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An ungrounced visih was made o the sbove %ff’?

named faciily to conduct s Re-Licensure
inspection 1o determine compliance with 28 TAC
Chapter 139 State Licensure Fules for Abortion
Facility.

An ertrance conferance was conducted with the
Medical Director on the moming of 13113 The
purpose of the visit and procedure for the

T B 38

inspection was discussed. 'g
T Ty
An exit conference was conducted with the R . i
Facility Consultant and Medical Director on the \ 2 73 y 3 %‘VQ 32
afternoon of 1/31/13. The findings and REVIEW ON ST 0

determination of the inspection were discussed. i
The Medical Director and Facily consultant were
given opporiunity 1o ask questions. Deficlencies
were cited during this visit
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A 193 139.41(a) Policy Development & Review A193 A 183 Adiminisirator wil wita poticy for proparation sod siege of - 31843
Grsations o include: peopar labeling and dating, Thees policies
will b roviewerd by UA commitien and medicaton heragy prathices
{a} % §§ﬁ£§ﬂ$% 3§~§a§ bﬁ? %{K}ﬁfﬁbiﬁ f{}! ﬁ%ﬁ weatugiod by OA commitiee. Adminisatr will rcedor e complisriog.
conduct of the licensed abortion facility and shall
assume full lsgal responsibility for developing,
implementing, enforcing, and monitoring written
policies governing the facility's total operation and
for ensuring that these policies comply with the
Act and the applicable provigions of this chapler
and are administered 50 as to provide heaith care
in & safe and professionally acceplable
erdronment
This Requirement is not mel as evidenced by:
Based on observation, inferview and record
revipw the facilily failed b have policies in place
t0 address the preparstion and storage of drugs
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including narcotics in 8 manner to ensurs safe
adminigtration of the drugs 1o patients.

Findings:

Obsarvation on 3113 at the faciity st 10015 e
follnwing were oheerved in the medication room

1. There ware 5 opened Multiple dose vials of
Nebsalosing 2%l (narcotic) in the open
compartment located In the sterile processing
cabinet, these were not labeled or dated; there
was no way 1o tell when the vials were opened.
Siaff # 59 (ST) who was present dring this time
stated that "the doctor uses it for local during the
procedure”,

2. There was one 20cc syringe filled with while
substance iocated on the instrument cart in the
sterlle processing room, there was no label or
date. Biaff #50 (5T when interviewed during this
time revealed the white substance in the syringe
was Lidocaine for physician use.

Review of the facility's policy/procedure manual
dated 2/8/2012 ravesled no dotumented
instructions regarding the preparation and
storage of medication to ensurs patient safety.

1385801 1A} Anssthesia Services

{iy Emergency squipment and supplies
appropriate for the type of anesthesia services
provided shall be maintained and accessible to
staff at all mes.

{1} Functioning squipment and supplies which
are required for all facilities include:

{A) suctioning equipment, including & source of
suction and sucton cathelers in appropriate sizes
for the population being served,
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This Requirement is not met as avidenced by:
Hased on ghservation, interviow and record
review the faciity failed to maintain infra Venous
(V) access for seven{ 7) Pallents #is 11, 12
V13,14 18, 18, and 17 who had IV sedation prior
o an Abortion procedurs.

Findings:

During observation on 13 W13 st 1140 am inthe
recovery ropm there were seven patients #s 11,
12 15,14, 18, 18, and 17 in recliners recovering
from their procedure. The women were dozing
and some were half awake, none of the women
had an IV access in place.

During an interview on Y3113 11:48am with the
Racovery Room Nurse she stated that the
women had sedation intravenously vig a "butterfly
cathater' { small catheler used i gain IV access)
and that the Vs were rermoved afler the
procedure in the procedure room.

Interview with staff #8171 on 1313 at1215 pmin
the office revesled she was not gwars that the IV
S008ss was required to be In place undil the
patisnt had recovered.

Review of the Patients’ clinical record revesled
the following information:

Patients #s 11, 12, 13, 14, 15, 16, and 17 were
given 2mgs of Stadol, Valium 10mg and Narcan
O.4mg intravenously, Patient #13 was given
Vicodin Smg, Vicodin ES one tablel was also
administerad by mouth.

Review of the facility's PolicyProcedure for
Operglive Procedure  revised 2/812
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documented the following:
“Patients with Seizure disorder will have an IV
pre-operatively”.
The policy further documented that for
infra-operative procadures; "Patients will receive
oral medications and 1V sedation{moderate
sedation), unless contraindicated. This
medication will be administered and patients will
have a funclions] infravenous access in place”
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