CHAPTER 600. ABORTI ON FACI LI TY REGULATI ONS
SUBCHAPTER 1. GENERAL PROVI SI ONS

310: 600-1-1. Pur pose

The Chapter provides standards for abortions facilities
under authority of the following laws: 63 O S. Supp. 1997,
Sections 1-705 and 1-737; and 75 O.S. Supp. 1997, Sections
250.1 through 323, (Adm nistrative Procedures Act).

310: 600- 1- 2. Definitions

The following words or terns, when used in this Chapter,
shall have the follow ng neaning, unless the context clearly
i ndi cates ot herw se:

"“Abortion" means the purposeful termnation of a hunman
pregnancy, by any person with an intention other than to
produce a live birth or to renove a dead unborn child {63 O.S.
1991 § 1-730}.

"Abortion facility" neans a specialized hospital that
provi des abortions on an out-patient basis during the first
trimester of pregnancy. The term abortion facility does not
include |I|icensed general nedical surgical hospitals that
provi de abortions in addition to other procedures provided in
the facility.

"Bed" neans each procedure table, gurney, or recovery bed
t hat may be occupied by patients undergoing or recovering from
aborti ons.

"Departnment” neans the Okl ahoma State Departnent of Health.

"First trinester” neans a period of a pregnancy neasured
fromthe first day of the last normal nenses through the end
of the fourteenth week or the first twelve (12) weeks of
pregnancy as determ ned by physician exam nati on.

"Governi ng body" means that person, persons, or |legal entity
| egally responsible for the conduct of the abortion facility
that carries out the functions of ownership and governance.

"Li censed practical nurse" nmeans a person currently |icensed
to practice practical nursing in Cklahoma.

"Registered nurse" neans a person currently licensed to
practice registered nursing in Cklahoma.

SUBCHAPTER 3. LI CENSES

310: 600-3-1. Application for |icense

(a) No person or entity shall operate an abortion facility
without first obtaining a |icense fromthe Departnent.

(b) The |1egal entity responsible for operation of the
abortion facility shall be the applicant for the license.

310: 600- 3- 2. Fee for license
(a) The fee for initial license shall be ten dollars ($10.00)



for each bed in the facility. No such fee shall be refunded

unl ess the abortion facility is refused a |icense. The term
of the initial license shall be twelve (12) nonths.
(b) The fee for a renewal Ilicense shall be ten dollars

($10.00) for each bed in the facility. The term of a renewal
i cense shall be twelve (12) nonths.

310: 600-3-3. Deadlines for filing
The license application shall be filed in accordance wth
the follow ng deadlines:
(1) The application for an initial |icense of an abortion
facility in operation upon the effective date of this
Chapter shall be filed within ninety (90) days of the
ef fective date.
(2) The application for an initial Ilicense of a new
abortion facility shall be filed at |east sixty (60) days
before the facility begi ns operations.
(3) The application for a renewal |icense shall be filed at
least thirty (30) days before the expiration date of the
current |icense.
(4) No application shall be considered filed unless it is
acconmpani ed by the appropriate fee.

310: 600-3-4. \Where to file

The application and the license fee shall be delivered or
sent to the Department. The effective date shall be the date
the application and fee are received.

310: 600-3-5. Forns
The applicant for a license shall file application fornms as
fol |l ows:

(1) For an initial license the applicant shall file these
forns: Application for License to Operate an Abortion
Facility and an Operational Program Narrative.

(2) For renewal of an abortion facility 1license, the

applicant shall file the Application for License to Operate
an Abortion Facility and an Operational Program Narrative
Updat e.

310: 600-3-6. Description of fornms
The fornms used to apply for an abortion facility |license are
the foll ow ng:
(1) The Application For License to Operate an Abortion
Facility requests: The name and address of the facility;
name, address, and type of the operating entity; nunber of
beds; the adm nistrator's nanme; and an affidavit attesting
the signature of the applicant.
(2) The Operational Program Narrative requests: A
descriptive outlined narrative of facility operations.
(3) The Operational Program Narrative Update requests: An
update  of the facility operation program narrative



previously filed.

310: 600-3-7. Transfer or change of ownership

(a) The license is not transferable or assignable.

