall be maintained and operated io
parform, with accuracy, the sledlization of critical
items,

Aqz0

The Administrator will be responsible for
ensuring follow through of Infection Control  03-04-13
Standards 129.49 (d)5)A)

Corrective Action and Monitoring plan See
A7, A1sh,
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This Raquirement is not met as evidenced by
. Based on obsarvation and interview the facility
| staff membars (#2, #4, #6, and #7) failed to
. parform the corrsct procadure for the stadiization
. of the surgical insfruments.,

Ravisw of the policy titted "Whole Womans
Health Deconlamination, Disinfection,
Sterilization, and Storage of Sterdle Supplies”
revealed “stedlized tems will not be moved onto
a norestarile surface until dry inside and out”
"Maintenance of Sterlity
lterns that are packaged proparly will remain
slerile unless the package bacomes wet or torn,
has a broken seal, is damaged In some way, or i
suspected of being compromised, Commarcially
packaged ilems will be considersd sledle
according to the manufacturer * s instructions.
A, All packages will be inspectad before use. if a
package is torn, wat, discolored, has a broken
seal, or is damaged, the term will be retumed to
| the sterile ares for
| reprocessing/steriizing.

B. The indicator tape on the outside and on the

inside of the pack wili be checked

before the Instruments are used. If the indicator

tape did not change the pack will be returned to
« the sterile area for reprocessing/sterdizing. Tha
 other packsipouches from that load will be
. checked,

L. Winstruments are {7 flash * ) sterilized
unwrapped an indicator tape or strip will be

- placed in the tray and presented to the providing
- MD along with the instrument.

. [ Stedlized items will be handled in a manner

" that does not compromise the

packaging of the product,

£, Sterilized Rems will be ransportad as 1o
: maintain cleantiness and sterility and o
! prevent physical damags.
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A 320 Continuad From page 158 A 320

F. Sterilized tems will be slored in the sterile
area. This area has controlled

vertiiation and has restricted access.

G. Starlized itarns will be packed Iy the sterilizers
and posiioned so the packaging Is not crushad,
beni, cumpressed, or punciured in order o
ensuwe the packages ’ sterility”

Observed during the tour on 121182012 staff 47 :

" had removed pes! pouches from the steam {
sterlizer, The peel pouches wers wet and
molsture had collected inside the peel pouches,
On touring the sterllization ares and procadurs
rooms whetre sterle instruments were stored,

+ found approximately twenty (20) peel pouches

with water stain or discoloration noted on the

| sterlle packages. A review of the of the steam :

. steriiizer operation gulde recommends no more

: than 1.8 bs. f using the appropriate tray and

- pouches may not be stacked. 1t was observed the

¢ gterifizer was loaded with 7 pesl pouches and
farge speculum {(instrument} on the day of tour. i
was obsarved when the pouches were remgved
from the small sterilizer, the pouches were
stacked on top of each other and the pouches

| ware coming ot of the sterfiizer wet.

* Irterview with the Starilizer Representative on

| 12/19/2012 at 16:00 AM at the Facility revealad

" the sterlfizer had & gasket lesk and the door on
the auloclave was not opening properdy.
Questioned when the safety chacks were

. completed why were thase problems not

;identified? He stated “that during the safety check

i anly slactrical safety Is checked and nol the

: functional checks of the squipment, The
functional check iz more expensive and the

- fadilities do not want 1o pay for the functional
check.” The representative ran multiple loads that
day to try and gst the pouches to come out dry.

