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QUESTIONNAIRE

(Please include a copy of this form with each filing of your rule: Notice of Public Hearing or Comment
Period, Proposed Rule, and if needed, Emergency and Modified Rule.)

DATE: July 27,1998

TO: LEGISLATIVE RULE-MAKING REVIEW COMMITTEE

Division of Health
FROM: (Agency name, Address & Phone No.) Department of Health and Human Resources

State Capitol Complex. Building 3. Room 265, Charleston, WV 25305

Telephone; (304) 558-3223

LEGISLATIVE RULE TITLE: _Legally Unlicensed Health Care Homes, 64 CSR 50

1. Authorizing statute(s) citation: WV Code §§16-1-7 and 16-5E1a(a)

2. a. Date filed in State Register with Notice of Hearing or Public Comment
Period:

June 22, 1998

b. What other notice, including advertising, did you give of the hearing?

The office of Health Facility Licensure and Certification provided a written

notice of the availability of this proposed rule to all reqistered legally unlicensed

service providers, provider associations, and interested state agancies and

advocacy groups.

c. Date of Public Hearing(s) or Public Comment Period ended:

July 22 1998




d. Attach list of persons who appeared at hearing, comments received,
amendments, reasons for amendments.

Attached _Yes No comments received

e. Date you filed in State Register the agency approved proposed
Legislative Rule following public hearing (be exact):

Auaqust 3, 1998

f. Name, title, address and phone/fax/e-mail numbers of agency person(s)
to receive all written correspondence regarding this rule (please type):

Marsha Dadisman, Acting Director

Requlatory Development/Department_of Health and Human Resources

Room 265, Capitol Complex

Charleston, West Virginia 25305

(304) 558-3223 FAX. (304) 558-1130 MDadisman@WVDHHR.ORG

g. IF DIFFERENT FROM ITEM ‘f, please give Name, title, address and
phone number(s) of agency person(s) who wrote and/or has responsibility
for the contents of this rule (please type):

Kathy Bauchamp

Residential Program Manager

1900 Kanawha Blvd. East, Building 3 Room 550

Charleston, WV 25305

Phone: (304) 558-0050  Fax: (340) 558-2515




If the statute under which you promulgated the submitted rules requires certain
findings and determinations to be made as a condition precedent to their
promulgation:

a. Give the date upon which you filed in the State Register a notice of the
time and place a hearing for the taking of evidence and a general
description of the issues to be decided.
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b. Date of hearing or comment period:
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c. On what date did you file in the State Register the findings and
determinations required together with the reasons therefore?

N/A
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Brief Summary of the Rule

The proposed rule, medication administration by unlicensed personnel, provides
requirements for: staff eligibility; training, testing, and approval of unlicensed staff by a
registered professional nurse, to administer medications in certain health care facilities; facility
participation in this program; limitations on approved medication assistive personnel; and
oversight and withdrawal of authorization, in accordance with West Virginia Code § 16-50-1 et
seq.



Statement of Circumstances Which Require the Proposed Rule

The proposed rule is necessary to continue to allow the medication administration by
unlicensed personnel that is provided for in W. Va. Code Article 50, Chapter 16, after the
expiration of the emergency rule that the Legislature has directed to be promulgated in W. Va.
Code § 16-50-11. Without the proposed rule the emergency rule would expire ending the
reductions in costs that the Article allows.



FISCAL NOTE FOR PROPOSED RULES

Rule Title: Medication Administration by Unlicensed Personnel, 64CSR60

TypeofRule: X Legislative __ Interpretive  Procedural

Agency: Division of Health
Department of Health and Human Resources

Address: Building 3, Capitol Complex
Charleston, W. Va. 25305

1. Effect of the ANNUAL FISCAL YEAR

Froposed Rule Increase Decrease Current FY98 Next FY99 Thereafter
Estimated Total Cost h) 3 5 101,362 $ 149834 5 157.534
Personal Services 82.446 80.752 84 352
Current Expense 17.920 63.790 68.182
Repairs & Alterations 0 0
Equipment 5.292 5.000
Other 996 0 0
Revenue

2. Explanation of above estimates.

The above next year expenditures have been appropriated by the legislature from General Revenue
Funds for the Medication Administration’s budget for State fiscal year ending June 30. 1999.
OHFLAC will receive no additional funding to cover the cost of this program as a result of the
implementation of these rules. These expenditures are based on costs projected and attached as a fiscal
note to the Bill that was passed into law as § 16-50  during the 1997 legislative session. The original

estimated expenditures are further herein refined and based on the current fiscal year’s actual start-up
expenditures during this first year of the project.

3. Objectives of this rule:

To fulfill the Department’s requirements to promulgate rules as contained in § 16-50, Medication
Administration by Unlicensed Personnel. This rule allows the dissemination of medications by
unlicensed personnel trained and supervised in accordance with the proposed regulations.



4. Explanation of Overall Economic Impact of Proposed Rule.

A. Economic Impact on State Government.

These rules will lower the cost of providing services to ICF/MR residents.  As a result the

Bureau of Medical Services may reduce its Medicaid expenditures for payment to the providers

of these services.

B. Economic Impact on Political Subdivisions; Specific Industries; Specific Groups of Citizens.

The implementation of this rule will lower the cost of providing services to ICF/MR residents by
providers within that health care industry. Some of these cost savings may be passed on to the
consumers of these services.

C. Economic Impact on Citizens/Public at Large.

Payment sources for the consumers of these services may experience reductions in charges to

the extent providers pass these savings back to the purchaser.

Representative

Date: May 13, 1998

Signature of Agency Head or Authorized

Noen o O
_ jqan E. Ohl, Secretary
Depa.rtn}ént of Health and Human Resources
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TITLE 64 der 7 451 Pl 98
LEGISLATIVE RULES
DIVISION OF HEALTH e e e
DEPARTMENT OF HEALTH AND HUMAN RESOURGES 1A+ oF <art.

SERIES 60
MEDICATION ADMINISTRATION BY UNLICENSED PERSONNEL

§64-49-1. General.

1.1. Scope. --This legislative rule prescribes specific standards and
procedures to provide for training, competency testing, and approval of unlicensed
personnel for limited administration of medications in specified health care facilities.
This rule must be read in conjunction with W. Va. Code §16-50-1 et seq.

1.2. Authority. -- W. Va. Code §§16-50-11 and 16-1-7.
1.3. Filing date. --
1.4, Effective date. --

1.5. Applicability. -- This rule applies to any person, and every form of
organization, whether incorporated or unincorporated, including any partnership,
corporation, trust association or political subdivision of this State establishing
maintaining or operating a facility as defined in this rule and W. Va. Code §16-50-
2(d).

1.6. Enforcement. -- This rule is enforced by the secretary of the West
Virginia department of health and human resources or his or her lawful designee.

§64-49-2. Definitions.
2.1. Administration of medications. --
2.1.a. Assisting a person in the ingestion, application or inhalation of
medications, including both prescription drugs and non-prescription drugs, or using
universal precautions for rectal or vaginal insertion of medication, according to the

legibly written or printed directions of the attending physician or authorized
practitioner, or as written on the prescription label; and

2.1.b. Making a written record of such assistance with regard to each
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medication administered, including the time, route and amount taken: Provided, That
for purposes of this article, “administration” does not include judgement, evaluation,
assessments, injections of medication, monitoring of medication or self-administration
of medications, including prescription drugs and self-injection of medication by the
resident.

2.2. Adult family care home. -- A residence where room, board and
supervision are provided, with the approval of the department’s office of social
services, for one (1) to three (3) adults who are ambulatory and not in need of
nursing care.

2.3. Approved medication assistive personnel. -- The unlicensed facility staff
member, who meets eligibility requirements, has successfully completed the required
training and competency testing, and is considered competent by the registered nurse
to administer medications to residents of the facility in accordance with article five-o,
chapter sixteen of the West Virginia Code.

2.4. Authorizing agency. -- The department’s office of health facility licensure
and certification.

2.5. Behavioral health group home. -- A community-based type of housing
that: is established for adults/children with similar needs, levels of independence and
ability which provides services and supervision for people with developmental
disabilities, behavioral disorders or substance addictions; is licensed by the
department; and is in compliance with the state fire commission for residential
facilities.

2.6. Department. -- The department of health and human resources.

2.7. Facility. -- An intermediate care facility for the mentally retarded
(ICF/MR), a personal care home, residential board and care home, behavioral health
group home, private residence in which health care services are provided under the
supervision of a registered nurse or an adult family care home that is licensed by or
approved by the department.

2.8. Facility staff member. -- An individual employed by a facility but does not
include a health care professional acting within the scope of a professional license or
certificate.

2.9. Health care professional. -- A medical doctor or doctor of osteopathy, a
podiatrist, registered nurse, practical nurse, registered nurse practitioner, physician’s
assistant, dentist, optometrist, pharmacist, physical therapist or respiratory care
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professional licensed under chapter thirty of the West Virginia code.

2.10. ICF/MR. -- An intermediate care facility for people with mentaretardation
which is certified by the department to provide health or rehabilitation services to
persons with mental retardation or persons with related conditions who are receiving
active treatment.

2.11. Medication. -- A drug, as defined in section one hundred one, article
one, chapter sixty-a of the West Virginia Code, which has been prescribed by a duly
authorized health care professional to be ingested through the mouth, applied to the
outer skin, eye or ear, -.or applied through nose drops, vaginal or rectal suppositories.

2.12. Medication error. -- Any deviation from the “six rights of medication
administration,” (as defined in section 2.19) that occurs during medication
administration: Provided, That resident refusal is not considered a medication error.

2.13. Personal care home. -- Any institution, residence or place, or any part
or unit thereof, however named, in this State which is advertised, offered, maintained
or operated by the ownership or management, whether for consideration or not, for
the express or implied purpose of providing accommodations and personal assistance
and supervision, for a period of more than twenty-four (24) hours, to four (4) or more
persons who are dependent upon the services of others by reason of physical or
mental impairment who may require limited and intermittent nursing care, including
those individuals who qualify for and are receiving services coordinated by a licensed
hospice: Provided, That services utilizing equipment which requires auxiliary electrical
power in the event of a power failure shall not be used unless the personal care
home has a backup power generator.

2.14. Registered professional nurse. - A person who holds a valid license
pursuant to article seven, chapter thirty of the West Virginia Code.

2.15. Resident. -- A resident of a facility.

2.16. Residential board and care home. -- Any residence or any part or unit
thereof, however named, in this State which is advertised, offered, maintained, or
operated by the owners or management, whether for consideration or not, for the
express or implied purpose of providing accommodations, personal assistance and
supervision, for a period of more than twenty-four (24) hours, to four (4) or more
persons who are not related to the owner or manager by blood or marriage within the
degree of consanguinity of second cousin and are dependent upon the services of
others by reason of physical or mental impairment or who may require limited and
intermittent nursing care, including those individuals who qualify for and are receiving
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services coordinated by a licensed hospice: Provided, That services utilizing
equipment which requires auxiliary electrical power in the event of a power failure
shall not be used unless the residential board and care home has a backup power
generator.