(b) If an abortion facility undergoes a change in the | egal
operating entity, the new entity that wll operate the
facility shall file an application for initial |icense sixty
(60) days in advance of the change.

(c) A sale of stock in an operating corporation or a sale of
menbership shares in a limted liability conpany operating
entity shall not be considered a change in ownership if these
sales do not result in a change in facility operations.

SUBCHAPTER 5. APPROVAL OR DENI AL OF APPLI CATI ON

310: 600-5-1. Eligibility for |license

An abortion facility filing an accepted application that has
been determned to conply with this Chapter is eligible for a
i cense.

310: 600-5-2. Application review

(a) Wthin thirty (30) days after the application is filed,
the Departnment shall notify the applicant if the abortion
facility application is inconplete, accepted or deni ed.

(b) If the application is inconplete, the applicant shall
have thirty (30) days to file the requested clarifying or
addi tional information. If the applicant fails to conplete
the application within thirty (30) days after notification of
an inconplete application, the application shall be summarily
di sm ssed by the Departnent.

(c) If the application is denied, the applicant shall have
thirty (30) days to respond to the Departnment's decision to
deny the application. |If the applicant adequately responds to
the basis for the Departnment's denial within thirty (30) days,
t he Depart nent wi l | reconsi der and may approve the
application.

(d) If the Departnment denies an application, the applicant
may  request a hearing pursuant to the Administrative
Procedures Act and OAC 310: 002.

SUBCHAPTER 7. ENFORCEMENT

310: 600-7-1. Inspections
Each abortion facility is subject to inspection by the

Departnent. These inspections nay be routine or conducted as
a result of a conplaint. Departnent staff shall have access
to any facility or patient record. However, the Departnent
shall not disclose the name of any patient treated in the

facility or create a public record that identifies patients.
During inspections, Departnent staff shall respect the privacy
of patients and ensure patient confidentiality is maintained.



310: 600-7-2. Conplaints

The Department shall investigate conplaints that allege
violations of this Chapter or statutory license provisions.
The Departnent shall accept signed, witten conplaints from a
patient, another treating physician, or an immediate famly
menber .

310: 600-7-3. Adverse actions
The State Conm ssioner of Health may suspend or revoke any
abortion facility |license based on any of the follow ng:
(1) violation of any provisions of 63 O S. 1991, § 1-701 et
seq. or this Chapter;
(2) permtting, aiding or abetting the comm ssion of any
illegal act in the licensed abortion facility; or
(3) <conduct or practices deemed by the Commi ssioner to be
detrimental to the welfare of patients of the abortion
facility.

310: 600-7-4. Hearings
Hearings shall be conducted in conpliance wth the
Adm ni strative Procedures Act and OAC 310: 002.

310: 600-7-5. Appeal s
A final order of the Comm ssioner of Health may be appeal ed
as provided in the Adm nistrative Procedures Act.

SUBCHAPTER 9. OPERATI ONAL PROGRAM NARRATI VE

310: 600-9-1. Governance and adm ni stration
(a) Each abortion facility shall have an operational program
narrative that has been approved by the governing body and

accepted by the Departnment. The facility shall provide
services as outlined by the narrative. |If facility operations
specified in the narrative are nodified, the governing body
and this Departnment shall approve the nodifications before

facility practices are nodified.

(b) The narrative shall describe the follow ng:
(1) how the governing body is established by the | egal
operating entity;
(2) the organizational structure of the body;
(3) how nenber(s) are appoi nted and repl aced;
(4) the frequency of neetings; and
(5) procedures for the governing body to approve,
reapprove, delineate, restrict and deny privileges for
physi ci ans and ot her practitioners providing services in the

facility.
(c) The narrative shall describe the process of appointing an
adm nistrator who shall be the governing body's on-site
desi gnee responsible for the conduct of all affairs of the

abortion facility and who is answerable to the governing body



for the day-to-day facility operation.

310: 600-9-2. Patient rights

The abortion facility shall protect and pronote each
patient's rights as specified in this section. Pol i ci es
descri bing mechanisnms by which patient rights are protected
shall be fornulated, approved by the governing body and
followed by all staff. Policies shall include but not be

limted to the foll ow ng:

(1) The right to receive confidential treatnent in a safe

envi ronnent from consi derate professionals;

(2) The right to be inforned of the customary charges and

acceptable method of paynment for the procedure in advance;
(3) The right to be fully advised in understandable terns

of the nature of the procedure and possible conplications in

advance;

(4) The right to receive professional counseling either in

the facility or by referral before and after the abortion.

