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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
assessment of the health of, human beings.

(c) Alicensed 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) Alicensed 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
capacity at or for the facility.

(e) Alicensed abortion facility utilizing the
services of a registered nurse shall ensure that its
registered nurses comply with the Nursing
Practice Act, Occupations Code, Chapters 301
and 304, while functioning in his or her capacity
at or for the facility.

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

(9) Alicensed abortion facility that provides
pharmacy services shall obtain 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
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the following federal Occupational Safety and
Health Administration requirements:

(1) 29 Code of Federal Regulations, Subpart E,
§1910.38, concerning emergency action plan and
§1910.39, concerning fire prevention plans;

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

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

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

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

(6) 29 Code of Federal Regulations, Subpart L,
§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, Subpart Z,
§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.
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Misbranded drugs or devices are described in
Health and Safety Code, §431.112.

(j) A licensed abortion facility shall not commit a
false, misleading, or deceptive act or practice as
that term is defined in the Deceptive Trade
Practices-Consumer Protection Act, Business
and Commerce Code, §17.46.

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

() Allicensed 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 Texas Health and Safety Code, Chapter 171,
Subchapter B, Sec. 171.063. DISTRIBUTION OF
ABORTION-INDUCING DRUG. part,Sec.
171.063. DISTRIBUTION OF
ABORTION-INDUCING DRUG., stated in part,

" (a) A person may not knowingly give, sell,
dispense, administer, provide, or prescribe an
abortion-inducing drug to a pregnant woman for
the purpose of inducing an abortion in the
pregnant woman or enabling another person to
induce an abortion in the pregnant woman
unless:

(1) the person who gives, sells, dispenses,
administers, provides, or prescribes the
abortion-inducing drug is a physician; and...

(e) The physician who gives, sells, dispenses,
administers, provides, or prescribes the

STATEMENT OF DEFICIENCIES (X1) PROV DER/SUPPLIER/CLIA (X2) MULT PLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: ) COMPLETED
A. BUILDING:
140010 B. WING 09/03/2020
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
700 W HWY 6, SUITE A
PLANNED PARENTHOOD OF GREATER TEXAS SURC
WACO, TX 76712
(X4) ID SUMMARY STATEMENT OF DEFIC ENCIES D PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFIC ENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENT FY NG INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
6 045 | Continued From page 4 6 045

SOD - State Form

STATE FORM

6899

X88C11

If continuation sheet 5 of 7




PRINTED: 09/15/2020

FORM APPROVED
Texas Health and Human Services Commission
STATEMENT OF DEFICIENCIES (X1) PROV DER/SUPPLIER/CLIA (X2) MULT PLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: ) COMPLETED
A. BUILDING:
140010 B. WING 09/03/2020
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
700 W HWY 6, SUITE A
PLANNED PARENTHOOD OF GREATER TEXAS SURC
WACO, TX 76712
(X4) ID SUMMARY STATEMENT OF DEFIC ENCIES D PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFIC ENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENT FY NG INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
6 045 | Continued From page 5 6 045

abortion-inducing drug, or the physician's agent,
must schedule a follow-up visit for the woman to
occur not more than 14 days after the
administration or use of the drug. At the follow-up
visit, the physician must:...

(f) The physician who gives, sells, dispenses,
administers, provides, or prescribes the
abortion-inducing drug, or the physician's agent,
shall make a reasonable effort to ensure that the
woman returns for the scheduled follow-up visit
under Subsection (e). The physician or the
physician's agent shall document a brief
description of any effort made to comply with this
subsection, including the date, time, and name of
the person making the effort, in the woman's
medical record."

Based on a review of documentation, the facility
failed to make a reasonable effort to ensure that
the woman returns for the scheduled follow-up.
The facility failed to document a brief description
of any effort made to comply with this subsection,
including the date, time, and name of the person
making the effort, in the woman's medical record.

Findings were:

The clinical records for medication patients that
had received abortion-inducing drugs were
reviewed. The medical record for medical
abortion patient # 1 revealed this patient had a
follow up appointment scheduled for 12/04/19
and did not show up for this appointment. There
were no documented attempts by the facility to
contact the patient regarding missing their
follow-up appointment after their medical
abortion.

The above findings were confirmed in an
interview with staff member #1 on the afternoon
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