2.17. Secretary. -- The secretary of the department of health and human
resources or his or her designee.

2.18. Self-administration of medication. -- The act of a resident, who is
independently capable of reading and understanding the labels of drugs ordered by a
physician, in opening and accessing prepa+kaged drug containers, accurately
identifying and taking the correct dosage of the drugs as ordered by the physician, at
the correct time and under the correct circumstances.

2.19. Six rights of medication administration. -- The criteria used to assure
that each resident receives the specific medication, prescribed for the person, in the
ordered amount, at the scheduled time, by the designated route - both as prescribed
and prepared, which is accurately recorded in the resident’s record: (1.The right
resident; 2. The right drug; 3. The right dosage; 4. The right time; 5. The right route;
and 6. The right record / documentation.)

2.20. Supervision of self-administration of medications. — A personal
service which includes reminding residents to take medications, opening medication
containers for residents, reading the medication label to residents, observing
residents while they take medication, checking the self administered dosage against
the label on the container and reassuring residents that they have obtained and are
taking the dosage as prescribed.

§64-49-3. State Administrative Procedures.

3.1. Any facility may offer the training and competency evaluation program
developed by the department to its facility staff members. The training and
competency program shall be provided by the facility through a registered
professional nurse.

3.1.a. Prior to initiating a training program, the facility shall submit, to
the authorizing agency, written notification of the intent to participate in this program,
documentation of the credentials of the registered professional nurse who will provide
the training, and the facility policies and procedures required by this rule.

3.1.b. Participation in the program shall only be permitted after review
and approval of the nurse’s credentials and the facility policies and procedures by the
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authorizing agency, and after the registered professional nurse has completed the
facility trainer / instructor orientation course developed by the authorizing agency.

3.2. The facility will be required to submit a fee, the amount to be determined
by the authorizing agency, for participation of a registered professional nurse in the
facility trainer / instructor orientation course and a fee per test for each facility staff
member’'s competency evaluation.

§64-49-4. Administration of Medications in Facilities.

4.1. Administration of medication pursuant to this rule sh»ll be performed by:
registered professional nurses; other licensed health care professionais subject to the
provisions of their respective licensing laws; or approved medication assistive
personnel.

4.2. Subsequent to assessing the health status of an individual resident, a
registered professional nurse, in collaboration with the resident’s attending physician
and the facility staff member, may recommend that the facility authorize the facility
staff member to administer medications to the resident.

4.3. Authorization may only be granted if the facility staff member:
4.3.a. Has been trained pursuant to the requirements of this rule;

4.3.b. Is considered by the registered professional nurse to be
competent;

4.3.c. Consults with the registered professional nurse or the attending
physician on a regular basis; and

4.3.d. Is monitored or supervised by the registered professional nurse
(as defined in section 7.1.c.5).

4.4. Exclusions from this rule for administration of medications in facilities.

4.4.a. Nothing in this rule may be construed to prohibit any facility staff
member from administering medications or providing any other prudent emergency
assistance to aid any person who is in acute physical distress or requires emergency
assistance.

4.4.b. Supervision of self-administration of medication by facility staff
members who are not licensed health care professionals may be permitted in certain
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circumstances, when the substantial purpose of the setting is other than the provision
of health care.

§64-49-5. Instruction and Training.
5.1. Curriculum.

5.1.a. The curriculum utilized to train facility staff shall be the West
Virginia Department of Health and Human Resources Curriculum for Unlicensed
Medication Assistive Personnel March 1998.

5.2. Competency testing.

5.2.a. Competency tests utilized shall be those developed and provided
by the authorizing agency.

5.2.b. A competency test shall be administered to the facility staff
member by the authorized registered professional nurse after completion of the
required training. The completed exam shall be returned to the authorizing agency,
postmarked within forty-eight (48) hours of completion.

5.2.c. The facility staff member shall be allowed three opportunities to
satisfactorily complete a competency test, utilizing a different test for each
opportunity. A fourth and final competency test may only be given if the staff member
repeats the training program. The decision to repeat the training course will be at the
discretion of the authorized registered professional nurse.

5.3. Retraining program.

2.3.a. Retraining of the approved medication administration personnel
shall be conducted every two years by the authorized registered professional nurse.

5.3.b. The content of this training shall be an overview of the original
curriculum, and shall include observation, by the authorized registered professional
nurse, of medication administration by the approved medication assistive personnel.

5.4. Authorization requirements of the registered professional nurse

5.4.a. The registered professional nurse authorized to train facility staff
to administer medications shall:

5.4.a.1. Possess a current active West Virginia license in good



64CSR60

standing to practice as a registered professional nurse;

2.4.a.2. Have practiced as a registered professional nurse in a
position or capacity requiring knowledge of medications for the immediate two years
prior to being authorized to frain facility staff;

5.4.a.3. Be familiar with the nursing care needs of the residents
of the facility;

5.4.a.4. Have completed the facility trainer / instructor orientation
cnurse developed by the authorizing agency;

5.4.a.5. Have knowledge of all facility policies and procedures
pertaining to medication administration; and

5.4.a.6. Have knowledge of this rule.
§64-49-6. Eligibility Requirements of Facility Staff.

6.1. A facility may permit a facility staff member to administer medications in a
single specific agency only after compliance with all of the following:

6.1.a. The staff member has successfully completed the facility’s
medication administration training program and received a satisfactory competency
evaluation as required by the provisions of this rule:

6.1.b. The facility determines there is no statement on the state
administered nurse aide registry indicating that the staff member has been the
subject of a finding of abuse or neglect of a long-term care facility resident or
convicted of the misappropriation of such a resident’s property;

6.1.c. The facility staff member has had a criminal background check or
if applicable, a check of the state police abuse registry, establishing that the
individual has not been convicted of any crimes against persons or drug related
crimes;

6.1.d. The facility staff member holds a high school diploma or a
general education diploma;

6.1.e. The facility staff member is certified in cardiopulmonary
resuscitation and first aid; and
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6.1.f.  The facility staff member participates in the required retraining
program at least every two (2) years.

6.2. Any facility which authorizes unlicensed staff members to administer
medications pursuant to the provisions of this rule shall make available to the
authorizing agency a list of the approved medication assistive personnel.

6.3. The authorized registered professional nurse shall initiate and keep
current, a file for all approved medication assistive personnel which contains proof of
compliance with eligibility requirements required in subdivisions 6.1.a. -f. This file
shall be maintained i the facility and available to representatives of the authorizing
agency on request.

§64-49-7. Facility Oversight of Medication Administration by Unlicensed
Personnel.

7.1. Administrative policy requirements.
7.1.a. The facility must submit policies and procedures pertaining to
medication administration to the authorizing agency for approval, prior to receiving

authorization to train facility staff members.

7.1.b. The authorized registered professional nurse shall participate in
development and revision of these policies and procedures.

7.1.c. The policies and procedures shall include at least the following:

7.1.c.1. Eligibility requirements for the registered professional
nurse and facility staff members participating in medication administration:

7.1.c.2. Limitations on the functions of the approved medication
assistive personnel;

7.1.c.3. Requirements for documentation in personnel records;

7.1.c.4. Requirements for documentation in resident medical
records, including;

7.1.c.4 A. Each facility shall maintain a
medication administration record for each resident, to be maintained as a part of the
permanent medical record. This record shall be available for review by the registered
professional nurse, representatives of the authorizing agency, and other authorized
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persons. This record shall include: the name of the resident to receive the
medication; the name of the medication, the dosage to be administered and the route
of administration; the time or intervals at which the medication is to be administered;
the date the medication is to begin and cease; the printed name, initials and
signature of the individual who administered the medication; and any special
instructions for handling or administering the medication, including instructions for
maintaining aseptic conditions and appropriate storage.

7.1.c.4.B. Written, signed and dated physician orders shall
be present in the medical record of each resident, for each medication to be
administered, including over-the-counter madications. Verbal orders may only be
taken by the registered professional nurse and must be countersigned by the
physician.

7.1.c.4.C. Written, signed and dated verification of
physician collaboration in the decision to allow medication administration by
unlicensed personnel shall be present in the medical record of each resident.

7.1.c.5. Requirements for monitoring and supervising of the
approved medication assistive personnel by the registered professional nurse
employed or contracted by the facility including: twenty-four (24) hour on-call
coverage; the number of approved medication assistive personnel, residents, and
sites the registered professional nurse will supervise; the number of residents and
sites for which the approved medication assistive personnel will administer
medications; the furthest distance the registered professional nurse will be expected
to travel to a site and between sites; periodic and ongoing observation and
supervision, not Iess than quarterly, of all approved medication assistive personnel
during medication administration; the training and approval process for an approved
medication assistive personnel to administer medications at different sites within a
specific agency; ongoing review of physician’s orders, medication administration
records and medication labels by the registered professional nurse for consistency
and documentation of such, ongoing review of medication error reports and
medication related incident reports by the registered professional nurse and the
attending physician; and withdrawal of approval for a facility staff member to
administer medication;

7.1.c.6. Requirements for communication between the approved
medication assistive personnel and the supervising registered professional nurse,
including: any change in a resident’s condition; any discrepancy between the
pharmacy label and the medication administration record; any deviation from the six
rights of medication administration; any doubt or question about the medication
administration process; resident refusal of medication; any question about a
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medication ordered to be given “as needed”; any question about a medication looking
different or unusual; receipt of any change in physician’s orders, and the need for
disposal of medications;

7.1.c.7. The medication delivery system to be utilized by the
facility including: the type of medication packaging required; medication storage; how
the six rights of medication administration are assured; disposal of medications: and
special procedures for controlled substances;

7.1.c.8. Infection control, including: universal precautions, use of
personal protective equipment, and medical aseptic practices;

7.1.c.9. The process for resident identification.

7.1.d. Each facility shall have available resource information on all
drugs being administered in the facility, including the risks and possible side effects.

7.1.e. The authorizing agency may require alterations to facility policy if
the determination is made that medication is not being administered in accordance
with the six rights of medication administration or if potentially unsafe conditions exist.

7.1.1. Failure by the facility to provide oversight of medication
administration as required by this rule or by facility policies may result in denial of
participation in this program.

§64-49-8. Withdrawal of Authorization.

8.1. The registered professional nurse, who monitors or supervises the
approved medication assistive personnel, may withdraw the approval to administer
medications if the nurse determines that the approved medication assistive personnel
is not performing medication administration in accordance with the training and
written instructions.

