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Note: The State Form is an official, legal
document. All information must remain
unchanged except for entering the plan of
correclion, correction dates, and the signature
space. Any discrepancy in the original deficiency
citalion{s) will be referred to the Office of the
Texas Atlorney General (OAG) for possible fraud.
If information is inadvertently changed by the
provider/supplier, the State Survey Agency (SA)
should be notified immediately.

(2) Purpose. The purpose of this chapter is {0
implement the Texas Abortion Facility Reporiing
and Licensing Acl, Heallh 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
Woman's Right {o Know Act, Health and Safely
Code, Chapter 171.

(b) Scope and applicability.
(1) Licensing requirements.
(A) A person may not establish or operate an
abortion facility in Texas without a license issued
under this chapler unless the person is exempt

from licensing requirements.

(B) The following need not be licensed under
this chapter:

(i} a hospital licensed under Health and
Safety Code, Chapter 241;

(i) an ambulalory surgical center licensed
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under Health and Safely Code, Chapter 243; or

(iii} the office of a physician licensed by the
Texas Medical Board and authorized to practice
medicine in the State of Texas, unless the office
is used for the purpose of performing more than
50 abortions in any 12-month period.

{(2) Reporting requirements. All licensed abortion
facilities and facilities and persons exempt from
licensing shall comply with §139.4 of this title
(relating to Annual Reporting Requirements for All
Aborlions Performed).

Based on observation, the licensee of the
abortion facility was not responsible for ensuring
the facility's compliance with the Act and this
chapter.

The following words and terms, when used in this
chapter,

shall have the following meanings, unless the
context clearly

indicates otherwise.

(2) Abortion facility--A place where abortions are
performed.

(3) Act--Texas Abortion Facility Reporting and
Licensing Act,

Health and Safety Code, Chapter 245.

(18) Facility—A licensed abortion facility as
defined in this
section.

(25) Licensed abortion facility--A place licensed
by the

department under Health and Safety Code,
Chapter 245, where

abortions are performed.
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{b) Signs required under this section must be in
English and Spanish. If an abortion facilily is
located in a political subdivision required to
provide election materials in a language other
than English or Spanish under Section 272.011,
Election Code, the facility shall display aseparate
sign in that language.

(c) Signs required under this seclion must be at
least 8-1/2 by 11 inches in size and displayed in a
conspicuous manner clearly visible {o the public
and employees of an abortion facility. The notice
must cover at least four-fifths of the sign.

(d) The executive commissioner shall adopt rules
as necessary to implement and enforce this
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6000| Continued From page 2 6 000
Findings were:
Based on Health and Safety Code, Chapler 245: 6 000
"Sec. 245.025. HUMAN TRAFFICKING SIGNS e The Clinic Manager is responsible
REQUIRED. {a) An abortion facility shall display for ensuring that human trafficking
separate signs, in English, Spanish, and any signs are displayed in each
additional language as required by Subsection restroom, and patient consulting
(b), side by side in accordance wilh this secticn in room.
each restroom and patient consulting room. The e The Clinic Manager posted the
signs must include the following information: human trafficking signs in English
and Spanish in each examination
{1) no person, including an individual's parents, room, restroom, and counseling
may force any individual o have anabortion; room on 10/16/2018.
¢ In order to monitor continued
(2) itis illegal for a person to force an individual comp'iance' the Clinic Manager will
to engage in sexual acls; observe the restrooms, patient
exam rooms, and counseling recoms
(3) awoman who needs help may call or text a monthly to ensure that the human
state or national organization that assists victims trafficking signs are properly
of human trafficking and forced abortions; and displayed.
(4) the toll-free number of anorganization
described by Subdivision (3). 10/16/18
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section.

Added by Acts 2017, 85th Leg., R.S., Ch. 858
(H.B. 2552), Sec. 12, eff. September 1, 2017."

A tour of the facility on 10/15/18 revealed human
trafficking signage was posted in patient
bathrooms, but not in patient consuitation rooms.

The above was confirmed in an interview with
staff member #1 on the afternoon of 10/15/18.
An entrance conference was conducted onthe
morning of 10-15-2018 with the Directorof
Clinical Services. The purpose and process of the
re-licensure survey were discussed, and an
opportunity was given for facility staff lo ask
questions. All questions were answered.

Continued licensure is recommended with an
approved Plan of Correction.

