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TAC 139 Initial Comments

Note: The State Form Is an officlal, legal
document. All Information must remain
unchanged except for entering the plan of
corraction, correction dates, and the signaturs
space, Any discrepancy in the original deficiency
citation(s) will be refarred to the Office of the
Texas Attorney General (CAG) for possible fraud.
If informatian Is inadvaertently changed by the
provider/supplier, the State Survey Agency (SA)
should be notified immediately.

An unannounced visit was made on the morning
of 11/1/2016 to conduct a Re-licensure Survey to
determine compliance with 25 TAC Chapter 139
State Licensing Rules for Abartion Facility.

An entrance conference was conducted with the
Facllity Office Manager. The purpose of the visit
and procedure for the survey was discussed.

An exit conference was conductad on 11/1/16
with the Administrator and Office Manager.
Violations were cited. The facility's personnel was
given an opportunity to provide additional

-information and ask questions.

TAC 139.49(b)(1)(A)(i){!l) Infection Contral
Standards

{A) An abortion facility shall ensure that all staff
comply with universal/standard precautlons as
defined in this paragraph.

{i) Universal/standard precautions includes
pracedures for disinfection and sterilization of
reusable medical devices and the appropriate
use-of infection control, including hand washing,
the use of protactive barriers, and the use and
disposal of nesdles and other sharp instruments.
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(1) Universal/standard precautions synthesize the The Fadlity notes that the conduct described does l?.ll‘f‘"?
oyt not viclate the cited regulation or facllity policy.
major poims ol universal precautions wlth the Nevertheloss, Center Asslstants would typically
points of budy substance precautions and apply remove thelr gloves after cleaning an examination
them to all patients recelving care In facilities, table. In thls case, Center Assistant # 4 ceased
regardless of their diagnosis or presumad cleaning the table and proceeded to the counter
infection status. .- and drawer area because the survey team began
_ asking her questions about ltems In those areas.
The presence eand demeanor of the surveyors
s Intimidated Center Assistant # 4 and distracted her
This Requirement is not met as evidenced by: | from her work. The Adminfstrator will {nstruct all
Based on cbsarvation, interview and record staff members that they. should not permit DSHS
review, the facility’s staff failed to remove - surveyors to distract or Intimidate them and that
cantaminated gloves and /sanitize hands when ‘;ﬁcegdm :t”a?"éﬁg c?&‘::%:ns i‘:hggi;nanl;’s mlgg;ﬂcg;
i |
g?rfnfﬁ;ndﬁan:?ﬂ:mg d?rg?a;? #c::,::ée; In2 surveyors. Although it Is not specified i the clted
p arv ‘regulation, the Administrator will also Instruct all
stafi members to remove gloves before flling out| -
Findings: ;s forms.
Staff #4

'| Observation an 11/01/2018 at §:30 a.m. revealed
Center Assistant (#4 ) was cbserved in
examination room #2 of the facllity. The Center
Assistant was cleaning the examination table,
post examination of a patient.

Observation revealed, the Center Assistant
donned a pair of gloves, cleaned the table with
papar soaked with Lysol spray. After cleaning the
table, Canter Assistant # (4} left her contaminated
gloves in place. She then proceeded to the
counter and rearranged the counter, then she
entared the drawer contalning madication and
touched and handled the medications with her
contaminated gloved hands. Prasent in the room
during the observatlon was the Facility's Office
Manager (1) and the other Surveyor, .

During an interview cn 11/01/2016 at 8:35 a.m.
revealed the Surveyor Informed Center Assistant
(#4) that she had used her contaminated gloved
hands to touch clean supplles on the counter and
SQD - State Form ]
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medication ( prefilled syringe of Heparin with a
butterfly needle attached) in the drawer.
Tha Canter Assistant (4) stated "ok ".

Assistant ( #3)

On 11/01/2016 at 9:58 a.m. revealed Assistant
(#3) was observed In tha Preduct of Conception
Room. Asasistant ( #3) was observed examining
the product of conception and cleaning
instruments post procedure.

Observatlon revealed, Asslstant (#3) donned a
pair of gloves, removed the contaminated
instruments from the tray and placed then in a
sink to pre- soak. She then then removed tha
product of conception from the suction jar and
rinsed it through a sieve, She then floated the
preduct of conception in a container with water
and Lysol and examined the product of
conception.