8.2. The withdrawal of approval shall be documented and shall be relayed to
the facility and the authorizing agency.

§64-49-9. Limitations on Medication Administration by Unlicensed Personnel.
9.1. The medication to be administered shall be received and maintained in

the original container in which it was dispensed by a pharmacist or the prescribing
health care professional until such time as it is administered to the resident.

10
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9.2. No injections nor any parenteral medications shall be administered.

9.3. No irrigations nor debriding agents used in the treatment of a skin
condition or minor abrasions shall be administered.

9.4. No verbal medication orders shall be accepted, no new medication orders
shall be transcribed and no drug dosages shall be converted and calculated.

9.5. Medications ordered by the physician or a health care professional with
legal prescriptive authority to be given “as needed” (PRN) shall be administered only
if the order is written with specific parameters which preclude independent judgement

§64-49-10. Administrative Due Process.
10.1. Administrative due process and remedies for actions taken under this
rule, W. Va. Code §§16-50-1 et seq. are as provided in this rule, in said articles of

the West Virginia Code, and in the division of health procedural rule, Rules of
Procedure for Contested Case Hearings and Declaratory Rulings, 64 CSR 1.

11
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Responses to comments
and
Changes Made as a Result of the Public Comment Period
on Proposed Rule
Medication Administration by Unlicensed Personnel, 64 CSR 60

General comment:

This is a general statement about the rule from an agency which provides specialized foster care
requesting that the definitions be amended to clearly limit the Rule to adult facilities.

RESPONSE: As stated in the law, the scope of this rule is limited to a private residence where health
care services are provided under the supervision of a registered nurse thereby excluding foster care for
children.

General comment:

Are there any options available to the facility in an emergency situation? For example, a facility
has only one Approved Medication Assistive Personnel. That person leaves their job leaving no
other on-site facility staff person qualified to administer medications. The process to get another
unlicensed facility staff person approved will take some time. In many parts of the state, it is not
practical to think that a Health Care Professional can be immediately found to administer
medications during this interim period. Under such circumstances as just described, how does a
resident receive their medications:

I truly think the situation described is very likely to happen and the Rule needs to provide some
protection to the residents to make sure they receive their medications in a timely manner.

RESPONSE: Rules cannot be written to allow noncompliance with the law. Facilities are expected to
act as quickly as possible to comply with the law. If a situation is “very likely to happen” plans for
addressing these situations should be addressed in the approved facility policies.

General comment:

There was a general comment expressing concern that freedom to choose has been removed as a
result of this rule and that many facilities will have to close related to increased costs.

RESPONSE: Medication Administration by Unlicensed Personnel is a voluntary program. No one is
forced to participate. Unfortunately, most facilities do no have funds available to provide 24 hour
nursing coverage for medication administration. This law was designed to improve health services for
residents and allow them to remain in the least restrictive setting possible.



General comment:

There is concern that inexperienced persons will have difficulty recognizing signs and symptoms,
complications, and/or drug reactions.

RESPONSE: The individuals that work with these residents see them on a regular basis and are many
times the first to notice changes from the norm. They will also be carefully trained by the authorized
registered nurse. In training the Medication-Assistive-Personnel (MAP) to become Approved
Medication-Assistive Personnel(AMAP) and administer medications, the course emphasizes that the
MAP and the registered professional nurse must maintain frequent close communication. Twenty-four
hour on-call coverage by the registered nurse is also required for this program.

General comment:
There is concern that there is increased liability for the R.N..

RESPONSE: R.N s are responsible for total care which includes administration of medications. If R.N.s
want to improve the care of residents and assure safe medication administration at a higher level, then
they must become involved.

General comment:

There is concern that this is another nursing duty that 1s being given away.

RESPONSE:As stated before, there are not funds available to many of the facilities to provide twenty-
four hour nursing coverage for medication administration. The law requires that this program be
monitored and supervised twenty-four hours a day with on-call coverage by a registered professional
nurse. Only the registered professional nurse has the expertise and authority to make judgements and
decisions, in consultation with other licensed health care professional when necessary.

General comment:

Is this law really needed?

RESPONSE: Comments regarding whether a state law is needed or not regarding medication
administration are more appropriately addressed to the Legislature.

General comment:
Is there a choice about having help with medication administration?

RESPONSE: When one chooses to be served in a facility, defined in the Code relating to medication
administration by unlicensed personnel, one is subject to the delivery of that service in accordance with
the Code and regulatory requirements imposed upon such a facility, just as when one chooses to be
served by a hospital one is subject to the delivery of service in accordance with the Code and regulatory
requirements imposed upon that hospital.



General comment;

As a result of these proposed rules, instead of WV saving money, providers of behavioral health who
have participants living in the community (other than ICE/MR’s) will spend more state dollars on R.N.s.
There is no fiscal note attached to these rules which enables providers to pay wages to R.N.s. Where do
providers get money for the R.N. wages?

RESPONSE: If facilities have not been using R.N.s in the manner now required by the Code and rule,
then yes it will cost them more. The rule reflects the requirements of the Code, and the Code does not
provide payment to facilities to meet the requirements, as is the case with all regulatory requirements.

General comment:
|

It was recommended that legal counsel review the rules in comparison with the Americans with
Disabilities Act in regard to imposing these rules on MR/DD people.

RESPONSE: The Americans with Disabilities Act generally prohibits discrimination on the basis of
disability. The proposed rule will apply to all persons residing in facilities as defined in W.V. Code
§16-50-2(d). Absent an explanation how the proposed rule will give a detrimental impact on MR/DD
residents different than on other residents of the facilities to which the proposed rule will apply, there is
no apparent discrimination to MR/DD residents.



§64-60-2 Definitions
COMMENT: “Pharmacist” should be added as a definition.

RESPONSE: Making the suggested changes would require revising the statute; a rule cannot conflict
with the enabling statute. However, the application of the term pharmacist is encompassed in the
definition in Chapter 30 Article 5 of the Code of West Virginia.

2.1.a. Assisting a person in the ingestion, application or inhalation of medications, including
prescription drugs, or using universal precautions for rectal or vaginal insertion of medication, according
to the legibly written or printed directions of the attending physician or authorized practitioner, or as
written on the prescription label; and

COMMENT: Medication is defined in the same language as in the code. What is the meaning
“including prescription drugs™?  Are over the counter (non-prescription) medications included? I find
the present wording confusing in as much as the definition of medication under Section 2.11 defines a
drug as one which has been prescribed, but Section 2 . 1. a under Administration of Medications uses the
language “Assisting a person in the ingestion . . . of medications, including prescription drugs,” which
seemingly include medications which are also non-prescription. Please clarify.

RESPONSE: Any individual in a specified facility must have written orders for all medications that are
to be administered as stated in 7 . 1. ¢ . 4 . B. which includes over the counter medications. We agree
that the wording is confusing and will make the change in 2.1.a. to read “including prescription and non-
prescription drugs.”

2.5. Behavioral Health Group Home

COMMENT: This refers to people “who are developmentally disabled, behaviorally disabled or
substance abusers.” In order to help reinforce the point that people are not defined solely by their
disabilities, could it read people with developmental disabilities, behavioral disorders or substance
addictions.

RESPONSE: The change will be made as suggested.

2.7. Facility. --An intermediate care facility for the mentally retarded (ICF/MR), a personal care
home, residential board and care home, behavioral health group home, private residence in which health
care services are provided under the supervision of a registered nurse or an adult family care home that is
licensed by or approved by the department.

COMMENT: Does the term facility include a private residence? If so, what if these individuals receive
medication, but have not been under the supervision of a Registered Nurse, i.e., waiver, respite, etc.

RESPONSE: The proposed rule does not apply to a person living in their own home who does not
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receive health care services provided under the supervision of a registered nurse.

COMMENT: Would a Residential Board and Care Home quality as a setting, the purpose of which is
other than provision of health care?

RESPONSE: Residential Board and Care Homes are licensed as health care providers.

COMMENT: By what authority does the Secretary of the West Virginia Department of Health and
Human Resources have to enforce actions within a private residence? I can see actions taken against an
R.N. or an employee of a licensed health care service, but does not this extend to a family member as
well? Please be more specific as to who is subject to enforcement action in a private residence.

RESPONSE: The authority is provided by this law, however the law limits enforcement to private
residences in which health care is supervised by a Registered Professional Nurse. The intent here is to
regulate the entity providing services in a private residence as opposed to regulating the private
residences themselves. The rule does not impact on family members who administer medications.

2.9. Health Care Professional. --A medical doctor or doctor of osteopathy, a podiatrist,
registered nurse, practical nurse, registered nurse practitioner, physician’s assistant, dentist,
optometrist or respiratory care professional licensed under chapter thirty of this code.

COMMENT: Health Care Professional is defined as -- A medical doctor or doctor of osteopathy, a
podiatrist, registered nurse, practical nurse, registered nurse practitioner, physician’s assistant, dentist,
optometrist or respiratory care professional licensed under chapter thirty of this code. Yet, in several
places within the rule, physician is used rather than health care professional. The Board would like to
see the language consistently refer to the health care professional.

Specifically, please refer to the following portions of the rule:
§64-60-4.2;4.3.c; 7.1.¢.4.B; 7.1.¢c.4.¢c; 7.1.¢.5.; and7.1.¢.6.
RESPONSE: The language of the law utilizes physician in certain areas and cannot be changed.
However, we do not see that this precludes appropriately licensed health care professionals from
practicing within the scope allowed by West Virginia law in the circumstances noted above.

COMMENT: Pharmacist and physical therapist should be included.

RESPONSE: Pharmacist and physical therapist will be included in the definition of a Health Care
Professional.

2.10 ICF/MR

COMMENT: This again refers to “the mentally retarded.” Suggest change to people with mental
retardation.




RESPONSE: This change will be made.

2.11. Medication -- A drug, as defined in section one hundred one, article one, chapter
sixty-a of the West Virginia Code, which has been prescribed by a duly authorized health care
professional to be ingested through the mouth, applied to the outer skin, eye or ear, or applied
through nose drops, vaginal or rectal suppositories.

COMMENT: Unlicensed personnel are not allowed to perform any sterile procedure. All eye
medications are sterile.

RESPONSE: Eye medications are sterile. Instillation is aseptic. Aseptic technique is included in the
training curriculum.

2.12. Medication Error

COMMENT: This refers to the “six rights of medication administration.” Could a reference to section
2.19. be added so people know where to look for determining what this refers to?

RESPONSE: This change will be made and will read ...“six rights of medication administration” as
defined in 2.19...that etc.

2.13. Personal Care Home

COMMENT: This includes the phrase “receiving services coordinate by a licensed hospice” at the end
of the first sentence. Should this be change to coordinated?

RESPONSE: This change will be made.
2.14. Registered Professional Nurse -- A person who holds a valid license pursuant to article
seven, chapter thirty of the West Virginia Code.

COMMENT: The Registered Professional Nurse is defined but the Licensed Practical Nurse is not. Is
this an oversight or is it not warranted?