An exit conference was conducted on the evening
of 10-15-2018 with the Director of Clinical
Services. The preliminary findings of the survey
were discussed, and an opportunity was given
given for facility staff to ask question. All
questions were answered.

6023 TAC 138.40 Policy Development and Review 6023

| (a) The licensee shall be responsible for the
conduct of the licensed aborlion facility and shall

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 provisions of this
chapter and are administered so as to provide

I

assume full legal responsibility for develaping, “

I
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minimum:

(A) personnel;

evaluation;

federal funds;

referral services;

health care in a safe and professionally
acceptable environment. These writien policies
shall include at a minimum the following:

(1) administrative policies governing the
administration of the facility, covering ata

{B) employee arientation, training,and

{C) employee and patient record system,;

{D) auditing system for monitoring stateor

(E) advertisements for the facility;

(F} accuracy of public education information
materials and activities in relation to abortion,
birth control, and sexually-transmitted diseases;

(G) patient educationfinformation services and

(H) reporting requirements; and

(1) procedures for the resolution of complaints
regarding care or services rendered by licensed
health professionals and other members of the
facility staff, including contract services or staff.
The facility shall document the receipt and the
disposition of the complaint. The investigation
and documentation shall be completed within 30
calendar days after the facility receives the
complaint, unless the facility has and documents
reasonabte cause for a delay.
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(2) clinical policies governing medical and
clinical practices and procedures of the facilily,
covering at a minimum:

(A) the provision of medical andclinical
services,

(B) the provision of laboralory services;
(C) examination of fetal tissue;
(D} disposition of medical waste;
(E) emergency services;
(F) condition on discharge procedures;
(G) clinical records,
(H) reporting and filing requirements; and
(1} monitoring post-procedure infection(s).
(3) a policy to ensure that the facility is in
compliance with fire safely provisions as required

by the local codes,

{4) policies on decontamination, disinfection,
and sterilization, and storage of sterile supplies;

(5) policies for parental notice for
unemancipated pregnant minors as stipulated in
Family Code, Chapter 33,

(8) policies for informed consent as stipulated in
Health and Safety Code, Chapler 171, the
Woman's Right to Know Act;
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{7) policies for reporting suspecied abuse or
neglect as stipulated in Family Code, Chapter
261; and

{8) policies to ensure all women who present to
obtain an abortion provide identification that
includes the woman's dale of birth.

(A) If the woman does not have identification
stating her date of birth, she shall be required to
execute an affidavit on a form published by the
department indicating that she does not have
appropriate identificalion and indicating her date
of birth on the affidavit.

Attached Graphic

(B) The facility shall keep a copy of the
identification presented or the affidavit in its files.

(b) The licensee, in fulfilling its responsibility
under subsection (a) of this section, shall review
the facility's written policies and procedures
periodically, but no less than once every two
years; date to indicate time of last review; revise
as necessary, and enforce.

This Requirement is not met as evidenced by:
Based on a review of documentation and an
interview with staff, the licensee failed to be
responsible for implementing and enforcing
written policies governing the facility's total
operalion and for ensuring that these policies are
administered so as to provide health care in a
safe and professionally accepiable environment.

Findings were:

During a tour of the facility on 10/15/18, a random
count of Midazolam {a Schedule IV controlled)
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was performed. 400 ml of Midazolam was
present in boxed vials. 4 ml of Midazolam was
present in an 2 unopened vials (not in a box). 1
open multi use vial of Midazolam was observed
with markings on the side to count the amount in
the vial. The surveyor observed 7 ml of
Midazalam in the open via, for a tolal of 411 ml .
The vial had a label indicating that 6 ml were
counted of Midazolam, for a total of 410 ml of
Midazolam. The Midazolam count on 10/15/18
was verified by staff #2, present during the tour
and the narcotic count. The narcotic count sheet
indicated that 410 ml of had been present during
the closing count conducted on 10/15/18 (which
had been verified and signed off on by staff #2
and a second staff member). In an interview with
staff member #2 they were unable to explain the
1 ml Midazolam discrepancy.

According to
htips:/fwww.deadiversion.usdoj.govischedules/, a
Schedule |V drug is described as follows:

"Schedule IV Controlled Substances
Substances in this schedule have a low potential
for abuse relative to substances in Schedule Iil.

