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application for licensure as a psychologist, practice psychology with-
out supervision. However, upon notification from the Board that an 
applicant has not met the qualifications for licensure as a psychologist, 
the 
provisionally licensed psychologists must obtain supervision within 30 
days in order to continue to practice. 

(3) A provisionally licensed psychologist may, as part of 
a period of supervised experience required for full licensure with this 
Board, supervise others in the delivery of psychological services. 

(4) A supervisor must provide at least one hour of indi-
vidual supervision per week. A supervisor may reduce the amount of 
weekly supervision on a proportional basis for supervisees working less 
than full-time. 

(d) Supervision of Licensed Specialists in School Psychology 
interns and trainees. The following rules apply to all supervisory rela-
tionships involving Licensed Specialists in School Psychology, as well 
as all interns and trainees working toward licensure as a specialist in 
school psychology. 

(1) A supervisor must provide an LSSP trainee with at least 
one hour of supervision per week, with no more than half being group 
supervision. A supervisor may reduce the amount of weekly supervi-
sion on a proportional basis for trainees working less than full-time. 

(2) Supervision within the public schools may only be pro-
vided by a Licensed Specialist in School Psychology, who has a min-
imum of three years of experience providing psychological services 
within the public school system without supervision. To qualify, a li-
censee must be able to show proof of their license, credential, or au-
thority to provide unsupervised school psychological services in the 
jurisdiction where those services were provided, along with documen-
tation from the public school(s) evidencing delivery of those services. 

(3) Supervisors must sign educational documents com-
pleted for students by the supervisee, including [student progress 
reports for which the supervisee is providing psychological or coun-
seling services,] student evaluation reports, or similar professional 
reports to consumers, other professionals, or other audiences. It is not 
a violation of this rule if supervisors do not sign documents completed 
by a committee reflecting the deliberations of an educational meeting 
for an individual student which the supervisee attended and partici-
pated in as part of the legal proceedings required by federal and state 
education laws, unless the supervisor also attended and participated in 
such meeting. 

(4) Supervisors shall document all supervision sessions. 
This documentation must include information about the duration of 
sessions, as well as the focus of discussion or training. The documen-
tation must also include information regarding: 

(A) any contracts or service agreements between the 
public school district and university school psychology training pro-
gram; 

(B) any contracts or service agreements between the 
public school district and the supervisee; 

(C) the supervisee's professional liability insurance 
coverage, if any; 

(D) any training logs required by the school psychology 
training program; and 

(E) the supervisee's trainee or licensure status. 

(5) Supervisors must ensure that each individual complet-
ing any portion of the internship required by Board rule 463.9, is pro-
vided with a written agreement that includes a clear statement of the 

expectations, duties, and responsibilities of each party, including the 
total hours to be performed by the intern, benefits and support to be 
provided by the supervisor, and the process by which the intern will be 
supervised and evaluated. 

(6) Supervisors must ensure that supervisees have access 
to a process for addressing serious concerns regarding a supervisee's 
performance. The process must protect the rights of clients to receive 
quality services, assure adequate feedback and opportunities for im-
provement to the supervisee, and ensure due process protection in cases 
of possible termination of the supervisory relationship. 

(e) The various parts of this rule should be construed, if pos-
sible, so that effect is given to each part. However, where a general 
provision conflicts with a more specific provision, the specific provi-
sion shall control. 

The agency certifies that legal counsel has reviewed the pro-
posal and found it to be within the state agency's legal authority 
to adopt. 

Filed with the Office of the Secretary of State on June 13, 2016. 
TRD-201602979 
Darrel D. Spinks 
Executive Director 
Texas State Board of Examiners of Psychologists 
Earliest possible date of adoption: July 31, 2016 
For further information, please call: (512) 305-7706 

TITLE 25. HEALTH SERVICES 

PART 1. DEPARTMENT OF STATE 
HEALTH SERVICES 

CHAPTER 1. MISCELLANEOUS PROVISIONS 
SUBCHAPTER K. DEFINITION, TREATMENT, 
AND DISPOSITION OF SPECIAL WASTE FROM 
HEALTH CARE-RELATED FACILITIES 
25 TAC §§1.132 - 1.137 
The Executive Commissioner of the Health and Human Services 
Commission, on behalf of the Department of State Health Ser-
vices (department), proposes amendments to §§1.132 - 1.137, 
concerning the definition, treatment, and disposition of special 
waste from health care-related facilities. 

