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Texas Abortion Clinics Marred with Health, Safety Issues, Inspection Reveals
Posted By Charles Fain Lehman On October 27, 2017 @ 5:00 am In Issues | No Comments

New detailed inspection reports reveal dozens of violations of health and safety standards by Whole Woman's Health (WWH), a chain
of abortion clinics that says it is "committed to changing the culture around abortion stigma.”

The new documents, inspection reports between 2011 and 2017 from the Texas Department of State Health Services, were obtained
by And Then There Were None (ATTWN), a nonprofit group that "exists to help abortion clinic workers leave the abortion industry."

The documents show a widespread problem of health violations at WWH clinics. Staff failed to properly disinfect and sterilize
equipment used on multiple women, and were not properly trained in the sterilization of surgical instruments. In 2011, the
Beaumont, Texas, clinic did not have a registered nurse on staff, in contravention of legal requirements.

The inspector's reports also expressed concerns about maintenance of medical equipment. "There was [sic] numerous rusty spots on
the suction machine used on the patient for evacuation of the products of conception," the Beaumont report notes. In multiple
cases, supplies and medication were found to be clearly expired.

Facilities themselves were also in disrepair, with floors that were "stained and discolored which gives the appearance of being dirty."
A 2016 report on the McAllen, Texas, facility notes a counter so warped it "was no longer a wipeable surface, which could harbor
bacteria and infectious matter." The reports also show cracks, rips, and tears on exam tables' covers, and a hole in cabinet flooring
that had "the likelihood to allow rodents to enter the facility."

In the most recent report, investigating the Austin facility, investigators found missing stock of fentanyl, the schedule narcotic linked

to thousands of overdose deaths.

These reports are part of broader concerns about the safety standards of abortion clinics. According to a report from the pro-life
advocacy group Americans United for Life, between 2008 and 2016, 227 abortion clinics, including six Whole Woman's Health clinics,
were cited for over 1,400 health and safety deficiencies. These included failures to ensure a "safe and sanitary environment" and
failures to properly handle patients' private information.


https://wholewomanshealth.com/
http://abortionworker.com/
https://www.washingtonpost.com/graphics/2017/national/fentanyl-overdoses/?utm_term=.ff8fdc155245
http://www.lifeissues.org/wp-content/uploads/2017/01/UNSAFEreport.pdf
http://unsafe.aul.org/wp-content/uploads/2016/12/Unsafe-Chart.pdf
Shawn
Text Box
          EXHIBIT 7
Legal Opinion to ISDH


"Restaurants and tanning salons and vet clinics, they're all more closely regulated than the abortion industry,” said Arina Grossu, a
bioethicist and the Director of the Center for Human Dignity at the Family Research Council.

Grossu pointed out how regulators and inspectors often look the other way when investigating abortion facilities. Such was true,
Grossu said, in the case of abortion doctor and convicted murderer Kermit Gosnell. Pennsylvania state regulators did not inspect
Gosnell's facility, out of concerns that inspections would be "putting a barrier up to women" seeking abortions.

"Anyone who cares for women's health and safety should want abortion facilities to be frequently inspected, no matter what their
position is on abortion. Because this is a health and safety issue, and just because it has to do with a hot button topic, does not
mean that the abortion industry should get a free pass," Grossu told the Free Beacon.

Abby Johnson, ATTWN's founder, had previously toured a WWH clinic in Austin, where she documented dirty equipment and what
she took to be blood on the walls.

"I was appalled at the state of the Austin Whole Woman's Health. It looked more like a prison than an actual facility where patients
went for healthcare. Disgusting does not do it justice," Johnson said.

Johnson, like Grossu, sees these failed health inspections as part of the broader trend of repeated failures of oversight in the
abortion industry.

"Laws only matter if they're enforced. And what we see in the abortion industry across the country is that inspections are done,
people come in, they're cited for violations, they make a temporary plan to improve, a year later an inspector comes in, they cite
them for the same violations, they make a temporary plan to improve ... it's the same cycle, over and over again," she said.

WWH's violations are of particular note because the group was the plaintiff in a case that went all the way to the Supreme Court in a
successful effort to ensure that abortion clinics were not required to meet high medical standards.

In 2013, the Texas State Legislature passed, and then-Gov. Rick Perry (R.) signed, H.B. 2. Among other limits on abortion, the bill
imposed requirements that physicians at abortion clinics have admitting privileges at a hospital within 30 miles of the clinic; that
they provide a 24-hour contact number for patients to reach them at; and that abortion clinics meet the health and safety standards
of ambulatory surgical centers, a particular kind of clinic that provides surgeries as an alternative to hard-to-access hospitals.

"If we're going to say that we're for women, and we're for protecting women, then this was sort of a common sense measure,"
Johnson said.


https://cdn.cnsnews.com/documents/Gosnell,%2520Grand%2520Jury%2520Report.pdf
http://www.legis.state.tx.us/BillLookup/History.aspx?LegSess=832&Bill=HB2
https://rewire.news/legislative-tracker/law/texas-omnibus-abortion-bill-hb-2-2013/
http://www.ascassociation.org/advancingsurgicalcare/aboutascs/industryoverview

Johnson, who lobbied for the bill, noted that many of the Planned Parenthood centers opened in Texas since the passage of H.B. 2
met the ambulatory surgical center standards voluntarily. However, WWH decided that the health and safety requirements were
unconstitutionally burdensome.

WWH brought suit, alleging that H.B. 2 violated it and its clients' constitutional rights. The state of Texas responded that it was
simply trying to ensure the health and safety of its female citizens. That suit eventually came before the Supreme Court which, in a
5-3 decision, agreed with WWH.

"The Texas law called H. B. 2 inevitably will reduce the number of clinics and doctors allowed to provide abortion services.... it is
beyond rational belief that H. B. 2 could genuinely protect the health of women, and certain that the law ‘would simply make it more
difficult for them to obtain abortions,'" wrote Justice Ruth Bader Ginsburg in a brief concurrence.

Justice Samuel Alito, for his part, warned that the court's rush to support abortion rights meant that it failed to adequately
investigate the surgical center requirements as anything but a "package," leading to the striking down of obvious and
constitutionally sound safety measures.

"Provisions that are indisputably constitutional—for example, provisions that require facilities performing abortions to follow basic
fire safety measures—are stricken from the books. There is no possible justification for this collateral damage," Alito wrote.
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https://www.plannedparenthood.org/files/4314/1311/5011/Planned_Parenthood_will_expand_services_with_new_center_-_San_Antonio_Express-News.pdf
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A review of the autoclave load log from 9/29/2015
thru 10/19/2015 revealed no temperature, time, or
pressure recorded on the log.

A review of the record titled, "Whole Women's
Health Pathology Training Checklist” revealed the
only record of training for Staff #3. There was no
training on sterilization of sterile instruments.

Review of the policy titled, "Procedure
Decontamination, Disinfectlon, Sterilization, and
Storage of Sterile Supplies" revealed the
following:

“Maintenance of Sterility

Items that are packaged properiy will remain
sterile unless the package becomes wet or torn,
has a broken seal, is damaged in some way, or is
suspected of being compromised. Commercially
packaged items will be considered sterile
according to the manufacturer's instructions.

A. All packages will be inspected before use. If a
package is torn, wet, discolored, has a broken
seal, or is damaged, the item will be returned to
the sterile area for reprocessing/sterilizing.

B. The indicator tape on the outside and on the
inside of the pack will be checked before the
instruments are used. If the indicator tape did not
change the pack will be retumed to the sterile
area for reprocessing/sterilizing. The other
packs/pouches from that load will be checked.
C. If instruments are ("flash”) sterilized
unwrapped an indicator tape or strip will be
placed in the tray and presented to the providing
MD along with the instrument.

D. Sterilized items will be handled in a manner
that does not compromise the packaging of the
product.
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E. Sterilized items will be transported as to
maintain cleanliness and sterility and to prevent
physical damage.

F. Sterilized items will be stored in the sterile
area. This area has controlled ventilation and has
restricted access.

G. Sterilized items will be packed in the sterilizers
and positioned so the packaging is not crushed,
bent, compressed, or punctured in order to
ensure the packages' sterility.”

An interview with Staff #3 on 10/20/2015 at
approximately 3:00 PM confirmed the above
findings and the policy was not being followed.
Staff #3 was asked what type of training have you
had on the sterilization of instruments. Staff #3
stated, "l just shadowed someone for couple of
days.” The interview with Staff #3 revealed the
staff member was still not knowledgeable in the
proper procedure of sterilizing instruments.

A 197) TAC 139.48(1)A) Physical & Environmental A 197 L\ 11/30/15
Requirements 197

The physical and environmental requirements for The Clinic Administrator will be

a licensed abortion facility are as follows. : . .
(1) A facility shall: Fesponsible for ensuring the physical

(A) have a safe and sanitary environment, ind environmental requirements for the
properly constructed, equipped, and maintained facility are strictly followed.

to protect the health and safety of patients and
staff at all times;

This Requirement is not met as evidenced by:
Based on observation and interview, the facility
failed to provide safe and sanitary environment.

SOD - State Form
STATE FORM 620 JME311 If continuation sheet 4 of 22




PRINTED: 12/29/2015

FORM APPROVED
Texas Department of State Health Services
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (x3) DAE Eggvnsv
AND PLAN OF CORRECTION IDENTIFICATION NUMBER A BUILDING: col
140007 B. WING 10/21/2015
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
4025 E SOUTHCROSS BLVED BLDG 5§ SUITE 30
WHOLE WOMANS HEALTH OF SAN ANTONIO SAN ANTONIO, TX 78222
SUMMARY STATEMENT OF DEFICIENCIES 10 PROVIDER'S PLAN OF CORRECTION {x5)
atd (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)
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During the tour of the facility on 10/21/2015 at have been removed from the cabinet
approximately 10:00 AM the foliowing under the sink, and have been stored in

plastic container on a separate
cabinet. The packaging that was stained
The findings included: with betadine “brown substance” has
been removed from the lab and

environmental issues were observed: F

Laboratory Area: properly disposed. An infection control
Patient lab supplies were being stored under the training outlining the proper method to
sink in the Lab room. Observed a brown store laboratory supplies was facilitated
substance on patients' supplies and on the floor for staff on 11/11/15, and the records

f the sink shelf whi d t leak.
of the sink shelf which appeared to be a lea have been failed in the each staff’s

Pathology Room: personnel record.

Observed some type of soap being stored in the

bag out of the original container on the pathology Recovery Room: The oxygen tank has | 11/11/15

sink. There was water on the cabinet surface been moved to a safer place away from
where instruments are placed to dry. The risk of being knocked down by patients,
Administrator laid her phone down on the cabinet visitors, or staff.

in the water during the tour and stated "Oh that's

wet."

In the Pathology room beside the Bichazard Laundry Room: The Laundry room has| 11/12/15
container in a card board box sitting on the floor been re organized with the intent of
was the blue wrap for the surgical instruments. maintaining a clear separation between
In the pathology room (what the facility calls the the dirty lin d the clean |

sterile side) was another box of the biue wrap in e dirty linens, and the clean laundry.
a card board box sitting on the floor. The All janitorial supplies have been
products of conception were being examined and properly stored in a closest designated
contaminated instruments were being washed in for janitorial supplies.

this same room. The width of area discussed was
approximately 3 feet that separated clean from

dirty. Physical walk through of the facility: 11/30/15
Afan was sitting on top of the surgical trays on The exam tables, and suction machines
the shelf, the under the cabinet in the Pathology will be refurbished to address the
reom. .
peeling paint, and the ceiling tile with
In the Pathology room 15 gallons of Cidex, the 3 inch water mark in the lab will be
Enzymatic solution, and bleach were being stored replaced.
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directly on the floor.
Patlent Storage Closet:

In the patient care closet, where patient supplies
are stored it was observed there were sanitary
pads on the floor. Dust particles were on the floor
next to the sanitary pads along with a biohazard
sharps container and card board boxes. The
patient supplies were open on the shelves, and it
was observed that there were card board
shipping boxes on the sheives beside the open
patient supplies. Also, there were card board
shipping boxes stored on top of the open patient
supplies. Card board boxes can harbor parasites,
Insects, and microorganisms.

“External shipping containers have been exposed
to unknown and potentially high microbial
contamination. Also, shipping cartons, especially
those made of corrugated material; serve as
generators of and reservoirs for dust.” (AAM1
ST46-Section 5.2 Receiving items).

Recovery Room:

During the tour of the recovery room on
10/20/2015 at 3:00 PM observed 2 card board
shipping boxes on the floor of the recovery room,
The boxes were full of patients’ supplies (blue
pads). The lid was open to the boxes making it
available for contaminants to enter the boxes:

There was an oxygen tank sitting on the floor in
the recovery area with a holder. The oxygen tank
was beside the water fountain, which made it
accessible to be knacked over by staff, patients,
and family members.

An interview with Staff #1 on 10/20/2015 at 3:00
PM confirmed the above findings.

In order to monitor compliance with
the physical an environmental
requirements for the facility, the
Administrator will perform a walk-
through of the physical plant on a
weekly basis to ensure all supplies are
properly stored, ad equipment and

instruments are in optimum condition.
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L aundry Room:

During a tour of the facility on 10/20/15 and
10/21/15 of the survey card board shipping boxes
were stored in front of the (2) soiled linen
hampers on the floor in the laundry area. There
were 4 boxes which contained paper towels and
bathroom tissue stacked in front of the soiled
linen hamper, and the washer and dryer. In this
same area across from the soiled linen cart
(approximately 3 feet) was an open wire rack
where patient gowns, physicians ' scrubs, and
patient blankets were being stored. There were
no barriers on the bottom shelf and no cover over
the shelving. On the shelf with the clothing items
was an autoclave. Above the patient gowns,
physiclans’ scrubs, and patient blankets were
package of paper towel rolls. There was clothing
articles piled on top of the dryer along with boxes
of fabric softener. Beside the dryer was another
soiled linen hamper that had a shipping box on
top of the linen hamper. Observed that all 3 linen
hampers had soiled linen in them. The linen
hampers were all labeled with biohazard label.
This laundry area stayed cluttered with shipping
boxes and observed that none of the staff
members had ever moved or cleaned the area
during the 2 day survey.

