








any other applicable rules regarding the reporting of
diseases, infections, or laboratory test results to the
~ State.

7.2.y. The hospital shall have a
procedure to provide information to the cancer
registry as defined in W. Va. Code 16-5A-2a.

7.2.z. In the event of closure, a
hospital shall make arrangements for medical record
retention and retrieval. The hospital shall provide
written documentation of this arrangement to the
Director.

7.2.aa. The hospital shall have a
mechanism in place to supply to any patient who
has received services from the hospital, whether on
an inpatient or outpatient basis, upon request, one
(1) itemized statement which describes with
specificity the exact service or medication for which
a charge 1s assessed to the patient at the institution,
at no additional cost to the patient. In the event of
the death of the patient, an authorized individual to
be determined on a case by case basis may make the
request and shall receive the statement at no
additional cost.

7.3, Dietetic Service.

7.3.a. The hospital dictetic service
shall comply with the Department’s Administrative
Rules, Food Service Sanitation Rules, 64CSR17.

7.3.b. There shall be an organized
dietetic service, planned, equipped, and staffed to
mcet the nutritional needs of the patient population.

7.3.c. The hospital shall have a
full-time employee who:

7.3.c.1. Serves as supervisor
of the dietetic services;

7.3.¢.2. Is responsible for
daily management of the dietetic services: and

7.3.¢.3. Is qualified by
experience or training,

18

7.3.d. Provisions shall be made for
continued in-service training of the designated
dietetic service supervisor.

7.3.e. The food services department
shall be under the direction of a full-time dietician
or a person with training and experience in food
service administration. Only a qualitied dietician or
other person with suitable training may direct the
food services department.

7.3.f. Responsibilities of the
Director of the Dictetic Services shall include:

7.3.1.1. Approval of menus;

7.3.£.2. Establishment of
policies and procedures;

7.3.1.3. Patient and family
counseling; and

7.3.1.4. Maintenance of
lhaison with other services.

7.3.g. There shall be a qualified
dietician available on a full-time, part-time, or a
consultant basis. A qualified dietician shall be
registered or eligible for registration with the
Commission on Dietetic Registration of the
American Dietetic Association and be licensed in
the State of West Virginia by the Board of Licensed
Dietitians.

7.3.h. The dietetic service
department shall maintain records which include the
following:

7.3.h.1. A statfing
schedule for all persons employed full-time or part-
time in the food service department indicating the
number of hours each employee works weekly:; and

7.3.h.2. A job
description for each type of food service department
position with venfication that cach employee has
been familiarized with his or her duties and
responsibilities.




7.3.1. The dietetic service
department shall post written and dated menus
planncd at lcast fourteen (14) days in advance for
both therapeutic and general diets in appropriate
places in the food preparation arca and be available
to administrative personnel.

7.3.3. Menus, as served, with all
substitutions noted, shall be filed in the dietetic
service department for at least four (4) weeks.

7.3 k. All therapcutic diets,
including between meal nourishments, shall be

prepared and served as prescribed by the attending
practitioner.

7.3.1. A current therapeutic dict
manual approved by the dietitian and medical staff
shall be rcadily available to the medical, nursing
and dietetic service personnel.

7.3.m. The hospital shall employ
adequate personnel to perform the functions of the
dictetic service department.

7.3.n. The hospital shall provide
procedures to prevent the contamination of meals
and other items prepared or served by the dietetic
service department employees.

7.3.0. The hospital shall provide an
in-service training program designed to meet the
needs of dietetic service employees, including
training in proper food sanitation practices and
personal hygiene.

7.3.p. The hospital may contract
with an outside company for the dietetic service if
the outside company has a qualified dietitian who
serves the hospital on a full-time or part-time
consulting basis, and if the company complies with
the Department’s Administrative Rules and Food
Service Sanitation Rules, 64CSR17.

7.3.q. Dry or staple food items shall
be stored at least six (6) inches off the floor in
well-ventilated rooms which are not subject to
contamination by sewage, water backf{low,
contaminated water, leakage, rodents, or vermin.
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7.3.r. Potentially penishable foods
shall be maintained at a temperature of forty-five
(45) degrees Fahrenheit or below. Refrigerators and
storerooms used for perishable foods shall be
equipped with reliable thermometers.

7.3.s. All ice used in contact with
food or dnink shall comply with the Department’s
Administrative Rules, Public Water Systems,
64CSR3.

7.3.t. The dietetic service
department shall retain a sample of potentially
hazardous foods from the menu of each meal under
adequate refrigeration for a period of at least
twenty-four (24) hours after serving. By this
method, proper samples of food are available for
laboratory examination in the event of a food borne
disease outbreak.

7.3.u. Poisonous and toxic materials
shall bear warning labels, be stored separately from
food or equipment used on preparing and serving
food and shall be used only in ways that shall
neither contaminate food nor be hazardous to
cmployees.

7.3.v. Food being served or
transported shall be protected from contamination
and held at the proper temperature in clean
containers, cabinets or serving carts.

7.3.w. Garbage and refuse shall be
placed in impervious containers equipped with
tightly fitting covers.

7.3.x. Garbage containcrs shall be
stored in a safe area or refrigerated space pending
removal and shall be removed from the premises
and sanitized daily.

7.4. Infection Control
7.4.a. The hospital shall provide a
sanitary cnvironment to avoid sources and
transmission of infections and communicable

diseases.

7.4.b. The hospital shall have an




active surveillance and education program for the
prevention, early detection, control, and

~ investigation of infections and communicable

diseases.

7.4.c. The program shall include
implementation of a nationally recognized system of
infection control guidelines.

7.4.d. The program shall be both
hospital-wide and program-specific and enforced by
the individual designated by the medical staff.

7.4.e. The hospital shall designate a
person or persons as infection control officer or
otficers to develop and implement policies
governing control of infections and communicable
discases for patients and personnel.

7.4.f. The infection control
professional or designee shall maintain a log of
incidents related to infections and communicable
discases.

7.4.g. The hospital administrator,
medical staff, and the Director of Nursing shall
ensure that the quality improvement program and
training programs address problems identified by
the infection control officer or officers and be
responsible for the implementation of successful
corrective action plans in affected problem areas.

64-12-8. Patient Care Units or Departments.

8.1.  General Requirements.

8.1.a. The hospital shall develop and
maintain all patient care units or departments in
accordance with Section 5 of this rule,

8.1.b. All patient care areas and
units shall be scgregated from areas used by the
public or occupied by the hospital ancillary
facilities, including adjunct diagnostic and trcatment
arcas.

8.1.c. All areas in which paticnt care
is rendered shall maintain or have €asy access to an

emergeney cart for use in the event of patient
respiratory or cardiac arrest. The contents of this
cart, such as medications and supplies shall be
determined by hospital policy. The frequency of
monitoring of the contents of the emergency carts
shall be determined by nursing service policies and
procedures.

8.1.d. The hospital shall develop
protocols for implementation of respiratory and
cardiac arrest care on a twenty-four (24) hour basis
using all necessary staff throughout the hospital
including any available physicians for immediate
CMETLZENCY response.

8.1.e. Each nursing unit and patient
service department shall maintain a current policy
and procedure manual governing the specific care
provided by that unit or department. The manual
shall be reviewed and revised at least every three (3)
years.

