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A00 TAC 139 Initial Comments A000

Nota: The State Form Is an official, legal
document. All information must remain
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mmmmuw
space. Any discrepancy in tha ariginal deficlency
citation(s) witl be refemed t the Offics of the

if information ls inmdvertently changed by the
provider/supplier, umww{s&i
Should be natified
Mmmmmmm
conductad par Titke 25 TAC Chapter 139 Abortion
Faciltty Reporting and Licensing Rules to
determing the facllity’s compliance with the
requirements,

An entrance conference was conducied on
August 30, 2016 at 9;30 AM with the
Administrator. An opportunity was provided for
questons and discussion,

An axit conference was conducted on August 30,
2016 at 4:00 PM with the Administrator, The
pretiminary findings of the survay and the next
sops mauﬂwpmmwhlm An A148 TAC 139.44(b)(1)(2) 10/10/16
evidence dv:;pﬂaneo Mt;.:- those m Orientation and training program not
for which non-compliance had been found. documanted,

; fpcaaes All now and current employees will be 10/10/16
required 10 attend a general orientation
A48 TAC 130.44(0)(1)2) At before starting on-the-job tralning or
Crientation/Training/Demonatrated Competancy arientation in their assigned departments,

(b} In implamanting the orientation snd training a) Orientation to facility and specific job
program, & licansed abortion facility shatl odent descriptions

and train each emgioyse to ansure, through b) Understands facility policy and procedure
demonstrated compatency, that: marual.
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A143| Continued From page 1 A48 Continued From page 1
(1) the empioyse understands his or her specific A148 Nurge Administrator has had current 10/10/16
job description: : employees sign and date job
mmmmwm&m descriptions and conducted an onentation to
and procedure manual, including protocals and review the facllitios policy & procadure
deccription of the roles and respongibllites of gl manual,
parsonnal!

The administrator will Inaure that this policy | 1011016
Is followed quarterly,

This Requirement i not met »3 evidenced by;
Based on record review and interview, the facility
falled to onsure 2 of 4 employess had
decumentation and demonstrated competencies
for orientation and tralning rleted to their specific
Job description, the faciity's policies and
procadures, and the roles and responaibliities of
all peresnnal
Findings incluged:
Review of parsanne! records for Staff %2 and #4
revagled no documentation that the staff had
undarstanding of the faci and "
procedure manual, m%;d&u and job A156 TAC 139.44(c) 10/1616
description of the roles snd hifites. Abrasive cleaner being used as & cleaner to

scrub instrumants,
In an Intarview with Staff #2 on 08/30/2016 at
2:00 PM confirmed the above competencies and ST A
job descriptions were nat documented in the Eot Baitunent & :

JM“‘“"”W‘ The faclilty has implemented that the staft
responsible for the sterilization of surgical
A58 TAC 139.44(¢) A156 critical instruments have been trained to

Orientation/Training/Demenstrated Competeney meet the requirements of 139.49(d) and

demonstrato competency in performing the
() The facity shall ensure that staff responsible sterilization procadures of the facility,
for starilization of critical surgical instruments are Documentation of training was signed by
trained by the facifity 1o moet the requirements of employees.

800 » Slaw Form
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A156| Continued From page 2

§136.48(d) of this tite (refating 1o Ifection
cmuwwmmwm
in parfoming the sterilization procedures gt the

This Requirsment is not met as evidenced by:
Bazed on observation, record raview and
Intarview, the facility falled to ensure that 2 of 2
(%3 and #5) staff responaible for the sterilization
of critical surgical instruments were trained by the
faclity tn meat tha requirements of §138.48(d) of
this tite (relating to Infection Control Standands)
and demonstratad competancy in perforning the
storilization procadures,

Findings Incluged:

A review of pargonnel records for #3 and #5
revepled no documentation of training by the
facility 10 meet the requirements of §139,48(d) of
this tite (relating to Infection Control Standards)
and/or dernonstrating competency in performing
sterilization procadures,

During 8 tour of the fadlity on 08/30/2016 st
approximataly 10:00 AM sbserved Staff 43 was
obsafved In the sterlis procassing room using
Alx, an abrasive powdered bleach cleanser, to
servb the instruments,

According to the Association of Surgical
Technologies, Standards of Practice for the
Decontamination of Sugicsl Instruments... The
cleaning agent(s) should not be comosive and
damaging to the instruments,

An interview with Staff #2 confirmed tha 2 staff
memben responsidie for the storllization of

A158

Continued From page 2

Nurse Administrator will monitor that 10/10/16
steriiization process s being done corectly
on a quarterly basis,

500 » Stare Formn
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Administration

(b) The administrator ahal:
(T, schedule employee evaluations:
(8) maintain employes and patient records;

This Raquiremsnt is not met as evidancad by:
Based an a record review and intarview, the
faciity Aoministrator feiled 1o schedule
evaluations for 2 of 4 employess working at the
facllity. Also, the facillty falled to follow the facility
palicy for performance evaluations.