RESPONSE: The Registered Professional Nurse is integral to this rule and is therefore defined.

2.16. COMMENT: In the section describing Residential Board and Care Home, it says™unless
the personal care home has a” ... Should it read residential board and care home instead.

RESPONSE: This will be changed to state residential board and care home.



2.18. Self-administration of Medication, --The act of a resident, who is independently capable of
reading and understanding the labels of drugs ordered by a physician, in opening and accessing
prepackage drug containers, accurately identifying and taking the correct dosage of the drugs as ordered
by the physician, at the correct time and under the correct circumstances.

COMMENT: It is recommended that the first sentence (in 2. 18.) be changed to: The age of a resident,
who is independently capable of demonstrating and/or understanding the labels of drugs. The current
language excludes many people with MR/DD who have or can develop skills needed for self-
administration of their medications.

RESPONSE: This comment is unclear. The language in this definition is taken directly from the law
§16 - 50 - 2 (1). The requirement to be able to read the labels of drugs is one of the elements of the
definition of “self-administration of medication” as defined by the legislature and repeated in the
proposed rule. The requirement of being able to read the labels of drugs is equally applicable to both
MR/DD residents who cannot read and to other residents who cannot read, all of whom receive
supervision of their self-administration of medication in setting the substantial purpose of which is other
than the provision of health care. The reading requirement is reasonably related to the objective of
helping to assure that a resident of a facility in such a setting takes the correct drugs in the right dosage at
the right time in the right manner.

COMMENT: The phrase “opening and accessing prepackage drug containers™ should be changed to
“prepackaged.”

RESPONSE: This will be changed.

2.20. Supervision of Self-administration of Medications. --A personal service which includes
reminding residents to take medications, opening medication containers for residents, reading the
medication label to residents, observing residents while they take medication, checking the self
administered dosage against the label on the container and reassuring residents that they have obtained
and are taking the dosage as prescribed.

COMMENTS: The only reference to self-administration or supervision of self-administration appears
in the definition section. There needs to be some reference to these definitions in the text of the Rule to
give such definitions substance. Also, there needs to be some guidance as to what is the procedure(s) if a
resident can self-administer.

Pharmacists are licensed to dispense and administer drugs or devices. Pharmacists provide the personal
services described in your definition 2.20.

Does this article include medication boxes prepared by registered nurses for client self-administration?

Community Support workers remind clients to take their medications. Are personnel allowed to prompt
clients who use medication boxes to take their medications?

RESPONSE: The definitions are taken directly from the law. They are there to exclude self-
administration and supervision of self-administration from this program. The authority for this is in the



law §16 - 50 - 3 (e). There will be an addition to the rule -
4.4. Exclusions for administration of medications in facilities:

4.4.b. Supervision of self-administration of medication...

3.1.b. Participation in the program shall only be permitted after review and approval of
the nurse’s credentials and the facility policies and procedures by the authorizing agency and
after the registered professional nurse has completed the facility trainer/instructor orientation
course developed by the authorizing agency.

COMMENT: Two R.N.s representing this agency participated in a week’s training by the state to be our
facility trainer/instructors. Will this training be acceptable or will our R.N.s have to complete further
training? Also, will they be able to train other R.N.s to be instructors?

RESPONSE: The response to both questions is no. It is required by the law that every R.N. who wishes
to become a trainer/instructor is authorized for this specific program. See § 16-50 -5 (d) (e).

3.2. The facility will be required to submit a fee, the amount to be determined by the
authorizing agency, for participation of a registered professional nurse in the facility
trainer/instructor orientation course and a fee per test for each facility staff member’s competency
evaluation.

COMMENT: What will these fees be?

RESPONSE: These fees have not been determined yet as we are pursuing an extension of an agreement
that is all ready in place with a training and testing service.

COMMENT: Is there any reason we can’t have the tests printed?
RESPONSE: Each test (or group of tests) that is provided will consist of randomly selected test items

taken from a computerized data base of questions. This insures the integrity of the test and helps to
eliminate the possibility of “teaching to the test.”

4.1. Administration of medication pursuant to this rule shall be performed by: registered
professional nurses: other licensed health care professionals subject to the provisions of their
respective licensing laws; or approved medication assistive personnel.

COMMENT: Pharmacists should be included in 4.1.

RESPONSE: Pharmacists are included as this applies to any health care professionals practicing under
their respective licensing laws.



4.2. Subsequent to assessing the health status of an individual resident, a registered professional
nurse, in collaboration with the resident’s attending physician and the facility staff member, may
recommend that the facility authorize the facility staff member to administer medications to the resident.

COMMENT: How often will this need to be done?

RESPONSE: There is no frequency requirement. This will be a one time documentation that would be
changed only when deemed necessary based on the resident’s condition and the judgement of the health

care professionals involved.

4.3.c. Consults with the registered professional nurse or the attending physician on a
regular basis; and

COMMENT: What is a regular basis and is the individual staff member supposed to consult with the
doctor as opposed to consulting with the R.N.?

RESPONSE: Expectation that consultation occurs as frequently as needed based on the resident’s
condition. According to the West Virginia Department of Health and Human Resources Curriculum for
Unlicensed Medication Assistive Personnel approved by the Council of Nurses, the Medication Assistive
Personnel will be instructed to report directly to the supervising R.N..

4.3.d. Is monitored or supervised by the registered professional nurse.

COMMENT: Is this direct 24-hour observation?

RESPONSE: Monttoring and supervising by the registered professional nurse is explained in 7.1.c.5. and
includes 24 hour on-call coverage, not direct observation.

COMMENT: Could a reference be made to 7.1.c.5. so people will know where to look for determining
what this entails?

RESPONSE: Yes. It will read ...nurse as defined in 7.1.c.5.

5.1.a. The curriculum utilized to train facility staff shall be the West Virginia Department of
Health and Human Resources Curriculum for Unlicensed Medication Assistive Personnel March 1998.

COMMENT: How much training is required?

RESPONSE: This will be determined by the curriculum criteria. It is anticipated that to cover the
content and provide adequate experience for the adult learner, a minimum of forty hours will be required.
The actual time will be determined by the learner’s comprehension and competence as determined by the
Registered Professional Nurse.



5.2.b. A competency test shall be administered to the facility staff member by the
authorized registered professional nurse after completion of the required training. The completed
exam shall be returned to the authorizing agency, postmarked within forty-eight (48) hours of
completion.

COMMENT: Why the 48-hour postmark?
RESPONSE: The sooner the tests are in, the sooner approval can be granted.

COMMENT: Is licensure going to grade the tests?

RESPONSE: The RN and the facility are not responsible for grading the tests. Licensure will be
responsible for the test being graded.

COMMENT: What is the expected turn around?

RESPONSE: The expected turn around is seven to ten days from receipt of a test(s) in the office.

5.2.c. The facility staff member shall be allowed three opportunities to satisfactorily
complete a competency test, utilizing a different test for each opportunity. A fourth and final
competency test may only be given if the staff member repeats the training program. The
decision to repeat the training course will be at the discretion of the authorized registered

professional nurse.

COMMENT: Is there a reason for three separate tests?

RESPONSE: There will be a separate test provided for each testing consisting of randomly selected
items taken from a computerized data base of questions. This again protects the integrity of the test and
helps to prevent “training to the test.”

5.3.a. Retraining of the approved medication administration personnel shall be conducted
every two years by the authorized registered professional nurse.

COMMENT: Retraining should not be needed with the monitoring and supervision built into the
system. What about the additional training costs and test expense? This cost is not covered under some
of the funding streams.

RESPONSE: Retraining every two years is required by the law §16 - 50 - 5 (5). There is no testing
requirement with the retraining.

5. 4. a. The registered professional nurse authorized to train facility staff to administer
medications shall:
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5.4.a.4. Have completed the facility trainer/instructor orientation course developed by the
authorizing agency;

COMMENT: Will we be able to send one registered nurse and then have that person train our other
registered professional nurses?

RESPONSE: No. Each registered nurse that wants to become eligible to be a trainer/instructor must be
individually authorized by the department and attend the designated R.N. Orientation course.

6.1. A facility may permit a facility staff member to administer medications in a single
specific agency only after compliance with all of the following:

COMMENT: Why can’t the core curriculum be transferrable to other agencies? Do they receive a card
or completion certificate?

RESPONSE: Training is not transferrable because it is facility specific. Neither cards nor completion
certificates will be provided. Documentation of successful course completion with a certificate/letter
from the Approved Facility Trainer/Instructor should be maintained in the facility file.

COMMENT: Does the person need to be a certified nursing assistant? Can a secretary, dietary staff
member, administrator be trained to be an Approved Medication Assistive Person?

RESPONSE: There is no requirement to be a certified nursing assistant. Other staff member can be
trained if they meet the eligibility requirements.

COMMENT: Can these people also work in another capacity, i.e., secretary?

RESPONSE: This would be a policy decision and subject to the Office of Health Facility and Licensure
and Certification approval.

COMMENT: What if staff members already employed do not meet the eligibility requirements?

RESPONSE: Any employee that is trained to administer medications must meet all eligibility
requirements.

6.1.c. The facility staff member has had a criminal background check or if applicable, a
check of the state police abuse registry, establishing that the individual has not been convicted of
any crimes against persons or drug related crimes;

COMMENT: Recommended change “or drug related felony.”

RESPONSE: The word crime is taken directly from the wording used in the law.
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7.1.b. The authorized registered professional nurse shall participate in development of
these policies and procedures.

COMMENT: The assumption is that this is only during the initial implementation. Once the policies
have been developed or revised in some cases this would be a mute issue.

RESPONSE: 7. 1. b. will be changed to read “The authorized registered professional nurse shall
participate in development and revision of these policies and procedures.”

7.1.c.4.A. Each facility shall maintain a medication administration record for each
resident, to be maintained as a part of the permanent medical record. This record shall be
available for review by the registered professional nurse, representatives of the authorizing
agency, and other authorized persons. This record shall include: the name of the resident to
receive the medication; the name of the medication, the dosage to be administered and the route
of administration; the time or intervals at which the medication is to be administered; the date the
medication is to begin and cease; the printed name, initials and signature of the individual who
administered the medication; and any special instructions for handling or administering the
medication, including instructions for maintaining aseptic conditions and appropriate storage.

COMMENT: Is there an expectation that every personal residence have an MAR in the home? How
may years are required for medical record retention?

RESPONSE: In order to fulfill the requirement of the six rights of medication administration, there
must be a MAR maintained for each resident receiving medication in every setting. Records must be
kept for five years.

7.1.c.4.B. Written, signed and dated physician orders shall be present in the
medical record of each resident, for each medication to be administered, including
over-the-counter medications. Verbal orders may only be taken by the registered professional
nurse and must be countersigned by the physician

COMMENT: It is recommended to remove over the counter medications due to family and private
residence concerns with resident rights.

