P

! lar He F Frimy
Jonn D, Rockefeler 1V L. Clark Hansbarger, M.D.

Myes
- irector
Governor Lirecte

st THiIraIrgie
% &ig ﬁ% A*};w Ja,/wu» h%fﬁ%ﬁiy@
DEPARTMENT OF HEALTH

CHARLESTON 25305

Certification

Legislative Rule: Nursing Home Licensure, Chapter 16-5C,
Series I, 1983

The above titled legislative rule constitutes the official
rule approved by the West Virginia Board of Health on June
18, 1982 and filed pursuant to law in the Office of the
Secretary of State, State of West Virginia.

/%A///%V/Wf/’%’

L. Clark\Hﬁnsbarger,
Secretary’
West Virginia Board of Health

Entered

OFFICE OF THE DIRECTOR
PROG WASHINGTON STREET, EAST CHARLESTON, WEST VIRGINIA 25305 TELEPHONE 1304 348-29 /7




FISCAL NOTE FOR PROPOSED RULES

Rule No. 16-5C, Series I, 1983 Subject Nursing Home Licensure

Type of Rule: 5t Legislative Flinterpretive 7] Procedural
Agency Health Department Addressl300 Washington Street, East
Charleston, WV 25305
Authorized Representative Phone 348-2411
ANNUAL FISCAL YEAR
1. Effect of Proposed Rule Increase | Decrease | Current| Next |[Thereafter
Estimated Total Cost $ $ $ -0- $ =0-19% -0~

Personal Services
Current Expense
Repairs and Alterations
Equipment

Others

2. Explanation of above estimates.

We anticipate that the
existence will be able to
of the present program is

at approximately $100,000.

nursing home licensure program already in

implement these rules. The estimated cost

included in the fiscal 1983-84 budget request
Annual increases will be according to

Finance and Administration guidelines.

The Health Department has requested a separate fiscal note from
the Welfare Department.

3. Date 8/5/82 Health Department

Agency

Slgnatu e of Agency Head Signature of Authorized Representative
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A JAMES MANCHIN
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STATEMENT OF ECONOMIC IMPACT OF PROPOSED RULES OR REGULATIONS

Agency Health Department

Rule No. Legislative 16-5C, Series I, 1983ubject Nursing Home Licensure

1. Explanation of Overall Economic Impact of Proposed Rule.
A. Economic Impact on State Government.
We anticipate a minimal economic impact on the Health Department
insofar as the proposed rule is concerned. The Health Depart-

ment has requested a fiscal note from the Welfare Department.

B. Economic Impact on Political Subdivisions; Specific Industries;
Specific groups of citizens.

In the public hearing, some allegations were made that it
would increase patient cost because of increased staffing

requirements. If this does occur, we estimate approxi-
mately 80% of this increase will be reimbursed to the nursing
home by Medicaid/Medicare Programs. The remaining will

devolve to private pay patients for the increased services.

C. Economic Impact on Citizens/Public at Large.

We are unable to equate the increase in level of services
required with an economic impact attendant to the increased

health, safety and welfare potential for consumers of
these services.

Date 8/5/82 Agency Health Department

Signature of Agency Head Signature of Authorized Representative
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WEST VIRGINIA LEGISIATIVE RULES
BOARD OF HEALTH

Chapter 16-5C
Series I
{1982)

Subject: Nursing Home Licensure

Section 1. General

1.01. Scope - These legislative rules establish general rules and
procedures for the licensing of nursing homes.

1.02. Authority - These legislative rules are issued under the
authority of Chapter 16, Article 5C, Section 5 and are related to Chapter
16, Article 5C, Section 1 et seq. of the West Virginia Code of 1931, as
amended.

1.03. Filing Date - These rules were pranulgated on the day

of ’ , ard were filed on the day of

R , in the Secretary of State's office.

1.04. Effective Date - These legislative rules became effective on

the ; 19 .

Section 2. Supersession and Repeal of Fommer Reqgulations - These legisla-

tive rules supersede and repeal the West Virginia Nursing Home Licensing

Board Rules and Regulations for Licensing of Nursing Homes, 1973.

Section 3. Application and Enforcement

3.01. Application - These legislative rules shall apply to every
individual and every fom of organization, whether incorporated or unincor-
porated, including any partnership, corporation, trust, association or
political subdivision of the state which shall operate or apply to operate a
nursing home as defined in Chapter 16, Article 5C, Section 2(c) of the West

Virginia Code of 1931, as amended and these regulations.




Board of Health
Legislative Rule 16-5C
Series T Sec. 3.02.
3.02. Enforcement = The enforcement of these legislative rules is
vested with the director of the West Virginia department of health or his
lawful designee.
Section 4., Definitions
4.01. Applicant - The person who submits an application for a license

or renewal of a license to operate a mursing home.

4.02. Bed Capacity = The maximum number of beds the facility is cur-

rently licensed to offer for patient occupancy.
4.03. Board - The West Virginia board of health.

4.04. Boarding Home - An establishment which is held forth to the

public as providing, or which is operated to provide only room and board to
persons not in need of medical or nursing treatment or personal supervision.
In contrast to nursing homes or personal care hames, a boarding home does
not provide personal assistance in eating, dressing, ambulation or any other
daily living activities, any type of medical or nursing care, or any degree
of personal supervision.

4.05, Change of Ownership - Any transaction which results in a change

of control over the capital assets of a facility including hut not limited
to a conditional sale, a sale, a lease or a transfer of title or con-
trolling stock (See Section 5.01.08 of these regulations).

4.06. Controlling Person ~ Any person who by reason of a direct or

indirect ownership interest whether of record or beneficial has the abil-
ity, acting either alone or in concert with others with ownership interests,
to direct or cause the direction of the management or policies of a facil-
ity. No employee of the department of health shall, by reason of his offi-
cial position, be deemed to be a controlling person of any facility, nor
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Board of Health

Legislative Rule 16-5C

Series I Sec. 4.06.
shall any person who serves as an officer, administrator or other employee
or as a member of a board of directors or trustees of any facility be deemed
to be a controlling person solely as a result of such position or his offi-

cial actions in such position.

4.07. Day Care Services = Services and supervision provided to non-

resident individuals who are capable and desirous of semi-independent
living. Services may include supervised nutrition, planned, organized
activities and protective supportive environment not to exceed twelve hours
per day per person.

4.08. Department - West Virginia department of health.

4.09. Director - The director of the West Virginia department of
health or other employee acting on behalf of the director with written
designation and identification.

4.10. Facility - Any nursing home as defined in Section 4.19 of these
regulations.

4.11. Gender - The pronoun "he" shall denote both the masculine and
femine gender. The use of any word denoting the masculine gender shall be
taken to apply to both females and males.

4,12, Governing Bodv - The individual, agency, group or corporation,

appointed, elected or otherwise designated in which the ultimate responsi-
bility and authority for the conduct of the facility is vested.

4,13, TImmediate Family - Each parent, child, spouse, brother, sister,

first and second cousin, aunt and uncle of an individual, whether such
relationship arises by reasons of birth, marriage or adoption.

4.14. License - The document issued by the director which constitutes
the authority to receive patients and perfomm services included within the
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Board of Health
Legislative Rule 16-5C
Series T Sec. 4.14.

scope of these regulations.

4,15, ILicensed or Registered - When applied to a person means that

the person to whan the temm is applied is duly licensed or registered to
follow a profession by the proper authority within the State of West
Virginia and when applied to a facility means that the facility is duly
licensed by the department of health,

4.16. Licensed Nursing Personnel - Registered professional nurses and

licensed practical nurses.

4.17. Iicensee - The person or body to vhom thé license is issued,
who shall be held responsible for campliance with all rules, regulations and
minimum standards.

4.18. Nursing Care - Those procedures camonly employed in providing

for the physical, emotional and rehabilitational needs of the ill or other-
wise incapacitated which reguire technical skills and knowledge beyond that
which the untrained person possesses, including, but not limited to, such
procedures as: irrigations; catheterization; application of dressings;
supervision of special diets; objective observation of changes in patient
condition as a means of analyzing and detemmining mursing care required and
the need for further medical diagnosis and treatment; special procedure
contributing to rehabilitation; administration of medication by any method
ordered by a physician, such as hypodermically, rectally, or orally; and
carrying out other treatments prescribed by a physician which involve a like
level of complexity and skill in administration.

4,19. Nursing Home - Any institution, residence or place, or any part

or unit thereof, however named, in West Virginia, which is advertised,

offered, maintained or operated by the ownership or management, whether for
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Legislative Rule 16-5C

Series I Sec. 4.19.

a consideration or not, for the express or implied parpose of providing
accammodations and care, for a period of more than twenty-four hours, for
three or more persons who are ill or otherwise incapacitated and in need of
nursing care due to physical or mental impairment, or which provides ser-
vices for the rehabilitation of persons who are convalescing fram illness or
incapacitation.

4,20. Nursing Personnel - The director of nursing, charge nurse and

all employees under the direct supervision of the director of nursing or
charge nurse vwho attend to patient-oriented nursing functions, including
registered professional and licensed practical nurses, marsing aides and
orderlies, but excluding employees engaged in administration, dietetics,
housekeeping, laundry and maintenance.

4.21. Patient - An individual under care in a nursing home.

4,22. Person - An individual and every fom of organization, whether
incorporated or unincorporated, including any partnership, corporation,
trust, association or political subdivision of the state.

4.23. DPersonal Assistance - Personal services, including, but not

limited to, the following: help in walking, bathing, dressing, feeding, or
getting in or out of bed, or supervision required because of the age or
mental impairment of the patient.

4.24., Personal Care Home - BAny 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
a consideration or not, for the express or implied purpose of providing
accanmodations and personal assistance, for a period of more than twenty-
four hours, to six or more persons who are dependent upon the services of
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Legislative Rule 16-=5C

Series I Sec. 4.24.
others by reason of physical or mental impaiment but who do not require
nursing care.

4.25. Premises - A tract of land, together with all kuildings, equip-
ment, fixtures and facilities erected, constructed or situated thereon, and
all rights, powers, easements, and rights-of-way, and all interests in
property, real, personal or mixed, now owned or hereafter acquired by a
licensed person and appurtenant to or used in connection with the licensed
facility.

4.26. Principal Stockholder - Any person who beneficially owns, holds

or has the power to vote ten percent or more of any class of securities
issued by a corporation.

4.27. Restraint - Any device which limits movement by the patient and
which cannot be removed easily by the patient, or any chemical or drug used
to limit movement by a patient or to limit the mental capacity of a patient
beyond the requirements of therapeutic treatment.

4.,28. Serious Physical Haxm = That type of bodily injury in vhich:

(a) a part of the body would be permanently removed, rendered functionally
useless, or substantially reduced in capacity, either temporarily or perman-
ently; or (b) a part of an internal function of the body would be inhibited
in its nommal perfommance to such a degree as to shorten life or cause
reduction in physical or mental capacity.

4.29. Sponsor - The person or agency legally responsible for the
welfare and support of a patient.

4.30. Substantial Probability - The more likely consequences.

4.31., Stop Order - A written policy that definitely prescribes the
number of doses or the period of time after which administration of a drug

Page 6




Board of Health

Legislative Rule 16-5C

Series T Sec. 4.31.
to a patient must be stopped automatically, unless the physician's order for
the drug specified the number of doses or the period of time the order was
to be in effect.

4,32, Transfer Agreement - An agreement with a hospital which pro-

vides the basis for arrangements under which inpatient hospital care or
other services are available pramptly to the facility's patients when
needed.

4.33. Unit Dose - The ordered amount of a drug dispensed by a phar-
macist in a dosage fomm ready for administration to a particular person by
the prescribed route at the prescribed time.

Section 5. State Administrative Procedures

5.01. General Licensure Provisions

5.01.01. No person may establish, operate, maintain, offer or adver-
tise within the State of West Virginia, a nursing home as defined in Chapter
16, Article 5C of the West Virginia Code of 1931, as amended and herein
unless that person obtains a current valid license.

5.01.02. ©Neither an original nor a renewal license shall be issued
under these regulations for a project reviewable under Chapter 16, Article
2D of the West Virginia Code of 1931, as amended unless the West Virginia
Certificate of Need Program has issued a finding, after a final conformance
review, that the campleted project conforms to the temms of the Certificate
of Need decision issued for the project.

5.01.03. A separate license shall be required for nursing homes main-
tained or operated on separate premises even though maintained or operated
under the same ownership or management.

5.01.04. Separate buildings on the same premises operated under the
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Legislative Rule 16-~5C

Series T Sec. 5.01.04.
same ownership and management shall constitute one licensed facility, unless
the director determines otherwise.

5.01.05. A license shall be valid only for the premises and persons
named in the application.

5.01.06. A license is not transferable or assignable and shall be
surrendered on demand to the director.

5.01.07. If the ownership of a facility with a wvalid unexpired
license changes, the new owner shall apply for a new license.

5.01.08., The application of the new owner for a license shall have
the effect of a valid license for three months fram the date the application
is received by the director.

5.01.09. The facility name shall be changed only with the director's
approval .

5.,01.10. An approved name change shall be shown in the next license
issued.

5.01.11. The words "clinic," "hospital," "sanitarium," or any other
word which suggests a type of institution other than the proposed facility
shall not appear in the name.

5.01.12. A license shall state: (a) the name of the facility to
which it applies; (b) the maximum bed capacity for which it is granted; (c)
the rating assigned to the facility pursuant to Section 5.11 of these reg-
ulations; (d) the date of issuance; and (e) the expiration date.

5.01.13. The name on the license shall be that used in the appli-
cation which specifically identifies the facility.

5.02. Exceptions

5.02.01. Unless such facilities request licensure as a nursing home,
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Legislative Rule 16-5C

Series I Sec. 5.02.01.
nothing contained in these regulations shall apply to: (a) a hospital as
defined in Chapter 16, Article 5B, Section 1 of the West Virginia Code of
1931, as amended; (b) a state or federally operated institution, as defined
in Chapter 27, Article 1, Section 6 or in Chapter 25, Article 1, Section 3
of the West Virginia Code of 1931, as amended; (c) institutions operated for
the care and treatment of alcoholic patients; (d) offices of physicians; (e)
hotels; (f) boarding homes, as defined in Section 4 of these regulations, or
similar places that furnish to their guests only roam and board; (g)
extended care facilities operated in conjunction with a hospital; (h)
facilities, including intermediate care facilities for the mentally
retarded, required to be licensed under Chapter 27, Article 9, Section 1 of
the West Virginia Code of 1931, as amended; or (i) personal care homes as
defined in Section 4 of these regulations.

5.02.02. The care or treatment in a household, whether for compensa-
tion or not, of any person related by blood or marriage, within the degree
of consanguinity of second cousin to the head of the household, or his
spouse, may not be deemed to constitute a nursing home within the meaning of
these regulations.

5.03. Initial License

5.03.01. 2An applicant shall submit an application to the director, on
a formm prescribed by the director, containing information sufficient to
demonstrate that the facility is in campliance with the standards for nurs-
ing hames established in Chapter 16, Article 5C of the West Virginia Code of
1931, as amended and these regulations.

5.03.02. The application shall be filed not less than thirty days and
not more than ninety days prior to the date proposed for cammencement of
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Legislative Rule 16-5C

Series I Sec. 5.03.02.
operation (See also Section 6 of these regulations).

5.03.03. The application shall contain at least the information
required by this section.

5.03.04. Where the information required pertains to activities pro-
posed to be undertaken by the applicant, the applicant shall provide infor-
mation on such proposed activities.

5.03.05. The following information pertaining to ownership shall be
submitted: (a) the name and address of the individual submitting the appli-
cation; (b) the name, address and principal occupation of the following:
(1) each person, who as a stockholder or otherwise, has a proprietary in-
terest of ten percent or more in the facility; (2) each officer and director
of an incorporated facility; (3) each trustee and beneficiary of a facility
which is a trust; and (4) each officer and director of any corporation which
has a proprietary interest of fifty percent or more in the facility; (c¢) the
nane and address of the owner of the facility if the owner is not the
applicant; and (d) the name and address of the owner of the facility
prenises if he is not the applicant or the owner under Section 5.03.05 of
these regulations.

5.03.06. Where the applicant is the lessee or the assignee of the
facility or the premises of the proposed facility, a signed copy of the
lease and any assigrment thereof shall be submitted with the initial appli-
cation.

5.03.07. If the owner of the facility premises is a corporation, the
name and address of the following shall be submitted as part of the appli-
cation: (a) each person who, as a stockholder or otherwise has a
proprietary interest of ten percent or more in the corporation; (b) each
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Legislative Rule 16-5C

Series I Sec. 5.03.07.
officer and director of the corporation; (c) each trustee and beneficiary of
the corporation if it is a trust; and (d) each officer and director of any
corporation vhich has a proprietary interest of fifty percent or more in the
owning corporation.

5.03.08. The following information pertaining to operation of the
facility shall be submitted: (a) the specific name and address of the
facility; (b) the level of participation, if any, in the Medicare and
Medicaid programs (e.g., skilled nmursing facility, intermediate care facil-
ity); (c) the proposed bed capacity of the facility, by unit where units
will be specialized; (d) an organizational plan for the facility indicating
the number of employees and their positions and duties; (e) the name and
address of the administrator; (f) evidence of compliance with applicable
laws and regulations governing zoning, buildings, safety, fire prevention,
sanitation, and any other laws and regulations as specified in these regu-
lations; (g) evidence of approval by the state health planning and develop-
ment agency, if necessary (See Section 5.01.02 of these regulations); (h)
the names and locations of any other facilities which are or have been
operated by the owner or manager, or for vhich one of the individuals
identified in Section 5.03.05 of these regulations is a controlling person
as would be identified under Section 5.03.05 of these regulations for such
facility; and (i) any additional information which the director may
require.

5.03.09. A nonrefundable application fee of one hundred dollars shall
be submitted with the application for an initial license.

5.03.10. An initial license shall be issued only after the director

inspects the facility (See Section 6.02 of these regulations).
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5.03.11, A facility found on inspection to have deficiencies shall be
subject to Section 5.07 and Section 16 of these regulations relating to
plans of correction and penalties relating thereto.

5.03.12. The director shall issue an initial license if he finds:
(a) that the individual applicant, and every partner, trustee, officer,
director and controlling person of an applicant which is not an individual
is a person responsible and suitable to operate, direct or participate in
the operation of a facility by virtue of the following: (1) financial
capacity; (2) appropriate husiness or professional experience; (3) a record
of compliance with any lawful orders of the department or other licensing
agency for any Jjurisdiction in which the applicant or any individual
identified in Section 5.03.05 of these regulations has operated, directed,
or participated in the operation of a facility; and (4) lack of revocation
of a license to operate a mursing or personal care home in West Virginia or
any other jurisdiction during the previous five years; and (b) that the
facility substantially complies with these regulations.

5.03.13. A license issued after the effective date of& these reg-
ulations shall be valid for one year fram the date of issuance.

5.04. Renewal License

5.04.01. An applicant for a renewal license shall sulmit an appli-
cation to the director on a fom prescribed by the director containing at
least the following information: (a) a balance sheet of the facility pre-
pared not more than one fiscal quarter preceeding the application date,
setting forth assets and 1liabilities, including all capital, surplus,
reserve, depreciation and similar accounts; (b) a statement of operations of
the facility for the twelve-month period not more than one fiscal quarter
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precedent to the application date, setting forth all revenues, expenses,
taxes, extraordinary items and other credits or charges; (c) a statement
showing any changes in the name, address, management or ownership infor-
mation on file with the director; and (d) a report on the facility in the
form prescribed by the director.

5.04.02. If a facility is in campliance with the requirements of the
Health Care Facility Financial Disclosure Law, Chapter 16, Article 5F of the
West Virginia Code of 1931, as amended, it will be considered to have met
the requirements of Section 5.04.01(a-c) of these regulations.

5.04.03. For a facility having a valid license on the effective date
of these regulations, the first application for renewal after the effective
date of these regulations shall include the infommation required to be
submitted by initial applicants pursuant to Section 5.03 of these regula-
tions.

5.04.04. A campleted application for renewal of a license shall be
submitted not less than thirty days and not more than ninety days prior to
the scheduled expiration date of the current license.

5.04.05. The fee for renewal of a license shall be four dollars per
bed, detemmined according to the licensed bed capacity of the facility, and
shall accompany the license renewal application.

5.04.06. The director shall renew an original license when the fol-
lowing conditions are met: (a) the director finds the facility in can—
pliance with the provisions of Chapter 16, Article 5C of the West Virginia
Code of 1931, as amended and with these regulations; (b) the licensee
applied for a renewal within the time period specified in this section; and
(c) the licensee submits the correct renewal fee with the application.
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5.04.07, A renewal license shall be valid for one year fram the date

of issuance.

5.05, Provisional License

5.05.01. If the director finds that a facility applying for renewal
of a license is not in substantial campliance with the requirements of these
regulations and the provisions of Chapter 16, Article 5C of the West
Virginia Code of 1931, as amended, the director may, at his discretion issue
a provisional license.

5.05.02. A provisional license may be issued only when the director
makes the following findings: (a) that the care given in the facility is
adequate to meet patient needs; and (b) that the facility has demonstrated
improvement and potential for substantial compliance within the temm of the
license for which renewal is recuested.

5.05.03. A provisional license shall not be issued for a period
greater than twelve months.

5.05.04. A provisional license shall not be renewed.

5.05.05. A provisional license shall not be issued to a facility with
uncorrected violations of a Class I standard as identified in Section 5.10
of these regulations.

5.06. Inspections of Licensed and Unlicensed Facilities

5.06.01. The director shall conduct at least one unannounced inspec-
tion annually of a facility holding a license to detemmine caompliance with
the provisions of Chapter 16, Article 5C of the West Virginia Code of 1931,
as amended and these regulations.

5.06.02. The director shall have the right to enter the premises of a
facility which the director has reason to believe is being operated or
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maintained as a nursing home without a license in accordance with Chapter
16, Article 5C, Section 9 of the West Virginia Code of 1931, as amended.

5.06.03. If the owner or person in charge of an unlicensed facility
refuses entry pursuant to this section, the director shall apply to the
circuit court of the county in which the facility is located for a warrant
authorizing inspection.

5.06.04. If the director finds on the basis of the inspection that
the facility is operating as a nursing home without a license, the facility
shall apply within ten days for a license in accordance with the provisions
of these regulations or shall reduce its patient census to less than three.

5.06.05. Failure to apply for a license shall be subject to the
penalties established in Section 5.07.11 and Section 16 of these regula-
tions.

5.06.06, A report of an inspection made pursuant to these regulations
shall be made in writing and shall be maintained on file by the director.

5.06.07. An inspection report shall list each deficiency in the
facility's compliance with statutes and regulations indicating for each
deficiency specifically which provision has not been met.

5.06.08. The director shall send a copy of a report of an inspection
to the facility.

5.07. Plans of Correction

5.07.01, A facility found on the basis of an inspection to have defi-
ciencies shall develop a plan of correction and submit it to the director
within thirty days of receipt of a report of inspection.

5.07.02. A plan of correction shall specify a reasonable time within

which the facility shall correct each violation cited in the report.
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5.07.03. The time shall be the shortest possible time within which
the facility reasonably can be expected to correct the violation.

5.07.04. The time stated shall be subject to approval or modification
by the director.

5.07.05. In detemining whether to approve the time submitted by the
facility, the director shall consider the following factors: (a) the
seriousness of the violation; (b) the number of patients affected; (c) the
availability of required equipment or personnel; (d) the estimated time
required for delivery and installation of reguired equipment; and (e) any
other relevant circumstances.

5.07.06. A plan of correction submitted by a facility shall be
approved, modified or rejected by the director.

5.07.07. The director shall notify each facility within ten (10) days
as to whether a plan of correction has been approved, modified or rejected.

5.07.08. If the director rejects or modifies the plan, the reasons
for the action shall be stated.

5.07.09. When the director rejects a plan of correction, a reasonable
time for submission of a revised plan may be allowed before civil penalties
are assessed.,

5.07.10. The director shall not allow time for sulmission of a
revised plan where the deficiency to be corrected is a Class I deficiency.

5.07.11. Upon the failure by a facility with deficiencies to submit a
plan of correction which is approved by the director or to correct any
deficiency within the time specified in an approved plan of correction, the
director may assess civil penalities as hereinafter provided or may initiate
any other legal or disciplinary action available to him in accordance with
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the West Virginia Code of 1931, as amended and these regulations.

5.08. Interference with Official Duties = No licensee or employee of

any nursing home shall engage in the following activities:

5.08.01. Willfully prevent, interfere with or attempt to impede in
any way the work of any duly authorized representative of the director or of
the State fire marshal in the lawful enforcement of inspection duties;

5.08.02. WwWillfully prevent or attempt to prevent any such represent-
ative fram examining any relevant bocks or records in the conduct of inspec-
tion duties; or

5.08.03. Willfully prevent or interfere with any such representative
in the preserving of evidence of any violation of these regulations.

5.09., Classification of Standards

5.09.01. In accordance with Chapter 16, Article 5C, Section 5(c} of
the West Virginia Code of 1931, as amended, the board has established a
classification for each standard in these regulations.

5.09.02. Class I standards are those which when violated would pre-
sent either an imminent danger to the health, safety or welfare of any
patient or a substantial probability that death or serious physical hamm
would result.

5.09.03. Class II standards are those which when violated would have
a direct or immediate relationship to the health, safety or welfare of any
patient but which would not create imminent danger if violated.

5.09.04. Class III standards are those which if violated would have
an indirect or ‘a potential impact on the health, safety or welfare of any
patient.

5.10. Point System
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5.10.01. A Class I standard shall b= assigned a value of 10 points if
the facility fully complies with the standard. If the facility fails to
canply fully with the standard hut does damonstrate substantial campliance a
score of 9 points may be assigned to the standard. If the facility fails to
demonstrate full or substantial compliance with the standard kuat partial
compliance is in evidence, a score of 4 points may be assigned to the
standard. If the facility fails to demonstrate partial campliance or if the
viclation is a repeat of a deficiency cited during the previous annual
survey a partial score shall not be assigned and the standard shall be
scored as a zero.

5.10.02. A Class II standard shall be assigned a value of 9 points if
the facility fully complies with the standard. If the facility fails to
canply fully with the standard bat does demonstrate substantial campliance a
score of 8 points may be assigned to the standard. If the facility fails to
demonstrate full or substantial campliance with the standard hkat partial
compliance is in evidence, a score of 4 points may be assigned to the
standard. If the facility fails to demonstrate partial campliance or if the
violation is a repeat of a deficiency cited during the previous annual
survey a partial score shall not be assigned and the standard shall be
scored as a zero.

5.10.03. A Class III standard shall be assigned a value of 8 points
if the facility fully complies with the standard. If the facility fails to
canply fully with the standard bat does demonstrate substantial compliance a
score of 7 points may be assigned to the standard. If the facility fails to
demonstrate full or substantial compliance with the standard hut partial
compliance is in evidence, a score of 4 points may be assigned to the

Page 18




Board of BHealth
Legislative Rule 16-5C

Series I Sec. 5.10.03.
standard. If the facility fails to demonstrate partial compliance or if the
violation is a repeat of a deficiency cited during the previous anmual
survey a partial score shall not be assigned and the standard shall be
scored as a zero.

5.10.04. Certain standards are available for extra credit, if, in the
opinion of the director, the facility performs significantly in excess of
the minimum standards set by these regulations. No more than 1 extra credit
point shall be assigned to any individual standard for which extra credit is
available. Extra credit points are not pemitted to offset zero scores.
Ttems for which extra credit is available are identified in Sections
5.10.05, 5.10.06 and 5.10.07,

5.10.05. Class I standards are as follows; items for which extra
credit is available are identified by an asterisk:

6.03. Construction, Life Safety and Related

*6.04. Site Characteristics/Accessibility

6.05. Increase in Bed Capacity

6.07. Nursing Equipment, Sterile Supplies, and Linens

6.11. Iaundry

8.0l. General Health and Safety Requirements

8.04. Fire Drills

8.06. Provisions for Emergency Calls

8.07. Infection and Cammmnicable Disease Control

8.08. Isolation

9.06. Rights with Regard to Treatment

*¥10.02. Availability of Medical Services
10.03. Services of Attending Physician
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#11.01. Mursing and Patient Care Staffing
11.02. Management of Nursing Services
*11.04. Nursing Staff Responsibilities
*11.05. Restorative Nursing Care
*¥11.06. Use of Restraints
11.07. Notice to Physician of Accident or Illness
12.01. Dietetic Service to be Maintained
*12.04. Meals
13.01. Provision of Phammaceutical Services
*13.04. Phammaceutical Policies and Procedures
*¥13.05. Patient Medications
*15.01., Plans for Care and Discharge.
5.10,06., Class II standards are as follows; items for which extra
credit is available are identified by an asterisk:
*6.06. Equipment and Furnishing of Patient Rooms
*6.08. General Maintenance
6.09. Waste and Refuse Disposal
7.01. Governing Body
7.02. Administrator
7.03. Administrator Functions
*7,04, Admission, Discharge and Transfer Policies
7.05. Admission Contract
*7.11. Staff Development
*8.02., Disaster Plan
*8.03. Disaster Training

8.05. Disaster Rehearsal and Fire Drill Reports
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8.09. Animals
*9,01. Implementations of Patients' Rights
9.02. Limitation of Patients' Rights and Derivative Rights
9.03. Civil Rights
*9.04. Rights to be Informed
*9.05. Rights to Communication and Personal Property
9.07. Rights to Confidentiality
9.08. Financial Rights
*9,10. Camplaint Procedures
*9.,11. Access
10.01. Medical Director
*10.04, Availability of Dental Services
*10.05. Inservice Training in Dental Care
11.03. Charge Nurse
11.08. Accident and Incident Reports
12.02. Director and Staffing of Dietetic Service
*¥12.03. Menus and Supplies
*13,02. Supervision of Phammaceutical Services
13.06. Medication Storage
14,01. Social Work Services to be Provided
*14,.02. Plan for Social Work Services
*14,03. Social Work Services Staffing
14.04. Social Work Services Facilities
*14,05. Recreation and Activities to be Provided
*14.06. Recreation and Activities Staffing

14.07. Recreation and Activities Facilities
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15.02. Medical Record Required
15.03. Confidentiality of Medical Records
*15,04. Contents of Medical Records.

5,10.07. Class IIT standards are as follows; items for which extra
credit is available are identified by an asterisk:

6.10. Cleaning Supplies

7.06. ILife Care Contract

7.07. Prohibited Activities

*7,08. General Recordkeeping Requirements

7.09. Administrative Records

7.10 Personnel Records

9.09 Fiduciary Responsibilities of the Facility

9.12. Notice and Posting Requirements

11.09. Report of Death
13.03. Phammaceutical Services Committee.

5.10.08. Certain material within the body of the regulations is
explanatory or otherwise necessary linguistically but will not enter into
the scoring system.