BACKGROUND AND PURPOSE 

The rule amendments provide language and offer clarification 
to enhance the understanding of the rules, as well as to update 
outdated references, terminology, and methods. Government 
Code, §2001.039 requires a review of rules, including an as-
sessment of whether the reasons for initially adopting the rules 
continue to exist. Chapter 1, Subchapter K of Title 25 of the 
Texas Administrative Code was originally adopted in 1989, and 
amendments were made in 1991 and 1994. Additionally, the de-
partment has reviewed §§1.131 - 1.137 and has determined that 
the reasons for adopting the rules continue to exist because the 
rules on this subject are needed. However, there are no changes 
being proposed to §1.131 in this rulemaking. 

SCOPE OF THE PROPOSED RULES 
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The scope of the proposed rules encompasses the following pro-
visions of the rules in Subchapter K of Chapter 1, Miscellaneous 
Provisions, relating to special waste from health care-related fa-
cilities: 

§1.132 Definitions. 

§1.133 Scope, Covering Exemptions and Minimum Paramet-
ric Standards for Waste Treatment Technologies Previously ap-
proved by the Texas Department of Health. 

§1.134 Application. 

§1.135 Performance Standards for Commercially-Available Al-
ternate Treatment Technologies for Special Waste from Health 
Care-Related Facilities. 

§1.136 Approved Methods of Treatment and Disposition. 

§1.137 Enforcement. 

SECTION-BY-SECTION SUMMARY 

Amendments to §1.132, Definitions, are proposed to update ref-
erences to the department; define the terms cremation, execu-
tive commissioner, and fetal tissue; remove the definition for the 
term cremated remains; update references to Texas Commis-
sion on Environmental Quality (TCEQ); correct a mathematical 
unit for "log10;" and necessitates the renumbering of paragraphs. 

Amendments to §1.133, Scope, Covering Exemptions and Mini-
mum Parametric Standards for Waste Treatment Technologies 
Previously Approved by the Texas Department of Health, are 
proposed to update references to the department and a legal 
reference. 

Amendments to §1.134, Application, are proposed to update ref-
erences to facilities providing mental health and intellectual dis-
ability services; and add freestanding emergency medical care 
facilities to the list of health care-related facilities to which this 
rule applies. 

Amendments to §1.135, Performance Standards for Commer-
cially-Available Alternate Treatment Technologies for Special 
Waste from Health Care-Related Facilities, are proposed to up-
date references to the department and correct a mathematical 
unit to "log10 

" 

Amendments to §1.136, Approved Methods of Treatment and 
Disposition, are proposed to update references to the depart-
ment; update terminology regarding the Texas Administrative 
Code; update references to TCEQ and its rules; clarifying dispo-
sition methods for fetal tissue; clarifying disposition methods for 
fetal tissue and other tissues that are products of spontaneous 
or induced human abortion; and clarifying that disposition meth-
ods for anatomical remains are established in 25 TAC §479.4. 

Amendments to §1.137, Enforcement, are proposed to reflect 
the Executive Commissioner's role in rulemaking; remove home 
and community support services agencies from the list of the 
department's regulatory programs; and add end-stage renal dis-
ease facilities and freestanding emergency medical centers to 
the list of the department's regulatory programs. 

FISCAL NOTE 

Renee Clack, Director, Health Care Quality Section, has deter-
mined that for each year of the first five years that the sections 
will be in effect, there will not be fiscal implications to state or 
local governments as a result of enforcing and administering the 
sections as proposed. 

SMALL AND MICRO-BUSINESS IMPACT ANALYSIS AND 
ECONOMIC COSTS TO PERSONS 

Ms. Clack has also determined that the department has identi-
fied a potential fiscal impact but does not have information suf-
ficient to quantify the impact as the proposed changes to the 
rules reflect disposition methods that were previously available. 
It is presumed that there was a cost to all of the previously avail-
able disposition methods and the department has no information 
to suggest that the cost of implementing the proposed changes 
would result in any greater cost to small and micro businesses 
or to persons who are required to comply with the rules. 

IMPACT ON LOCAL EMPLOYMENT 

There is no anticipated impact on local employment. 

PUBLIC BENEFIT 

Ms. Clack has determined that for each year of the first five years 
the sections are in effect, the public benefit anticipated as a result 
of adopting and enforcing these rules will be enhanced protection 
of the health and safety of the public. 

