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1. Effect of Proposed Rule

ANNUAL PISCAL YEAR
Increase [Decrease Current Next Thersafear
Eatimated Total Cost ] S $ O ' $ 0 $ 0

Perscnal Sarvices
Current Expense
Repairs and Alterations
Equipment

Cther

2. Bxplanation of above estimatss.

The adoption of the proposed revisions of hospital
licensure standards will neither increase or decrease the
cost of the State licensure program.

3. Objectives of these rules:

The purpose of the Proposed amendments to Hospital
Licensure is to revise or delete certain outmoded hospital
licensure standards which are creating problems due to
their variance from current standards of good hospital
practicae. Additionally references to outdatad Stata and
national standards have been clarified and updated, and
extensive stylistic revisions have been made for purpcoses
of clarification, elimination of duplicated standards, and
conformance with current Department procedures and legisla-
tive rule drafting standards.



4. Explanation of Overall Bconomic Impact of Proposed Rule,

A. Economic Impact on State Government.

None.

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

None.

C. Bconcmic Impact on Citizens/Public at Large.

None.

Dats November 19, 1993

algnatunoth-cyh-dummwun

Ruth Ann Panepinto, Ph.D., cretary
Department of Health and Human Resources




DATE

TO:

FROM:

January 7, 1994
LEGISLATIVE RULE-MAKING REVIEW COMMITTEE

Department of Health and Human Resources

LEGISLATIVE RULE TITLE: Hospital Licensure, 64 CSR 12

ll

Authorizing statute(s) citation W.va. Code §16-1-8

a.

Date filed in State Register with Notice of Hearing:

November 18, 1993

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

Mailed Notice of Comment Period and proposed changes to

various health care professional licensing boards and

associatioﬂs, hospitals, and local health departments.

Date of hearing(s): Public comment period ended

December 20, 1993

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

Attached X No comments received
Date you filed in State Register the agency approved
proposed Legislative Rule following public hearing: (be

exact)

January 7, 1994

Name and phone number of agency person to contact for
additional information:

Kay Howard, 558-3223




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

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

N/A

b. Date of hearing:

c. On what date did you file in the State Register the find-
ings and determinations required together with the reasons

therefor?

d. Attach findings and determinations and reasons:

Attached




RULE ABSTRACT

Agency: Department of Health and Human Resources
Rule Title: Hospital Licensure

CSR Title and Series: 64 CSR 12 Type: Legislative

Summary: The Purpose of the proposed amendments to Hospital
Licensure is to revise or delete certain outmoded hospital licen-
Sure standards which are creating problems due to their variance
from current standards of good hospital practice. Additionally
references to outdated State and national standards have been
clarified and updated, and extensive stylistic revisions have
been made for purposes of clarification, elimination of duplicat-
ed standards, and conformance with current Department procedures
and legislative rule drafting standards.

The Department proposes substantive and major revisions to
the rule are as follows: :

1. A new Section 2.3 conforms with W. Va. Code §16-5B-1
regarding exemptions;

2. Former Section 4 was not consistent with the current
rule-making procedures mandated by W. Va. Code §§29a-1-1 through
3 and has been deleted. Former Sections 5 and 6 have been re-
vised for clarification and conformity with actual current admin-
istrative procedures and are now Sections 4, % and 6.

3. In Sections 3 and 7.3, criteria relative to consumers on
hospital boards have been simplified in order to permit more
individuals to be able to qualify as persons whose income is less
than the national median income.

4. The requirement that verbal and telephone orders be
given only to a registered professional nurse has been deleted.
Section 10.3.1.h adopts the current federal and Joint Commission
on the Accreditation of Health Care Organizations standard which
permits individual hospitals to determine which licensed or cer-
tified personnel may receive verbal and telephone orders through
Policies and procedures set by the hospital's medical staff.

3. Section 11.11.4 adds a new set of requirements concern-
ing the financial rights and responsibilities of hospitals and
residents of extanded care facilities operatad by hcospitals,
These new standards limit the circumstances under which a resi-
dent may be discharged or transferrad to another facility,
require hospitals to provide Protaction against loss of resident
funds administered by the hospital, and prohibit heospital employ-
@es from being named as committee or gquardian for an extended
care resident. These standards relate to financial matters and




have no impact on the reliance of hospitals on State law relating
to advance directives regarding treatment or the 1993 Surrogate
Health-Care Act related to selecting decision maker for an inca-
pacitated adult who has no committee or guardian.

6. The requirement in Section 12.2 for a hospital to main-
tain an emergency service has been deleted, although the rule
retains standards applicable if the service 1s provided. Small
rural hospitals are no longer expected to maintain this type of
service.

7. A recommendation that hospitals provide separate space
for adjunct services such as EKG has been made mandatory in Sec-
tion 13.4.1,

8. Provisions have been added to permit the use of health
care persconnel other than nurses to provide supportive nursing
care services in emergency, cardiac and intensive care settings
under the direction of a registered professional nurse.

For further information contact: John J. Jarrell, Program Admin-
istrator, or Lynda Kramer, Director, Office of Health Facility
Licensure and Certification, Bureau of Public Health, Department
of Health and Human Resources, Building 3, Capitol Complex,
Charleston, West Virginia, 25305, telephone 5%%58-00%50 or the Of-
fice of Regulatory Development, Operations, Department of Health
and Human Resources, telephone 558-3223.