Findings:

A review of Stalf #2 file revealed she had never
had a evaluation since she started at the facliity
which was 32 years ago.

A raview of Staff 44 file revealed har taat
evalustion was in September of 2013,

Areview of the facillty's policy titied,
“Performance Evaluations revealed the following:

“Pollcy:
Hill Top Women's Reproductive Clinic will assess

For purposes of thess guidelings, periormance

Facllity has evaluation process In placs.

Not implemented on a consistent basis,

A185 Nurse Administrator (you're referring to
Staff #2) has been evaluated by Medical
Director.

The facllity has no employee with a hire date
of September of 2013. She s being refarred
10 a5 Staff ¥4,

FORM APPROVED
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CERICIENCY)
A138| Continued From page 3 A158
sterilization training documentation in their file to
demonstrate competency In parforming the
sterilization procedures,
A 183 TAC 138.47(b)(7)(8) Licansad Abortion Faclity A185 A185 TAC 130.47(b)(T)(8) 10112116

101218
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A185) Contnued From page & A1g5s | Continued From page 4
Administrator has evaluated employess and

eppraisal, performance review, and performance will maintain amployee and patient records.

evaluation are terms used Interchangenbly to

maan the samey thing. All smploye® performance evaluations have

been reassessed and documented in

Initial Employmant Ogte - This date is the date of employee flles.

hire and does not change throughout the

length of employmant unless & break in service of Performance and evaluation documentation

greatar than six months occury. The initial will continue 1o be exarcisad as

employmant date is used for purposss of outlined in policy and procedure manual of

applicable benefit accruals, facility by administrator,

Initial Assessment of Competency - During the
prée-empioyment process, & candidate's
cradentials shall be evalugted by Administrator
against the requirsments for the position in
Guestion to determineg if the candidate meets the
minimum job relatsd qualifications.

Initial Employment Period « Upon compietion of
the initial empioyment period, gensrally
following 120 days In & new pasition, including
new hire, transfer or promotion, a competancy
assesament will be conducted by the Immadiate
suparviser, It shall consist of general orientation,
service 3pecific orientation, unit or department
ofientation, competancy skills checkilst as
approprigte a3 well as other activities as
indicatad.

Annyal Review - Performancs céviews are
scheduled annually for each employes,

Performance evaluations and action plans as
sppropriate are documented In the individual's
{——- - .| porsonnel record*

In an intarview with Stafl #2 on 08/30/2016 at
2:00 PM confirmed the above findings.

S0OD - Stale Form
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(A) have 8 aafo and sanitary environment,
propery constructed, aquipped, and maintained
to protact the haglth and safety of patients and
ataff at all imes:

This Requirement is not met as evidenced by;
Basad on observation and interview, the facility
failed to maintain 2 safe and sanitary snvironiment
10 protact the health and safety of patients and
Ataff at all imes,

The findings Includad:
Observations on 8/30/16 st spproximately .45

AM durning the tour of the facility revesled the
fallawing:

1. In treatmant room 2, curattes X 3 wera found
with 3 brown substance on the outer package,
which could contamingte the steriie supphes
when opened,

that packages were not compromised.

Commercially sterile packaged items will be
examined for any compromised defects.

FORM APPROVED
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A197| Continuad From page 5 A197
A 187 TAC 130.48(1)(A) Physical & Environmanta! AV A197 TAC 139,48(1)(A) 10112118
Requirements Seo Attachment C
1and J (IR Gv),
The physical and environmental requiremerts for
a licansed abortion faclity are as follows. Pre-steriiized cumrettes from manufacture
(1) A faciiny shall: were not examined proparty to make sure
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A200 TAC 0139.48(1)(D) Physical & En\dfomntl.l
Requirsments

The physical and envirenments! requirements for
& licansed abortion faciiity are as follows.

(1) A facility shall:

(D) have & written protoco! for amengency
evacuation for fire and other dizastera tallored to
the facilty's geographic Iocation. Each staff
member empioyed by or under contract with the
facility shall be able to demonstrate their role or
responsibility to implement the faciity's
emergency evacuation protoco! required by thie
subparagraph;

Thic Requirament is not met as évidencad by:
Based on obsaervation and interview, the facility
falied! to conduct monthly chacks for 2 of 2 fire
extinguishers in the facility according to the
National Fire Protecion Assoclation (NFPA) 10,
Standard for Portable Fire Extinguishars. Alse,
the facliity failed to conduct quartery fire driiia for
4 of 4 quartars of the year 20152016 to
demonsirate the staff role and responsibility to
implement the facilty's emergency evacuation.
The facility falled to follow their own policy for fire
safuty,