REGULATORY ANALYSIS 

The department has determined that this proposal is not a 
"major environmental rule" as defined by Government Code, 
§2001.0225. "Major environmental rule" is defined to mean a 
rule the specific intent of which is to protect the environment 
or reduce risk to human health from environmental exposure 
and that may adversely affect, in a material way, the economy, 
a sector of the economy, productivity, competition, jobs, the 
environment or the public health and safety of a state or a sector 
of the state. This proposal is not intended to protect the envi-
ronment or reduce risks to human health from environmental 
exposure. 

TAKINGS IMPACT ASSESSMENT 

The department has determined that the proposal does not 
restrict or limit an owner's right to his or her property that 
would otherwise exist in the absence of government action and, 
therefore, does not constitute a taking under Government Code, 
§2007.043. 

PUBLIC COMMENT 

Comments on the proposal may be submitted to Allison 
Hughes, Health Facilities Rules Coordinator, Health Care 
Quality Section, Division of Regulatory Services, Department 
of State Health Services, Mail Code 2822, P.O. Box 149347, 
Austin, Texas 78714-9347, (512) 834-6775 or by email to alli-
son.hughes@dshs.state.tx.us. Please specify "Comments on 
special waste from health care-related facilities" in the subject 
line. The department intends by this section to invite public 
comment on each of the amendments to the rules. Comments 
are accepted for 30 days following publication of the proposal in 
the Texas Register. 

LEGAL CERTIFICATION 

The Department of State Health Services General Counsel, Lisa 
Hernandez, certifies that the proposed rules have been reviewed 
by legal counsel and found to be within the state agencies' au-
thority to adopt. 

STATUTORY AUTHORITY 

The amendments are authorized by Government Code, 
§531.0055, Health and Safety Code, §12.001, and Health 
and Safety Code, §1001.075, which authorize the Executive 
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Commissioner of the Health and Human Services Commission 
to adopt rules and policies necessary for the operation and 
provision of health and human services by the department and 
for the administration of Health and Safety Code, Chapter 1001. 
The amendments are also authorized by Health and Safety 
Code, §81.004, which authorizes the Executive Commissioner 
to adopt rules necessary for the effective administration of 
Health and Safety Code, Chapter 81, concerning the control of 
communicable disease; by Health and Safety Code, Chapter 
241, concerning the licensing of hospitals; by Chapter 243, 
concerning the licensing of ambulatory surgical centers; by 
Chapter 244, concerning the licensing of birthing centers; by 
Chapter 245, concerning the licensing of abortion facilities; 
by Chapter 251, concerning the licensing of end stage renal 
disease facilities; by Chapter 254, concerning the licensing of 
freestanding emergency medical care facilities; and by Chapter 
773, concerning the licensing of emergency medical services. 
Review of the rules implements Government Code, §2001.039. 

The amendments implement Government Code, Chapter 531; 
and Health and Safety Code, Chapters 12, 81, 241, 243, 244, 
245, 251, 254 and 773. 

§1.132. Definitions. 
The following words and terms, when used in this subchapter 
[undesignated head], shall have the following meanings unless the 
context clearly indicates otherwise. 

(1) - (2) (No change.) 

(3) Approved alternate treatment process--A process for 
waste treatment which has been approved by the department [Texas 
Department of Health] in accordance with §1.135 of this title (relating 
to Performance Standards for Commercially-Available Alternate 
Treatment Technologies for Special Waste from Health Care-Related 
Facilities). 

(4) - (17) (No change.) 

(18) Cremation--The irreversible process of reducing tis-
sue or remains to ashes or bone fragments through extreme heat and 
evaporation. 

[(18) Cremated remains--The bone fragments remaining 
after the cremation process, which may include the residue of any 
foreign materials that were cremated with the pathological waste.] 

(19) - (26) (No change.) 

(27) Executive Commissioner--In this title, Executive 
Commissioner means the Executive Commissioner of the Health and 
Human Services Commission. 

(28) Fetal Tissue--A fetus, body parts, organs or other tis-
sue from a pregnancy. This term does not include the umbilical cord, 
placenta, gestational sac, blood or body fluids. 

(29) [(27)] Grave--A space of ground in a burial park that is 
used, or intended to be used for the permanent interment in the ground 
of pathological waste. 

(30) [(28)] Grinding--That physical process which pul-
verizes materials, thereby rendering them as unrecognizable, and for 
sharps, reduces the potential for the material to cause injuries such as 
puncture wounds. 