11/19/93



"FILED
il 3nmy

OF WEST VIRGIN
CRETARY OF STATE "

[ PROPOSED ]
TITLE 64

WEST VIRGINIA ADMINISTRATIVE RULES
. DIVISION OF HEALTH

HOSPITAL LICENSURE
64 CSR 12

199

For Filing with the Legislative Rule-Making Review Committee
January 7, 1994



§64-12-1.
§64-12-2.
§64-12-3.

[ PROPOSED]

WEST VIRGINIA ADMINISTRATIVE RULES
DIVISION OF HEALTH
HOSPITAL LICENSURE

64 CSR 12

TABLE OF CONTENTS

General
Application and Enforcement.

Definitions

§64-12-4---Procedures- - Goverming- - Adoption,- - -Amendment - -and
Recisien-of-Reguiations

§64-12-5---Inspections

564—i2-6:--The-b£cense

§64-12-4.
§64-12-5.
§64-12-6.
§64-12-7.
§64-12-8.
§64-12-9.
§64-12-10.
§64-12-11.
§64-12-12.
§64-12-13.
§64-12-14.
§64-12-15.
§64~12-16.
§64-12-17.

State Administrative Procedures
Penalties
Miscellaneous Requirements
Administration of the Hospital
Physical Facilities
Operational Services
Paramedical Services
Patient Care Department
Outpatient Services
Adjunct Diagnostic and Treatment Departments
Professional Standards
Speclalized Hospitals and Other Institutions
Administrative Due Process

Severability

10
10
14
18
20
27
42
43
48
52
52
53




[ PROPOSED] : |
TITLE 64 F7|l_EE[)
WEST VIRGINIA ADMINISTRATIVE RULES
DEPARTMENT OF HEALTH AND HUMAN RESOURCES ey
SERIES 12 nl3m
HOSPITAL LICENSURE

GE OF WEST VIRGINIA
.%ETARY OF STATE

§64-12-1. General.
1.1. Scope - These—iegisietivevfu}es—estabktsh-ruies This

leqislative rule establishes standards and procedures for the
licensing of hospitals.

1.2. Authority - §16-5B-8.

1.3. Filing Date -

1.4. Effective Date -

1.5. Supersession and Repeal of Former Regulations - This
rule supersedes-and--repeals amends and reenacts Hospital Licen-

sure, West—Virgiﬂiar{annﬂmﬁﬂnrﬂuf—Heaith-iagisintive—+hﬂxﬁhrﬂar—
ries-32;-3983 64 CSR 12, 1987.

§64-12-2. Application and Enforcement.

2.1. Application - These-legisiative rules -shati-appiy-to
every-persen7-purtﬂershign-1ﬂnnxﬂjﬂﬂxnn-1xn1xnxﬂ:hnrﬂ:r-any—iocai
governmentai-ﬂﬂftuor-any—d&v&afonr—departmentr—boarduor—agency
thezeof-1ﬁdxﬂr-shak}-cmnnnmmr«mr-appiy-ixr—operate-a—%xnﬂmetk-as
defined-in-these- rules- and-4n -Chapter -16,Article -5B-of -the-West
Virginia-eodenof-i93&7-1urﬂmmnuhu}r-except-as"herefn-specifiedr
This rule applies to any person, partnership, association, corpo-
ration or local governmental unit or any division, department,
board or agency thereof which establighes, maintains or operates
a hospital or an extended care facility in connection with a

hospital.

2.2. Enforcement - The-enforcement-of-these-ruies-is-vested
with-the--West -Virginta-department-of--healthr This rule is en-
forced by the director of the division of health or his or her

designee.
§64-12-3,. Definitions.

(Note: In addition to changes in the text of various defini-
tions, which are indicated by strike-through and underlining, the
definitions have been rearranged in alphabetical order. Former
Sections 7.2.2.a through j have been incorporated into the defi-
nition section.)

3.1. Applicable Hospital - means-aii-nenprofit-heospitais; A
nonprofit hospital, whether governed by an in-state or out-of-
state board of directors, and-aili-hospitels or a hospital owned

by a county, city or other political subdivision of the State of




64 CSR 12

West Virginia, except for existing nonprofit hospitals which are
owned and have-been were owned prior to March 9, 1983, by a cor-
poration incorporated in another state.

3;37 3.2. Applicant - Shaii-mean The person who submits an
application for a license, or a renewal of a license, to operate
a hospital, sanitarium or extended care facility operated in
connection with a hospital.

3-3- 3.3. Bed Capacity - Means The greatest number of beds
the hospital is licensed to offer for patient care. No-hospital
shaii-admit—more—patients-than-the—number-ef—beda-for-which-it-is
iicensed—e«cept—dﬂr4ﬂnr-ease-of—1nﬂﬂdxr1nﬂunﬂuxﬂﬂﬁrﬂar—emergency;
and-then-oniy-as-a-temporary-measures

3.4. Board of Directors or Board - means The voting members
of the governing authority of an-appiicabie a hospital, or if a
religious organization holds a hospital license, means the hospi-
tal board established by the religious organization.