An interview with Staff #1 on 10/21/2015 at
approximately 12:00 PM confirmed the above
findings. Staff #1 stated, "The boxes are here
because we just got supplles.”

Observed no change in the laundry area during
the survey dates of 10/20-21/2015.

Tour of the facility on 10/20/185, the following
observations were made:

-Through out the facillity, base boards were lifting
SOD - Stats Form
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at some of the seams and "yellowing dirt" was
observed along the base of the baseboards.

- In the recovery room, the exam table had rust
around each drawer and arcund the drawer
handles.

- In the procedure room- Amelia;
the drawers of the exam table had rust and
peeling paint.

-In the procedure room -Georgia:

The emesis basins, used for patients, were
stored under the sink.

The suction machine, the bumper around the
machine had fallen off the machine and was
covered in dust.

In the Lab room:

A ceiling tile had water damage.

-The crash cart In the hallway of the facility was
covered in dust.

Intervlew on 10/20/15 with the staff S,
confirmed the above findings.

TAC 139.49(b)(1)(A)(1Xii) infection Contro!
Standards

(A) An abortion facility shall ensure that all staff
comply with universal/standard precautions as
defined in this paragraph.

(i) Universal/standard precautions includes
procedures for disinfection and sterilization of
reusable medical devices and the appropriate
use of infection control, including hand washing,
the use of protective barriers, and the use and
disposal of needles and other sharp instruments.
(i) Universal/standard precautions synthesize the
major paints of universal precautions with the
points of body substance precautions and apply
them to all patients receiving care in facilities,

A 197

A213

A213

The Clinic Administrator will be
responsible for ensuring all infection
control standards are accurately
followed.

Whole Woman’s Health of San Antonio|
has developed a performance record for
the usage of Manual Vacuum Aspirator
(MVA) in order to track the usage and
performance of the MVA’s in rotation.
(See log attached)

11/30/15
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regardless of their diagnosis or presumed
infection status.

This Requirement is not met as evidenced by:
Based on observation, record review, and
interview, the facility failed to maintain
performance records for the usage of the Manual
Vacuum Aspiration (handheld syringe used for
manual evacuation for an abortion). Also, the
facility failed to follow their own policy processing
the lpas MVA Plus.

A review of records revealed no documentation
that the facility was keeping records of how many
times the MVA had been used.

Areview of the manufactures’ guideline on the
Ipas MVA revealed the following:

"Providers can choose the
disinfectant/sterilization method that best results
their practice. As a guideline, the Ipas MVA Plus
can be used between 25-50 times when following
the Ipas processing instructions provided in its
package insert. Whichever method of
disinfectior/ sterilization is chosen, the Ipas MVA
needs to be inspected before next use. If the Ipas
MVA plus shows signs of damage or is not
functioning properly, it should be discarded.”
During a tour of the facllity on 10/20/2015 at
10:50 AM observed multiple MVA's on the
counter at the nursing station in an open
container with no lid. Also, observed a MVA lying
on the second shelf of a rolling cart. The MVA
was lying on an open surface with no cover over
the MVA. The cart was used to carry supplies in
and out of the procedure room.
A review of the facility policy titled, "Procedure
Decontamination, Disinfection, Sterilization, and
Storage of Sterlle Supplies” revealed the

inspection of all MV A’s in rotation to
assess their current condition and need
for replacement. This audit will be
documented and kept in the
performance record binder. AllMVA’s
devises will be stored in a closed plastic
container before use.

A staff training will be provided by the
Director of Clinical Services to ensure
the staff understand the process to
decontaminate and sterilize these
devises, as well as the steps to inspect
them before use and document the
number of times it is used.

In order to ensure compliance with this
requirement, the Clinic Administrator
will conduct a monthly audit of the
performance record log as well as the
condition of the MVA's.

SUMMARY STATEMENT OF DEFICIENCIES 0 PROVIDER'S PLAN OF CORRECTION )
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A213| Continued From page 8 A213  |The medical director will conduct an
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Continued From page 9
following:

“Cleaning and Processing the Ipas MVA Plus:

*Clean it by washing all surfaces thoroughly in
warm water and detergent. Detergent is
preferable to soap, which can leave a residue. As
an alternative, an enzymatic cleaner, a solution
specifically designed to clean blood and tissue
from surgical instruments, can be used.

*For a high-level disinfectant soak, place all the
parts in the soak for the amount of time directed
on the bottle. Ipas recommends Cidex or Cidex
OPA, or Sporox Il, however, Cidex OPA is the
Facility's approved disinfectant soak. Ipas MVAs
must soak in Cidex OPA for at least 12 minutes.

*The Ipas MVA Plus can be used between 25 and
50 times when following the Ipas processing
instructions. The Ipas MVA should always be
inspected before next use, and should be
discarded at any signs of damage or Is not
functioning properly.

*Aspirators need to be stored in dry, covered
containers or packages to protect them from dust
and other contaminants.”

An Interview with Staff #1 on 10/21/2015 at 10:30
AM confirmed the facility was not keeping a
record of how many times the MVA had been
used.

TAC 139.49(d)}(5)D)(i)ii) Infection Control
Standards

D) Packaging.
(1) All wrapped articles to be sterilized shall be

A213

A 242

A242

The Clinic Administrator will be
responsible for ensuring all infection
control standards are being followed by
ensuring the sterilization procedure is
strictly monitored.

10/22/15
11/30/15
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A242 Continued From page 10 A242 All instruments have been re sterilized
packaged in materials recommended for the and the date, time, load # and autoclave
specific type of sterilizer and material to be
sterilized, and to provide an effective barrier to ID has been documented on each pouch
microorganisms. Acceptable packaging includes and pack.
peel pouches, perforated metal trays, or rigid
itra)r/‘a’.. I\/tl)us!‘l; pac%ks sl:lyag(;)g Ii’r:ited I{;‘ sizeto 12 The Director of Clinical services will 11/30/15

nches inches inches with a . . . .,

m axlmu:\ weight of 12 pounds. Wrapped facilitate an infection control.trammg or
instrument trays shall not exceed 17 pounds. November 30th, 2015 staff will be

(it) All items shall be labeled for each sterilizer required to prepare for this training by
Iciac:I Iag to Ithed dnat::1 g:d tim: t(:lf sterti!i(z:’atlon. the reading WWH policy for

steniizing load number, and the autociave. decontamination and Sterilization

techniques. During the training, the

This Requirement is not met as evidenced by: designated trainer will show the staff the
Based on observation, record review, and

interview, the facility failed to document on the proper way to vl\;rap, ﬁck,danl;l l?}l:el d
instrument packages the following: the date and instruments to be ste zed. By the en
time of sterilizing, sterilizing load number, and the of the training the staff will be asked to
identification of the autoclave used. Perform each one of these steps while
Observed during the tour of the sterilization room evaluafed b.y the trainer. A competency
on 10/20/2015 at approximately 10:14 AM the checklist will be documented and filed
peel pouches In the plastic container and the peel in the staff’s personnel record.

pouches that were being removed from the

autoclave were not labeled with date and time :

sterilized, sterilizing load number, and the In'ox.'der to (.en.sure coml? liance, the
identification of the autoclave used. The wrapped Clinic Administrator will perform
instruments that were removed from the randomized tracer to address staff’s
:tuetgl(i:iae\:je ;’::f?iz';m ';?JB: wiéh da‘edatr;\d time competency and follow through of our

, sterilizin umber, and the L ..

identification of thegautocl ave used. policies and address training needs.
An interview with the Staff #3 on 10/20/2015 at

11:00 AM confirmed the above findings.

A 245 TAC 139.49(d)(SXF)(iil)(iv)(v) Infection Control | A 245 11/30/15
Standards
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A 245| Continued From page 11 A245  |A245
pag 11/30/15
(F) Biological indicators. o o '
(iii) Alog shall be maintained with the load The Clinic Administrator will be
identification, biclogical indicator results, and responsible for ensuring all infection
lqentzﬁcatnon of thg contents of‘ (he load. ontrol standards are met by ensuring
(iv) If a test Is positive, the sterilizer shall . . . .
immediately be taken out of service. A the Biological Indicator (BI) log is
malfunctioning sterilizer shall not be put back into completed and accurate.
use until it has been serviced and successfully
tested according to the manufacturer's 10/21/11

recommendations.

(V) All available items shall be recalled and
reprocessed if a sterilizer malfunction Is found. A
list of all items which were used after the last
negative biological indicator test shall be
submitted to the administrator.

This Requirement is not met as evidenced by:
Based on observation, record review, and
interview, the facility failed to maintain a log for
biological indicators (BI) that Included time, load
identification, and contents of the load. Also, the
facility fafled to follow their own policy.

Findings include:

Observation on 10/20/2015 at 10:15 AM revealed
a "Pathology” room with one (1) Pelton Delta Q
autoclave.

An interview with Staff #3 on 10/20/2015 at 10:15
AM stated she was a medical assistant and the
person responsible for the autoclave. Staff #3
stated, "I run a biological indicator (Bl) test with
the 1st load every day that the autoclave is ran.”

A review of the record titled, “Biological Indicator
Log " on 10/20/2015 at 11:00 AM revealed the
following: the time the biological was placed in the
autcclave was left blank and the time the

All BI test performed after the survey
conducted on 10/21/15 have been
faccurately documented on the Bl log to
include time and load ID, contents, and
the 24 hr reading with the time it was
run.

The Director of Clinical Services will
facilitate a training for all staff working
in the pathology lab on how to run
biological indicators (BI) and how to
roperly document the test and results

Services will observe each staff run the
BI test and document it on the log.

The Clinic Administrator will monitor
compliance with this standards by
conducting an audit of the sterilization
and BI logs on a monthly basis to ensure
adequate competency, and address
training needs.

of the spore test. The Director of Clinica]
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biological was read 24 hours later was left blank.
Also, the load identification and contents of the
load was not decumented on the biological log.

A review of the log for the date 9/30/2015
revealed the control biological was left blank.

A review of facility policy titled, “Procedure for
Pathology” revealed the following:

"Biologicat Indicators

The efficacy of the sterilizing process will be
monitored with reliable biologicat indicators. (t.e.
Bacillus stearothermophilus) appropriate for the
type of steritizer used.

A. These indicators wilt be included in one run
each day of use per sterilizer.

B. Alog will be maintained with the load
identification, biological Indicator results, and
identification of the contents of the load.

C. If a test is positive, the sterilizer will
immediately be taken out of service and will not
be put back into service until it has been serviced
and successfully tested.

D. All avallable items will be recalled and
reprocessed if a sterilizer malfunctlon Is found.”
An interview on with Staff #3 on 10/20/2015 at
10:15 AM revealed the biological log was not
completed and facility policy had not been
followed.

TAC 139.49(d)(S)(H)(1)(it)(lii) Infection Control
Standards

(H) Maintenance of sterility.

(i) ltems that are properly packaged and sterilized
shall remain sterile indefinitely unless the
package becomas wet or torn, has a broken seal,
is damaged in some way, or is suspected of

A 245

A247

A 247

The Clinic Administrator will be
responsible for ensuring all Infection
Control Standards are accurately
followed by ensuring medication
therapy protocol is followed.

11/30/15
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A247| Continued From page 13 A247  |The unused lidocaine syringe found on

being compromised. the rolling cart in the pathology room

(i) Medication or materials within a package that from the previous surgery day was

deteriorate with the passage of time shall be immediately disposed of

dated according to the manufacturer's y aisp

recommendations. o .

(iil) All packages shall be inspected before use. If The Clinical coordinator performed a

a package Is tom, wet, discolored, has a broken thorough check of all procedure rooms,

seal, or is damaged, the item may not be usgd. pathology lab and nurse’s station to
The item shall be returned to sterile processing ..
for reprocessing. ensure there are no unused medications
An in service will be facilitated to all
surgical staff in order to ensure their

This Requirement is not met as evidenced by: understanding on the proper way to

Based on observation and interview, the facility

failed to discard medication not administered in a prepare medications for each day of
timely manner. services, and how to dispose of all
During a tour of the facility with the Administrator unused medications at the end of

on 10/21/2015 at 9:46 AM observed a syringe on

the second shelf of a rolling cart in the Pathology session.

room. There were no staff members in the room.

The Administrator was asked what is that syringe The Clinical Coordinator will be

kég?rgs‘t’lr'a‘{oﬁtsa:gg ﬁ%{‘\’:g; 'g: ::)’Laat::s"ded- The responsible for ensuring this practice is

procedure,” Surveyor showed the syringe to the strictly followed, by conducting an end

Administrator and the syringe was labeled of day walk through and check of each

“Lidocaine 10/20/2015." The syringe had been left procedure room, pathology lab, and

from the the previous day procedures. ion. Findings will

An interview with the Administrator on 10/21/2015 f‘urseih?tatim‘ indings od be "

at 9:46 AM confirmed the above findings. immediately communicated to the
Clinic Administrator.

A 249 TAC 139.49(d)(5)J)(iXii)(iii)(iv) Infection Control | A 249 249 11/30/15
Standards 12/9/15
J) Storage of sterilized items. The loss of sterility The Clinic Administrator will be
is event related, not time related. The facility shall ible f ing all infecti
ensure proper storage and handling of items in a responsibie for ensuring all inlection
manner that does not compromise the packaging control standards are accurately
of the product, followed.

(i) Sterilized items shall be transported so as to

SGD - State Form
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A249| Continued From page 14 A243  IThe Clinic Administrator along with the

maintain cleanltiness and sterility and to prevent taff trained to work in the pathology

physical damage. . d sterilization lab, have reorganized

(i) Sterilized items shall be stored in ) the area and identified storage space

well-ventilated, limited access areas with ide of the pathol and

controlled temperature and humidity. outside of the pathology

(iii) Sterilized items shall be positioned so that the terilization room. They have

packaging is not CTUS!'led. bent, compressed, or esignated storage space on the surgical

punctured so that their sterility is not all closet in order to adequately stack

compromised. lized ches i ition free of

(iv) Storage of supplies shall be in areas that are terilized pouches in a position free o

designated for storage. being crushed, bent, compressed or

punctured.

This Requirement Is not met as evidenced by: .. . . .