Avai | abl e counsel i ng shal | i ncl ude i nformation on

alternatives to abortion and the availability of agencies or

services to assist the patient; and

(5) The right to be inforned whether or not the attending
physi ci an has mal practice i nsurance cover age.

(6) The right to file a grievance regarding care received

and notification of who the patient shall contact at the

facility to | odge a conpl aint.

310: 600-9-3. Staffing and personnel

(a) The narrative shall specify facility staffing and
stipulate staff approved to assist with procedures and to
recover patients. Staffing for services provided shall be
based on the volune of procedures performed and acuity |eve

of the patients. Staffing shall ensure desired outcones of
care are achieved and negative outconmes are avoided.
Regi stered nurses and licensed practical nurses providing

services shall be identified in the narrative.

(b) Training, continuing education, health exam nations, job
descriptions and perfornmance appraisal requirenments for staff
provi di ng patient care shall be stipul ated.

(c) The organization of physicians and practitioners wth
del i neated privil eges shall be described. The narrative shal
explain methods used to recommend appointnents and review
clinical practice.

(d) Security provisions and practices that ensure patient and

staff safety shall be descri bed. The narrative shal
stipulate facility protocols and practices for any antici pated
external or internal energency. An evacuation plan and

protocol shall be provided or described.

310: 600-9-4. dinical services
(a) The narrative shall describe all abortion procedures



perfornmed, equipnment and supplies used for each procedure, and
staff required to assist the physician. The narrative shal
denonstrate the quantities of supplies, instrunments, and
equi pmrent available in the facility are sufficient to provide
energency care and support the number of abortions perfornmed
on a daily basis.

(b) Drugs and biologicals nmaintained and adm nistered in the

facility shall be specified in the narrative. The narrative
shall describe how the facility conplies with federal and
state laws regarding drug storage, adm ni stration and

accountability.
(c) If the physician perform ng the abortion is not certified
by the Anerican Board of Obstetrics and Gynecology or the
American Osteopathic Board of Obstetrics and Gynecol ogy or an
active board eligible candidate for certification in one (1)
of the above, the narrative shall stipulate the facility
protocols in place to assure consultation from a physician
with these qualifications when required.
(d) Anesthesia services provided in the facility shall be
fully described. The narrative shall stipulate the
qualifications of the staff adm nistering the anesthesia, if
these individuals are supervised, and the |level of service
they are approved to deliver. The narrative shall denonstrate
required services are provided by conpetent individuals in
conpliance with federal and state |aw as foll ows:
(1) An orderly preoperative anesthetic risk evaluation is
to be done by the responsible physician and recorded on the
chart in all elective cases, and in urgent energency cases,

the anesthetic evaluations wll be recorded as soon as
f easi bl e.

(2) Every patient receiving general anesthesia, spinal
anest hesia, or managed intravenous anesthesia (i.e. |ocal

st andby, nonitored anesthesia or conscious sedation), shal

have arterial blood pressure and heart rate neasured and
recorded at l|east every five (5) mnutes where not
clinically inpractical, in which case the responsible
physician may waive this requirenent stating the clinical
circunmstances and reasons in witing in the patient's chart.

(3) Every pati ent shal | have the el ectrocardi ogram
continuously displayed from the induction and during
mai nt enance of general anesthesia. In patients receiving
managed i ntravenous anest hesi a, el ectrocardi ographic
monitoring should be used in patients wth significant
cardi ovascul ar disease as well as during procedures where
dysrhyt hm as are anti ci pat ed.

(4) During all anesthetics, patient oxygenation wll be

continuously nonitored with a pul se oximeter, and, whenever
an endotracheal tube is inserted, correct positioning in the

trachea and function will be nonitored by end-tidal CO2
anal ysi s (capnography) throughout the tinme of placenent.
(A) Additional nonitoring for wventilation wll include



pal pati on or observation of the reservoir breathing bag,
and auscultation of breath sounds.