3.5. Consumer Representative - means A member of an-appli-
cabie-hospital’s a Section 7.2.2 hospital's board of directors
who- has- been- designated- as--such by -the -board by ~virtune-of-gquati-
fying-as—ir1xnnnnr-ﬂnmn-one-fi}-of-the—1knur—b+r-eonsumer-catego-
ries--and--who - 4s--net - a- -member - of- management -of--the--appiicabie
hospitai-funrﬂr-member-tﬂ?-management-o£-1nﬁr-f§}-ﬂ£>-rb&-reiated
erganizationss who is not a member of management of the hospital
or one (1) of its related organizations, and who has been desig-
nated by the board as a person representing of one (1) of the
following four (4) consumer categories: small businesses; orga-
nized labor; elderly persons; or_ persons whose income is less
than the national median income.

3.6. Director - The director of the division of health of
the department of health and human resources.

3.7. Elderly Persons - means-persons Individuals who are
sixty (60) years of age or older.

367 3.8. Extended Care Facility - Means A hospital or a
distinet--part unit thereof engaged--+m-providing--to--inpatients
which provides skified nursing and related services for long-term
care patients texciusive- of--tuberculer -or-mentaiiy-iii--personsy
who require medical, nursing and rehabiiitation other profession-
al health care services.

3.9. Facility - Hospital or extended care facility.

3.10, Family - means A group of two (2) or more persons
related by blood, marriage or adoption who reside together.

3:4- 3.11. Hospital - Means Any institution, place, build-
ing or agency in which an accommodation of five (5) or more beds

1/7/94 Page 2




64 CSR 12

is maintained, furnished or offered for the hospitalization of
the sick or injured.

3-5- 3.12. Hospitalization - is-defined--&s The reception,
in-house accommodation, and care of any person for a continuous
period longer than twenty-four (24) hours, for the purpose of
providing room, board, nursing-services and medical, nursing and
other professional health care services. and- other- hrogpitel--fa—
ciiities—required—iﬂrﬂamm“arbion-with-diagncsis-1uu}-treatment-of
any-cendition-or-infirmity~

37?:-—Eieenae—--Means~The"document"iﬂSued-by—the—statevde-
partment-tﬂF—hea}th--1nu}--1xnﬁﬂﬁﬂnﬂxﬁr-the-authorityhﬂxr—receive
patients—and-perfotmr1nnnﬁxunrixxﬂnxkxk1ﬂHﬂthr4ﬂ“r-seope-ef-these
reguiationss

3.13. Member of Management - means Any individual having
authority, in the interest of the employer, to hire, transfer,
suspend, lay off, recall, promote, discharge, assign, reward or
discipline other employees, or responsibly to direct them, or to
adjust their grievances, or effectively to recommend such-action
these actions, if in connection with the foregoing the exercise
of such authority is not of a merely routine or clerical nature,
but requires the use of independent judgment.

3.14. Organized Labor Members - means Members of organized
labor unions covered by the National Labor Relations Act, the
Railroad Labor Act or other federal labor acts.

3+2+- 3.15. Person - Shaii-ineiude Any individual, partner-
ship, association, corporation, or any local governmental unit or
any division, department, board, or agency thereof.

3.16. Persons Whose Income is Less than the National Median
Income - means<--<{i3 Individuals whose gross family income, is
jess-than the national -median-famiiy--dncome,--or-(2)y-individuatis
whose-1pxxﬁr—personai—ﬁhummmr-izb-}ess-1ﬂunr-the-1mﬂﬂxnmﬂr—median
inceme- of-unrelated-individuais- or gross individual income in
the case of individuals not residing with a family member, is
less than the national median family income. The director of
heaith shall establish and periodically revise the national medi-
an family income figu:es-{ethdkmﬁ&iesuan&-unreiated-individuaia
fiqure after consideration of Bureau of Census Current Population
Reports, Consumer Income, Series P-60.

3.17. Principal Stockholder - means Any person who benefi-
cially owns, holds or has the power to vote ten percent (10%) or
more of any class of securities issued by a corporation.

3.18. Section 6a Hospital - Applicable hospital.

3.19. Small Business Representatives - means Officers,
directors, general partners, sole owner or principal stockholders

1/7/94 Page 3



64 CSR 12

of any activity subject to business taxation, which activity
employs fewer than one hundred (100) full-time employees or which
had gross annual receipts of less than four (4) million dollars,
based on 1984 dollars, in its last fiscal year.

3.20. Swing Bed - A bed which is approved for dual use and
reimbursement under the federal medicare program for both acute
and extended care.

3.21. Unit Dose - The ordered amount of a drug dispensed by
a pharmacist in a dosage form ready for administration to a par-
ticular person by the prescribed route at the prescribed time.

3-8+ 3.22. Violations - Means Failure to comply with the
licensing law or any provisions of these-regulations this rule.
A violation constitutes a misdemeanor as set forth in Sectien-iiy
Article-58;- Chapter -16-Code-of- West- Hrgimiea,- 1931, -as-amended
W.Va. Code §16-5B-11.