5.10.09. If a standard is not applicable for a particular facility, a
full compliance value shall be assigned for that item for scoring and rating

purposes.
5.11. Facility Rating

5.11.01. The director shall assign a rating to each facility licensed
under these regulations.

5.11.02. The rating shall be assigned and included on the license
issued to the facility.
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5.11.03. A rating shall be based on the results of the annual survey.
5.11.04, Scores and ratings for individual categories are shown in

the table below.

SCORES REQUIRED FOR A, B AND C RATINGS
IN EACH CATEGORY OF THE REGUIATIONS

Sec, Rating
NO. Category P C B A
Less than
or equal:
6 Physical Facilities, Equipment and
Related 70 7174 75-79  80~-88
7 Facility Governance and Management 66 67-78 79-87  88-97
8 General Health and Safety 72 73~75 76~-80  81-89
9 General Patients® Rights Policies
and Procedures 81 82-91 92-100 101-112
10 Medical and Dental Services 38 39-41 42-45  46-50
11  Nursing Services 72 73~78 79-82  83-90
12 Dietetic Services 31 32-34 35~36 37-40
13  Phamaceutical Services 45 45-50 51-53  54~59
14 Social Work Services and Recreation
and Activity Services 48 49-55 56~60 61-67
15 Plans for Care and Medical Records 29 30-32 33-34 35~39

5.11.05. A facility must obtain the number of points indicated in the
table of Section 5.11.04 within each category to obtain a particular
category rating. Points scored in any individual category shall not be

permitted to offset deficiences within another category. Therefore, no

total of value points is to be camputed. An overall rating for the facility
cannot be determined solely on the basis of total points earned.

5.11.06. For parposes of assigning an overall rating, a category
rating of "A" shall be assigned a score of four; a category rating of "B"
shall be assigned a score of three; a category rating of "C" shall be
assigned a score of two; and a category rating of "F" shall be assigned a
score of zero. These category rating scores for the ten categories shall be
totaled and an average category rating score shall be computed. An overall
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facility rating shall be assigned based on the average category rating score
and the number of categories rated "F" as follows: (a) 1if a facility is
given a rating of "F" on as many as one category or has an average category
rating score of less than 2.0, an overall rating of "F" shall be assigned;
(b) for an average score of 2.0 through 2.59, an overall rating of "C" shall
be assigned; (c) for an average score of 2.6 through 3.59, an overall rating
of "B" shall be assigned; and (d) for an average score of 3.6 through 4.0,
an overall rating of "A" shall be assigned.

5.11.07. A facility with an overall rating of "F" may be issued a
provisional license as described in Section 5.05 of these regulations and in
Chapter 16, Article 5C, Section 6 of the West Virginia Code of 1931, as
amended, or may be subject to other actions by the director as described in
Section 16 of these regulations and in Chapter 16, Article 5C of the West
Virginia Code of 1931, as amended.

5.12. Complaint Investigation

5.12.01. BAny person may register a camplaint with the director alleg-
ing violation of applicable laws or regulations by the facility. A can-
plainant shall state the substance of the camplaint and shall identify the
facility involved.

5.12,02. Upon receipt of a camplaint, the director shall attempt to
determine whether the complaint is willfully intended to harass a licensee
or is without reasonable basis.

5.12.03. ‘The director shall notify a camplainant presenting a cam-
plaint determined either as intended to harass a licensee or as without
reasonable basis that no further investigation will be conducted.

5.12.04. A complaint which is viable after initial determination pur-
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suant to Section 5.12.02 of these regulations shall be investigated.

5.12,05. The director shall conduct an unannounced inspection of the
facility to detemmine the validity of the camplaint.

5.12.06. The department shall provide the facility with notice of the
substance of the camplaint only at the time of the inspection.

5.12.07. The director shall conduct such other investigation as is
necessary to detemmine the validity of the camplaint.

5.12.08. No later than five working days after campleting an investi-
gation of a camplaint the director shall notify the camplainant and the
facility in writing of the results of the investigation.

5.12,09. A description of the corrective action the facility will be
required to take and of any disciplinary action to be taken by the director
will be sent to the camplainant upon receipt of written request.

5.12.10. If a complaint has been found to have merit, the director
shall advise any injured party of the possibility of a civil remedy under
Chapter 16, Section 5C of the West Virginia Code of 1931, as amended.

5.12.11. The name of a camplainant or of any person named in a can-
plaint shall be safeguarded by the department and shall not be disclosed
without the individual's written authorization.

5.12.12, Disclosure of the name of a patient identified in a cam-
plaint who is not the camplainant shall be subject to the confidentiality
provisions otherwise in effect in these regulations and shall not be dis-
closed without the patient's prior written authorization.

5.12.13. If a complaint becomes the subject of a judicial proceeding,
nothing in this section shall be construed to restrict disclosure of infor-
mation which would otherwise be disclosed in a judicial proceeding.
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5.12.14. Before any camplaint is disclosed to a facility, or to the
public pursuant to Section 5.13 of these regulations, any information in the
camplaint which could reasonably identify the camplainant or a patient shall
be deleted.

5.12.15. A facility is prohibited fram discharging or in any manner
discriminating against a patient or employee because the individual has
filed a camplaint or participated in a proceeding authorized by Chapter 16,
Article 5C of the West Virginia Code of 1931, as amended.

5.12,16. Violation of the prohibition of Section 5.12.15 of these
regulations shall be grounds for suspending or revoking the facility's
license.

5.12.17. A rebuttable presumption of retaliatory action against a
patient shall arise against any facility which in any way adversely dis-
criminates against a patient by whom or on whose behalf a camplaint has been
submitted to the director or who is involved in any proceeding instituted
under Chapter 16, Article 5C of the West Virginia Code of 1931, as amended,
within one hundred and twenty days of the filing of the camplaint or the

institution of any such proceeding.

5,13. Availability of Reports and Records

5.13.01. The director shall make available for public inspection and,
upon request, provide at a nominal cost copies of the following documents:
(a) applications and exhibits; (b) inspection reports; (c) reports of in-
vestigations conducted in response to camplaints; and (d) any other reports
filed with or issued by the director pertaining to the campliance of a
facility with applicable laws and regulations.

5.13.02. If the director determines it is in the best interests of
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the public, the director may provide copies of records and reports free of
charge to nonprofit cammunity organizations upon written request.

5.13.03. The director shall treat a report of inspection of a
facility as public information fram the time a written plan of correction is
submitted.

5.13.04. If the facility does not submit a written plan of correction
within the time specified by the director pursuant to Section 5.07 of these
regulations, reports pertaining to the facility shall be made public at the
expiration of the specified time.

5.13.05. Other records and reports shall be treated as public infor-
mation fram the time they are submitted to or issued by the director.

5.13.06. MNothing contained in this section shall be construed to re-
quire or permit the public disclosure of confidential medical, social,
personal or financial records of any patient.

5.13.07. Before releasing a report or record deemed public informa-
tion the director shall delete any confidential information regarding a
patient which could reasonably permit identification of the patient.

5.13.08. The director shall delete fram camplaints made available to
the public under this section any information required to be held confi-
dential under Section 5.12 of these regulations.

5.14. Registrv of Organizations with Right of Access

5.14.01. The director shall maintain a register of all organizations
and groups approved for access to facilities under the provisions of Section
9.11 of these regulations and Chapter 16, Article 5C, Section 5, Paragraph
(b), Subsection (1)(i) of the West Virginia Code of 1931, as amended.
5.14.02. Such groups shall render assistance to patients without
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charge. The primary function of such groups shall be to improve or enhance
the quality of life for patients in the facility. Eligible groups shall
include, but not be limited to, such groups as ambudsman programs, long-term
care advocates and legal service organizations.

5.14.03. 2ny organization or group desiring such approval shall apply
in writing to the director, stating the name, address and general purpose of
the organization or group and reasons why such access privilege should be
granted. The director may in his sole discretion require additional infor-
mation.

5.14.04. The director shall review any such application and shall
notify the applicant in writing within ten working days of the receipt of
all information regquested whether access rights have been approved or
denied.

5.14.05. The director shall have the right to revcke such approval of
a group or organization or of a particular representative, upon presentation
of evidence that any organization, group, or particular representative has
failed to comply with the provisions of Section 9.11 of these regulations.

5.14.06. The director shall publish a list of approved groups and
organizations annually. Copies of the list shall be distriluted to facili-
ties annually. Copies may be obtained upon request.

Section 6. Physical Facilities, Ecquipment, and Related

6.01. Applicability

6.01.01. The provisions of this part shall apply to the physical
facilities and services of all nursing homes, except that the requirements
may be modified for existing facilities if their application clearly would
be impractical in the Jjudgment of the director, and provided that such
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alternate arrangements are not, in the opinion of the director, considered
to be detrimental to the health or safety of the occupants and employees of
such facility. Such modification shall conform as nearly as is practicable
to the current regulations.

6.01.02., For purposes of these regulations, an existing facility
shall be defined as a facility having either a valid nursing home license or

licensed as an extended care facility according to West Virginia Rules and

Regulations and Law for Licensing Hospitals, 1969 as of or within a period

of one year prior to the effective date of these regulations.

6.02. Ppplications Required

6.02.01. Detailed plans for new construction, additions, renovations,
and alterations, drawn to scale of not less than one-eighth inch ecuals one
foot, shall be submitted to and approved by the director before construction
is started.

6.02.02. Two copies of these plans and specifications signed by an
architect registered in the State of West Virginia shall be submitted to the
director, and shall show, properly identified, the general arrangement and
construction of the building and location of all fixed equipment.

6.02,03. Preliminary drawings and outline specifications shall be
submitted for approval prior to preparation of working drawings.

6.02.04., The requirement for a registered architect may be waived by
the director.

6.02.05. A perfommance statement must be obtained by the owner from
the huilder of a proposed facility stating that in constructing the facility
the huilder has followed the architect's plans which are on file with and
approved by the director.
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6.02.06. All new facilities shall be inspected by the director and
shall have the director's approval prior to admitting patients. A request
for a pre-opening inspection shall be made in writing thirty days prior to
the proposed opening date.

6.02.07. Unless substantial construction is started within one year
of the date of approval of final drawings, it will be necessary for the
owner or architect to secure written notification fram the director that
such plan approval for construction is still valid and in compliance with
this section.

6.02.08. Plans for addition, removal or modification of eguipment
which is of the type which is permanently affixed to the building or which
may otherwise involve or necessitate new construction, alteration of, or
addition to the facility shall be sutmitted to and approved by the director,
prior to beginning any construction, alterations, removal or modification.

6.02.09. Additionally, certain other changes involving equipment,
which may or may not require physical changes in the facility, but which may
relate to other standards and requirements of these regulations may require
the director's approval. Facilities may request judgment and approval in
advance fram the director regarding a particular change or rearrangement.
Areas in which changes are likely to require approval include, but are not
limited to: kitchen; laundry; and heating ecquipment.

6.03. Construction, Life Safety and Related (Class I}

6.03.01, Except as provided in Section 6.01.01 of these regulations,
the following documents are adopted as construction, equipment, physical
facility and related proced\(;ral standards for all existing nursing homes,
all new construction, and any additions, alterations, renovations, or con-
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versions of existing huildings: (a) the relevant sections of Minimum

Requirements of Construction and Equipment for Hospitals and Medical

Facilities - U.S. Department of Health, Education, and Welfare (DHEW NO.

(HRA) 81-14500); (b) minimum Property Standards for Care-Type Housing

(4920.1) and Minimum Property Standards (4930.1), U.S. Department of Housing

and Urban Development; (c) the 1981 edition of the National Building Code;
(d) National Fire Protection Association - National Fire Codes; and Fire
Prevention Code known as the Firesafety Code, as adopted by the West
Virginia State fire comnmission and the additional pramulgated fire safety
regulations as filed by the State fire cammission with the secretary of
state; and (e) Article 10F, Chapter 18 of the West Virginia Code, and any
rules and regulations promulgated thereunder regarding handicapped persons
and public huildings and facilities.

6.03.02. VWhen standards of these regulations exceed reguirements of
the documents listed above these regulations shall prevail.

6.04. Site Characteristics/Accessibility (Class I)

6.04.01. The facility shall be accessible to physicians, medical
facilities and other necessary services.

6.04.02, There shall be good drainage, approved sewerage disposal,
approved potable water supply, electricity, telephone, and other necessary
facilities available on or near the site.

6.04.03. The facility shall be located in an enviromment which is
free fram flooding and excessive noise sources such as railroads, freight
yards, traffic arteries and airports. The site shall not be exposed to
excessive smoke, foul odors or dust.

6.04.04. Accessibility shall be facilitated by hard surfaced, all-
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weather roads vhich are kept passable at all times. There shall be all-
weather, hard surfaced walks and parking areas provided.

6.04.05, Iocal huilding codes and zoning restrictions shall be
observed. FEvidence of compliance signed by local fire, buailding and
zoning officials shall be available.

6.04.06, VWhere local codes or regulations pemmit standards lower than
those required by these regulations, the facility shall meet the standards

set forth herein.

6.05. Increase in Bed Capacity (Class I) - Bed capacity may be in-

creased only with the permission of the director.

6.06. Fouipment and Furnishing of Patient Rooms (Class IT)

6.06.01. Equipment and furnishings in patient rooms shall include at
least the items in this section.

6.06.02. A bed shall be provided for each patient.

6.06.02.01. FEach bed shall be substantially constructed, not less
than 36" wide and in good repair.

6.06.02.02. Each non-ambulant patient shall be provided with a
hospital~-type bed.

6.06.02.03, Rollaway beds, folding beds and cots shall not be used.

6.06.02.04. Bed springs and mattress shall be in good repair and fit
the bed.

6.06.03. At least one clean, camfortable pillow shall be provided for
each bed; additional pillows shall be available to meet the needs of the
patient.

6.06.04. FEach patient shall be provided with a bedside stand with a
drawer to accammodate toilet articles and utensils.
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6.06.05. FEach patient room shall have reasonable closet and drawer
space for clothing and personal items currently being used by the patient.
6.06.06. Each roan shall have individual towel and wash cloth racks
or an equivalent substitute.
6.06.07. Window shades and curtains or draperies shall be provided
and maintained in good condition.
6.06.08. One canfortable chair suitable for the patient's use shall
be provided for each patient in each roam.

6.07. Nursing Equipment, Sterile Supplies, and Linens (Class I)

6.07.01. Nursing equipment shall be sufficient to meet patients'
needs. If warranted by a patient's condition, each individual shall have
the following: (a) wash basin; (b) bedpan; (c) urinal; (d) emesis basin;
and (e) water pitcher and cup or drinking glass.

6.07.02. Utensils shall be sterilized between use by different pa-
tients.

6.07.03. Styrofoam water pitchers and cups shall not be used.

6.07.04. Equipment constructed of enamelware or materials which
cannot be sterilized shall not be used.

6.07.05. Damaged utensils shall not be used.

6.07.06. A facility shall have a sufficient number of thermometers to
meet patient needs. These may be the standard mercury thermometers or
electronic or themmo-chemical types of themmometers.

6.07.07. A facility shall disinfect each thermometer after each use.

6.07.08. A facility shall have sufficient hot water hottles with
suitable covers to meet patient needs.

6.07.09. MNursing equipment and sterile supplies shall be stored in an
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area which is completely separate fram contact with patients.

6.07.10, Sterile supplies shall not be stored beyond their dated
shelf life.

6.07.11. Storage space shall be provided on each nursing unit for
clean linen.

6.07.12., Sufficient quantities of linens shall be available to
nursing personnel to assure the cleanliness and comfort of each patient.

6.,07.13, Individual towels, wash cloths and blankets shall be
provided for each patient.

6.07.14. Waterproof mattresses or mattress covers shall be provided
for each patient.

6.07.15, When electric blankets are used they shall be UL approved
and they shall be checked periodically by facility staff for safety.

6.08. General Maintenance (Class II)

6.08.01. The facility shall establish a program of preventive mainte-
nance to ensure that equipment is operative and that the interior and
exterior of the huilding are safe, clean and orderly. Maintenance and
housekeeping services may be provided by another organization under written
contract.

6.08.02, Stairwells and corridors shall be kept free fram cbstruction
at all times.

6.08.03. The grounds shall be kept in sanitary, safe, and presentable
condition and shall be free fram accumulated rubbish and other health
hazards of a similar nature.

6.08.04. A facility shall be kept free fram insects, rodents, and

vermin through operation of a pest control program.
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6.08.05. Pesticides shall be applied so as to prevent contamination
to patients and food.
6.08.06. Insecticidal strips shall not be used.
6.08.07. All essential mechanical, electrical and patient care
equipment shall be maintained in safe operating condition.

6.09. Waste and Refuse Disposal (Class II)

6.09.01l. Accumulated waste or refuse shall be kept in sanitary,
covered refuse containers and shall be removed fram the building daily or
more often as necessary.

6.09.02. A facility shall have procedures for disposing of soiled
dressings and similar items in a safe and sanitary manner.

6.10, Cleaning Supplies (Class IIT) - A facility shall have

sufficient supplies and equipment, properly stored and conveniently located,
to pemmit frequent cleaning of floors, walls, woodwork, windows, screens,
and to facilitate all necessary huilding and grounds maintenance.

6.11. Iaundry (Class I) - The facility shall have written procedures

for handling, storing, processing and transporting of linens and other
laundered goods in such a manner to prevent the spread of infection.

Section 7. Facility Governance and Management

7.01. Coverning Body {Class I1)

7.01.01. A facility shall have an effective governing body, or desig=-
nated persons so functioning, which is legally responsible for the operation
of the facility.

7.01.02. The governing body shall adopt and enforce rules and regu-
lations governing the health care and safety of patients, the protection of
their personal and property rights, and the operation of the facility.
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7.01.03. The governing body shall develop a written facility plan
(See also Section 5.03.08 of these regulations) which shall be reviewed
annually. In addition to the other requirements described in law and in
these regulations, the facility plan shall include: (a) an annual operating
budget including all anticipated incame and expenses; and (b) a capital
expenditure plan for at least a three-year period.

7.01.04. The governing body shall assure the development and mainten-
ance of written policies and procedures which govern the services the facil-
ity provides. Such policies and procedures shall include as a minimum all
policies and procedures required by these regulations.

7.01.05. A copy of each written policy shall be available for
inspection on request by staff, residents, patients and members of the
pablic.

7.02, Administrator (Class II1)

7.02.01. The owner or governing body of a facility shall appoint a
qualified administrator who holds a currently valid license or an emergency
permit issued by the West Virginia Nursing Home Administrators Licensing
Board, parsuant to Chapter 30, Article 25 of the West Virginia Code of 1931,
as amended.

7.02.02. A facility shall notify the director in writing within ten
days of any change in administrators.

7.02.03. 2An emergency administrator shall be employed only upon prior
verbal approval fram the director which the director shall confim in
writing.

7.02.04. The administrator shall be given the necessary authority and
responsibility to manage the facility, to implement administrative policy,
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and to plan, organize and direct the responsibilities delegated to him by
the owner or governing body or assigned to him under these regulations.

7.02.05. A facility having an administrator perfomming in that
capacity on other than a full-time basis shall have a written contract, or,
if the owner functions as the administrator, a written statement, specifying
the extent of the administrator's responsibility to the facility and stating
specifically how the facility will assure that the functions assigned to the
administrator under these regulations will be performed.

7.02.06. An individual shall not act as or be the administrator of
more than two long-temm care facilities, and shall otherwise confom to
applicable rules and regulations pramulgated by the West Virginia nursing
home administrator's licensing board including limitations and documentation
of service.

7.02.07. The governing body or owner shall designate in writing, by
name or position, a qualified individual to act for the administrator in his
absence.

7.03, Administrator Functions {(Class I1)

7.03.01. The administrator shall be responsible for managing the
operations of the facility and delegating his authority as necessary.

7.03.02. The administrator shall have the authority to assure
facility campliance with applicable provisions of laws and regulations.

7.03.03. The administrator shall assure that public information des-
cribing the facility's services is accurate and fully descriptive.

7.03.04. The administrator shall serve as liaison to the governing
body, medical staff and other professional and supervisory staff,

7.03.05. The administrator shall evaluate and implement reccmmenda-
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tions fram the facility's camnmittees established pursuant to these reg-
ulations.

7.03.06. The administrator shall participate regularly in continuing
education programs and other professional activities in the field of long-
tem care and health services administration.

7.03.07. The administrator shall be responsible for the completion,
maintenance and submission of reports and records required by the director.

7.03.08. Each member of the governing body and each owner shall be
apprised by the administrator of all: (a) official inspecticjn reports and
complaint investigation reports issued by the director; (b) plans of
correction submitted by the facility to the director; (c) facility licensure
classification; and (d) requests, orders, camplaints or policy statements
filed with the aiministrator by the director.

7.03.09. Where these regulations require either statements of policy
or procedures, or documentation the administrator shall be responsible for
ensuring that all such statements are in writing, and unless these regula-
tions state otherwise, such statements shall be reviewed annually, and
signed and dated by the administrator at the most recent review.

7.03.10. The administrator shall be responsible for the reporting of
deaths, reportable diseases, and any other reports required by state and
federal law and regulations.

7.04. Admission, Discharge and Transfer Policies (Class IT)

7.04.01. A facility shall develop and implement written policies re-
garding the admission, discharge and transfer of patients. Policies shall
include hut are not limited to those in this section.

7.04.02. A facility shall admit only those persons whose needs it can
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meet with its services alone or in cooperation with other providers with
whan it has appropriate written agreements to ensure its responsibility for
the care provided to its patients.

7.04.03. A facility shall maintain written agreements assuring that
medical and remedial services required by the patient but not regularly
provided within the facility can be obtained pramptly when needed.

7.04.04. A facility shall have written transfer agreements with one
or more hospitals assuring prompt transfer of a patient to a hospital or
other appropriate provider when that patient's physical or mental condition
has changed so that the facility can no longer meet that patient's needs.

7.04.05. Except in an emergency, a facility shall consult the
patient, his next of kin, his physician and the responsible agency, if any,
at least seven days in advance of a patient's transfer or discharge.

7.05, Admission Contract (Class II)

7.05.01. The relationship of a patient to the facility shall be
covered by a contract entered into at the time of or prior to the patient's
admission, between the patient or his legal representative and the facility.

7.05.02. Each party to the contract shall have a copy of the con-
tract.

7.05.03. The facility shall keep each contract on file for five years
after the date it is terminated.

7.05.04, A contract shall include at least the following provisions:

(a) the daily, weekly or monthly rate charged by the facility, and
refund provisions for unused portions;

(b) the services and accamnmodations to be provided by the facility in
consideration for the daily, weekly or monthly rate;
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(c) the services for which the facility will make arrangement;

(d) delineation of responsibilities for provision of payment for
services not covered by the basic rate, including hut not limited to medical
treatment, medications, special equipment and appliances, dressings,
clothing, personal supplies of the patient, services of related medical and
paramedical persomnel;

(e) facility procedures governing emergencies including immediate care
of the patient, persons to be notified, and reports to be prepared;

(f) provision for review and renegotiation of the contract thirty days
prior to any change in the temms of the contract; and

(g) the specification of any rights, duties, and obligations of the
parties in addition to those reaquired by law.

7.05.05. Subsection 7.05.04 shall not apply to patients receiving
care and treatment pursuant to a provider agreement between the nursing home
and the Department of Welfare under Title XIX and Chapter 9 of the Public
Welfare Law of West Virginia; except that such patients shall receive a
written contract delineating their responsibilities in accordance with
Subsection 7.05.04.

7.06. Iife Care Contract (Class III)

7.06,01., A facility or licensee is prohibited fram entering into a
life care contract as a provider of services without the director's prior
written authorization.

7.06.02. 2n application for authorization must be submitted to the
director, on fomms provided by the director, stating fully the terms and
conditions of the contract, the financial conditions of the applicant and
other information as the director may require.

Page 40




Board of Health
Legislative Rule 16-5C

Series I Sec. 7.06.03.

7.06.03. For the parposes of this subsection, a life care contract is
an agreement between a facility and an individual in which the facility
agrees to provide to the individual for the duration of his life or for a
tem of more than one year, nursing services, medical services or personal
care services, in addition to hoard and lodging. The agreeament is condi-
tioned upon the individual's paying consideration to the facility in lieu of
or in addition to the payment of the facility's customary charges for the
care and services involved.

7.07. Prohibited Activities (Class III)

7.07.01. A facility is prohibited fram advertising, asserting, repre—
senting or otherwise implying in any manner that it may render care or
services other than those specifically within the scope of the license
issued to it by the director.

7.07.02. A facility is prohibited fram renting, leasing or using its
premises for any purposes not related to that for which it is licensed,
unless the use is specifically authorized in advance, in writing, by the
director.

7.07.03. Residence in a facility is restricted to patients and staff,
unless otherwise approved in writing by the director.

7.08. General Recordkeeping Requirements (Class IIT)

7.08.01. The facility shall maintain records in accordance with these
regulations and accepted professional standards and practices.

7.08,02. Compliance with this section shall not preclude compliance
with other specific provisions in these regulations.

7.08.03. Records and reports required by the provisions of these
regulations shall be canpleted legibly in ink or typewritten.
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7.08.04. Complete legible photocopies of records will be accepted in

fulfillment of the requirements of these regulations.

7.09. Administrative Records (Class III) - The facility shall main-

tain on file in its administrative office the following records:

(a) documentation of the facility's professional and administrative
staff meetings;

(b) documentation of visits by professional consultants employed by
the facility in accordance with the requirements of these regulations;

(c) a current copy of these regulations;

(d) a copy of the facility's current policy and procedures manual
containing copies of all policies and procedures required by the provisions
of these regulations;

(e} reports of all inspections by govermment agencies together with
sumaries of corrective action taken in response to each report during the
previous five years;

(f) reports of any other inspections required by these regulations;

(g) copies of contracts and agreements, including agreement for the
provision of professional services by outside agencies or contractors, to
which the facility is a party;

(h) documents demonstrating control and ownership of the facility;

(i) by=-laws of the governing body, if applicable;

(j) reports of accidents or incidents involving patients as required
by Section 9.06.01 and Section 11.08 of these regulations;

(k) records of all transactions conducted by the facility involving
personal funds of patients in the facility during the previous five years

(See Section 9.09 of these regulations);
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(1) all menus prepared by the facility in accordance with the require-
ments of Section 12.03 of these regulations;

(m) records of food purchases made in campliance with Section 12.03 of
these regulations;

{(n) a copy of the facility's emergency evacuation plan as reguired by
Section 8.02 of these regulations;

(o) a chronological record of all patients admitted to the facility
with an identifying number, date of admission and where appropriate date of
discharge; and

(p) all other records required by state or federal laws and regula-
tions, except those for which maintenance elsewhere is reaquired.

7.10. Persomnel Records (Class III)

7.10.01. The facility shall maintain a confidential personnel record
for each employee containing sufficient information +to support the
employee's assignment. The record shall contain at least the following
information:

(a) a dated application for employment which includes a resume of the
applicant's training and experience and verification by references;

(b) an employee health record containing the results of pre-employment
and annual physical examination, including tuberculosis screening 1if
indicated by exposure or prevalence;

(c) evaluations of work performance signed by employee and supervisor;

(d) subsequent change of status fomms including change of address,
salary adjustments, merit increases, pramotions;

(e) current licensure, registration or certification status demon—
strating appropriate licensure, registration or certification and periodic
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verification; and

(f) a summary record of each employee's in-service training.

7.10.02., The facility shall make available to employees and assure
explanation of written personnel policies, procedures, organizational charts
and job descriptions.

7.10.03. The facility shall maintain a job description for each job
category, including the following: (a) job title and aualifications,
including educational and skill requirements; (b) general description of
duties and responsibilities including limitations, if applicable; and (c)
supervision to ke given and received.

7.11. Staff Development (Class IT)

7.11.01. Reference should be made to the following sections of these
regulations to determine the minimum appropriate orientation and training
recquirements:

(a) Section 7.10.01(f) (relating to in-service training records);

(b) Sections 7.10.02 and 7.10.03 (relating to personnel policies, job
descriptions, etc.);

(c) Section 8.03.01 (relating to training for disasters);

(d) Section 9.01.04 (relating to patients' rights training);

(e) Section 9.10.07 (relating to training in camplaint procedures);

(£) Section 10.01.03(h) (relating to physician participation in
training) ;

(g) Section 11.02.04(e) (relating to director of nursing duty to
orient and train nursing service personnel); and

(h) Section 11.05.02 (relating to orientation and training in
restorative nursing).
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7.11.02. Personnel who provide direct patient care lut are not
required to be licensed, registered or certified shall receive special
instruction under the direction of the director of nursing services.

7.11.03. A facility shall provide for a written plan covering a
period of twelve months at a time for continuing education and traihing to
develop the skills of all personnel. This program shall include at least:

(a) training related to problems and needs of the aged, ill and
disabled;

(b) inservice training concerning prevention and control of
infections, fire and safety rules, accident prevention, confidentiality of
patient information, protection of patient privacy and personal property
rights, and all other topics recuired by these regulations; and

(c) provisions for periodic inservice training for all employees of
the facility.

7.11.04. A facility shall document the contents of and attendance at
inservice training.

7.11.05. A facility shall designate an inservice training coordinator
who shall be responsible for: (a) implementing the plamned program of
inservice training; and (b) ensuring the documentation of attendance at all
inservice training programs.

7.11.06. No employee with more than one year's tenure with the
facility shall be counted in temms of meeting staffing requirements for
licensure purposes unless that employee has campleted appropriate inservice
training requirements.

7.11.07. No employee shall be counted in temms of meeting staffing
requirements for licensure purposes, unless that employee has caompleted
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appropriate orientation requirements.

Section 8. General Health and Safety

8.01. General Health and Safety Requirements (Class I)

8.01.01. A facility shall develop and implement written policies and
procedures to assure that a safe and sanitary enviromment exists for
patients and personnel.

8.01.02. Employees with symptoms or signs of cammunicable diseases or
infected skin lesions shall not be permitted to work.

8.01.03. Incidents énd accidents to patients and personnel shall be
reviewed to identify health and safety hazards.

8.02. Disaster Plan (Class II)

8.02.01. The facility shall have a written disaster plan approved by
the director which states procedures to be followed in the event of fire,
explosion or other internal disaster or occurrence which severely affects
the functioning of the facility.

8.02.02. The disaster plan shall be developed and maintained with the
assistance of qualified fire, safety, and other appropriate experts.

8.02.03. Brief instructions and guidelines regarding procedure shall
be available at the nurses station.

8.02.04. Evacuation routes shall be posted as appropriate.

8.02.05. There shall be policies and procedures for implementing the

plan.
8.02.06. The disaster plan shall include at least the following:
(a) assigmment and training of personnel for specific tasks and
responsibilities;

(b) procedures for identification and prampt transfer of casualties
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and records, when necessary, to the facility most appropriate for the
administration of definitive care;

(c) policies and procedures with regard to transporting casualties and
uninjured individualsg

(d) instructions regarding the location and use of alarm systems and
signals, and of firefighting equipment;

(e) information regarding methods of fire containment;

(£) procedures for notification of appropriate personnel;

(g) specification of evacuation routes and procedures; and

(h) frequency of fire drills.