RESPONSE: All medications administered must have written orders by the authorized practitioner, thus
including over the counter,

COMMENT: Can verbal orders be taken by LPN’s?

RESPONSE: The language in this rule must be consistent with the Nurse Practice Acts. The registered
professional nurse is the only person who can delegate duties to the Approved Medication Assistive

Personnel.
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7.1.c.4.C. Written, signed and dated verification of physician collaboration in the
decision to allow medication administration by unlicensed personnel shall be present in the
medical record of each resident.

COMMENT': Why does a physician need to be involved in this decision? This has potential
complications.

RESPONSE: This is required by law. See §16 - 50 - 3 (c).

COMMENT: If a physician is in the decision to use authorized med pass by unlicensed personnel why
do we need an R.N. or any of the proposed rule at all?

RESPONSE: This is required in the law. See §16-50-3(c)(4) and §16-50-11.

7.1.¢.5. Requirements for supervision of the approved medication assistive personnel by
the registered professional nurse employed or contracted by the facility including; twenty-four
(24) hour on-call coverage; the number of approved medication assistive personnel, residents,
and sites the registered professional nurse will supervise; the number of residents and sites for
which the approved medication assistive personnel will administer medications; the furthest
distance the registered professional nurse will be expected to travel to a site and between sites;
periodic and ongoing observation and supervision, not less than quarterly, of all approved
medication assistive personnel during medication administration; the training and approval
process for an approved medication assistive personnel to administer medications at different
sites within a specific agency; ongoing review of physician’s orders medication administration
records and medication labels by the registered professional nurse for consistency and
documentation of such, ongoing review of medication error reports and medication related
incident reports by the registered professional nurse and the attend physician; and withdrawal of
approval for a facility staff member to administer medication;

COMMENT: Recommended change in sentence one to read “requirements for monitoring a[nd]
supervising.”

RESPONSE: Agreed. Change will be made.

COMMENT: There was a great deal of concern regarding the resident to R.N. ratio implications, travel
distance, and quarterly monitoring requirements. This could actually result in an increase in R.N.’s and a
major increase in Medicaid expenditures.

RESPONSE: Minimum ratios are necessary to insure resident protection and may have to be revised if
potential for a poor outcome is identified. The department along with the Council of Nurses concur that
in order to safely monitor medication administration, it must be done at least quarterly.

COMMENT: Policies and procedures should include medication error reporting systems and outcomes
should be monitored and available for surveyors.
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RESPONSE: This is addressed as ongoing review of medication error and incident reports. Surveyors
will have access to these reports.

9.1. The medication to be administered shall be received and maintained in the original
container in which it was dispensed by a pharmacist or the prescribing health care professional
until such time as it is administered to the resident.

COMMENT: Concern was expressed about not being able to use med planning devices to assist people
in being more independent in self administration or other like alternatives that may require the
medication being placed out of its original container, i.e. medication boxes.

RESPONSE: Any time an AMAP is involved in medication administration, the law states that
medications to be administered are received and maintained by the facility staff member in the original
container in which it was dispensed by a pharmacy or the prescribing health care professional. See

§16 - 50 - 6 (4).

9.2. No injections nor any parenteral medications shall be administered.

COMMENT: Will emergency injections required for bee stings on residents with allergies be excluded
from this requirement?

RESPONSE: Yes. As stated in §16 - 50 - 3 (d), “Nothing in this article may be construed to prohibit
any facility staff member from administering medications or providing any other prudent emergency
assistance to aid any person who is in acute physical distress or requires emergency assistance”

There will also be an addition to the rule:

4.4. Exclusions for administration of medications in facilities:
4.4.a. Nothing in this rule may be construed to prohibit any facility staff member from
administering medications or providing any other prudent emergency assistance to aid any person who is

in acute physical distress or requires emergency assistance.

9.5. Medications ordered by the physician or a health care professional with legal
prescriptive authority to be given “as needed” (PRN) shall be administered only if the order is
written with specific parameters which preclude independent judgement.

COMMENT: Would it be a judgement call for Approved Medication Assistive Personnel to give
medications for agitation?

RESPONSE: There would have to be a specific description on the MAR of what constitutes agitation.
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MEMO °8 "-'-'-"A_IS M5

To: John Wilkins_czg. To
From: DD Commjtteif Chair Dave Plowright 0
Mary Bea Eaton, VOCA m&£

Subject: Medication Administration Legislative Rules
Date: May 14, 1998 »

On behalf of the DD Committee I have compiled a summary of the comments that came from
our Committee’s review of the Draft Medication Administration Legislative rules on 5/ 12/98.

If you have any questions or concerns please feel free to give me or Dave Plowright a call.

MBE/ljb

Enclosure



John Wilkinson

Page 2
May 14, 1998
Page one -  no comments
s
Page two - 2.7 Does the term facility include a private residence. If so, what if these

individuals receive medication, but have not been under the supervision of a Registered Nurse,
i.e., waiver, respite, etc.

Page three - no comments

Page four -  2.18 The Committee recommends that the first sentence be changed to: The
age of a resident, who is independently capable of demonstrating and/or understanding the labels
of drugs. The current language excludes many people with MR/DD who have or can develop
skills needed for self-administration of their medications.

3.2 How much money are we looking at here? Is there a reason we can’t have
the tests printed?

Pagefive- 4.2 A concern was raised about individuals in their homes who may not be
supervised by a RN or have an attending physician.

4.3.c. Consults on a “regular basis” what is regular? Who interprets this?

5.2.5 The 48 hour postmark. Why the time frame? Is Licensure going to grade
the tests? What is the expected turn around time?

Page six - 3.2.c. Is there a reason for 3 separate tests?

5.3.a Restraining should not be needed with the monitoring and supervision
built into they system. What about the additional trainj g costs and test expense? This cost is
not covered under some of the funding streams.

5.4.a.4. How often will the trained instruction orientation be offered?

6.1  Why can’t the core curriculum be transferrable to other agencies? Do they
receive a card or completion certificate?

Page seven - 6.1.c. Recommended change “or drug related felony”
6.1.f. The facility staff is retrained every year. (See 5.3.a.)

7.L.b. The assumption is that this is only during the initial implementation. Once
the policies have been developed or revised in some cases this would be a mute issue.



John Wilkinson
Page 3
May 14, 1998

Page eight -  7.1.c.4.a. Is there an expectation that every personal residence have an MAR in
the home? How many years are required for medical record retention? (3, 5, etc.)

7.1.c.4.b. The Committee recommended removing over the counter medications
due to family and private residence concerns for resident rights.

Can verbal orders be taken by LPN’s?

7.1.c.4.c. Why does a physician need to be involved in this decision? This has
potential complications. o

-

7.1.c.5. Recommended change in sentence one to read “requirements for
monitoring a supervising”.

There was a great deal of concemn regarding the resident to RN ratio
implications, travel distance, and quarterly monitoring requirements. This could actually result
in an increase in RN’s and a major increase in Medicaid expenditures.

Page nine - No comment

Pageten- 9.1  Concern was expressed about not being able to use med planning devices
to assist people in being more independent in self administration or other like alternatives that
may require the medication being placed out of it’s original container.
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R MENTAL HEALTH COUNCIL, INC.

ADMINISTRATIVE OFFICE Telephone: 304-256-7100
101 S. Eisenhower Drive

BECKLEY, W. VA, 25801

June 23, 1998

Marsha Dadisman, Acting Director

Regulatory Development
Department of Health and Human Resources

Capitol Complex — Building 3.-Room 265
Charleston, West Virginia 25305

Dear Ms. Dadisman:

Please find attached our questions and comments about the new Medication
Administration by Unlicensed Personnel Rule. These questions/comments come from
our nursing staff,

We are very interested in knowing exactly what the requirements will be for our
staff and the Rule is sometimes vague on what we need to know. Basically, we are
concerned about what will be the length of training for our RN s, and for our unlicensed
staff (and how soon we can have staff certified to administer medications.) We are also
interested in knowing what the fee amounts for the training will be, We would like to
know what the time frames will be for all requirements.

Thank you and please let us know if there are any questions about our
questions/comments, '

Sincerely,
Ut B Do d 8 A

Elizabéth Vandall
QI Director



64-49-3 State Administrative Procedures

3.1b Participation in the program shall only be permitted after review and approval of
the nurse’s credentials and the facility policies and procedures by the authorizing agency
and after the registered professional nurse has completed the facility
trainer/instructor orientation course developed by the authorizing agency.

Two RNs representing this agency participated in a week’s training by the state to be our
facility trainer/instructors. Will this training be acceptable or will our RNs have to
complete further training? Also, will they be able to train our other RNs to be "

instructors?

3.2 The facility will be required to submit a fee, the amount to be determined by the
authorizing agency, for participation of a registered professional nurse in the facility
trainer/instructor orientation course and a fee per test for each facility staff member’s

competency evaluation. ‘-
Have the fee amounts been determined?

4.2 Subsequent to assessing the health status of an individual resident, a registered
professional nurse, in collaboration with the resident’s attending physician and the
facility staff member, may recommend that the facility authorize the facility staff member
to administer medications to the resident.

How often will this need to be done? Every time the resident sees the doctor, yearly?
4.3.¢ Authorization may only be granted if the facility staff member:

Consults with the registered professional nurse or the attending physician on a regular
basis;

What will be considered a regular basis? Is the individual staff member supposed
to consult with the doctor as opposed to consulting with the R.N., who consults with the

physician?
64-49-5 Instruction and Training

5.1.a The curriculum utilized to train facility staff shall be the West Virginia
Department of Health and Human Resources Curriculum for Unlicensed Medication
Assistive Personnel March 1998.

How much training is required? Will it be one day, one week or what?



5.2.b A competency test shall be administered to the facility staff member by the
authorized registered professional nurse after completion of the required training. The
completed exam shall be returned to the authorizing agency postmarked with forty-

eight (48) hours of completion.

What is the turn around time for getting testing results back to us, so that staff may start
working?

5.4.a4. The registered professional nurse authorized to train facility staff to
administer medications shall have completed the facility trainer/instructor
orientation course developed by the authorizing agency.

Will we be able to send one registered professional nurse and then have that person train
our other registered professional nurses?

64-49-9 Limitation on Medication Administration by Unlicensed Personnel

9.2. No injections or any parenteral medications shall be administered.

Will emergency injections required for bee stings on residents with allergies be excluded
from this requirement?
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LONG-TERM CARE OMBUDSMAN PROCRAM
922 Quarrier St., 4th Floor Charleston, WV 25301
(304) 343-4481 ext. 35 1-800-834-0598
FAX (304) 345-5934

June 17, 1998

Marsha Dadisman - Acting Director
Regulatory Department
Department.of Health and Human Resources

Capitol Complex, Building 3, Room 205
Charleston, WV 25305

Dear Ms. Dadisman:

The following are My comments concerning the Medication
Administration by Unlicensed Personnel Rule: )

1). Section 64-49-2 Definitions:
A). Section 2.1,and Section 2.11

Are over the counter (non-prescription) medications included?
| find the present wording confusing in as much as the
definition of medication under Section 2.11 defines drug as
one which has been prescribed, but Section 2.1.a under
Administration of Medications uses the language "Assisting a
personinthe ingestion ... of medications, including prescription
drugs", which seemingly includes medications which are also
non-prescription. Please clarify.