§64-12-4%--Procedures-Goverming Adoption,-Amendment -and-Reeision
of-Reguiations

Phe-state- department- of- heelth,-with -the -advice -and-counsei
of-the--advisory - board; - -shall -have--the -power - to-make, -enforces;
modi fy; - -amend - or- -rescind - -rules--and- -regulkations - govermning--the
eperation--and -conduct--of--hospitais--end -other--reiated-institu-
tions--as-specified-in-Section-87-Articte-5B;-Chapter-i6;-€Code-of
West-Virginia;-1931;-as-amendeds

§64-32-57---Inspections~

5+ 1+ --Puly-authorized -representatives -of-the -state-depart-
ment--of--healtth -shaii-heve -the -right-to--enter-upon--or--inte-the
premises-of-any- hospitel--in -order -to -make -whatever-inspection-is
deemed-necessary-in-accordance-with-the-iticensing-authority-vest-
ed-in-the-department-

5+2+--Ali--institutions--which--are-required--to--be--iicensed
under--the -provisions--of--Articie--5B,--Chapter--16,-Code--of--West
Virginia;-193i;-as-amended;--shati-compity-with-and-conform-to-ati
taws-of-the-state-of-West-Virginia;-and-aii-ruies-and-regutations
which- provide -minimum-standards--for--the-prevention--of--fire-and
for-the-protection-of-1ife-and-property-against-itess-er-damage-by
fire-or- panic---4& certificete -of -approvel -shall -be-eobtained-from
the--State--Fire--Marshai--by--any--institution--required--to--be
ticensed:---Written-approvel--of-the--institution-shaii-be-fited
with-the- state department -of -health-and-a copy of -such-certifi-
cate-shall--be -posted-in--a -conspicuous -place-on--the -premises-of
the-iicenseex

§64-12-6---Fhe-hicense-

6-i7--Institutions-Fo-Be-hicensed---A-iticense-is-required-of

1/7/94 Page 4



64 CSR 12

aii-piaces-that-are-conducted-as-hospitais;-within-the—meaning—of
the-ixumrﬁm!—defined—dxr-Sectton-aT“ofmthese-reguiations—1uu}-in
Section-17—in&ﬂxﬂxr%ﬁ&r-ehapter-iﬁ7-€ade—1ﬂ?4ﬂﬁﬂr4vtrgtntar-i93i7
as-amended;-provided—that-such-piace—is—not-specificaiiy-exciuded
by-the-Eodex

6727—-Institutiona-Exempted—From-These-Reguiations-

672717—-Hospitais-operﬁted—byh1ﬁnr1&xknnﬁb«;mw&rnment-or-the
state-governments

672727—-institutiona—reguiariy-iicensed-by-the-department-of
weifare7—auch-as-chiid—caring-institutions7-day-nurserie97—chiid-
care—fnﬂﬂxu1rﬂm“&—foster—%xnnﬂthnr-homeSr—-4ﬁn«ynmrr-institutions
having-thuﬂr-f&nctfonsr—omzr~t}r—of-1ﬁﬂxﬂr-ts-cieariyh1hﬂxhuﬂr—to
}icensure-under-these-reguiations;-are-not-exempts

672737--Homes-or-institutions-reguiariy-iicensed-by-the—West
Virginia-nursing—home-iicenstng-boardr

672747--4khﬁﬂr-aidrﬁrtattona—iumk—emergeney—tunnr—faciiities
which-do—not-provide—aecommodationa—for-hospitaiizationr

6-3---Appiication-For-biecenses

673717—-Appi£cants-fot~idxxnnur1ﬂuﬁ&b~E£}e-app}£catfons-with
the-bureau-ﬂ{-+uﬁuﬂﬂxﬁjr1nuf1mmtbmtk—fact}tttesr—state-department
of-heuithr1uxnr<&xnmr-prescrfbed-by-the—1knnuﬂmnnﬂr1nu}-sha}}-pay
an—annuai—iknr1mr—requrred—in—Section-47-ihﬂﬁxﬂxr%ﬂ&r-ehapter-167
Eode—of-West-Virginia-aa~foiiows¢--“Those—with-five—beds-but-iess
than-inﬂmahr-shall-pny—1r—ﬁee-e{-1HHh{Kh-~bhose-with-{ﬂk4muhr-or
more-and -less -than-166---beds-shaii-pay -a-fee-of--§$360-06; -those
with-iee-bedswor"moreuand—kess-than-iee-innhr1ﬂﬁﬂﬂ:1nnrﬂr-fee-of
$497997—1nu}-those-ﬂwrth-iﬁﬁk-beda-1nr—more-ﬂﬁmrb}—pmy~—a-d&nr-of
$50700-4--No-such-fee-shali-be-refunded~

6+3<2+--Furnishing-of -an-eappliceation -form-is--imr-no--way-a
guarantee-iﬂnﬂr—the—eemp&eted—1qnﬂdxxﬂﬂxnr-wttk-tnrﬁmxxnﬂnﬂxh&—or
that-a-iicense—wtii-be-tssued—by-the—state—department-of—heaith:

673737--Eaeh-1nnr—appiicant*1mnﬂr—provide-1ﬂr-ieast-4nnr-f27
ietters-1:&-reference—-ﬁmmw-reputabie-ﬂ:ftrtens-tﬂﬁﬂr—whum-%ur—is
personaiiy-acquainted-and—who-certify-to-hts—character-and-quaii-
fications~

673747--Each-appiication-£o:-iicense-shaii—apecify-the-maxi-
mum-number- of- beds established by -the -state -department -of-heaith
as-the-tnstitutionis-tegai-bed-capacitys

673757--Every-hogpitai"eht}}-be—1mﬂmﬁiiﬂﬁiiynédeﬁtified-as
puch-by—an-appropriatarfummn-ﬁﬁﬂxﬁr1ﬂuﬁEbimrﬂnumi-tn—app}ytng—for
the-iicense:—-it—shaii-not-be-changed—without-the-approvai-ef—the
state-department-of-heaiths
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64 CSR 12