8.03. Disaster Training (Class II)

8.03.01. The facility shall operate an internal disaster preparedness
program which includes orientation and ongoing training and drills in
procedures and specific assignments.

8.03.02. The disaster plan shall be rehearsed at least annually.

8.04. Fire Drills (Class I) -~ Fire drills shall be held at least

quarterly for each shift,

8.05. Disaster Rehearsal and Fire Drill Reports (Class II) - A dated

written report and evaluation of each disaster rehearsal and fire drill
shall be maintained on file for at least two years.

8.06. Provisions for Emergency Calls {(Class I)

8.06.01. A facility shall have at least one non~coin operated
telephone or one extension on each patient occupied unit and additional
telephones and extensions if needed to summon help in case of emergency.

8.06.02, A facility shall post emergency call information con~
spicuously near each telephone, exclusive of patient telephones, in the
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facility. Such information shall include at least the following: (a)
telephone number of fire, police and other appropriate emergency services;
(b) names and telephone numbers of all personnel to be called in case of
fire or emergency; (c) the name and telephone number of the physician on
call; and (d) where applicable, name and telephone number for the consulting

nurse when on call.

8.07. Infection and Communicable Disease Control {(Class I)

8.07.01. A mursing home shall establish an infection control cam-
mittee which shall consist of at least the following persons: (a) the
administrator; (b) the medical director or another rphysician; (c) the
director of the nursing services; (d) the director of the dietetic services;
and (e) the housekeeper.

8.07.02. The infection control committee shall develop for the
facility written policies and procedures on at least the following: (a)
preventing and controlling infection in the facility; (b) maintaining a
sanitary enviromment; (c) indentifying infections within the facility; (4d)
reviewing the health status of employees; (e) ensuring staff campliance with
infection control policies and procedures; and (f) aseptic and isolation
techniques.

8.07.03. The infection control cammittee shall meet no less than
twice a year.

8.08. Isolation {(Class I)

8.08.01. Any patient who contracts a cammunicable disease shall be
segregated fram other patients as described in the policies reaquired by
Section 8.07.02 of these regulations.

8.08.02. Isolation techniques to prevent the transfer of the disease
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to other patients and staff of the facility shall be employed.

8.08.03. If ordered by a physician, the patient shall be removed from
the facility as soon as suitable arrangements are made for continuing his

care.

8,09, Animals (Class II)

8.09.01. No dogs, cats or other damestic animals shall be permitted
within a nursing home or on its premises other than as specified herein.

8.09.02. If domestic animals other than strays are present on the
nursing home grounds, there shall be provisions or areas set off and
restricted so that patients may be free fram risk of exposure to or physical
ham fran the animals, or the animals shall be leashed or otherwise limited
in movement.

8.09.03., In the case of the presence of animals as part of a
therapeutically designed and professionally supervised program which is of
short duration, Subsection 8.09.02 need not apply.

8.09.04. If animals are present in the nursing home, they shall not
be permitted in: (a) food preparation areas; (b) the phammacy; (c) any
storage areas; and (d) patient areas except as specified in Subsections
8.09.05, 8.09.06 and 8.09.07 herein.

8.09.05. Animals may be permitted in: (a) non-patient areas not
otherwise prohibited by these regulations; (b) recreation areas or roams;
(c) areas especially set aside for such usage; and (d) halls, if leashed or
caged, in transit to and from permissable areas. Animals shall not be
displayed or transported during meal times.

8.09.06. Patients shall not be permitted to have pets living in their

roons.
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8.09.07. Animals may be allowed in patient roams only under strictly
supervised conditions; only if none of the occupants of the roam object; and
only if the patients' medical conditions are not prohibitive.

8.09.08. Wwild, dangerous or obviously ill animals are prohibited,
except that such wild animals as squirrels, birds, chipmunks and the like
which are natural to the neighborhood of the facilty shall not be prohibited
fran the facility grounds.

8.09.09. 2nimals and their quarters shall be kept clean at all times.

8.09.10. State and local laws regarding rabies prevention and animal
licensure shall be observed.

8.09.11. Appropriate sanitation procedures shall be applied.

8.09.12. Residents shall not be physically endangered.

8.09.13. The provisions of Section 8.09.01 do not apply to fish in
aquariums.

Section 9. General Patients' Rights Policies and Procedures

9.01. Implementation of Patients' Rights (Class II)

9.01.01. The governing body of a facility shall develop written poli-
cies and procedures regarding the rights and responsibilities of patients.,

9.01.02. Policies adopted shall be consistent with the provisions of
these regulations.

9.01.03, The governing body shall be responsible for the facility's
adherence to procedures implementing patients' rights policies.

9.01.04. The staff of a facility shall be oriented to and trained at
least annually in proper implementation of patients' rights policies.

9.01.05. A copy of patients' rights policies and procedures shall be
made available to patients, guardians, committee, next of kin, sponsoring
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agencies, representative payees, as applicable, and upon request shall be
made available to members of the public.

9.02. ILimitation of Patients' Rights and Derivative Rights (Class II)

9.02.01. When the rights of an individual must be limited or re-
stricted for medical reasons, those reasons shall be set forth in speci-
ficity in the individual's medical record and such restriction shall be only
for a specific and limited period of time.

9.02.02. The rights and responsibilities set forth in these regula-
tions shall devolve to parties other than the patient only under the follow-
ing circumstances: (a) a patient is adjudicated incampetent; or (b) a
patient has appointed, in writing, a power of attorney.

9.02.03. MNothing in these regulations shall in any way be construed
to diminish or deprive any individual of rights recognized and established
under other laws of the State of West Virginia or of the United States.

9.03. Civil Rights (Class II})

9.03.01. No facility which offers services to members of the general
pablic shall deny admission to a prospective patient on the grounds of race,
color, religion or national origin.

9.03,02., No patient shall be segregated, given separate treatment,
restricted in the enjoyment of any advantage or privilege enjoyed by others
in the facility, or provided with any aid, care services, or other benefits
which are different or are provided in a different mamner fram those pro-
vided to others in the facility on the grounds of race, color, religion or
national origin.

9.04. Rights to be Informed (Class II)

9.04.01. A patient shall be fully informed of these rights and of all
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rules and regulations governing patient conduct and responsibilities during
the duration of the patient's stay.

9.04.02. A patient shall be notified and informed of his rights,
responsibilities and any applicable rules and regulations prior to or at the
time of admission, and at least annually thereafter.

9.04.03. A patient shall acknowledge in writing that he has received
notification of rights, responsibilities, rules and regulations.

9.04.04. An individual already in a facility at the time these regu-
lations becane effective shall be given notification of these patient rights
within thirty days of the effective date of these regulations.

9.04.05. When a mentally retarded person is notified, notification
shall be witnessed by a third person.

9.05. Rights to Communication and Personal Property (Class II)

9.05.01. A patient shall be encouraged and assisted throughout the
duration of his stay to exercise his rights as a patient and as a citizen.

9.05.02. A patient shall be permitted to express grievances and to
cammunicate to facility staff and outside representatives of the patient's
choice the need for changes in facility policies.

9.05.03. A patient shall be free fram restraint, interference, coer-
cion, discrimination or reprisal as a result of exercising any of his
rights.

9.05.04. A patient has the right to associate and caommunicate
privately with persons of his choice.

9.05.05. A patient has the right to send and receive personal mail
unopened.

9.05.06. A patient shall have access to telephones to make and

Page 52




Board of Health

Legislative Rule 16~5C

Series I Sec. 9.05.06.
receive calls in privacy.

9.05.07. A patient has the right to meet with and participate in the
activities of social, religious and community groups, at his discretion.

9.05.08. A married patient shall be assured privacy for visits by his
spouse. If both spouses are inpatients in a facility, they shall be per-
mitted to share a roam.

9.05.09., A patient has the right to retain and use personal clothing
and possessions subject to space limitations and the potential for
infringing upon the rights of other patients.

9.05.10. A facility may specify in the admission contract conditions
of facility liability for a patient's personal clothing and possessions.

9.06. Rights with Regard to Treatment (Class I)

9.06.01. No patient shall bhe verbally, mentally or physically abused,
or neglected or mistreated, or restrained by physical or chemical means
except in accordance with Section 11.06 of these regﬁlations (relating to
use of restraints). Alleged violations shall be reported immediately to
appropriate individuals as designated by the facility and there shall be
evidence that: (a) all such alleged violations are thoroughly investigated;
(b) the results of such investigation are reported to the administrator or
his designated representative within twenty-four (24) hours of the report of
the incident; and (c) appropriate sanctions are invoked when the allegation
is substantiated.

9.06.02. A mentally retarded individual who is a minor shall partici-
pate in a behavior modification program involving the use of restraints or
aversive stimuli only upon the prior written informed consent of his parent
or guardian.
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9.06.03. A patient shall participate in experimental research only on
the basis of prior written informed consent. Any such informed consent
procedures shall be in conformance with applicable state and federal laws
and regulations.
9.06.04. A patient shall be given the opportunity to participate in
the planning of his total health and medical treatment.
9.06.05. A patient shall have the right to be fully informed of his
medical condition.
9.06.06. A patient has the right to refuse any medical treatment.
9.06.07. A patient shall not be reauired to perfom services for the
facility, nor be required to participate in any social, recreational or
religious activity.

9.07. Rights to Confidentiality (Class II)

9.07.01. A patient shall be assured confidential treatment of his
personal and health care records and condition, which shall not be discussed
without the patient's consent with persons not treating or caring for the
patient.

9.07.02. A patient has the right to refuse the release of his
personal or health care records to any individual outside the facility,
except as required by law or third-party payment contracts applicable to
that patient. A specific signed release shall be obtained for all other
releases and no prior executed blanket release shall be used.

9.07.03. A patient shall have access to his records.

9.07.04. A patient vho is being discharged shall have the right to
obtain a copy of his records subject to paying the facility's reasonable fee
to cover the expense of copying the records.
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9.07.05. A patient shall be treated in a manner which assures privacy

in treatment and in care for his personal needs.

9.08. Financial Rights (Class IT)

9.08.01. A patient has the right to manage his personal financial
affairs.

9.08.02. A facility shall manage a patient's personal funds only on
the written prior authorization of the patient.

9.08.03. A patient shall be liable only for charges which have been
included in the admission contract between the patient and the facility
pursuant to Section 7.05 or Section 7.06 of these regulations or included in
any written modification of the contract as provided in Section 7.05 or
Section 7.06 of these regulations, except in the case of charges for
emergency services which could not have been reasonably anticipated when the
contract was signed or amended.

9.08.04. If emergency services provided are not included in the
admission contract, the facility shall, when feasible, obtain the prior
written consent of the patient or other financially responsible persons or
agency stating the amount of the applicable charges.

9.08.05. MNo patient shall be transferred fram or discharged by a
facility except for medical reasons, for the patient's welfare or safety or
the welfare or safety of other patients, for nonpayment for his stay or upon
the patient's consent or request.

9.08.06, A patient whose cost of care is reimbursed under Titles
XVIIT or XIX of the Social Security Act shall be discharged for nonpayment
only in accordance with the provisions of the Social Security Act and regu-

lations.
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9.09. Fiduciary Responsibilities of the Facility (Class III)

9.09.01. A facility which handles money for patients within the
facility shall hold separately and in trust all patients' funds.

9.09.02, The facility shall administer the funds on behalf of the
patient in the manner directed by the depositor.

9.09.03. The facility shall render a true and camplete account upon
request to the depositor and to the director and at least quarterly to the
patient on forms provided by the director.

9.09.04. Upon temmination of the deposit the facility shall account to
the depositor for all funds received, expended and held ‘on hand on forms
specified by the director.

9.09.05. A facility which, in any one month, handles at least $25 of
patients' funds per patient, or at least $500 for all patients shall give
evidence of furnishing bond as assurance that the facility will camply with
the requirements of this subsection.

9.09.06. The amount of the bond shall be at least $2,500.

9.09.07. The director shall have the discretion to require more than
a $2,500 bond based on the amount of patients' funds handled by the
facility.

9.09.08., The facility shall execute the bond with a corporate surety
licensed to do business in the State of West Virginia.

9.09.09. The director may require a facility to file an additional
bond in the following circumstances:

9.09.10. when the director determines that the amount of the bond or
collateral on deposit is insufficient to protect the patients' money; or

9.09.11. when the amount of the lond or collateral is impaired by
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recovery against it pursuant to the provisions of Chapter 16, Article 5C,
Section 7 of the West Virginia Code of 1931, as amended by a person injured
as a result of improper or unlawful handling of a patient's funds.

9.09.12. When a facility ceases to handle patients' funds in amounts
which require a bond under this section, the director shall allow the
release of the bond upon the facility's rendering a true and camplete
account to the depositors of patients' funds.

9.09.13. When a facility determines on the basis of medical judgment
that a patient appears unable to manage his affairs, the administrator of
the facility shall notify the patient's next of kin to initiate guardianship
or incampetency proceedings.

9.09.14., A facility may initiate guardianship or incampetency pro-
ceedings on behalf of the patient if the patient has no family or if the
family, once notified, fails to act.

9.09.15. An employee of a facility, or a person having a financial
interest in the facility, with the exception of anyone related to such a
person by consanguinity as defined in Section 5.02.02 of these regulations
is prohibited from accepting appointment as guardian, committee or con-
servator of the estate of a patient, or fram accepting a power of attorney
for a patient.

9.09.16. An individual serving in a prohibited capacity under Sub-
section 9.09.15 of these regulations on the effective date of these regu-
lations shall initiate proceedings within thirty days following the
effective date of these regulations, to have himself removed fram the pro-
hibited capacity and to have another qualified person appointed.

9,10. Complaint Procedures (Class II)
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9.10.01. A facility shall develop and implement written procedures
for registering and responding to complaints by patients, their sponsors and
the public.

9.10.02. A facility shall designate an employee to be responsible for
receiving camplaints.

9.10.03. A facility shall establish a method to inform the adminis-
trator of all complaints.

9.10.04. A facility shall establish a process for investigation and
assessment of the validity of all camplaints.

9.10.05. A facility shall provide a mechanism to record all can-
plaints received and action taken on them.

9.10.06. A facility shall assure that careful consideration is given
to each camplaint even when it has been made by an individual who often
makes camplaints having no valid basis.

9.10.07. A facility shall establish a program to assure that its per-
somnel are familiar with camplaint policies and procedures.

9.10.08. A facility shall establish a program to educate patients,
their next of kin and sponsors about the facility's camplaint policies and
procedures.

9.,10.09. A facility's campliance with this section shall not obviate
campliance with the provisions of Section 5.12 of these regulations.

9.11. Access (Class II)

9.11.01., A facility shall establish visiting hours, consisting of at
least eight hours per day between 8:00 a.m. and 8:00 p.m., seven days per
week, Visiting hours shall be posted conspicucusly in a public place in the
facility.
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9.11.02. Relatives and members of the clergy shall be pemmitted to
visit a critically ill patient at any time.

9.11.03. A facility shall permit full and free access to the facility
to representatives of recognized community organizations and groups approved
for such access by the director in the registry described in Section 5.14 of
these regulations. Such access shall be limited to nommal visiting hours
unless by permission of the facility or as specified in Section 9.11.12 of
these regulations regarding complaint investigation by the State coammission
on aging and its agents or as permitted by other state and federal law or
rules and regulations.

9.11.04. Such representatives shall be pemmitted to visit, talk with,
and to make personal, social and legal services available to any patient and
to inform patients of their rights, entitlements and corresponding obli-
gations under federal and state laws and rules and regulations through dis-
tribution of educational materials and in discussion with individual
patients or groups of patients.

9,11.05. Such representatives shall be permitted to assist patients
in asserting their legal rights including claims for public assistance,
medical assistance, social security benefits and in other legal matters.
Assistance may be provided individually or on a group basis, and may include
organizational activity, counseling and litigation.

9.11.06. Such representatives shall be pemmitted to view all areas of
the facility with the following exceptions: (a) living areas of a patient
who objects to such inspection; (b) business records of the facility,
unless the administrator consents; (c) personal and medical records of a
patient, unless the patient consents in writing; (d} drug storage areas
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which are not secure fram access by unauthorized persons; (e) food service
areas requiring sanitary conditions; and (f) any other areas where
inspection might endanger any individual or might invade the privacy of any
employee or patient.

9.11.07. An individual entering a facility pursuant to Section
9.11.03 of these regulations shall, upon entering the facility, notify the
administrator or other available agent of the facility of said individual's
presence. If requested by the facility, the individual shall provide
identification as an authorized representative of an agency on the registry
of such agencies maintained by the director.

9.11.07.01. MNo such person shall enter a patient's roam without
identifying himself to the patient and receiving the patient's permission to
enter.

9.11.07.02. A patient shall have the right to refuse a visit pursuant
to Section 9.11.03 of these regulations and such visit shall be terminated
upon the patient's request.

9.11.07.03. Such individuals shall coordinate their activities with
the facility's social worker or activity director.

9.11.08. A facility may restrict a particular visitor, or individual
obtaining access under Section 9.11.03 of these regulations fram the
facility if his behavior is, in the judgment of the administrator, unreason-
ably disruptive of the functioning of the facility. The reasons for such
judgment and restriction must be documented in writing and kept on file.

9,11.09. Comunications between a patient and a person visiting pur-
suant to Section 9.11.03 of these regulations are deemed confidential.

9.11.10. MNo patient shall be punished or harassed by a facility, its
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agents, its employees or its contractors because of his efforts to avail
himself of his rights to cammnicate with others under this section. Viola-
tion of this provision shall be subject to the provisions of Section 5.12.17
of these regulations.

9.11.11. Nothing in this section shall be construed to restrict the
rights of a patient to receive or refuse visitors other than those obtaining
access under the provisions of Section 9.11.03 of these regulations.

9.11.12. The board of health recognizes the lawful interests of and
the responsibilities of the State cammission on aging with respect to the
senior citizens of the state. In accordance with those interests and
responsibilities, the cammission on aging and its recognized affiliates,
including the nursing home ambudsman program shall be granted full and free
access privileges for the necessary conduct of camplaint investigations.

9.12. Notice and Posting Recuirements (Class III)

9.12.01. A facility shall post its license in a conspicuocus and
public place in plain view of all patients and visitors to the facility.

9.12.02. A facility shall post in a conspicuous place on each floor a
legible notice stating the civil rights requirements of Section 9.03 of
these regulations, the patients' rights reguirements of Sections 9.04
through 9.08 of these regulations, the camplaint procedures of Section 9.10
of these regulations, and thé access requirements required in Section 9.11
of these regulations. In addition, a notice stating the visiting hours and
access requirements of Section 9.12 shall be posted conspicuocusly at or near
the entrance to the facility.

9.12.03. A facility shall provide each patient with a personal copy
of a statement setting forth the requirements of Section 9 of these regula-
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tions.

9.12.04. The document shall include in a praminent pbsition the fol-
lowirg statement:

"This Bill of Rights sets forth some fundamental human rights to which
you, as a facility resident or patient, are entitled under West Virginia law
and regulations. If you see a violation of any of the rights listed here,
you are encouraged to report the violation to the administrator or [insert
the name of the individual identified under Section 9.10.02 here], who is
responsible for handling complaints. If the facility does not respond to
your camplaint promptly, favorably or sufficiently, or if you are dissatis-
fied for another reason, you may contact the Health Facilities Evaluation
Division of the West Virginia Department of Health at 1800 Washington
Street, East, Charleston, West Virginia, 25305, telephone (304) 348-0050, to
report the violation and to reguest an inspection of the facility.
Alternatively, you may contact the West Virginia Commission on Aging at the
State Capitol, Charleston, West Virginia, 25305, telephone {304) 348-2411 or
their local representative, if any [insert the appropriate name, address and
telephone number here]. The names of those filing camplaints will be kept
confidential."

9.12.05. A copy of the above statement shall be given to each patient
upon admission.

9,12.06. A copy of the above statement shall be given to each person
already a patient or resident in a facility within fourteen days of the
effective date of these regulations.

9.12.07. A facility staff member shall read the statement to any
patient who for any reason cannot read the notice and shall also give the
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patient a written copy.

9.12.08. A facility shall include in the patient's record a certifi-
cation that the patient has received the reauired document, and where
necessary that it has been read to him. The certification shall be signed
both by the patient and the administrator of the facility and shall be dated
to show when actual notice was received by the patient.

9.12.09. The facility shall inform each patient of the availability
within the facility of a camplete copy of these regulations and of Chapter
16, Article 5C of the West Virginia Code of 1931, as amended.

9.12.10. Upon request by a patient, the facility shall provide the
patient the opportunity to inspect the law and these regulations.

Section 10. Medical and Dental Services

10.01. Medical Director (Class II)

10.01.01. Pursuant to a written agreement, a nursing home shall
retain a physician licensed in West Virginia to serve as a medical director.

10.01.02. The medical director shall he responsible to the adminis-
trator as to medico-administrative matters.

10.01.03. The medical director's responsibilities shall include, but
not be limited to the following:

(a) delineating the responsibilities of attending physicans;

(b) camunicating with attending physicians to ensure that medical
care plans are written as required by Section 10.03 of these regulations;

(c) establishing written policies for the utilization of medical
consultants and specialist services;

(d) monitoring the health status of the facility's personnel, as
required by Section 7.10.01 and Section 8.01 of these regulations;
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(e) documenting investigation of incidents and accidents that occur on
the pramises;

(£f) providing documented information to the administrator, in order to
ensure a safe and sanitary enviromment for patients and personnel;

(g) assuming with the administrator responsibility for the execution
of patient care policies;

(h) participating in the development of ongoing staff educational
programs;

(1) participating or ensuring physician participation in facility
committees such as: pharmaceutical and infection control; and

(j) reviewing and approving the credentials of any physician's
assistant who will be working in the facility. A physician assistant shall
be duly certified by the West Virginia loard of medicine or the West
Virginia board of osteopathy.

10.02. Availability of Medical Services (Class I)

10.02.01. A nursing home shall require upon admission the patient or
the patient's sponsor to designate in writing a physician to attend the
patient.

10.02.02. A facility shall confimm with the designated physician as
soon as posible after the admission of the patient that the physician will
provide at least those services required in Section 10.03 herein.

10.02.03. A facility shall require the attending physician or the
patient to designate or authorize the administrator to designate an
alternate physician to attend the patient in an emergency or whenever the
attending physician is unavailable.

10.02.04. The administrator or his designee shall assure availability
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of physician services in at least the following ways:

(a) verify that the patient's medical record contains documentation of
the name, address and telephone number of the attending physician and the
alternate physician;

(b) notify the attending physician whenever a physician is required or
in an emergency;

(c) ensure that the patient is visited by a physician for required
visits and in response to an emergency;

(d) assist in the development of, and implement, written procedures to
provide emergency medical care;

(e) provide at each nurses' station a list of physicians available to
provide emergency care; and

(f) ensure that efforts are made to notify the patient's next of kin
or sponsor promptly after the patient has had an accident or suffers a
serious deterioration in condition, in accordance with Section 11.08 of
these regulations regarding accident and illness and Section 11.09 regarding
death.

10.03. Services of Attending Physician (Class I)

10.03.01. An attending physician shall provide at least the following
services:

(a) not more than five days before nor more than forty-eight hours
after a patient's admission to a nursing home, a signed, dated admission and
medical history including: a current physical examination; a current
assessment of mental status; an admission diagnosis; and an estimate of
rehabilitation potential;

{(b) a medical visit to the patient as is medically necessary but at
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least every thirty (30) days unless longer intervals are documented as
sufficient by the physician in the patient's record. In no case shall the
interval between visits be longer than sixty (60) days;

(c) a written, signed and dated progress note in the patient's record
at the time of each visit;

{d) orders for medical care;

(e) a documented review and such revision as is necessary in the
medical care plan at each visit;

(£f) emergency medical service when available; and

(g) a signed review of any report made under Section 11.08 of these
regulations (relating to incidents or accidents).

10.03.02. If the interval between physician visits to a patient is
more than thirty (30) days, that patient's medical plan of care shall be
reviewed by the designated physician with a licensed nurse of the facility
by telephone and rewritten at least every thirty (30) days.

10.03.03. Whenever a physician fails to camply with the requirements
of Section 10.03.01(b) or Section 10.03.02 of these regulations regarding
visits to patients, the nursing home shall notify the physician of record of
the requirements by registered mail and request the physician's campliance.

If the physician then fails either to camply with the requirements or to

make other arrangements for his patients within ten (10) days, the nursing
home administrator shall declare the patient to be abandoned and notify the
director in writing. The director shall notify the West Virginia board of
medicine. The nursing home administrator shall then be allowed to seek other
medical care for the patient.

10.03.04. If a physician uses a physician's assistant in a nursing
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home, the physician first shall write to the facility identifying the
physician assistant, delineating the physician assistant’s functions and
limitations, and documenting that the physician assistant is duly certified
by the West Virginia hoard of medicine or the West Virginia board of
osteopathy.

10.04. Availability of Dental Services (Class II)

10.04.01. A facility shall have a written plan to assist patients in
obtaining routine and energency dental care.

10.04.02. A facility shall help a patient to arrange transportation
to and from a dentisﬁ, as appropriate.

10.05. Inservice Training in Dental Care (Class II) - A facility

shall ensure that a dentist participates at least annually in its staff
development program on dental and oral hygenic practices. If approved in
writing by a dentist, this requirement may be satisfied by a licensed dental
hygienist.

Section 11. MNursing Services

11.01. Nursing and Patient Care Staffing (Class I)

11.01.01. A nursing home shall provide licensed nursing services
twenty-four hours a day, seven days a week.

11.01.02. The number of nursing personnel on duty shall be determined
by the number of patients, their medical needs and the physical arrangement
of the facility, but will at no time other than during short unforeseesable
emergencies be less than sufficient to make available an average of two
hours of nursing personnel time per patient per day. This two hours shall
include four tenths of an hour (0.4 hours) of licensed nurse time and one
and 6 tenths of an hour (1.6 hours) of aide time as shown in the table in
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Section 11.01.03 of these regulations.

In facilities with less than sixty (60) beds, the director of nursing
may be included in these staff to patient ratio calculations; in facilities
with sixty (60) or more beds, the director of nurses shall not be included
for purposes of evaluating compliance with this standard. In facilities
with forty (40) or fewer beds, some exceptions to the general average have
been made to provide for minimum coverage on all shifts. These exceptions
are detailed in Section 11.01.03.

For purposes of evaluating campliance with these ratios, licensed
nurses are included as nursing personnel. Adequate personnel to meet
patient needs must be employed on each nursing shift. "Available" or "on
call” does not meet the requirements for minimum staffing. For purposes of
detemining camwpliance with the minimum staffing allowable, no individual
shall be counted as meeting these numerical requirements on any two con-
secutive shifts, unless the facility can demonstrate extenuating circum—
stances and only then as a non-routine occurrence. The director shall have
the authority to reguire staff above the specified minimum ratios if re-

quired to meet patient needs.
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11.01.03. MINIMOM RATIOS(a) OF PATIENT CARE PERSONNEL TO PATIENTS

TOTAL PATTENT CARE

NUMBER LICENSED NURSES AIDS PERSONNEL
OF NUMBER HOURS NUMBER HOURS NIMBER HOURS
PATIENTS PER DAY PER DAY PER DAY PER DAY PER DAY PER DAY
3-10 3(b) 24 3 24 6 48
11~-20 3(b) 24 4 32 7 56
21-30 3(b) 24 6 48 9 72
31-40 3(b) 24 8 64 11 88
41-50 3(b}) 24 10 80 13 104
51-60 3(b) 24 12 96 15 120
61-70 3.5 28 14 112 17.5 140
71-80 4 32 16 128 20 160
81-90 4.5 36 18 144 22.5 180
91~100 5 40 20 160 25 200
101-110 5.5 44 22 176 27.5 220
111-120 6 48 24 192 30 240
121-130 6.5 52 26 208 32.5 260
131~140 7 56 28 224 35 280
141-150 7.5 60 30 240 37.5 300
151-160 8 64 32 256 40 320
161-170 8.5 68 34 272 42.5 340
171-180 9 72 36 288 45 360
181-190 9.5 76 38 304 47.5 380
191-200 10.0 80 40 320 50 400
Over 200 Shall be calculated for each facility

(a) Numbers are full-time personnel equivalents based on forty (40)
hours per week per shift.

(b) May include the director of nurses.

11.01.04. In addition to the requirements of Section 11.01.01,
Section 11.01.02 and Section 11.01.03 of these regulations, if there is not
a registered professional nurse on duty, there shall be a registered pro-
fessional nurse on call.

11.01.05. There shall be a written agreement identifying the
responsibilities of the individual on call.

11.02. Management of Nursing Services (Class I)
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11.02.01. A nursing home shall organize, manage and operate its
nursing services in accordance with a written organizational plan which
describes the responsibility, authority and accountability relationships for
the functions, activities and training of the nursing staff.

11.02.02. The facility shall have on duty at least five (5) days a
week, eight (8) hours a day during the day shift a registered professional
nurse designated in writing as the director of nursing services.

11.02.03. The director of nurses shall be a graduate of a school
accredited by the West Virginia board of examiners for registered pro-
fessional nurses. In addition, this individual shall meet, as a minimum,
the following requirements for experience:

(a) for a graduate of a two-year program, three years of nursing
experience, at least one of which shall have been in a supervisory capacity;
or

(b) for a graduate of a three-year program, two years of nursing
experience, at least one of which shall have been in a supervisory capacity;
or

(c) for a graduate of a four-year program, at least one year of
nursing experience; or

(d) for an individual with education beyond a four-year program
(post-graduate), at least one year of nursing experience.

11.02.04. The director of nursing services shall be responsible for
the direction, provision and aquality of nursing care including, but not
limited to, the following:

(a) assuring that a nursing care plan is established for each patient
and the plan is reviewed and modified as necessary, but not less often than
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quarterly;

{b) establishing written nursing procedures vhich are: essential to
ensure safe practices; up to date and consistent with the type of service
provided by the nursing hame;

(c) evaluating nursing care practice;

(d) coordinating nursing services with other patient care services
such as medical, physical therapy, occupational therapy, recreational
activities, social services and dietary services;

{(e) planning and conducting orientation and training programs for new
nursing service personnel and a continuing inservice education program for
all nursing service personnel;

(f) participating in the selection of prospective patients in terms of
nursing services they need and nursing campetencies available; and

{(g) designating in writing a charge nurse on each nursing unit for
each shift, seven days a week.

11.02.05. The director of nursing services shall establish procedures
to assure that the patient's medical record is completed in a timely manner
in accordance with the requirements of Section 15 of these regulations and
includes at least the following:

(a) patient care plan, in accordance with the orders of the attending
physician establishing and maintaining the plan;

(b) treatment notes;

(c) nursing notes in accordance with Secton 15.04.01(f) of these
regulations;

{d) nursing summaries;

(e) summaries of conferences with the designated physician or other
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personnel involved in patient care;
(f) a record of medications administered; and
(g) the signed nursing discharge note.