Based on observation, and interview, the facility [n addition a staff in service will be

falled to store peel pouches in a position that was facilitated to ensure staff understands

free of being crushed, bent, compressed, or how to properly store packs and

punctured.

pouches.
FINDINGS:

[n order to monitor compliance with

During a tour of the faciiity on 10/20/2015, this requirement, the Clinic

multiple peel pouches were stored in a plastic .. .

container in the pathology room. Also, the peel |Adm1m.strator .w1ll conduct “Tdom
pouches were found in a blue tote bag on a rolling weekly inspections of the sterilized
cart that was used for storage of the sterile stored instruments. Findings will be
instruments. addressed during quality assurance
Approximately 20 peel packs were crushed and meetings.

compressed in the plastic container which had no
lid and was stored In the pathology room, where
products of conception were examined and
contaminated instruments were washed. The
facility had no area designated for storage of
sterile peel pouches.

An interview with Staff #3 on 10/20/2015 at
approximately 11:00 AM confirmed the above
findings.
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A 255! Continued From page 15 A255
A 255 TAC 139.49(d)(5)(K)(i)(ii)(iii) Infection Control A255  |)s5s 11/30/15
Standards
(K) Disinfection. The Clinic Administrator will be
(i) The manufacturer's written instructions for the responsible for ensuring all infection

use of disinfectants shall be followed.

(i) An expiration date, determined according to control standards are being followed by

manufacturer's written recommendations, shall ensuring t!me proper labelirfg m}d
be marked on the container of disinfection documenting of decontaminating
solution currently in use. solutions.

(iii) Disinfectant solutions shall be kept covered

d used i ll-ventilated areas.
and used in wef-ventlialed areas ‘Whole Woman’s Health of San Antonio

uses the Metrex disinfection log which
This Requirement is not met as evidenced by: contains all the information required by

Based on observation, record review, and , . .
interview, tha facility failed to follow the the manufacturer’s instructions. (See

manufacturer’s written instructions for the use of Attached)
cold disinfectant (Cidex) utilized on surgical
instruments. Also, the facility failed to provide a This log tracks the date solution pre
disinfectant log for the Cidex being utilized in the hls : ng d staff . f tip ’
facillty for the disinfection of surgical instruments. exP ira ?n andstalt p 'rep aring solution,

this log is kept on a binder labeled
Findings: Cidex OPA Pluslog, and a

directing staff t

During the tour of the Pathology room on ?emorandumth ecltm g s’aff ? inal
10/21/21 at 9:47 AM revealed a large clear plastic ocu:'nent on the s‘_) ution’s origin
container labeled Cidex. The container was container the date it was opened, and
covered, but there was no label to indicate when when it expires according to the
the Cidex was mixed. Also, under the sink in the manufacturer’s instructions will be
pathology room was a gallon of open Cidex with included in this bind i
no label as to when the contalner was open. included in this binder as well as
There was a glass suction jar % full with a green circulated during the infection control
liquid substance and written on the side of the training scheduled for 11/30/15

glass jar was Cidex. There was no label or date
as to when the liquid substance was mixed.

During the tour of the Pathology room (where
cold disinfectant was located) on 10/20/2015 at

S0D - Stata Ferm
STATE FORM oo JME311 If continuation sheet 16 of 22




PRINTED: 12/29/2015

FORM APPROVED
Texas Department of State Health Services
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION {DENTIFICATION NUMBER: A BUILDING: COMPLETED
140007 B. WING 10/21/2015

NAME OF PROVIDER OR SUPPLIER

WHOLE WOMANS HEALTH O

STREET ADDRESS, CITY, STATE, ZiP CODE

4025 E SOUTHCROSS BLVED BLDG 5 SUITE 30
SAN ANTONIO, TX 78222

F SAN ANTONIO

(X4) 1D
PREFIX

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL

PREFIX
TAG

D PROVIDER'S PLAN OF CORRECTION (X8)
(EACH CORRECTIVE ACTION SHOULD BE
CROSS-REFERENCED TO THE APPROPRIATE

DATE

TAG

REGULATORY OR LSC IDENTIFYING INFORMATION)

DEFICIENCY)

A 255

Continued From page 16

10:45, Staff #3 was asked where the cold
disinfectant log was. Staff #3 stated, "l don't have
a disinfectant log.” During a tour of the Pathclogy
rcom on 10/21/2015 at 9:50 AM, a disinfectant
log was observed, but the log was blank.

A review of the log titled, "Solution Testing log
Sheet for: Metricide OPA” revealed the date
solution was opened was 10/9/2015 and the
expiration date was 12/23/2015. The OPA-Cidex
is only stable for 14 days from day the solution is
mixed. This log location/department was written
as Path room/Sonography. Staff #3 was asked on
10/20/2015 at 10:45 AM what was the green
substance in the glass jar under the sink in the
Pathology room. Staff #3 stated, "l don't know
that belongs to the sonographer.”

A review of the manufactures' guideline revealed
the following:

"CIDEX OPA Solution may be reused for up to a
Maximum of 14 days provided the required
conditions of ortho-phthalaldehyde concentration
and temperature exist based upon monitoring
described in the Direction for use. Do not rely
solely on day in use. Concentration of this product
during its reuse life must be verified by the CIDEX
OPA Solution Test Strips prior to each use to
determine that the concentration of
orto-phthalaidehyde if above the MEC of 3%. The
Product must be discarded after 14 days.

Use CIDEX OPA Solution in a well-ventilated area
and in closed containers with tight-fitting lids. If
adequate ventilation is not provided by the
existing air conditioning system, use in local
exhaust hoods, or in ductless fume
hoods/portable ventilation devices which contain
filter media which absorb ortho-phthalaldehyde
from the air.”

A review of the manufactures' guideline on the

A255

The Cidex solution currently in use by
the pathology staff has been placed in a
container with a tight lit. The Cidex used
to disinfect the ultrasound transducer
will be placed in a glass jar labeled with
date the solution was prepared and the
expiration date.

In order to ensure compliance with this
requirement the Administrator will
conduct a monthly audit of the Cidex
log and a walk through of the pathology
room to ensure this solution is properly
Stored and labeled.
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A 255

A 257

Continued From page 17

OPA gallon container revealed the following:
"Usage: NO ACTIVATION IS REQUIRED.
Record the date the container was opened on the
container label, or in a log book. After opening,
the solution remaining [n the container may be
stored for up to 75 days (providing the 75 days
does not extend past the expiration date on the
container) until used.

Record the date the solution was poured out of
the original container into a secondary container
in a log book (separate from the one mentioned
above), or on a label affixed to the secondary
container. The solution in the secondary
container can be used for a period up to 14 days.
The product must be discarded after 14 days
even if the CIDEX OPA Solution Test Strip
indicates a concentration above the MEC
{Minimum Effective Concentration). *

An interview with the Staff #1 on 10/21/2015 at
11:00 AM confirmed the above findings.

TAC 139.49(d)(5)(L)((ii}(] - V) Infection Control
Standards

(L) Performance records.

(ii) Each sterilizer shall be monitored during
operation for pressure, temperature, and time at
desired temperature and pressure. A record shall
be maintained either manually or machine
generated and shall include:

(1) the sterilizer identification;

{11} sterilization date and tims;

(1) load number;

(1V) duration and temperature of exposure phase
(if not provided on sterilizer recording charts);
(V) identification of operator(s);

A 255

A257

A257

The clinic administrator will be
responsible for ensuring all infection
control standards are strictly followed by
ensuring the Autoclave Load Log is
completed and adequately tracks the
performance of the autoclave.
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A257| Continued From page 18 A257  [Whole Woman’s Health of San Antonio
has updated its Autoclave Load Log to
include documentation of temperature
This Requirement is not met as evidenced by: |and pressure of each autoclave during
Based on observ.a‘tion._record reyiew, and pperation. Even though this
interview, the facility failed to maintain o ti ot previoust
performance records for the autoclave during jniormation was not p Y
operation that included pressures, temperatures, documented on the log, the staff
and times at desired temperature and pressure. sterilizing the instruments always
confirmed that the autoclave was indeed
Findings include: reaching the required temperature and
pressure to ensure decontamination and
Observation on 10/20/2015 at 10:15 AM revealed sterility of the instruments.
a "Pathology” room with one (1) Pelton Delta Q
autoclave. . . . a1
A staff in service will be facilitated by
An interview with Staff #3 on 10/20/2015 at 10:45 the director of clinical services to ensure
ﬁ:‘M revealed she w?; tl}e rr;':ad!ca: aslsistant satng staff understands the proper way to
@ person responsible for the autoclaves. Stal
#3 was asked to produce all logs and records for ocument the performance of each
the autoclave. utoclave foe each load.
:\e ’9"’_':5"}" of the ':g?‘:gﬁ‘ 1?‘ 20’2?15| revz?‘ljed tthe n order to monitor compliance with
cords/logs pre or the autaclave did no . . ..
show any documentation of the load identification, 18 1.'ec.1u1rement. the clinic
date, time, duration and temperature of exposure dministrator will conduct a monthly
phase during the operational phase of the udit of the autoclave load log and
autoclave. ddress adequate documentation and
A continued interview with Staff #3 confirmed training needs.
these were all the autoclave records available.
A 25% TAC 139.49(d)(5)(L)((ii)(VI)}(V!l) Infection Control | A258 11/30/15
Standards
(L) Performance records.
(ii} Each sterilizer shall be monitored during
operation for pressure, temperature, and time at
desired temperature and pressure. A record shall
SOD - Stata Form
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A 258 Continued From page 19 A 258 A 258 11/30/15
be maintained either manually or machine
generated and shall include: The Clinic Administrator will be

(V1) resuits of biclogical tests and dates

performed; and responsible for ensuring all infection

(Vi) ime-temperature recording charts from control standarc'is are strictly followed..

each sterilizer (if not provided on sterilizer 'Whole Woman's Health of San Antonio

recording charts). has updated its Autoclave Load Log to
include documentation of temperature

This Requirement Is not met as evidenced by: d pressure of each autoclave during

Based on observation, record review, and peration. Even though this

interview, the facxhty failed to maintain 'nformation was not previously

performance records for the autoclave during
operation that included pressures, temperatures, ocgfn.ented o'n the log, the staff

and times at desired temperature and pressure. terilizing the instruments always
onfirmed that the autoclave was indeed
eaching the required temperature and

Findings include: ressure to ensure decontamination and

Observation on 10/20/2015 at 10:15 AM revealed terility of the instruments.

a designated " Pathotogy” room with one (1)

Pelton Delta Q autaclave. A staff in service will be facilitated by the

An Interview with Staff #3 on 10/20/2015 at 10:45 director of clinical services to ensure all

AM revealed she was the medical assistant and istaff understands the proper way to

the perscn responsible for the autoclaves. Staff document the performance of each

#3 was asked to produce all logs and records for autoclave foe each load.

the autoclaves.

Areview of the record on 10/20/2015 revealed the In order to monitor compliance with

recordsflogs presented for the autoclave did not this requirement the clinic administratog

show any documentation of the time, duration will conduct a monthly audit of the

and temperature of exposure phase during the

operational phase of the autoclave. autoclave load log and address adequate
documentation.

An interview with Staff #3 on 10/20/2015 at 10:45
AM confirmed there were no recordings of the
time-temperature from the autoclave.
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A259 TAC 139.49(d)(5)(M) Infection Control Standards | A 259 11/30/15

(M) Preventive maintenance. Preventive
maintenance of all sterilizers shall be performed
according to individual policy on a scheduled
basis by qualified personnel, using the steriiizer
manufacturer's service manual as a reference. A
preventive maintenance record shall be
maintained for each sterilizer. These records
shall be retained at least two years and shall be
available for review to the facility within two hours
of request by the department.

This Requirement is not met as evidenced by:
Based on record review and interview, the facility
failed to maintain preventive maintenance records
for the autoclave.

Findings include:

Observation on 10/20/2015 at 10:15 AM revealed
a designated " Pathology” raom with one (1)
Pelton Delta Q autoclave.

An interview with Staff #3 on 10/20/2015 at 10:45
AM revealed she was the medical assistant and
the person responsible for the autoclaves. Staff
#3 wag asked to produce all logs and records for
the autoclaves.

A review of the record on 10/20/2015 revealed the
records/logs presented for the autoclave did not
show any documentation of the time, duration
and temperature of exposure phase during the
operational phase of the autoclave.
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An interview with Staff #3 an 10/20/2015 at 10:45
AM confirmed there were no recordings of the
time-temperature from the autoclave.
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An entrance conference was heid with the facllity
clinical coordinator and ancther facility staff
member an the moming of 11/10/15. Thea
purpose and process of the licensure resurvey
were dlscussed, and an opportunity given for
guestlons.

Continued licensure ls recommended, with an
approved plan of correction.

An exit conference was held with the facility
clinical coordinator and another administrative
staff on the avening of 11/10/15. Preliminary
findings of the survey were discussed, and an
opportunity given for questions.

TAC 139.41(a) Policy Development and Review

(a) The licensee shall be responsible for the
conduct of the licensed abortion facility and shall
assumae full legal responsibility for developing,
implementing, enforcing, and monitoring written
policies governing the facllity's total operation,
and for ensuring that these policies comply with
the Act and the applicable provisiona of this
chapter and are administered so as to provide
health care in a safe and profeasionafly
acceptable environment. These written policies
shall Include at a minimum the following:
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The Clinic Administrator will be
responsible for the conduct of the
facility, and for the implementation,
enforcement and monitoring of the
written policies governing the facility.