A review of the NFPA 10 stendards for portable
fire Extinguishers revealed the foliowing:

“7.2.4.3 At l=ast manthly where manual
inspactions ars canducind, the date the manual

A 200

A200 TAC 0139.48(1)(D) 10/14/18

Fire extinguishars were being chacked on a
annual basis and not on a monthly basts,

No physical fire drills were practiced,
howaver, "Flre Safety Provisions® handout
was given and reviewed with all new staff
members,

SO0 - Stwte Form
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A200( Continued From page 7 A200

Inapecton was performed and the initlals of the
person pacforming the inspection shalt be

7.2.4.4 Where manual inspections are conducted,
records for manugl inspections sha!l be kept on &
tag or label attached to the fire extinguisher, on
on Inspection chacklist msintained on e, or by
an electronic method.

7.2.4.5 Records shall be kept 1o demonstrate at
[east the last 12 monthly inspections have been

performed.”

Continued From page 7
During the tour of the faciiity 2 fire extingulshers A200 Location of fire extinguishers reviewed with
woro obsarvad that were not chacked and all staff members.
inftialed to know if the extinguishers were being
maintained on 8 monthly basis, The staff would Fire extinguishers have been examined for
not know if & fire extinguisher was in is physical damage and condition,
designated place, that it had not been actuated or
tampered with, and that thare was no obvicus Fire extinguishers have been tagged by
physieal damage or condition to prevent its Hendarsan Flra Services.
operation.
A review of the fire dill documentation revealed Nurge adminisiralor has designaled a staff

that the facility had never conducted fire drills in member to socument monthly Inspection
the facility, fire extinguishers, {

A raview of the facility's policy tited, "Fire safety
Provisions® revealed the following:

“TRAINING

The Administrator shall prasent basic fire
prevention training to all employses upon
employmant, and shall maintain documentation of
the training, which (nciudas:

A. review of 20 CFR 1810.38, Including how it can
be scosased;

B. this firs Pravention Pian, including how can b
acceased:

C. pood houseieeping practices:;

D. proper respansa and notification n the event
of a fire;

E. instruction on the use of portable fire

SO0 - Sts Form
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A200| Continued From page § A 200 Continued From Page 8

. A200 Supervisors have trained and reviewed Fire | 10/14/16
extinguishers (a3 determined by company policy Safety Provislon training with al staff

in the Emergency Action Plan); and members to adhere with facilltios policy.
F. racognition of potential fire hazards. Use af portable fire sxtinguishers reviewed,

Supervisors shall train employees about the fire Fite drill was conducted and documented,
hazards associated with the specific materials
N processes to which thay are exposed, and Supenvisors to conduct quanerly fire drills,
will maintain decumentation of the training.
Empioyees will raceive this training: Supervisor to review documentation of fire

drill on a quarterty basis,
A at their inltial assignment
8. snnuslly; and
C. when changes in work processes nocosaltate

An Imerview with Staff #2 on 08/30/2016 at 11:00
AM confirmed the abeve ahsanations and
findings. Also, Staff #2 confirmed they failed to
foliow their own palicy.

A 217 TAC 138.43(b)(3)(A)B)(C)(D) Infection Control A217
Standards

(3) Educational course work and training. A
licansad abortion facility shall require its health
0Are workers to complets educstionsl course
work or training In infection control and barviar
pracautions, Including basic concapts of disease
transmission, acientifically accepted principles

engineering and work practice controls, To flfil
the requirements of this paragroph, course work
and raining may include formal education
courses or in-house training or workshops
provided by the facllity. The course work and
training shall Include, but not be limited to:

(A) HIV infection prevention: and

(B) HBV, HCV, TB, and S. spp. infaction
provention based on universalstandard

SO0 - Gmta Form
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A217| Continued From page 9 A21T
procautions a3 defined in paragraph (1) of this
subsaction;
(:2’ bidirectiong sapect of dissase tansmission;
(D) epidemic eontral,
A217 136.49(b)(3)(A)B)(C)D)
Continued From page 9
This Requirement Is not met as evidenced by: AZ217 Staff members had no recent propar 09/10/16
Basad on recond review and interview, the faciity documentation of TB or Hepatitis vaccines.
fallad to provida infection control training and
ines for Tul Josis and Hepatitis B All staff mambars hava been roferred 1o 0810116
for 4 of 4 (#2-45) steff members. Also, the facility Immunize E! Paso for thelr Hepatitis and TB
falled 10 follow their own palicy. vaceinations.
Flndlﬂm:. Follow-up will consist of Nurse Administrator
reviewing staft members files annually to
A teview of the personnel reconds for Staff make sure TB and Mep vaccinations are
members (42-45) revaaled o infection control current, and Infectlon ganirel training has
. Al o of S nel fles been reinforced 10 all statf members,
reveaiad no current Tubercuiosis vaczines and All new hires must present vaccination
tham was no Hepatits status of the staft records and that they are current with thelr
members, vageinations prior to thelr erlentation.
A review of the record tited, "Hepatitis B Pesitive
Employass” reveaied the following:
"PURPOSE: To establish guidalines to minimlzs
the patentisl for axposure of patients and other
personnel to Hepatitis B.
POLICY:
A, Personnel with acute or chronic hepatitis B
surface antigen who do perform exposure-prons
proceduras have no rastrictions unless
epidemiclogically linkad to tranamission of the
Infaction,
B. Parsonnol with acute or chranic hepatits B o
antgenemia who perform e@osure-prena
EQD » Smis Form
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A217| Continuad Fram page 10 - A217