11.03. Charge Nurse (Class II) - The charge nurse designated accord-

ing to the provisions of Subsection 11.02.04.(g) of these regulations shall
be responsible for at least the following: (a) supervising all nursing and
ancillary personnel and activities related to nursing care in the nursing
unit; and (b) assessing the needs of each patient, initiating the nursing
care plan for meeting those needs, and coordinating the patient care plan.

11.04. MNursing Staff Res'ponsibilities {Class 1)

11.04.01, FEach patient shall receive care in accordance with the
physician's written orders and the nursing care plan.

11.04.02. Patients shall be kept clean, dry and camfortable.

11.04.03. Each patient shall receive care toward prevention of
decubitus ulcers, infection, accidents and injury.

11.04.04. If necessary, a patient shall receive assistance in
feeding.

11.04.05. All patients shall be treated in accordance with the pro-
visions of Section 9 of these regulations specifying patient rights,
policies and procedures.

11.04.06, Each patient shall have an individual medication record.

11.04.07. After each administration of medication, the following
information shall be recorded on the medication record by the person who
administers the medications: (a) name and strength of the drug adminis-
tered; (b) date and time of administration; (c) dosage administered; (d)
route of administration; and (e) signature of the individual administering
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the drug.

11.,04.08. Drugs and biologicals shall be administered to the patient
as soon as possible after the doses have been prepared.

11.04.09. The medication shall be administered by the same person who
prepared the doses for administration, except under single unit dose package
distribution systems.

11.04.10. Self-administration of medications by patients is not
permitted except on written order of a physician and only permitted in
special circumstances, which shall be set forth specifically in the indi-
vidual's medical record.

11.05. Restorative Nursing Care (Class I)

11.05.01. An active restorative nursing care program shall be an
integral part of the nursing service. The purpose of the program is to
assist the patient to achieve and maintain an optimum level of functioning
and self-care through education and retraining in the activities of daily
living. Restorative nursing care servies shall be perfoﬁned daily for those
patients who need such services. The program shall include, but not be
limited to, such techniques as:

(a) maintaining proper body aligmment and positioning of bedfast
patients and those confined to chairs;

(b) encouraging the activity of patients by getting them out of bed
for reasonable periods of time, except when this is contraindicated by
physician's orders;

(c}) maintaining a program of skin care to prevent pressure sores;

(d) maintaining a bowel and bladder training program;

(e) assisting patients to ambulate and to carry out prescribed
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exercises between visits of the physical therapist;

(f) assisting patients to adjust to any disabilites and to direct
their interest into useful activities; and

(g) assisting and teaching patients the activities of daily living
such as: eating, dressing, grooming, and toilet activities.

11.05.02. Restorative mursing shall be a distinct part of the in-
service education program. There shall be orientation and training of new
employees and continuing education of all the nursing service employees in
restorative nursing.

11.05.03. Observation of patients documented in the nursing notes
shall give evidence that care is adequate and that the restorative nursing
care progam is followed. Observations which assist in detemmining if care
is adequate may include such items as personal appearance and grooming,
freedam fram offensive odors, absence of pressure sores, and clean mouth and
dentures. There shall be evidence that the staff encourage the patient to
be out of bed, maintain good body positioning, eat in the dining roam if
able and to take part in diversional or recreational activities.

11.06. Use of Restraints (Class 1)

11.06.01. Restraints shall be used only when necessary to protect the
patient from self-injury or fram injuring others. No patient shall be
restrained for the convenience of the staff.

11.06.02. The use of physical or chemical restraints shall be
authorized in writing by a physician for a specified and limited period of
time.

11.06.03. The use of restraints on a mentally retarded individual
shall be permitted when authorized by a physician or qualified mental
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retardation professional for use during behavior modification sessions.

11.06.04. For purposes of evaluating compliance with Section 11.06.03
of the regulations a qualified mental retardation professional shall be: (a)
a currently licensed physician, psychologist or registered nurse who has had
at least one year of specialized training or experience in working with the
mentally retarded; or (b) an M.S.W. with at least one year of specialized
training or experience in working with the mentally retarded.

11.06.05. 1In case of emergency, licensed nursing personnel authorized
by the facility in writing may order the use of restraints. MNon-physician
personnel shall notify the attending physician pramptly.

11.06.06. Patients shall not be subjected to the following types of
restraints under any conditions: canvas jackets, canvas sheets, or canvas
cuffs; leather belts, leather cuffs or Ileather hand mitts. Locked
restraints are prohibited. A patient shall not be confined to any roam by
locking or fastening a door from the outside.

11.06.07. A patient who is restrained shall have his position changed
and the restraints removed long enough to give skin care every two hours.

11.06.08. Methods of restraint shall permit quick removal in case of
fire or other emergency.

11.06.09. side rails on beds are not subject to the provisions of
Section 11.06.07 of these regulations.

11.07. MNotice to Physician of Accident or Illness (Class I}

11.07.01. Any accident or change in a patient's condition shall be
reported immediately to a registered professional nurse who shall notify the
attending physician and the patient's family, guardian, cammittee or
sponsor, as relevant.
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11,07.02. The physician shall be notified within a reasonable period

of time, depending upon the seriousness of the patient's condition.

11.08. Accident and Incident Reports (Class IT)

11.08.01. A written report shall be made of any incident or accident
in which a patient is involved, either inside or outside the nursing home.

11.08.02. The report shall include the following: (a) date; (b) time
of occurrence; (c) place of occurrence; (d) details of the occurrence; (e)
date and time physician was notified; and (f) date and signature of
reviewing physician (as regquired in Section 10.03.01(g) of these regula-
tions).

11.08.03. The report shall be written and signed by the person who is
responsible for the patient at the time that the accident or change in
condition occurred.

11.09. Report of Death (Class III) - The death of a patient shall be

reported immediately to the attending physician and to the patient's family,
guardian, camnittee or sponsor as relevant.

Section 12, Dietetic Service

12.01. Dietetic Service to be Maintained (Class I}

12.01.01. A nursing home shall maintain a dietetic service which
shall be organized either directly by the nursing hame or through written
agreement with a contractor who complies with the standards of these regula-
tions concerning the dietetic service.

12.01.02. The dietetic service shall be in full campliance with
current West Virginia Food Service Sanitation Regulations promulgated by the
West Virginia board of health.

12,02, Director and Staffing of Dietetic Service (Class II)
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12,02.01. The dietetic service shall be under the direction of a
qualified dietitian employed by the nursing home on a full or part-time
basis.

12,02.02. A qualified dietitian must be registered, or eligible for
registration, as determined by the Cammission on Dietetic Registration of
the American Dietetic Association.

12,02.03. If a part-time consultant dietitian is employed, the con-
sultant visits must be at appropriate times and of sufficient duration to
allow the carrying out of the duties set forth in Section 12.02.04 of these
regulations, kut shall not be less than four (4) hours per month per thirty
(30) patients.

12,02.04. The duties of a dietitian director or consultant dietitian
shall include at least the following:

(a) advice to the administrator;

(b) liaison with the medical and nursing staff;

(c) patient counseling;

(d) planning or approval of all menus;

(e) guidance to the food service supervisor and staff; and

(£f) all duties of the food service supervisor as set forth in Section
12.02.07 of these regulations if a food service supervisor is not employed
on a full-time basis.,

12.02.05. A dietetic service shall employ a full-time aqualified food
service supervisor as defined in Section 12.02.06 of these regulations
whenever a full-time dietitian director is not employed.

12.02.06. A qualified food service supervisor must be:

(a) a qualified dietitian; or
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(b) a graduate of a dietetic technician or dietetic assistant training
program, correspondence or classroan, approved by the American Dietetic
Association; or

(c) qualified for membership in the Hospital, Institution, and Edu-
cational Food Service Society or its equivalent; or

(d) trained and experienced in food service supervision and management
in a military service equivalent in content to the requirements specified in
paragraphs (b) or (c) of this section.

12.02.07. The food service supervisor, under the direction of the
dietitian director or consultant dietitian, shall be responsible for at
least the following:

(a) daily operation of the dietetic service;

(b) ensuring that therapeutic diets are served as ordered by a
physician, and that no patient receives a therapeutic diet except as ordered
by a physician;

(c) recammending the aquantity, kinds and variety of food and supplies
to be purchased; and

(d) maintaining a file of standardized recipes for menu items which
shall be used in preparing foods listed on the posted menus.

12.02.08. The dietetic service shall have sufficient supportive
personnel trained in the preparation and service of food to carry out the
functions of the dietetic service.

12.03. Menus and Supplies (Class II)

12.03.01. A facility shall have written dated menus which state
portion sizes, as applicable, planned at least fourteen days in advance for

all diets. Menus shall be posted in the food preparation area.
Page 78




Board of Health
Legislative Rule 16-5C
Series I Sec. 12.03.02.

12.03.02. A menu shall not be used more than once in a week.

12.03.03. If cycle menus are used, the cycle must cover a minimum of
three weeks.

12.03.04. A current therapeutic diet manual approved by the dietitian
must be readily available to dietetic service personnel, nursing staff and
attending physicians.

12,03.05. All menu changes shall be recorded.

12.03.06. The dietetic service shall keep on file all menus and menu
changes for at least ninety days.

12.03.07. ‘The dietetic service staff shall identify patients' likes
and dislikes and substitute foods and drinks with equivalent mnutritional
values.

12.03.08. A supply of non-perishable foods sufficient to meet all
patient needs for three days or such period as the department shall
designate shall be kept on the premises for use in the event of an
unforeseen interruption in normal food service. This supply may be
incorporated with the regular stock of food supplies.

12.04. Meals (Class I)

12.04,01. The dietetic service shall ensure that each patient
receives at least three meals daily or their equivalent which are prepared
and served that day.

12.04.02. Dietetic service staff shall offer substitute foods and
drinks with equivalent nutritional value to all patients who refuse the food
served at meal times.

12.04.03. Meals served to a patient shall provide nutrients and
calories for each patient, as ordered by a physician, based upon current
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recanmended dietary allowances of the Food and Nutrition Board of the
National Academy of Sciences, National Research Council as adjusted for age,
sex, weight, physical activity and therapeutic needs; or as follows:

(a) Meat Group: Two or more servings of lean meat, fish, poultry, eggs
or cheese with dried beans, other legumes or peanut hutter as occasional
alternatives., At least four ounces of edible meat or its equivalent shall be
served daily. Eggs shall be served at least four times per week;

(b) Milk: Two or more cups of milk or its eaquivalent. Cheese, cottage
cheese, yogurt or ice cream may be used to meet part of the milk require-
ment;

(c) Vegetables: Two or more 1/2 cup servings each day including
yellow, orange of leafy green vegetables or other good source of Vitamin A
at least four times per week;

(d) Fruit: Two or more 1/2 cup servings each day, at least one of
which shall be a citrus fruit or other good source of Vitamin C;

(e) Whole Grain or Enriched Bread and Cereal Products: One or more
servings each meal with at least four servings each day;

(f) Other foods to round out meals and snacks to provide additional
calories.

12.04.04., Therapeutic and regular diets shall be served to patients
in accordance with a physician's written orders retained in the patient's
record of care.

12,04.05. Food service personnel shall be advised in writing of such
diet orders.

12,04.06., Physician orders for regular and therapeutic diets shall be
reviewed at the same time all other orders are reviewed and at least every
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three months.

12,04.07. Not more than fourteen hours shall elapse between an
evening meal and breakfast the next morning, which shall not be served
before 7:00 a.m.

12,04.08. Every patient shall be encouraged to eat in designated
dining areas, unless medically contraindicated.

12.04.09. Bedtime snacks of nourishing quality shall be offered
routinely to all patients, unless medically contraindicated.

12,04.10, Trays served to patients in their roams shall be provided
with fimm supports.

12,04.11. Self-help feeding devices shall be provided as appropriate
and their use shall be encouraged.

12.04.12. Foods shall be prepared by methods that conserve
nutritional value, flavor and appearance and shall be attractively served at
optimum temperatures in a formm to meet the needs of individual patients.

12.04.13. All salt used shall be iodized.

12.04.14., Salt shall not be omitted in food preparation unless by
physician's orders.

Section 13. Phamaceutical Services

13.01. Provision of Pharmaceutical Services (Class I)

13.01.01. A facility shall ensure the provision of pharmaceutical
services. All phammaceutical services shall be provided in accordance with
these regulations and all other applicable federal, state and local laws and
rules and regulations of the West Virginia board of pharmacy.

13.01.02. The nursing home shall have a written agreament with any
consultant pharmacist in accordance with these regulations and rules and
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regulations of the West Virginia hoard of phamacy.

13.02. Supervision of Pharmaceutical Services (Class II)

13.02.01. The phamaceutical services shall be under the supervision
of a pharmacist currently registered with the West Virginia board of
pharmacy.

13.02.02. The consultant phamacist shall be responsible for:

(a) the receipt, control and distribution of drugs and for maintaining
at least those records required by applicable federal, state and local laws
and regulations;

(b) developing in consultation with the phamaceutical services
camittee a manual of policies and procedures in accordance with these
regulations and including at least those matters required by the rules and
regulations of the West Virginia board of pharmacy;

(¢) providing at least one educational program each year and
additional inservice training as necessary for all nursing personnel on any
subject pertaining to the phammaceutical service of the facility or drug
therapy in geriatric patients;

(d) participating in the activities of the phammaceutical services
committee;

(e) providing the phammaceutical services camnittee with a written
report at least quarterly concerning the status of the facility's
phamaceutical services and an analysis of any incidents relating to drug
therapy;

(£) providing a documented drug regimen review in the medical record
of each patient at least monthly and reporting any irregularities in writing
to the attending physician, the director of nursing services and to the
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facility administrator; and
(g) inspecting each nursing station and all other areas of the nursing
home where drugs are stored at least once each month. The inspection shall
be documented in writing with a signed and dated report by the phammacist;
the reports shall be submitted to the pharmaceutical services cammittee at

its next scheduled auarterly meeting.

13.03. Phamaceutical Services Committee (Class III)

13.03.01. A nursing home shall have a phamaceutical services
committee which develops written policies and procedures for safe and
effective drug therapy, administration, distribation, control and use.

13.03.02. The cammittee shall be camposed of at least the pharmacist,
the director of nursing services, the nursing hame administrator and one
physician.

13.03.03. The camnittee shall oversee pharmaceutical services in the
nursing home, make recammendations for improvement and monitor the
pharmaceutical service to ensure its accuracy and adequacy.

13.03.04. The committee shall meet at least quarterly and document
its activities, findings and recammendations in writing.

13.03.05. The pharmaceutical services cammittee shall review
incidents relating to drug therapy and the monthly inspection reports of the
phamacist.

13.04. Phamaceutical Policies and Procedures {(Class I)

13.04.01. All orders for medications and treatments for patients
shall ke in writing and signed by the attending physician.

13.04.02., A physician's verbal or telephone order for medications or
treatments may be received only by a licensed nurse, a pharmacist or a

Page 83




Board of Health
Legislative Rule 16-5C

Series I Sec. 13.04.02.
certified physician assistant, if identified as a responsibility in the
physician assistant's job description.

13.04.03. A physician's verbal or telephone orders shall be written
immediately on the patient's order sheet, noted in the permanent medical
record and signed by the accepting licensed nurse, phammacist or certified
physician's assistant and shall be countersigned by the physician on his
next visit or by mail if returned within ten (10) days.

13.04.04. Drugs shall be administered only by physicians, licensed
nurses or certified physician assistants as detailed in their Jjob
descriptions,

13.04.05. Written policies and procedures shall be established by the
pharmaceutical services cammittee to ensure that drugs are checked against
physicians' orders before the drugs are administered to the patient.

13.04.06. Medication errors and adverse drug reactions shall be
reported immediately to the patient's physician verbally, and entered in the
patient's medical record. A written incident report shall be submitted to
the pharmaceutical services cammittee.

13.04.07. BAn adverse drug reaction or allergy shall also be docu-
mented on the outside cover ‘of the medical record.

13.04.08. An up-to-date medication infommation reference hook,
determined by the pharmaceutical service cammittee, concerning prescription
and non prescription drugs, their indications, actions, adverse reactions,
interactions, contraindications, administration, precautions and dosages
shall be kept at each nursing station.

13.04.09. Medications not specifically limited as to time or number
of doses when ordered by the physician shall be controlled by automatic stop
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orders in accordance with written policies and procedures established by the
pharmaceutical services cammittee.

13.05. Patient Medications (Class I)

13.05.01. A patient's medications shall be labeled in accordance with
these regulations and rules and regulations of the West Virginia board of
pharmacy .

13.05.02. Except for single unit dose package drug distribation
systems, the label of each patient's individual prescription medication
container shall clearly state the following information:

(a) the patient's name;

(b) the name and strength of the drug;

(c) drug's date of issue fram the pharmacy;

(d) name of prescribing physician;

(e) the pharmacy name, address and telephone number;

(£f) the prescription number; and

(g) the directions on how and when to administer the medication.

13.05.,03. All drugs shall be stored in a locked cabinet or medicine
cart near the nurses station, and only personnel authorized in writing shall
have access to the keys.

13.05.04. A patient's prescription medication shall be stored in the
container in which it is received from the pharmacy and all nonprescription
drugs shall be stored in their original container as labeled and distribated
by the manufacturer. Nursing personnel shall not package, repackage, bottle
or label in whole or in part any medication or alter in any way by tampering
or defacing any labeled medication.

13.05.05. A medication container with an incamplete or illegible
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label shall be returned to the phamacy for relabeling.

13.05.06. Medication shall be released to a patient upon discharge
only on the written authorization of a physician.

13.05.07. Medication released to a patient shall be properly labeled
and packaged by the pharmacist with directions for use in accordance with
the rules and regulations of the West Virginia board of pharmacy.

13,05.08. Documentation of medication released to a patient shall be
entered in the patient's medical record.

13.05,09, All discontinued, outdated, adulterated, deteriorated and
deceased patients' medications shall be disposed of or destroyed in the
nursing home by the consulting pharmacist and a licensed nurse employed by
the nursing hame once each month or more often if needed. This procedure
shall be documented in writing in accordance with guidelines established by
the director. All medication destruction records shall be signed and dated
by the consultant pharmacist and by the licensed nurse. All medication
destruction records shall be kept on file at the nursing home for a period
of two (2) years. The medication destruction record shall clearly state the
following information:

(a) the name of the patient for wham the drug was prescribed;

(b) the prescription number;

(c) the name of the pharmacy;

(d) the name and strength of the drug; and

(e) the amount of drug that was destroyed.

13.06. Medication Storage (Class IT)

13.06.01. Schedule II controlled drugs shall be stored in such a
manner so that they are securely protected by two locks.
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13.06.02. Medications which require refrigeration shall be kept in a
locked medication refrigerator, in a refrigerator located in a locked area,
or in a locked hox in a refrigerator separate from food. The refrigerator
shall have a thermameter to indicate temperature.

13.06.03. Medication for external use only shall be kept separate
fram medications which are taken internally.

13.06.04. The control of drugs subject to the Uniform Controlled Sub-
stances Act (Chapter 60A of the West Virginia Code of 1931, as amended)
shall comply with federal and state laws and rules and regulations of the
West Virginia board of pharmacy concerning procurement, storage, dispensing,
administration and disposition of controlled substances.

13.06.05. The pharmaceutical services committee shall establish and
approve in writing each year the list of contents of the emergency medi-
cation kits. In accordance with guidelines established by the director and
rules and regulations of the West Virginia board of phammacy, an emergency
medication kit shall be stored in a locked roam or locked campartment near
each nursing station.

13.06.06. There shall be a typewritten list of contents of the
emergency medication kit, stating the name, strength and quantity of the
drugs present in the emergency medication kit and posted near the telephone
at each nursing station.

13.06.07. Each time the emergency medicaton kit is used the following
information shall be written on an Emergency Medication Kit Inventory Record
as described below:

(a) the patient's name;

(b) the name and strength of the drug administered;
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{c} the route of administration:
{(d) the date and time the drug is administered;
{e) the amount of drug administered;
(f) the amount of drug remaining in the kit;
(g) the type of emergency;
(h) the name of the physician who ordered the drug; and
(i) the signature of the licensed nurse administering the drug.
13.06.08. Emergency oxgen and tracheal suction devices shall be
readily available in the facility.

Section 14. Social Work Services and Recreation and Activity Services

14.01. Social Work Services to be Provided (Class II1)

14,01.01. A facility shall maintain the capacity directly or through
contracted services to identify and meet social, psychosocial, emotional and
cultural needs which are related to illness, stress, family and cammunity
relationships, death, treatment and stay in the facility.

14.01.02. If social services are provided by contract, a nursing home
shall keep a current list of available social service agencies and resources
including hut not limited to those agencies affiliated with the West
Virginia commission on aging. |

14,01.03. The social work service shall serve as a liaison between
patient needs and camunity resources and where multiple-agency contacts are
necessary the social work service shall serve as the coordinating agent for
the patient.

14.02. Plan for Social Work Services (Class I1)

14.02,01. There shall be written policies and procedures regarding
the scope and conduct of the social work service.
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14,02.02. In addition to general social work activities, the social
work service responsibilties shall include at least:

(a) pre admission contact and assessment, including the exploration of
alternative types of placement or services with both the patient and the
family;

{b) orientation at admission;

(c) integration of social services with other services and care pro—
vided for the patient;

(d) communication to other services of psychosocial factors which
could affect services rendered or care delivered to the patient;

{e) provision of counseling to patient's families;

(f) participation in the development of patient care plans as
described in Section 15.01 of these regulations;

(g) special attention to needs related to death and dying; and

(h) coordination of discharge planning as described in Section
15.01.07 and Section 15.01.08 of these regulations.

14.03. Social Work Services Staffing {Class II)

14.03.01. A designateé staff member shall be responsible for direct-
ing social work services.

14.03.02. An individual may serve as the director of social services
provided one of the following requirements regarding education, experience
and post-degree training are met: (a) an M.S.W. graduate of a school of
social work accredited by the Council on Social Work Education or an M.S.
graduate in gerontology; (b) an M.S. or M.A. graduate in a related field or
an M.S.W. graduate of a non-accredited school of social work, provided that
supervision by a qualified social work consultant be provided with quarterly
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consultation for a period of one year; (c) a B.S.W. graduate from an
accredited school of social work with one year of experience in a health
care facility, medical social work or gerontology, provided that supervision
by a qualified social work consultant be provided for a period of one year
with consultation every two months for a period of six months and quarterly
for six additional months; (d) a B.A. or a B.S. graduate in a related field
or a B.S.W. graduate of a non—accredited school or social work with two
years of experience in a health care facility, medical social work or
gerontology, provided that supervision by a qualified social work consultant
be provided for a period of one year with consultation every two months for
six months and quarterly for six additional months; (e) an individual
meeting the educational requirements of (c) or (d) above but not the
experience requirements, provided supervision be provided by a qualified
social work consultant with consultation every two months for a period of
two years and as specified in (c) or (d) thereafter; or (f) a non-degreed
individual or an individual with a degree in a non related field, provided
that supervision by a qualified social worker be provided for a period of
two years with consultation every two months and thereafter no less than
quarterly.

14,03.03. An individual who has canpleted all educational, experience
and received any supervision and consultation reauired by Sections
14.03.02.(a), 14.03.02.(b), 14.03.02.(c), 14.03.02.(d) or 14.03.02.(e) may
qualify as a social work consultant for the purposes of these regulations.

14.03.04. For purposes of evaluating campliance with the requirements
of Section 14.03.02 of these regulations, a degree related to social work
shall include: gerontology, clinical psychology, sociology, vocational

Page 90




Board of Health
Legislative Rule 16-5C

Series I Sec. 14.03.04.
rehabilitation, comunity mental health, counseling and guidance or any
other degree for which prior written approval is obtained fram the director.

14.03.05. There shall be sufficient social work staff to provide the
equivalent of one staff person per one hundred and twenty (120) patients.
This requirement may be satisfied by part time staff or staff with assign-
ments and responsibilities in both social services and recreation and
activities, provided the overall requirements of Section 14 of these regula-
tions are met.

14.03.06. The director of social services may also serve as the
director of recreation and activities, provided the overall requirements of
Section 14 of these regulations are met.

14.04. Social Work Services Facilities {(Class II) -~ Facilities shall

be adequate for social services personnel and easily accessible to patients,
families and staff and shall provide privacy for interviews and space for
confidential storage of records.

14.05. Recreation and Activities to be Provided {Class IT)

14.05.01. A nﬁrsing home shall provide a plamned and diversified
program of patient activities.

14.05.02. The patient activities program shall be planned to maximize
self care, resumption of nommal activities and an active level of patient
participation.

14.05.03. Only upon a physician's orders shall a patient's partici-
pation in an activities program be restricted and such order shall be given
in accordance with Section 9.05.07 Section 9.06.07 and Section 9.02 of these
regulations.

14.05.04. A diversity of physical, social, spiritual and recreational
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activities shall be planned and available seven days a week.

14.05.05. A facility shall make provisions to enable relatives and
friends of a patient to participate in activities with a patient.

14.06. Recreation and Activities Staffing (Class ITI)

14.06.01. A nursing home shall appoint a patient activities director
and such additional staff as needed to carry out the patient activities
program, but not to be less than the equivalent of one staff member per 120
patients in the nursing home.

14.06.02. For the purposes of evaluating canpliance with these
regulations, a patient activities director must meet one of the following
cambinations of experience, training and consultation:

(a) completion of a 36 hour patient activity coordinator course
approved by the Federal Department of Health and Human Services or the
director, and two fulltime years of experience in patient activities in a
health care facility under the supervision of a qualified consultant in
patient activities as described below in Section 14.06.02(c); or

(b) a bachelor—-level degree in a relevant field of training, such as
recreation or recreation therapy with no experience, or in a related area
such as physical therapy, occupational therapy, arts and crafts, music,
human behavior, sociology or social work, psychology, etc., and a year of
fulltime experience in patient activities in a health care facility under
the supervision of a qualified patient activities director or consultation
from a qualified consultant as described below in Section 14.06.02(c) of
these regulations; or

{(c) a masters degree in recreation or recreation therapy or a masters
degree in a related area with one fulltime year of experience in a patient
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activity program in a health care facility or in a geriatric program. 2An
individual with such qualifications shall also qualify as a consultant in
patient activities.

14.06.03. A patient activities director's duties shall include at
least the following:

(a) maintenance of a current record of camunity services, resources,
programs and facility materials accessible to the staff, patients, and
patients' relatives and friends;

(b) development of a written monthly activities schedule at least one
month in advance;

(c) ascertaining from each patient's care plan any physician's orders
limiting any patient's participation in the activities program; and

(d) providing inservice training to other staff members and volunteers
on patient activities.

14.07. Recreation and Activities Facilities (Class II)

14.07.01. A patient activities area shall be provided with cam-
fortable furniture in good repair.

14.07.02, A facility shall provide transportation for patients to and
fram patient activities.

14.07.03. Appropriate activities shall be provided to patients unable
to leave their rooms.

Section 15, Plans for Care and Medical Records

15.01. Plans for Care and Discharge (Class T)

15.01.01. A patient care plan shall be developed for each patient
upon admission and maintained by the nursing service in cooperation with all
other services. The plan of care shall provide a profile of the needs of
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the individual patient, identify the role of each service in meeting those
needs, and the supportive measures each service will use to complement each
in the accamplishment of the overall goal of care. The patient care plan
shall be in writing and contain at least the following:

(a) goals to be accamplished;

(b) individually designed activities to meet goals;

(c) therapies;

(d) treatments, including diet requirements; and

(e) a statement of vwhich professional service or individual is
responsible for each element prescribed in the plan.

15.01.02. A nursing home shall have written policies and procedures
to ensure that through patient care conferences or other methods of
coordination, the patient care plan shall be reviewed and revised as needed
but at least quarterly. Such review shall be noted in the medical record.

15.01.03. Policies and procedures shall delineate the rules and
responsibilities of each service in relation to the patient care plan.

15.01.04. The patient care plan shall be available for use by all
personnel caring for the patient.

15,01.05. Relevant infommation fram the patient care plan shall be
made available with other information that is transmitted when the patient
is transferred to another facility or referred for continuing care by other
agencies upon discharge to the cammumity.

15.01.06. A nursing care plan shall be maintained in accordance with
the orders of the designated physician establishing and maintaining the
plan. It shall include directions for the following:

(a) how the nursing staff will provide care needed to achieve the
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goals in the patient care plan;

(b) medications and treatments;

(c) diets and special dietary needs;

(d) activity limitations, if any;

(e) a bathing and groaming schedule; and

(£f) recreational activities and limitations for the patient.

15,01.07. A discharge plan shall be maintained and shall include at
least the following: (a) an initial assessment at admission or within no
less than seven (7) days after the date of admission, including discharge
potential and goals; (b) relevant information concerning such areas as
nursing assessment, social history, rehabilitation potential, patient needs
at discharge and cammunity resources available; (c) periodic review and
reevaluation at regular intervals, preferably on a monthly basis for the
first three months after admission and in no instance less than cuarterly.
Detail and content of the discharge plan after the initial assessment will
vary with the condition of the patient.

15.01.08. When a patient is discharged to another facility or agency
or to his home, a discharge summary shall be prepared prior to the dis-
charge. The camplete discharge summary shall be transmitted to the
receiving facility or agency at the time of discharge. If the patient is
discharged to his hame, the patient shall be given appropriate information
concerning his needs for care and medication. The discharge summary shall
include: (a) patient name and identifying number; (b) name of attending
physician; (c) date of admission; (d) date of discharge; (e) provisional and
final diagnosis; (f) course of treatment and care in the facility; (9g)
pertinent diagnostic findings; (h) essential information regarding the
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patients' illness or problems; (i) restorative procedures; (j) medication

instructions; (k) facility, agency or location to which discharged; and (1)

dated physician signature,

15.02. Medical Record Required (Class II1)

15.02.01. A facility shall maintain a medical record for each
patient, which camplies with the standards set forth in this section.

15.02.02. Medical records shall be campleted promptly within a time
specified in the facility's policies and procedures, not to exceed thirty
days past discharge.

15.02.03. All clinical information pertaining to a patient's stay and
medical care shall be centralized in a single medical record following
discharge.

15.02.04. Medical records of discharged patients shall be maintained
for at least three years fram date of discharge, or in the case of a minor,
three years after the patient becames of age under state law.

15.02.05. Overall supervisory responsibility for the maintenance of
medical records services shall be assigned to a fulltime employee of
facility.

15.02.06. The facility shall amploy sufficient personnel campetent to
perfom the functions required of a medical record service.

15.02.07. Records shall be maintained at a location that is
accessible to appropriate staff.

15.02.08. Medical records shall be kept in a manner which is orderly
and which maintains ready accessibility and retrieval of information.

15.03., Confidentiality of Medical Records (Class IT)

15.03.01. The facility shall safeguard medical record information
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against loss, destruction or unauthorized use.