(31) [(29)] Immersed--A process in which waste is sub-
merged fully into a liquid chemical agent in a container, or that a suf-
ficient volume of liquid chemical agent is poured over a containerized 
waste, such that the liquid completely surrounds and covers the waste 
item(s) in the container. 

(32) [(30)] Incineration--That process of burning 
SWFHCRF in an incinerator as defined in 30 TAC Chapter 101 under 
conditions in conformance with standards prescribed in 30 TAC 
Chapter 111 by the Texas Commission on Environmental Quality 
[Texas Natural Resource Conservation Commission]. 

(33) [(31)] Interment--The disposition of pathological 
waste by cremation, entombment, burial, or placement in a niche. 

(34) [(32)] Log
base

10 [Log[sub]10[/sub]]--Logarithm to the 
 ten. 

(35) [(33)] Log10 [Log[sub]10[/sub]] reduction--A mathe-
matically defined unit used in reference to level or degree of micro-
bial inactivation. A 4 log10 [log[sub]10[/sub]] reduction represents a 
99.99% reduction in the numbers of active microorganisms, while a 6 
log10 [log[sub]10[/sub]] reduction represents a 99.9999% reduction in 
the numbers of active microorganisms. 

(36) [(34)] Mausoleum--A structure or building of most 
durable and lasting fireproof construction used, or intended to be used, 
for the entombment pathological waste. 

(37) [(35)] Microbial inactivation--Inactivation of vegeta-
tive bacteria, fungi, lipophilic/hydrophilic viruses, parasites, and my-
cobacteria at a 6 log [log[sub]10[/sub]] reduction or greater; and inac-
tivation of Bacillus

10 

  subtilis endospores or Bacillus stearothermophilus 
endospores at a 4 log10 [log[sub]10[/sub]] reduction or greater. 

(38) [(36)] Microbiological waste--Microbiological waste 
includes: 

(A) discarded cultures and stocks of infectious agents 
and associated biologicals; 

(B) discarded cultures of specimens from medical, 
pathological, pharmaceutical, research, clinical, commercial, and 
industrial laboratories; 

(C) discarded live and attenuated vaccines, but exclud-
ing the empty containers thereof; 

(D) discarded, used disposable culture dishes; and 

(E) discarded, used disposable devices used to transfer, 
inoculate or mix cultures. 

(39) [(37)] Moist heat disinfection--The subjection of: 

(A) internally shredded waste to moist heat, assisted by 
microwave radiation under those conditions which effect disinfection; 
or 

(B) unshredded waste in sealed containers to moist heat, 
assisted by low-frequency radiowaves under those conditions which 
effect disinfection, followed by shredding of the waste to the extent 
that the identity of the waste is unrecognizable. 

(40) [(38)] Niche--A recess or space in a columbarium 
used, or intended to be used, for the permanent interment of the 
cremated remains of pathological waste. 

(41) [(39)] Parametric controls--Measurable standards of 
equipment operation appropriate to the treatment equipment including, 
but not limited to pressure, cycle time, temperature, irradiation dosage, 
pH, chemical concentrations, or feed rates. 

(42) [(40)] Pathological waste--Pathological waste in-
cludes but is not limited to: 

(A) human materials removed during surgery, labor and 
delivery, autopsy, embalming, or biopsy, including: 

(i) body parts; 
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(ii) tissues or fetuses; 

(iii) organs; and 

(iv) bulk blood and body fluids; 

(B) products of spontaneous or induced human abor-
tions, regardless of the period of gestation, including: 

(i) body parts; 

(ii) tissues or fetuses; 

(iii) organs; and 

(iv) bulk blood and body fluids; 

(C) laboratory specimens of blood and tissue after com-
pletion of laboratory examination; and 

(D) anatomical remains. 

(43) [(41)] Saturated--Thoroughly wet such that liquid or 
fluid flows freely from an item or surface without compression. 

(44) [(42)] Sharps--Sharps include, but are not limited to 
the following materials: 

(A) when contaminated: 

(i) hypodermic needles; 

(ii) hypodermic syringes with attached needles; 

(iii) scalpel blades; 

(iv) razor blades, disposable razors, and disposable 
scissors used in surgery, labor and delivery, or other medical proce-
dures; 

(v) intravenous stylets and rigid introducers (e.g., J 
wires); 

(vi) glass pasteur pipettes, glass pipettes, specimen 
tubes, blood culture bottles, and microscope slides; 

(vii) broken glass from laboratories; and 

(viii) tattoo needles, acupuncture needles, and elec-
trolysis needles; 

(B) regardless of contamination: 

(i) hypodermic needles; and 

(ii) hypodermic syringes with attached needles. 