The clinic Administrator has placed a
purchase order for small red biohazard
bags, as well as small biohazard stickers
as a backup option for storing
pathological waste in the biohazard
freezer.
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A 126 | Continued From page 1 A126  |An In Service will be facilitated to
reiterate to staff that when working
athology, the POC should be placed in
ﬁ small red biohazard bag to be stored m%
“This Requirement is not met as evidenced by: the frec?zer » even th‘_)“gh all th‘? small
Based on a review of policies, tour of the facility, bags will be placed in a large biohazard
and interview the facility failed to enforce written bag and container to be transported out
policles governing the facility’s total operation, to of the building, In the event the clinic
provide health care in a safe and professionally has to use zip lock bags, a bi ohazard
acceplable environment. . ; :
sticker will be placed on the outside of
Findings included: the bag in order to properly identify the
bag before placing it inside the
Facility procedure entitled, "Procedure for b?gh ; fI:- &
pathology” stated in part, 1ohazard Lreezer.
*10. The staff member will dispose of the POC
intoa :malldbio}hazard bag(.wvxhen that bag is full In order to monitor compliance with
or at the end of a session ichever comes : ; sk
forts), the staff member will place that bag into ﬂ:llrsllx:eguueme‘r;tiilthe c‘lixmc domized
another Ziploc and put it into the path lab administrator will conduct randomize
freezer." tracers on staff working in the pathology
Durina at ¢ the facility on 111015 i lab, findings will be discussed during the
uring a tour of the facility on itwas : aran ;
observed that the freezer that the biohazard quality ass ce meetings.
freezer contained approximately § unlabeled plain
Ziploc bags containing POC (products of
conception). The POC was not in a labeled
bichazard bag.
In an interview on 11/10/15, staff member #2
confirmed that all POC should be placed in a
biohazard bag prior to being placed in a Ziploc
bag and stored in the designated freezer. A197
01/04/15
A 197 TAC 139.48(1)(A) Physical & Environmental A 197
Regquirements The Clinic Administrator will be
The physical and environmental ) s 1 responsible for ensuring all physical and|
physical and environmental requirements for . ;
a licensed abortion facility are as follows. environmental requirements are
accurately followed.
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(1) Afacility shalt:

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

This Requirement is not met as evidenced by:
Based on observation and an interview with staff,
the facility failed to have a safe and sanitary
environment that was maintained to protect the

health and safety of patients and staff at all times.

Findings were:

During a tour of the facility on 11-10-15, the
following observations were made:

- The vinyl cover on the exam table in the
sonograph room contained tears, which can
harbor bacteria and prevent the exam table from
being completely cleaned.

- Examination of the medications in the
emergency cart revealed 2 vials of Calcium
Gluconate 10 % injectable 10 m! with an
expiration date of 10/15, 1 bag of Lactated
Ringers 500 ml IV with an expiration date of
5/2015, 1 ET Tubs with brown
discoloration/staining visible on the packaging,
and 1 suction tubing with a torn/open packaging.
The expired medications and damaged supplies
were available for patient use.

The above was confirmed in an interview, with
staff #2 during a tour of the facility on 11-10-15.

The creases on the vinyl cover on the
exam table in the sonogram room will
be repaired. This exam table won't be in
use until the creases have been fixed.

Due to a clerical error expired
medications were kept with current
medications in the crash cart, those have;
now been removed and properly
discarded. Staff has received training on
how to evaluate the need to replace
medical supplies that do not have
expiration dates, the ET and suction
tubbing have been removed from the
cart, and have been replaced by new
ones.

In order to ensure compliance with the
physical and environmental
requirements mandated by the state, the
clinic administrator will conduct a
physical walk through of the facility to
inspect the appearance and functionality]
of all equipment. Findings will be
addressed during the quality assurance
meetings.
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A 201 TAC 139.48(1)(E)(F) Physical & Environmental A 201
Requirements A201 01/15/16
The physical and environmental requirements for The Clinic administrator will be
?1')‘0:?5‘%? ;bgﬂ:;’" facility are as follows. responsible for ensuring the physical
acility shall: . .
(E) store hazardous cleaning solutions and anc.l f:nvuonmental requirements for the
compounds in a secure manner and label facility are followed accurately.
substances;
(F) have the capacity to provide patients with The Clinic will install locks on the
liquids. The facility may provide commercially 1 ) binet d all
packaged food to patients in individual servings. aund.ry closet cabinets, and ensure
If other food is provided by the facility, it shall be cleaning products are locked during
subject to the requirements of §§229.161 - patient care hours.
229.171 of this title (relating to Texas Food
Establishments), . . . s
) A staff in service will be facilitated on
01-15-16 to ensure all staff is aware of
ghis l;equiretmentf {; ncf)t ﬂ??:’ 3; e\flld?I?tycefd'lbﬁ , ensuring these products are to be locked
ased on a tour of the facility, the facility failed to arin :
store hazardous cleaning solutions and d g patient care.
compounds in a securag manner. Failure to do so
increases the risk of harm to patients. The clinic Administrator will ensure
Eindi . compliance with this requirement by
indings were: conducting random walk through of the
During a tour of the facility on 11-10-15, the facility. Findings will be addressed
unlocked laundry room contained items including during quality assurance meetings.
disinfectant spray, air freshener spray, germicidal
wipes, all-purpose spray cleaner and bleach.
The above was conflrmed in an interview, with
staff #2 on 11-10-15 during a tour of the facility.
A 243 TAC 139.49(d)(S)(J)i)(ii)iii)(iv) Infection Control | A249
Standards
J) Storage of sterilized items. The loss of sterllity
Is event related, not time related. The facility shall
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ensure proper storage and handling of items In a
manner that does not compromise the packaging
of the product.

(i) Sterilized items shall be transported so as to
maintain cleanliness and sterility and to prevent
physical damage.

(ii) Sterilized items shall be stored in
well-ventilated, limited access areas with
controlled temperature and humidity.

(iii) Sterilized items shall be positioned so that the
packaging is not crushed, bent, compressed, or
punctured so that thelr sterility is not
compromised.

(iv) Storage of supplies shall be in areas that are
designated for storage.

This Requirement Is not met as evidenced by:
Based on observation, and interview, the facility
failed to store peel pouches in a position that was
free of being crushed, bent, compressed, or
punctured.

FINDINGS:

During a tour of the facility on 11/10/15, muitiple
peel pouches were observed stored on a counter
in the pathology room. Approximately 10 peel
packs were crushed and compressed, the
adhesive seal across the bottom of these peel
packs was observed to be wrinkled with small
gaps present, presenting a risk for contamination.
The tacking of the packs also presented a risk of
the packaging being punctured.

An interview with Staff #3 on 11/10/15, confirmed
the above findings.

The Clinic Administrator will be
responsible for ensuring all infection
control standards are accurately
followed.

The Clinic Administrator along with
the staff trained to work in the
pathology and sterilization lab, will
reorganize the area and designate
istorage space on the clean side cabinets
to carefully stack sterilized pouches in a
position free of being crushed, bent,
compressed or punctured.

In addition a staff in service will be
facilitated to ensure staff understands
how to properly store packs and
pouches.

In order to monitor compliance with
this requirement, the Clinic
Administrator will conduct random
weekly inspections of the sterilized
stored instruments. Findings will be
addressed during quality assurance
meetings.
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(b) The facility shall have the necessary
equipment and personnel for cardiopulmonary
resuscitation as described in §139.59 of this title
(relating to Anesthesia Services).

(c) Personnel providing direct patient care shall
be currently certified in basic life support by the
American Heart Association, the American Red
Cross, or the American Safety and Health
Institute, or in accordance with their individual
professlonal licensure requirements, and if
required in their job description or job
responsibilities.

This Requirement Is not met as evidenced by:
Based on a review of personnel files and an
interview with staff, the facility failed to ensure
that all direct care personnel were competent in
and malintalned current certification in
cardiopulmonary resuscitation (CPR), as there
was no documented evidence of hands-on skills
practice and in-person assessment and

demonstration of CPR skills. This presents a risk,

as staff may not be competent to respond In a
medical emergency.

Findings included:

A review of personnel files revealed that 3 of 6
direct staff members at facllity (#1, 2, and
4)obtained cardiopuimonary resuscitation (CPR)
through an online resource that contained no

evidence of hands-on skilis practice, an in-person

assessment and/or demonstration of CPR skills.
In an interview, on 11/10/15, staff member #2
confirmed that the online course did not contain
hands-on skills practice, an in-person
assessment and/or demonstration of CPR skiils.
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A 356] TAC 139.56(b)(c) Emergency Services A 356 A356 01/04/16

The Clinic Administrator will be
responsible for ensuring all personnel
complies with emergency services
requirements.

All staff members will receive
Cardiopulmonary resuscitation (CPR)
training by January 4, 2016.

Documented evidence of hands on
skills practice and in person assessment
will be placed in personnel files.

The Clinic Administrator will ensure
compliance with this requirement by
conducting monthly audits of the
personnel files, and scheduling the
proper recertification as needed.

SOD - State Form
STATE FORM

390 RNHO11 If continuation sheet 6 of 7




PRINTED: 12/02/2015

FORMAPPROVED
__Texas Department of State Health Services
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING: COMPLETED
008038 B. WING 11/10/2015
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE. ZIP CODE
802 SOUTH MAIN STREET
WHOLE WOMANS HEALTH OF MCALLEN LP MC ALLEN, TX 78501
(X4) (D SUMMARY STATEMENT OF DEFICIENCIES ) PROVIDER'S PLAN OF CORRECTION x8)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SKOULD 8E COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
A 358] Continued From page 6 A 356

Review of the Health & Safety Institute and the
Nationatl Safety Council website found at
http://news.hsi.com/onlineonlycpr reveals that,
"No major nationally recognized training program
in the United States endorses certification without
practice and evaluation of hands-on skills.
According to the Occupational Safety and Health
Administration (OSHA) online training alone does
not meet OSHA first aid and CPR training
requirements.”
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Operation Rescue

You are here: Home / Press Releases / Over $83,000 in Fines Assessed in Texas for Illegal Dumping of Aborted Baby
Remains

Over $83,000 in Fines Assessed in Texas for lllegal

Dumping of Aborted Baby Remains

December 1, 2011 By Operation Rescue 3 Comments

Austin Texas — The Texas Commission on Environment Quality has released documents
to Operation Rescue that show two Texas abortion clinics and the disposal company

Stericycle have been slapped with fines in excess of $83,000 for illegal dumping of
aborted baby remains.

The fines are the result of complaints filed by Operation Rescue against Whole Woman’s
Health of McAllen and Austin after a three-

month undercover investigation. The TCEQ then conducted its own investigation and
broadened the case to include Stericycle. In June, the TCEQ notified Operation Rescue

. - . , o . A ~
that the two abortion clinics and Stericycle had all been cited for violations involving the Dumpsters behind Whole Wormen's Health
improper disposal of human fetuses. were open and spilling trash. Infectious waste

and other hazardous materials, and private
medical records were illegally durmped there,
Fines for the violations were finalized three months later. TCEQ also ordered the abortion

clinics and Stericycle to make specific changes in their operations.

The two abortion clinics also received a deferral of twenty percent of their fines on the same compliance contingency. However, if the TCEQ
finds that they are not satisfactorily complying with the order, they will be required to pay the full amount.

“Our investigation only scratched the surface of what is really going on at abortion clinics in Texas. These hefty fines totally over $83,000
show that the violations we discovered were valid and serious,” said Operation Rescue President Troy Newman. “\We can only imagine what

would be found if every abortion clinic was

o Whole Woman'’s Health of McAllen was fined at total of $17,430. It is required to ) ) "
thoroughly investigated.

make monthly payments of $385.

. Whole Woman’s Health of Austin was ordered to pay a total of $22,980. It must
pay off its fine with $510 payments each month.

. Stericycle received the largest fine of $42,612, which was paid in one lump sum
minus twenty percent, which is deferred contingent upon satisfactory future
compliance.

"Abortion clinics cannot be trusted to follow
the law or tell the truth about it even if they
are caught,” said Newman." Time and
again we have seen that abortionists have
the attitude that they are above the law.
Abortion clinics need to be inspected and v

violations strictly ~forced for the sake of
the public’s welfare.” In addition to the TCEQ fines, ten abortionists must answer to the Texas Medical Board for other abortion abuses
discovered by Operation Rescue. Word on the extent of their discipline is expected in February.


http://www.operationrescue.org/
http://visitor.r20.constantcontact.com/d.jsp?llr=zjzzpde6&p=oi&m=1000844617017&sit=cq65nzj6&f=56c61830-c0b1-45b1-bcb7-4d5bc55a6a85
http://www.operationrescue.org/
http://www.operationrescue.org/category/press-releases/
http://www.operationrescue.org/archives/author/operation-rescue/
http://www.operationrescue.org/archives/tx-abortion-abuses/
https://www.facebook.com/pages/Operation-Rescue/223712707641300
http://feeds.feedburner.com/OperationRescue
https://twitter.com/operationrescue
http://www.youtube.com/user/cherylsullenger/featured
https://secure.giveworks.net/operationrescue/donate/WEB5617
https://www.youtube.com/watch?v=L5LF3TgjpNY
https://www.youtube.com/watch?v=m0O-oRNB1Aw
https://www.youtube.com/watch?v=N8ILMKXlG3c
http://www.operationrescue.org/index.php
http://www.operationrescue.org/index.php
http://www.operationrescue.org/about-abortion/
http://www.operationrescue.org/about-us/
http://www.operationrescue.org/community/
http://www.operationrescue.org/donate/
http://www.operationrescue.org/media-center/
http://www.operationrescue.org/multimedia-resources/
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f E DAILY CALLER Legal Opinion to ISDH
NEWS FOUNDATION
HEALTH (http://dailycallernewsfo undation.org/)

¥ (http://www.twitter.com/dailycaller) f (http://www.facebook.com/DailyCaller) 8*
(https://plus.google.com/104273926598894453484/posts) @ (https://www.linkedin.com/company/the-daily-
caller)

Abortion Clinics Are Crawling With Dirty Health Violations, Report Finds

by GRACE CARR, reporter

(http://dailycaller.com/author/grace-carr/) 11:57 AM 10/27/2017



http://dailycaller.com/
https://www.google.com/url?ct=abg&q=https://www.google.com/adsense/support/bin/request.py%3Fcontact%3Dabg_afc%26url%3Dhttp://dailycaller.com/2017/10/27/abortion-clinics-are-crawling-with-dirty-health-violations-report-finds/%26gl%3DUS%26hl%3Den%26client%3Dca-pub-6488479283113335%26ai0%3DCrUWcaskhWqP3Icf2vgKVl6hor7eWzE6_37-UjgauAhABIOXz3ipgyf65iPSjtBKgAaK0qL8DyAEJ4AIAqAMByAObBKoEiAJP0CZUHaxS97Ej9dt6nPD77X0NOfcsLATmFy36YHbl8JQNxnODxaeNLJY3xoL4oLrFH4SU0eZegXnOz_lj1FOIiKS6busieiQuOwpqDeOF48g_Wuqk3iXKzXmqWsQ6FQ0Tn-EfpcXZb1yn1ZWCtDcyPlR6iCVUSGpdrj9xFlr1TeUdRCPJEweEyJ5iU0FCIJAgRGai91YbD2xZKlygtCPBi7bMtbIlIlXMNlJaJPxT1YdkH2skg-Fan8RC3nZc-FmzvASQ11xN5C_3OXO5Ta61pMABzF9PzSyYbNP2bIzrz4I-nbP3dBLo2q0ebbi7Pe7SCD5zwlZCSuL-S7UUB0R4kDx8LoDTA9bgBAGgBi6AB8bL10CoB6a-G9gHANIIBwiIYRABGAGxCdB0oi1UwrmjgAoD2BMM&usg=AFQjCNGAAd2zB7JXq6xmEA6IsdydehyzSg
http://dailycallernewsfoundation.org/
http://www.twitter.com/dailycaller
http://www.facebook.com/DailyCaller
https://plus.google.com/104273926598894453484/posts
https://www.linkedin.com/company/the-daily-caller
http://dailycaller.com/
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A string of abortion clinics across the country continues to violate the law and jeopardize the health and lives of women
by failing to keep clinics clean and train staff adequately, according to the Texas Department of State Health Services.