6-4---issuance-of-Licenses

674717——The—iicenser1Hﬂﬂr4xr-issued—on-1rﬂﬁmnw-prescrtbed-by
the-1ﬂuﬂxr-department—1HF-heaith-1nu}—shaii-1ﬁﬂr-forth-1ﬂﬁr-name7
iocation;-1aanﬂ&f—owne:ship7—tq1nrﬂ&f-institution—1umk1undmzr—of
peds-for-which-the-institution-is-iicensed~

674727--The-i1eeﬂser1ﬂmﬂﬂrﬂma—pested-iﬂr1r—conspfeuous—piace
on-the-licensed-premisess

6v&:37-—The-iicenae—iz—fmﬂr*nﬁnﬁﬂknﬂﬂﬁhrﬂmr-asstgnab}er—-The
state—departmentr1ﬂ?4mmtbth-sha}}—be-immedieteiy"ﬂotfﬁha}ﬂaf—any
change-reiative—1xr4ﬁuy-ownershtpr-iecations—turﬂnxﬁﬁﬂzhxrﬂ&f—the
institution;-fﬂmb1nr-app}£cnt£on~fo¢~1r-new—iicense-fﬂmdﬂrﬂmy-re-
quested-

674ri7--Each-iicense—&enaeparabe-and-distinctr1uur—sha}}-be
issued—to-a-specific—iicensee-for—a-specific—iocation-which-ia-to
pe-indicated-on -the -ticense-certificates---Fhe -institution-shaii
be—operated-and-conducted-in-the—name-of—the-1icensee-as-indicat-
ed-on-the-license-certificates

674-57--Onty-one-{ij-iicense shali--be -required-for-any-per-
son7-partnership7—assoeiﬂtian1-1xn3xnnﬂﬂxnn—<nrﬂtn7-koca}-govern-
mentai-unit-ﬁr-ewnk1HnHﬁHxnn-1knnuﬂnmnﬂhr4xnnx}ﬂar-agency-thereof
who-operates-any-combination-of-a—hospitai7-sanatorium-or-extend-
ed- care-facility operated -in -connection with -a-hospital;-or-more
than-one-{ij-thereof;-at-the-same-itocations

6-5---Bxpiration-and-Renewal-of-hLicenses

6<5+1+--Al1-dicenses- shall -expire-on-the thirtieth -of -June
foliowing-the-date-of-their-issuance-unitess-continued-pursuant-to
the-provisions-of-Section-47-Articie-537-6hapter-i67—60de-of-West
Virginia;-193i;-as-amended>

6:5-2+--Apptications--for -the--renewal - of--ricenses-wili--be
maiied-to-each -institution; -and-shaii- be-completed -and-returned
by-ﬁﬂur-&ppbteantr-withr4ﬂur-required-iﬂxﬁﬂuur-fee;-tevdﬂur-state
department-of-heait - - before Aprii--30----the -renewal-of-a-iicense
shaii-be-contingent- uponevidence ovf compltiance -with-the-iicens-
ing-iaw—1uxk1thk-mfntmum-standards—and—1eguiationsn---ﬁach-appii-
cant-wiii-be-duiy-nettfied-of-any-ncncompiiancea-and-shaii-compiy
with-the- provisions of -the-law- ruies--end -reguletions -before-the
tssuance-of-a-ticensex

6+-6---Revocation-and-Reissuance-of-hicenses
6-6-17--After- an-opportunity - for--a -hearing; - the-state -de-
partment--of - heaith--may - revoke--the-license--of--any--institution

found- in- violation- of-the licensing -taw or -the -rules-and-reguia-
tions-issued-pursuant-theretos
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67672+--if-a-license-4is--revoked; -a-mew-appiication--for-a
ticense-wiii-be-considered-by-the-state-department-of-heaith-when
the-conditions-upen-which-revocation-was-based-have-been-correct-
ed-and-evidence-of-this-fact-has-been-furnished:

676737--Each-1icense -shall -be--returned -by- the--Iicensee -to
the- state- department-of -heaitth-immediately upon-tts-reveocations;
or-when-the-institution-voluntarity-ceases-operations

§64-12-4. State Administrative Procedures.

4.1. License Required.

4.1.1. No person, partnership, association, corporation, or
any local governmental unit or any division, department, board or
agency thereof may establish, conduct or maintain in West Virgin-
ia any hospital or extended care facility operated in connection
with a hospital without first obtaining a license: Provided,
That only one (1) license is required for any person, partner-
ship, association, corporation or any local governmental unit or
any division, department, board or agency thereof who operates
any hospital, extended care facility operated in connection with
a hospital, or more than one thereof, at the same location.

4.1.2. A license is not transferable or assignable.

4.1.3. If the ownership of a facility with a valid unex-
pired license changes, the new owner shall immediately apply for
a new license. The application of the new owner for a license
has the effect of a valid license for three (3) months from the
date the application is received by the director.

4.1.4. Any change in locations, the total or numbers of
types of beds or other operation of the facility requires the
issuance of a new license. The facility shall notify the direc-

tor of any proposed change in the locations, the total or numbers
of types of beds, or operation of the facility, and shall request

an application form for a new license.