proceduras may not perform exposure-prone Inservice was provided to staff members on | 08/10/16
Imvasive procedures until counse! from an ID Hepatilis, TB and HIV testing and the

{Infectous O ) specizlist has been received. Importanee of having proper vaccinations.

procadures the worker can perform, taking into oracdnsIing,

account specific procaduras aa well as skill snd

technique of the worker.

C. Empleyoes whe are Hapatitis B surface
antigen (HBSAg) pasitive will utilize appropriate
atandard and transmission based precautions
when providing patient care.

1. Personnel will wear gioves during high-risk
PrOcecues in which their bicod/body Buids may
contact patients or other personngl,
ﬁwwwmmmwm

D. Knowninawly diagnesed carviera of Hepatitls B
will be counselad regarding the practico of good
personal hyglene and preventing blood/body fluid
contact,

E. Documentation wili be made in the Employse
Health Flle including the counsaling of the
employea,

F. COC guidsiines and recommendstions will be
utilized to evaliate employees who are sntigen
positive."

A review of the stalf members files revealed no
Hepatitis B status, 5o there was no way to know if
the staff members or patients were being
0xposed 1o Mepatitis B,

An intervienw with Staff #3 on 08/30/2016 8t 12:30
PM confirmed the ebove findings,

BO0 « Swmw Form
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AZ20
A 220

Continued From page 11
TAC 130.49(d)(1) Infection Contro! Standards

d) Policies and procadures for decontamination,
disinfection, steriliization, and storage of atatile
supplies, Allcansad abortion faciiity shall have
written policias covering s pracodures for the
decontamination and sterilzation actvities
performed. Pelicias shall Include, but not be
limitod t3, the receiving, cleaning,
dacontamingting, disinfecting, preparing and
staniization of critcal tems (reusable ltems), as
wall 33 those for the assambly, wrapping,
storage, distribution, and the moniiaring and
control of starfle thema and equipment.

(1) Supervision. The decontamination,
disinfection, and sterilization of all supplies and
equipment shall be under the supervision of a
parson qualified by education, training, or
expernance,

This Requirement is not met as evidenced by:
Based on obsarvation, racord review, and
intarview, the facility failed 1o ensure they had a
policy for decontamination of surgicsl
Instrumants.

Findings include:

Obsarvations on &/30/16 at appraximately 10:00
AM during @ tour of the facility sterlle processing
room revealed faciiity Staff #3 was using Ajax, an
abrasive powderad blsach cleansar, to scrub the
instrumenta.,

Accarding to the Association of Surgical

A220 A220 TAC 138.48(d)(1)

A220 Decontamination and disinfection of surgical | 10/10/16
instruments policy of the facility not
being implamented by staff member.

Decontamination and disinfection of surgical | 10/10/16
Instrumants policy has been made readlly
avallable and Is baing Implemented
under the supervision of a qualifiad staff
member,

Nurse administrator to follow-up with
adherence {o policy on a quanterly basls,

ETATE FORM
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AZ220| Cantinued From pags 12 Az0

Technologies, Standards of Practics for the
Decantamination of Swgleal instruments...The
cleaning agentis) should not be corrosivs and
damaging to the instruments.

Imtarviiew on &/30/16 at approximately 10:05 AM,
with Staff #3, revealod she always u3es the
abrasive powderad clesnzer to clean the
Instruments,

. Continued From Page 12
| Interview on B/30ME with facility Staff #2 A220 Documentation of sterilized Instruments in 1011316
confirmed the above findings and reveslad the place,
facility did net have a policy an the
dacontamination of instruments,

A 242 TAC 139.4%(a)(S)HD)G)(H) Infection Control An242 A242 TAG 139.48(d)(5)(D) (1))
Stendards Facliities policy on decontamination of 10/13/116

Instruments not belng followad by staff

D) Packaging. member,
(i) All wrapped aricles to be sterilized shall be _
packaged in materials recommanded for Me A242 All wrapped articles to be sterliized are being
specific type of sterillzar and material 1 be packaged In materials recommended for the
sterilizad, and to provide an effective barler to spaclfic type of sterllizer being used,
microorganisms. Acceptable packaging includes Aceoptable packing are perforated metal
peel pouches, perforated mets! traya, or rigid . trays, Wrapped instruments are not

trays. Musiin packs shall be limited in size to 12 exceeding 17 pounds,

inches by 12 inchea by 20 inches with a
maximum weight of 12 pounds. Wrapped
Instrument trays shall not exceed 17 pounds.
() Al itams shall be Iabaled for each sterizer
load as to the date and time of stadlization, the
ateriiizing load number, and the autociave.