A slew of Whole Woman's Health (WWH) abortion clinics miserably failed inspection reports between 2011 and 2017, the
Free Beacon reported (http://freebeacon.com/issues/texas-abortion-clinics-marred-health-safety-issues-inspection-
reveals/?utm_source=Freedom+Mail&utm_campaign=eb64ddce41-
EMAIL_CAMPAIGN_2017_10_26&utm_medium=email&utm_term=0_b5e6e0e9ea-eb64ddced1-46249161) in

conjunction with the nonprofit And Then There Were None (ATTWN).

“Anyone who cares for women’s health and safety should want abortion facilities to be frequently inspected, no matter
what their position is on abortion. Because this is a health and safety issue, and just because it has to do with a hot
button topic, does not mean that the abortion industry should get a free pass,” Arina Grossu, Center for Human Dignity


http://freebeacon.com/issues/texas-abortion-clinics-marred-health-safety-issues-inspection-reveals/?utm_source=Freedom+Mail&utm_campaign=eb64ddce41-EMAIL_CAMPAIGN_2017_10_26&utm_medium=email&utm_term=0_b5e6e0e9ea-eb64ddce41-46249161

Director at the Family Research Council, told the Free Beacon. “Restaurants and tanning salons and vet clinics, they're all
more closely regulated than the abortion industry.”

Medical instruments were unsterile and rusty, medication had expired, staff were inadequately trained, and the facilities
were dirty enough to constitute health hazards, the inspection reports found. The inspections also discovered faulty
patient records, disregard for informed consent, undercover calls and visits from minors, and waiting period violations.
The Beaumont, Texas WWH clinic did not even have a registered nurse on staff in 2011.

A WWH abortion clinic in McAllen, Texas was in disrepair, with stains, cracks in exam tables and holes in the flooring, a
2016 study found. ATTWN's 2017 report also found missing stocks of fentanyl, which has responsible for the rise
hundreds of thousands of deaths in the ongoing opioid crisis. (RELATED: Opioid Crisis: A Daily Game Of Russian
Roulette) (http://dailycaller.com/2017/09/29/0pioid-crisis-a-daily-game-of-russian-roulette/).

“I was appalled at the state of the Austin Whole Woman'’s Health. It looked more like a prison than an actual facility where
patients went for healthcare. Disgusting does not do it justice,” ATTWN founder Abby Johnson said. The WWH clinic in
Austin even had blood on the walls, she noted.

“What we see in the abortion industry across the country is that inspections are done, people come in, they're cited for
violations, they make a temporary plan to improve, a year later an inspector comes in, they cite them for the same
violations, they make a temporary plan to improve ... it's the same cycle, over and over again,” she said. “If we're going to
say that we're for women, and we're for protecting women, then this was sort of a common sense measure.”

More than 220 abortion clinics between 2008 and 2016 — including six (http://unsafe.aul.org/wp-
content/uploads/2016/12/Unsafe-Chart.pdf) WWH clinics — were cited for 1,400 health and safety violations, according to
a 2016 Americans United For Life (AUL) report (http://www.lifeissues.org/wp-
content/uploads/2017/01/UNSAFEreport.pdf).

WWH was also involved in a lengthy lawsuit, Whole Woman's Health v. Hellerstedt (http://www.scotusblog.com/case-
files/cases/whole-womans-health-v-cole/), regarding restrictions on abortion services.



http://dailycaller.com/2017/09/29/opioid-crisis-a-daily-game-of-russian-roulette/
http://unsafe.aul.org/wp-content/uploads/2016/12/Unsafe-Chart.pdf
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Follow Grace on Twitter (https://twitter.com/gbcarr24).

Content created by The Daily Caller News Foundation is available without charge to any eligible news publisher that can provide a large audience. For licensing
opportunities of our original content, please contact licensing@dailycallernewsfoundation.org (mailto:licensing@dailycallernewsfoundation.org).

Tags: Austin (http://dailycaller.com/buzz/austin/), Texas (http://dailycaller.com/buzz/texas/), The Washington Free Beacon
(http://dailycaller.com/buzz/the-washington-free-beacon/), Whole Woman's Health (http://dailycaller.com/buzz/whole-womans-
health/)

¢ Show comments


https://twitter.com/gbcarr24
mailto:licensing@dailycallernewsfoundation.org
http://dailycaller.com/buzz/austin/
http://dailycaller.com/buzz/texas/
http://dailycaller.com/buzz/the-washington-free-beacon/
http://dailycaller.com/buzz/whole-womans-health/
http://trends.revcontent.com/click.php?d=98rT2fpCaWkVclNEaSCrNN4BCU3FIeFE%2F6rhBECfER5lXluMQ0oYDihqSaojMFdZPIyLMeUasPoXSbb0l8cZSHa%2F6mN1cTWz30EUuyC%2FNExM57JgdoOSDbIGEJlnkfjGxrF3OphFyZtsUrkEmBsi%2FCXPJsythX41fuHSHNn50PTIoHG9GFAMGOXzMdZTcCPRBZPsQsxKcQOC0cpEqYW9h7zw%2FfuenmBSGs5NKhrsrDOmXf6AzSKn%2Fn59KzRZA7%2F%2Bt6M2gLpYPu4qkdOnPmNWGBvsU7MH3891BGL%2B2gRVB0sCbGmikf7qcB6nQJLcitQ4ZIfziLuOy4YtXBexaCQ1DESzLpiNOcGjn4vs0zYKoWo8x6124iEn1DGKLOlUtJOpGMixpID4jsJB%2FR%2BFzzplYGUNKo%2FA64sfSF8kDWBIf9OfBNXTtlby%2BBxcYSAiEKg%2BrXqcQ%2BzN2yFmGULs9xw02smZIP%2BbNVFRatqaibkoKScjbWdd9olVy1n2PmGtM1vNxaHFZ65dGFBZLVIi4IYdH86R4izdUIJUVP2U6Yld7Ic9Xlq%2BOsVE8VSLjW7J%2BPGfRhGG3juiHPQZwNp8KBl54Q2xuwOIiUL2ZCKKIROhmpRfn82cynkcAIKYRNsrFuOkWXxde81cd7gFO6RyYnvnHo21Md%2Bf4ocQCKews9gYZaLEoGziS7xyq%2FfEDmAs7Chsjul1NsA%2BtGhlS%2BafYqomBLFfq%2FkuUvp%2FUNlUDaEJAR3gP7CdjQiCrEnXb7CE0dg884DwC4Ke5rDbS7EaCwqXO%2FJWFKfs2YA7P0HpXhc3ahU%3D&viewed=true
http://trends.revcontent.com/click.php?d=dlYViu7%2BNzoaTuK5MOGAlsTkimPrE%2FMGiPZ2FKKame7ZE368CvvGSrjCidUlj%2BTMUBq76THAHYaowIbVKCZWUYJ1jY%2FsFevnXG95hCcqznnKnho%2FjWGMoRxhzLrF5ud%2FVWAjN9OhltHnAT1f4v3yALgnzeAsLSHKuGoEf7qVh76RqZhWUcMDm3RByb372o7eW6%2BCApKGlPf54fNL8UMRqjDOsKqJwuwdEYpbZJcCUYhKU6oiZ6Y6I52HjhH3mrvXKaoKAD93tHgRAjJ84MgdfIMn9%2BpX4cPZj5fZ5RsBI7oq6wxeGSgDzayFwNSI8%2FI9%2FKg62g6YTUf1iK9BjFAiu%2FMJXhgbstd1lI94R9aZK53A6XbnzPcmiI8ketE5ixUyvGJHcE3OcgCMfL2E3QWX5ET6cpXwMUfPbYSxQPHT%2BadlAQjYIPSnXTz0ibwL2c8ZW300NZ04lRwV7vcgtN5xUqqgQNOGwehJ00ILSwZKs14CUwaibaJj1uyQQuNsxpu7ccoXsfje7p5k8iprvJQo1UnboPmXD%2FeCDwOwlScFliQt26%2FoFqtwd5C45rVVxc4pIewMgyb5PGdfdDNxss%2FH%2Fd3T1x5KAyBxyF91GjC6Xe3weRovCgusYDi4RWtU9mNCH%2BSyDACNTO7nOma90NILU1N98s%2BS8sRar08L2m0JftEyPYfSk2HZLzz18AtyaSB6%2FN0tenQ%2FJ5IfENToNXOXNQT2CPne%2BnmP0jBQoKdLxMTxsvA4%2BxrCo6frILaEATpFpMGGkbtVtUFvKeJyHuCv4vHwOizHODwJmAGk54Sh%2FZ8nh1hYIeOuTpr1Mbttn9Z0&viewed=true
http://trends.revcontent.com/click.php?d=47N%2BAzQB8Rnn%2BKMVD9nBHBNU49guuU8XRzCbriFxfk7y7M%2Fw2urfHNxY6UwJdalH7sUk1nx%2BD4AW0FDJ32doDK2VrxusOzGFqcg8BLyLR1ImMhdbx%2FsE9bBHsmRae6DmKwONojnaQZVA2VG%2F2z%2Bz9DubLHrv6LwL6ekxlUSZEDrfTswow7WsyUlliBqf8pUBPw5E7lHbM8JBbrV%2FPIdwwop%2F%2F6cBe4cBO60MsKUAEsrDZ%2BXze8O4TzdmCqgoBgVFWN1mDC0FM5XMjPiZ0zW31AKlNmdq4ZBt5SdFT9OkGj6aPcOmK2XGTbOPwwdOukw7yP2%2FZ8CPyegL1yTVh4y59FTD0BNC%2Bw69%2F8jRJw0d%2B%2BsVmOAA0rD0XMqlfg8Qb2uPdF3OzGcuQt11YLM34BaSpKBrm%2FaYWKZ1LciR4ASPN7TkmzFgUTJKjgIBz%2B1ar0Nzj%2Fwd9jCEB1k0pApgvd1d3pnjKYvQLiB4rvBicYDdiaecjK29%2FA56yD1YATMzfF3gRx5ZjsXZ%2FJtL4nbJmmxRn3o8Sq1QeCzYFIxYN9pyKLEWm8NGqG2NDTgHrh7v%2Bxe8YSEXP%2BLgyUN5Ar0PLt4OWN6%2FrYdW565P28pDlTbb43f6SHl%2FYFZgaBeydlW6wZDsc%2Fl73gIZ4tJB0doq%2Buz6Lcvg0riIFh7%2FM%2Fhajkte0ecMA5NNL1oYIY8z64QTqlP0gQXMzIcYH4yRahGhczPh%2FiyAM5qT%2F5l3DFR4yAe8mODsEPUSnbAtao2vhu6xRG41m5alNLkmFRHu2KrsWjrKRQ%3D%3D&viewed=true
http://trends.revcontent.com/click.php?d=wfCfMHLQ5FEWqk%2FcnCqMQcJnPy4BlCT7bS7dC2qm6xUi9EeQGvcgcZIFvLabo8OcZq9gilo70XFIvDFgtM1ARZTwsieuNs%2F2cdPHFc94D3gw6WruCxwElYYWJbwkmATp0Dj5XF04wMqf67%2FzV3b0%2B3sKypEWeHwmy81%2BjKpMOBJOx6CDEldGNBR08G7bhu2Au6aWmS%2FosXXNWIW%2FUFWFj3%2Bgcr28jqZNMsSzsp2cbgdoSPShI1L%2FGsO7o0438zWq3K8IFIrnFk2lqkw5vdpwX7wEMUCXAUL41zjarADn952BnLu23QtpHZIsTgUiYU6s3nAeVzniaVgrpgrIGI4NTxL5JbehjaeUEBiC1Yuody4VhC9sA6Y2IPfWPibm5iVZBR4TdqrptWKMxMHwCBdgVenV3C0ATLrozQnJihAPZsxYcmLNiXv3qharHVJsAlWOzeQ%2FOArVrp9afs9IXR0L6Y0GEdVPslWYJfKKM0JjHEf8UG2yaO6d4OWNZiWW7dh160oOq9DzhR7lZdNm1SEf%2BNEYGANZGRDawxNj8wyQ%2BVr8P7BG59wtsDBFW71HbiupX%2Fn%2BgOVKHb9OPV0lQYaZ5uKKkHLi6HIxm0hpxB0YAdLK44lF7PrOJPO9VHdHe1b13u8RrFwXhufJ0BgDC0VBjHa5fNWUZmbSGTdEM5hefyu1dRQOqB%2BQEJy0Rd%2Fm4e4r2YOADhZxKSO04M4t5KLdH7S1y3ae4t60K7x%2Fs6sIQ1qjvCBotqZqjVkfT6msPRbv
http://trends.revcontent.com/click.php?d=poowML3LCB4qkqvzvGr1f4oOlnP3W7sRKQyV%2FM0xa2WD0rGes3o6lpD1dPfAWez8gAeAqi%2BbhLA2qbiq3Ur4lOuXEQCse43w2WUzTXefymurbW3DVhmDBz3FcgFBJO6X88T6qyzKU1exmEn0xcuRo%2Fi18Co8BFr7tQHaIbqzj2UNPE4eR%2BQspYLS10lA%2BcFjYK97nU%2F%2BzEXreiE5iog8udpoB%2BIvpYB13FTdjFy8OQ8TpuVJIpB%2F4A5%2B2CyIEV5FACgDOcTPxpI3%2FBcvjOmHOc%2F7KXnAL6t6m7YIVkeXBshKl71XbjenyV8dqrmNd8LXeD8QarF8qOSeBdfCVsJ%2Bjad5vt5XXu6bLmdRgRQB8mqfJOvPHZrzcIX7os%2BtPub2RuQkEeN4vYNHTe%2FJaG4FAzENf19ju%2Fewo12J3k4uA9cU7wRGbCwUq9VvnLfnrvnuT99Ejk5GFF1iPjB7L6NvX4OZqTRR1jOAQBKnoUQNjbg3mT9A8rYoU6izlrY%2FtOtfDICuVIcjGc5pLRC%2BL8kc7JkOaAHd%2Bgki5bj2SXT3GCfTvOtUIME7oTjDZCwvJ1qqNwSAO3t%2FkJCbWnmVYCAju0zAgUttl3%2BW4GFgpDdjW4eHPVIdbvqTh3u2EuVaGwWnHdJjm0KLwlHXOhD6sieKWeY8NfqwgDsFHK%2Bt4qOJ3dS%2BHmnAhS2DdqwC%2FBaZ7ucx0%2FXvW28kS2TtZPoXuWahER1CfhTUv6rp6Si67uCGirQwkeF7rowc8jrrZTKhhojmMzsWvj1P6Q9eAV2J972ikRsrYQku1Ar3vTlIFEFQyaGh5USo0xAb9cYoSEhhKmlB
http://trends.revcontent.com/click.php?d=3j3%2FxIuiW0JF46H2YXp3S4Z3LwODcD5yu5G0X0RIJwEeWdHclzo2ZvSPCfDeD0vJo9gfy42D7ax4ht2NmPituZzrh2agBfZ4z%2Fk1rsBIa4sq4Y6PT%2FKzqQ8JRhma%2B0gck9Y3K4ysqkFQYZKKUX5hfRm2FtBVrFe4WeRBwh9s43DYTxUhIFcttS2SML5Nqw4iuedzgjsaFkI2WMZM41jTiFEQ4%2BovJUIoOmAncQehmIwPK%2BTxY2Cpvs6afhh2yIrbxoVYs8Khe0pQhKipcPU%2BPegtU2JALSzwt5So9rd%2FqmeOeOLmzDIp%2BxFpTTMqNTGZopg3D6mv5t%2F0E6PizewOXMK%2FZ0BVzPcYLphSKK82uMXZrZ1asr6ezoqmbPp7zTaQ9yti9x0dRQ41NOXshQsuYY%2Fs0OZMtkwtZVVQ6gZhnm6I36i3%2BIsz4k8iATVXBlE97zsoCFD%2BXI%2BTVACz6WVPVvCPiOaxE7qj31ZnZU3BgPPVpalzXDXXpgJ44t%2FtlZ13QYYPGwoF4Nd%2Bl1nKnPAJXSekgJpc8zFVjoNNWaoVmhH9kP0YPFVK4C8GWBPMM5D2ir7HvOXeJ%2Fr%2FmwzpcCRRNEy7vqm9rizticm0ICcqJMJeiPVvDxYgdfNOuffTHozeezxQZFMO%2FUkjCt70fkWeMkICvk8bZM2dM%2BbCK7Uoc6De9q5MUMDz0anDVsADsxsct1onB874zhaGpow3YY3hLFRnqMhuWoHiZ7vSdojIgLNQX2Loz9%2FeNIqFlTsFLr8ZMgjW6kNXjGhEwxoZGQ%2Btz%2B0EyvACRgOudpFJXr4jNUMXx3LBv9aZpLD%2FGNicmmi8yvrjuCLecquouw0xPywIEg%3D%3D

