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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
Waman's Right to Know Act, Health and Safety !
Code, Chapter 171.

_ (b) Scope and applicability.

i (1) Licensing requirements.

i

I (A) A person may not establish or operale 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:

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

(i) an ambulatory surgical center licensed
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Houston Women’s Clinic
Plan of Correction
State Survey August 17-18, 2020

Overseen by the Administrator, all current and new staff will be required to sign a certification
stating that they have read and understood the infection control policy of Houston Women’s
Clinic.

All staff will attend an inservice, led by the Director of Nursing. This inservice will utilize
learning resources from the CDC regarding infection control, standard precautions, and
personal protective equipment. This will be reviewed annually, during other infection control
inservices.

Over the next two months and ongoing, staff will be observed by members of the Quality
Assurance (QA) Committee, to ensure 100% compliance of these policies. The Quality
Assurance Committee, including the Medical Director, Clinic Director, and Director of Nursing,
at their next quarterly meeting, will discuss their findings and discuss if changes need to be
made in policies, training of staff, or staff personnel. This will be added to the quarterly QA
tasks for ongoing meetings.
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