This Requiremertt |3 not mel &s évidenced by:
Baged on obsarvation, record review, and
Intacview, the facility failed 1o document on tha

500 - State Form
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FORM APPROVED
STATEMENT OF DOMIGQENCES ,| 641) PROVIDEA/SUPPUER/CLIA 3 MULTIPLE CONSTRUCTION £0Y) DATE BURVEY
AND PLAN OF CORRECTION IDENTIACATION NUMBER; ALOURLDING: COMPLETED
ou7804 S e ORI30/2016
e i ey
NAME OF PROVIDGR OR SUPPLIER STREET ADORESS, CITY, STATE, 29 CODE
500 EAST SCHUSTER BUILDING B
lTop EL PASQ, TX 79802
0 BUMMARY STATCMENT OF OEFICIENGES PROVIOGTS PLAN OF CORRECT!
:‘:’m (EACH DERTICNGY MUST BE PAECEDED BY FULL mgu mmf“ﬁmmﬂu aﬁ?m
™o REQULATORY OR LSGIDENTIFYING (NFORMATION) 7%} CROSE-REFERENGED TO THE APPROPRIATE e
DEFICIENCY)
A242| Continued From page 13 A242 Continued From page 13
A242 During the inspection, staff member was In
Instrument packages the following: the date and the process of sterilizing Instruments and had
time of sterilizing, starii2ing load numbar, and the not yet laboled the instruments tray with timo,
Identification of the autociave used. Also, the date and logd number.
tacility fallad to foliow thair own palicy.
All items sterllized are being Identified as
During @ tour of the faclity's exam room and being sterilized by autocave #1. Two
sterillzation room on C&/30/2016 at 10:00 AM sterilizers are no longer being used.
obsarvad the instruments in the exam room were
not labaled with date or time starilizad, sterilizing Labeling includes date and time of sterilization
load numbar, and the identification of the Including sterilizing load number.
autociave usad. The wrappad Instrumonts that
ware baing removed fram the autociave wene not On & monthly baals nuree administrator or
labaled with cate or time stariized, stanlizing load assiatant edministrator wil review sterilization
number, and the identification of the autoclave process and log records.
used,

A maview of the facility policy titied, "infection
Control Program” revealad the foliowing:

"PURPOSE: The intent of Hill Top Women's
Reproductiva Center's Infection Control Program
is to meet all of the proroauisites listed in TAC
Title 25 Rule §138.49 - Infection Contro!
Standards,

(&) Written policies, A loansed abortion facility
shall dovelop, implement. and enforce infaction
control policies and procedures to minimize the
transmisaion of past procedure infections. These
policies shall includa, but not be limited to, the
pravantion of the transmission of human
immunodecloncy virus (HIV), hepntitis B virus
(HBV), hepatitis C virus (HCV), Mycobacterium
wherculesis (TB), and Straptococcus species
(SP); educational course requinements; deaning
and lundry requirements; and decontamination,
disinfection, sterilization, and storage of aterlie
supplies,

(i) All itams shail be tabeied for each steriitzar
SOD - Stato Form
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FORM APPROVED

(X2) MULTIPLE CONSTRUCTION (%3] DATE SURVEY
A BUILDING: COMPLETED

0. NG

NAME OF PROVIDER OR SUPPLIGR
HILLYOP WOMENS REPRODUCTIVE CLINIC

ETREET ADDRESS. CIYY, STATE, 21 CODE
£00 EAST SCHUSTER BUILDING B

EL PASO, TX 79902

04 D
PRERX
™

SUMMARY STATEMENT OF DEFICIENGIES
(EACH OEFICICNGY MUST BE PRECEDED BY FULL
REGULATORY OR LG IGCNTIFYING INFARMATION)

L
PREFIX
TAC

PROVIQER'S PLAN OF CORRECTION [}
(EACH CORRECTIVEACTION SHOULD 08 CONMLETE
CROSS-REFERENCED TO THE APPROPRIATE o
DEFIGIENCY)

A242

Continuad From page 14

load 32 to tha dats and time of sterilization, the
sterlizing load number, and tha sutociave,” ete,

An intarview with the Staff #3 on 08/30/2016 at
11:00 AM confirmed the above findings,

Auq TAC 138 ANdHSHF)i)(iv)(v} Infection Control

(F) Biologlcal indicators.