EXHIBIT 10
Legal Opinion to ISDH

(HTTP://WWW.LIFENEWS.COM)

Why Should Abortionists Have Admitting Privileges? Look at These Botched Abortions at Just One Clinic

Q STATE (HTTP://WWW.LIFENEWS.COM/CATEGORY/STATENEWS/)
CHERYLSULLENGER MAY 19,2014 | 11:53AM AUSTIN, TX


http://www.lifenews.com/
http://www.lifenews.com/category/statenews/
Shawn
Text Box
            EXHIBIT 10
   Legal Opinion to ISDH


Whole Women’s Health of Austin where docu-
ments show a string of abortion-related medical
emergencies,




After the passage in Texas last summer of an historic pro-life law known as HB2, hardly a week as gone by without articles penned by abortion supporters lamenting
the new regulations as nothing more than a ploy to shut down abortion clinics.

Amy Hagstrom-Miller, President of the Whole Women’s Health abortion clinic chain, is perhaps one of the loudest voices condemning the new law that has already
closed 20 Texas abortion clinics — including two of hers. Once the rest of the provisions take effect this September, it is likely that only six abortion clinics will
remain in the Lone Star State.

(http://lifenews.wpengine.netdna-cdn.com/wp-content/uploads/2014/o5/wholewomens.jpg) Causing particular angst has
been the requirement that abortionists maintain hospital privileges within 30 miles of their clinics.

“Our elected officials lied to all of us, HB2 has nothing to do with improving women’s health and safety; but rather it is
a proven and successful strategy to end safe abortion care for women in Texas,” opined Hagstrom-Miller just last
month.

However, Operation Rescue has received three 911 records from just one of Hagstrom-Miller’s abortion clinics, Whole

Whole Women’s Health of Austin where docu-
ments show a string of abortion-related medical

women’s safety. emergencies.

Women’s Health of Austin, over a 30-day period in 2012 that shows the clinic has a poor track record when it comes to

“This documentation loudly refutes Ms. Hagstrom-Miller’s fantasy that the hospital privilege requirement and other
safety regulations in the Texas law have nothing to do with patient safety. In fact, if patient safety was more of a concern to abortion clinics, perhaps we wouldn’t
see the long line of women being transported to the hospital, and in some cases, the morgue,” said Troy Newman, President of Operation Rescue.

The following incidents were documented through 911 Computer Aided Dispatch Transcripts obtained by Operation Rescue:

e March 17, 2012: A 20-year old female patient was transported to Saint David’s Hospital suffering from an allergic reaction.
This incident was of moderate severity, but required emergency hospital intervention.

e April 2, 2012: A 34-year old female was rushed to North Austin Hospital with a priority designation that indicated her
condition was life-threatening. In fact, paramedics responding to the call upgraded the patient’s priority upon assessment of
her condition. The WWH caller told dispatchers that the woman was breathing and conscious, but not alert. She was suffering
abdominal pain and vomiting while at the clinic. This was the lost serious of the three incidents.

e April 18, 2012: A sick and vomiting 22-year old female patient was transported to St. David’s Hospital. Records indicate that
she suffered “no priority symptoms,” nevertheless, she required emergency hospital treatment that could not be provided at
WWH.

This 30-day snapshot of emergencies at just one Whole Women’s Health abortion clinic shows that the these facilities are not equipped to handle even the least

serious of complications that can be expected to occur at abortion clinics, much less the life-threatening ones.


http://lifenews.wpengine.netdna-cdn.com/wp-content/uploads/2014/05/wholewomens.jpg

When emergencies occur, it is imperative that there is continuity of patient care so that emergency treatment is not delayed, especially in life-threatening
situations, such as was inflicted upon the 34-year old patient on April 2, 2012. Even a short delay while hospital physicians struggle to diagnose a patient’s condition,
as we saw in the case of Tonya Reaves (http://www.operationrescue.org/archives/planned-parenthood-abortionist-evaded-blame-shifted-in-death-of-tonya-reaves-
deposition-shows/), who died at a Chicago, Illinois Planned Parenthood clinic in 2013 can mean the difference between life and death. The hospital privilege

requirement adds a layer of protection for women who suffer abortion complications from suffering a delay in care.

Despite Ms. Hagstrom-Miller’s hysteria, the Texas law — particularly the local hospital privilege requirement — is all about patient safety. Given the frequency with
which Whole Women’s Health sends patients to the hospital emergency rooms for medical help the clinics cannot provide, these laws are critically needed to ensure

that women get the care they need.

If the law results in the closure of abortion clinics that cannot guarantee patient safety or continuity of care in the event of a medical emergency, then it is in the
best interests of women for those abortion clinics to close. Hagstrom-Miller’s attitude only reveals that the health and safety of women take a back seat to her

financial profit margin, which is currently enhanced by cutting corners on women’s lives.

View March 17, 2012 CAD transcript (http://operationrescue.org/pdfs/CAD-WWHAustin-03172012.pdf)
View April 2, 2012 CAD transcript (http://operationrescue.org/pdfs/ CAD-WWHAustin-04022014.pdf)
View April 18, 2012 CAD transcript (http://operationrescue.org/pdfs/CAD-WWHAustin-04182012.pdf)

LifeNews.com Note: Cheryl Sullenger is a leader of Operation Rescue (http://www.OperationRescue.org), a Kansas-based pro-life that monitors abortion

practitioners and exposes their illegal and unethical practices. The group is known for serving as a watchdog of Planned Parenthood and other abortion businesses.
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State | City Abortion Provider | Incident(s) Description Documentation/Resources \
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IL Peoria | National Health The Illinois Department of Public Health noted | IL Department of Public Health

Care Services (now
named Whole
Women'’s Health of
Peoria)

ton July 6, 2011 that deficiencies and violations
at National Health Care Services included:

Staff not adequately trained was
performing duties they should nothave
the potential for cross contamination of
contagions.

Water temperature was not hot enough.
Snack nuts and packages of cookies were
on the crash cart.

Failure to ensure staff training for
emergency or non-emergency situations
were conducted.

Facility failed to ensure medical histories
and complete physical examinations
were reviewed by the physician prior to
the procedure.

Facility failed to ensure personnel
administering intravenous sedation was
qualified in the State of IL to administer
anesthesia,

RNs administering moderate sedation
had multiple clinical responsibilities,
were not ACLS certified and the
physicians were not privileged to
administer moderate sedation. No
documentation to indicate physicians
were ACLS certified.

Division of Health Facilities
Standards: Statement of Deficiencies
and Plan of Correction. Date of
Survey: July 6,
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MD Baltimore Whole The Statement of Deficiencies Report from the |Maryland Department of Health
Women'’s February 22, 2013 inspection of Whole and Mental Hygiene, Statement of
Health Women's Health Baltimore found deficiencies  |Deficiencies and Plan of
Baltimore included: Correction, Whole Women's
B Failure to secure the medical waste Health Baltimore, Inspection Date
sharps container and protect the February 22, 2013, available at
safety of patients. http://abortiondocs.org/wpcontent/u
B Failure to implement their policy and ploads/2014/11/Whole-Womens-
procedures for the use and storage of Health-Baltimore- Initial-Survey-2-22-
medications. 2013.pdf
NC Chapel Hill Women'’s The Statement of Deficiencies Report from the North Carolina Division of Health
Health April 3, 2014, inspection of Women'’s Health Service Regulation, Statement of
Alliance Alliance found the following deficiencies: Deficiencies, Women'’s Health

Failure to have a witnessed voluntarily-
signed informed consent for each
surgery or procedure in 1 of 4 clinic
records reviewed of patients that had
abortion procedures.

Failure to verify the patient’s full and
true name for 4 of 4 patients who had
abortion procedures.

Failure to maintain a daily procedurelog
of all patients receiving abortion
services along with type of procedure,
time of procedure, and Name of the
Registered RN on duty.

Failure to ensure medications were
administered by a RN or LPN in
accordance with the State of NC for 2 of
2 patients who were administered
medications and had a surgical abortion
procedure performed.

Failure to ensure sterile instruments were
not outdated and failed to ensure autoclave
testing was performed per clinic policy.

Alliance, for inspection on April 3,
2014, available at
https://www2.ncdhhs.gov/dhsr/a
hc/sods/2014/20140403-

933088.pdf




Failure to ensure medications were
administered by a RN or LPN in
accordance with the State of NC for 2 of
2 patients who were administered
medications and had a surgical abortion
procedure performed.

Failure to ensure sterile instruments were
not outdated and failed to ensure autoclave
testing was performed per clinic policy.
Interview with the administrative staff
confirmed the staff did not follow the
clinic’s infection control policy for
ensuring sterile items were not out of
date/expired.
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APPLICATION FOR LICENSE

% TO OPERATE AN ABORTION CLINIC
¥ State Form 52233 {R3/ 3-14}
Approvad by State Board of Accounta, 2014
indiana State Dapartment of Health-Division of Acute Care
{Pursuant to IC 16-21-2 and 410 JAC 28)

Division of Acute Care Use Only

Dato Recelved (mm/ddiyyyy). Date Approved (mm/ddiyyyy). Date Rejected {mm/ddiyyyy)

Ploage Type or Print Legibly.

SECTION | - TYPE OF APPLICATION

Appiication {Check appropriate ltem.)

7 New Faallity () Ranewal {0 chango of Qwnership (Anticipated date of Sale/Purchase/lease (mm/ddiyyyy)
Submit & dated and signed copy of the blll of sale, lease or other document of fransfer.