(45) [(43)] Shredding--That physical process which cuts, 
slices, or tears materials into small pieces. 

(46) [(44)] Special waste from health care-related facili-
ties--A solid waste which if improperly treated or handled may serve 
to transmit an infectious disease(s) and which is comprised of the fol-
lowing: 

(A) animal waste; 

(B) bulk blood, bulk human blood products, and bulk 
human body fluids; 

(C) microbiological waste; 

(D) pathological waste; and 

(E) sharps. 

(47) [(45)] Steam disinfection--The act of subjecting waste 
to steam under pressure under those conditions which effect disinfec-
tion. This was previously called steam sterilization. 

(48) [(46)] Thermal inactivation--The act of subjecting 
waste to dry heat under those conditions which effect disinfection. 

(49) [(47)] Unrecognizable--The original appearance of 
the waste item has been altered such that neither the waste nor its 
source can be identified. 

§1.133. Scope, Covering Exemptions and Minimum Parametric 
Standards for Waste Treatment Technologies Previously Approved by 
the Texas Department of State Health Services. 

(a) Exemptions. 

(1) (No change.) 

(2) These sections do not apply to: 

(A) (No change.) 

(B) human tissue, including fetal tissue, donated for re-
search or teaching purposes, with the consent of the person authorized 
to consent as otherwise provided by law, to an institution of higher 
learning, medical school, a teaching hospital affiliated with a medical 
school, or to a research institution or individual investigator subject to 
the jurisdiction of an institutional review board required by 42 United 
States Code [Codes] 289; 

(C) - (F) (No change.) 

(b) Minimum parametric standards for waste treatment tech-
nologies previously approved by the department [Texas Department of 
Health]. 

(1) - (5) (No change.) 

§1.134. Application. 

These sections apply to special waste from health care-related facilities 
generated by the operation of the following publicly or privately owned 
or operated health care-related facilities, including but not limited to: 

(1) - (11) (No change.) 

(12) freestanding emergency medical care facilities; 

(13) [(12)] funeral establishments; 

(14) [(13)] home and community support services agen-
cies; 

(15) [(14)] hospitals; 

(16) [(15)] long term care facilities; 

(17) [(16)] facilities providing mental health and intellec-
tual disability services, [mental health and mental retardation facili-
ties,] including but not limited to hospitals, schools, and community 
centers; 

(18) [(17)] minor emergency centers; 

(19) [(18)] occupational health clinics and clinical labora-
tories; 

(20) [(19)] pharmacies; 

(21) [(20)] pharmaceutical manufacturing plants and 
research laboratories; 

(22) [(21)] professional offices, including but not limited 
to the offices of physicians, [and] dentists, and acupuncturists; 

(23) [(22)] special residential care facilities; 

(24) [(23)] tattoo studios; and 

(25) [(24)] veterinary clinical and research laboratories. 
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§1.135. Performance Standards for Commercially-Available Alter-
nate Treatment Technologies for Special Waste from Health Care-Re-
lated Facilities. 

All manufacturers of commercially-available alternate technologies, 
equipment, or processes designed or intended for the treatment of spe-
cial waste from health care-related facilities, except those meeting the 
standards of §1.133(b) of this title (relating to Scope, Covering Exemp-
tions and Minimum Parametric Standards for Waste Treatment Tech-
nologies Previously Approved by the Texas Department of State Health 
Services), shall apply to the department [Texas Department of Health 
(department)] on forms prescribed by the department for approval of 
said technologies, equipment, or processes to ensure that established 
performance standards are met. 

(1) Levels of microbial inactivation. 

(A) (No change.) 

(B) All manufacturers of commercially-available alter-
nate technologies, equipment, or processes designed and intended for 
the treatment of special waste from health care-related facilities shall 
provide specific laboratory evidence that demonstrates: 

(i) inactivation of representative samples of vegeta-
tive bacteria, mycobacteria, lipophilic/hydrophilic viruses, fungi, and 
parasites at a level of 6 log10 [log[sub]10[/sub]] reduction or greater, as 
determined by the department; and 

(ii) inactivation of Bacillus stearothermophilus 
endospores or Bacillus subtilis endospores at a level of 4 log
[log[sub]10[/sub]]

10 

 reduction or greater, as determined by the depart-
ment. 