Asslstant (#3) then proceeded to the counter
wearing the contaminated gloves, where she
decumented on the pathology sheet. Assistant (
#3) used her contaminated gloved hands to touch
and document on the pathology shset.

During an intarviaw on 11/01/2016 at 10:00 a.m
revealed, the Surveyor informed Asaistant ( #3)
that she the Surveyor observed that she the
Assistant used her contaminated gloved hands to
write on and touchad the pathology form, "She
stated You are correct.”

Review of the facility's current Polley and
Procedure on Exposure Control Plan For
Bloodborne Pathogens, directs staff as follows: °
Facllittes with soap and water for cleaning hands,
othar skin and mucus membranes must be
readlly accessible to employses immediatety, or
as soon as feasible aftar ramoval of gloves or

other parsonal protective equipment. If
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handwashing Is not feasible then an appropriate
hand cleanser or antiseptic towelette may be
used followad by soap and watar as soon as
possible.” :
A391| TAC 139.60(a) Other State and Federal Aser  |A3st. ‘7-{\"\ \"0
Compllance Rqmts The Statement of Deficlency fails to Identfy \._vhat
state or federal laws the. conduct describad
. allegedly violates, and the facility Is not awaras of
(a) Alicansed abortion facillty shall be In any. The medications stored in the crash cart and
compllance with ali state and federal laws on the countertop are not listed in the Schedules
pertaining to handling of drugs. of the Comprehensive Drug Abuse Prevention and
Control Act of 1970.  Federal regulations
goveming hospital participation In Medicare and
Medlcaid require non-scheduled substances to be
< kept "In a secure area, and locked when
;hﬁs Requirement I3 not met as evidenced by: appropriate” 42 CF.R § 482.25(b)2)().
ased on abservation and interviews, the facility Although these regulations are not applicable to
failed to ensura the handiing of medications wers our faclity, our polides and practices are
In compliance with all state and federal laws. Wnsgsw”r't ‘;’“h "1;'“- ::;18"3’29'9- u“":tkeﬁp a’“"a
crash cart In a close a door remains
closed at all imes. The closst door Is' locked at all
. times except when a surgery-session Is In
The findings were: pr?grﬁsa;.t During ts}u}.ir?erye-dsleslshgﬂme Ejocts!r is
unlocked to ensurs that medical staff would have
: prompt access to the crash cart in the event of an
Observatlons on 11/01/16 at approximately 09:30 i o 8 3"““3’*?- ‘ht: SoaranEn where
i aln medications are stored Is In a secure
%’&jﬁ"{'g the tour of the facility revealed the haliway. Patlents are not able to access that
g: haliway unless accompariled by a staff member.
DSHS surveyors have observed the medications
— stored on that countertop during numerous pricr
rash cart: surveys and have never before alleged that such
storage violates state or federal law. Although our
: current storage protocols are consistent with state
I}hefcll;asv:ncart.;;hl?&a? SOt locked, c%nt?finw and federal law, the Administrator will Instruct staff
e following medications: Narcan, Mag Sulfate, members to stere the medications In a closet that
Aspirin, Alfppfne. Verapamil, Epinephrine, can ba locked, when appropriate; from now on.
Aminophylline, Amlodarons, Nitro, Phenergan, :
Lasix, Romazicon, Propanolol, Oxytocin,
Vasopressin, and Digoxin, Lidocaine.,
Medication Area:
500 - State Famm
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The medication area consisted of an open area
{No Dcor and unsecurad) which was situated
along a common haliway whera patlents sat for
assessments and vital signs. At the time of
obgervation there was 1 patlent and unlicensed
staff In the haltway, within 2 feet of the open
medication area. The following medications were
stored on the counter top: Promethazins,
Ondansatron, Misoprostol, Ciprofloxacin,
lbuprofen, Acetaminophan, and Azithromycin.

Record review of the facility policy fitled,
Medlcations and Controlled Substance Protocol,
states “Non-controlled medications and drug
samples shall be kept In a secure location”.

Interview on 11/01/16 at the time of the
observation with the facility Staff #1, revealed she
thought it was ok to leave medications unlacked if
there was staff in the haliways.
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