SECTION |l - IDENTIFYING INFORMATION

A, Abortlon Clinle Locatlon
Name of Abortion Clinle

Whale Woman's Heatth Alllance

Stroet Addrass (number and sireat) P.O. Box
3611 Lincoln Way Waest

Glty County ZiF Code +4
South Bend 8t. Joseph 46628-1411

Telephone Number Fax Number
{ ) { )

Abartlon Clinic e-mall address:

internet Wab Address;

B. Mailing Addrass (if different from abortlon clinic location)
Street Addresa (number and slrest) P.O. Box

City County 2iP Code +4

C. Licensee/Ownerghip Information
Licensea: The applicant enlity as rapistered with the secralary of state

Whole Woman's Health Alliance

Sireal Address (number and sireet) P.0. Box
1812 Centre Craek Drive, Sulta 205
City Slate ZIP Code+4
Austin Texas 78754
Telephone Number Fax Number EiN Number Flgcal Year End Date {mm/dd)

( 512 ) 835-6658 ( 512 ) B35-8568 46-5316393 12131
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2. Surgical Services:

For ltem 3, indicate the total

D, Services provided under this license:

1. Ancillary Services: I:I Laboratory: CLIA Certificate Number

Family Planning D Pharmacy D Other (List):

D Gynecology D Other (List):

Licensed Social Workers: D

Code iteins | and 2 as foltows: 1, Provided directly by emplayee(s), 2. Provided by a contract service, 3. Both § and 2,

D Radiology D Counseling

3. Staffing : Physicians: Registered Nurses: D Licensed Practical Murses: D

of individuals {employees plus contractors) working I this clinic. This includes kourly, part-time, and full-time persons.
7,

Other (List title and number): 1ACP

E. Number of Procadura Rooms Utllizing:

Local analgesla/anesthetic [E

Moderate/Conscious Sedation [E]

F. Type of Entity:
For Profit Non-Profit Gavernment
1 individuai ] chureh Related M state
[ Partnership 3 individual O county
] Comporation 1 Partnership O euy
{C] timited Liabliity Company EA Corparation [ cityiCounty
] Sole Proprstorship ") Limited Liabllity Company ] Hospital District
] other (spacify) [ Gther (specity) 1 Federal
1 Othar {specify)
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8, Officers Qf the buslnsés en_tf_fz“ is incomorated)

_Position.. R R : S

Presldant’Chalrpsrsumch | ;2;:;’;3‘;;40'“* Drive, 5ulfa 205, AwiE,
Wm-Pmlﬂehuwwchg];pgmwcgo' : m

Tmasum;lém Bronos Talbart ’ : 7 ' T:iazs, macm Dilve, Bults 205, Austn,

H. Owitershig dnd/orChange s ﬁ’@Wnéthp" '

List names and Addregesgo organl_mthns having. direci o Indlrect ownership or controliin Interest of tive percent {5%
in ther appﬂcgnx onﬂty, IRdiract orghipinteresti 5-an entity that has.an. :ownarehip intarest in the app]lcagnt antity. OWHB?SehIp Iri ;n; )
antiy highsrli a pyramid than'the epplicant cunsmutas Indirect ownership, (Lse; addﬂldnafshaer ¥ hecesmy J

. Nama . Buginges AddressinMS!alg@lR— 1 EIN Numbsr

:CERTIFICATION. OF ARPLICATION -

1-The updere!gned hareby inakea apprc&ﬁbn for &:llcenae’ b opera banloi Glinlu(cﬁnlc) inthe: Stale of-indiana, and In support of
- this:applicalion;:re ny;Tepragants and:shoy that \he owner(s) and opﬁadmlur(s); arg of raputabla and reasonable character, are able to comply

with.the Abartion ﬂn!ii i'omufgated tham lmdar, 410 IAG ‘26 and wil} operate and
malntairc [hlg afnlon: awurdg}x

kgl l}da panah}'{; tpg ury that.all Iateman[smgdain this appllcatlon and any atlachments therelo are correct end

oarnplate and that I will aumpi.v with algl mg!gﬂutrqn#p av?a. and m!as\g " Tl sirtg: oi oﬂnlos in lndtana,
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License Fee

Select the appropriate fee based upon the total number of first trimester procedures as
reported to the Indiana State Department of Health (ISDH) on the Terminated Pregnancy

Report (State Form 36526).
Check Total First Trimester E
One Procedures in the Clinic ee
v Zero to 799 $500.00
800 to 3,499 $1,000.00
3,500 to 6,999 $2,000.00
7,000 and above $3,000.00

Indiana Hospital Council; 414 {AC 1-1-3

Enclose the following:

1. A completed Application for License to Operate an Abortion Clinic (this form).
2, Any supporting attachments.
3. For each physiclan performing procedures, either:

(A) A copy (in writing) of the physician’s admitting privileges; or
(B} A copy of:

(1) his/her written agreement with another physician with admitting privileges;

(2) a copy (in writing) of that physician’s admitting privileges.
4. Payment made payable to “Indiana State Department of Heaith.”

Maif to:

INDIANA STATE DEPARTMENT OF HEALTH
CASHIER'S OFFICE
P. 0. BOX 7236
INDIANAPOLIS, INDIANA 46207-7236

and
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4 . Liam Lynn Morley

Liam Lynn Morley

bread and roses

®» O

Message More

£3 Studied Gender and Women's

Studies at Indiana University ScuthBend


Shawn
Text Box
       EXHIBIT 12a
Legal Opinion to ISDH


o] © "5 il w1 g 10:50 AM

: Liam Lynn Morley
) Apri6at 1:17pm + Q
Happy Easter! Reflecting on the moming that women
held it down, believed, waited, and watched while men
left, lost heart, and fainted. Paths to redemption have
always been told through women's stories; don't let

centuries of patriarchal readings of the Bible let us
forget that!

oo 12 1 Share
[b Like D Comment pD Share

g Liam Lynn Morley
} Apr 14 at 11:20pm + Q
Reflecting today on Mary’s pain as she watched her

brown son die before her eyes by the violence of the
state.

It is finished, but our work is not.

oo 2 1 Share
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Local doctors, women health advocates speak out about possible South Bend abortion

Click here to see a list

by Heather Black, WSBT 22 Reporter

-
WS%T;"@ FIRST. FAST. ACCURATE.

SOUTH BEND —
Around 25 local doctors and women health advocates are voicing their concerns about an abortion clinic wanting to come to South Bend.

They addressed the St. Joseph County Council Tuesday.

The issue wasn't on the council's agenda, but they used the public comment period to speak about what they say is a concern for women in the
county.

They're concerned about the medical process to have an abortion and what they call a "bad track record” for these types of facilities.

Whole Woman's Health wants to make South Bend it's next site for an abortion clinic, but more than 20 doctors, nurses and health advocates spoke
against the process of the abortion.

“We see complication rates across a wide variety of studies. Those complications include things like hemorrhages. Some of those require transfusions
in the ve to seven-percent category. Infections that can lead to sepsis and even death," said Justin, resident physician at local hospital.

e


https://googleads.g.doubleclick.net/aclk?sa=l&ai=C9CkqaSBFWuiuNcf6Be-vmLgJgfKQ5E_k383e6AXAjbcBEAEg_LH1GGDJ_rmI9KO0EqAB3eLCmAPIAQHgAgCoAwHIA5sEqgSHAk_QYpMMxcX7FBQTrRZc7P8Aapzc6BnNHcfDMHem2mFSVrgulXV4cPQLBfP7FpwXl9a38S3Xu6ZqWDssDQ222pc67YoejCX3X5ShfSAO5ULA18oVx5IDVg7F2iXQ5daXftrbWjZfe4vl-vv04ckHw6S-DJyv3-PsGVxxQqiS3Mfthc9_CDuM-kUsJxPJTS8NpHXMuOkpYtrLG3wMsMHHiXXpyVN720Nkwp24IZ6nEDD7IlUGVLN1lCyt5kR7NyzSp4PyQwmV7A5CLQm2jBqk95lZeBz5wX8PqpIVT1BJ4bSEfXjD_V0MCwW1KpGUInpOZz6bbikX3ME6h4Ng1q1n_0PgPbdDvbMt4AQBgAfChr5nqAemvhvYBwHSCAcIiGEQARgBsQnnwZFt1PIsr4AKA9gTDA&num=1&sig=AOD64_33ktqlRGzNKKmhkv8MgS135K9eoQ&client=ca-pub-2733994315962633&adurl=https://ad.doubleclick.net/ddm/clk/320579965%3B153032701%3Bd
https://googleads.g.doubleclick.net/aclk?sa=l&ai=C9CkqaSBFWuiuNcf6Be-vmLgJgfKQ5E_k383e6AXAjbcBEAEg_LH1GGDJ_rmI9KO0EqAB3eLCmAPIAQHgAgCoAwHIA5sEqgSHAk_QYpMMxcX7FBQTrRZc7P8Aapzc6BnNHcfDMHem2mFSVrgulXV4cPQLBfP7FpwXl9a38S3Xu6ZqWDssDQ222pc67YoejCX3X5ShfSAO5ULA18oVx5IDVg7F2iXQ5daXftrbWjZfe4vl-vv04ckHw6S-DJyv3-PsGVxxQqiS3Mfthc9_CDuM-kUsJxPJTS8NpHXMuOkpYtrLG3wMsMHHiXXpyVN720Nkwp24IZ6nEDD7IlUGVLN1lCyt5kR7NyzSp4PyQwmV7A5CLQm2jBqk95lZeBz5wX8PqpIVT1BJ4bSEfXjD_V0MCwW1KpGUInpOZz6bbikX3ME6h4Ng1q1n_0PgPbdDvbMt4AQBgAfChr5nqAemvhvYBwHSCAcIiGEQARgBsQnnwZFt1PIsr4AKA9gTDA&num=1&sig=AOD64_33ktqlRGzNKKmhkv8MgS135K9eoQ&client=ca-pub-2733994315962633&adurl=https://ad.doubleclick.net/ddm/clk/320579965%3B153032701%3Bd
https://googleads.g.doubleclick.net/aclk?sa=l&ai=C9CkqaSBFWuiuNcf6Be-vmLgJgfKQ5E_k383e6AXAjbcBEAEg_LH1GGDJ_rmI9KO0EqAB3eLCmAPIAQHgAgCoAwHIA5sEqgSHAk_QYpMMxcX7FBQTrRZc7P8Aapzc6BnNHcfDMHem2mFSVrgulXV4cPQLBfP7FpwXl9a38S3Xu6ZqWDssDQ222pc67YoejCX3X5ShfSAO5ULA18oVx5IDVg7F2iXQ5daXftrbWjZfe4vl-vv04ckHw6S-DJyv3-PsGVxxQqiS3Mfthc9_CDuM-kUsJxPJTS8NpHXMuOkpYtrLG3wMsMHHiXXpyVN720Nkwp24IZ6nEDD7IlUGVLN1lCyt5kR7NyzSp4PyQwmV7A5CLQm2jBqk95lZeBz5wX8PqpIVT1BJ4bSEfXjD_V0MCwW1KpGUInpOZz6bbikX3ME6h4Ng1q1n_0PgPbdDvbMt4AQBgAfChr5nqAemvhvYBwHSCAcIiGEQARgBsQnnwZFt1PIsr4AKA9gTDA&num=1&sig=AOD64_33ktqlRGzNKKmhkv8MgS135K9eoQ&client=ca-pub-2733994315962633&adurl=https://ad.doubleclick.net/ddm/clk/320579965%3B153032701%3Bd
https://googleads.g.doubleclick.net/aclk?sa=l&ai=C9CkqaSBFWuiuNcf6Be-vmLgJgfKQ5E_k383e6AXAjbcBEAEg_LH1GGDJ_rmI9KO0EqAB3eLCmAPIAQHgAgCoAwHIA5sEqgSHAk_QYpMMxcX7FBQTrRZc7P8Aapzc6BnNHcfDMHem2mFSVrgulXV4cPQLBfP7FpwXl9a38S3Xu6ZqWDssDQ222pc67YoejCX3X5ShfSAO5ULA18oVx5IDVg7F2iXQ5daXftrbWjZfe4vl-vv04ckHw6S-DJyv3-PsGVxxQqiS3Mfthc9_CDuM-kUsJxPJTS8NpHXMuOkpYtrLG3wMsMHHiXXpyVN720Nkwp24IZ6nEDD7IlUGVLN1lCyt5kR7NyzSp4PyQwmV7A5CLQm2jBqk95lZeBz5wX8PqpIVT1BJ4bSEfXjD_V0MCwW1KpGUInpOZz6bbikX3ME6h4Ng1q1n_0PgPbdDvbMt4AQBgAfChr5nqAemvhvYBwHSCAcIiGEQARgBsQnnwZFt1PIsr4AKA9gTDA&num=1&sig=AOD64_33ktqlRGzNKKmhkv8MgS135K9eoQ&client=ca-pub-2733994315962633&adurl=https://ad.doubleclick.net/ddm/clk/320579965%3B153032701%3Bd
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STATEMENT ON PROPOSED CLINIC |
“We respectall
peoples beliefs and
are here to serve
women in the - -
community who 14 f?rfﬁ p
deserve access to our @1 . |
high-quality care.” _

Amy Hagstrom Miller
Whole Woman’s Health C.E.O.
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@ 4 photos (/news/local/gallery/local-doctors-women-health-advocates-speak-out-about-possible-south-bend-abortion-clinic)
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mailto:?subject=A%20link%20for%20you&body=You%20should%20read%20this!%0A%0Ahttp://wsbt.com/news/local/local-doctors-women-health-advocates-speak-out-about-possible-south-bend-abortion-clinic

Local OBGYN David Parker says he's seen women who regret their decision.

"In my practice, I've seen patients who have taken the first pill the mifepristone pill and have experienced regret and they have come to me asking me to

help them. | don't want my baby to die what can you do?" said Parker.

In a statement Tuesday, Amy Hagstrom Miller, the president and CEO of Whole Woman's Health, says the clinics are "committed to improving people's lives

by providing access to the best medical care, which included the full range of reproductive health services for women."

Granger Family Physician Laura McGuire says she's concerned about the former South Bend abortion clinic, which was shut down after failing the
procedures of the state. "We know that there is an organization here that has the same kind of profile as Dr. Klopfer wanting to come back in our town,"
said McGuire. Miller says her group respects "all peoples beliefs and are here to serve women in the community who deserve access to our high-quality

care."

The group that spoke out Tuesday wants the council to at least create a medical standard for the abortion clinic if it comes. The entire statement from
Whole Woman's Health is below:

“Whole Woman's Health of South Bend joins its sister clinics in Peoria, lllinois and Minneapolis, Minnesota to serve women in the Midwest with the highest
quality care; treating the mind, the body and the heart with the dignity and respect Midwestern women deserve at a challenging time in their lives. Women
and families everywhere deserve access to high-quality reproductive health care, including safe abortion care. Whole Woman’s Health has a long-standing

commitment to providing that care with dignity and respect, and in areas where women's access to that care has often been denied.


http://wsbt.com/
http://wsbt.com/weather
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We understand that abortion is a complex issue for many people and it often involves a deep examination of people's feelings and beliefs. We know
women don't only experience unplanned pregnancy as a medical issue; we know it often involves a deep examination of peoples values. We respect all

peoples beliefs and are here to serve women in the community who deserve access to our high-quality care.