(C) - (E) (No change.) 

(2) Documentation requirements. 

(A) (No change.) 

(B) Documentation must be submitted to the 
department [Texas Department of Health, Bureau of Environmental 
Health] on [those] forms provided by the department. 

(3) - (4) (No change.) 

§1.136. Approved Methods of Treatment and Disposition. 

(a) Introduction. The following treatment and disposition 
methods for special waste from health care-related facilities are 
approved by the department [Texas Board of Health (board)] for the 
waste specified. Where a special waste from a health care-related 
facility is also subject to the sections in Chapter 289 of this title (re-
lating to Radiation Control), the sections in Chapter 289 shall prevail 
over the sections in this subchapter [undesignated head]. Disposal of 
special waste from health care-related facilities in sanitary landfills 
or otherwise is under the jurisdiction of the Texas Commission on 
Environmental Quality [Texas Natural Resource Conservation Com-
mission] and is governed by its rules found in 30 TAC Chapter 326 
(relating to Medical Waste Management) and Chapter 330 (relating to 
Municipal Solid Waste) [Title 30, Texas Administrative Code, Chapter 
330]. 

(1) - (2) (No change.) 

(3) Microbiological waste. Microbiological waste shall be 
subjected to one of the following methods of treatment and disposal. 

(A) - (C) (No change.) 

(D) Discarded disposable culture dishes shall be sub-
jected to one of the following methods of treatment and disposal. 

(i) All discarded, unused disposable culture dishes 
shall be disposed of in accordance with 30 TAC Chapters 326 and 330 
[Title 30, Texas Administrative Code, Chapter 330]. 

(ii) (No change.) 

(E) (No change.) 

(4) Pathological waste. Pathological waste shall be sub-
jected to one of the following methods of treatment and disposal. 

(A) Human materials removed during surgery, labor 
and delivery, autopsy, embalming, or biopsy shall be subjected to one 
of the following methods of treatment and disposal: 

(i) body parts, other than fetal tissue: 

(I) interment; 

(II) incineration followed by deposition of the 
residue in a sanitary landfill; 

(III) steam disinfection followed by interment; 

(IV) moist heat disinfection, provided that the 
grinding/shredding renders the item as unrecognizable, followed by 
deposition in a sanitary landfill; 

(V) chlorine disinfection/maceration, provided 
that the grinding/shredding renders the item as unrecognizable, fol-
lowed by deposition in a sanitary landfill; or 

(VI) an approved alternate treatment process, 
provided that the process renders the item as unrecognizable, followed 
by deposition in a sanitary landfill; 

(ii) tissues, other than fetal tissue [or fetuses]: 

(I) incineration followed by deposition of the 
residue in a sanitary landfill; 

(II) grinding and discharging to a sanitary sewer 
system; 

(III) interment; 

(IV) steam disinfection followed by interment; 

(V) moist heat disinfection followed by deposi-
tion in a sanitary landfill; 

(VI) chlorine disinfection/maceration followed 
by deposition in a sanitary landfill; or 

(VII) an approved alternate treatment process, 
provided that the process renders the item as unrecognizable, followed 
by deposition in a sanitary landfill; 

(iii) organs, other than fetal tissue: 

(I) incineration followed by deposition of the 
residue in a sanitary landfill; 

(II) grinding and discharging to a sanitary sewer 
system; 

(III) interment; 

(IV) steam disinfection followed by interment; 

(V) moist heat disinfection followed by deposi-
tion in a sanitary landfill; 

(VI) chlorine disinfection/maceration followed 
by deposition in a sanitary landfill; or 
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(VII) an approved alternate treatment process, 
provided that the process renders the item as unrecognizable, followed 
by deposition in a sanitary landfill; 

(iv) bulk human blood and bulk human body fluids 
removed during surgery, labor and delivery, autopsy, embalming, or 
biopsy: 

(I) discharging into a sanitary sewer system; 

(II) steam disinfection followed by deposition in 
a sanitary landfill; 

(III) incineration followed by deposition of the 
residue in a sanitary landfill; 

(IV) thermal inactivation followed by deposition 
in a sanitary landfill; 

(V) thermal inactivation followed by grinding 
and discharging into a sanitary sewer system; 

(VI) chemical disinfection followed by deposi-
tion in a sanitary landfill; 

(VII) chemical disinfection followed by grinding 
and discharging into a sanitary sewer system; 

(VIII) moist heat disinfection followed by depo-
sition in a sanitary landfill; 

(IX) chlorine disinfection/maceration followed 
by deposition in a sanitary landfill; or 

(X) an approved alternate treatment process, pro-
vided that the process renders the item as unrecognizable, followed by 
deposition in a sanitary landfill;[.] 