304 - State Form
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A320 Continued From page 16 A3
To reteive a dry load only 2 pouches could ba ran
in & load. The representative also informed
survayor that the facility did have the appropriate
rays in the sterdlizer to slerilize the inslruments
correctly,
Review of the autociave load log for the ast 8
months (8572012 -12/1872012) revesled 92 loads
had bean ran with multiple T Packs (instrumends
placed In & peel pouch) and single flem
instruments also placed in a pesl pouch allinthe AnaB
sams load. It was documaented on the autoclave
log that staff members #2, #4, #6, and #7 had ran
loads in the small autoclave.
The Administrator will be responsible for
An interview with the Administrator on 12/18/2012 ensuring proper follow through of Infection
at 4:30 PN confirmed thare were multiple peet Control protocols, including aceurate
pouches with water stains and staff # 4, #8, #7, labeling of autoclaved instruments,
and including herself did not have the training or . . -
knowledge t;gz recognize the molsture In the?ia! S}Eaff trégﬁ% will be facilitated to address . 03-04-13
pouches was an infection control issue. ; e sterilization protoeol, and proper labeling
o include;
1} Date and time
AGZE8 130.40(dUSN DL Infection Control Standards A328 2} Load #
3} Autoclave
(¢} Policies and procedures for decontamination, 4} Typeof pack (1st tri pack, Lam
disirfaction, sterilization, and storags of sterile pack, D&X, ete...)
supphies. 5} Staff Initials
iﬁ{})} i{;tﬁggg?é\;and sterilization proceduras, ma f‘}iﬁ}? o ensure {}ompiiam;s, the
{ii} All tems shall be labeled for each sterilizer Ada?;{mst;mt{:sr will inspect the proper
foad as o the date and time of stedlization, the ﬁt»m tzation rem;é on the sutjgtcal packs the
1 35 : niight before session for a period of 6
sterilizing load number, and the autoclave. months, at this time an evaluation form will
completed for the staff responsible for
sterilization, and successful compliance will
This Requirement 18 not met as evidenced by: conclude. Random spot checks will
Basad on obsarvation, recornd review, and continue to take place from this point
interview the fsciiity falled to document the date forward,
and e of sterlized, sterilizing load number, and
auloclave.
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A 328

A 339

Continued From page 17

Chserved on tour of the sterilizalion room on
12ISIE012 at approdimately 4.00 PM the peal
pouchas in the sterlfization room that wers being
ramoved from the autoclave were not labelad with
date and lime sterilized, steriizing load number,
and autoclave,

An interview with the Administrator on 127872012
at 500 PM confirmed there was missing
docurnantation an the iterms coming from the
autociave load.

139.48(d¥ B HIH) Infaction Control Standards

{d) Policies and procedures for decontamination,
disinfection, sterilization, and storage of sterile
supplies,

{5} Equipment and sterilization procedures.

{H) Maintenance of slerility,

(i Medication or materials within a package that
detedorate wilh the passage of ime shall be
dated according to the manufacturer' s
eoommendations,

This Requirement 15 not met as evidenced by:
Based on record review, obsarvation, and
intarview, the facllity failed to assure sxpired
medications were removed from patiend care
araas, The facility also falled {6 require necessary
documentation of the date multidose vials were
opened and accessed. This lack of date makes it
impossible to determineg if the madisalion is
beyond the safe yse date as defined by the
United States Pharmacopeia

The US Phamacopeta (USSP 2008), General
Chapter 797, Pharmacsutical Compounding/
Starile Preparations, requires multidose vials to

A3Z8

A338

A339

The Administrator will be responsible for
ensuring the Medication Therapy Protocal is
being followed.

Training will be conducted by the Director of

Medical Services on Medieation Therapy

Practices, as well as evaluate the competency 0370413
of the staff working with medications.

In order to monitor the compliance with this
requirement the Director of Medical Services
will conduct an internal inspection, and
evaluation of the clinics Infection Control
and Patient Cave within 60 days of this
report.
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A339 Continued From page 18 A338

be discarded 28 days after initial stopper
peneiration unless the manufacturer spacifies
otherwise. The vial should be labeled 1o reflect
tha penetration dats or the bayond-use dats,
-Linited States Pharmacopeia (USP) 787
Guidebook to Pharmaceutical Compounding -
Slerile Preparations. Second Edition, Jure 1,
2008,

Observed on towr of the facllity on 12/182002 iIn
the aboratory area where the madication
refrigerator is kept 2 bottles of  Depo-Provera,
The first bottle of Depo-Provera was opened with
the date of 114172012, Secornd bottle had no label
of when the vial was opensad.

An interview with the Administralor on 12/18/2012
at 5:30 PM confirmed the multidose vigls of
Depo-Provers had one expired and the cther
bottle not labeled with a date of whan the visl was
opered.