(B) Additional nonitoring for circulation will include
at | east on of the follow ng: Pal pation of the pulse,
auscultation of heart sounds, nonitoring of a tracing of

intra-arteri al pr essure, pul se pl et hysnogr aphy, or
ul trasound peripheral pul se nonitoring.
(5) When ventilation is controlled by an autonmatic

mechani cal ventilator, there shall be in continuous use a
device that is capable of detecting disconnection of any
conponent of the breathing system The device nust give an
audi bl e signal when its alarmthreshold is exceeded.
(6) During every adm nistration of general anesthesia using
an anesthesia machine, the concentration of oxygen in the
patient's breathing systemw || be neasured by a functioning
oxygen analyzer with |low concentration audible limt alarm
in use.
(7) During every admnistration of general anesthesia,
there shall be readily available a neans to neasure the
patient's tenperature.
(8) Availability of qualified trained personnel dedicated
solely to patient nonitoring.
(9) These desiderata apply for any admnistration of
anest hesi a, i ncl udi ng general , spi nal , and managed
intravenous anesthetics (i.e. local standby, nonitored
anest hesi a or consci ous sedati on), adm ni st ered in
desi gnated anesthetizing locations and any |ocation where
consci ous sedation is performed. "Conscious sedation" means
a mnimally depressed |evel of consciousness that retains
the patient's ability to independently and continuously
mai ntain an airway and respond appropriately to physical
stinmulation or verbal conmmand, produced by a pharmacol ogic
or non-pharmacol ogi ¢ nmet hod, or a conbination thereof.
(10) In enmergency circunstances in any situation, imrediate
life support neasures can be started wth attention
returning to these nonitoring criteria as soon as possible
and practical.
(e) The mmintenance of adequate sterile supplies and |inens
shall be described. If the facility sterilizes instrunments
and supplies, the narrative shall indicate how sterilization
is achieved, nmaintained, and documented. The procedure for
| i nen procurenent, storage, and processing shall be defined.
(f) The narrative shall describe how informative, tinmely,
confidential, and conplete nedical records are docunented,
filed, and maintained for each patient as required by state
| aw. The conposition of a conplete record shall be described.
(g) The availability of clinical |aboratory services required
by physicians perform ng abortions shall be indicated. The
narrative shall stipulate clinical | aboratory services,
including tissue exam nations, are provided by |aboratories
possessing a current certificate appropriate for the extent of



testing required issued by the Department of Health and Human
Ser vi ces.

(h) The narrative shall ensure that patients are informed of
birth control methods that may be used after the procedure,
advised of diseases that are sexually transmtted, and
provided instructions regarding possible conplications and

activities to be avoided. The instructions shall include
information on how to contact the attending physician or
abortion facility should a ~conplication arise. The

instructions shall also specify when the patient shall return
for follow up care.

310: 600-9-5. Quality assessnment and performance i nprovenent

(a) The narrative shall indicate the abortion facility has
developed a quality assessnment and perfornmance inprovenment
program that is effective, data-driven, and inplenents actions
that result in inprovenents in patient care. The program
shall access patient care, staff performance, conplaints and
grievances, diagnostic and therapeutic services, nedication
and anesthesia adm nistration, enmergencies, safety issues,

clinical records, conplications, infection control, errors in
di agnosi s, and problens conplying with this Chapter or other
federal, state or local |aws. The program shall nmeasure,

anal yze, and track quality indicators or other neasures of
perfornmance and reconmmend actions that inmprove care to the
governi ng body.

(b) Facility infection control shall be an integral part of
the quality assessnment and performance inprovenent program

described in the narrative. I nfection control procedures
shal | indicate a sanitary environment i's mai nt ai ned,
transm ssion of infections and comrunicable diseases is

avoi ded, and post procedure infections are tracked.

310: 600-9-6. Exam nations, tests and procedures

In addition to the provisions specified individually in each
facility's operational program narrative, each abortion
facility shall conply with the follow ng:

(1) Each patient shall have a nmedical history and physical

including pelvic exanm nation recorded by the physician

performing the abortion prior to the procedure. The
physician shall determ ne and docunment the duration of
gestati on, identify pr eexi sting medi cal or ot her

conplications, and observe any factors which may influence
t he choice of the procedure, anesthesia, or care provided.
(2) Not nmore than seventy-two (72) hours prior to the

procedure, each patient shall receive clinical |aboratory
testing which shall include a henogl obin and/or hematocrit,
Rh type, and pregnancy test.