Access to quality abortion services has been continually decimated in Mike Pence’s Indiana communities, such as South Bend, and at Whole Woman's
Health we are committed to improving people’s lives by providing access to the best medical care, which included the full range of reproductive health
services for women.”
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New abortion clinic applies for license in South Bend By Margaret Fosmoe South Bend Tribune Oct 14, 2017

https://www.southbendtribune.com/news/healthandsafety/new-abortion-clinic-applies-for-license-in-south-bend/rticle_adb47a26-1e28-5b10-82d7-4af30e060ec3.html
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The Austin, Texas-based Whole Woman's Health Alliance has applied for a license to open a family planning clinic that provide non-surgical abortions at 3511 Lincoln Way West in South

Bend. The area has not had an abortion-services provider since 2015. Tribune Photo/BOB BLAKE
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SOUTH BEND — A new Austin, Texas-based family planning clinic that would provide non-surgical abortions has applied for a license with the Indiana State Department of

Health to open a location here.

The firm Whole Woman's Health Alliance would base its clinic at 3511 Lincoln Way W., a short distance west of Bendix Drive. The building formerly housed a chiropractic
clinic.
The nonprofit has asked the state to waive certain abortion-licensing requirements because surgical abortions would not be provided.

The organization already operates women's health and abortion clinics in eight cities, according to its website: Austin, Ft. Worth, San Antonio and McAllen, Texas; Peoria,

Ill.; Baltimore, Md.; Charlottesville, Va.; and Minneapolis. It provides medication abortion to women who are up to 10 weeks pregnant.

According to a copy of the clinic's application, which the South Bend Tribune obtained via a public records request, patients seeking abortions at Whole Woman's Health in
South Bend would take the abortion-inducing medication Mifepristone in the presence of a physician. One to two days later, they would take another medication at home.
After that, they would return to the clinic for a follow-up appointment to confirm their pregnancy was terminated.

Jennifer O'Malley, director of the office of public affairs with the state health department, said the clinic's application is being reviewed.

This area has been without a provider of abortion services since November 2015. That's when Dr. Ulrich "George" Klopfer dropped his appeal of the state revoking his
medical license amid allegations of violations of state laws and regulations. Klopfer had also operated clinics in Fort Wayne and Gary that were shut down.

Currently, the closest abortion services providers are in Merrillville, Ind., Chicago; Indianapolis; and Kalamazoo, Mich.

On the application, Liam Morley is listed as the proposed clinic's administrator. She was an employee for several years at the clinic Klopfer ran and in August 2016 identified

herself to a Tribune reporter as director of the Pro Choice South Bend group.

Morley said at the time that Pro Choice South Bend, which provides community outreach for women seeking abortions, was not directly involved in efforts to launch

another clinic.

The Tribune on Friday placed numerous phone calls and e-mails and left messages seeking comment from Pro Choice South Bend, but no one from the group responded.

Morley could not be reached for comment.

On the application, the proposed clinic's medical director is listed as Jeffrey D. Glazer, M.D., an obstetrician-gynecologist who is licensed to practice in Kentucky, Indiana
and Ohio.
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Under Indiana law, any physician providing abortion services (whether surgical or via medication) mus t have admitting privileges at a hospital in the county where
abortions are provided or in a contiguous county, or must have entered into an agreement with a physician who has admitting privileges at one of those hospitals. The

measure was approved by the General Assembly in 2016 and signed into law by then-Gov. Mike Pence.

The ISDH provided The Tribune with a copy of Glazer's agreement with a local physician who has hospital admitting privileges, but O'Malley said state law requires the

department to redact identifying information from the document, including the physician's name.

Members of the St. Joseph County Right to Life and Indiana Right to Life groups are encouraging supporters to voice their opposition to the proposed clinic. The groups

have created an online petition that notifies state and local government officials of opposition to the clinic proposal.

"If there is a chance for us to stop this clinic from opening, we will do everything in our power to do that," Antonio Marchi, program director for St. Joseph County Right to
Life, said Friday. And if the clinic opens, Right to Life members will make sure women who visit the clinic can get all the help they need without going through with an

abortion, he said.

The Tribune on Friday contacted Whole Woman's Health Alliance and requested an interview with Amy Hagstrom Miller, the organization's chief executive officer and

founder.

She declined the interview request. In an emailed statement attributed to her, she wrote, in part: "It is our commitment to go into places that are underserved and where
women have suffered because so many clinics have shuttered due to continued political interference. South Bend women and families deserve access to high quality

abortion care services..."

Whole Woman's Health was involved in a landmark case decided by the U.S. Supreme Court in June 2016. The court strengthened constitutional protections for abortion
rights, striking down parts of a Texas law signed by then-Gov. Rick Perry that could have drastically reduced the number of abortion clinics in the state, leaving them only
in the largest metropolitan areas. The court ruled that Texas cannot place restrictions on the delivery of abortion services that create an undue burden for women seeking

an abortion.

The court found that Texas’ restrictions — requiring doctors to have admitting privileges at nearby hospitals and clinics to meet the standards of ambulatory surgical

centers — violated a prohibition on placing an “undue burden” on a woman's ability to obtain an abortion, the New York Times reported.

The Whole Woman's Health clinic in Austin, founded in 2003, was forced to close in 2014 as a result of the Texas law, but reopened in April 2017 after the Supreme Court
ruling.
mfosmoe@sbtinfo.com

574-235-6329 /| @mfosmoe
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Group of doctors speak against South Bend abortion clinic
Speakers urge county ordinance to address concerns

https://www.southbendtribune.com/news/local/group-of-doctors-speak-against-south-bend-abortion-clinic/article_8e28a70b-7a33-5593-80c5-0c55a16461f9.html

By Ted Booker South Bend Tribune Dec7,2017

Lo ~iag|
Thomas Dickson, an attorney in Osceola, was among 30 people who raised concerns during a St. Joseph County Council meeting on Tuesday about an abortion clinic proposed in South Bend.
Tribune Photo/TED BOOKER

SOUTH BEND —Several doctors were among about 30 people who told the St. Joseph County Council that if an abortion clinic proposed here opens,

it could burden the medical community.

During the public comment period of Tuesday’s council meeting, they argued that local hospitals would be compelled to provide treatment to

women with complications from medication-induced abortions.
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St. Joseph County Right to Life, which has launched a media campaign to oppose the clinic with billboards and various advertisements, organized
the speakers for the meeting. Doctors, nurses and other anti-abortion advocates spoke for nearly two hours at the meeting, citing statistics to

highlight the risks of medical abortions. No abortion access advocates spoke.

The anti-abortion speakers acknowledged the County Council has no control over whether Texas-based Whole Woman’s Health Alliance, which
runs clinics in eight cities, is approved to open at the building chosen for the clinic at 3511 Lincoln Way W. That decision will be made by the

Indiana State Department of Health, which is still reviewing the organization’s application.

Even so, the speakers urged council members to consider legislative actions they could take if the clinic opens as a way to address potential pitfalls

with reporting patient complications.

Antonio Marchi, Right to Life’s program director, says the clinic would likely underreport patient complications from medical abortions to the
state department of health. That’s because he suspects patients would often be treated for complications by local hospitals; in that case,

complications wouldn’t be reported to the state unless patients followed up to tell the clinic about them.

A spokeswoman for Whole Woman’s Health didn’t return a call or email seeking comment Wednesday, and someone who answered a message

to Pro Choice South Bend’s Facebook page said the group wouldn’t comment because none of its representatives attended the meeting.

As it stands, abortion clinics are required to submit a terminated pregnancy report for each abortion to the state health department. That form

requires them to indicate any complications, such as hemorrhaging.

Marchi said that if the clinic opens, the council should consider passing an ordinance to require the clinic and local hospitals to report all

complications to the county, ensuring complete data.

Mike Trippel, the council’s attorney, thinks the county elected officials, who oversee the county health department, would have the authority to
approve such an ordinance.

Patients seeking abortions at Whole Woman’s Health would first take the medication Mifepristone in the presence of a physician, according to
the clinic’s application to the state. One to two days later, they’d take another medication at home. After that, they’d return to the clinic for a

follow-up appointment to confirm their pregnancy was terminated.
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Medical professionals at Tuesday’s council meeting argued that because the second pill would be taken at home, patients with complications would

likely turn to local hospitals to treat complications. And in some cases, they say, hospitals would need to conduct surgical abortions.

Among the nine doctors who raised concerns was Kelly McGuire, with OB/GYN Associates of Northern Indiana who has hospital privileges at

Memorial Hospital in South Bend and Saint Joseph Health System’s Mishawaka Medical Center.

McGuire alluded to a patient who was treated for complications in November at the Mishawaka hospital after a failed medication-induced abortion

with a provider in Chicago. She was eight weeks pregnant.

After a consultation, he said, the woman was scheduled to have a surgical abortion; but before that could happen, she came to the emergency room

“bleeding heavily and in a lot of pain.” He called the situation an example of what hospitals would see “on a regular basis” if the abortion clinic opens.

County Council President Rafael Morton, a Democrat, said Wednesday it is “too early in the process” to discuss whether a local law regarding abortion

clinics could be considered.

The debate comes after the County Council voted 6-3 in March 2015 to reject a controversial bill that would have required abortion providers to have

hospital admitting privileges.

The area hasn’t had an abortion provider since November 2015, when Dr. Ulrich “George” Klopfer — amid violations of state regulations — dropped

his appeal of the state’s revocation of his medical license.

In a statement Tuesday to WSBT-TV, Whole Woman’s Health said in part that “access to quality abortion services has been continually decimated in
Mike Pence’s Indiana communities, such as South Bend, and ... we are committed to improving people’s lives by providing access to the best medical

care, which include the full range of reproductive health services for women.”

@Tbooker24
tbooker@sbtinfo.com

574-235-6070
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EXHIBIT 16
Legal Opinion to ISDH

Whole Woman's Health officially announces South Bend abortion clinic plans

Posted: Mon 4:20 PM, Oct 30, 2017 | Updated: Mon 4:36 PM, Oct 30, 2017

SOUTH BEND, Ind. (WNDU) Texas-based Whole Woman's Health has officially announced its plans to open a new abortion clinic in South Bend.
We first reported earlier this month that the group applied for a license to operate out of a building in the 3500 block of Lincolnway West.

Whole Woman's Health says it plans on opening the South Bend clinic as soon as possible.
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Recently, U.S. Rep. Jackie Walorski asked the state health department to reject the group's application, saying that St. Joseph County has seen a "tremendous" reduction of abortions in
recent years.

Whole Woman's Health says abortions are just one of the services they provide to women.

From Whole Woman's Health:

Today, Amy Hagstrom Miller, founder and owner of Whole Woman'’s Health, announces her latest endeavor to open two new abortion clinics in South Bend, Indiana and Charlottesville,
Virginia under a non-pro t Whole Woman'’s Health Alliance (WWHA). Hagstrom Miller operates independent abortion clinics in ve states, including Texas where she won a major victory for
women and families in the 2016 case, Whole Woman'’s Health v. Hellerstedt, the most consequential abortion rights case to go to the Supreme Court in a generation.

Both Indiana and Virginia are classi ed as “extremely hostile” to abortion rights, having passed new laws in recent years to burden women seeking abortion and force clinics to close. In
2014, some 95 percent of Indiana counties had no clinics that provided abortion care and 66 percent of Indiana women lived in those counties. Indiana now has only six clinics open to
serve women in the state, dropping from 10 in 2071.

In 2014, Virginia had only 18 abortion clinics, representing a 14 percent decline in clinics from 2011. Now Virginia has just 13 open clinics. In 2014, some 92 percent of Virginia counties had
no clinics that provide abortion, and 78 percent of Virginia women lived in those counties.

“As we witness ongoing attempts by the Trump administration to bully and block women who need abortion care, I'm proud to announce that we are expanding our healthcare work, to open
two new nonpro t clinics. Whole Woman'’s Health Charlottesville opened in October 2017, and we will open the clinic in South Bend as soon as we can. These two clinics play a key role in
the Whole Woman'’s Health Alliance launch of a nationwide initiative to combat abortion stigma,” said Amy Hagstrom Miller, founder and CEO of Whole Woman’s Health and Whole Woman’s
Health Alliance. “Nearly a year after the election of the most anti-abortion administration in decades, Whole Woman’s Health Alliance is doubling down on what we do best: providing
compassionate holistic care and proclaiming loudly and proudly that every day, good women have abortions. We will go where they need us the most.

“We are so excited to welcome Whole Woman’s Health into the Commonwealth, where they will continue to fearlessly care for women and families. And if | know anything about Amy
Hagstrom Miller and her team - they won't let intimidation from anti-choice legislators or political battles slow them down,” said Tarina Keene, Executive Director of NARAL Pro-Choice
Virginia. “Whole Woman'’s Health has been a bastion of hope for women seeking honest, compassionate, effective abortion care for years. They inspired us to introduce a whole new wave
of proactive legislation here in irVirginia after Amy took on the state of Texas and TRAP laws in the landmark Whole Woman'’s Health v. Hellerstedt case, in which the Supreme Court ruled
that medically-unnecessary regulations that impose an undue burden on a woman'’s access to abortion are unconstitutional. Charlottesville women and families are lucky to have such a
great team bringing reproductive health care to their city, and we’re thrilled to be one step closer to eliminating gaps in access to abortion in Virginia.”

“At All-Options, we believe that everyone has the right to be supported in their decisions about pregnancy, parenting, abortion, and adoption. That includes having
access to quality, safe abortion care without signi cant nancial or geographic barriers,” said Shelly Dodson, Center Director of All-Options in Indiana. “We are thrilled
that Whole Woman's Health will be opening a clinic in South Bend, and look forward to having another provider to refer clients to in Indiana, reducing their need to
travel out of state to find the abortion care they need.”

“Virginians know that a woman seeking reproductive health care, including safe and legal abortion, deserves to be treated with dignity and respect. These are just the
values Amy Hagstrom Miller and Whole Woman's Health bring to their provision of health care and we couldn't be more thrilled to welcome them to Charlottesville,”
said Anna Scholl, Executive Director for Progress Virginia. “Just a year after our hard-fought victory to roll back Virginia's sham restrictions on abortion providers, it's
so gratifying to know that Virginia women now have an additional option for quality, compassionate, affordable reproductive health care access, and a erce advocate
for women's dignity and autonomy to boot.”
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