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document. All inforrnation must remain

- unchanged excep! for entering the plan of

- gorrection, correction dates. and the signature
space. Any discrepancy in the origingl deficiency
citation{s) will be referred 1o the Office of the

| Texas Attorney General (OAG) for possible fraud.
Hinformation is inadvertently changed by the

- provider/supplier, the Blate Survey Agency (8A)

- should be notified immediately.
An unannounced visit was made 1o the above
namad faciity fo conduct a Re-Licensure

- inspaction o determine compliance with 25 TAG

- Chapter 139 Siate Licensurs Rules for Abortion
Facility.

- Anentrance conference was conducted with the

. Manager on the moming of 04/1113. The

- purpose of the visit andg procedures for the
inspection was discussed.

| An exitconferente was conducted with the

. Manager on the afternoon of 04/19/13. The
findings and determination of the inspection were
| discussed. The Manager was given opportunity
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A 193 138.41(a) Policy Development & Review

{a) The livenses shall be responsible for the

- conduct of the liensed abortion facility and shall

 assume Rl Tegal responsibility for developing,
implementing, enforcing, and monitoring written

' policies governing the facility's total operation and

' for ensuring that these policies comply with the
At ang the applicable provisions of this chapter
and are administered s0 as to provide health care
in a sale and professionally acceptable

- environment,
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Tris Requirement is not met as evidenced by
Based on chservation, interview and record
review the Tacility falled 1o have policies in place
1o address the preparstion and storage of drugs
in a manner 1o ensure safe administration of the
drugs 1o patients.

Findings include:

- During the observation tour on #1113 81930 am
ihe following unlabelled syringes were observed
in the procedure reom, and in the refrigerator

- located in the sterilization. Two vials of 10 mg1%

. Lidogaine found in the procedure room wers

- praviously opened and werg not dated,

 Ohservation on 41113 8t 10:.00 am at the faciiity
- revealed a Tog syringe containing G 1oo of clear
looking solution found in the refrigerator located
inthe sterilization area. There was a 12 ¢
syringe filed with clear solution found on the table
in the procedure room. The syringes were all
uniabsaled.

- During an interview with the slaff# 51 Office
Manager on 4/11/13 at 1015 am she stated the
two syringes containing clear solutions wers T8
vaccine that was prepared for a patient but she
refused it and that the other one syringe was
Lidocaing she prefilled "for the physician fo use
 for the patient in the wailing area

Review of staff # 51's job description and
personal fle on 4711713 revealed this emploves's
training did not include medication preparation.
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I THE MEDICAL DIRECTOR WILL
MAKE SURE ALL VIALS OR
MEDICATION T0 BE USED WILL
BE PROPERLY LABELLED AND
DATED. THE TUBERCULIN
VACCINATION IS POR MY
IMMIGRATION PATIENT AND
MY STAFPF IS TRAINED BY ME
TG COVER THAT ASPECT OF
4/30/13
MY MEDICAL PRACTICE.

I WILL MAKE SURE ALL MEDI-

CATIONS WILL BE LABELLED
AND DATED,
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Review of the facility's pulicy/procedurs manual

dated 12/2012 revealsd ng docymentsd

instructions regarding the preparation and
storage of medication 1o ensure patient safety.

A 448 138 58(c) Emergency Services £ 446

(o) Personnel providing direct patient care shall
be currently certified in basic e support by the
Ammerican Heart Association, the Arnerican Red
Cross, or the American Safety and Heslih
Instiute, of In acoordance with thelr individual
professional icensure requirements, and if
retuired in thelr job description or job

. responsibilities,

This Reguiremant is not metl a8 evidenced by
Base on record review and interview the facility I, THE MEDICAL DIRECTOR
falted to-ensure that one of four employess was

surrently certified in basic life support (employee WILL MAKE SURE THAT ALL
#5335

P 4/30/13
FINDINGS IHCLUBE EMPLOYEES WILL HAVE

Raview of emiploves #5533 Sle on 411113 CURRENT LICENSE IN BASIC
revesied her basic life support certification
expired 3/2013. Employee #5%'s job title is fisted LIFE SUPPORT INCLUDING
a& "Licensed Vocational Nurse”, she has diregt .
contact with the patients per her job description. EMPLOYEE # 53.

Review of facility requirement for the sbove
- position on 4/1V13 revealed emplovees must
have current basic e supoort certification on file,

interview with staff # 51, Office Manager on
411113 8t 1215 PM in the manager's office
revealed employee #53 was not working today

- and that she contacted her and she said she will
- renew her CPR as 500n a8 possible.
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