(3) Al tissue renmoved during the abortion shall be
exam ned by a physician and stored in ten (10) percent
formalin for thirty (30) days or until after the foll ow up



exam nati on. | f the attending physician orders a
pat hol ogi cal exam nation, the tissue shall be exam ned by a
physician who is certified in anatom cal pathology by the
Ameri can Board of Pathology or Anerican Osteopathic Board of
Pat hol ogy or by a physician who is an active candidate for
certification by these boards.

(4) After the followup examnation or thirty (30) days,
ti ssue not maintained for additional m croscopic exani nation
renoved during the abortion shall be disposed of in an
incinerator designed and approved for the disposal of
pat hol ogi cal specimens. The abortion facility nmay accept a
witten statement from the pathologist attesting the tissue
has been properly incinerated.

(5) Anti-Rh immune globulin therapy shall be given to Rh
negative patients that are candidates for the therapy upon

conpletion of the abortion procedure. If the patient
refuses this therapy, the physician shall docunent the
refusal in the nmedical record and if possible obtain the
signature of the patient on an appropriate rel ease.

(6) All patients recovering from an abortion shall be
rel eased from the facility by order of a physician. A
physician or licensed nurse shall remain in the facility
until all patients are recovered and rel eased.

(7) Each facility shall maintain supplies and equi pnent for
initial emergency nedical care of problens that may arise in

t he facility (e.qg. bl eedi ng, shock, di ssem nat ed
i ntravascul ar coagul ati ons, seizures, and respiratory and
cardiac arrest). The equi pnent and supplies shall be

i mmedi ately avail able to the procedure and recovery room
(8) Enmergency drugs, oxygen, and intravenous fluids shall
be available in the procedure and recovery room A manual
breat hi ng bag, suction machine, and endotracheal equipnent
shall be located for imredi ate access.

(9) Each facility shall establish a witten protocol for
the transfer of patients requiring energency treatnment that
can not be provided on-site. The protocol shall include

procedures to contact the |local anbulance service and
expedite t he t ransfer to t he receiving hospital .
Appropriate clinical patient information shall be provided
to the receiving facility. If the attendi ng physician does
not have admitting privileges at a |ocal general hospital

t he physician shall attest arrangenments have been made with
a physician having hospital privileges to receive energency
cases.

SUBCHAPTER 11. PHYSI CAL PLANT

310: 600-11-1. Facility design and construction

(a) The operational program narrative shall include scaled
drawi ngs of facility construction. The drawi ngs shall |ocate
and identify the foll ow ng:



(1) An entrance, | ocated at grade level, able to
accommodat e wheel chairs.

(2) A reception and waiting area, and information counter

or desk.

(3) Conveniently accessible public toilet.

(4) Conveniently accessible public tel ephone.

(5) Interview space(s) for private interviews related to
soci al service, credit, and counseling.

(6) Secure general or individual office(s) for business
transacti ons, records, admnistrative, and professiona

staff.

(7) Clerical space or roons separated from public areas for
confidentiality.

(8) Storage space for staff personal effects with | ocking
drawers, cabinets or desks near individual work-stations
that are staff controll ed.

(9) General storage facilities for supplies and equi pnent
needed for continuing operation.

(10) General purpose exam nation roon(s) equi pped to perform
pel vic and nedi cal exani nations. Rooms shall have a m ni mum
floor area of eighty (80) square feet, excluding vestibul es,

toilets, and closets. Room arrangenent shall permt at
least two (2) feet and eight (8) inches clearance at each
side and at the foot of the exam nation table. A
handwashi ng fixture and counter or shelf for witing shall

be provi ded.

(11) Nurses station(s) wth work counter, comunication

system space for supplies, and provisions for charting.

(12) Drug distribution station which nmay be part of the
nurse station but shall include a work counter, sink,
refrigerator, and | ocked storage for biologicals and drugs.
(13) A separate clean storage room or closet for storing
clean and sterile supplies. This area shall be in addition
to cabi nets and shel ves.