A340 138,480} SHHIGH) infection Control Standards A 340

{d} Policies and procedures for decontamination,
disinfection, sterlization, and storags of sterile
supplies.

{5Y Equipment and steriization procedures.,

{+; Maintenance of sterility.

{7} All packages shall be inspecied before use. If

A 340

for reprocessing.

This Reguirernent is not met as svidenced by
Based on obssrvation and interview the facility
failed lo malntain the sterllity of the surgical
instruments.

Obgerved during the tour an 1211812012 stiel #7

The Administrator will be responsible for
insuring compliance with Infection Control

a package is tomn, wet, discolored, has a broken Standards 139.49 ()(s)(H)(iD) 03-04-13
saal, or {5 damaged, the tem may not be used.
The item shall be returned o sterila processing Corrective Action, See Ag17, and Agz6.
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A 3éi3§ Continued From page 18

- was removing pesi pouches from the steam
sterilizer. The peel pouches were wet and

. melsture had collected inside e pesl pouches.

On touring the sterilization area and procadure

rooms where stedie instrumants were stored,

. found spproximately twenty (20) peel pouches

| with water slain or discoloration noted on the

© sterle packages. A review of the of the steam

- sterilizar operation guide recommends o more

. than 1.8 Ibs. if using the appropriate tray and

. pouches may not be stacked. Il was observed the

 gterifizer was loaded with 7 pes! pouches and
large speculum {Instrument) on the day of tour. it
was observed when the pouchas were removed

; from the small sterilizer, the pouches ware

- stacked on top of each other and pouches were

| coming out of the sterilizer wet,

- Intarview with staff #7 12/18/2012, questionsd do
 you know wet packages and moisture in the pesl
pouches is an infection control issues? Staff 47

stated "no”

v Aninterview with the Administrator on 12182012
at 430 PM confirmed thers were multiple pest

- pouches with water stains and staff #7, did not

. have the fraining or knowledge o recagnize the

. moisture in the peel pouches was a infection

. contral issue.

A 351 139.49(d)(5YLI) Infection Control Standards

{d} Policles and procedures for decontamination,
| disinfection, sterifization, and storage of sterile
supplies,

{8} Equipment and sterlization procedures.

{L) Performance records,

{§) Each sterifizer shall be monitored during
oparation for pressure, lemperature, and time at
dasired temperature and pressure. A record shall

A 340

A 351

SO0 - State Form
GTATE FOBM

sass B3IV

 confirustion gheet 20 of 27



PRINTED: 01/08/2013

FORM APPROVED
Texas Department of State Health Sarvices
STATEMENT OF DERICIENCIES 301} PROVIDER/SUPPLIERICLIA ~ o (X3 DATE SURVEY
A ; (X3} MULTIPLE CONSTRUCTION SURY
AND FUAN OF CORRECTION IOENTIFICATION NUMBER ' COMPLETED
A BUILDING
B, WG
008137 12192012
MAME OF PROVIDER O SUPPLIER STREEY AIDRESS, (T, STATE, g Cghe
) 440 18TH BT STEA
WHOLE WOMANS HEALTH OF BEAUMONT BEAUMONT, TX 77703
X410 SUMMARY STATEMENT OF DEFICIENCIES 10 FROVIDER'S BLAN OF CORRECTION x5
EREFN {EACH DEFICIENCY WUST BE PRECEDED 8Y FULL BREFIK (EACH CORRECTIVE ALTION SHOULG 88 COMPLETE
ag REGULATORY TR LSC IDENTIFVING INFORMATION TAG CROBS-REFERENCED TO THE APPROPHIATE CaTE

; DERIENCY

A351 Continued From page 20

ba maintained either manually or machine
ganerated and shall include:

{1} the sterilizer identification;

{1} steriization date and time;

{11} load nuymber,;

{I¥} duration and temperatire of exposure phase
{if not provided on sterdlizer racording charts);
{V} dentification of operator(s);

(V1) results of biclogical tests and dates
performed; and:

{VHl} time-terperature recording charts from
each sterifizer(if not provided on slerilizer
recording charts).