(v) fetal tissue, regardless of the period of gestation: 

(I) interment; 

(II) cremation; 

(III) incineration followed by interment; or 

(IV) steam disinfection followed by interment. 

(B) The products of spontaneous or induced human 
abortion shall be subjected to one of the following methods of treat-
ment and disposal: 

(i) fetal tissue, [body parts, tissues, or organs] re-
gardless of the period of gestation: 

[(I) grinding and discharging to a sanitary sewer 
system;] 

(I) [(II)] incineration followed by interment 
[deposition of the residue in a sanitary landfill]; 

(II) [(III)] steam disinfection followed by inter-
ment; 

(III) [(IV)] interment; or 

(IV) cremation; 

[(V) moist heat disinfection followed by deposi-
tion in a sanitary landfill;] 

[(VI) chlorine disinfection/maceration followed 
by deposition in a sanitary landfill; or] 

[(VII) an approved alternate treatment process, 
provided that the process renders the item as unrecognizable, followed 
by deposition in a sanitary landfill;] 

(ii) blood and body fluids: 

(I) discharging into a sanitary sewer system; 

(II) steam disinfection followed by deposition in 
a sanitary landfill; 

(III) incineration followed by deposition of the 
residue in a sanitary landfill; 

(IV) thermal inactivation followed by deposition 
in a sanitary landfill; 

(V) thermal inactivation followed by grinding 
and discharging into a sanitary sewer system; 

(VI) chemical disinfection followed by deposi-
tion in a sanitary landfill; 

(VII) chemical disinfection followed by grinding 
and discharging into a sanitary sewer system; 

(VIII) moist heat disinfection followed by depo-
sition in a sanitary landfill; 

(IX) chlorine disinfection/maceration followed 
by deposition in a sanitary landfill; or 

(X) an approved alternate treatment process, pro-
vided that the process renders the item as unrecognizable, followed by 
deposition in a sanitary landfill; 

(iii) any other tissues, including placenta, umbilical 
cord and gestational sac: 

(I) grinding and discharging to a sanitary sewer 
system; 

(II) incineration followed by deposition of the 
residue in a sanitary landfill; 

(III) steam disinfection followed by interment; 

(IV) interment; 

(V) moist heat disinfection followed by deposi-
tion in a sanitary landfill; 

(VI) chlorine disinfection/maceration followed 
by deposition in a sanitary landfill; or 

(VII) an approved alternate treatment process, 
provided that the process renders the item as unrecognizable, followed 
by deposition in a sanitary landfill. 

(C) Discarded laboratory specimens of blood and/or tis-
sues shall be subjected to one of the following methods of treatment and 
disposal: 

(i) grinding and discharging into a sanitary sewer 
system; 

(ii) steam disinfection followed by deposition in a 
sanitary landfill; 

(iii) steam disinfection followed by grinding and 
discharging into a sanitary sewer system; 

(iv) incineration followed by deposition of the 
residue in a sanitary landfill; 

(v) moist heat disinfection followed by deposition in 
a sanitary landfill; 

(vi) chlorine disinfection/maceration followed by 
deposition in a sanitary landfill; or 
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(vii) an approved alternate treatment process, pro-
vided that the process renders the item as unrecognizable, followed by 
deposition in a sanitary landfill. 

(D) Anatomical remains shall be disposed of in a man-
ner specified by §479.4 of this title (relating to Final Disposition of the 
Body and Disposition of Remains). [subjected to one of the following 
methods of treatment and disposal:] 

[(i) interment;] 

[(ii) incineration followed by interment; or] 

[(iii) steam disinfection followed by interment.] 

(5) Sharps. 

(A) All discarded unused sharps shall be disposed of in 
accordance with 30 TAC Chapters 326 and 330 [Title 30, Texas Ad-
ministrative Code, Chapter 330]. 

(B) (No change.) 