4.2. Application For License.

4.2.1. Applicants for a license shall complete and submit
an application to the department on forms provided by the direc-
tor and shall pay the annual fee as required by W.Va. Code §16-
5B-4. The name used on the application forms shall be the legal

name of the facility.

4.2.2. The application for license shall specify the facil-
ity's proposed total bed capacity and the numbers of beds catego-
rized by service provided, including newborn, intensive care
nursery and swing beds.

4.2.3. A section 6a hospital shall include a 1list of the
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voting members of its board of directors who have been designated
as consumer representatives and which of the consumer members are
women, members of raclal minorities, or handicapped in its appli-
cation for licensure.

4.3. Issuance of License.

4.3.1. The director_shall issue a license if:

4.3.1.1. The facility is in compliance with this rule and
applicable sections of W. Va. Code §§16-5B-1 et seq.;

4.3.1.2. The facility is in compliance with the rules of
the State fire commission;

4.3.1.3. Has submitted a complete application, with all
required documentation;

4.3.1.4. In the case of a project reviewable under W. Va.
Code §16-2D-1 et seq., the State health planning and development
agency has issued a finding, after a final conformance review,
that the completed project conforms to the terms of the certifi-
cate of need decision issued for the project; and

4.3.1.5. In the case of a section 6a hospital, the composi-
tion of the hospital's board of directors is in conformance with
Section 7.3 of this rule or a plan of correction has been accept-
ed, except, a license shall not be withheld for noncompliance
with Section 7.3 of this rule in the case of the corporation
defined in W.Va. Code §18-11C-1(d).

4.3.2. The director issues a separate license for each
separate and distinct location of the hospital or extended care

facility.

4.3.3. The license states the legal name of the facility to
which it applies, the location of the facility, the maximum num-
ber of beds classified by type for which it is granted, and the
dates of issuance and expiration of the license.

4.4. Expiration and Renewal of License.

4.4.1. All licenses expire on the thirtieth day of June
following the date of their issuance unless continued pursuant to
the provisions of W. Va. Code §16-5B-4.

4.4.2. Licensed hospitals and extended care facilities
shall annually complete and return applications for licensure
renewal with the required license fee to the director on or be-
fore April 30. The director mails licensure renewal forms to
each licensed hospital and extended care facility.

4.4.3. A section 6a hospital shall include a list of the
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voting members of its board of directors who have been designated
as consumer representatives and which of the consumer members are
women, members of racial minorities, or handicapped in its appli-
cation for license renewal.

4.4.4. The director shall renew a license if:

4.4.4.1. The facility is in compliance with the provisions
of this rule and W. Va. Code §§16-5B-1 et seq.;

4.4.4.2. The facility is in compliance with the rules of
the State fire commission;

4.4.4.3. In the case of a project reviewable under W. Va.
Code §16-2D-1 et seq., the State health planning and development
agency has issued a finding, after a final conformance review,
that the completed project conforms to the terms of the certifi-
cate of need decision issued for the project;

: 4.4.4.4. In the case of a section 6a hospital, the composi-
tion of the hospital's board of directors is in conformance with
Section 7.3 of this rule or a plan of correction has been accept-
ed: except, a license shall not be withheld for noncompliance
with Section 7.3 of this rule in the case of the corporation
defined in W.Va. Code §18-11C-1(d).

4.4.4.5. The facility has submitted the appropriate fee
according to the provisions of W. Va. Code §16-5B-4.

4.5. Inspections.

4.5.1. The director has the right to enter upon or into the
premises of any hospital or extended care facility in order to
make inspections necessary to determine compliance with this
rule,

4.5.2. The director shall notify a facility of any viola-
tions of this rule.

§64-12-5. Penalties.

5.1. After an opportunity for a hearing, the director may
revoke the license of any hospital or extended care facility
found in violation of this rule.

5.2. If the director revokes a license, the director shall
consider a new application for a license when there is evidence
that the conditions upon which revocation was based have been
corrected.

5.3. A license shall be returned by the licensee to the
director immediately upon its revocation, or when the hospital or

extended care facility voluntarily ceases operation.
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§64-12-6. Miscellaneous Requirements.

6.1. Every hospital shall be specifically identified as a
hospital in its legal name, and it shall operate and conduct
business in this name. Any word which suggests a type of facil-
ity other than a hospital shall not be used in the name of a

hospital.

6.2. A hospital may not change its name without the written
approval of the director. A hospital shall submit a written
request for a change in its name. An approved name change is
shown in the next license issued.

6.3. All hospitals and extended care facilities are re-
quired to comply with applicable rules of the State fire commis-
sion and the State air pollution control commission.

6.4. The hospital or extended care facility shall post its
license in a conspicuous place on the licensed premises.

6.5. No hospital shall admit more patients than the number

of beds for which it is licensed except In the case of public
catastrophe or emergency, and then only as a temporary measure.

§64-12-7. Administration of the Hospital.
7.1. Scope

The governing body, owner or board of trustees is the high-
est authority responsible for the management and control of the
entire institution including employment of a hospital administra-
tor and appointment of medical staff. The administrator is re-
sponsible for the direction and control of the hospital operation
in accordance with policies established by the governing authori-
ty. The medical staff is responsible for the quality of medical
care provided and for submitting reports on the quality of this
care to the governing board of the hospital at frequent inter-
vals.