8.2.  Patient Carc and Nursing Unit
8.2.a. The hospital shall provide
private rooms to meet the needs of patients and
programs of the hospital. There shall be no more
than four (4) beds in each patient room in existing
construction. In construction after the approval date
of this rule, there may be no more than two (2)
patient beds in each room.

8.2.b. No sleeping area may be
located below ground level.

8.2.c. Each one (1) bedroom shall
contain a minimum floor area in existing
construction of one hundred (100) square feet or one
hundred twenty (120) square feet in new
construction. Each multiple bedtoom shall contain
a minimum floor area of eighty (80) square feet for
each bed.

8.2.d. Each patient room shall have
direct entry from a corridor.

8.2.e. Artificial light shall be
provided and include general illumination and other
sources of illumination sufficient for rcading,




observations, examinations, and treatments.

8.2.f. All new or renovated facilities
shall have a night light control switch located at the
point of entry into patient rooms.

8.2.g. Patient rooms shall have
movable furnishings. The director may make
exceptions as needed regarding all furnishings for
psychiatric hospitals. Patient rooms shall be
equipped with the following:

8.2.g.1.An adjustable bed
with side rails:

8.2.g.2.A cabinet or bedside
table;

8.2.2.3.An over-bed table;

8.2.g.4.A wastepaper
receptacle with impervious disposable liner or a
disposable wastc receptacle; and

8.2.g.5.Personal care items
such as water pitcher, cups, emesis basin and oral
and personal hygiene products as necessary.

8.3.  Obstetric Service

8.3.a. Obstetric facilities, including
accommodations for mothers and infants, and the
delivery suites, shall be a self contained unit and

shall be segregated from all other parts of the
hospital.

8.3.b. The supervision of the
obstetric service shall be under the direction of a
professional registered nurse licensed in West
Virginia with expericnce in obstetric care.

8.3.c. The hospital shall establish
spectfic policies for the training and competency of
nursing personnel from other areas of the hospital
working in the obstetric and neonatal carc areas, or
nursing personnel from the obstetric and nconatal
care areas working on other units of the hospital.
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8.3.d. Nursing personnel shall not
move between perinatal and non-perinatal units
without training and orientation to thesc areas.

8.3.e. The obstetric/delivery unit, the
obstetric nursing unit, and the nursery shall be
designed so that prenatal, natal, and postnatal
processes are a continuous, safe, and satisfying
experience for mother and infant.

8.3.f. Caesarean deliveries shall be
performed in a caesarean delivery room suite or in
the hospital’s operating room.

8.3.g. The Caesarean delivery room
shall be properly turnished, stocked, and maintained
at all times to perform Caesarean delivery
procedures.

8.3.h. As determined by medical
staff, there shall be cquipment for general anesthesia
and a supply of drugs and anesthetics ordinarily
needced for spinal, epidural, and/or pudendal
anesthesia available at all times.

8.3.1. A heated bassinet or isolctte
shall be ready for the reception and care of the
newborn infant in all delivery suites,

8.3.J. There shall be supplies and
equipment for resuscitation of mother and newborn.

8.3.k. Staff shall maintain current
certification in neonatal resuscitation.

8.3.1. The hospital shall establish
and make available in all delivery suites a means of
identification for each infant, approved by the
medical staff, which shall be applied at the time of
delivery in the delivery suite.

8.3.m. The medical staff or designee
shall instill in the eyes of the newbomn baby
medications approved by the medical staff for the
prevention of inflammation, according to current
standards of practice.

8.3.n. Birthing rooms and/or
labor/delivery/recovery rooms are considered as




delivery rooms for the purposes of this rule.

8.3.0. The hospital shall include the
beds that are used for postnatal care in the count of
the hospital’s licensed beds.

8.3.p. Noninfectious patients may be
admitted to the obstetrics unit according to policies
and procedures for all services approved by the
medical staff. If a patient develops an elevated
temperature, she shall be moved to another location
within the hosputal.

8.4.  Nursery
8.4.a. A scparate nursery shall be
available for the care of newborn infants. The
nursery shall not be used for any other purpose and
shall be conveniently located in reference to the
rooms of the mothers. The hospital shall provide

postnatal provisions for the safety and security of
the infant.

8.4.b. Nurseries shall provide twenty
-four (24) square feet of floor space per bassinet
with at Ieast twelve (12) inches between bassinets.

8.4.c. A separate bassinet for each
infant shall be provided, except in the case of
multiple births in accordance with hospital policy.

8.4.d. In the casc of each viable
delivery, infants shall be weighed on accurate infant
scales provided for each nursery.

8.4.¢. Therc shall be other
equipment and supplies essential for the care of
newborns, including, but not limited to, 1solettes
and oxygen.

8.4.f. Commercially prepared
formula shall be handled and prepared in a manner
consistent with the requirements of the
Department’s Administrative Rules, Food Service
Sanitation Rules, 64CSR17.

8.4.g. The hospital shall provide
immediate segregation and isolation of any infant
with a communicable infection.
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8.4.h. All equipment shall be
maintained separately for each infant.

8.4.1. The hospital shall furnish
infant clothing and diapers.

8.4.5. The hospital shall include in
the discharge planning process, instructions to the
infant’s care givers for feeding and carc of the
infant.

8.4.k. AIlr conditioning, heating and
ventilation systems shall have supply delivered from
ceiling outlets and return air shall be from the floor
level.

8.5.  Surgical Department

8.5.a. The surgical department shall
be under the direction of a physician licensed in
West Virginia by the West Virginia Board of
Medicine or West Virginia Board of Ostcopathy and
experienced in the practice of surgery. The surgeon
or his or her designce shall be available to the
hospital staff at all times.

8.5.b. The surgical suites shall be
self contained units under the supervision of a
qualified registered professional nurse or physician
experienced in the practice of surgery and licensed
in West Virginia.

8.5.c. Access to the surgical arca
shall be limited to authorized personncl only.

8.5.d. There shall be no through
tratfic to any other part of the hospital.

8.5.e. The surgical suites shall be
separated physically from the delivery unit and
cmergency unit.

8.5.f. The hospital shall maintain a
current list of surgical privileges for all practitioners
conducting surgical procedures both in the surgery
suite and the area where the scheduling of surgical
procedures is completed. The list shall be updated
periodically and at least every two (2) years with
additions and/or deletions of surgical privileges.




8 5.g. The hospital shall maintain a
log for daily documentation of each surgical
procedure and shall include the following
mnformation:

8.5.g.1.The patient’s name;

8.5.g.2. The patient’s hospital
dentification number;

8.5.¢.3.The date ot the
procedure;

8.5.g.4. Total time of the

procedure;

8.5.g.5.Names of the surgeon
ot practitioner and any assistants;

8.5.g.6. Names of nursing
personnel in attendance;

8.5.2.7.Type of anesthesia
and name of person administering it; and

8.5.¢2.8.The procedure
performed.

8.5.h. There shall be a complete
patient history and physical work up in the chart of
cvery patient prior to surgery, except in
emergencies. If the history and physical has been
done but is not yet recorded in the patient’s chart
there shall be a statement to that effect and an
admission note in the chart by the practitioner who
admitted the patient.

8.51. A completed and signed
informed consent form for the intended surgical
procedure shall be in the patient’s chart before
surgery, except in emergencies.

8.5.). The hospital shall ensure
completion and authentication by the practitioner, of
the operative report describing techniques, findings,
and tissues removed or altered immediately
following surgery. The content and format of the
operative report shall be determined by hospital

policy.