(14) A soiled holding area for separate coll ection, storage,
and di sposal of soiled nmaterials.

(15) A sterilizing room or area if instrunents and supplies
are sterilized on-site. |If sterilizing is acconplished off-
site or if disposable sterile supplies are used, the
facility shall provide a system for processing and storage.

(16) Wheelchair storage space out of the direct |ine of
traffic.

(17) Procedure roonm(s) with a mninmum area of one hundred
forty-four (144) square feet, exclusive of vestibule,
toilets, or closets. The m ni mum room di mensi on shall be
twelve (12) feet. A handwashing fixture and counter or
shelf for witing shall be provided. The sink nmay be within
the procedure room or inmmediately outside. An emergency
conmuni cation system connected to the nurse station shall be
provi ded.

(18) A designated supervised recovery patient |ounge. This
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| ounge shall contain a control station, space for famly

menbers, and provisions for privacy. It shall have
convenient patient access to toilets large enough to
accommodate a patient and an assistant. Handwashi ng and
nouri shnment facilities shall be included.

(19) Clothing change areas for staff which shall contain

| ockers, toilets, lavatories for handwashi ng.
(20) A housekeeping room containing a floor receptor or
service sink and storage space for housekeepi ng supplies and
equi prment .
(b) The Departnment shall review the scaled drawi ngs for
conpliance and return the drawings to the facility upon
i censure.

310: 600-11-2. Construction draw ngs
(a) The construction drawings submtted with the operationa

program narrative shall indicate the foll ow ng:
(1) Separation and access to the abortion facility is
mai ntained as described by National Fire Protection
Associ ati on code 101, 1997 edition, if the facility is part
of anot her buil ding. Bui | di ng entrances used to reach the

abortion facility shall be at grade l|level, clearly narked,
and |ocated so that patients need not go through other
activity areas. Lobbies of multi-occupancy buil dings may be
shar ed. Design shall preclude unrelated traffic within the
abortion facility.
(2) Facility design ensures patient audible and visual
privacy and dignity during interviews, exam nati ons,
procedures and recovery.
(3) Provisions for convenient access to and use of
enmer gency equi pnent.
(4) Ceilings and walls in the procedure room are readily
washabl e.
(5) Toilet rooms in recovery areas for patient use are
equi pped with doors and hardware that permt access fromthe
outside in enmergencies. When such rooms have only one
opening or are small, the doors shall open outward or be
ot herwi se designed to open wthout pressing against a
patient who may have col |l apsed within the room
(6) The building has an elevator with a nininmum car inside
floor dimension of not less that five (5) feet, if the
abortion facility is |ocated above or bel ow the ground fl oor
| evel of a nmulti-story building.
(7) Airflow and exhaust are controlled to ensure novenent
of air from clean to less clean areas to maintain asepsis
control .
(b) An abortion facility built after the effective date of
this Chapter shall conply wth National Fire Protection
Associ ati on code 101, 1997 edition, Chapter 26, "New Business
Occupanci es, "™ which is incorporated by reference.
(c) An abortion facility existing at the tine of the
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effective date of this Chapter shall conply with National Fire
Protection Association code 101, 1997 edition, Chapter 27
"Exi sting Business Occupancies,” which is incorporated by
reference.

(d) The Department shall return construction drawings to the
facility upon |icensure.

SUBCHAPTER 13. FEDERAL, STATE AND LOCAL LAWS

310: 600-13-1. Licensure or registration of personnel
Staff of the facility shall be licensed or registered in
accordance with applicable federal, state and | ocal | aws.

310: 600-13-2. Conformty with other |aws

The facility shall conform with all applicable federal,
state, and local Ilaws including but not I|imted to the
fol | owi ng:

(1) fire safety or building codes;

(2) comruni cabl e and reportabl e di seases;

(3) occupational health and safety matters for enployees
and staff; and

(4) hazardous and infectious waste disposal.

310: 600-13-3. Reporting of procedures

Each attending physician performng an abortion shall
conplete a form docunmenting all nedical facts pertinent to the
procedure and other personal facts volunteered by the patient
or the physician, pursuant to 63 O S. Supp. 1997, Section 1-
738. The facility shall forward all such reports to the
Departnent nonthly. The report shall be confidential and
shall not contain the nane of the patient.
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