This Requiremant Is not met as avidenced by
Basad on observation, record revisw, and
inderview the fadiity failed to document the date
and time of sterifizer load, sterilizing load numbsr,
or the type of sterilizer on 40 of 112 loads.

Review of the autoclave load log for the last §
morniths (B8/5/2012 -12/18/2012) revealad 40 of
112 loads had missing documentation {date and
time of sterfiizer load, sterllizing load nurmber, or
the typa of sterifizer).

8/8/12~no documented tims on load #1,
8/8/12—--no documented autaciave name or
number on lnad #2

819/12--no docurmented autoclave numbar on
load #1

/121120 documented time on load #1
8/13/12~-no documented time on load §1
6/2112--no documented time on load #2
BI2¥ 121 documented time on load #1
B/25112~-n0 documented Hime on lnad #1
11211200 documented tme on load ¢4
T1BH 200 documentad time on load #3

| A351

Ajst

The Clinic Administrator will be responsible
for ensuring all sterilization practices are
compliant with Infection Control Standards.

Training will be facilitated by the Director of

Medical Services in order to address the

§ proper documentation of sterilization 3-04-1%
practices on the Autoclave log,

Note: Whole Woman's Health did not report
an increase of patient infection
complications during the time period noted
Gﬁ;hig deficiency report (06-05-12 to 12-18-
12

In order to monitor compliance with
Infection Control Standards the
Administrator will conduct an audit of the
Antoclave Log every day after sterilization is
complete for a period of 6 months, At this
time an evaluation form will be completed
for the staff responsible for sterilization,
and successful compliance will conclude,

AO0 - State Form
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7110/12--no docurmented fima on load #1
7M1 2—no documentad tme on load #1
71111 2—n0 documented time an load #2, load
number documented was in corract,
711212--no documented tme on load #1
71131 2no documented tima on load #2, no
conterts documented of what was in the loag
1411 2o documented time on foad #1
TH8/1 2o documented tme on load #1
CTHTH2--no documented Yme on load 81
781 2--no dotumentad time on load #1
| 7/28112---no documented time on oad #1
| BIYA2-n0 documanted Hme on load #1
| BT 2--no documented tme on joad #1
| B/9/12--n0 documentad time on load #1
B8 2w dosumented time on load #1
8121120 dosumented tme on load #1
© BI28M 2--n0 documented bime on load #1
| 9/1/12no documented time on foad #1
| 920/ 20 documented Hime on load #1
| 92471 2---n0 documented time on load #1
| 10/2/12-—documented in the wrong area on the
load form
{ 10731120 documented autoclave number on
,doud #1
101101 2—-ng docurmented time on load #4
10131 2~-ne documentad date on lcad #1
- 10/28/12—no documentsd time on load #1
Between 10/31/12 and 11/10M12 no documerted
. dates of loads ran and only found one load in a
" weeks fime , but na documented date.
| 11271 2--no documented time on foad #1
- 12/6112no documented time on load #1
1B 20 documented autociave name or
number on foad #2
12212 —no documentad time on load #4
12M8M 200 documentad Yme on load #1
- An interview with the Administrator on 12/18/2012
at 8:30 PM confirmed there was missing g
documantation on the autoclave lnad log. ’
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A 4u3

A 444 139 56(a) Emergency Services Ad44

{a) Alicensed abortion faclity shall have a readily ‘
accessible written protocolfor managing medical
emargencies and the transfer of patients ;
requiring further ermergency care 1o 3 hospilal. ‘
The facility shall ensure that the physicians who
practice at the facliity have sdmitiing privileges or
have a working arrangement with a physician(s)
wha has admilling privileges at a loeal hospital in
order to ensure the necessary back up for
medical complications,
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This Requirement is not met as evidenced by: 4444

Based on observation, record review, and
interview the facility falled to follow their awn