8.5 k. Operating rooms shall be
provided with adequate standard equipment and
supplies to ensure safe surgical care.

8.5.1. Adequate provisions shall be
made for the storage of sterile surgical supplies and
nstruments.

8.5.m. Separate scrub facilities with
non-manual controls readily accessible to each
operating room shall be provided.

8.5.n. The hospital shall have
written policies concerning the use of flammable
anesthetics in the event flammable anesthetics are
used.

8.5.0. Staff clothing change areas
shall be provided within the surgical suite.

8.6. Post-Anesthesia Care Unit

8.6.a. There shall be adequate
provisions for immediate post-anesthesia care in a
room or area separate from the surgical suitc.

8.6.b. For cach bed, sufficient area
shall be allowed to permit space for bulky
cquipment and to afford access of personnel on all
sides of the bed, including the head.

8.6.c. Beds shall be arranged so that
all patients can be observed simultaneously.

8.60.d. Necessary equipment and
adequate supplies shall be provided including space
for proper storage.

B.6.e. Access to the post-anesthesia
umt shall be limited to authorized personnel only.

8.6.f. The post-ancsthesia unit shall
be under the direction of a registered professional
nurse licensed in West Virginia and expenienced n
the care and management of post-anesthesia
patients.




8.0 Atleast one (1) registered
professional nurse and when necessary, one (1)
assisting person shall be in the post-anesthesia unit
when a patient or patients are present.

8.60.h. The hospital shall record all
pertinent information related to care provided while
the patient is in the post-anesthesia unit in the
patient’s medical record. This includes physician
orders, patient respirations, pulse and blood
pressure, treatments and medications given. The
patient’s condition on admission to the unit and
transfer from the unit shall also be recorded in the
patient’s record.

8.6.1. If patients are not transferred
to the recovery room, provisions shall be made for
direct observation by a registered professional nurse
until they have regained consciousness and are
transferred to the intensive care unit.

8.7.  Anesthesia Department

8.7.a. The hospital shall have an
organized anesthesia department under the medical
direction of a qualified physician member of the
medical staff hicensed by the West Virginia Board
of Medicine or West Virginia Board of Ostcopathy
in West Virginia who will be responsible for all
anesthesia administered in the hospital.

8 7.b. Anesthesia may be
administered only by a licensed practitioner
permitted by State law to administer anesthesia, a
certificd registercd nurse anesthetist as penmitted by
state law or other professionals as permitted by the
medical staff and statc law.

8.7.c. A practitioncr qualified for the
administration of ancsthesia shall perform a pre-
anesthesia evaluation no more than forty eight (48)
hours prior to surgery.

8.7.d. The hospital shall ensure
completion of an intra operative anesthesia record
for all surgical patients.

8.7.e. A practitioner qualified for the
administration of anesthesia shall perform a post

anesthesia evaluation within forty cight (48) hours
of surgery for all inpatients.

8.7.f. The hospital’s policy shall
determine the content and format of the pre-
anesthesia evaluation, intra operative anesthesia
record, and the post anesthesia cvaluation,

8.7.g. The hospital shall establish
written policies for safeguards in the use of various
types of anesthetics in accordance with the National
Fire Protection Association.

8.7.h. The hospital shall store al]
equipment and medications used in administration
of anesthesia in a secure, safe, and readily
accessible location according to current professional
standards. Qualified technicians shall service and
maintain all equipment.

8.8 Pediatric Service

8.8.a. Hospitals providing pediatric
care shall have scparate rooms designated for
pediatric use.

8.8.b. Adult and pediatric patients
shall not be placed in the same room at the same
time. Designated pediatric rooms may be used for
providing adult care when the rooms are not needed
tor pediatric patients.

8.8.c. The hospital shall have proper
facilities and procedures for the isolation of children
with infectious or communicable discases.

8.8.d. The hospital shall have
pediatric emergency supplies, medications, and
cquipment organized and readily available on any
patient care unit that provides pediatric services.

8.9.  Specialty Care and Critical Care Unit

8.9.a. The hospital shall provide
specialty care units, such as coronary care units and
intensive care units, organized under the direction
of a physician who is licensed in West Virginia and
has expenence in the specialty care provided.




8.9.b. The authority in determining
criteria for admission, length of stay, and discharge
and the resolution of operational problems shall be
clearly delineated through policies developed
cooperatively by the medical staff, nursing service,
and administration and approved by the governing
body.

8.9.c. A qualified physician shall be
rcadily available to each unit at all times. The
physician shall be available within thirty (30)
minutes for a response or an in-person meeting
according to hospital policy. One (1) physician may
be available to more than one (1) specialty unit at
one (1) time if the care provided is within his or her
scope of practice.

8.9.d. The critical carc unit
organization and staffing shall be appropriate for the
scope of services offered to ensure the health and
safety of the patients.

8.9.¢. The hospital shall provide
nursing care under the supervision of a registered
professional nurse licensed in West Virginia with
cxperience in the specialty care provided.

8.9.f. Nursing personnel providing
care in a specialty care unit shall have documented
training and competence in the specific care
provided.

8.9.g. An adequate number of staff
shall be provided to ensure the health and safety of
the patients.

8.9.h. A minimum of one (1)
registered professional nurse shall be on duty at all
times and available to provide direct patient care.

8.9.1. Beds in a specialty care unit
shall be arranged or provided with visual
surveillance cquipment to enable the nursing
personnel to observe all patients closely and
frequently from the nurse’s station.

8.9.. Equipment in a spccialty care
unit shall include at a minimum:

8.9.).1. Variable height,
adjustable beds, and adequate storage spacc for
equipment and personal effects;

8.9,.2. Bedside emergency
call systems;

8.9.1.3. Bedside suctioning
equipment;

8.9.1.4. Bedside cardiac
monitoring equipment with an alarm system that
can be monitored from the bedside or a centralized
location;

8.9.3.5. An extcmal
defibnllator;

8.9.].6. Adequatc respiratory
care supplies and equipment for resuscitation; and

8.9.7. Sufficient supplics
and equipment appropriate for the scope of services
provided.

8.10.  Outpatient Department
8.10.a. Outpatient services shall be
provided under the supervision of a registered
professional nurse licensed in West Virginia or

other health care professional as appropriate for the
scrvice being offered.

8.10.b. Outpatient departments shall
be casily accessible for all paticnts receiving
treatment.

8.10.c. Outpatient departments shall
be conveniently located to other hospital
departments, such as the laboratory and the
radiology department.

8.10.d. The outpatient department
shall have accommodations and facilities to provide
for the care, comfort and privacy of patients.

8.10.c. The outpatient department
staffing patterns shall be based upon patient needs
and services provided.




8.10.f. The outpatient department
. medical staff shall meet the same requirements and
qualifications that apply to the attending medical
staft of the hospital including credentialing and
privilege determination by the hospital governing
body.

8.10.g. The outpatient department
shall maintain accurate and complete medical
records for all outpatients, according to hospital
policy.

8.11. Emergency Department.

8.11.a. All gencral acute care
hospitals shall provide emergency services, unless it
would result in an unnecessary duplication of
services.

8.11.b. The cmergency department
shall be under the direction of a physician
expenienced in emergency medicine who is licensed
in West Virginia and who is a member of the
hospital medical staff.