15.03.02. The facility shall establish written polices and procedures
specifying who may use medical records, under what conditions they may be
removed fran the facility and under what conditions information fram them
may be released.,

15.03.03. Access to medical records shall be limited to designated
staff members, physicians, representatives of the West Virginia board of
health, authorized representatives of federal or state departments of
health, agencies designated by a third party payment contract, the patient
or a person Or agency given written pemmission by the patient or by the
patient's guardian or cammittee.

15.04, Contents of Medical Records (Class I1)

15.04.01. A patient's medical record shall contain at least:

(a) basic identifying information as listed in Section 15.04.04;

{b) date and time of admissiong

(c) a signed, dated admission and medical history, canpleted in
accordance with Section 10.03.01(a);

(d) signed physician's orders, including those pertaining to medi-
cation, special procedures, treatments, diet and medical procedures;

(e) progress notes signed and dated at the time of each entry by
appropriate staff authorized to write notes according to the written
policies of the facility;

(f) mursing notes as kept current and signed by nursing personnel;

{g) signed and dated laboratory and x-ray reports, when such pro-
cedures have been ordered:

(h) a patient care plan as required in Section 15.01.01;
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(1) a nursing care plan as required in Section 15.01.06;

(j) a discharge plan as required in Section 15.01.07; and

(k) a discharge summary as required in Section 15.01.08.

15.04.02. A physician shall countersign all verbal orders at the time
of his next visit or by mail if returned within ten (10) days.

15.04.03. Policies shall specify the authority of at least the
following types of practitioners in addition to physicians to write progress
notes in medical records: nurses; social workers; therapists; psycholo-
gists; dentists and podiatrists.

15.04.04. Basic identifying information shall include:

(a) patient's name and any identification number;

(b) roam number;

(c) social security number;

(d) marital status;

(e} date of birth;

(£) sex;

(g) home address;

(h) telephone number of referral agency including hospital fram which
admitted;

(i) name, address, telephone number of attending physician;

(3) name, address and telephone number of next of kin or other
responsible person;

(k) religious preference; and

(1) any pre-burial arrangements.

15.04.05, MNursing notes shall jnclude.at least:
(a) description of the care provided;
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(b} nursing history;
(c) assessment of observed signs and symptams;
(d) reactions to treatments and medications;
(e) changes in patient's physical or emotional condition;
(£f) documentation of any unusual incident involving a patient; and
(g) nursing summary as indicated by patient needs.
Section 16. Penalties

16.01. Director's Authority

16.01.01. The director shall have the authority to invoke penalties
against a facility violating the provisions of these regulations in accord-
ance with the provisions of these regulations and pursuant to Chapter 16,
Article 5C of the West Virginia Code of 1931, as amended.

16.01.02, The director shall by order reclassify a facility or reduce
the bed capacity of a facility or both, when on the basis of inspection he
makes the following findings: (a) that the licensee is not providing
adequate care under the facility's existing classification or bed capacity;
and (b) that reclassification, reduction in bed capacity or both would place
the facility in a position to render adequate care.

16.01.03. The director shall notify a licensee of reclassification,
reduction in bed capacity or both, stating the temms of the order, the
reasons therefor and the date set for campliance.

16.01.04. The director may suspend or revoke a license if he finds
upon inspection that there has been a substantial failure to camply with the
provisions of these regulations or Chapter 16, Article 5C of the West
Virginia Code of 1931, as amended.

16.01.05. The director may refuse to grant a license and may revoke a

Page 99




Board of Health

Legislative Rule 16-5C

Series I Sec. 16.01.05.
license if he detemines there has been subterfuge or other dishonest action
in applying for an original or renewal license.

16.01.06. The suspension, expiration, forfeiture or cancellation by
operation of law or order of the director of a license issued by the
director shall not deprive the director of the authority as provided by law
and these regulations to take any of following actions: (a) institute or
continue a disciplinary proceeding; (b) institute or continue a proceeding
for the denial of a license application; (c) enter an order denying a
license application; and (d) take any other disciplinary action as provided
by state law or rules and regulations.

16.01.07. withdrawal of a license application shall not deprive the
director of the right to penalize the applicant on any other ground using
any authority otherwise provided by law or these regulations.

16,02, Procedure for Director's Action

16.02.01. Wwhen the director takes action pursuant to Section 16.01 of
these regulations, the director shall file a camplaint stating the facts
constituting a ground or grounds for the action.

16.02.02. When the director files a complaint, the director shall
notify the licensee, in writing, of the filing of the camplaint.

16.02.03. MNotice shall include the following items: (a) a copy of
the camplaint; and (b) notification of the availability of a hearing pur-
suant to Section 17 of these regulations.

16.02.04. Motice shall be served by certified mail, return receipt
recuested.

16.02.05. The director has the right to enforce a regulation,
administratively or in court, without first affording an opportunity to
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correct a deficiency pursuant to Section 5.07 of these regulations when the
director finds either of the following: (a) that violation of the regula-
tion jeopardizes the health or safety of a patient; or (b) the violation is
the second or subsequent violation of the same regulation within twelve

months,

16.03. Procedure for Civil Penalties

16.03.01. Upon a determination that civil penalties are to be imposed
pursuant to the West Virginia Code of 1931, as amended and Section 5.07.11
of these regulations, the director shall issue a citation to the licensee or
non-licensed operator.

16.03.02. The citation shall be served personally upon the licensee
or non-licensed operator by a duly authorized representative of the
director. If a citation is not served personally, it shall be sent by
registered or certified mail, return receipt requested.

16.03.03. Fach citation shall be in writing and shall include at
least the following: (a) an assessment of civil penalties according to the
nature of the violation or violations; and (b) a description of the nature
of the violation fully stating the manmner in which the licensee or non-
licensed operator violated a specific statutory provision or regulation and
the particular place or area of the facility in which it occurred.

16.03.04. The name of any patient jeopardized by the violation shall
not be specified in the citation in order to protect the privacy of the
patient. However, at the time the licensee or non-licensed operator is
served with the citation, the licensee or non-licensed operator shall also
be served with a written list of each of the names of the patients alleged
to have been jeopardized by the violation. If the violation -jeopardized all
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of the patients of the entire facility, such fact shall be specified in the
citation and a written list of the names of the patients involved is not
required to be furnished to the licensee or non-licensed operator.

16.03.05. For each violation of a Class I standard, as listed in
Section 5.10.05 a civil penalty of not less than one hundred or more than
one thousand dollars shall be imposed. For each violation of a Class II
standard, as listed in Section 5.10.06, a civil penalty of not less than
fifty dollars and not more than one hundred dollars shall be imposed. For
each wviolation of a (Class III standard, as listed in Section 5.10.07, a
civil penalty of not less than twenty-five dollars and not more than fifty
dollars shall be imposed.

16.03.06. Each day a violation continues, after the date by which
correction was required by an approved plan of correction, or if an approved
plan of correction was not submitted, the date on which such plan was due,
shall constitute a separate violation.

16.03,07. In fixing the amount of the civil penalty to be imposed for
violations, the director shall consider: (a) the gravity of the violation,
which shall include: (1) the degree of substantial probability that death
or serious physical hamm will result and, if applicable, did result fram the
violation; (2) the severity of serious physical ham most likely to result,
and if applicable, that did result, fran the violation; and (3) the extent
to vhich the provisions of the applicable statutes or regulations were
violated; and (b) any previous violations committed by the licensee.

16.03.08. If a licensee or non-licensed operator does not wish to
contest a citation, he shall submit to the director, within four husiness
days after the issuance of the citation, the total sum of the penalty
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assessed.

16.03.09. If a licensee or a non-licensed operator desires to contest
a citation, or the date specified for correction of a violation, he shall,
within four business days after service of the citation or specification of
time in which a wviolation is to be corrected, serve upon the director,
either personally or by registered or certified mail, the licensee's or

non-licensed operator's written notice parsuant to the Rules of Procedure

for Contested Case Hearings and Declaratory Rulings, Chapter 16-1, Series I,

1981 of the koard of health.

Section 17. Administrative Due Process

17.01. 2An applicant for a license or a licensee or any other person
aggrieved by an order or other action by the director pursuant to these
regulations or to Chapter 16, Article 5C of the West Virginia Code of 1931,
as amended shall have the opportunity for a hearing by the director, upon
written request to the director in a manner prescribed in and by the afore-

mentioned Rules of Procedure for Contested Case Hearings and Declaratory

Rulings. The aforementioned Rules of Procedure are incorporated herein by
reference.

17.02, A hearing pursuant to this section shall be conducted in
accordance with the pertinent provisions of Chapter 293, Article 5 of the
West Virginia Code of 1931, as amended and the aforementioned Rules of

Procedure for Contested Case Hearings and Declaratory Rulings.

17.03. DMNotice of an order suspending a facility's license shall
specify the conditions giving rise to the suspension which the licensee must
correct during the period of suspension in order to have the license rein-
stated.
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17.04. If the director revokes a license, the director may stay the
effective date of revocation by no more than ninety days upon a showing that
the stay is necessary to assure appropriate placement of patients.
17.05. The director's order shall be final unless vacated or modified
either personally or by registered or certified mail or the licensee's or

non-licensed operator's written notice pursuant to the Rules of Procedures

for Contested Case Hearings and Declaratory Rulings, Chapter 16-1, Series I,

1981 of the board of health.

17.06. In addition to all other powers granted to the director under
Chapter 16, Article 5C of the West Virginia Code of 1931, as amended and
these regulations, the director may hold a case under advisement and make a
recamendation as to requirements to be met by the licensee in order to
avoid suspension or revocation of a license, in accordance with Chapter 16,
Article 5, Section 11 of the West Virginia Code of 1931, as amended.

17.07. Vhere the director takes a case under advisement, the director
shall:

(a) enter an order stating the decision to hold the case under
advisement;

(b) notify the licensee and his attorney of record, if any, of the
action, by certified mail, return receipt requested;

(c) enter an order showing satisfactory campliance, dismissing the
complaint, if the licensee meets the requirements of the order; and

(d) upon entering the second order, under this section, the director
shall notify the licensee and his attorney of record, if any, by certified
mail, return receipt requested.

Section 18, Severability - If any provisions of these rules or the appli-
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cation thereof to any person or circumstance shall be held invalid, such
invalidity thereof shall not affect the provisions or application of these
rules which can be given effect without the invalid provisions or
application, and to this end the pmovisfons of these rules are declared to
be severable.
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DATE: August 13, 1982

Pecagisonay <o i

TO:
FROM: LEGISLATIVE RULE-MAKING REVIEW COMMITTEE
SUBJECT: INFORMATION TO BE SUPPLIED TO THE COMMITTEE

RULES: Nursing Home Licensure o F
FILED Tiik GFEICE O

‘A JAMAED N\ANCH\N
INFORMATION REQUIRED © 7 CRETARY OF STA’.YE

THIS DATE

. ivision

. . . Aripisyrative Law/Piv .

1. Please give the citation of th&"8f5tute which authorizes
your promulgation of these rules.

Chapter 16, Article 5C, Section 5 specifically authorizes the -

rule. All of Article 5C of Chapter 16 is related and is highly

detailed.

"2, If the statute under which you promulgated the submitted
rules requires cdertain findings and deternminations to be
made as a condition precedent to their promulgation:
(29A-3-5)]

a. Give the date upon which you filed in the State
Register a notice of the time and place of a
hearing for the taking of evidence and a general
description of the issues to be decided.

NA

b. Was the_heéring held on the date scheduled and
were all interested parties permitted to be
heard?

NA

c. On what date did you file in the State Register the
findings and determinations required together with

the reasons therefor? |

NA




Is the transcript'of all evidence received preserved
and available for public inspection and copying?

NA

3. For all rules promulgated:

a. When didvyou file the rules in.the State Register
together with notice of a hearing time, date and
location? (29A-3-5) »

January 14, 1982

b. Did you give at least 30 days notice and no more
than 60 days notice? (29A-3-7)

Yes

c. What other notice, including advertising, did
you give of ‘the hearing? {(29A-3-5)

Press releases to the Capitol Pressroom. Copies of the notice
& The proposed were sent to all licensed and certificate of
need approved nursing homes, miscellaneous concerned professional

and consumer groups, state agencies and others.

d. Was the hearing held on the‘scheduled date? If
not, why not? o

Yes

. 3 . . . . .
e. Was the oppqrtunity given for all 1nterest§d parties
to submit dgta, objections, suggested amendments,
views, evidence or arguments?

Yes

£, List all bersons who appeared at the hearing and what
type of comment they made about the proposed rules
(for, against, suggested and amendments): Please
attach a copy of the minutes of the hearing.

See attached list of persons who either appeared at the hearing

or mailed camments, and a copy of attendance at the hearing.

See also comments.




g. on what date did you file in the State Register
notice of your action oOn the proposed rules
together with the rext of such rules?

August 13, 1982

‘Signature of department head
board chairman or executive
secretary.

(Please attach additional sheets if necessary)

Y. B ———————




Person

At the hearing:

F. Michael Martin
Dan Farley

Alice Couch
James F. Hornbeck
Chet Bradeen
Ann Warnick
Evelyn Heinzman
Tara Stevens
Buzz McCormick
Connie Bell
Nile D. Cutlip
Betty Kisner
Jamie Riggs

By mail:

Rev. Everett Briggs

C. L. Mancinelli
M. M. Elliott
Helen S. Huddy
Jean D. Hurst

Fay Fike

Sara Moreland

3. G. Nazarro

Barry L. Locke

List of Persons and Groups
Who Presented Camments Regarding
Proposed NMursing Home Licensure Rule

Organization

Professional Nursing Home Association

WV Chapter, NASW & Glenwood Park
Methodist Home

WV Health Care Association

WV Health Care Association

WV Health Care Association

WV Commission on Aging

WV Nurses Association

Region VI Area Agency on Aging

Area 17 Welfare Advisory Council
Community Council of Kanawha Valley
Green Valley Convalescent Center
Self

Region V Ombudsprogram

St. Barbara's Memorial Nursing Home
Preston Co. Sr,., Citizens, Inc.
Preston Co. Sr. Citizens, Inc.
Kanawha Valley Senior Services
Mid~Chio Valley Regional Planning
and Develogment Council

Taylor Co. Senior Citizens, Inc.

Grafton City Hospital

Wheel ing Hospital

WV Chapter National Association of
Social Workers

Type Cament*

Against
For-Selected

Arendments
Anendments
Amendments
Amendments
Amendment
Pro-Selected
Pro

Pro

Against
Pro—-Selected
Arendments

MAnendments
Pro—-Selected
Pro-Selected
Pro

Pro

Pro~-Selected
Pro—-Selected
Amendments

Pro—-Selected

* Many persons with suggestions for amendments of some sections also made
statements simply for or against other sections.

Sections

Sections

Sections

Sections
Sections

Sections
Sections

Sections




Summary of Comments Received at
Public Hearing(s) in re

Title, Type and Number: Nursing Home Licensure, 16-5C, Series I,

1983

Date(s) and Location(s): February 24, 1982, Conference Roonm

A and B, Building 7, 1900 Washington Street, East, Charleston,

West Virginia. Sessions were convened at 2:00 p.m. and at 7:00

By

o.m. Only two persons attended the evening session; both desired

only to observe.

This is a major rule which has attracted considerable
attention and comment. A total of twenty-two commenters sub-
mitted nearly one hundred different detailed comments, many of
which were suggested amendments. Two organizations were repre-
sented by multiple commenters. Most commenters presented written
copies of their testimony, and a "summary” would be nearly as
lengthy as the comments themselves. Because of the importance of
this rule and the bulk of the comments, a complete copy of the
testimony 1s attached.

It may be of interest that earlier drafts of this regula-
tion were twice circulated widely on an informal basis for review
and comment and that a public hearing was held for a later draft
on March 10, 1981, Ssubstantial revisions were made in earlier
versions of this rule in response to comments made.

The following materials describe substantive changes mnade
to the proposed rule following the public hearing.

1. Comment : Renewal and initial license application times
should be consistant.

Response: There seems to be no reason to set a more narrow
time frame for initial license application filing than for re-
newal. The word "ninety" was substituted for the word "sixty" in
Section 5.03.02.

2. Comment: A time should be set within which the director
will make a decision regarding a plan of correction.




Response: The department has a policy of response within

ten days. This policy is now incorporated in the rule in Section
5.07.07.
3. Comment: The time limit of fourteen days for notification

of pafients already in the facility of patient rights is in-
adequate for all the work involved in making copies and dis-
tributing the new rights.

Response: Although we feel that procedures envisioned may
be more elaborate than necessary to comply with this provision we
have lengthened the time from fourteen days to thirty days in

Section 9.06.01.

4, Comment: You should specify to whom reports of patient
abuse should be made.

Response: The intent of the standard as proposed was that
the facility should identify individuals and procedures for deal-
ing with instances of patient abuse. The item has been changed
as follows to clarify this confusion: 9.06.01. "No patient
shall be verbally, mentally or physically abused, or neglected or
mistreated, or restrained by physical or chemical means except in
accordance with Section 11.06 of these regqulations (relating to

use of restraints). Alleged violations shall be reported immedi-
ately to appropriate individuals as designated by the facility
and there shall be evidence that: ..."

5. Comment: In Section 9.09 on fiduciary responsibilities you
should specify the "patient or responsible party,” since the
money would be for the benefit of the patient. also, it is not
possible to account to an anonymous depositer. Please be more

specific about "account" and to whom.

Response: Even though funds may be deposited for the
benefit of a patient, the responsibility of the facility is to
account to the individual or agency which has placed the money
under the management of the facility. The individual may, of
course, be the patient, who is presumed by law to be competent in
the absence of lawful proceedings declaring the individual other-
wise, In the event of any anonymous depositer an accounting may
be prepared and kept on file to evidence the facility's good
faith. The present Sections 9.09.01, 9.09.02 and 9.09.03 reflect
several changes in language which are intended to clarify the
requirements regarding accounting for funds deposited on behalf
of the patient; the rule retains the use of accounting to the
depositer.

6. Comment: Individuals coming into the facility under the
right of access provisions should be required to coordinate with
facility personnel. "To the extent feasible" allows too much
freedom not to coordinate at all.

Response: The board agrees that coordination with facility

staff in order not to disrupt smooth functioning of the facility




is important. There is of course, a corresponding responsibility
for coordination on the part of the facility. The words "To the
extent feasible or possible" were deleted from the beginning of
Section 9.11.07.03 and the word "may" was changed to shall.

7. Comments: add "in writing" to Section 9.11.09 regarding
the release of communications between a patient and a person
visiting pursuant to the right of access provisions for purposes
of documentation.

Response: This comment raised an awkward issue. As pro-
posed for the hearing, Section 9.11.09 read "Communications
between a patient and a person visiting pursuant to Section
9.11.03 are confidential unless the patient authorizes the
release of information."™ The appropriate location for filing any
written release and the responsibility for maintaining confident-
jality would be with the organization or group represented by the
visitor, not the patient's nursing home record. Such files would
not be accessible to the health department. Additionally, the
purpose of this requirement is to assure the patient any privacy
desired with respect to the nursing home staff. That 1is, the
nursing home may not demand to know what transpires between the
patient and his visitor. Section 9.11.09 was therefor changed to
state that such communications are "deemed" confidential and the
statement regarding patient authorization of release was omitted
as "meaningless" for the purposes of these rules.

8. Comment: Requiring the facility to maintain a 1list of
dentists could be considered as discriminatory. What's wrong
with a telephone book?

Response: The requirement was deleted from the rule.

9. Comment: The requirement for a dietician to have a year of

supervisory experience in addition to registration is unduly
stringent and discriminatory.

Response: The supervisory experience requirement was
deleted from Section 12.02.02.




e T S2. Barbara's Memonial Nunsing Home
T Box 86 (Off Route 19}

Januéry 29, 1982 N ’ : /”onongaﬁ, W. Va., 26554

Nursing Home Regulations Revision Com.,
State Department of Health,
Charleston, W.V.

To Whom It May Concern:

o Since we shall be unable to send a
representative to the forthcoming Public
Hearing of the revised nursing home regu-
lations, we respectfully submit our reac-
tions to the draft which you sent us.

~Pe 25, 5.12.03: Some effort should be made

‘ to ascertain the mental competence of
complaining patientsp.rior to investi-
gations. Anyone cognizant of the nursing
home population can see the wisdom in
thise.

P. 26, 5.12.10: 1. This is none of the
Director's business. Why should he or
she assume such~ an adversarial posture?”
2. The facility,also, can seek legal re-
dress if the Director or Department has
damaged the facility's goodname,in any
way . ,

P. 28, 5.13.02: As above

P. 28, 5.13.03: But said report must note
also any findings contested by the fa-
cility.Eventually, this will become lawe.
Inspectors should be held in justice to
annotate their report-forms to this ef-
fect.
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P. 39, 7.02.06: This is a revision of past
regulations and practice. This stipulation
should state the distance between the
two facilities.Why was it omitted?

P. 48, 7.11.04(c):This stipulation is al-
together too broad.Maintenance and yard-
men,for example, know thelr own expertise.
They do what must be done,every day.Also,
for bookkeepers,receptionists,office per-
sonnel? They follow their job descrip-
tions,and do the work assigned to them.
Delete (c).

P. 48, 7.11.07: This is altogether too broad
a requirement,as above (7.11.04(c))

P. 62, 9.11.01: Why does the Department con-
tinue in revision after revision of the
nursing home regulations to insist on
this absurd,unenforc eable provision? It
makes one wonder 1f those who revise the
regulations really know what goes on in
an S.N.F. :

During the morning hours,patients
are changed, gotten up,fed,bathed.Housekeep
ers are sweeping, mopping,cleaning the
entire facility.'"Open house" inevitably
interfereswith patient care,good order,
and leadsto accidents due to spillage,
slippage,and what-not.In spite of unregu-
lated access,is the facility to be held
liable for neglect of patient-care,for
accidents on wet floors, etc.?

Normal hours should be from 2:00 to
5:00 P.M.,and from 6:30 to 8:30 P.M.,
without prejudice to patient-care and
the provisions of 9.11.02. Present prac-
tice places nc limitations on genuine
exceptions to such _a rule.

P. 62, 9.11.03:In additi®® +to normal visiting
hours (stipulated 8:00 A.M. to 8:00 P.M.),
individuals can pop in,at any time.This
whole section,9.11.01 and 9.11.03,
should be rewritten in conformity with
the demands of patient-c are and the
resp onsibilities of the facility.

P




T T ’v_: St. Barbara’s Memonial Nunsing Home

T Box 86 (Off Route 19}
Monongah, W. Va., 26554

P. 63, 9.11.06:This provision is altogether

PO

PO

too broad. What about access to boiler
rooms,mechanical equipment rooms (where one
could be injuted),stock rooms (where one
might absquatulate with items, or "case"
the area}, sterilizing rooms (where public
access would be unsanitary),the laundry
(where workers need not tolerate such in-
trusions),etc.?

Under (d),there are other areas which
must be "secured." Were facilities not
recently required to sprinkle an assort-
ment of doors with chain-locks? Are these

"observers" to be granted right of entry

denied to the patient population? This en-

tire regulation needs redrafting.

65, 9.12.03:The word ‘'competent" should

be inserted before "patient." It would be

sheer plavyacting to go through this charade
with the confused, not to mention the se-
nile patient.If the responsible party is
advised of the patient's rights (and re-
sponsibilitiest!),it should suffice.

66, 9.12.05:The word "competent" should be
inserted here before "patient."Likewise,
in 9.12.06.

All this playacting helps to increase
costs of health!

67,9.12.09: Insert "ecompetent’! before "pa-
tient."Again, I wonder how conversant the
drafters of these regulations are with
real-life conditions in the S.N.F.




10.03.03: No nursing home adminis-
trator will categorize a patient as
"abandoned” by a given physician. This

could lead to a 1libel suit.

P. 78, 11.05.01: "Patients who need such
services"? Do we mean patients whose
potential justifies these services?

P. 80, 11.06.05 to 11.06.06:Some added pro-
vision should state that authorized per-
sonnel may sufficiently restrain a pa-
tient who becomesa violent,destructiv e,
or dangerous to self or others,at least
until conditions can be normalized

P. 86, 12.04.08:Add:"...or patient refuses
in exercise of his or her rights."

P. 91,13.05.03: Why in writing?Personnel are

individ ually authorized.

P. 101, 15.01.06: This should be integrated
with "patient care plan." It is superflu-
ous. Superfluities increase costs cf
heal th-care.

It ishoped that the foregoing reactions
m ay be of some help.

Sincerely—yours,

g 5 . 1A
(Re¥.) Everettlﬁ riggs,
President

&




WHEELING H

Medical Park, Wheeling, West Virginia 26003
(304} 243-3000

February 5, 1982 a(L |

1. Clark Hansbarger, M.D.
Director

State of West Virginia / Department of Health
1800 Washington Street, East

Charleston, West Virginia 25305

Dear Doctor Hansbarger:

The attached comments are submitted for your information
and consideration.

Feel free to call if there are any questions.

Sincerely,
S, G. Nazzar Z
Administrator
SGN/va
Enclosure

cc: Dominic A. Brancazio, M.D.
Bruce J. Carter,
West Virginia Hospital Association




COMMENTS ON THE
PROPOSED NURSING HOME REGULATIONS

Wheeling Hospital has three major concerns with the
Proposed Nursing Home Regulations: the point system and
minimum staffing requirements, and classification and
utilization of the patient care plans.

Proposed Point System:

The rationale for assigning points to various classes
of standards is appreciated. However, the method of
assigning.these points is not. For example, a Class 1
standard may receive a score of 10, or 9, or zero. If a
standard is to be assigned a possible 10 point value, there
should be the potential for assigning any number of points
from O to 10. Without, this capability, it doens't seem
appropriate to assign a potentially high point value to a
standard. It would appear more logical to assign a 2
point system where two (2) is full compliance, (one) 1 is
substantial compliance, and zero (0) is out of compliance.
The same comments are applicable to all standards.

An additional comment on the grading system is that
credit should be given by the allocation of points for
showing significant improvement, Many problems, including
physical problems require significant expenditures which
may have to be budgeted over an extended period of time.
Although the deficiency may not be completely corrected
within a six or eight month period, significant improve- .
mant should be noted and appropriate credit given.

_Proposed Minimum Staffing Requirements:

Wheeling Hospital's second comment has a bearing

on a facility's ability to correct deficiencies as well

as the quality of patient care. It is our opinion that
staffing standards for nursing are set unrealistically
low. It is interesting to note that Ohio and Pennsylvania
have set 2.5 nursing hours/pt. day for ICF facilities

and 3.0 nursing hours/pt. day for SNF facilities according
to information I have received, The proposed regulation
is establishing a minimum staffing at an unrealistic 2.0
nursing hours/pt. day.

Although it is argued that the 2.0 nursing hr/pt. day
staffing level is a minimum, the reality of the situation
is that a standard is being established that will place
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quality of care well behind. reimbursement and payment
issues. This 1s especially disappointing in a time
when nursing homes are finally taking steps to go

beyond the image of warehouses for the forgotten and =~ "

abused elderly.

We all recognize that Medicaid-is the primary
method of payment for the great majority of patients in
our State's nursing homes. As such, all nursing homes
are vulnerable to pressures to keep staffing as low
as can be gotten away with which is 2.0 nursing hours
per patient day under Medicaid. As Medicaid experiences
tighter and tighter financial restrictions, the pressure
will be ‘correspondingly felt on nursing homes to reduce
their #1 expense — — staff.

 Pressure to keep staff down is certainly not to be
considered negatively when patient care is not compro—
mised. What the proposed regulations do, however, is
to legitimize Medicaid's unrealistically low staffing
minimums while making licensure regulation more un~
forgiving of deficiencies than ever before. Nursing
homes are finding and will continue to find themselves
penalized for staffing above Medicaid's staffing
assessment levels. Yet compliance with licensure
regulations is becoming more strict as the penalties
for nol\compliance becomes stiffer. With the pressure
for reduced expense and paper compliance on the one
hand and quality of care pressures on the other, nursing
homes will have to place more emphasis on cOsts and
compliance if they are to stay open. This is especially
true when unrealistically low staffing patterns are
legitimized. Patient care can do nothing but suffer in
this enviromment, and we will once again be reading
about the horror stories of patient neglect and abuse
in our State's nursing homes.

Wheeling Hospital's third concern centers on Patient
care plans. Nursing care plans are.not 1ife threatening
and should not be considered under CTass 1. Also, the
regulations should be simplified in regards to Patient
Care Plans in order to clearly show the Patient Care Plan
as the Multi-discipline plan in which common goals are
developed. All other plans, i.e. nursing, activities,
social work, etc. should be clearly shown as sub-plans
utilizing the common goals of the patient care plan.

i




In a closing note, the argument will be made that a
nursing home with insufficient staffing will be sighted -
as deficient, and, therefore, this will not be a signifi-
cant problem under the proposed regulations, Although
this will be the case in theory it is unrealistic to
expect inspectors who are charged with enforcement of

st : this standard to make findings that will be enforceable
without objective criteria for staffing., What is. being
proposed is only a minimum staffing criteria the only
objective staff standards developed to date have been
the standards developed by the W.V. Dept. of Welfare.
If a nursing home's staffing is in line with the -
staffing levels developed by this Department of Welfare — -
regardless of how low these levels are — — the licensure
inspector has no objective criteria to dispute the
facilities staffing pattern. :

Wheeling Hospital would strongly urge the West
Virginia Dept. of Health to re-evaluate 1ts proposed
point system, downgrading of Patient Care Plans from
Class I to Class II, and minimum staffing requirements
in light of these comments. Wheeling Hospital would
especially encourage the W.V. Dept. of Health to study
staffing levels of adjacent States and revise the
proposed minimum staffing level to a level which will

assure higher quality patient care.
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MID-OHIO VALLEY REGIONAL PLANNING AND DEVELOPMENT COUNCIL

Area Agency on Aging

Region V

925 Market St. P.O. Box 247
Parkersburg, West Virginia 26101 Phone (304) 422-0522

February 16, 1982

West Virginia Department of Health
Regulatory Services Program

Room 416

1800 Washington Street, East
Charleston, West Virginia 25305

Dear Sir:

I have reviewed the proposed Rules and Regulations for Nursing Home
Licensure. Due to other commitments, it will not be possible for me to attend

the public hearing on February 24th. However, I would like to have the follow-
ing comments receive consideration:

Section 5.14 --

Groups desiring to improve or enhance the quality of life for
nursing home patients should have the right of access to nursing home
facilities. Considerable numbers of institutionalized individuals
have no family to assure that their circumstances are proper. Recog-
nized groups, such as the ombudsprogram, should be free to perform this
function for all residents without arbitrary restrictions being placed
on them by the nursing home administrators. However, residents should
be protected from having to deal with any group against their will.