7.2. Governing Authority.

7.2.1. There shall be a governing authority legally and
morally responsible for the management and control of the hospi-
tal. In the discharge of its duties, the governing authority
places responsibility for the care of patients upon the medical
staff. It is responsible for the establishment of policies.

a. The governing authority shall adopt and amend bylaws
which shaii require that-bedy it to:

(1) Appoint members to the medical staff;

(2) Approve the bylaws and requlations of the medical
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staff;

(3) Define the committees of the governing authority and
the functions and responsibilities thereof;

(4) Develop and maintain suitabie formal liaison with the
medical staff by-means-of-a-4oint-conference-committee;

(5) Appoint a full-time qualified administrator and dele-
gate to him or her executive authority and responsibility; and

(6) Provide for the proper control of all assets and funds,
including annual audits thereof.

br--Minutes- of--all- -meetings -of-the governing —authority-and
of--itg-committees;--inciuding -a-record-of -attendance;--shell -be
recerded; - -signed -and--retained - in--the - hospiteal--as--a-permanent
records

b. The governing authority shall record, sign and retain in
the hospital as a permanent record minutes of all of its meetings
and of its subcommittees, including a record of attendance.

c. The governing authority shaii--bPe is responsible for
providing a safe physical plant equipped and staffed to maintain
adequate facilities and services for hospital patients. [or just
say "is responsible for ..."]

7.3. Consumers on Boards of Directors of Certain Hospitals.

F+2v2v 7.3.1. The boards of directors of appiicabie section
6a hospitals shall designate at least forty percent (40%) of
their voting members as consumer representatives with an equal
portion of sueh the representatives in the four (4) consumer
categories of small business representatives, organized labor
members, elderly persons and persons whose income is less than
the national median income, except if, when 0.40 is multiplied by
the number of the voting members, the product, when rounded to
the next higher whole number, is not a multiple of four (4), then
the number of representatives in the consumer categories may be
unequal, provided that the number of representatives in any con-
sumer category 1is only one (1) consumer in excess of the number
of consumers in any other consumer category.

As-used-in-subsections-3:2:2r~through-F-2-9<+

(SS7.2.2.a through 7.2.2.j have been moved to §3, Defini-
tions)

k---UUnretated-individuais®-means-persons-fifteen-ti5)-years
otd--and--over-{other-than-inmates-of--institutions)-who--are-not
tiving--with ~any-personr-retated--+to -them-by -bioed;-marriage -or
adoption~
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?:2737--After-the-effective-date-of-this-ruite-aii-appiicabie
hospitais-ﬁhaibuinebude-inmthefr_next-appiicationnfcr-hospitai
. 1icensure-a-i4is+- of-the voting members of -its -board-of-directors
whe- have- beenr designated -as+--«1)- consumer -representatives;-and
t2y-such-the-members-who-are-women;-members-of-raciai-minoritiess
or-who-are-handicapped-:

7.3.2. No member of the board of directors of a section 6a
hospital shall be designated by the hospital in more than one (1)
consumer representative category. Within-ninety-{96y-days-of-the
effective--date -ef--these -rutes;-eall--appiticabie--hospiteals--shaii
either-be-in- compliance witihr Section -7-2-of -these-rules-or-shaii
have- on -file -with-the- depertment--of -heaith-an--accepted--plamr-of
correction—for—1xmﬂsnr-rnb&-eompltancer--E&mn%mﬁﬂmnw~-}r-such-in—
fermation-shall--be- provided--anneatly - to--the -department--in--the
appiicabie—hospitai*s-iicenae-appiication;-and-zf—a-iicense-shaii
net-be-4ssued- unless-the composition-of-an-appiicabte-hespitai's
board- of- -directors -is-4in-conformance -with-Section--F.2--of -these
ruies—ﬂmh1r—p}an-of-txnnnnﬁﬂxnrdumr—been-accepted7—1n«xnﬂn-ﬂr-ii—
cense-shaii-not be-withheid- for- noncomplieance with -this-reguia-
tion-in-the-case-of-the-corporation-defined-in-West-virginia-€ode
Ehapter*ﬂih-1krttcke-ii€7-1kuﬂmhmr-17-{hﬂxﬂnﬁmﬂxnr-h&r—ot—ﬁhr—the
case-of- Cabell- County Genereal- Hospitel -as-tts-board-of-directors
exists--under -the-authority -of - Chepter--157%-of--the -Acts-of--the
Begisiature7—reguiaz-aession7-i945-and-ehapter-iGG—of-the—Acts—of
the-Legisiature;-reguiar-session;-1947%<

7+2+4+ 7.3.3. An--applicable A section 6a hospital may
change the designation of its consumer representatives from one
(1) category to another by filing the change with the department
of-heatth director.

7+2:57 7.3.4. If a person designated as a consumer repre-
sentative on an-appiiceabie a section 6a hospital's board of di-
rectors ceases to meet the definition of a consumer representa-
tive, then the person may retain his or her designation until the
end of his or her term or until the next license application is
submitted for the applicable hospital, whichever occurs first.