8.11.c. Emergency department
non-physician staff shall be under the supervision of’
a registered professional nurse licensed in West
Virginia.

8.11.d. All emergency department
statt shall be currently certified in, at least, basic life
support measures.

8.11.e. Atleast one (1) registered
professional nurse, certified in advanced cardiac life
support, and other patient care personnel as needed,
experienced in emergency care, shall be available
for all hours that emergency services are provided.

8.1Lf. All physicians employed to
provide services in the emergency department shall
maintain certification in advanced cardiac life
support.

8.11.g. A physician or midlevel
practitioner shall be on duty at the hospital to
provide care whenever emergency services are
provided.
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8.11.h. If the hospital provides
emergency services, the emergency department shall
be located so as to permit easy access from
automobiles and ambulances.

8.11.i. The emergency department
shall keep records on all patients treated in the
cmergency department. The content and format of
these records shall be determined by hospital policy.

8.11). Emergency services shall be
intcgrated with other departments of the hospital.

8.11.k. The hospital shall take all
measures necessary to ensure compliance with the
requirements of Section 1867 of the Emergency
Medical Treatment and Active Labor Act, even
when emergency services are not available.

64-12-9. Extended Care Unit and Nursing
Facility.

9.1. General Requirement - The extended
care unit shall be located in a segregated, physically
separated area of the hospital and shall include the
usual complement of ancillary scrvices required in
the conventional care unit and meet the general
rules and regulations for hospitals.

9.2. Special Requirements - Adequate space
shall be provided for dining and recreation areas,
special equipment storage, training toilets, showers
and bath facilities. Handrails, drinking fountains,
lavatories, thresholds and telephone alcoves shall be
designed to meet the requirements of patients using
crutches, walkers and wheelchairs.

9.3. Organization and Staffing
9.3.a. The extended care
unit shall be organized under the direction of a
committee of the medical staff. Written policics
shall be developed by professional personnel
including at least one (1) registered protessional
nurse.

9.3.b. The Nursing service
shall be under the direction of a registered



professional nurse.

93.c. A registered
professional nurse shall be in charge of the extended
care unit on each tour of duty with sufficient other
personnel to assure adequate patient care.

9.3.d. For all units with more than
sixty (60) resident beds, the hospital governing body
shall appoint a qualified administrator who holds a
current valid license or emergency permit issued by
thec West Virginia Nursing Home Administrators
Licensing Board.

9.3.c. The hospital shall appoint a
physician licensed by the West Virginia Board of
Medicine or the West Virginia Board of Osteopathy
to serve as Medical Director for a unit with more
than sixty (60) resident beds. The hospital physician
Medical Director may fulfill these responsibilitics
for any unit or facility with sixty (60) or less
resident beds.

9.3.f. The hospital shall assign a
registered professional nurse as the Director of
Nursing, different from the hospital Director of
Nursing, who shall be responsible for care provided
in an extended care unit with more than sixty (60)
resident beds and shall cnsure a sufficient number

of personnel are available to provide adequate
patient care.

9.3.g. The unit may usc the
hospital pharmacy services to fulfill the pharmacy
services requirements as defined in the Code of
Federal Regulations, 42 CFR 483.60. No written
agreement 1s required if the pharmacist is an
employee of the hospital.

9.3.h. The unit may usc social
workers employed by the hospital to provide
services to unit patients: Provided, that at least one
(1) social worker shall be assigned responsibility
only for social work services for any unit with more
than sixty (60) resident beds. The social worker
shall have a license to practice social work in the
state of West Virginia.

9.4, Financial Rights and

‘Responsibilities

9.4.a. An extended care
resident or his or her representative lawtully
authorized to manage fiscal matters on behalf of the
resident have the right to manage his or her own
personal financial affairs.

9.4.b. A hospital which
manages or holds personal funds for extended care
patients shall do so only upon written prior
authorization of the patient or his or her
representative lawfully authorized to manage fiscal
matters on behalf of the patient, and shall hold the
funds separately and in trust. Patient funds shall not
be commingled with hospital operating or other
funds.

94.c. The hospital shall
administer the funds on behalf of the resident in the
manner directed by the depositor.

9.4.d. The hospital shall
render a true and complcte account upon request to
the depositor and at least quarterly to the resident on
forms designated by the director.

94.e. Upon termination of
the deposit, the hospital shall account to the
depositor for all funds received, expended and held
on hand on forms specified by the director.

9.4f. If the hospital
manages or holds personal funds for extended care
patients, it shall make provision for the protection,
in the form of insurance or other means providing
equivalent protection, of the funds from theft or
other forms ot loss in an amount equal to the
hospital’s average daily balance of patient funds
handled within the hospital’s preceding fiscal year.
Hospitals which have not handled patient funds in
the preceding year may use an estimated daily
balance, but shall update their estimate every three
months based on actual experience until they have a
full year on which to base an average.

9.4.8 If emergency services
are not included in the extended care per diem rate,
the hospital shall inform the patient in writing at the




time of admission or at the time this exclusion is
~adopted by the hospital.

64-12-10. Adjunct Diagnostic Services and
Treatment Departments.

10.1. Gencral Requirements.

10.1.a. The hospital shall develop
and maintain all ancillary diagnostic and treatment
departments in accordance with Section 5 of this
rule.

10.1.b. The hospital shall locate
ancillary patient departments conveniently to
provide services to all patient populations.

10.1.c. A waiting arca for patients
shall provide for patient comfort and confidentiality.

10.1.d. The hospital shall provide
toilets for ambulatory patients and the public.

10.1.e. The hospital shall ensure
that all ancillary diagnostic services and treatment
departments shall maintain current policy and
procedure manuals approved by the medical staff.
These manuals shall be reviewed and revised, as
necessary, but at least, every three (3) years.

10.1.f. All outpatient specialty
services such as outpatient surgery and cardiac
catheterization laboratory shall be equipped and
maintained according to current professional
standards.

10.2. Laboratory Department.

10.2.a. The hospital shall
maintain, either directly or through contractual
agrcement with a certified laboratory, adequate
laboratory services to meet the needs of the patients.

10.2.b. The hospital shall ensure
that all laboratory services provided to patients are
performed in a facility certified in accordance with
42 C.F.R. 493, and the 1988 Clinical Laboratory
Improvement Amendments (CLIA).
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10.2.c. Emergency laboratory
services shall be available twenty-four (24) hours a
day.

10.2.d. Laboratory personncl shall
be in sufficient numbers for the scope and
complexity of services provided.

10.2.e. The hospital shall provide
laboratory personnel with in-service training
appropriate to the type and complexity of the
services offered on a regularly scheduled basis as
detined by hospital policy.

10.2.f. The hospital shall provide
space for administrative services and clean-up and
decontamination of equipment.

10.2.g. A written description of
services provided shall be readily available to the
medical staff.

10.3, Blood and Blood Products.
10.3.a. The hospital shall maintain
a process for procurement, safekeeping, and

transfusion of blood and provide that blood
products are provided or readily available,

10.3.b. Blood shall be obtained,
processed, stored, and administered under the
supervision of a pathologist or designated physician.

10.3.c. The hospital shall make
arrangements for procurement, transfer, and
availability of blood types not ordinarily kept at the
hospital.

10.3.d. Blood storage facilities in
the hospital shall have an adequate temperature
alarm system that is regularly inspected according to
hospital policy.