Section 2.11.03 -~

The Older Americans Act mandates that states establish and fund an
ombudsprogram. For this project to be truly effective, and to allow it
to achieve the goals outlined in the legislation, it should be formally
recognized as a group which has access to nursing homes. To deny it '
this recognition would serve only to thwart its ability to assure a good j
quality of 1life for nursing home residents. |

Section 9.11.12 ~-

It is important that the Commission on Aging, and the ombudsprogram
which it sponsors, be fully recognized as active participants, with full
authority, in the efforts to protect those who are institutionalized.

CALHOUN — JACKSON — PLEASANTS — RITCHE — ROANE — TYLER — WIRT — WOOD COUNTES




West Virginia Dept. of Health
February 16, 1982
Page Two

Section 9.10 -~

It should be clearly stated in any written complaint procedure
posted in a nursing home that, the Department of Health, Commission on
Aging, and/or an Area Agency on Aging will receive complaints. The
names and local phone numbers of these agencies should also be listed.
Residents, or their families, will be more likely to discuss complaints
if a third party is available, preferably locally.

Section 14.05, 14.06, 14.07 --

l Provision of recreation, and other activities, by a trained and qual-
| ified staff member is crucial. Patients need the stimulation, both

\ mentally and physically, as they cope with the routine incumbent with

i institutionalization.

|

|

|

Section 14.02 -~ Plan for Social Work Services

Social services should be required for all nursing homes, as out-
lined in Sections 14.02, 14.03, and 14.04. Medical treatment of patients
is not all that is needed. Attention must be given to the total needs of
patients, as well as their families. These types of services, in order
to be truly effective, must be provided by a qualified social worker.

With the proposed reduction in Federal regulations governing the operation of
nursing homes, it is particularly important that West Virginia adopt meaningful
regulations to protect rights of patients. The draft regulations seem to provide
this needed protection.

Sincerely,

Qe Yot

Jean D. Hurst, Director
AREA AGENCY ON AGING

JDH/jah

st
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J/ GRAFTON CITY HOSPITAL e

J—

February 18, 1982

L. Clark Hansbarger, M.D.
West Virginia Dept. of Health
Regulatory Services Program
Room 416

1800 Washington St., East
Charleston, WV 25305

Dear Dr. Hansbarger:

I recently had the opportunity to review the proposed ammendments
submitted for approval as the Rules and Regulations for Nursing Home
Licensure. The sections I am most interested in include 5.12 to
14.07.03. ‘

As the Director of Nursing of a small community hospital with an
adjacent forty-six bed ICF unit, I daily have contact with the elderly.
There are people whose whole life-~styles have been altered, and many
freedoms have been removed for what is labeled “for their benefit".

One most important freedom that unpurposely has been excised is their
right to have some method in sustaining their rights and their families
right to have some input into the care given. ,

I am all for the approval and acceptance of the ammended regulations
I listed above to ensure the maintenance of the patients' Bill of Rights
in the long~term care facility.

Sincerely,

o

- ! ] {ﬂ !
L ,e‘,& WA &Q

s ¢

Sara Moreland, R.N.
Director of Nursing

SM:sg

/

U.S. ROUTE 50 & MARKET STREET GRAFTOMN, WV 26354  (304) 265-0400




KANAWHA VALLEY SENIOR SERVICES :

CHARLESTON HOUSING AUTHORITY : *g’
FUNDED IN PART BY THE WEST VIRGINIA COMMISSION ON AGING Y

2001 BOWMAN COURT, P. O. BOX 86
CHARLESTON, WEST VIRGIMNIA 25321

TELEPHOME: 343-6565

February 18, 1982

West Virginia Department of Health
Regulatory Services Program

1800 Washington Street, E Room 416
Charleston, West Virginia 25302

Dear Dr. Hansbarger:

I have been directed by the Kanawha Valley Semior Services
Advisory Committee to inform you of their stand on the proposed
Nursing Home Regulations. ' ‘

At a meeting on February 17, 1982, the committee took action
to go on record at the February 24, 1982 Public Hearing for the support
of immediate approval, implementation and enforcement of the proposed
Nursing Home Regulations as follows:

Issue: Nursing Home Regulations have not been revised,
approved and implemented to date even though
nursing home legislation was enacted in 1977.

Comment: We need and suoport immediate approval, implementation
and enforcement of the proposed Nursing Home
Regulations to meet the legal obligation and to ensure
quality care and protection of nursing home resident's
health, safety and welfare.

Thank you very much for your consideration on this issue.
Sincerely,
ML{QL¢/)}& &&A&i&tg
Helen S. Huddy, Chairperson
Kanawha Valley Semior Services

Advisory Committee

HSH:1b




Preston County
Sentor Citizens Inc.

Feb. 22, 1932

Dr. L. Clark Hansbarger

West Virginia Department of Health
Regulatory Services Program

Room 416

1800 Washington St., East
Charleston, WV 25305

Dear Dr. Hamnsbarger:

Due to the ever increasing cuts in funding, many service
eligibility requirements or regulations are also being phased out.
It seems to be the policy of our federal, state and local govern-
ments to decrease regulations to free up usages of ever de-
creasing funds. I Hope this attitude does not effect the
Judgements of the Health Departments Regulatory Services FProgran.

The nursing home residents, are in a majority of cases,
individuals whose rights must be protected for they themselves
are physically or mentally unable to care for themselves. It is
only by concise nursing home regulations being established that
these individuals rights will be protected.

Access into a nursing home must remain open to the discretion
of monitoring or investigating individrals such as a regiovnal
Ombudsman. The access to the nursing home cannot be set by that
institution for this would have to negatively affect the objectivity
of the monitoring individuals.

I fully support all recommendations to get regulations that would
glve open access of all nursing home facilities to individuals whose
purpose it is to protect the rights of the residents within
those facilities.

Sincerely,

£ o # ,\‘:
t“\b.v‘ 5] \éh \\ W’“& ‘;:

Charles L. Mancinelli
Project Director

111 Main Street ¢ Kingwood ¢ Telephone (304) 329-0464




Preston Cou nty bl g
Senior Citizens Inc. D

Feb. 22, 1982

Dr. L. Clark Hansbarger

West Virginia Department of Health
Regulatory Services FProgram

Room 416

1800 Washington Street, East
Charleston, WV 25305

Dear Dr. Hansbarger:

As a social worker with the Preston Couaty Senior Citizevs I
have a special interest in the well being of the institutionalized
elderly of our state. I am writing in support of passage of the
proposed rules and regulations fo. nursing home licensure.

I am specifically supportive of sections 5.12, $.10 and 9.11
regarding complaint investigation, complaint procedure, and
access. The implementation of internal grievance procedures (9.10),
% I feel will be effective as well as efficient in handling minor
% problems in the nursing homes. Section 9.11 .12 regarding access
ﬁ by the State Commission on Aging and its aflfiliates insures the
patients rights to outside intervention in complaint investigations.

Another section that I feel is important to the regulations is
"Social Work Services and Recreation, and Activity Services (Section
14)" since social services are not mandated at this time. I e
personally feel that these services must be provided to help meet
the psychological and sociological needs of the nursing home
residents.

In conclusion I again support all of the new proposed
regulations and especially the afore mentioned sections and I feel
that passage is crucial to protect the rights and privileges and
provide maximum health care to our institutionalized senior
citizens.

Sincerely,

S S €0

M. Melissa Elliott
Volunteer Coordinator

111 Main Street = Kingwood e  Telephone (304} 329-0464
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ASSOCIATION Barry L. Locke, ACSW
President, WV-NASW
Route 13, Box 167
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February 16, 1982

P

Dr. L. Clark Hansbarger
Director

Department of Health

1800 Washington Street, East
Charleston, WV 25305

Dear Dr. Hansbargef: .

This letter relates to the proposed Rules and Re%ulations for
Nursing Home Licensure, Chapter 16-1, Series I, (1982). I am
commenting on behalf of the W/-Chapter of NASW.

On reviewing the Rules and Regulations it was evident that the
Health Department has made every effort to assure that patients in
nursing homes in West Virginia will receive quality social services.

Section 14.02, A Plan for Social Work Services clearly specifies
the need for a social service plan as well as outlines specific re-
sponsibilities. 1 have enclosed a recent publication of NASW standards
for long term care that encompasses the W.V. proposed regulations.

We also strongly support Section 14.03 on the staffing of social
work services. We were pleased with your definition of qualified social
worker.

The educational credentials and other experience required for
director to consultant should assure that patients will receive quality
care from a trained and competent staff. N

We commend you on your effort to develop effective regulations for
nursing homes in West Virginia. Though I will not personally be able to
attend the public hearings, Dan Farley, a member of NASW will be present.
If there is anyway the chapter can be of help in the implementation of
the regulations please contact me. -

y /
\, Sincerely,
A T

p——

e o

R
)

Barry L. Locke, ACSW

President, WV-NASW

cc: Dan Farley




NASW
standards

for

social work
services in
long-term care
facilities

Prepared by the Long-Term Care Facilities
Standards Task Force of the NASW Com-
mittee on Aging

Approved by the Board of Directors
June 20, 1981

National Association of Social Workers, Inc.
1425 H Street, N.W.
Washington, D.C. 20005




Principle

Social work services must be available to long-term
health care programs and their constituencies—per-
sons with chronic physical, developmental, or emo-
tional disabilities and the elderly who need suppor-
tive social and health care services. Such services in-
clude social work services to impaired, disabled, or
frail individuals, their families and significant others,
and community groups.

Social work services in long-term care settings
focus on the social and emotional impact of physical
or mental illness or disability, the preservation and
enhancement of physical and social functioning, the
promotion of those conditions essential to assure
maximum benefits from long-term health care ser-
vices, the prevention of physical and mental illness
and increased disability or dysfunction, and the pro-
motion and maintenance of physical and mental
health and an optimal quality of life.! Social work
objectives include the following:

1. Providing direct social services to residents,
their families, and significant others.?

2. Assisting residents, families, and significant
others to utilize appropriately and receive maximum
benefit from the facility and community-based social
and health resources on a continuum throughout the
stay of each individual from preadmission to dis-
charge or death.

3. Strengthening communications between resi-
dents, their families and significant others, and the
program or facility staff.

4. Assisting the facility to achieve and maintain a
therapeutic environment essential to the optimal
quality of life and independent functioning of each
resident and to provied for maximum participation
of residents in planning activities and policies.

5. Promoting facility-community interaction

As used in these standards the term long-term care facility in-
cludes Skilled Nursing Facilities, Intermediate or Health-Related
Care Facilities, and residential care facilities such as congregate,
domiciliary, or proprietary adult homes. When these facilities have
programs such as day care, home care, and so forth, these social
work standards for long-term care shall apply.

*For the purpose of these standards, the term resident is used in-
stead of patient, client, or consumer. A resident is defined as an
individual who resides full time in a facility. '

The reference throughout these standards to ‘‘families and
significant others™ should be read to imply **families and/or signi-
ficant others” since it is recognized that for some residents there is
no “‘family.”’

through encouraging community involvement in the
facility and resident and staff involvement in the
community, developing linkages with a wide range of
community resources, and participating in the assess-
ment of the need for and planning for other long-
term social and health care resources.

STANDARD 1. The long-term care facility shall
maintain a written plan for providing social work ser-
vices designed to assure their availability to all resi-
dents, their families, and significant others. [t shall
be developed by a qualified social worker® experi-
enced in long-term care.

Interpretation

An organized department under the direction of a
social work director® responsible to the administrator
of the facility is the preferable approach to providing
social work services. When the plan includes some
other organizational arrangement or purchase of ser-
vices from an outside agency, a description of all ser-
vices provided; the objectives, scope, and methods
used; and a mechanism for evaluation shall be speci-
fied. :

The plan must assure that a professionally directed
program will be provided. It should articulate the
philosophy and objectives of the social work services
and the standards on which they are based. The plan
should include services and programs directed
toward preventing health and social problems and
maintaining the resident at or restoring the resident
to an optimal level of health and social functioning.
It should allow for maximum participation by the
resident, the family, and significant others, along
with appropriate personnel in the setting, in the
development and evaluation of service and treatment
plans and in all other programs developed by the
social work department,

The plan should provide access to services for all

residents and for prospective residents from the pre-

A qualified social werker is defined as a social worker who (1}
is a graduate of a master’s degree program from a school of social
work accredited by the Council on Social Work Education, (2) has
had two vears of postgraduate experience in long-term or related
programs, and (3) meets equivalent state certification or licensing
requirements for social workers, when applicable, or, in jurisdic-
tions not having such legal regulation, is a member of the Aca-
demy of Certified Social Workers.

“The term social work director as used in these standards is a
qualified social worker who is the staff member responsible for the
social work program in the facility.
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WEST VIRGINIA NURSES' ASSOCIATION, INC. e SUITE 511, UNION BLDG. e 723 KANAWHA BLVD. » CHARLESTON, WV 25301 e {304} 342-7978

Februany 24, 1982

John g. Gawrell, Director

Health Facilities and Evaluation Program
West Virnginia Deparntmenit of Health

1800 Washington Stneet, Easit

Charleston, WV 25305

Dear Mn. Jarnrell:

The West Vinginia Nurnses Association respectiudly offers the Lollowing

conments on the proposed "West Virginia Rules and Regulations for Licensing
Nurnsing tomes"”, dated December, 1987.

Section 17.02.02: This section indicated that the Dinector of. Nuwesing
s to be a negistened professional nurse on duty at least Live (5) days a
week, eight (8) hours a day... Jt makes no provisions fon covernage by a
negistened professional nurse during the two (2) day absence of the direciton
of nursing. Jt is to be assumed that this covenage widl be by othern licensed
personnel, or the Licensed Practical Nurse. We question the degality of an
LPN wonking in this capacity. Licensed Practical Nurnses (LPN) are to be
supenvided by a rnegisitered professional nurse, a licensed physician, or
a licensed dentist. The aules and regulations do not provide for the
RN, physician or dentist to be present. It would appearn that the [PN is being
asked to function beyond her scope of practice; that ihe patient i4 not receciving
consiatent and continuous quality of care, which is thein right.

Since the LPN is not educationally prepared to senve as a Directonr
of Nursing Services for five (5) days a week we hardly see how she would be
expected Zo function in this capacity in zhe interium period, which is Likely
to be the weekend.

The West Vinginia Nurses Association urges you to provide forn a licensed

professional nunse to assume the nedponsibility of the director of nursing in
hen absence.

Section 11.02.03: We wish to commend you on the minimum nequirements for
experience designated fon the dinecitor of. nunsing.

MEMBER AMERICAN NURSES’ ASSOCIATION




Monongolia

Preston

REGION VI AREA AGENCY ON AGING

A PROGRAM OF REGION VI PLANNING and DEVELOPMENT COUNCH

201 DEVENY BUILDING ® FAIRMONT, WEST VIRGINIA 26554 = 304-366-5693

February 23, 1982

WV Department of Health
Regulatory Services Program
Room 416

1800 Washington Street, East
Charleston, WV 25305

Ladies & Gentlemen,

The Long-Term Care Ombudsman Program strives to ensure that residents
of nursing homes and other long-term care facilities receive quality care
and are treated with respect and dignity. The Ombudsman program which
operates in North-central West Virginia is sponsored by the Region VI Area
Agency on Aging and encompasses six counties: Doddridge, Harrison, Marion,
Monongalia, Preston and Taylor. In four of those counties, (Harrison,
Marion, Preston and Taylor) Ombudsman Support Groups have been established
to coordinate advocacy efforts and serve as focal points for the dissemination
of information on long-term care. These four groups met recently to review
and discuss the Department of Health's proposed Rules and Regulations for
Nursing Home Licensure. :

Agencies and organizations represented in those meetings included
Senior Citizens Centers, the Departments of Welfare and Health, Mental
Health, Community Action Programs, Family Services, a county Medical Center
and both private and State hospitals. The proposed regulations we reviewed
included six sub-sections: 5.12 Complaint Iavestigatiom, 5.14- Registry
of Organizations with Right of Access, 9.10 Complaint Procedures, 9.11
Access, 9.12 Notice and Posting Requirements,and 14.01 through 14.03
Social Work Service.

No formal recommendations or votes were taken on the information
contained in these sub-sections; however, there was general agreement
among members on many, if not most, of the proposals. What follows is a
summary of the opinions and recommendations expressed by the Ombudsman
Support Group Members.

Regarding sub-section 5.12 Complaint Investigation, members were
supportive of it throughout’, and especially noted that the procedure 1is
well-defined and thus should facilitate thorough investigations, as well
as protect the confidentiality of those involved. Two members expressed
their belief that a time frame should be developed which specifies how
- quickly a complaint investigation must Legin following receipt of same.
They were particularly concerned about complaints of a serious nature such
as patient abuse. It was suggested that the Department of Health consider
~developing a timetable for investigation of complaints, to ensure that
prompt action is begun.




WV Department of Health ;
February 23, 1982
Page 2

Sub-section 5.14 Registry of Organizations with Right of Access was
generally viewed as positive. Ihere was some concern expressed that the
registry would need to be updated in a timely manner, perhaps more often
than annually, so that groups would not be needlessly denied access.
Members recognized that organizations and groups must have access to the
facilities and their residents if they are to have the opportunity to
affect positive change, and, therefore, this sub-section was felt to be
necessary and worthy of support.

Sub-section 9.10 Complaint Procedures received many strong positive
comments from members. It was expressed that the creation of a clear,
intrinsic procedure for receiving, documenting, resolving and reporting
complaints would, if conscientiously implemented by facilities' administra-
tions, permit problems to be handled expeditiously and without the inter-
vention of other agencies and individuals. Indeed, the point was made that
this procedure could not only benefit the residents but also the employees
of the facility, in that they, too, could be assured that problems are not
overlooked or assumed to be without basis.

Regarding Sub-section 9.11 Access, there was a great deal of discussion
concerning the need for such a section. As with sub-sections 5.12 and 9.10.
members were pleased with the clarity and specificity of this section.
Members acknowledged and supported the specific reference to the Commission
on Aging and its affiliates to "be granted full and free access priveleges
for the necessary conduct of complaint investigations.”™ (9.11.12) One
member suggested that it should be reiterated that access by the Commission
on Aging and its affiliates includes those areas named in 9.11.06. Also,
one member suggested that in cases where the resident is too i1l or is
adjudged incompetent that a provision be included which specifies that a
guardian or other responsible party be contacted and informed of the resident's
rights, etc.

The Notice and Posting Requirements of Sub-section 9.12 were met with
positive comments and support. Several members pointed out that it is
imperative that visitors as well as the residents and staff have easy
access to all of this information, and having it posted will facilitate
this. One member questioned the procedure to present or read to a patient
the information specified regarding rights, etc. when a patient has severe
mental impairment. Perhaps some thought should be given as to who should
then receive this information.

Section 14.01 - 14.03 Social Work Service received many comments. In
general the responses were very positive. Ihe educational and experiential
requirements for the Director of Social Services that the members supported
were those proposed by the Department of Welfare Medical Fund Advisory
Board, which are less stringent than those presented in these proposed
regulations. Members were pleased to see that this entire section has been
upgraded as compared to the current regulations. Several mentioned that
the social and emotional well-being of the patients has, in the past, been
sporadically attended to or totally neglected, and they believe that social
work services are as crucial to the well-being of the patients as good medical
and nursing care. Some members stated that a ratio of one social work staff
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person per 120 patients is too high a ratio, but members felt that this is
at least a step in the right direction. They expressed support for the
defining of responsibilities for social work services, pointing out that

this would help to more clearly define the function of this service. One
member recommended that the social work service person serve as a liaison

between the Medical Director or attending physician and the patient.

In summary, the Ombudsman Support Group members were supportive of
these six sub-sections of the proposed Licensure Requirements for Nursing
Homes and urge the WV Department of Health to maintain these in the final
regulations. ‘

Respectfully submitted,
(“;42;512’; ;fszfiﬁjéﬁmwk’

TARA STEVENS
Long-Term Care Ombudsman

/d1t

cc: Region VI Advisory Council
Ann Warnick, State Ombudsman
Region VI Ombudsman Support Group Members
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February 24, 1982

West Virginia Department of Health
Regulatory Services Program

1800 Washington Street, East, Room 416
Charleston, West Virginia 25305

Attentiopr: L. Clark Hansbarger, M.D.
Dear Dr. Hansbarger:

The Area Agency on Aging in Region III strongly supports the concept
that the West Virginia Department of Health has regulations governing
nursing homes and personal care homes that ensure safe, healthful and
pleasant surroundings.

Therefore, we support the portion in the proposed Regulations
describing plans for Social Work Services because of the constructive
contribution these services provide for residents and their families.

i

The portion covering complaint procedures.

The portion describing pharmaceutical services.

The portion describing full and free access to the facility
to representatives of community organizations and groups,
and access by the Commission on Aging and its agents.

The well defined portion describing Diatetic Service.

The proposed Regulations cover all requirements that the federal
government is considering eliminating and these Regulations should be
adopted.

Thank you for your consideration.
Sincerely,
Connie Bell

Director
Region III Area Agency on Aging

CB/am

& United Way Agency




Remarks to the Regulatory Services
Division of the WV Dept. of Health
regarding the Dec., 1981 Draft of Proposed
"Rules and Regulations for Nursing Home Licensure”

Presented at
Public Hearing, Feb. 24, 1982
Charleston, WV

by

F. Michael Martin, N.H.A.
Davis, West Virginia




My name is Michael Martin and I‘make these remarks today
on behalf of the Professional Nursing Home Association of
West Virginia, Cortland Acres Nursing Home of Thomas, West
Virginia and myself as a duly licensed nursing home administrator
in the State of West Virginia.

First let me say that I do not look upon regulations as
a necessarf evil. I do not consider myself, in providing long
term care, as being in an adversary role when it cémes to’ the
well being of the chronically ill and disabled elderly. I
do not, my facility does not, and my fellow Association members
do not shun their responsibiiities in providing for our
resident's needs. I dare séy that when Society, Relatives,
”frieﬁds, Neighbors, the Courts and other service organizations
fail in their obligations, it is the caring, concern and
commitment of the quality long term care facility that picks
up where these others turned away.

I feel it is necessary for me to express these thoughts
to you since they were seemingly not part of the foundation

of your thoughts in drafting these regulations. I might go

so far as to say that the reason we don't have some viable,
quality control nursing home standards today is because of

the drafter's underlying distrust of the nursing home industry,
and an obsessive attempt to control every possible action,
évery policy and every detail in the provision of care. The
problem is that these proposed regulations go beyond attempts

to set reasonable standards, and could possibly harm those
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that were targeted for help. (unless the ones we are trying
to help are the Masters of Social Work, or the Dietician, oOr
the Nurses, or the Recreational Therapist, etc....)

There are five areas that I feel are worthy of your
consideration. Patients Rights, pProfessional Qualificatidns,
Repetition, Cost, and Punishment. I will be as brief as
possible. ’ ‘

Patients Rights are nothing new. I might rgminﬁ all
here today that it was the caregive:t in the form of associa-
tions and gerontological research that first recognized the
need for patients rights. It was not the government. Thelir
purposé was to highlight the vulnerable areas of rights that
already existed; to point out where the provider needed to
take extra cautibn in protecting the dignity and welfare of
nursing home residents. They were not created to provide
documented support for the existance of ombudspersons, OYr to
tie the hands of the provider in giving care, Or to make the
nursing home resident a prisoner of non-therapeautic activity.

I support the 14 rights outlined by the federal Medicare
regulations. Beyond that you do damage to tngir worth.

If the Commission on Aging is so concerned with patients
rights, (I know they are) they don't need special access

requirements; they need to get busy with the legislature and

‘the legal services agencies and provide responsible guardian-

ship for the one out of every two nursing home residents that
is a nonadjudicated incompetent. You have no rights if you
are confused or disoriented and have no legal guardian. You
have no rights if the guardian who is appointed is indifferent

or irresponsible.
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I propose a total redrafting of the patients rights
section with an emphasis on inservice education, staff,
family and resident awareness, and the current practice of
survey team review. One final remark on nonajudicated
incompetents. Please do not draft regulations that put
the nursing home in any more jeopardy than already exists
in the treatment of nonadjudicated incompetent pétients.

You may wake up one day and find that even the nursing
home may turn away from its obligations to these people.

Professional Qualifications

Again, I agree that certain standards must be set,
but there is no cause to force untold members of very
qualified individuals out of their profession because
they don't have post degree or even degreed training. I
have a Master in Gerontology and Long Term Care Administra-
tion, but I feel safe in saying that there are many lesser
trained administrators who dQ fantasitc work. I can also
safely say thatﬂg;lleagues of mine with graduate training
are lousy administrators. The same goes for Social Workers.
My social worker who has a B.S. degree has motre caring, concern
knowledge and dedication for his work than most M.S.W.'s I've
encountered, and he is not the exception. Four years of.
college training and a philosophical dedication to service
are all the ingrediants necessary for Social Services in
the nursing home. This draft also exceeds in the activity
director's position. They exceed by one year the experience

necessary in a health care setting in the Medicare regula-
fe

tions and by two years what I think is necessary. More

important are qualities such as maturity, leadership skills
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and creativeness. These can be found without serving’the
special interest of thé Recreation Therapist.

Also on this subject, isn't it about time that the
state health department begin to allow the private industry
the same privilege it has been enjoying for years and that
is the use of nonlicensed nursing personnel to pass medica-
tions? This is a common practice around the country and
certainly should be for a state withkmany rural health care
providers that face a daily shortage of professional nurses;
Train@ng programsg can be devised that will produce better
care than exist now with the overburdened professional nurse.

Repetition

I call a 400% increase in the length of regulations

either "Overkill" or Redundancy. Unfortunately it's a little

of both. Essentially, the section on Patients Rights is
the same thing the federal government says in 1/2 pagé; It
only takes these regs. 13 pages to say it. In sec. 15.01.01
(the number itself is a pretty good example of what/I meanj
there is a discussion about patient care planning. Then

/0‘},751»56
another whole section ,on the nursing care plan. I've always

A
assumed that a patient care plan included the nursing care
plan as well as the other available desciplines. So why

spell out nursing care plans in 15.01.06. Section 15.01.03

already said that each service (including nursing) must

participate. These are just a few examples. Much verbage

could and should be eliminated. Don't be redundant, don't be

redundant, don't be redundant. Get the message?
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Cost

Since many of my colleagues are addressing this point,

I won't belabor the issue except to say, do you know what
you're doing to the Welfare Department's pocketbook?

One suggestion is to allow for some reduction in the
surveys that are done if a facility is consistently above
average 1in their grade or accredidation orhwhateﬁer standards
ére established. Consider a proviSion to waive inspections
and costly papefwork if quality is evident. I'likdefer the
rest of this issue to others.

Finally - Punishment

For the sake of that lone surveyor out there who has
ﬂﬁust driven 150 miles in a whiteout blizzard, wrecked her
car in the drainage ditch in front of the nursing home, has
just found out her annual increase was frozen and doesn't
like me anyhow, I suggest you choose your words very carefully
in devising punishment for the nursing facility. Section
16.02.05 scares me in particular. Thié wording means that
civil penalties can be used even without a chance for a plan
of correction in the event "the violation jeopardizes the
health of safety of a patient". What is‘jeop;rdy.‘ Does it
mean life threatening? or the fact that water was found on
the floor. For once, a further definition is called for.
Generally speaking, the pﬁnitive nature or attitude of these
proposed regulations is adverse to the assurance of quality:
care. Rather than set punishment, these regulations should

set standards that give everyone a clear incentive to achieve.
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In closing I'd like to reiterate the point that Dr.
Alex Portz, member, State Board of Health made as his
rationale to revising the last draft of proposed nursing
home regulations. -

"There must be some trust in the nursing home adminis-
tration to sefve the patient's best interest. There has to
be a balance betwéen regulations to protect patieﬁts from
the misdeeds of a few on the one hand and the ahéking of
good care by excessive regulations and documentation. There
are ample standards in the regulations to evaluate the trﬁst~
worthiness of nursing home administration and quality of
care without regulating every detail.”

Thank you for allowing me to speak on behalf of myself

and those I represent.
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Daniel W. Farley, ACSW-FACNHA

I rise to speak to two sections in the proposed Rules and Regulations

for Nursing Home Licensure as revised December, 1981. They are Section 14

pertinent to Social Work Service and Section 7, subsection 7.06 Life Care
Contract. '

Related to Section 14, and more particularly subsection 14.02, Plan
For Social Work Services, in behalf of the West Virginia Chapter of the

National Association of Social Workers, we heartily endorse proposed lan-

guage. It clearly specifies the need for a social service plan as well as
outlines specific responsibilities.

Related further to Section 14, subsection 14.03, Social Work Services
Staffing, our organization of more than 350 members in West Virginia strongly

seeks its adopt1on. It is the belief of our Associations' Teadership,
staffing as prescribed will provide a climate for more effective service to
long term care patients in West Virginia; thus, improving overall quality

of care. This position is taken because of our knowledge of the number of
social work graduates from the School of Social Work at West Virginia Uni-
versity with a gerontology concentration and because of knowledge related to
current enrollment. What is needed in order to further improve availability
of trained social workers in nursing home practice in onr state is more de-
mand which will create more interest.

As a long term care administrator practicing in West Virginia, I realize
economics are tough. However, as a professional certified by the Academy of
Certified Social Workers coupled with recognition as a Fellow by the American
College of Nursing Home Administrators, I sense the need to improve standards
when timing is right for the benefit of those served. To me, that time is
now. Seeking for perfection is never without struggle, and I am certain new
rules will create new problems, but to me, there is no better time to begin
than now.

My final remarks will be addressed to Section 7, subsection 7.06, Life
Care Contract. As an individual with experience related to the "extreme

hazzards" associated with these contracts, I applaude the position of the
Department of Health. If there is one section in all of the regulations
with severe hidden dangers, it is here. Dangers are for both providers and
persons for whom contracts are written; thus, in my opinion, the Department




of Health cannot be too careful with life care as an approach for serving

the elderly.
Thank you for giving me the opportunity to provide this testimony.
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In reviewing the services aspects of the regulations, I find the
West Virginia Department of Health has not simplified or clarified re-
quirements. They should focus on patient care and on outcome rather
- *han the means to achieve those ends,These regulations fail to promote
cost containment while maintaining quality care, which is essential in
the present economical climate of our state and nation.

The latest draft of proposed regulations from the Department of
Health and Human Services has recognized the significant differences be-
‘ween intermediate and skilled care and will have separate regulations
for each. If HHS recognizes the need for two different sets of regula-
tions I feel this should also be a serious consideration of our state
for uniformity between the two,

I address first SECTION 10, page 67 and 68 in regard to the Medical
Director requirement. Federal and state regulations both have very
exacting duties and responsibilities of the physician in relation to
their patients. Thus the necessity of medical presence is already
established. We firmly believe a medical director is an unnecessary
reguirement of the administration of a facility, given the wide variety
in size, organization and administrative structure. ‘ The
cost of this requirement would add an additional cost of a minimal
$250,000 per year. We recommend deletion of this section.