2), Section 2.7 - Definition of Facility:

By what authority does the Secretary of the West Virginia
Department of Health and Human Resources have to enforce
actions within a private residence? | can see actions taken
againstan RN or an employee of a licensed health care service,
but does this extend to a family member as well? Please be

more specific as to who s subject to enforcement action in a
RECEIVED

private residence. »
'”l’:ngu;‘; ARTRT AT TR AmiNE
1 ~y
A .. 211958
CAVDS 1Y EFALUATION
ER S Ry |



Marsha Dadisman - Acting Director
June 17, 1998
Page 2

3).

4).

Sections 2.18 and 2.20:

Deals with self-administration of medications. The only reference to self-
administration or supervision of self-administration appears in the definition
section. There needs to be some reference to these definitions in the text of
the Rule to give such definitions substance. Also, thee needs to be some
guidance as to what is the procedure(s) if a resident can self-administer.

A general concern | have is: Are there any options available to the facility in an
emergency situation? Forexample, a facility has only one Approved Medication
Assistive Personnel. That person leaves their job leaving no other on-site
facility staff person qualified to administer medications. The process to get
another unlicensed facllity staff person approved will take some time. In many
parts of the state, it is not practical to think that a Health Care Professional can
be immediately found to administer medications during this interim period.
Under such circumstances as just described, how does a resident receive their

medications?

I truly think the situation described is very likely to happen and the Rule needs
to provide some protection to the residents to make sure they receive their

medications in a timely manner.

If you have any need to follow-up regarding my comments, please do not

hesitate to contact me,

RH:cm

Very truly yours,

RIS

Roy Herzbach
Ombudsman Supervisor



~ TRY-AGAIN HOMES INC.

Serving Children and Their Families
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June 9, 1998 ‘Anp -t 151998
Marsha Davidson, Acting Director r 2
Regulatory Development /DHHR COMPETENCY EvALUATIO?
Bldg 3 Room 265 Capitol Complex PROGRAM
Charleston WV 25305
Re: Comment -- Medication Administration by Unlicensed Personnel
64 CSR 49

Dear Ms. Davidson:

children are generally dependent or abused children placed out of
their own homes by DHHR. Our foster homes are spread over a multi-
county area, covering about 25 Counties, and are Supported by staff
who visit the homes at least weekly. We have three offices from
which staff are based, in Fairmont, Parkersburg, and Charleston.

The nature of foster care for children is that it is with a
family who, under the supervigsion and with the Support of our
caseworkers and counselors, provide for the day-to-day needs of
children. Foster parents are intensively screened and trained.
Quite a few of the children placed with our agency by DHHR are on
medications, and Bome, most often the infants, are medically
fragile. We train the foster parents on our policies and

administration of medicines, but it is the foster parents who are
primarily responsible for administering medicationsg. It is also
usually the foster parents who take the children to their doctors,
much as any parent would, and therefore receive directly from the
doctor's staff any instructions regarding the medications.

It appears from the language of the proposed Rule that the
Rule applies to adult care facilities, and would not be intended to
apply to foster care for children, but the definitions may be
Susceptible to an interpretation that the Rule applies as well to
specialized foster care for children. If the Rule wag deemed to
apply to foster care for children, compliance would be impossible.
We know of no specialized foster care agency with a nurse on staff.
There is no way, given the geographical spread of foster homes,
that a single nurse in any one office for our agency could perform
the functions required by the Rule. Not only would the Rule be
incredibly burdensome for our dgency at a time when the State ig

Serving Children e Strengthening Families e Building Lives
West Virginia  Pennsylvania

Fairmont WV Othce 1800 Locuar Avenus Suite One Farmont, WV 28554 » 304- 161 584)
With Qtfices i Parkariburg, Wv « Chatleston. WV Washingtan, PA « Uniontown PA
Faumont FAX 104 163. 1345 « Pirkaraburg FAX 104 428 119y
Toll Frae in WV 1 A00-621 10573



June 9, 1998
Comment on Proposed Rule
Page 2

unwilling to meet even the normal costs of foster care, but the
medical focus of the Rule is inconsistent with the standards and
pPhilosophy of foster care ag a social service which creates homes
and families for children who are temporarily unable to remain in
their own homes.

Clarification of the Rule would be appreciated, and I would
request that the definitions be amended to clearly limit the Rule
to adult facilities. .

Thank you for your consideration of this issue. I look
forward to your response.

e Very truly your§;7f####,~.

Ma arman Terry
Executive Director
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STATE OF WEST VIRGINIA .
BOARD OF EXAMINERS FOR REGISTERED: PROFESSIONAL NURSES

101 Dee Drive
Charleston, WV 25311-1620

June 17, 1998

Marsha Dadisman, Acting Director

Regulatory Development/ Department of Health and Human Resources
Bldg. 3 Room 265

Capitol Complex

Charleston WV 25305

Dear Ms. Dadisman:

The West Virginia Board of Examiners for Registered
Professional Nurses has reviewed the proposed emergency rule
related to Medication Administration by Unlicensed Personnel
provided to the agency on June 10, 1998. The comments included in
this letter are being provided prior to the June 30, 1998 deadline.

64CSR492.2.9. Health Care Professional is defined as -- A
medical doctor or doctor of osteopathy, a podiatrist, registered
nurse, practical nurse, registered nurse practitioner, physician’s
assistant, dentist, optometrist or respiratory care professional
licensed under chapter thirty of this code. Yet, in several places
within the rule, physician is used rather than health care
professional. The Board would 1like to see the language
consistently refer to the health care professaional.

Speéifically, please refer to the following portions of the
rule:

564-49-4.2; 4.3.¢.; 7.1.¢.4.B.; 7.1.c.4.C.; 7.1.¢.5.; and 7.1.cC.6.

A copy of the rule with the suggested changes highlighted is
enclosed for your review and consideration.

The Board hopes you will give serious consideration to the
suggested changes as the current language has the potential to
restrict the opportunity for citizens of West Virginia to seek
health care from the entire list of health care professionals
listed in the definition.

Thank you for the opportunity to review and comment on this
rule.

For the Boazg, - 7<;>

Laura Skidmore Rhodes, MSN, RN
Executive Secretary

xC: file



-—(7’\ West Virginia Pharmacists Ass0ciation me—m————

p 2003 Quarrier Street, Charleston, West Virginia 2531 1
Telephone (304) 344-5302 « FAX: (304) 344-5316

June 25, 1998

Marsha Dadisman, Acting Director
Regulatory Development
Department of Health and Human Resources
Capitol Complex, Building 3, Room 265
Charleston, WV 25305

Re: Proposed Rule 64CSR49

Medication Administration by Unlicensed Personnel

Dear Ms. Dadisman:

This Association respectfully submits comments to the above proposed rule.

1. “Pharmacist” should be included in definition No. 2.9 “Health Care Professional.”
Pharmacists are identified in Chapter 30, Article 5 of the Code of West Virginia as licensed
health care providers and are authorized to dispense and administer drugs or devices.
Pharmacists dispense medications to patients in facilities described in your proposed rule, and
may, in some instance, administer the drug(s).

2, “Pharmacist” should be added as a definition in §64-49-2. Definitions. Recommended
language is: “Pharmacist. -~ A person who holds a valid license pursuant to article five, chapter
thirty of the West Virginia Code.” As contained in No. 1 above, pharmacists are licensed to
dispense and administer drugs or devices. Pharmacists provide the personal services described in
your definition No. 2.20. “Supervision of Self-administration of Medications.”

3. “Pharmacist” should be included in 4.1. as a licensed professional authorized to
adminisier medication because such authority is extended pharmacists uuder Chapter 30, Article

5 of the Code of West Virginia.

Your consideration in including the above in your proposed rule is respectfully requested in the
interest of specifically identifying pharmacists’ authority to administer medications.

Richard D. Stevens
Executive Director

RDS:msf
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Bringing lifetimes of experience and leadership to serve all generations.

WEST VIRGINIA STATE LEGISLATIVE COMMITTEE

CHAIR VICE CHAIR SECRETARY COORDINATOR

Mr. Jack Albert Mr. Malden D. Stout Ms. Beulah Summers Ms Dorothy Halstead

2304 W. Riverview Drive 1235 Woodland Crescent RR2, Box 870 806 Kanawha Bivd. W,
Belle, WV 25015-1128 Fairmont, WV 26554-1419 Summersville, WV 26651-9646 Apt. A

(304) 949-1808 (304) 366-2478 (304) 872-4514 Charleston, WV 25302-1519

(304) 342-5723

June 25, 1998

Regulatory Development

Department of Health & Human Resources
Capitol Complex - Building 3, Room 265
Charleston, Wv 25305

ATTN: Marsha Dadisman, Acting Director
Dear Ms. Dadisman;

Following are my comments on the proposed legislative rule for
Medication Administration By Unlicensed Personnel.

Under § 64-49-2 Definitions:

The language for administration of medications is identical
to that of the code, chapter 16, article 5N, section 2. This
not only seems to be unnecessary, since it does not clarify
nor implement the statute, it also seems to further confuse
the intention of the law. L

Medication is defined in the proposed rule in the same language
as used in the code, and the words "including prescription drugs"
are also used in both references. Since the definition of medi-
cation implies a drug which has been prescribed, what is the

meaning of "including prescription drugs"?

I think fhe rule should clarify this point, rather than just
duplicate the language in the code,

I also think the same principle should apply in the definition

of Facility, in regards to a private residence.

Article 5N, section 3(e) of chapter 16 in the code provides

for supervision of self-administration of medication by un-
licensed persons when the substantial purpose of the setting

is other than provision of health care. This should be elaborated
in the rule; would this setting include a private residence?

It is not mentioned in the proposed rule. Would a Residential
Board and Care Home qualify as a setting, the purpose of which

is other than provision of health care?

American Association of Retired Persons 601 E Streel, NNW.. Washington. D.C. 20049 (202) 434.2277



Comments on proposed legislative rule; J. Albert (AARP), cont'd.
June 25, 1998; page 2.

Thank you for providing the opportunity to comment on the pro-
posed rule. Please let me know if my comments need further
explanation, or if there are any questions regarding them.

Sincerely;

Jack H. Albert
WV State Legislative Committee
American Association of Retired Persons



Arlington Personal Care Home, Inc.