10.3.e. The hospital shall evaluate
blood use through the hospital quality Improvement
program. A pathologist and/or designated physician
shall be included in this evaluation.

10.3.f. The hospital shall ensure




that all transfusion-related fatalities are investigated
and reported as required by the provisions of 21
C.F.R. 606.170.

10.3.g. The hospital shall ensure
that the laboratory is properly registered, if
appropriate, as required by the Federal Food, Drug
and Cosmetic Act, 42 C.F.R.
417.124(2)() (1) (1) v).

10.3.h. The hospital shall have a
process to take action if it has reccived or
administered HIV blood or blood products in
accordance with 42 C.F.R. 482.27.

10.4. Radiology and Imaging Service.

10.4.a. The hospital shall
maintain, or have available, diagnostic radiology
services to meet the needs of the patients.

10.4.b. If therapeutic and
diagnostic services are provided they shall be
administered according to professionally approved
standards for safety and personnel qualifications.

10.4.c. Radiology services shall
only be provided according to a practitioner’s orders
consistent with State law, as authorized by the
medical staff and the governing body.

10.4.d. Radiology services shall be
under the medical direction of a qualified full-time,
part-time, or consulting radiologist. A qualified
radiologist is a Doctor of Medicine or Osteopathy
who is qualified by cducation and experience in
radiology and is licensed by the West Virginia
Board of Medicine or West Virginia Board of
Osteopathy. A radiologist’s responsibilities shall
include:

10.4.d.1.

Ensuring that radiology reports are signed by the
practitioner who interpreted them:

10.4.d4.2.
Enforcing safety and infection control standards:

10.4.d4.3.
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Assigning duties to radiology personnel based on
thelr training, experience, and licensure when
applicable;

10.4.d.4,
Ensuning files, scans, and other image records are
secure, retricvable, and maintained for a minimum
of five (5) years; and

10.4.d.5.
Providing in-services and training to radiology
personnel including management of radiation
hazards and equipment safety, ctc.

10.4.e. A radiologist shall interpret
all imaging tests, except in cases where the medical
staff has determined through its credentialing
process that a test can be interpreted by another
physician who has equal training and expertise in
performing and interpreting certain designated tests.

10.4.f. Proper safety precautions
shall be maintained against radiation hazards in
compliance with the Department’s Administrative
Rules, Radiologic Health Regulations, 64CSR23
including:

10.4 f1.
Adequate shielding for patients, personnel, and
facilities; and

10.4.£.2.
Appropriate storage, use, and disposal of radioactive
materials.

10.4.g. The hospital shall make
periodic inspections of equipment according to
hospital policy and any identified hazards shall be
corrected promptly,

10.4.h. The hospital shall
periodically check radiology service personnel, and
other appropriate personnel, by the use of exposure
meters or badge tests, according to hospital policy,
to determine the amount of radiation exposure to
which they may have been exposed.

10.4.1. Only radiology
technologists or other individuals licensed in West




Virginia or other individuals approved by hospital
- policy may operate radiology equipment and
administer procedures according to W. Va. Code
30-23-1-et.seq.

10.43. The radiology service arca
shall have at least;

10.4..1. One
(1) radiographic room with adequate radiology
equipment;

10.4.3.2. A
darkroom unless a one hundred percent (1 00%)
filmless environment negates the need for a
darkroom;

10.4.3.3. An
office, viewing facilities, and film filing cabinets for
both active and inactive records. This may be 1n
one room in a small radiology department;

10.4.j.4.
Dressing booths with an adjoining toilet and
lavatory for patients;

10.4,.5.
Waiting space under the supervision of qualified
personnel for patients using stretchers or
wheelchairs;

10.4.5.6. A
utility area with a sink and counter space; and

10.4.5.7. Supply
and equipment storage space.

10.4.k. Therapeutic radiology and
radiological isotopes, if provided, shall be provided
according to current national professional standards.

10.5. Rehabilitation Service.

10.5.a. The hospital, if it provides
rehabilitation, physical therapy, occupational
therapy, audiology, sports medicine, or specch
pathology services, shall organize those services and
make staff available to ensure the health and safety
of patients.

10.5.b. If any or all of the services
referenced in subdivision 10.5.a are provided, they
shall be provided by a sufficient number of staff
who meets the qualifications specified by the
medical staff, consistent with State law. The
number of qualified staff is based upon the type of
patients treated and the frequency, duration and
complexity of trcatment required.

10.5.c. Each service, whether
provided through a single discipline department or
within a multi-discipline department, shall function
with established lines of authority and responsibility
that ensure accountability in patient care and
administrative matters regarding the provision of
the service.

10.5.d. Each service shall be
accountable to an individual who directs the overal)
operation of the service.

10.5.e. The director of the services
shall have the neccssary knowledge, experience and
capabilities to properly supervise and administer the
services. An individual may serve as director of
more than one (1) service either as the director of a
multi-service department or as the director of single
service departments. The director may serve on
either a full-time or part-time basis.

10.5.1. A qualified professional
defined by medical staff policy, consistent with
State law, shall:

10.5.€.1.
Evaluate each patient;

10.5.£2. Initiate
the plan of treatment; and

10.5.£3.

Instruct and supervise supportive personnel.

10.5.g. The space and cquipment
required shall depend upon the services provided.

10.5.h. The hospital shall provide
services in accordance with a written plan of
treatment and in accordance with written orders of



practitioners authorized by the medical staff.

10.5.1. The hospital shall ensure
that the plan of trcatment includes treatment goals
and type, amount, frequency, and duration of
services and shall be revised when appropriate.

10.6. Respiratory Carc Service.

10.6.a. If the hospital provides
respiratory care services, the scope of the diagnostic
and therapeutic services offered shall be defined in
writing and meet the needs of the patients.

10.6.b. Respiratory care services
shall be under the medical dircction of a physician
licensed by the West Virginia Board of Medicine or
West Virginia Board of Osteopathy with the
knowledge and experience to supervise and
administer the services. The Director may serve on
either a full-time or part-time basis.

10.6.c. The hospital shall employ
adequate numbers of respiratory therapists,
respiratory therapy technicians and other personnel
who meet the qualifications specified by the
medical staff, consistent with State law.

10.6.d. The hospital shall deliver
services in accordance with medical staff directives.

10.6.e. The hospital shall provide
services only in accordance with the written orders
of practitioners authorized by the medical staff.

10.6.f. The hospital shall designate
in writing the personnel qualified to perform
specific procedures and the amount of supervision
required for these individuals.

10.6.g. The hospital shall
designate in writing the personnel who are qualified
to provide direct supervision.

10.6.h. Ifblood gases or other
clinical laboratory tests are performed in the
respiratory care unit, the unit shall meet the
requirecments for clinical laboratories with respect to
management, adequacy of facilities, proficiency
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testing, and quality control, according to 42 C.F.R.
482.277(a),(b),(c) and (f).

10.7. Additional Services.

10.7.a. If the hospital docs not
have morgue and autopsy facilities available at the
hospital, the hospital shall maintain written
agreements with an area mortuary, when available,
or another hospital for thesc services to be provided.

10.8. Organ Procurement Responsibilities.

10.8.a. The hospital shall have and
implement written protocols that ensure compliance
with Condition of Participation: Organ, tissue, and
eye procurement, 42 C.F.R. 482.45.

64-12-11. Medical Staff.