Examples of Schedule |V substances include:
alprazolam (Xanax®), carisoprodol (Soma®),
clonazepam (Klonopin®), clorazepate
(Tranxene®), diazepam (Valium®)}, lorazepam
(Ativan®), midazolam (Versed®), temazepam
(Restoril®), and triazolam (Halcion®).

Facility policy titled "Procedure for Handling
Contralled Medications" stated, in part:

"Closing Count’

1. Each day that Controlled Medications are
administered, at the end of the day, two staff will
open the safe and count each drug on the

The Clinic Manager is responsible
for ensuring that staff members will
complete an accurate narcotic
count at the opening and closing of
each session.

Multi-use vials are pre-prepared by
the manufacturer with a slight
overage (approximate 1 cc volume)
to account for regular waste when
drawing up individual doses. The 1
cc overage is considered to be part
of the manufacturers' supplied
volume that had not been wasted
when drawing up the 4 cc out of the
10 cc vial.

The Clinic Manager will direct the
order of single use vials for
purchase when available by the
manufacturer.

The narcotic count was verified on
10/16/2018 by the Clinic Manager
and the Clinic Coordinator. A
narcotic deviation was created for
the additiona! 1cc of Midazolam.
The deviation documentation was
signed and placed in the narcotic
log on 10/16/2018.

The Director of Clinical Services
conducted a re-training of Whole
Woman's Health Handling
Controlled Medications Protocol
with the Clinic Manager, Clinic
Coordinator, and ali clinical staff on
10/18/2018. Staff are aware o
notify Clinic Manager and Medical
Director of any narcotic deviations. |1/18/18
In order to monitor continued
compliance, the Clinic Manager will
randomly ohserve staff open and
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close narcotic count during session
for a one month duration. The
Clinic Manager will also complete a
monthly audit of the narcotic log.
This will enable the Clinic Manager
will be able to determine whether
Controlled Medications policies are
being followed.

SOD - Stale Form
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Controlled Medication log.

7. Any discrepancies between the actual closing
count and the anticipated closing count should be
resolved and reported to the clinical manager.
Discrepancies that cannot be resolved should
generate a Narcotics Deviation Report (see
sample attached). Deviation reports of concern,
i.e. that indicate missing drugs or careless
handling, should be shared with the Medical
Director/Consultant and and Director of Clinical
Services included in the Quarterly QA Review...
9. The closing count will be documented in red
ink on the Controlled Medication Log."

The above was confirmed in an interview with
staff #1 and 2 on the afternoon of 10/15/18.

6033 TAC 139.48 Physical and Environmental 6033
Requirements

The physical and environmental requirements for
a licensed abortion facility are as follows.

{1) A facility shall:

(A) have a safe and sanitary environment,
propery constructed, equipped, and maintained
to protect the health and safety of patienls and
staff at all times;

(B) equip each procedure room so that
procedures can be performed in a manner that
assures the physical safety of all individuals in the
area;

(C) have a separate recovery room if moderate
sedation/analgesia, deep sedation/analgesia, or
general anesthesia are administered at the

SOD - State Form

STATE FORM - 8GBS1

If continualion sheat 10 of 18



PRINTED: 10/29/2018

FORM APPROVED
Texas Health and Human Services Commission
STATEMENT OF OEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER A BUILDING COMPLETED
140013 8. WING 10/15/2018
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 2)P CODE
8401 NORTH IH 35 SUITE 200
WHOLE WOMAN'S HEALTH ALLIANCE
. AUSTIN, TX 78753
(X4) ID SUMMARY STATEMENT OF DEFICIENCIES 1D PROVIDER'S PLAN OF CORRECTION (x5)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
6033 Continued From page 9 6033
facility;

{D) have a writlen protocol for emergency
evacuation for fire and other disasters lailored to
the facility’s geographic location. Each staff
member employed by or under contract with the
facility shall be able to demonstrate their role or
responsibilily lo implement the facility's
emergency evacuation protacol required by this
subparagraph;

{E) store hazardous cleaning solutionsand
compounds in a secure manner and label
substances;

{F) have the capacity 1o provide patients with
liquids. The facility may provide commercially
packaged food to patients in individual servings.
If other food is provided by the facility, it shall be
subject to the requirements of Chapter 228 of this
title (relating to Retail Food);

(G) provide clean hand washing facilities for
patients and staff including running water, and
soap;

(H) have two functioning sinks anda
functioning toilet; and

(1} have equipment available to sterilize
instruments, equipment, and supplies in
accordance with §139.49(d) of this title (relating
to Infection Control Standards) before use in the
facility.