2301 Kennedy Avenue
Parkersburg, WV 261042799
(304) 485.5503

Karen Freyhof, Administrator Julie DePuy,RN, Administrator

June 25, 1998

Regulatory Development

Department of Health & Human Resources
Capitol Complex - Building 3, Room 265
Charleston, WV 25305

ATTN: Marsha Dadisman, Acting Director

Dear Ms. Dadisman,

We own and operate Arlington Personal Care Home. We are licensed for 61 residents.
We currently only use licensed personnel for all medication administration. Unless
absolutely cost prohibitive, we do not plan to use unlicensed personnel for medication
administration. However, there are a few items that we feel need to be addressed in
the proposed rule “Medication Administration by Unlicensed Personnel.” They are as
follows:

—In the definition of Health Care Professional (2.9) not included are pharmacist
or physical therapist. |s there some reason whythey are not included? . The
pharmacist in particular should be involved, especially in matters related to
medications and their administration.

--In the section of the definitions, the Registered Professional Nurse (2.14) is
defined, but the Licensed Practical Nurse is not. s this an oversight or did you
just not feel it warranted a definition?

--In the section describing Residential Board and Care Home (2.16) in the last
sentence it says ..."unless the personal care home has a backup”.... are these
considered interchangeable or should it not read residential board and care
home? We were under the impression that these were two different things.

--In the section 3.2 it talks about a fee, to be determined later - is there any idea
what this will cost? This could well become cost prohibitive in facilities that
have to rely on unlicensed personnel for medication administration - especially
in view of the high turnover rate of employees in this field.

--In the section 4.3.d when it says “is monitored or supervised by the registered
professional nurse” does this mean directly observed on site 24 hours per day
or can the RN be off site but available by phone? If direct observation is
needed, why not use the licensed person instead of unlicensed? Where is the

advantage?

“The finest quality in assisted living - where our courteous and helpful staff make all the difference.”



Page 2

--In section 6.1 related to the eligibility requirements of the facility staff, no
mention is made that the person need be a nursing assistant or certified nursing
assistant - so does that mean the secretary, housekeeping or dietary staff or the
administrator (if unlicensed) could all be trained to be the medication

assistive personnel? Can this person also work in their other capacity,
secretary, for example, as well as the medication administration capacity at the
same time?

--In section 7.1.¢.4.B *Verbal orders may only be taken by the registered
professional nurse and must be countersigned by the physician.” In our facility
our licensed practical nurses work in the charge nurse capacity and are staffed
on a 24 hour per day basis. We have an RN available by phone if not on site
on a 24 hour per day basis. We were not aware that in a personal care home
setting that it were required to have an RN on site 24 hours per day. It would be
impeding resident care to require the RN to be the only one able to take orders,
when they are not required to be there and orders need to be obtained. All
orders obtained are signed by the physician, whether written by the RN or LPN
currently. The RN goes over and signs off the sheet of orders. We sincerely
request that the wording be changed to allow an LPN to accept verbal orders as
long as the physician countersigns them as is currently allowed and the RN
reviews them.

We submit these thoughts for your consideration and appreciate your willingness to
listen and be reasonable in your decisions. In the end, safe, effective and cost
efficient quality care for our residents are all of our goals. B

Sincerely,

--“\:c:um_, xL\u'\'u\ N "1‘&,\1& #w/wé
Julie DePuy, RN, DON Karen Freyhof
Co-Administrator Co-Administrator
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FACILITY ADVOCACY PROJECT

922 Quarrier St., 4th Floor Charleston, WV 25301
(304) 343-4481 ext. 29 FAX (304) 345-5934
Toll Free WV 1-800-834-0598

MEMORANDUM
TO: Marsha Dadisman, Acting Director
FROM: Elliott Birckhead, Advocacy Project Supervisor
RE: Medication Administration by Unlicensed Personnel

DATE: June 26, 1998

I am writing to comment on proposed legislative rule 64 CSR 49,
Medication Administration by Unlicensed Personnel. I appreciate the
opportunity to give you some feedback.

In §64-49-2:

Subsection 2.5 refers to people "who are developmentally
disabled, behaviorally disabled or substance abusers." In order to
help reinforce the point that people are not defined solely by
their disabilities, it might be preferable to describe them as
beople with developmental disabilities, behavioral disorders or
substance addictions.

Subsection 2.7 includes "private residence[s] in which health
care services are provided under the supervision of a registered
nurse." It is not clear to me what this implies about a family
member’s ability to give their relatives medications when they have
hired a visiting nurse. Does this mean such families will have to
be trained per these regulations?

Subsection 2.10 again refers to "the mentally retarded." I
would suggest changing this to people with mental retardation for
the reason given above.

Subsection 2.12 refers to the 'six rights of medication
administration." I would recommend inserting a reference to Section
2.19 here so people will know where to look for determining what

this refers to.

[0 HUNTINGTON STATE O NEW DIRECTIONS/ 0 COLIN ANDERSON O SHARPE HOSPITAL
525-7801 FAX 697-1117 SUBSTANCE ABUSE UNIT IO, Box 106 PO. Drawer 1127
PO. Box 448 525-5522 FAX 522-2770 5t Mary's, WV 26170 Weston, WV 26452
PO Box 448 654-2441 FAX 684-3758 269-1210 FAX 269-6235

Huntington, WV 25709
Huntington, WV 25709



Subsection 2.13 includes the phrase "receiving services
coordinate by a licensed hospice" at the end of the first sentence.
It appears that "coordinate" should be changed to coordinated.

Subsection 2.18 includes the phrase "opening and accessing
prepackage drug containers." It appears that "prepackage" should be
changed to "prepackaged.™"

In §64-49-4:

Subsection 4.3.d suggests that authorization may only be
granted where the facility staff person is "monitored or supervised
by" the RN. I would suggest inserting a reference to Subsection
7.1.c.5 here so that people will know where to look for determining

what exactly this entails.
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June 29, 1998
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To: Marsha Dadisman, Acting Director
Regulatory Development/DHHR

From: Beverly Kelley, Community Services Manager
United Summit Center, Inc.

The following is a compilation of questions and comments regarding the recent Legislative
Proposed Ruling on Medication Administration by Unlicensed Personnel. Any additional

information you can provide is appreciated.

Page 3,2.11  Unlicensed petsonnel are not allowed to perform any sterile procedure.
All eye medications are sterile.

Page 4,2.20 Supervision of self-administration of medication--if this is the only
involvement with medication in a private home, do paraprofessional staff

need training?

The R.N prepares medication boxes as either a Persona] Care or Basic
Living Skills (Med. education) function. Does thig article include
medication boxes prepared by R.N.s on a weekly or biweekly basis for
the client's self-administration?

Community Support workers remind clients to take their medications
at prescribed times under Personal Care and/or Basic Living Skill
haining. Are personnel allowed to prompt clients who use medication
boxes to take their medications?

Page 10, 9.1 Limitatiop on medication administration—All medications in original
containers: How does this affect Medication Education under Basic
Living Skills and medication box refills under Personal Care by an R.N.?

Thank you.



June 24, 1998

Marsha Dadisman, Acting Director

Regulatory Department of Health and Human Resorces
Bldg. 3, Room 265, Capitol Complex

Charleston, West Virginia 25305

RE: Legislative Rule Title:
Medication Administration by
Unlicensed Personnel
64 CSR 49

Ms. Dadisman:

With reference to the above proposed rule, I offer the
following comments.

From the day we are born, we're given a Social Security
Number and from then on the government rules our life.

When we get to our golden years, we are told HOW, WHEN
and WHERE.

I feel you have finally found a way to close most of
our Residential Board and Care Homes with this last rule.

First of all freedom to choose has been removed from us
through your rule making. I feel people should be allowed to
stay where they want. (Not your choice)

I feel that it is nome of your business as long as we
give the care they can't give themselves.

I care about the seniors and do a damn good job taking
care of them. I have never had a complaint about the care
I give them.

Board and Care is the first step for many, so how do
you justify the extra charge for hiring a registered nurse
to perform duties that every Mother has done in the past.
(Read a Label)



Russia tore down a wall and the government is trying
to build another one just as high. After all, our homes
are not subsidized by the government and we are the only
ones that receive nothing from the government.

If you care anything about the seniors of our state
you will let them, or their family, make decisions about
their care, without the interference from the state, except
to see that they are not neglected or abused.

Yours Truly

;}{m Mook
aren Decker s

Decker's Residential Board and Care
Fairmont, West Virginia



Greenbrier County Home Health Agency
“Member West Virginia Family of Home Health Agencies”
RR 2, Box 17IC
Greyrock Professional Park
Lewisburg, West Virginia 24901
304-647-4820/ 1-800-734-2846

Anita B. Shaver, RN/BSN Fax 304-647-5195 Ronald E. Isom
Administrator TDD 1-800-982-8771 Asst. Administrator

June 25, 1998

Requlatory Development

Department of Health & Human Resources
Capitol Complex - Bldg. 3, Room 265
Charleston, WV 25305

ATTENTION: Marsha Dadisman, Acting Director
RE: Comments, Rule 49, Medication
Administration by Unlicensed
Personnel

Dear Ms. Dadisman:

As a collaborative effort the nursing staff of our agency
have the following comments -

1. With the multiple meds that patients take, it would be
difficult for an inexperienced person with an untrained eye to
recognize s/s problems or complications, and/or drug interactions.

2. Ultimate responsibility lies with the RN who trains
unskilled staff -~ increased liability.

3. Personal Care Homes are often short-staffed and disorganized,
further increasing risk of error in med administration.

4. We view this as another nursing duty that is being given
away.

5. Documentation is a weak area with skilled staff and even
weaker with unskilled caregivers, again increased liability.

6. Policies and procedures should include medication error
reporting systems and outcomes should be monitored and available
for surveyors.