(i) A log shall be maintained with the load
identification, biological indicator reaults, and
identification of the contents of the load,

(iv) If a tost is positive, the sterilizer shall
Immediately be taken out of service, A
matfunctioning aterilizar shall not be put back into
usa@ until it has been serviced and successfully
tested according to the manufacturer's
recemmendations,

(v) All avaliable itama shall be recalted and
reproceased if o stetilizer maifunction Ia found. A
list of all items which were usad sfter the last
negative blological Indicator test shall be
submitted to the administeater,

This Raguirement is not met &3 evidencad by:
Based on obasrvation, record review, and
Interview, the facility falled to perform blological
tosting for the bactarial growth and posaible
sterilization fallure and document the results on a
log for 2 of 2 stariizors being used in the facily,
Also, the fscility Teiled to follow their own policy.

Findings:
A meview of the log records revealed that the

A242

A245

A245 TAC 139,49(d)(5) (I)(V)(v)

As par last years Inspoction, the cholca of 08/19/18
using elther Bowlo-dick type test or Attest
was given,

Facliity selected to use the Bowie-dick type
tast and not Attest,

Bowlo-dick type test will continue 1o be run
and Atlost has been implemented.

SO0 = Suw Form
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T fth FORM APPROVED
STATRMGNT OF DEAICIENCIES X1) PROVIDERZSUPRLIERCUA £ MULTIRLE CONSTRUCTION O OATE SURVEY
gt PTG Sy A BULOING COMPLETED
07804 B.VING oo
NAVE OF PROVIDER OR SUPPLIER STREET ADORGSS. GITY, STATE, ZiP COOS ==
SOERE REPROOUCTIVE CLNO 500 £A8T SCHUSTER BUILDING B
W EL PASO, TX 79902
1D SUMMARY STATEMENT OF DEFICIENGIES 0 AGVIOER'S PUA OF CORRESTION -
g EACH DEFICIENCY MUST BE PRECEDED Br FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE counene
" REOULATORY OR L5G IDENTIFYING INFORMATION) ™0 CROZSASFERENCED 10 THE APPROPRIATE o
A245| Continued From pags 15 A24S Cantinued From page 15

facility had no blological testing log. Therefore
there wem no readings documented after 48
hours to know If the biclogical indicator had any
bacterial growth and possible staciization fallure.

A review of the policy titied, “Infection Contro!
Program" revelad tha faliowing:

"BPURPOSE:; The intant of Hill Top Women's
Reproductive Center's Infection Control Program
Ia ta meet all of the prersquisites listed in TAC
Title 25 Rule §138.49 - infecion Control
Standards,

(&) Written policies, A licensed abartion facility
shall develop, implement, and enforca infection
control policiea and procedures to minimize the
transmission of post precadure infections. Thess
policies shall inehide, but not be limited to, the
pravention of the transmission of human
immunodeclency virus (HIV), hepatitis B virus
(HBV), hepatitis C virus (HCV), Mycobacterium
tuberculosis (TB), and Streptocaceus species

disinfection. starilization, and storage of sterlie
supplies.

(F) Biological indicators.
(u}ThaMdhmmpmee

monltorad with reliabla biological indlcators
sppropriate for the type of sterilizer used (e...

Bacillus stearothermophilus for staam sterillzers).

(W) Biological indicators shall be Included in st
least ong run each day of use for steem
sterilizors.

(i) A log shall be maintained with the laad
idantification, biologlcal Indicator results, and

A245 Attest blological testing log has been
Implemented,

Assistant Administrator to review on a
monthly basls that biological lesting is being
run up o par and logged accordingly.

SO0 - Stuto Form
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FORM APPROVED

Igentification of the contents of the load

(v) M 8 twst Is positive, the sterfiizer anall
immadiately be taken out of setvice, A
malfunctioning sterlizer shall not be put back into
use yntl it has beon serviced and succossfully
taatad according to the manufacturer's
recommendations.

(V) All available items shall ba recalled and
reprocessed if & stediizer matfunction is found, A
list of all items which ware used after the last
negative biologloal indicator test shall be
submitted to the administrator.”

An interview with Staff #2 on 08/30/2018 at 11:30
AM confirmed there were no biological teating
logs and the facliity falled to follow their own

policy for biclogical testing.