{2) The equipment for vacuum aspiration shall
be electrically safe and designed to prevent
reverse pump action in facilities that provide
vacuum aspiration.
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(3) Projects involving alterations of and additions
to existing buildings shall be programmed and
phased so that on-sile construction shall
minimize disruptions of existing functions.
Access, exit ways, and fire protection shali be
| maintained so that the safety of the occupants
shall not be jeopardized during construction,
This Requirement is nol met as evidenced by:
Based on tour and interview, the facility failed to
ensure a safe and sanitary environment, properly
maintained to protect the health and safety of
patients and staff at all times.
Findings included: 6 033
« The Clinic Manager is responsible
During a tour of the facility on 10/15/18, it was for ensuring the physical and
observed that there was large water stain environmental safety for alt patients
approximately 3 feet X 10 inches in size observed that come to WWHA.
on the celling of the recovery room. The presence . The Clinic Manager is responsib]e
Of a water stain presel‘lls the risk for bacteﬁa for Contracﬂng a vendor to assess
growth and contamination. interior ceiling to assess the risk for
) . bacteria growth and contamination.
10/15/18 they confirmed the abave findings, the property owner regarding the
stating the leak had been repaired previously by need for an evaluation of the
the facility, but that the building owner had not exterior roof.
repaired the roof outside the building and the leak « The Clinic Manager contacted the
continued to be an issue. property owner on 05/10/2018 and
again on 06/15/18 to provide notice
6 041| TAC 139.56 Emergency Services 6041 that the exterior roof needs to be
evaluated.
(@) Alicensed abortion facility shall have a readily e The clinic manager contacted a
| accessible written protocol for managing medical vendor to assess the interior ceiling
emergencies and the transfer of patients on 11/15/2018 wha came out for
requiring further emergency care to ahospital. evaluation on11/16/18. Upon
evaluation, it was discovered that
IOD=S8tateForm
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the external structure needed to be
repaired and the internal structure
needed cosmetic repairs. The
contractor is unable to complete
internal cosmetic repair and has
referred to another company. The
landlord was notified regarding
repairs needed. Repairs to be
determined pending contractor
availability

« In order to monitor continued
compliance, the Clinic Manager will
communicate with the property
owner every 30 days regarding the
progress of obtaining quotes,
assessment, and or repair if
needed of the exterior roof.

« Currently in progress as of
November 18,2018
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The facility shall ensure that the physicians who
practice at the facility:

(1) have active admitting privileges at a hospital
that provides obsletrical or gynecological health
care services and is located not further than 30
miles from the abortion facility;

(2) provide the pregnant woman with:

{A) a telephone number by which the pregnant
woman may reach the physician, or other heaith
care personnel employed by the physician or the
facility at which the abortion was performed or
induced with access to the woman's relevant
medical records, 24 hours a day to request
assistance for any complications that arise from
the performance or induction of the abortion or
ask health-related questions regarding the
abortion; and

(8) the name and telephone number of the
nearest hospital to the home of the pregnant
woman at which an emergency arising from the
abortion would be treated.

{b) The facility shall have the necessary
equipment and personnel for cardiopulmonary
resuscitalion as described in §139.59 of this tille
(relating to Anesthesia Services).