(b) Records. The facility treating the wastes shall maintain 
records to document the treatment of the special waste from health care-
related facilities processed at the facility as to method and conditions of 
treatment in accordance with 30 TAC [Title 30, Texas Administrative 
Code,] Chapter 326 [330]. 

(c) (No change.) 

§1.137. Enforcement. 
The appropriate regulatory programs of the department shall incorpo-
rate the definition and methodology contained in these provisions into 
their respective general program rules and shall formulate and present 
for the Executive Commissioner's [board's] consideration such addi-
tional rules as are necessary for the internal collection, storage, han-
dling, movement, and treatment of special waste from health care-re-
lated facilities generated within or by the following facilities or activi-
ties: 

(1) abortion clinics; 

(2) ambulatory surgical centers; 

(3) birthing centers; 

(4) emergency medical service providers; 

(5) end stage renal disease facilities; 

(6) freestanding emergency medical care facilities; 

[(5) home and community support services agencies;] 

(7) [(6)] hospitals; 

(8) [(7)] special residential care facilities; and 

(9) [(8)] tattoo studios. 

The agency certifies that legal counsel has reviewed the pro-
posal and found it to be within the state agency's legal authority 
to adopt. 

Filed with the Office of the Secretary of State on June 20, 2016. 
TRD-201603119 
Lisa Hernandez 
General Counsel 
Department of State Health Services 
Earliest possible date of adoption: July 31, 2016 
For further information, please call: (512) 776-6972 

CHAPTER 169. ZOONOSIS CONTROL 
SUBCHAPTER B. CARE OF ANIMALS BY 
CIRCUSES, CARNIVALS, AND ZOOS 
25 TAC §§169.41 - 169.48 
The Executive Commissioner of the Health and Human Services 
Commission, on behalf of the Department of State Health Ser-
vices (department), proposes the repeal of §§169.41 - 169.48, 
concerning the care of animals by circuses, carnivals, and zoos. 

BACKGROUND AND PURPOSE 

Texas Occupations Code, Chapter 2152, "Regulation of Cir-
cuses, Carnivals, and Zoos," §§2152.051 - 2152.054, provided 
the Executive Commissioner of the Health and Human Services 
Commission with the authority to adopt standards for the oper-
ation of circuses, carnivals, and zoos, prescribe qualifications 
for its inspection agents, and prescribe the amount of each fee 
required by this chapter. Senate Bill (SB) 219, 84th Texas Leg-
islature, Regular Session, 2015, repealed Texas Occupations 
Code, Chapter 2152. Therefore, §§169.41 - 169.48 are no 
longer required due to the repeal of the authorizing statute. 

SECTION-BY-SECTION SUMMARY 

The repeal of §§169.41 - 169.48 is necessary because SB 219 
repealed Texas Occupations Code, Chapter 2152, which was 
the legal mandate for these rules. 

FISCAL NOTE 

Ms. Imelda Garcia, Director, Infectious Disease Prevention Sec-
tion, has determined that for each year of the first five years that 
the sections will be in effect, there will be no fiscal implications to 
state or local governments as a result of repealing the sections 
as proposed. 

SMALL AND MICRO-BUSINESS IMPACT ANALYSIS 

Ms. Garcia has also determined that there will be no adverse im-
pact on small businesses or micro-businesses required to com-
ply with the sections as proposed because the sections are no 
longer necessary. This was determined by interpretation of the 
rules that small businesses and micro-businesses will not be re-
quired to alter their business practices in order to comply with 
the proposed repeal of the sections. 

ECONOMIC COSTS TO PERSONS AND IMPACT ON LOCAL 
EMPLOYMENT 

There are no anticipated economic costs to persons who are re-
quired to comply with the proposed repeal of the sections. There 
will be no anticipated negative impact on local employment. 

PUBLIC BENEFIT 

In addition, Ms. Garcia has determined that for each year of the 
first five years the repeal of the sections is in effect, the public 
will benefit from the adoption of the repeals. The public benefit 
anticipated is to eliminate possible confusion caused by outdated 
policies and procedures being presented in the rules and by rules 
for which there is no longer statutory authority being located in 
the Texas Administrative Code. 

REGULATORY ANALYSIS 

The department has determined that this proposal is not a 
"major environmental rule" as defined by Government Code, 
§2001.0225. "Major environmental rule" is defined to mean a 
rule the specific intent of which is to protect the environment 
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