10.03.03, SERVICES OF ATTENDING PHYSICIAN, Page 70 and 71, This
regulation addresses the physician of record who does not meet require-
ments, I feel this particular section ignores patient rights and can
also jeopardize patient safety and well being during a period of
"administrative compliance" with regulations. We have previously
suggested rewording of this section.

10.04.02, DENTAL SERVICES, Page 71. Reference to the nursing home
having alist of dentist in the community. Could such a list be con-
strued as discriminatory? What's wrong with a telephone book?

11.02,.03, MANAGEMENT OF NURSING SERVICES, Page 74 and 75, The
state regulations are ignoring registered nurses who do not have
experience., How are they to be encouraged to enter the Geriatric
setting with state regulations that tend to prohibit them from
proving their capacilities., Many are very capable, and although
experience is valuable, they are still well trained professionals,

11.04.10, NURSING STAFF RESPONSIBIT.ITIES, Page 77. The regulation
refers to self-administration of medications. We do not believe in
salf-~administration in the ICF or SNF setting because the patients can
forget to take their medications, overdose, and give medications to

other patients, Alsoc we lose control of record keeping and accountabilit
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12,02,02, DIETETIC SERVICES, Page 82, The state regulation is
again discriminating a person trained and registered as a dietician
in regulating them to have at least one year of supervisory experience
in food and nutritional services in a health care facility.

12.02.06, DIETETIC SERVICES, Page 82 and 83. This refers to
the qualifications of the food service supervisor, With all of
the duties of the consultant dietician it is unnecessary for the
food service supervisor to have all the reguirements as set forth
in this section. Many competent individuals have for many years
been doing excellent jobs., I'm sure the department's inspectors
can testify to this fact. These people can follow menues and direct-
ions, and are well able to carry out their responsibilities as out-—
lined in detail in 12.02.07 of these regulations. 1Is the state to
say these individuals are no longer gqualified and take away their
jobs, their livelihood?

13.03.04, PHARMACEUTICAL SERVICES, Page 89, This section re-
quires quarterly meetings of the pharmacy committee, This does
nothing to improve quality of patient care. The regulation of
these services of pharmacy are extensive under 13.02 on pages 87
and 88 and if carried through should . #make the necessity of-
the Pharmaceutical Committees an annual requirement or in cases
of extreme problems.

14.03.02, SOCIAL WORK SERVICES, Page 95 and 96. While recog-
nizing the importance of social services, the nursing home industry
feels the health department has gone to extremes in requirements of
degreed individuals. The minimal cost of the changes proposed by
the department is $1,276,524 yearly. We are attaching proposals
which have been agreed upon with the Long Term Care Committee of
+he West Virginia Department of Welfare's Medical Fund Advisory
council. These proposals would represent a minimal increase cost
of $500,000 per year. R \ e :

and we do not feel this would adversely affect the social
service programs, '

14,06, RECREATION AND ACTIVITIES STAFFING, Page 98 and 99. The
long term care representatives feel through the Long Term Care
committee of the West Virginia Department of Welfare's Medical Fund
advisory Council, that the proposed regulations are too restrictive
and inflationary in regards to staffing. We do agree with the hours
and perhaps they are too low, however the gualifications and degree
requirements of individuals are unrealistic. The projected cost
increase is a minimal $571,315 per year. We are attaching recommen-
dations that would eliminate the cost impact almost entirely.
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I am a member of the Board of Directors of the American
Health Care Association which represents some 8,000 nursing home
facilities in the nation, serving more than 750,000 convalescent
and chronically ill of all ages, I am prepared to make a statement
in regards to the proposed federal regulations.

Thé general assessment of the proposed rules is that it deletes
many paperwork and administrative requirements but retains most
patient care and patient rights requirements. The patient care manage-
ment system is similar to that found in the original 1980 proposal
and reflects a high standard of quality care.

Since quality care should be the objective of all regulations -
both state and federal - we strongly urge the West Virginia Department
of Health to rewrite these regulations and follow the guide of HHS.

This concludes my remarks. I thank you, on behalf of the West
virginia Health Care Association, for your time and attention. We
appreciate the many hours of work contributed to the writing of
these regulations, and the changes that will come about as a result
of them. We, like all of you in this room today, are interested in
gquality care in safe surroundings for our disabled and senior citizens.

Alice Couch




State Department of Health V Sec. 14.05.05.
Admin, Reg. 16-5C
Series 1

14.05.05. A facility shall make provisions to enable relatives and

friends of a patient to participate in activities with a patient.

14.06. Recreation and Activities Staffing (Class II)

14,06.01. A nursing home shall appoint a patient activities director
and such additional staff as needed to carry out the patient activities
program, but not to be less than the equivalent of one staff member per 120
patients in the nursing home.

14.06.02. For the purposes of evaluating compliance with these
regulations, a patient activities director must meet one of the following

A VA
combinations of experienc&{and/on training and consultation:

S
(a) completion of a 36 hour patient activity coordinator
course approved by the Federal Department of Health
and Human Services or the director, and two full-time
years of experience in patient activities in a health
care facility under the supervision of a qualified con-
sultant in patient activities as described below in

Section 14.06.02(&).
L™

(b) completion of a 36 hour patient activity coordinator

course approved by the Federal Department of Health

and Human Services or the director, and five full-time

years of experience in patient activities in a health

care facility;

(c) a bachelor-level degree in a relevant field of training,
such as recreation or recreation therapy with no experience,
or in a related area such as physical therapy, occupational

therapy, arts and crafts, music, human behavior, socioclogy

Page 98
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State Dept. of Health Sec. 14.06.02.
Admin. Reg. 16-5C
Series 1

or social work, psychology; etc., and a full-time
year of experience in patient activities imn a health
care facility under the supervision or a qualified
patient activities director or consultation from a
qualified consultant as described below in Secticn"
14.06.02(8) of these regulations.

(d) a bachelgzllevel degree in a relevant field of train-
ing, such as recreation or recreatiom therapy, or in
a related area such as physical thgfapy, occupational
therapy, arts and crafts, music, human behavior, socio-
logy or social work, psychology; etc., and three full-
time years of experience in patient activities\in a
health care facility.

(e) a masters degree in recreation or recreation therapy, or
a masters degreeﬁin a related area with one full-time
year of experience in a patient activity progrém in a

health care facility or in a geriatric program or a
. —

bachelor degree in a relevant field of training with

s

five full-time yéars of experience in a patient activity

program in a health care facility or in a geriatfic proéfém,

An individual with such qualifications shall also qualify

as a consultant in patient activities.

__éL_nhﬁ£s&ﬁ.aékﬁfafi;ifrzi_;fff?1Jex




14.03.02

L3

An individual may serve as the director of social services

provided one of the following requirements regarding education,
experience and post-degree training are met:

(a) A B.S.W. graduate from an accredited school of
social work,

(b) a B.A. or B.S. graduate in a related field or a
B.S.W. graduate of a non-accredited school of social
work with two years of experience in a health care
facility, medical social work or gerontology,

(c) an individual meeting the educational requirements
of (b) above but not the experience requirements, con-
sultation provicded by a qualified consultant [meeting
the qualifications of (a) or (b)],every two months for
a period of two years; or

(d) a non-degreed indiviqual or an individual with a
degree in a non-related field, provided that consult-

ation by a qualified consultant (meeting the qualifications

of (a) or (b),] be provided for a period of two years
with consultation every two months and quarterly there-
after, for a period of three years.

'/0/&%‘3;’/ "réf; 4/ f¢@&4'(@ C\/ﬂ&f{w




QUALIFICATIONS FOR DIRECTOR OF SOCIAL SERVICES

Quatlified
Degree ... Experiemce _________________. Consultant ____
i &
] ]
B.S.W. from accredited ! !
_school of social work ______ TSRO SR A
§ ]
i ]
B.A. or B.S. in related { H
field or B.S.W. from ! 2 years : none
non-accredited school ! H
of social work ' '
______________________________ T
E § § 3
B.A. or B.S. in related ! H Every two months
field or B.S.W. from non- ! none H - for period of
accredited school of ' : two years
_social work ________________ . b oo e
i .
] § .
- i i 8
ﬁg:_gg?;igg ggeﬁggree m ! none ! Every two months
! ¢ for period of two
! 4 years and quarter-
! t 1y thereafter, for
! ! a period of three
______________________________ v years
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WEST VIRGINIA HEALTH CARE ASSOCIATION
Testimony on
Rules and Regulations for Nursing Home Licensure

February 24, 1982

Section 5

5.02.01 State operated facilities should be included under the
proposed licensure regulations and should meet those
minimum standards proposed.

5.04. 04 Renewal license time frame should be consistent with

5.04.02 initial license application time frames in or not less than
60 days, rather than the proposed 90 days.

5.07.07 A facility plan of correction shall be approved, modified,
or rejected by the director in writing within ten days
of receipt.

5.07.09 A rejected plan of correction should be revised within
30 days from notification of the initial rejection.

5.10.01 If a facility does demonstrate substantial compliance -
need quantitative definition or criteria list determining
what "substantial” is defined as.

5.10.04 Examples and guidelines for "performs significantly in
excess of minimum standards" need to be provided.

5.10.09 Minimum standards should be applicable to all facilities.
Examples of exceptions are needed.

5.12.01 Complaints registered should be in writing, identifying
the person registering the complaint to the director.

5.12.08 Good - notify those affected parties in writing five working
days after completing the investigation.

5.12.10 The director should not practice law by advising the
injured party as to what civil remedy they should pursue.

5.13,01 The director should make available upon written request
the results of complaint reports.

5.14,02

Groups shall render assistance to patients with their consent
or at their request.




WEST VIRGINIA COMMISSION ON AGING

Holley Grove — Capitol Complex
State Capitol

John D. Rockefeller IV Charleston, West Virginia 25305 Phillip D. Turner
GOVERNOR Telsphons (304) 348-3317 EXECUTIVE DIRECTOR -

February 25, 1982

West Virginia Department of Health
Regulatory Services Program

Room 416 ;

1800 Washington Street, East
Charleston, West Virginia 25305

Dear Sirs:

The West Virginia Commission on Aging has made a commitment to the
continuum of care concept. This concept includes the belief that individuals
requiring long term care should receive those services in the least
restrictive setting.

Services which are offered by nursing homes are located at the end
of the continuum. In the event that more skilled care is required, it
will be necessary for individuals to be placed in nursing homes. These
individuals should be guaranteed quality care.

On behalf of the institutionalized elderly in West Virginia, I would
1ike to comment on the Proposed Rules and Regulations for Nursing Home
Licensure.

As you are well aware, a number of the most vulnerable elderly reside
in nursing homes. These residents are, for the most part, hesitant about
commenting on the care they receive. ,

One may perceive that the residents' family members participate in
assuring that the residents receive the quality care they deserve. This
may be true for approximately fifty percent of the residents. The other
fifty percent of the residents have no immediate family to assist them.

In order to insure quality care for residents of nursing homes, the
federal and state government have regulations to assist in this effort.

Currently, the Reagan administration is attempting to deregulate at
the federal level.




West Virginia Department of Health
Regulatory Services Program
February 25, 1982

Page Two

This effort may be described from two points of view: (1) Nursing
homes are over-regulated and should be deregulated at any level. (2)
Federal regulations are being decreased under the assumption that states
currently possess the necessary regulations.

It is my contention that the latter point of view is the reasoning
for the federal government considering deregulation.

Presently, West Virginia does not possess the necessary regulations.
Yet, the Proposed Regulations under discussion will enable our state
to insure quality care to the residents of nursing homes.

One question most people have when confronted with the Proposed
Regulations is -- how can the state afford to implement them?

Understandably, the question is not easily answered. Yet, another
question is -- how can we affqrd not to implement them?

The following specific sections in the regulations are supported
to remain as written:

Section 5.14

Registry of Organizations with Right of Access

Section 9.11.02

Access of Commission on Aging Agents

Section 9.11.12 - Decribes Mandate of Commission on Aging and
Ombudsprogram (It should be noted that the
Ombudsprogram is a federally mandated program.

See attachment A.)

8

Section 9.12.04 - Document in Fach Facility Steting "if complaint”
- Contact Department of Health, Commission on

Aging, or Area Agency on Aging

Sections 14.05
14.06 & 14.07

3

Recreation and Activities to be provided

Several sections may be seen as possessing problems:

Section 4.24 - One should insert "on-going" "...but who do not
require on-going nursing care.”

Section 6.06 - Privacy curtains should be included in rooms
other than private rooms.

Section 9.06.07 - Should read only - "A patient shall not be
required to perform services for the facility."




West Virginia Department of Health

Regulatory Services Program
February 25, 1982
Page Three

Sections 9.06.08

Section 9.02.02

H

Section 9.04.04

Section 14.03

i

Section 14.06 -

This section should be added so as

to address the second point which

is currently in Section 9.06.07. It
should read: "A patient may be
encouraged, but not required to
participate in any social, recreational
or religious activity."

"(b) a patient has appointed, in
writing, power of attorney." This
segment should be omitted. The
reasoning being that a person may
appoint someone "power of attorney"
for reasons other than mental status.

This section should be changed from -
fourteen to sixty days after these
regulations are effective for residents
of the facility to be notified. This
change is recommended in view of the
fact that "motification" actually
refers to a detailed explanation.

Social Work Services Staffing (Class
II) - A staff member of the Commission
on Aging served on the Long Term Care
Committee to the Medical Fund Advisory
Council which developed a revision

of this section. This revision was
done due to possible financial
constraits. Support for this
regision is given. (See attachment

B. :

Recreation and Activities Staffing
Class II) - Changes that may be made
in this section which would recognize
experience of staff and minimize costs
should be considered.

In 1977, West Virginia's law pertaining to nursing and personal
care homes was amended. Today, five years later, we are continuing
to develop the regulations necessary for implementation. The staff




West Virginia Department of Health
Regulatory Services Program
February 25, 1982

Page Four

of the Commission on Aging is most willing to assist in assuring that
these regulations are implemented as quickly as possible.

Sincerely,

Phillip D. Turner
Executive Director

PDT/bj

Attachments




_“Attachment B :Jf

QUALIFICATIONS FOR DIRECTOR OF SOCIAL SERVICES

Qualified

Degree Experience Consultant
B.S.H. from accredited i
school of social work nons nona
B.A. or B.S. in related - : :
field or B.S.W. from 2 years none
non-accredited school
of social work
B.A. or B.S. in related , Quarterly for
field or B.S.W. from non- none a period of -
accredited school of two years
sociel work i b
Non-decreed or degree . Quarterly for

none a period of

in non-related field

~ five years ~




- 14.03.02

An individual may serve as the director of social services
provided one of the following requirements regarding education,
experience and post-degree training are met: '

"(a) AB.S.M. graduate from an accredited school of
social work, ' ' 3

(b} a B.A. or B.S. graduate in a re?ated field or a
B.S.W. graduate of a non-accredited school of social
work with two years of experience in a hexlth care

facility, madical social work or 5ur01f3}0gy,

(c) - an individual meeting the educational requirements
of (b) above but not the experience requirements, pro- ‘
~vided that consultation by a qualified consultant
[meeting the qualifications of (a} or (b)] be provided
quarterly for a period of two years; or ‘

~ (d) a non-degreed individual or an individual with a
degree in 2 non-related field, provided that consult-
ation by a qualified consultant [meeting the quaizflcatlons
of (a) or (b)] be provided quarterly for a a period of
five years. ' : '




Region 5 Ombudsprogram

Ritchie County Commiltee on Aging, Inc.

112 S. COURT STREET . P.O. BOX 57
HARRISVILLE, WEST VIRG‘NFA 26362
Jami C. Riggs, Cmbudsperson TELEPHONE: 643-2781

February 22, 1982

West Virginia Department of Health
Begulatory Services Program

Room L16

1800 Washington Street, Fast
Charleston, WV 25305

Dear Sir:

In reviewing the Proposed Rules and Regulations for Nursing Home Licensure,
T became concerned about a few of the sections. I have made comments expressing
my concerns on the afore mentioned sections. I would like to have these comments
receive consideration: '

Section 5.05.03 page 15
In this section it is stated that a provisional license shall not be
issued for a period greater than 12 months. I think the time pericd should be less,
because it .is the same for the regular or renewal of a license and this license
would be issued to a facility baving deficiencies.

Also I think the deficiencies should be listed and posted with the
license, so the people would be able to tell the license is a provisional one

and why.

Section 5.12.17 page 27
I think the period of time the residents or any one who has filed a
complaint on the behalf of the resident are protected should be extended from
120 days to 150 days unless it is against the WV Code chapter 16, Article 5C of
1931 as amended.

Section 6.0L.0L page 33
This section states that "There shall be all weather, hard surfaced.
walks and parking areas provided." Would this not be a hardship for some
homes to put the hard surface parking areas in? I am afraid this would constitute
a price increase to residents in order to pay for the extra expense.

Section 8.0L page 50
This section should have an addition. The addition should state that
for at least one drill a fireman or a representative from the Fire Marshall's
office should be present to wmake commenis on the drill. {eg. ways to shorten
evacuation time). ,

Section 10 pages 67 and 68

Would the requirements of having a physician as & full time wedical
girector require the facilities to pass on the cost to the residents in a
cost increase?

Section 11.06.03 page 99
In the list of duties for the Lctivities Dirsctor or Social Servicds
Director there should be included a duty of letting the residents know that the
Ombudsprogram exists for them. '




Region 5 Ombudsprogram

Ritchie County Committee on Aging, Inc.

112 S. COURT STREET - P.©. BOX B7

HARRISVILLE, WEST VIRGINIA 26362
TELEPHONE:  643-2781

Section 5.1} page 29
Recognized groups, such as the Ombudsprogram, should have the
right of access to nursing home facilities in order to improve or enhance
the quality of life for the residenits of such nursing home facilities.
Residents should however, be closely guarded from groups they
do not wish to have contact with in anyway. Thus section 5.1L is, will be
a great asset to both residents and desirable groups, such as the Ombudsprogram.

Section 9.11.03 page 62
This section is clearly stated and should remain in tact.

Section 9.11.12 page 65
It ie important that the Ombudsprogram, the Commission on Aging
and its recognized affiliates be granted access with full authority to
protect inskituionalized persons.

Section 9.10 pages 61,62

This section should state that in any written complaint procedure the
Department of Health, Commission on Aging, Ombudsprogram, Area Agency and/or
County Committee on Aging will receive complaints. The correct names and
local phone numbers of these agencies should be posted. By having contact
with a third parfy there may be more oppurtunity to discuss complaints
cbjectively.

Sections 14.02, 1L.03 and 1L.0L pages 9L,95,96 and 97
A gualified social worker should be available in the facilities to
ensure the residents receive the needed attenticn to the total needs; afisr
all medical care is not all that is needed,

I have received letters through the mail concemmning the residents rights.
The letters all have the same theme, that is the residents' rights should
remain intact and should be enforced, through programs such as the Ombudsprogram.

In adopting regulations it must remain important in this time of
budget cuts that the protection of the residents remain the priority.

Sincerely yours,
- »”{W <ﬂ &

Jami C. Riges

Ombudsperson
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West Virginla Depantment of Welfare <
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clfare Advisory Camﬁﬁ

%onowho County Office (3043 345-1200
604 Mora Svreet  Chodeston, WV 23304

Dennis Sutton, Chairperson

March 11, 1982

Joe Richards

Regulatory Services

WV Department of Health
Building 3, Room 415
1800 Washington S5t.;, E.
Charleston, WV 25305

Dear Sir:

As you are aware, members of the Citizens' Welfare Advisory
Council have worked for several years to obtain improved Nursing
Home Regulations. Through our representative at the February 24
hearings on the proposed regulations, we were advised of several
changes under consideration in the three categories: Social
Services, Medical Director, and Recreation Activities. Comments
heard at the hearings were good and many should be incorporated
in the final draft. We feel these changes, however, were not of
the magnatude that they would justify an extensive delay.

We therefore recommend that the proposed two to three months
projected for completion of the regulations be reduced. We urge
acceptance and implementation of these regulations as soon as
possible and encourage you to take whatever steps are necessary
to avoid further delays.

Thank you for your consideration of our concern for the well
being of those who require Nursing Home care.

Sincerely yours,

.. ‘ {.f 7.
£ e, ”:g}f; A P wﬁﬁ_‘{vmx

e B

Dennis Sutton
Chairperson

Attached: Presentation at hearing for Nursing Home Regulations

cc: L. Clark Hansbarger, Ph.D.; M.D.
Director of Health

}E{
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Presentation at Hearing
~.Eor Nursing Home Regulations
2-24-82

& &5

Specific sections have been z<dressed. Quality and Concern on the
part of Nursing Home Administration [: evident. The comments were many and
appear negotiable.

I The remarks that I make are substantively the position of Area 17 Citizens
Welfare Advisory Council. We are asking and recommending that:

a)
b)

11 Citizens

these regulations be implemented immediately
that they be accepted as is, especially those parts that
relate to Social Services

Welfare Advisory Ccemittee has an interest and involvement in

these regulations:

a)
b)

c)

d)
e)
f)

g)
111 Sense of

*  These

1975 members met with managers of Tocal nursing homes.

began work on the related issue of Adult Protective legislation
in 1974 A
1976 there were on site visits by members to evaluate conditions
and complaints from residents, family and workers on the
daficiencies of Human Services '
11/77 urged Director to draft regulation, numerous letters sinc
then

1978 documented persons using nursing home care’ that didn't need
it and personal care would be adequate

1981 encouraged Health & Welfare staff to jointly draft Social
Services section . '

1982 now urge implementation

Urgency

Federal Government is no longer interested in being a regulatory
agent for this area of human service. 0On the federal level there
is almost total deregulation - see attachment - rnote editorials -
read into the record ~

these deletions would -ostensibly be met by these proposed
state regulations

the state law and subsequent regs are not outragious but present
a standard of care that I have heard voiced today. A standard
of care that:

a) 1is decent

b) shows concern for patients as people

c) bprotects the rights of residents

d) confirms the value of what many nursing homes are
already doing ~

e) encourages continuing education for staff in every
control area

nursing homes like other systems are not perfect nor are they
unable to improve.

regs will insure that improvement




National Citizens' Coalition for

NURSING HOME REFORWN

1424 Sixteenth Street, NW. Y
. , Suite 204 ' ,}LW o
Washington, D.C. 20036 ‘ Y | oS
Freida E. Gorrecht , 202/797-8227 . " Eima L. Grieset
President ; . . : Executive Dicector
- . L | M
Summary of Proposed Revisions in Current Regulations N}L
. Governing Skilled Nursing Homes Participating in the Ahﬁwﬁ&zj
Medicare and Medicaid Programs Lr 3}

The National Citizens' Coalition for Nursing Home Reform opposes regulatory
changes sought by the Reagan administration that would: ' ' :

% Delete social services, which assist residents in their emotibﬁalk‘socialAaa&‘

physical adjustment to life ia a nursing home, as a condition of participation.
% Delete the requirement for a medical director who oversees patieént eare and

the health status of employees. ’ '
% Delete the requirement for quarterly accounting of fimancial transactions‘ma&e
on patients' behalf. (The 1977 Medicare-Medicaid Anti-Fraud and Abuse Act required the
Department of Health and Human Services to develop standards to prevent abuse of patients®
funds.) ' ’ S

%* Delete the specific requirement for staff development designed to educate employees
about safety measures, standard practices and the special problems and needs of the aged -
and disabled. (A rule proposed in 1980 included greatly stremgthened staff training
requirements, but was never acted upon. See p. 2 of news release.)

-

% Delete qualifications for an activities director or am activities consultant.

% Delete the requirement for weekly time records of the number and type of ﬁarsonnei
on duty. Such reports would only be required from facilities with a history of staffing
deficiencies. ‘ '

% Delete many specific rules guarding against mishandling of the "administration of
drugs, use of psychotropic (mind altering) drugs, and 48-hour physician countersignature
of verbal orders. '

* Delete the requirement for written policies for contrel of communicable disease
that insure employees with symptoms or signs of communicable diseases are not allowed to
work, . ’

% Delete a pharmacist's responsibility to supervise drug dispensation and record-
keeping. Also eliminated is the requirement for a pharmaceutical services committee that
develops written policies and procedures for safe and effective drug therapy, control
and use.

%% These proposals were drafted by the Task Force for Regulatory Reform of the Health
Care Financing Administration at the U.S. Department of Health and Human Services.

NCCNHR is a national, non-profit membership organization, founded in 1975, to improve the long-term
care system and the quality of lite for nursing home residents.,




Deregulation Summary ' : L u.fV»”v L 5kif:%{“ o
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* Direct that federal standards regarding staff hygiene and sanitary conditions
apply only in the absence of state laws or regulations.

* Delete the requirement for medical care evaluation studies, which analyze
patient care in facilities and recommend improvements to maintain high quality services.

* Delete the requirement for separate housekeeping staff, which prevents nursing
staff from being assigned housekeeping duties.

¥ TDelete the requirement for an advisory dentist to participate in staff develop~
ment programs. Facilities also no longer would be required to have a cooperative agree—~ ~
ment with a dental service or to maintain a list of dentists for residents who don't have
private dentists.
‘ * Delete the standard requiring nursing homes to accommodate‘the‘handicapped and
disabled. The administration contends the Office of Civil Rights alveady enforces this
standard under Sec. 504 of the 1973 Rehabilitation Act. ‘ ‘

* Delete the requirement for a full-time medical records supervisor or medical
records consultant. ' :

% Delete the requirement that "foods are prepared by methods that conserve nutri-
tive value, flavor and appearance and are attractively served at the proper temperature
and in a form to meet individual needs." ‘




National Gitizens' Coalition for 7 SO

® gk &
' ; ht" =4 jiony s !’ :
NURSING HOME RE @a,, laing
1424 Sixteenth Street, N.W. , )
Suite 204 R R
Washington, D.C. 20036 _
Freida E. Gorrecht 202/797-8227 Eima L. Griesel
President - Execulive Direclor
{
For more information, For immediate release
contact Linda Daily, : ~Jan. 20, 1982

202-797-8227
NEWS RELEASE

WASHINGTON ~ The Reagan administration's deregulation approach to nursing homes
g g g

jeopardizes the health, safety and quality of life for nursing home residents, according

to a national consumer advocacy group.

Eima Criesel, execubive director of the Narional Citizens'

Coalition for Mursing Homs
Reform (NCCNHR), said draft proposals prepared by the Department of Health ‘and Human
Services (DHHS) to revise and ellmlnate rules and requirements governing skilled nursing
homes "would take us back 15 years when there was widespread abuse and: neglect in America's
nursing homes." V

The Task Force for Regulatory Réform of the Health Care Financing Administration (HCFA)
at DHHS has proposed a general revision of standards of care governing skilled nursing
homes participating in the Medicare and Medicaid programs '“as part of this'aéministration's

efforts to reduce the burden of federal regulations." Suggested changes would eliminate

specific requirements for social and dental services, staff training and documentation of

staffing patterns and several dietetic, sanitary and drug administration safeguards (see

attached list.)

HCFA Director Carolyne Davis has been quoted as saying, "I start with the presump—
tion that (nursing homes) are overregulated." Griesel criticized that focus, suggesting
instead that "an analysis and overhaul of federal regulations should focus omn the needs
of residents, not the needs of providers for regulatory relief.” She said the present
administration's plans ignore the history of federal leadership in the development of
nursing home regulations.

"Deregulation of nursing homes is totally inconsistent with the evidence that's been
developed in the past 15 years from state and federal congressional hearings, scores of
government studies and reports of voluntary organizations and the media. According to the
Task Force for Regulatory Reform, current regulations exceed the actual intent of federal

law.

over M N

NCCNHA is a national, non-profit membership organization, founded in 1975, 1o improve the long-term
care system and the quality of lile for nursing home residents.
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wye:,bto our knéwledge, none of the numerous qohgressional hearings dﬁring the
last 15 years haé ever raised the question if nursing home regulations are too strong.
On the contrary, most hearings have raised issues regarding the need for strengthenedk‘
regulatiohs and a stronger enforcement system.'

Griesel urged that congressional oversight hearings be held on the deregulation pro-
posals because "the history and circumstances which led previous secretaries (of DHHS) “’
to promulgate-minimal regulations for the protection of the health and éafety of residents
seems to have been greatly ignored. ‘ 8

"The question becomes, what will (DHHS) Secretary Richard Schweiker do to continue.
‘to protect nursing home residents - the most vuinerable group, in our society? Will he ‘
blindfold himself to the facts as they exist and to the history of abuses recocpxzed
by his predecassors?”

A three-year jnitiative of the federal government — completed in 1980 - to review,
81mpllfy and strengthen regulations appears to have been 1gnored by the Reagan adminis~
‘tration, Griesel said. She also questioned the wastefulness of 1gnor1ng the three-year
process and emphasized the haste and sloppiness with which the 1981 proposed draft was
developed, causing confusion and ambiguity.

Although the NECNHR and other organizations contend the 1980 proposals could have
. been éven stronger, ‘'they did reflect tremendous progress toward the advancement of the
health and szfety of nursing home residents - particularly in the area of patxents rights
and quality of life," Griesel sald "In comparison, the 1981 draft rules reflect
serious regresiion in several areas.” )

The Reagan administration, for example, woald dele e the current staff” trcxnlng

requirement for an educational program on the problems and needs of the aged, ill and’

disabled, and inservice training on infection prevention and control, and fire and

accident safety prevention. The draft proposal states: "We do not believe that it is

necessary for Federal regulations to mandate staff development.” )
In comparison, the 1980 proposals would have required untrained or unlicensed personnel

to complete 30 hours of training from a physician or licensed practical nurse within 30

days following employment in such specific areas as "communication disorders and skills,

the importance of patients participating in decision-making and self-determinatiom, appli-

cation of federal and state regulations with special emphasis on patients’ rights,

and observation of physical or behavioral changes." ’

Grlesel said the failure to mention resident councils is another example of how the

present administration has ignored the comprehensive 1980 oroposals which had recommanded

a separate standard for the self-governing resident groups that comment on facility policie

and programs and plan various activities as a vehicle to enhance personal self-determinatio

more
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ﬂﬂ? Regarding an initial proposal to delete the standard for residents’ righésliﬁzi?7
"Griesel expressed "relief that the HCFA task force did change its course - perhaps
because of intense public opposition — and retain residents’ rights as a standard.”

She criticized the administration, however, for not adopting improvements.proposed in
1980 to strengthen safeguards concerning involuntary transfers, chemical and physical .
restraints and accounting procedures used for residents' funds. i

"The maintenance of the concept of a patient care management system,‘first proposed

in 1980, also is praiseworthy," Griesel said. "However, the proposed regulations regret-
tably do not support the system.

"You need to require a minimal number of qualified staff, such as social workers,

physical therapists, therapy aides, registered nurses and others, vho are under the

supervision of a full-time qualified health care professional if the system iz to enarata
i ¥ L noaTas

etfie

R SN S
fecrively aund efficieatly.