11.1. Each hospital shall have an organized
medical staff that is composed of one (1) or more
licensed physicians and may include other
practitioners, in accordance with State law, that
operates under by-laws approved by the governing
authority. The medical staff is accountable to the
governing body for the quality of medical care
provided to the patients.

11.2. The governing authority of the
hospital shall appoint the medical staff in
accordance with its by-laws, rules and regulations.

11.3. The medical staff shall periodically
conduct appraisals of its members as defined by
hospital policy.

11.4. The medical staff shall examine
credentials of candidates for medical staff
membership and make recommendations to the
governing body on the appointment of candidates.

11.5. Medical staff recommendations to the
governing authority for new members shall be
specific to the type of appointment and extent of
clinical privileges.

11.6. The governing authority shall




delineate clinical privileges of cach medical staff
member in writing.

11.7. The governing authority shall approve
the manner of organization of the medical staff.

11.8. If the medical staff has an executive
committee, a majority of the members shall be
physicians licensed in the state of West Virginia.

11.9. The medical staff shall adopt and
enforce by-laws, rules and regulations consistent
with standard medical staff practices. These shall
be reviewed and revised as appropriate, but no less
than every two (2) years.

11.10. The by-laws shall:

11.10.a.
governing body;

Be approved by the

11.10.b. Include
a statement of the duties and privileges of each
category of medical staff;

11.10.c.
Describe the organization of the medical staff: and

11.10.4d.
Describe the qualifications to be met by a candidate
in order for the medical staff to recommend that the
candidate be appointed by the governing body.

1.1} All medical staff members shall sign
a document that specifies they have read the
by-laws, rules, and regulations. These rules,
regulations and policies shall specifically provide
for:

I1.11.a. Requiring
departmentalized medical staffs to meet cvery other
month if the executive committee meets monthly.
The full medical staff shall meet annually. In the
event the executive committee does not meet
monthly, then the departmental meeting of the
medical staff shall be monthly. Non-
departmentalized medical staffs shall have monthly

meetings of the executive committee and the full
medical staff shall meet every other month. In the
event there is no executive committec, the full
medical staff shall meet monthly;

11.11.b. Staff review and analysis
of clinical experiences in the various departments of
the hospital such as medicine, surgery, obstetrics,
and other specialties. The clinical records of
patients shall be the basis of the review and
analysis;

11.11.c. The performance of
committee functions in at least the following arcas:
credentials, medical records, case and utilization
review, quality assurance/improvement, infection
control mortality, pharmacy and therapeutic
practices, and any other committees the hospital
considers necessary; and

11.11.d. A chief of staff with
direct responsibility for the organization and
administration of the medical staff in accordance
with the terms of the medical by-laws, rules, and
regulations.

11.11.d.1. The chief
of staff shall be responsible for the functioning of
the clinical organization of the hospital and
maintaining careful supervision over the clinical
work in all departments of the hospital.

64-12-12. Nursing Service.

12.1. The hospital shall organize the nursing
services to provide comprehensive, effective
nursing care to each patient under the direction of a
registered professional nurse currently licensed in
West Virginia and with the education and
experience to demonstrate his or her ability to
properly exccute his or her functions and
responsibilities.

12.2. The Director of Nursing shall ensure
that there are policy and procedure manuals
developed for each different type of patient care unit
and that the specific manuals are available on each
specific unit.




12.3. The hospital shall maintain a written
nursing service plan of administrative authority with
delineation of responsibilities and duties of each

catcgory of nursing personnel, which shall include
at least:

12.3.a. A statement of the policy,
mission, and objectives of the nursing service; and

12.3.b. Current job descriptions,
qualifications, and specifications for cach category
of nursing personnel of which there is documented
annual review.

12.4. The following records shall be
available at the hospital:

12.4.a. Documentation that lists
and verifies that all licensed nursing personnel,
including private duty and per diem nurses, are
currently licensed to practice nursing in West
Virginia and that those licenses are in good
standing; and

12.4b. A confidential personnel
record for each employee containing information to
support the employee’s assignment.

12.5. The record shall contain at least the
following information:

12.5.a. A dated application for
cmployment verified by references which includes
the applicant’s training and experience;

12.5.b. Current licensure,
registration, or certification status;

12.5.¢c. Evaluations of work

performance signed by the employee and his or her
supervisor;

12.5.d. Subscquent change of
status forms including change of address, salary
adjustments, merit increases, and promotions; and

12.5.e. Arecord of each
employee’s participation in continuing education.
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12.6. The hospital shall maintain a job
description for each job category, including the
following:

12.6.a. The job title and
qualifications, including educational and skill
requirements;

12.6.b. A general description of
the employee’s duties and responsibilities including
limitations, if applicable; and

12.6.c. Supervision to be given
and received.

12.7. The hospital shall make available to
all nursing employees and provide explanation of
the written personnel policies, procedures, and
organizational charts.

12.8. The following records shall be
available in the nursing department:

12.8.a. Current nursing carc policy
and procedure manuals;

12.8.b. Minutes and records of
attendance at all meetings,

12.8.c. A list of nursing service
committees and other committces on which nursing
1s represented; and

12.8.d. A master staffing plan for
the current year.

12.9. The hospital shall provide an adequate
number of registered professional nurses and other
nursing personnel to meet the following minimum
staff requirements:

12.9.a. To provide administrative
assistance and supervision during the absence of the
Director of Nursing;

12.9.b. To provide supervisory
personnel qualified by experience, education, and
ability for each specialty area of the nursing
department;




12.9.c. To provide a registcred
professional nurse on duty and immediately
“available for bedside care of any patient when
needed on each shift, twenty-four (24) hours per
day, seven (7) days a week; and

12.9.d. To provide the availability
of licensed practical nurses and/or other health care
personnel to supplement registered professional
nurses according to patient acuity.

12.10. Ifit is hospital policy to use nursing
assistants interchangeably between acute patient
care units and an extended carc unit, the hospital
shall maintain documented evidence of nurse
assistant training certification for personnel used in
this manner.

12.11. The hospital shall provide additional
personnel, as necded, to provide clerical procedures.

12.12. The registered professional nurse
shall plan, supervise, and evaluate the nursing care
tor cach patient, according to the needs of the
patient.

12.13. The hospital shall establish and
maintain a current individualized patient care plan
for each patient.

12.14. The hospital shall maintain
documented nursing notes for cach patient.

12.15. Nursing representatives shall be
members of committees concerned with
interdepartmental policies affecting nursing services
and nursing care,

12.16. Planned meetings shall be held by
the nursing department according to hospital policy
to discuss paticnt care, nursing service problems
and administrative policies and to analyzc the
quality of nursing care rendered to paticnts.

12.17. The hospital shall provide
documented, continuing education activities for all
nursing personnel. These activities shal) include,
but not be limited to, on the job training and
development programs. Records of these program

activitics shall be maintained, including methods
used and an evaluation of their effectiveness.

64-12-13. Patient Care Services.