A268

(X2) MULTIPLE CONSTRUCTION 063 DATE SURVEY
A BUILDING: COMPLEYED
el 083012048
NAME OF PROVIDER OR SUPPLIER BTREET ADDRESS, CATV, &TATE. 2IP CODG
300 EAST SCHUSTER BUILDING B
HILLTOP WOMENS REPRODUCTIVE CLINIC e
o 0 BUMMARY STATEMENT OF DEFICIENGICS ) PROVIDER'S PLAN OF CORREGTION )
PROFIX (EACH DEPICIENCY MUST 02 PRECEDED BY FULL PREFIX (RACH CORRECTIVE ACTION SHOLLLD B
vl RECULAYORY OR LSG IOGNTIEVING INFORMATION) 6 CROSS-REFERENCED TO THE APPROPRIATE oxre
DEFICIENCY)
A245 | Continved From page 16 A28
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STATE FORM

FORM APPROVED
X2) MULTIPLE CONSTRUCTION (A3 DAYE SURVEY
A OURLOING: COMPLETED
cclasns 083072016
NAME OF PROVIDER OR SUPPUGR STREET ADORESS, CITY, STATE. 2P CODE
HILLTOP WOMENS REPRODUCTIVE CLINIC §30 KAST SCHUSTER BULDING &
EL PASD, TX 78302
) 1D SUMMARY STATEMENT OF DERCIENGES b PROVIDER'S PLAN OF
PREFIX (EACH DEFICIENCY WUST U5 PRECEDED BY FULL PREFX (EACH MMMIE mrzm
TAG REGULATORY DR LBC DENTIFYING INFORMATIN) YAG CROSS REFERENCED Y0 THE APPROPRIATE BATE
DERICIGNGY)
A286| Continued From 7 A 288
A322 TAC 139,54(b)(2) Heatth Care Servicss A322 A322 Nuyrse did train non-licensad personnel on
procodura to draw blood but not the doctor,
(b) Ucensed health care professionals,
(2) Alicensad abortion faciiity may allow Will implement from now on that all non- 1011018
physicians to train nonlicansed personnel, age 18 licensed personnel will be trained on how
yonrs of above, to extract biood for laboratory to draw blocd by doctor.
testing and te administer intraveanous fluids,
Nurse will follow-up with training policy and
that there is proper documentation.
This Requirement is net met as evidenred by:
Based on record reviaw and interview, the fecility
falled 1o provide training by & physician for 2 of 2
(#3 and #5) nonlicensed pergonnal that ware
extracting blood from patients for laboratory
tasting. .
A review of the personal Nea for Staff #3 and #5
reveaied no training by the physician to the
nonlicensed parsonnal for extracting blood from
patients for laboratory testing,
An interview with Staff #2 on 08/30/2016 at 1:00
£00 - Sta Form
- w2swny 1Y comtiruston sheet 10 of 23
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05 MULTIPLE CONSTRUCTION {X9) DATE SURVEY
A BLILDING: COMPLETED
Ly o3zt
NAME OF PROVIDER OR SUPPLIER STRERY ADORESS, CiTY, STATE, 2P Co0e
B00 EAST SCHUSTER BUILDING B

HILLTOP WOMENS REPRODUCTIVE CLINIC
EL PASQ, TX 79902

o 10 SUMMARY ETATEMENT OF DEGIENCIES © PROVIDER'S PLAN OF CORRECTION o
PREFU (EACH OEFICIENCY MUSY BE PRECODED BY FULL PREFIX (EACH CORRECYIVE AGTION SHOULD B commLETe
DEMCIENCY)
A322| Continuad From page 18 AR

PM cenfirmad that Staff #3 and #S ar the stalf
members that were extracting biood from patienta
for [aboratory testing in the facildy, .

An interview with Staff #2 on 08/30/2016 ot 1:00
PM confirmed the above findinga,

A332

A338
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FORM APPROVED
OX1) PROVIDER/SUPPLIERICLIA X1 MULTIPLE CONSTRUCTION L) DTS SUBVEY
IDENTIFICATION NUMBER: A UL DING:
007304 8. WING 08/30/2018
NAME OF PROVIDER OR SUPPUER STREET ADORESS, CITY, STATE, 21P CO0G
500 EAST SCHUSTER BUILDING B
HILLTOP WOMENS REPRODUCTIVE CLINIC
ELPASO, TX 79802
04 D BUMMARY STATGMENT OF DEFIGENGIES 0 PROVIDER'S PLAN OF CORRECTION o
PREFX [EACH DEFICIENCY MUST BE PRECEDED &Y P, PREF (EACH CORRECTIVE ACTION SHOULD 06 COWMLETE
™o REGUAATORY OR LBC IDENTIFYING INFORMATION) TAD CROSS-REFERENCED TO THE APPROPRIATE sl
DEMCIENEY)
A338| Cantinusd From page 19 A2 | peedaiaeenid