Sincerely,

Anita B. Shaver, RN, BSN
Administrator

ABS:pijh
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7.1.c4.0. Why does & pnysician need 10 be invohod in thiz decision? This hes
POl somplications.
Y1635 Recomumensed ohange in sntence 0.8 tv 1cad “requirements for

meuiiBsiag & aupervising”

Thore wag & groat des' nf anncem regarding the resident to RN retio
ipMlentions, revel distance and quarterly moniloving requirements. This could Actually result
fl B iworenss in RNy pagt & majon ik eame i Medicgld expanditares

INgpuine -  No comment
P.h - 9} Concern was exprepsed sbout not being able 1o use med planning devices

# to Wikt people in beligg inure tadependent (n scif sdnunistration of other liKe alternarives thet
Y Maplire the medioation being placed out of it's original conwsines

:-‘_:_ b | a0l4a4
: | £m/ %} (&MM.AM@L/}
'":: J%\E«to@&'& ivy fha ,,rmeg&nr quhé, W/
Ao glnes Cevvrre «Lu- 1t w/ e -y ‘uy"“’ ,(,w:ﬂ_ g 2V
G.b-;mu Q[mf”.u;t‘,, ) ;7"11.-‘ 11‘4’:{4'&’(1, . ,hL_\f M\ﬂ, el ~-j ﬁdt-’-—-—-
s 73 ‘#‘a‘"‘"r‘é- Corvmenla;

I Ay wno “Z(amtﬁy‘- " st b/"f”/‘*ﬁ/“fﬂ G pacter. S
upa.’bﬁ&pm ‘U*"‘b@‘] MRADT it theo. (v d—{‘uﬂ.\z_%.zmt OA
“W W fﬁfly ARLT N, e Ty et mag Mre i o
EJ-C(M W? &.rl.A .IM‘L&.fA’(LA-nAa- 4 O W o LA, (_’ 7.-&(1.3{4 Cane

M "01&1_ v Alx A J(A’a(*t 1T 7+ van [‘l'ﬂ_/ a~ . /1.//. :,C-‘l-ﬂl.r /Z' ‘-;'7
.:7‘4&-&&%. Lo ctenr v 400 0 Sy - A Urern, Ckir iz ,//.'/11-1,.-“4/_,{

o —

Arlr . ".//)'M:oé Y P e e o~ - t?{. ZAs Z. 0, /. oy r L UL et




L -, - 2o
B30 wm ooy [wou ‘ l tORPETHRY = tna )
'Y '

. Y16, 0] TP
.B6/30/1988 15:48 121 ISV ARCHARR ] SUNCOUNTY

PAGE @3
¢ | 30|lq s

wvheck MM, a Tl .

(@ doac omn particcpands bive e theo cun Fernes,
b thig ppempd foom) Thia intracve Lao” nle
MWVCZ Loy € SHuae ol Panle M&/.’OQ“—/
A W;W.A—- o (A MAbL ,é(’_qfﬂ,b Oleciderng -
i e “hratts Cpne 1tfd, /zrf i Mo pedecaliio
Llrrenglidteen. =~y Ltk p By wnld T Ge
Lo i Lretsn oo ot . aond #47. cticede  af ﬂ&?
“Wart A+ Lo L:fﬁ? e lecalic e e el /'vdﬁf.tuﬁ’-&”«’—/
r{-muwﬁandfﬂ_ R x/ (no "&f'f/

C/” WWY)’T/M A w-z,-,j_ ‘-(,rn\-' ,&.?f-c C4¢¢1uJ¢L
/ZWWUMM¢41¢ (YeTTE e n2e ,41(_, A Al Bt

Y

‘1ﬂl/14h”“’//¢0‘1g1 MR ’F\P' lAifld“ 44/ Zilhfé1/&A/¢4AaL"tﬁ£“"'\"’ ’ArLAuhu;zﬁ,

T b pubytid g5 el ek o cirrpane Aicse
wley) g L4

e e rences s walA
/,UMZ;W dct # Lc,ujy g /w of- A7 pTal
o i/uf%ﬁw ErrP rIes sl fudie s v eagirn
AR MEIDD 20s A v ghtse ane goasundpd v e
Hodersd Koo Are RL A Do ncomomend ot

.-(3fz§AVL(/’ ,£z712‘6r1434 ’; HFre ce - ;’2541? /f;Q i S & PIRY P 4

Nbstancin & re: Ligatfo Y A e it eatic . e (AGALE

Mm/ A700A l.4.4 ,H'Cv;;rj}ét;&l«f"

NO.6@3 PRO3-0065



” -
Bt 30 95 2i:a; Lo

- : . 4 FUPETHERY e
NO.683 PB4~
B;/36/1998 18: 38 B T N
vk A 3 JAbTAR) . ARCHARRI SONCOUNTY
( V\-v\.l.n A’ CorT, ra-a g - . ’ PAGE e
di }-Adu.ﬂ, e fief,
\-) K Lee. 2 \.4_’7 Lol ML

‘C{t M’A.(,-‘-j/‘-’ O \—‘" "
X h
WV 6 ‘ ’ L, i (__.- ; uﬁ(lw.-; 'w /L-L/ N I) L‘-“_“-(-‘(_.“JM‘ VL,‘
!

: *L?,(M-.ycf e o H =LA c
JQ'/ .‘ £ . . !
. j Lece e (At Lty €
W $lin . '“?' A oea- Ay b Al g e sl
. A 41 -(_,l.d_.’k\ "{' W,;C e M(i {A_’ Zﬁ‘-‘(-'_

Y Px :
W mudezali ;oo o Mac A La e, N AR

&’1’ 'f'b"/é.,(_/ U’l/lfr{aﬁaé Lav L LAz ,d/u., Yt Litcer Lt
Hhes ey Forme tee. A< vmatel e Hiwg - A mrth
Ao K Sutc « B ' '
&W O f v %c-( Ak IChrC’L;.-'*-«fCQ‘ prrEa ”) A
\.PU\M\ Ath R Chaetaias AFee. ,/‘-/‘ — i o~
Jtpdi el TV X ; 721\ Gu?, (g~ AR ENATIN /Jh.e,(.«..ao/

Niatn | dewtit | 2020; &) they oo fe decg? (o
M aed W T alﬂ‘ht/;,f, D\ LT \%\,{_,, v /’/)4.4'1«24&.
\“ﬂ—l."ww A 1:7‘.27 C/u’n.-/ At Sl AAL 1

+

A Lo r« r«dwwuaz«fi’l-;;- “ At L e

— pu— )

e ‘f/wm,’ AF Al n‘riy jﬂ".»ca’?’lla- “2¢ S~ //."14:,7?.4 L-Za...
M) ﬁ/’LWVL){(‘LJ 441@&(, i vy 2tar ) /('&L?u_

‘ﬂ/ﬂ% G O KA s & T la vk A1 TE 6(.,4/;-—\6
/ﬁ/‘uf[vuvp of- 1*-(1...-(,‘, ol for (PR SO W C,,(.g,(-___

——— e e A

)@,wﬁmcwﬁw\ o e s fww.,,\,,,z—(_w,(;,
N_an--_cuiﬂ r’”t{’/f//’ oveet  _ad_ 1_?4_/(_411;,, .{w“ﬁ—*’
AP~ anAr L P e 3t Zer ane Ela e T ot ol
Mﬂg AVt A g “~ N - M"Lvo’dw.ﬂ (T

TLTeEAL -



T o6 30 ue oy o)
_— 30 He 2)ag Lo . o URE TR - ea |
St e X7 0. 609 PaaS/Bas

,B6/30/1958 1538  sbab.ay, .

LML ak of -

ARCHARR I SONCOUNTY FAGE 0%

&/LU'\/ M——' l/"’w’u-.’}.- :& ,YL,,,.-‘_:/ {% f,d-(/fzn 2o trA. mk/hp
b Al T Suua s agpd LT e R RL PR VA 2~ A2 ,Z-W\.fzéwvm.:.

o A————

WW v ‘fW’UJ« At Clras (Wéfa,) (uu_&_..
_/mw APuce v . ?4 M‘4M«~—‘/ [L/Z A2,

m5’ %Wwa/.%a 7,/&/,;@ Pk raidi itk
W ﬁ’ /2 I ﬂ« ('F-}V"\R (_/\/-'u{" /g/m.e,g/,mu

Tt Youn 5(4«4/& pa 0t ALy PR M, KT

Aappivad boo & frsed ifo ez e
f\MW #751-{ £ Ll ()Z o ML‘(_'“&/ MH%A‘.?I
L harrrgahl. FUad TN T Al

W*" kot
U‘ﬂl 4”“/’*/* A~ 2he (‘/(w;_/;tm/n.ﬁ,_ (oﬁug."bzika

leg| MK’ e) qoitd apend e Al deetlaras i R
ﬁf?‘“eM««&/n« , /fuf-b P /)"_,r%(._,(_'.a,{ A a,a',,j,,//m'i‘_,
ﬁ:’%" /.4«&‘2/ /v,._/z_,—{/c/#‘ W{'/M /"2,”*'1/"'“{'3"‘/‘7;-’ -
‘-WM%W/‘.*!' £oaa “lt/ﬁcyh" ,,“/‘!I-'t-#!-a/sl/
«ﬁw o (. sl s ¢
L el
e AXAy
“%aédwv RS ﬂ&—ﬂw g | _
f e Cotl s lror T » s ./_,__

AUl R f TR S sgre Ay s 47 TP o
ek paas  ver T ek ATt o Tt (’YV - Lete
Mu?@/ iel A Aip o Loctrages J 2 A/J’/
dé/”"-}w , Ll b L N e (0 K ,Z:Z?’ M/fﬁﬂ/-—dd’(«

X bl /



o S
¥ 96'30 oy D1:a1 In i . Ve O RPETHR Y = ted | NO. 609 POR6. 086

. RIS IR LED B v

66/30/1998 18: 38 1Ba6Dad, 2 ARCHARR | SONCOUNTY PAGE 06
i 'nm
Page:
My K. 1998
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Page tre - 2.7 Dosy the term traility include & privee regidence. 1f 50, what If Urese

innividuals reselve mcdicetion. bu have 1t besn under the supcrvision of Kegistcred Nurse.
in., walver, respite, otc.

Page@imes -  no ooty

Pagpfowr - .10 The Cumumines recommends thet ibe first gentence be changed to: The
: of 2 resident, who Is independently capabis of demonstraung and/sr undersanding rhe lahala
@wgs. The current language ¢xciudes many people with MR/DD who have or san develop

il nended fo1 solf-adminiymeton of their medisations.

. 3.3 How much money are we looking at here” s there a -eason we ean’t have
s G prissed”

~.' - 4.2 A conoerm ~us rol sed aBoUt Individusle ) the it nunvs who may nol e
waplvviasg by & RN of have an stending phyaicien

4.3.c. Compuits on » “regulsr have” what is regular? Wheo interprets this?

. 5.2.5. The 40 how gosunarh  Why the time fhame? s Licensure going to grade
v e w7 What is the expectad tumn around thue?

Papa - $.3.8 Isthere 2 rmagon for 3 separste tents”?

g 3.3.% Retreintag shools not be nesded with the mornitoring and supervision
. iR i they sysem. What sbout B additiona! fraining costs and test expense” This coat is
- W eewawed under semwe of the fanding strwams.

5.4.0.4. How ofter w3l the trained instuction erientarion be offered”

6.1 Wiy can’'t the core curmcwium be trmfl.rm;io W other agenries” Do they
raEive § sard or complation cenifteste? ,

Pagooven - 6.1c. Recoremended change “or drug rslated fmlgay”
.. 6L The faciity smff 11 rorrmined svary yenr (See € 1a)

7.1 The asnangtion o thar Uus is caly during G Inttial tmplementation. Onee
e palfivies have teen devaluped or reWivcd In some casas this wou d be a mutc issue.