13.1. Patient Care

13.1.a. Every patient shall be
under the care of a practitioner who is:

13.1.a.1. A Doctor of
Medicine or Osteopathy who possesses a valid
license issued by the West Virginia Board of
Medicine or the West Virginia Board of Osteopathy,
respectively, or who is otherwise lawfully practicing
in the State: Provided, that this paragraph is not to
be construcd to limit the authority of a Doctor of
Medicine or Osteopathy to delegate tasks to other
qualified health care personnel to the extent
recognized under State law or rules;

13.1.a.2. A Doctor of
Podiatric Medicine who possesses a valid license
1ssued by the West Virginia Board of Medicine or
who is otherwise lawfully practicing in the State,
but only with respect to functions that he or she is
legally authorized by the State to perform;

13.1.a.3. A Doctor of
Dental Surgery or Dental Medicine who possesses a
valid license issued by the West Virginia Board of
Dental Ixaminers or who is otherwise lawfully
practicing in the State, but only with respect to
functions that he or she is legally authorized by the
State to perform;

13.1.a4. A Doctor of
Optometry who possesses a valid license issued by
the West Virginia Board of Optometry or who is
otherwise lawfully practicing in the State, but only
with respect to services related to the condition of
aphakia;

13.1.a5 A
chiropractor who possesses a valid license issued by
the West Virginia Board of Chiropractic Examiners
or who 1s otherwise lawfully practicing in the State,




but only with respect to treatment by means of
manipulation of the spine to correct a subluxation
demonstrated to exist by x-ray or other medically
accepted imaging media;

13.1.a.6. A
psychologist who possesses a valid license issued by
the West Virginia Board of Examiners of
Psychologists or who is otherwise lawfully
practicing in the State, but only with respect to
functions that he or she is lcgally authorized by the
State to perform; or

13.1.a.7. A
midlevel practitioner who possesses a valid license
issued by the appropriate licensing board who is
lawfully practicing in the State.

13.1.b. A Doctor of Medicine or
Osteopathy shall be on duty or on call at all times.

13.1.c. A Doctor of Medicine or
Osteopathy shall be responsible for the care of each
patient with respect to any medical or psychiatric
problem that is present on admission or develops
during hospitalization.

13.2. Patient Care Delivery.

13.2.a. Delivery of patient care
and treatment interventions shall be based on the
needs identificd in the plan of care.

13.2.b. The hospital shall ensure
completion of a nursing assessment within
twenty-four (24) hours of admission as an inpatient.
This assessment shall include information necessary
to develop an effective plan of care.

13.2.c. Each patient’s clinical
response to the plan of care shall be evaluated by
the physician and registered nurse with other
responsible practitioners, as appropriate, to
determine that the patient care goals are being met.

13.2.d. The hospital shall ensure
completion of a reassessment of each patient and
mmplementation of a revised plan of care, as often as
necessary, to meet the patient’s needs.
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13.2.e. The hospital shall ensure
that documentation of each patient’s plan of care
shall be written legibly or entered electronically to
convey in an understandable manner the diagnostic,
therapeutic or rehabilitative service, sentinel events,
reassessments and revisions, physician’s orders
whether wntten or verbal, implementation of the
orders, and patient compliance and responses.

13.3. Patient Admission, Assessment, and
Plans of Care.

13.3.a. Patients shall be admitted
to the hospital only upon orders of a practitioner
licensed in West Virginia with admitting privileges
at the hospital.

13.3.b. The hospital shall ensure
completion of a comprehensive assessment,
including any information necessary to develop an
effective, interdisciplinary plan of care, in the time
frame identified by hospital policy and placed in the
medical record.

13.3.c. The comprehensive
assessment shall include, at minimum, the patient’s
health history including any pertinent psycho-social
factors and the results of the physical examination
performed upon admission.

13.3.d. Patient assessment
activities shall encompass the full scope of the
patient’s care needs, which may include services
provided by other licensed or registered health care
professionals as authorized by medical staff
policics.

13.3.e. Each patient shall have an
effective plan of care based upon the specific needs
identified by all assessment activities.

13.3.1. Identified, accepted clinical
outcomes should be attained as a result of
umplementation of a patient specific plan of care.

13.3.g. The hospital shall ensure
that each patient be reassessed as determined by
patient diagnosis, expected clinical outcomes,
changes in the patient’s condition and evaluation of




the patient’s response to treatment and therapies.

13.3.h. Each licensed or registered
health care professional involved in a patient’s care
may perform reassessments of the patient within his
or her area of training and professional expertise as
determined by hospital policy and the scope of
practice of the practitioner.

64-12-14. Discharge Planning.

14.1. The hospital shall have in effect a
discharge planning process for post-hospital
services, including hospice, which includes early
assessment of the needs of each patient, particularly
those with potential risk for adverse consequences
upon discharge. The assessment shall be based
upon the patient’s functional abilities and probable
environment to which the patient shall return. The

hospital's policies and procedures shall be specified
n writing.

14.2. A discharge needs assessment,
evaluating the factors that affect the patient’s need
for post-hospital care, shall be performed or
supervised by a registered nurse, social worker or
other appropriately qualified person, as identificd by
hospital policy, and be completed in cnough time
for appropriate arrangements to be made prior to
discharge. The assessment shall address the
biopsychosocial needs of the patient, the level of
undcerstanding of those needs and an identification
of post hospital carc resources.

14.3. The hospital shall provide counseling
as needed, to the patient and family members or
interested persons, to prepare them for post-hospital
care, including hospice services.

14.4. The hospital shall arrange for the
initial implementation of the patient's discharge
plan, including obtaining post-hospital services as
necessary.

14.5. The hospital shall ensure that the
discharge plan be reassessed, as needed, and entered
into the patient’s record.

14.6. The hospital shall transfer or refer
patients, along with necessary medical information,
to appropriate facilitics, agencies or outpatient
scrvices, as needed, for follow-up or ancillary care.

14.7. The discharge planning process shall
bc an integral part of the quality asscssment and
performance improvement program, as detailed in
Section 15 of this rule.

64-12-15. Quality Assessments and Performance
Improvement.

15.1. The govemning body, medical staff,
and hospital administration are responsible for and
shall review at least annually the development,
implementation, and maintenance and effective
evaluation of quality assessments for performance
improvement. This process systemnatically collects,
measures, analyzes, and tracks objective indicators
of the care and hospital operations. This evaluation
plan should reflect the complexity of the hospital’s
organization and services.

15.2. The focus of performance evaluation
shall be in areas over which the hospital exercises
authority and responsibility, including services
furnished by contract.

15.3. Pnorities for performance
improvement projects shall be based upon the
prevalence and severity of problems which most
affect clinical outcomes identified through the data
collected.

15.4. Performance measures may be
designed and implemented under contract by the
hospital staff through research or consensus groups
within the facility or through the use of credible
consultants.

15.5. Performance measures shall be
commensurate with the size and resources available
to each hospital.

15.6. Performance measures should use not
only hospital-specific data, but peer review
organizations and any other available relevant data




for comparative purposes as an integral part of the
assessment plan.

15.7. The hospital shall make available to
the Department the results of peer review and
quality assessments and performance improvement
information, upon the Department’s request.

15.8. Quality improvement activities should
be demonstrably linked to the findings of
performance evaluations and cover the full range of
the hospital’s services to patients.

15.9. The hospital shall conduct an
assessment of the impact of quality improvement
activities and corrections or reevaluation of the
performance indicators, no longer than six (6)
months after any change is instituted, unless another
time period for asscssment can be justified based
upon analytic factors, such as adequate sample size,
or circumstances outside the control of the hospital.