A341] TAC 139.55(c)(13)(14)(15)(16) Clinical Records Al
SO0 - Statw Form-
STATE FORM e Wzsw 1 cortinustion shest 20 of 23
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002) MULTIPLE CONSTRUCTION (%) DATE SuRVEY
A BLILDING: COMPLETED
B, WING ;
0873012018
NAME OF PROVIOER OR SUPPLIER STREET ADDREES, CITY, STATE, 1ir €005
WOMENS REPRODUGTIVE GLINK $00 EAST SCHUSTER BUILDING B
s GL PASO, TX 79902
] SUABMARY STATEMENT OF DERICIENGIES PROVIOGSTS .
:&n (GACH DEFICIENGY MUST BE PRECEDED BY FuLL mgu WM& nmﬁm
wa REGULATORY OR LEC IBENTIRYVING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATT. DAYE
DERCIENCY)
A 41| Continued From page 20 Ala1
(¢) The ciinical recond shall eontain:
(13) medication administration records. Netstions
of all pharmecsutical agents shall Includs the
ime and date administersd, tho name of the
indlvidua! acministering the agent, and tho
signatune of the parson making the notation if
different than the Individual administering the
agent;
(14) condition on discharge;
(15) the medical examination or written referral, if
obtuined;
(18) physician documentation of vigbillty or
nonvisblity of fatus(os) at 2 gestational age
gragter than 26 weeks:; and
g A341 TAC 139,55(¢)(12)(14)(15)(16)
;N‘ Requirement is not m,“ m by On axamination of medical records by
ased on recond review and interview, the facility sUNVoYors the name and signature of staff
talled to ensure the name and signature of the mombers administering medications was
staff adminlstering medications was notated on not consistant.
e medication administration records for .
sampled patents 1+10 (#1-10). On clinical days medical records will be
reviewed for appropriate signatures and
documentation of medicallon being
The findings warg; administered, '
; Nurse to follow-up on a quarterly basis of
Record review of the patient medicat reconds for 10 medical records 1o ansure proper
#1-10 revealad when a medication was given, the documentation.
namea of the staff administering the medication
nor thelr signsture was documentad.
Interview on B/30/16 with the facliity Stalf #2
confirmed the above findings,
A347) TAC 139.85(c)(17)(A)(B) Clinical Records Au7
(c) The dlinical recond shall contain:
SO0 - Suw Farm
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(P MULTIALE CONSTRUGTION (X3 DATE Smvey
A DULDING: COMPLETED
— oara020%8
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 2P COOC
B00 EAST SCHUSTER BUILDING B
MILLTOP WORENS REPRODUCTIVE CLINKG EL PASO, TX 79902
o) 10 SUMMARY STATEMENT OF DEFICIENCIES o PROVIDERTS PLAN OF CORRECTION
(EACH DERCIENCY MUST 82 PRECEDED BY PULL CORRECTIVE ASTION
-y REGULATORY OR LIC IORNTIPYING Percrmendng i~y CROBSREPERENED 70 THE ASPROPRIATE
AMT| Continyed F Continued From page 21
rom page 24 e A34T TAC 138.55 (©)(17)(A)(E)
(17)69rpmmumw Survayors upon reviewing medical records
sadation/angigesls or desp sedstion/analgesia; found that no respirations were documented,
(A) 8 minimum of blood prossure, pulse, and
reapirations shall be obtalned and recorded Respirations ware recorded in patients
before sedation, during sedation, during the medical chart before and after an
procadute, during the initial recovery perdod, and abortion procedure, but not during procedure
belura dischargs from the faciity; and
(B) the patient's blood axygenation shall be After sach ciinical day patients medical
assessed and recorded, & minimum of at the time record will be reviewed for proper
of sedatien, during the procedure, and after the documentation of respirations by staff
m members,
This Requirement i not mat 2s evidanced by:
Basod on recard review and interviews, the
facility failad to ansure the respirations were
cbtained and recorded before sedation, during
sadetan, during the procedure, during the initial
recovery period, and before discharge from the
facility for sampled patients #1810 (#1-#10),
The findings were:
Racom review of the patient medical records for
sampled patients #1210 revesaled there was no
docurnentation of patient respirations before,
guring, and after an abortion procedure,
Intarview on &/30/16 with facility Staff
confirmed the above Andings,
A391| TAC 139,80(a) Other State end Federnl A1
Compllancs Rgmts
() A licansed abortien facilty shall ba in
SO0 - Swete Farm
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A381| Continved From page 22 A3N
compliance with all state and fadars! laws
partaining to handing of drugs,
This Requirement is not met as svidenced by;
Based on abservation and interview, the facllity
failed to ensure opened multi-deae vials ware
dated and timed aftsr opening.
The findings wers:
3 A301 Muiti-dose vial of Lidocaine 1% had Just besn!
Mw;immma openad for that clinical day and statf
dring A T I, members had not had & chance to labal wher
teveaiad an opaned multi-dase vial of Lidocaine e G s o
1% which had no abel or documentation of whan :
& was opened. Multl-gose vials or eny vials will be labeled
immediately upon opening.
Interview on 8/30/16 with the facilty Staff #2 Staff members wil ensure that vials are
confirmed the above findings. labaled properly on a dally basls.
500 - Stato Form
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