(c) Personnel providing direct patient care shall
be currently cerified in basic life support bythe
American Heart Association, the American Red
Cross, or the American Safety and Health
Institute, or in accordance with their individual
professional licensure requirements, and if
required in their job description or job
responsibilities.
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This Requirement is not met as evidenced by:
Based on a review of documentation and staff
interview, the licensee failed to provide a patient
with the name and telephone number of the
neareslt hospital to the home of the pregnant
woman al which an emergency arising from the
abortion would be treated.
Findings include: s 04t
In 1 (patient #3) out of 20 clinical records e The Clinic Manager is responsible
reviewed the patients residence was listed in for ensuring compliance with all
Houston, Texas and the facility provided the policies regarding medical and
patient with the name and telephone number to a clinical services.
hospital located in Austin, Texas. The information ¢ WWHA complies with the
provided to the patient was not the nearest requirement that patients shall be
hospital to the home of the patient's residence. provided with the name and
telephone number of both the
The above was confirmed in an interview with the nearest hospital to her physical
Director of Clinical Services on the evening of location and hospital nearest to
10-15-2018. where the patient might be residing
during her recovery time.
6045 TAC 139.60 Other State and Federal Compliance 6045 * Anin-service was conducted with
Requiremen all staff on 10/18/2018 to review
WWHA policy for Management of
(a) A licensed abartion facility shall be in Medical Abortion and
compliance with all state and federallaws documentation of hospital nearest
pertaining to handling of drugs. to the patient's physical residence
during recovery.
(b) A licensed abortion facility that provides + In order to monitor compliance, the
laboratory services shall meet the Clinical Clinic Manager will complete a
Laboratory Improvement Amendments of 1988, monthly chart audit.
42 United States Code, §263a, Certification of
Laboratories (CLIA 1988). CLIA 1988 applies to
all facilities with laboratories that examine human
specimens for the diagnosis, prevention, or
treatment of any disease or impairment of, or the
10/18/18
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assessment of the health of, human beings.

{c} A licensed abortion facility shall ensure that its
physicians comply with the Medical Practice Act,
Occupations Code, Chapters 151 - 160 and 162 -
165, while functioning in his or her capacity at or
for the facility.

{d) A licensed abortion facility utilizing the
services of a physician assistant(s) shall ensure
that its physician assistants comply with the
Physician Assistant Licensing Act, Occupations
Code, Chapter 204, while functioning in his or her
capacily al or for the facility.

{e) A licensed abortion facility utilizing the
services of a registered nurse shall ensure that its
registered nurses comply with the Nursing
Practice Acl, Cccupations Code, Chapters 301
and 304, while funcliening in his or her capacity
at or for the facility.

(A Alicensed abortion facility utilizing the services
of a licensed vocational nurse(s) shall ensure that
its vocational nurse(s) comply with the Nursing
Praclice Act, Occupations Code, Chapters 301
and 304, while functioning in his or her capacity
al or for the facility.

(g) A licensed abortion facility that provides
pharmacy services shall cblain a license as a
pharmacy if required by the Texas Pharmacy Act,
Occupations Code, Chapters 551 - 569.

(h) A licensed abortion facility shall comply with
the following federal Occupational Safety and
Health Administration requirements:

{1) 29 Code of Federal Regulations, SubpartE,

SOD - State Form
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Continued From page 14

§1910.38. concerning emergency action plan and
§1910.39, concerning fire prevention plans;

(2) 29 Code of Federal Regulations, Subpart |,
§1910.132, concerning general requirements for
personal proteclive equipment;

(3) 29 Code of Federal Regulations, Subpart|,
§1910.133, concerning eye and face protection,;

(4) 29 Caode of Federal Regulations, Subpart|,
§1910.138, concerning hand protection;

(5) 29 Code of Federal Regulations, SubpartK,
§1910.151, concerning medical services and first
aid;

(6) 29 Code of Federal Regulations, SubpartL,
§1910.157, concerning portable fire
extinguishers;

(7) 29 Code of Federal Regulations, Subpart Z,
§1910.1030, concerning bloodborne pathogens;
and

(8) 29 Code of Federal Regulations, SubpartZ,
§1910.1200, Appendices A - E, concerning
hazard communication (hazardous use of
chemicals).

(i) A licensed abortion facility shall not use
adulterated or misbranded drugs or devices in
violation of the Health and Safety Code,
§431.021. Adulterated drugs and devices are
described in Health and Safety Code, §431. 111.
Misbranded drugs or devices are described in
Health and Safety Code, §431.112.

{j) A licensed abortion facility shall not commita

6045
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6 045| Continued From page 15 6045

false, misleading, or deceptive act or practice as
that term is defined in the Deceplive Trade
Practices-Consumer Protection Act, Business
and Commerce Code, §17.46.

(k) A licensed abortion facility shall comply with
the requirements of the Family Code, §33.002,
relating to a Consent Form.

(I} Alicensed abortion facility shall comply with
the requirements of Health and Safety Code,
Chapter 171, the Woman's Right to Know Act.

(m) A licensed abortion facility shall comply with
the requirements of Occupations Code, Chapter
102, Solicitation of Patients.