15.10. Areas of measurement.

15.10.a. At a minimum the
measure shall include, but not be limited to:

15.10.a.1.
Nosocomial infections and other infection control
1ssues;

15.10.a.2. Staff,
administrative, and practitioner performance;

15.10.a.3.
Complaints, grievances, or risk management
findings;

15.10.a.4. Evaluation
of diagnostic and therapeutic services provided;

15.10.a.5. Medication
errors and other incidents or occurrences:

15.10.a.6. Drug
therapy and adverse drug reactions: and

15.10.a.7. Evaluation
of all services provided to patients by staff

accountable to the hospital through employment or
contract.

64-12-16. Critical Access Hospital.
16.1. Crtical Access Hospital Designation.

16.1.a. A critical access hospital is
designated as such by the Office of Community and
Rural Health and approved by the Centers for
Medicare and Medicaid Services.

16.1.b. Upon designation as a
Critical Access Hospital, the hospital shall remain
subject to the provisions of Critical Access Hospital
rules and public health law and rules applicable to
general hospitals, including those parts pertaining to
certificates of need and other operating certificates.
This shall also apply to the proposed revocation,
suspension, limitation, or decertification of a
Critical Access Hospital designation.

16.2. Scope of Services.

16.2.a. Critical Assess Hospitals
shall provide 1nitial diagnostic services, a limited
range of therapeutic services, resuscitation and
stabilization services, and shall have the ability to
arrange transport to other more appropriate facilities
for patients in need of services not offered at the
Cnitical Access Hospitals.

16.2.b. A Critical Access Hospital
shall provide a minimum set of core services to
meet patient needs including:

16.2b.1.
Emergency services provided by a licensed West
Virginia physician or an experienced and trained
midlcvel practitioner who can handle urgent and
cmergent care services, within his or her scope of
practice, and in compliance with 42 C.F.R. 485.618.
In the event scrvices are provided by a clinician
other than a Doctor of Medicine or a Doctor of
Osteopathy, this clinician must be supervised by a
Doctor of Medicine or Osteopathy who is available
by telephone or radio contact twenty-four (24) hours
a day and be available on site within thirty (30)




minutes from initial contact;

16.2.b.2.
Inpatient acute care and ambulatory scrvices;

16.2.b.3.
Laboratory services;

16.2.b.4.
Imaging services; and

16.2.b.5.

Phammacy services.

16.2.c. When a Critical Access
Hospital does not require a physician to be on site, 1t
must ensure that patients in nced of emergency care
arriving at the facility are provided with emergency
medical treatment within the capabilities of the
tacility.

16.3. Licensure.

16.3.a. A Critical Access Hospital
shall meet all hospital licensure standards for the
State of West Virginia, cited in subsections 12,1
through 14 of this rule in addition to the following
requirements:

16.3.a.1. A licensed
professional registered nurse, nurse practitioner,
physician’s assistant, or physician shall provide
twenty-four (24) hour on-site care when the Critical
Access Hospital renders inpatient services;

16.4.a.2,
Authorized admissions to a Critical Access Hospital
may include only patients that, by the judgment of
the admitting practitioner, are determined to have
medical needs that can be managed and resolved
within the ninety-six (96) hour period estimated for
inpatient services pursuant to 42 C.F.R. 485.620.
The Critical Access Hospital shall transfer patients
presenting with conditions that are beyond the
clinical capabilities of the Critical Access Hospital
to a hospital that has available appropriate scrvices.

16.4. Quality Improvement.

16.4.a. The governing authority
shall require the establishment and maintenance of a
written quality assurance program which integrates
the review activities of all Critical Access Hosprtal
services to enhance the quality of patient care. In
meeting the general hospital quality assessment
under subsection 12.15 of this rule, this program
shall be designed to focus on the continuum of care
that concentrates on improving the outcomes of carc
to patients from all services provided at the facility.

16.4.b. Ata minimum the quality
improvement program shall include, but not be
limited to, the following;

16.4b.1. Access
and availability of care;

16.4b.2.
Variations from generally accepted standards of
care;

16.4.b.3.
Unanticipated transfers to a more intensive facility;

16.4b.4 Cases
that exceed the ninety-six (96) hour length of stay
for the Critical Access Hospital;

16.4b.5.
Nosocomial infections and other
infection contro] issues;

16.4.b.6.
Complaints, grievances, or risk management
findings;

16.4.b.7.
Evaluation of diagnostic and therapeutic services
provided;

16.4b.8.

Medication errors and other incidents or
occurrences; and

16.4.b.9.




Adverse drug reactions.
16.5. Medical Staff.

16.5.a. The medical staff shall
develop a system in which network medical and
professional staff participates and collaboratcs to
provide consultation, assistance with medical
emergencies, and patient referrals.

16.5.b. The Critical Access
Hospital shall ensure that physicians are present for
sufficient periods of time, as defined by the
hospital’s governing body, to provide the nccessary
and appropriate medical direction, medical care
services, consultation and supervision of hospital
health care staff in accordance with patient needs.

16.5.c. When the Critical
Access Hospital does not require a physician to be
on site, the medical staff shall ensure that at least
one (1) Doctor of Medicine or Osteopathy is
available by radio or telephone on a twenty-four
(24) hour a day basis, and is available on-site within
thirty (30) minutes of paticnt need twenty-four (24)
hours a day.

64-12-17. Specialized Hospitals.
17.1. Long Term Acute Care Hospital.

17.1.a. To be licensed as a Long
Term Acute Care Hospital, a hospital shall:

17.1.a.1. Be devoted
exclusively to the care of patients requiring
hospitalization because of prolonged illness or who
are not acutely ill and not in need of gencral acute
hospital care but who do require continuing medical
care, skilled nursing carc and rclated medical
services; and

17.1.a.2. Havea
professional staff qualified in the diagnosis and
trcatment of chronic discases.

17.1.b. The hospital shall
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surrender the license of any acute care beds used in
the development of the Long Term Acute Care
Hospital.

17.1.c. Ifthe Long Term Acute
Care Hospital ceases to exist, terminates its
services, or fails to offer its services for a period of
twelve (12) months, any beds whose license was
surrendered by the hospital to establish the Long
Term Acute Care Hospital shall revert back to the
hospital’s licensed bed capacity.

17.2. Psychiatric Hospital.

17.2.a. Tobelicensed as a
psychiatric hospital, a hospital shall:

17.2.a.1.
devoted exclusively to the care of psychiatric
patients;

Be

17.2.a2.
professional personnel especially
qualified in the diagnosis and treatment of
psychiatric disorders;

Have

17.2.a.3. Have
adequate facilities for the protection of the paticnts
and staff’

17.2.a.4. Mcet the
requirements for a general hospital; and

17.2.a.5. Bein
compliance with requirements at 42 C.F.R. 48261
and 482.62.

17.3. Rehabilitation Hospital.

17.3.a. To be licensed as a
rehabilitation hospital a hospital shall:

17.3.a.1. Be devoted
exclusively to the care of patients requiring
rchabilitation services and therapies; and

17.3.a.2. Have
professional personnel especially qualified in the
diagnosis and treatment of conditions requiring
these services and therapies.




-064-12-18. Administrative Due Process.

18.1. Administrative due process and
remedies for actions taken pursuant to this rule or
W. Va. Code 16-5B-1 ¢f seq. are as provided by this
rule, by applicable statutes, and in the West Virginia
Division of Health Procedural Rules, Rules of
Procedure for Contested Case Hearings and
Declaratory Rulings, 64CSR 1.
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