Emergercy Madical Protocel for a patient fransfer
to the hospital,

A review of the record titled "Emergency Medical
Protocol” revealed “Only a physician icensed in
the State of Texas can diagnose, treat, and
reigase a patient from care in this office, 1t the
phyysician feels that the patient * s care can be
managed within the resources of Whole Woman
s Health, appropriste medical care will be given
according to acceptable medical standards. If the
physician determines that a patient’ s medical
emérgency cannot be mansged within the
resources of this office, the patient will be
transported by the physician or via ambulance to
an appropriate hospital”

An interview with the facility physidian on
12182012 at 10:00 AM revesled a patient had
mcrease bleading problarm after the ahortion
procedure had been completed. The patient was
transferred by private car to the local haspital

Areview of the racord titled "Comgplication Log ©
for the past vear of 2012, revaaled no
documentation of a patient having a blgeding
comphication afler an abortion procedure.

Ap interview within the Administrator on
1277972012 at 10.30 AM confirmed the patient
was transferred to the local hospital for a bleeding
complication. Also confirmed by the Administrator
the complication log does not contain any
information about s ocourence or that the
facility documented that the bleeding complication
oonurred,

Whole Woman's Health of Beauwmont is
compliant with the Department’s
requiremnents for Emergency Services
139.56(a)

Whole Woman's Health has and follows a
written Medical Emergency Protocol, and the
physician has admitting privileges at a loeal
hospital,

Whole Woman's Health of Besurnont
Medical Emergency Protocno! states: “Only a
phiysician lHeensed in the state of Texas can
diagnose, treat, and release a patient from
care in this office. (Staff 27 is a Tevas
Livensed physician that diagnosed, treated,
and released the patient from owr facilitg) If
the physician feels that the patient’s cars can
be managed within the resources of Whole
Woman's Health, appropriate Medical care
will be glven according to acceptable medieal
standards. {The physician treated the
patient's past op Meeding onsite, with
supgical intervention and medication
therapy according to the staudard of care.)
1f the physician determines that a patient’s
medical emergency cannot be managed
within the resources of this office, the patient
will be transported by the physician, or via
ambulanee to an appropriate hospital. (The
physician's Judgment was that the patient
was stalde, ambularory, non emergent, and
did not vequired transfor. The physician
referred the patient to meel him at the
hospital for observation only.}
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(e} The facility shall develop and implement

written policies and procedures for: Adqag

{1} examination or referral of all patients who

report complications, as identifledin the st The Administrator will be responsible for

raquired by subsection (a}(1) of this section, to ensuring discharge and follow up protocols

the facifity after an sbortion procedure. The written are strictly followed.

policy and procedure shall require; . . .

(B} documentation of the facility * s action gg;f;& ig;i;ﬁi ?8‘%%‘ of XEQ&’:’?G%‘W&.

following a patient ' s reporting of post-abortion of gerivpimtive egr;p]iggéf;iz ;sit::il zim

mmpiitatmﬁs to be glaced In the patient’ 5 postoperative complications.

racord; and

The Divector of Medical Services will 03-04-13

This Requiremant is not met as evidenced by:
Basad on observalion, record review, and
intarview the facility falled o documant 3 post
~gbortion complication.

An interview with the facility physician on
12/18/2012 &t 10:00 AM revealad a patient had
increase bleeding problem afler the abortion
procedure had been completed. The patient was
transferred by privaie car o the local hospital,

Areview of the record titled "Complication Log "
for the past year of 2012, revesled no
dotumentation of a patient having a bleeding
complication after an abortion procedure,

Surveyor asked for ocourrence reporis for the
faviity and the Administrator reportad that the
facility nad not had any ocourrences,

An irtarview within the Administrator an
1211920142 at 10:30 AM confirmed the patient
was transfarred to the local hospltal for a bleeding
complication. Also confirmed by the Administrator
ihe complication log does not cordain any
information about this cocurrence or that the

facilitate training for the staff on the above
mentioned definitions of complication.

The physician will identify the cornplications,
and the staff will track them, by utilizing the
Complication log established in the facility.

The Administrator will trend the findings for
the Medical Director to review and assess the
need for case review or performanee
improvement.

The Director of Medical Service, as well ag
the Medical Director will monitor the
Complications logon a quarterly basis
during Quality Assurance analysis.
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