"In a related development, the Health Care Financing Administration also is consi-

By

dering proposed regulations that would give states the option of certifying skilled

Pr—

Medicare and Medicaid nursing homes through a private agency rather than by stzte health
licensing officials. "
&% Critics of tHe idea question how turning nursing home inspections over to the Joint%

Commission cn Accreditation of Hospitals (JCAH) - a non-profit organization governed by

other national health provider organizations - will save the government money, as pro-
ponents clain. Griesel also questioned the accountability of JCAH inspéctions and voiced
concern that the HCFA would not require JCAH inspection reporis to be open to the public.

The Association of (state) Health Facility Licensure and Certification Directors has

expressed strong criticism of the JCAH proposal - a view echoed by The New York Tires
in a Dec. 26 editorial: ;

“The intention, apparently, is to turn regulation back over to the states and save
Medicaid money by lowering standards. But state officials are worried that this would
invite a relapse to the corrupt and cruel old days . . . An administration that would

"seriously relax regulation of this industry is asking for a mean kind of trouble.™

{HHHE
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REAGAN OFFICIALS
SEEK T0 EASE RULES
ON HURSING HONES

AGENCY IS DRAFTING PLAN

Proposals Include Repeal of
Regulations on Sanitation,
Safety and Contagion

By RUBERT PEAR
SpeclolioThs Hew York Tises
WASHINGTON, Dec. 19 — Reagan

i

Administrationofficials want o relaxor | .

repeat manay of the Federal rules that
govern nursing home services, the
rights of patients and the qual
of the staff st fong-ters cave facilitias,

Propesals being dratied by the D
partment of Health and Human Servicas
would reduce Federal Teguiation of the
industry at & time when many stales
have been forced 0 cut Back on nUTsing
tisme Inspections because s’z a
in Federal money availab's for thal pur-
pose.

‘The Federal Government pays state
tcensing agencies to inspsct nursing
homes that participate in tbe bedizare
#ad Medicald programs, which aid the
aged and the poor. The homes must
fmeet Federal health and safety stand.
ards te be eligible for Federal money
under the programs.

Adfects 1.3 MitHon People

More than 1.3 million clder Ameri-
cans reside In pursing homes covesed by
Medicareand Medicald.

Awmong the rules being considered for
repent are requirements that aursing
bormes must not employ people with

diseases, must mab
» safe, sanitary environment and must
eespoct the privacy and dignity of pa-
tients.

Federal officials say that some of
i+-252 nules are unnscessary or duplicate
© regulations, but some critics con-
'nd that the proposed changes would
1eud a weakening of averalt stand:ris.

The review of rursing home ruiss isy
nart of the Peagan Administration’s,
overall effort to eliminate what it views
23 costly, unnecessary regulations,
hich is & key element of the Presl-

are overregulited,” sald Carolyne K.
navis, head of the Health Care Finane-

Continued on Poge 28, Colurmnl

RASED RULES URGED !
FORHURSING HOIIES

Eeotlavxd From Pogal

tng Admlnistration, which rdministers
Medicaid and Medizare, In an interview
thig week, she sald that her predeces-
£ors had been “overzealous™ end had
Issued rules for which there was noclear
statutory mandate.

As an'added benefit, she sald, “regyu-
tatory reform il save us mon2y.” She
noted that the Goverament must relra
burse nursing homes for sany of the
costs Incurred in complying with Fed-
eralrules,

Flsing «
cent for the fast five years, The Federal
Government speat $17.1 bililon fast year
on Medicaid, of which nearly hall was
for long-term care. i

Consumer groups and state licensing!
officials say that the existing rules pro-|
vide only minimal protections and that
any reduction in standasds coutd jeop.
ardize ths health and salety of patients.

Mrs. Davis has appointed a Task
Force for Pegulatory Reform to hip;
identify rulss that nead to be revise:
eliminatzd. She reluzed to d
recommendations of the study g
which ske suid was ceger to cuctall
“*paperwork requlrements.”

Haowever, onnfidential minutes of the
panel's srsslons show that it has recom
mended tepsal of rulss relading to the,
quality of care, including these stand-
&rcs:

§Written policles for contro! ¢f com.
gunicable disease must be in effect “'to
insure that employees with symploms
or signs of comrmunicable disease ot i
fected skin fesions are not permitted to
work.”

GThere must be “a sale and sanitary,
pnvironment for patients and persin-
pel,” fncidents and accldents to patiants
and personnet must be reviewsd to1d2n-
tify health and safety hazards.

GA patient must be “treated with cun-
sideration, respect and full recoznl
of his dignity and individi L I
fng privacy in treatment and In cave for
hispersonalneeds.”™ N

GA npursing home must retaln an ot
side consultant ta work with lus senlf i i
does not employ a “qualified profes.
n"* fo perform sprcific ac-
diatary’

ment on the propesals
adopted es reg .
the agency planned to publish
proposals naxt month.
See Dupiicaticy of B

Federal clficials 530
ond sanitation were ¢
tant, but that Federad standards dupli-
eated regulations for state licenses. The,
state rules have been strengthensd
the fast ceven years o conform tot
Federal standards, sad surae pow,
4o fmdintey £ay tat A awor!
eral standards couid tead to a f
of state raguirements

thelr pules niter fnv
putients had b2en abusid or pegltsd
_,Eu:mgamev&a?“mcagn&

whi
sojttions of doliars throuzh Medleald
fravd,

Under anather prop:
cusly consldered, nu)

et the Federal uleemints for
Hedicaldend gwm_g_““ 1
Sharon Ware, director of Hesasing forl
the Kentucky Departmeat of Human
‘Resources, objected tn that proposal,!
aaying “'it gives the pursieg horas ndus. |
try lteengs to police itseil.” Shesald that
she nreded ail the ap

fet to ellminate norsloy g.c:—m». atuses
Inherstate, -
Elma L. Grlesal, executive direclor of

noatior the Guality

James E. Harvey, licensing director.
for Delwvare’s Dlvision of Public
Healts, noted that reports of Fedeial in-
spactions, vhich are usuaily conducted,
by siate ewployees, were avatlable to)
the ic whareas the accreditation
coramisslon’s reports were vstally com
fidential.

The Fedsral budget for fnspecting
hoapitats end nursing homes 1o the
Feticare program dropsid 19 $17.5 il
Hon thiz year from £, on fast
year, The tadaet for d tnspece
tlons voas éut to 8308 SRR}
mition, -

The nurslg kome Industry is
in its view of the Reagas Ad;
ton's eflorts,

Owners of private, profitmaiing]
homes generally rupport deregulation,
Juck A, Machonald, ereculive vicel
president of the Hatienal Councit o
Health Centers, which represents the;
nation’s bipgest nursing Lore compas
nles, sald the regeal of Foderal rules
would not necessaily load to & deterfo-

ha geelity of core,
e admintstrators
. ty."
sers of ronprofit nurslng homes!
tend to be more critical of the proposals |
Laurence F, Lare of

i
132,

.. y ceacernsd bacause,
this telegraphs to the stetes 2 tervaina-
tion of respansidiity for sttempting to

secure a m Tauality of care,™ Bir.}

Lans eai i
Qa Jan, 19, just o

asf oretary of Firs!

v i, the
Reagan Administation withdrew ap-
proval of 3

Existifp repulalions requice
homes w hay

g that cach
b ericow
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T Nue

By William Recktenwald

A FEDERAL TASK force has gecorn-
mended that the U.S. government siop
cling nursing horaes and inst

.

™
11 this proposal by 3 iaeh foree of the
- federal Hezlth Care Financing Administe
- pation is adopled. U.E, 1unt for state
inspectiops of nursing homes would end,
State and local governments couid con-
tinue to inspect the [icilities, but would
K have to bear the cosis themseives,

. 1 must say that I'm asteniched,” said
© 7 1.8, Sen. David Pryer (D, Atk), a
mirority member of the Senate Commit-

tee on Aging. .o

Fi

“WE ARE FACED right sow Wi
very unfortunate situation of fighting for
{existing) standards that wa 4o not think
are adequate. Those people (in nursing

. homes) are very, very vulperabie, and
relaxing the rules will hart therm.”

Eima Griesel, executive director of the
MNational Citizens Coal for Nursing

Home Reform, said, “It might take 2

yesr o two, but we'll wind up with some

- really 't‘icplomb{c situations in nursing
mes, .

‘The Health Care-Financing Administra-
tion {5 an-agency of the Depertment of
‘Healttl and Human Se: seigned 0
gversee the federal Med and bedis
cers programs,

ing home policr

Sen, David
Pryar:
“Those
peopls [in
nursing
homss] are
very, very
vuingrable,
and relaxing |
the wles will
huret them,”

The bills of many nursing home Dle
tients are paid by these lwo programs. ..

UNDER THE progesal, nursing homes
and home health agencies d te
treated the tame as hospilais wien it
comes to meeting Medicaid and Medicare
conditiens. . .

That means if & facility is deemed to
mect Medicare conditions by complying
sith standards of the Joint Commilice
for the Accreditation of Hospital, it ne
longer would be subleet to periodic feds
aral certification checks, *Ifstend, the
facility would meonitor s own per-
{ormance,

Before this reeommendation can be
adopted, It Zirst must be . blished in lhe
Federal Register, and comiments must be
considared, The process takes about a
year,

ce the cost of making regular chesis

THEWASHINGTON FOST

Sundag, Derembrr 11 19

and hospitals every thede.
‘If the federal government follows the
dation, it will reverse a com-

g minate fednra; tegulatory burdens
an participating faciiities,

B VERY MUCH support ‘deemed’
status (for nursing homes),” said Julic
‘Trocehio, director,of the Office of Sta
ards and Operations for the-Ame
Heoeith Care Association in Wash

h the (facility's) slaif on its
policies and pracedures as opposed
going in with a 500-tem check!
uch is what the federal and s
e do now.”
sard Dregstin, director of publi
he hospital aceredita
ittce, said his organization ha
s1+{f of 220 (hal sueveys 6,400 faciliues Ly
the US,
‘The proposed additienal workload ex
‘sed by surveying more than 10,000 m
irg hemes belore they are deemed vy
nol be a problem, he said.

" he

mitment it made Jast year to creale 3
slan to allow for inspections of all
{ederally-supported nursing hoines and a
random sampling of patients to deter-

quate care.

The Health and Human Services De-
partment agreed to (hose inspections to
win a 17-month stay of action in a class-
action ‘suit fied fa Denver that chal-
lerged the way nursing home inspectians
were conducied. That stay expires Dec.
31, allowing the government fo pursue
other courses of action after Jan. L

“1F THE GOVERNMENT proceeds
with deemed status, it mesns devegula-
tion in a nutsheil” said John Holla
attorney for the plaintiffs
suit. “Heore the system was jull the
cdge of being reformed, and now they'ze
going to expose already seriously vulner-
sble people to the mercey of iheir kecpers

"We Go not conduct insp
2nid, jon is an i i

in 8 way that's em}mly unreguisted. X's
2

g of governuent

We surdey. We impose no sancsiol
act as consuitants. It Is 2 seli-e
precess. We try to help the facliity.”

uatio

UNDEPR PRESENT rules, the state ine
spects cvery nursing home. Feds
seams slso inspect some homes, The
pital aceraditalion commilice surve:
loag-term facilitics once avery two ¥

“yoy don't take an industry plagued
\with massive problems and scancaly and
sk it to police itself,” said Holland, lang
2 eritic of nursing homes.

“The government,” he said, # iy g
noring the consequences it may be visite
ing on those very people thal it secently
said, at the National Conference 0 Ag:
ing, it hadn's fergotlen.”

ne whether they were receiving ade-,

U.S. Task Force Co
Eased Nursing-o;

Assocteiad Pross

A federal task force s consi
tion of state nursing home
with good records, the task f
yesterday.

Such relief would permit th
trate inspections on nursing
records, said Dr. Paul Wiilgin;
panel in the Health Care Iin
tion exasmining ways to trim re

The states are reimbursed ¢
year by HCFA. Those funds |
percent frem last year, Willgin
stimulating efforts to reoganiz
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Vievspoints of the Lditorist Bourd

Patient ambush . . .

trition and social work. T

When President Reagan nddressed the
White House Conference on Aging on Dec. 1,
his speech included a plaintive appeal to older
Americans. “Maybe you can understand my

Federal officials gave two reasons for the
proposals. The regulations duplicate stute li-
censing rules. The changes would amount to
muamww.?ao: of the, nursing home industry in

frustration over the last couple of years,” he
said, “... to be portrayed as t an
eneray of my own generation.” The President
went on to say flatly that while cutting spend-
ing, “We have safeguarded services to those
poor and elderly who depend on the govern-
ment.” .

Porhaps Mr. Reagan, the aldest
alectid President, contd vindeest el thd cvee
ion better if he lovked into what is happening
in his own Department of Health and Human
Services,

IN ALL THIS LAND there is no group
more dependent upon government than the
nursing home patients on Medicaid, the federal
program that helps pay for nursing home care
for the poor. One might think that br. Reagan
would have a special feeling toward these needy
people, many of whom ar2 members of the Pres:
ident's own generation. No warm feelings are
refiscted in Lie actions of his administration.

man ever

It is drafting proposs!s to repeal the follow-
ing federal regulations:

» Rules saying that a nursing home
patient must be “treated with consideration, re-
spect and full recognition of his dignity and in-
dividuality, including privacy in treatment and
in care for his personal needs.”

+* Present regulations requiring nursing
homes “to insure that employees with symp-
toms or signs of communicable disease or in-
focted skin lesions are not permitted to work.”

w Federal requirements thal nursing
homes must maintain “a safe and sanitary
environment for patients and personnel.”

+ "The rule that a home must hire an oul.
side consultant if its own staff does not include
qualified persons in medical record keeping, nu-

. . . Florida: still trying

“The state Medicaid program will pick up a
$200-million tab this yeor to support half the
patients ir Florida nursing homes. ‘Faxpayers
have little assurance, however, that their on-
ey is huying quality health care for elderly
Floridians too frail to care for themselves.

The 1950 Florida Legislature gave the
state’s nursing home patients some overdus but
welcome attention. A reform package desigoed
to improve homes for the aged, including a
tougher rating system and @ patients’ bill of
rights, was signed into law. But slmost two
urars later, the rating system that was sup-

with the President’s pro-

gren. -

Perheps the federa! regulutions do du
plicate rules in some states. Lere duplication
seems insufficient reason for changes that
rnight result inalower guolity of care foreven a
foe patiants so Lol tenentdont (a afhes,

FRusl THE cEHIPAUTIVE o
patients, the nursing home industry needs
stricter regulation, not a freer hand. Certainly
that is true in Florida (see editorial below). De-
epite the belated cfforts of the Legislature,
state inspection of nursing homnes never has
been adequate even with the existing federsl
regulations.

Already the for-profit nursing home rssoefa-
tion is cheering the move. That segment of the
industry includes those homes that ree profit-
ing from the misery of some neglected patients.
A representativeof the nenprofit part of the in
dustry, which includes the church and other
group-affilinted homes that frequently offer
the best care, expressed the fear that federal
"deregulation” would lower standards.

For the Keazau adminisiration le “deregu-
Jate” the nursing howe industey is to give some
elements of the industry the opporiunity to im-
pose more neglect and more abuse upon
patients who insome homes riready are abused
and neglected.

IS FHAT FLOW the President thinks he
¢an earq praise and support as a friend of older
Americans? Is that how he is safeguarding
services to the poor and elderly who deprnd
most on the government? Is it any wonder that
the President’s own gerieration worries when he
promises to “seform” Social Security?

posad ta distingui h the good hores from the
bad has not been inplenarnied, Now, it's echied.
el to (ke effect in Agrit, 1952, o

SOME OF Flotida’s 350 nursing homes are
exceliv et Others are not, The files of this news-
paper are filled with stories documenting nurs-
ing-hone otrocities: negleet, abuse, filth,
vermin, saalnutrition, bed sores, stench, suffer-
ing and deyradation,

Under current Medicare methods of pay-
ment, bael hontes can collect as much money s
good ones ‘There is t incentive in this.often




catlous industry to improve the quelity of
patient care.

© Jt's encouraging that Gov. Bob Graham is
supportiog a plan te reform the state’s financ-
ing of nursing home care. ‘The governor's ve-
vised budget for 1982-1983 includes an pddi-
gional 51 9-million in state and federn! funds
for Medicaid payments o nursing homes.

In theory, some of the extra money would be
used to provide an incentive for better care by
Yinking payments {o the new rating system that
issupposed togointe effect in four months. Un-
der the new system, a home will be rated “su-
perior” if it exceeds minimum standards, “un-
rated” if it simply meets minimum standards
and “conditional” if it is substandard. Homes
that earn a superior rating would be paid more
per patient_than homes that are unrated or

* have 5 conditional rating.
tha extra

FRAN SUTCLIFFE, » Pinellas County
resident who probably has contributed more to
veforms in the state’s nursing home Jaws than
any other Floridian, is pessimistic about the
new rating system.

The idea for 8 new rating system, the law
mandating it and the intention behind it were
all good, Mrs. Sutcliffe says. Unfortunately, the
rules that now sre baing written to implement
the rating system are not very good, she adds.

. . L :

She attribytes the watering down of the rating

M.ﬁr:u to lobbying by the nwsing horae indus-
Y. .

“A& wnursing howie could have serious
deficiencies and still receive a superior rating,”
Mrs. Sutcliffe contends. “It remains to be veen
what happens, but I don’t have & great deal of
confidence that the nev rating systern will bz of
any more benefit to consumers then the ¢ld
oue . R )

Originally, the legisl ...—nﬁ.mﬁ
only homes exceeding the minimum require-
ments in 14 vitsl aspects of patient care would
receive o superior rating. Under the rules writ-
ten to carry out the law, each of those 14 stand-
ards is broken Into nine requirements, A botme
that meets five of the nine requirments vould
bed: d os 6 ding the mini stand-
ard. “That means if a horoe meets just over 50
percent of the requirerments, it-would receive n
sups tingt! Mrs Sotediffs eoinnl dus,

IT'3 GOV GRARAI'S cespousidiiity to
make sure that the new rating system is as
tough a3 the legislators intended and that it is
enforced rigidly. The system will be worthless
unless consumers have confidence that the care
provided at a home with a superior rating really
is excellent. -

Unless Graham can guarantee the fough-
ness of the new rating system, it would bz an
outrage to rewmd nursing homes that might
have serious deficiencies. Would you want it
any other way if you had to spend your lust
days in a nursing home?




REAGAN-POLICY RESULT

Cruelties

By PETE HAMILL

WOZ\FC Reagan continues 10
war ngainst his own contem-
poraries. First he went alter
Soctal Security, as If he personally
vesented all Americans who insisted
on living s long &s he has. Now the
objects of his attack are those who
tive in pursing homes.

Reagan's younger advisers have
drawn up & plan to deregulate the
aursing-home Industry. There are
twore than 1.3 million Amerlcans in
these homes who are covered by
Pladicary Tfadicnit . B
Ssacs 11X 24 are heiping tu 36
port such health care, the Yeds
should have a say in how the nurs:
fng homes are operated. More than
a say; a duty.

But the Reagan crowd says it's
none of the Goverament's business.
They want to repeal Federal laws
that forbid nursing homes to em-
ploy peopls with commuricable dis-
eases. They also want to get rid of
laws requiring nursing homes to be
safe and sanitary 2ng operators o
respect thz pii 224 dignity of
patients. These are not oulrageous
laws

A SOCIETY that casaot care for
its old peopie is a society that has
pecome sick snd brutalized. Asa ce-
porier, T've visited some of these
places; they can be truly Dickensian
fn thelr horror. I saw and intes
viewed people who longed for
gdeath. I knew, walking the hafls of
those vermin-Infested dumps, that 1
was In the presence of evil, an evit
whose violence was slow and quiet,
whose inhumanity was contaminal-
ing the lives of everyone it touched

In too many of these human
warehouses, men and women who
have made the tersible mistake of
growing old are stacked and forgot-
fen, st the mercy of unscrupulous
operators. They exist in a perma-
ment twliight. covered with bed
sores. often unatiended, frequently
cheated of such basic esseatials as
food end medicine by those human
sharks whose business it Is to tura
old and helpless people into profits

The Reagan proposals

Added

Tn Zﬁﬁgm Home

and sanity of its old peopl? in purs.
ing homes. So he appointzd Caro-
Iyne K. Davis w head the Health
Care  Financing Administration,
which oversees Medicald and Medi-
care. She told a veporter: “§ start
with the presumption that we are
overregulated.” Her pr
were “overzealous,” she siid, but
change "will save us money.”

1t's alt very peculias. Reagan is
70. The people who witl b hormed
by his propozals were youny when

he was young. They raised families
while he raisad his familiss. But
ey B R R A

R AR

T ot 3%
They Gidn't Rave & gioup of GiCh
businessmen to handie affairs.
Today, thelr children Fave no roown
for them. or no interest in thein

Doss this mean they doi't deserve
1o live In safety end comfor for as
fong as they can?

Make no mistake: 1f the nursing
homes are regulated by thelr own
operators, hunan beings will die
before their time. And if Resgan
lets that happen. we shall all be
¢ the triumph of the ob-

i
il

NYT Speciof Feoluees

will maker

2 heusiul of prople hap.y hustleis
and conmen, Medicaid racketeers
2nd those who simply don’t care

about other people’s p
with running sores are aliow

ain. §f nerses
ed to

tend thern, so what? If they are ver-

pally or physics!
f an old man,
his life, 5 humil
years,
gan aroun

The Presldent 53y
States, which spo
year o national defense, cannot af-
ford to del

d here: profit uber alles.

ily abused, so what?
who worked ali of
fiated fn his final
so what? We have a new slo-

s the United

42 €T Bllinn 3

fend the lves, dignity.
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Zwﬂmuzm Homes
Still Require ..
mcs,wo Watching

In its messtanic zeal to “gel the
government off owr backs,” the Rea-
gan administration’s attack on’fed-
eral regulation may have gone’ too
far in some areas. Eliminating bur-
densore vmvm_. work is one EEN

3 42; who d2pe
tion is & horse om a &n,nai 3

One area where the administra-
fions enthusiasm for Ceregulation
may have gotten out of hand is the
Health and Human Services Depast-
went’s supervision of nursing homes,
The elderly patisnts in nussing
homes ez par mn&ﬁq vulnerable to
physical and financia: ebuse.

Many nursing home  operatol
cleaned up their act 27ter _.Slm:o:m
in the 1£30s and 15705 that the in-
dustry had put profit above compas-
sion—o7 e.2n common decency {0~
ward Uiz helpless patients. The
st.:av w2s r.?.m_w the result of ac-
suat or threatensd action by frderal
regulators. But the lucrative nursing
home industry s still in dire need of
policing.

In New York state, for example,
evidence has been turned up 3.,« mp
teast 43 nursing homes are owned or

7 giom.

operated by felons, many <° thewm,
8:5@.& of bilking the go.inment
‘on Mediceid um«émzmw. In Tezas,
ths state has indicted Auturon Hills
Convalescent Ceater Inc. of Houston
“tfor murder by neglect and for
- fraud—an unprecedented prozecu-
S

Despite such’ evidence, the Pres-
jdent’s Task Foree for Regulatory |
Relief is busy drawing up a little list
of pursing home 2«&&53 that gd-
ministration zealots feel will ‘never
b= wmissed. The regulations targeted
for extinction ne oalied 2; iy s
intarmal prosees 1
Cut. 15 v Thweias ¢
HHS official.

© The doomed 1 do not

———

LR

FZQ of patiznt 53: ua,.. ﬁE s

dfes that expeits on

e teform F.:v eited poor

staff training as 2 major cause of pa-
tient abuse.

Footnote: Sen. John Heing 91

* Pa) vill soon Intvoduee 2 resolutips

{0 stem the 3:52 of :Ew.um !
regulations,  *

"Iy went too far, He got himsslf fiy:
g3 executive director: of the Ap;

“achisn Regional Comunission

he ~§E§ma£ hirmaell - o

m_u_ﬁw : wasn't just the VSE By
that led to Kis

deal specifically with the heslth and
gafety of nursing hore patients, but
thete is no doubt that patient wel-
fare could be advesssly affected if
the rules were wiped off the books.

. The task force has decided to
sbolish :BE:.S@Y that nursing
horses fumnish state inspectors with
information on their staffing Jevels.
It has also decidud there's no need
for nursing homes to prt in writing
their policies for control of commu-
nicsble diseases and for periodic
health examinations their employes
must have ander cwrert wguletions.

. In addition, the task force sppar-
a=:< thinks it's not necessary to
make nursing horoe operators give
their personnel training in controf of
infection, fire v:X::o: and safely,
gccident prevention and confiden-

amB_«w&. ever though he had
ceived $13,500 in sell-secomrapnd:
bonuses over s:. years:

executive 33:3 23 2 COM
Nor was it the fact that Ha
handed out $23,700 in bon oS
m:é.a‘.& shostly slter se
w staffers had Lbeer
(.,,:rocm 50 rouch as sever
Swith said Krevor fl&

vﬁi to those swardes
sgencies. The RIFs ard the
hz said, were Lwo sep
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Asking for Nursing Home Trouble

“Soclal isolatlon of the aged poor™ is the bureau-
crat’s term for a problem mest families ave hound to
face scaner or iater: grandmother Iy {rail and po
_Swmw able to take cave of herself on 8 1neager pen-
sionor Soclal Security,

1n the 15%60's, the Great Soclety scught to :m:. by
expanding Federal health benefits In a vray that en-

d private ent to open nursing
homes. The flcod of money succeeded in stimulating
care for the aged, but it also produced & dismaying
amount of grezd. Only belated state and Federnl
reguiation could prevent gross abuses.

Norwr the Reagan Administration evidently vants
to relax Federal regulaticn, If so, there is good rea-
sonto fear a new proliferntion of atsise,

“»

The naticn’s nursing home capacity has in-
creased since 1583 from 500,000 to 1.3 millicn. The
care of these patients-costs §20.7 billion, of which

- The profits were large enoigh to buy kegal
political defendery, ro for a foxr years the
vrere lelt ejonz. Inthe 1770's, they were o, 8
forced 1o reforva, potably in New York: And Cungress,
required mEnz\.;ooE:S?:Q

Some of the damaze, howevae, was ngt casily e
paired. According to Bruce Viadeck, zuthur of a
study of the mcv._wnr the lax requisermsnts in the
early years means that **a consi¢erable hard core of
shady operatoss was permitted (0 grosy up In tha in-
dustry, and it will take u sizable adinlnistrative of.
fort to keep them §

1t iIsn’t yet clear ?mﬁ how the Fegeral Health
Care Financing Admi Progises (o relax

more than half is paid by Government p —
the Jargest chunk by Medicald. To qualify, nursing
homes must persuade state olficlals that they raeet
malniraura Federal standards.

Inthe early days of the boom, Some operatoTs ex-
hibited a startllag rapacity. They made kich ngn;
deals with suppliers, extorted {zes from ves 9
famitiee, swindled cliznts cut of Medicaid

spectiul treal i
whethar ne ::_Em:_ar 5
an industry gicup.
The apparently, is to tum regulati

back over to the staies and save Medicaid ny
Iowering standards. But state officials are v M&
that this weuld Invite o relapse to the eorrupt and
crueiotd days,

Nursing komes used 1o provide a sordid example
hip batseeen

Kindof trouble.
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Don’t retreat - -

on nursing homes

Untit a few years ago the 1.7 million
Americans confined (o nursing homos were
telpless to assert their most basic rights and |
Interests. Those who lived in decent nursing
homes needed no spzcial protection. Rut olhers
— more, by far — were prisoners in facilities
that routinely tramplesd over basic rights:
withholding ynedical records, prohibiting visits
by Iriends, ignoring privacy, punishing
individualistic behavior, even padding bills.
Conditions were often unsanitary, diets
inadequate, nursing spotty.

. Despite recent progress, many nursing homes
still £ail to meet even minimal standards. A 1979
survey commissioned by the federal government
dotumented the need for much further  ~
fmprovement. Nevertheless, overall gains
recordet] since the mid-10705 have hesp
couragig to a few srles such o Lt
improvements have be2u heartening.

Foday these gains are in peril. Propelis¢ by
the regulatory reliefl mandate it claims, the
Reagan admiaistration has targeted nursing
homes for particular relief. If the adminis-
tration’s proposals go into clfect, the hard-won
Improvements will disappear and further
progress will be stymied. Nursing hoimes will go
back to square one.

Largely respensible for 152 gains of the last
five or 19 years has been [edecal Jegislation and
an agency with which nosl prople are probubly
unfamihar. Called the Health Care Financing ~
Administration, the agency is responsible for
running two massive governmeat health-care
programs — Medicaid, which pays for the
pursing-home care of about 1.5 miflion people,
snd Medicare, which finances care for another
200.000. N .

‘This agency, with explicit authority granted by
Congress, has laid down certaln conditions that
must be mel by nursing homes thal provide care
to residents on Medicaid or Medicare. Among the
conditions are minimal standards for housing,
raedicine, nursing, nutrition, pharmaceuticals
and rehabilitation. The agency pays the stales {o
ensure compliance with the standards. States are
free to expand on these minimal standards, and
some, under prodding by advoecacy groups and
federal officials, have indeed gone beyond them

IHinois is one. Last year the enactent of a
comprehensive pursing-bome reform lasw, along
with 2 cotapanion faw aulborizing suspeasion or
revocation of 2 nursing home's liverse for it
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operator’s involvement in olher substandard or
illegal nursing hornes, raarked a turning point in
the care for 100,600 Hlinoisans in nursing homes.
Provisions of lilinois's law are traiiblazing:
mandatory yearly surprise inspections of all
nursing bomes, creation of an extensive “bill of -
rights” for residents, required formal fraining
for nurse aides, imposition of fines against ,
deficient facilities, permission for public-fee
residants o file seit against nursing home
eparetacs, awd more )

Very likely none of this would bave been
instituted without the federal goverament's
leadership — and this leadership is what the
Reagan administration desires to turn around. it
intends to propose the repeal or relaxation of the
Health Care Financing Administration’s most
worthwhile regulations. An internal task force on
yegulatory reform {not to be confused with the
Reagan administration’s government-wide
interagency task force ou regulatory relief
Beaded by Vice President Bush) has been meeting
secretly to formulate its proposals en nursing
homes. N

Altliough the specilic proposals are pot yet
pulilicly known, their tenor is plain. Last week
the Health Care Financing Administeation’s
director was quoted as saying: 1 stavt with the
presumption that we are overregulated.” More
worrisome yet, the confidential minutes of the
task force show that key regulations targeted for
extinction include the long-sought requirements
for "'a safe and sanitary environment for patients
and personnel,” the control of communicable
discascs carried by employees, and the
“copsideration, respect and full retognition ol . .
digaity and privacy of residents. .

Excessive regulation is undoubtedly a burden
in the productive sector of the economy, and
Reagan appointees in those fields have good
reason to begin with the presumptisnef |
overregulation. It is another story in the social-
service sector. There the presumiption should be
stackly different: that without the federal
goverameat's forceful preience and idaduership,
persons who cannot protect their own Interests
would be helpless. Nowhere is this to be feared
more than in America’s nussing bomes.