This Requirement is not met as evidenced by:
The facility failed to comply with the requirements
of Health and Safety Code, Chapter 171.

HEALTH AND SAFETY CODE, TITLE 2.
HEALTH, SUBTITLE H. PUBLIC HEALTH
PROVISIONS, CHAPTER 171. ABORTION,
SUBCHAPTER A. GENERAL PROVISIONS
stated in part,

“Sec. 171.012. VOLUNTARY AND INFORMED
CONSENT. (a) Consent to an abortion is
voluntary and informed only if:...

4) before any sedative or anesthesia is
administered to the pregnant woman and at least
24 hours before the abortion or at least two hours
before the abortion if the pregnant woman waives
this requirement by certifying that she currently
lives 100 miles or more from the nearest abortion
provider that is a facility licensed under Chapter
245 or a facility that performs more than 50
abortions in any 12-month period..."
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Based on a review of documentation and
interview, the facility failed to ensure that A

| physician must perform a sonogram on a woman
seeking an abortion at least 24 hours prior to
performing the abortion, unless the woman lives
100 miles from the closest abortion provider in
which case the secnogram must be performed at
least 2 hours prior to the abortion.

Findings included:

Review of the medical record for Patient #7 .
revealed this patient lived less than 100 miles

from the closest abortion provider. Patient # 7's

sonogram displayed a date and time of 06/16/18

at 12:00 PM and the medical abortion procedure

was initiated on 06/16/18 at 12:36 PM. This does

not meet the 24 hour requirement of the

sonogram being performed prior to the

procedure.

In an interview on 10/15/18 staff member #2
stated it was possible that the sonography
machine was recording the wrong time and/or
date on the date in question. The staff member
was not able to provide any documentation that
the sonography machine was not working
properly on this date.

During a tour of the facility on 10/15/18 at 3:40
PM it was observed that in Rocom #2 the
sonography machine displayed a date of 10/16/18
and time of 03:40 PM. The date was incorrect the
time was correct. Staff member #2 adjusted the
date on the machine on 10/15/18 after this issue

- was noted during the tour 1o the correct date of
10/15/18.

. Review of medical records for patient #1 revealed
SOD - State Form
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the patient listed two different places of residence
on her paperwork. Patients medical history listed
her residence as Houston, Texas and her Texas
DSHS Sonogram and Abortion Election Form
listed her residence as Plano, Texas. The facility
used a USA Passport fram the patient as their
documented form of identification. A passport
does not contain a place of residence; therefore,
no determination could be made if the patient
aclually lived at least 100 miles from the closest

« The Clinic Manager is responsible
for ensuring the maintenance and
accuracy of the uitrasound machine
used to perform an ultrasound.

¢  WWHA complies with ensuring that
a physician preforms a sonogram
on a patient seeking an abortion at
least 24 hours prior to initiating the

! o abortion.

abortion facilty. » After observing that the ultrasound
The above findings were confirmed on 10/15/18 !nachlnetls:tstplaylcli!% andth

in an interview with staff members #1 and 2. inaccurals G218 G wne e

sonographer changed the date and
time. The same ultrasound
machine continues to change to
inaccurate dates and times.

e The Clinic Manager had a service
call placed on 06/198/2018 with a
request for inspection and service
of ultrasound.

* Inorder to monitor compliance,
Sonographer will verify time and
date accuracy on a daily basis at
the beginning of the day, and the
Clinic Manager will do a monthly
chart audit.

« The clinic manager is responsible
for obtaining documentation or self-
certification of age, identity, and
address for patients requesting an
abortion.

e Staff was re-trained on 10/18/2018
that a patient may provide self-
certification of their current
residence by completing the “Texas
DSHS Sonogram and Abortion

BOD - State Form Election Form”. Staffis
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accountable to verify that the self-
certified residence provided on the
“Texas DSHS Sonogram and
Abortion Election Form” is 100
miles or more from any abortion
provider. Staff will verify the
patient's attestation of her current
residence by confirming that the
patient has signed the required
"Texas DSHS Sonogram and
Abortion Election Farm”.

In order to monitor compliance, the
clinic manager will review all patient
self-certification of residency on the
“Texas DSHS Sonogram and
Abortion Election Farm” for each
patient seeking to waive the 24
hour requirement prior to abortion
procedure.
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