7-2-6-a 7.3.5. Each appiicabie section 6a hospital shall
maintain a file containing affidavits by its consumer representa-
tives as to their consumer category. The affidavits shall be in
a form approved by the department-of-heaith director.

bs 7.3.6. If a hospital's designation of a consumer repre-
sentative 1s selected for verification or is the subject of a
complaint received by the department--of--heaith director, upon
request from the department--of-health director, the consumer
representative wiii--be 1is required to provide the department
director with whichever of the following which-are is applicable
to document his or her consumer designation:

¢y 7.3.6.1. For small business representatives, a copy of
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the business financial statement, workers' compensation filing or
other evidence of business size acceptable to the department-of
heaith director;

t2y 7.3.6.2. For organized labor members, written verifica-
tion of membership from the union;

3y 7.3.6.3. For elderly persons, a birth certificate,
driver's license copy or other evidence of age acceptable to the
department director;

t4y 7.3.6.4. For persons whose income is less than the
national median income, written verification by the Internal
Revenue Service, as authorized by the board member, that the
incomes of the persons are less than the established national
median income, or copies of the signature pages of federal income
tax returns, or an affidavit that the filing of sueh the returns
with the federal government was not required.

€+ 7.3.7. If the consumer representative designation of a
board member of an-eappliceble a section 6a hospital is selected
for verification or if the consumer representative designation of
a board member of an-appliceble a section 6a hospital is the
subject of a complaint and if, upon request by the department-of
heaith director, the consumer representative does not provide
adequate documentation to justify such the designation, and if,
after written notice to the appitcabie hospital, the board member
has not been replaced before the then current license for the
hospital is no longer in effect, the department director may-deem
shall consider the hospital to be out of compliance with Section
7-2+:2-0f-these-rutes 7.3 of this rule.

?+2<77+ 7.3.8. Each appiicabie section 6a hospital shall
also maintain a file which shaii-econtain contains the procedure
established by the board of directors to assure the consideration
of women, racial minorities and the handicapped in the selection
of consumer representative board members and documentation that
such the procedure has been followed, except no such file is
required to be maintained by the corporation defined in West
Virginia-€ode-Chapter-18;-Articie-1i€;-Section-1;-Subdivision-(dy
W.Va. Code §18-11C-1(d). or-by-€abell- County General--Hospitel -as
tts-board-of-directors-exists under -the authority -of -Chapter-157
of-the-Acts-of-the-Legistature;-regquiar-session;-1945-and-chapter
166-of-the-Acts-of-the-Legisiature;-reguiar-session;-194%-<

7+2+8> 7.3.9. In no event shall a board of directors of an
appiicabie a section 6a hospital be required to be composed of
more consumer representatives than are necessary to achieve forty
t40) percent (40%) of the voting members of the board, regardless
of the number of hospitals for which the board is the governing
authority.

7+2+9% 7.3.10. To the extent that any provisions of the
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charter or bylaws of an-appiicabie a section 6a hospital regard-
ing board member qualifications are in conflict with the require-
ments of these--requletions this rule, such the provisions are
null and void for purposes of complying with these-regulations
this rule.

773+ 7.4. Hospital Administrator - A hospital administrator
qualified by education and experience shall be responsible at all
times for directing, coordinating and Supervising the administra-
tion of the hospital and for carrying out the policies of the
governing authority and the rules and regulations of the medical
staff. The administrator shall serve in an administrative liai-
Son capacity between the medical staff and the governing authori-

ty.
§64-12-8. Physical Facilities.

8.1. General Requirement - The provisions of this-part-shaii
. Section 8 of this rule apply to all hospitals coming-into--exis—
tence—tﬂﬂxnh4ﬂh!-effective—date"of-these-teguiations which were
constructed or alterations com leted subsequent to 1969 and prior
to the effective date of this rule. If the director determines
that changes necessary for compliance with the-new -regulations
this rule would create undue hardship, extsting hospitals or
construction in existence at the time this rule becomes effective
may be governed by previousiy-estab&ished-requirements—that"have
been-appreved-by—the—ﬂtatendepartment"of"hea}th rules which were
in effect at the time the hospital or construction was completed.
Hospitals constructed prior to the effective date of this rule
shall comply with those standards which were applicable at the
time of construction: Provided, that compliance with the stan-
dards adopted in Section 8.3.1 of this rule are acceptable in
lieu of compliance with the standards applicable at tthe time of
construction for these hospitals.

8.2. Site Selection.

8.2.1. The site of any hospital should be located in rela-
tion to the center of population, close to where patients live
and where competent medical and surgical consultation is readily
available and where employees can be recruited and retained.
There shall be good drainage, approved--gsewage -disposai- - -safe
water-supply; electricity, telephone, public transportation and
other necessary facilities available on or near the site.

8.2.2. Local building codes and zoning restrictions shall
be observed. Information as to zoning restrictions may be ob-
tained from local civie authorities. Wwhere local codes or requ-
lations permit lower standards than required by these-reguiations
this rule, the standards contained herein in this rule shall
govern,

8.2.3. 1Institutions shall be located in an environment
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which is free from éxcessive noises of rallroads, freight yards,
traffic arteries, schools, playgrounds, alrports, etc. The site
shall not be eéxposed to smoke, foul odors or dust, or be subject
to flooding.

8.2.4. Transportation shall be facilitated by roads which
are kept passable at all times. There shall be walks and parking
areas provided.

8.2.5. An inspection of the site for a proposed hospital
shall be requested in writing and approval shall be obtained from
the atate-tknxnﬂmnnﬂrﬂaf-heaith director before construction is
started.

8.3. New Construction.

8.3.1. For-1xnﬁﬂnnuﬂxhxr—of--new-+unuﬂixﬂ1b-requkred-%xr-be
1icensed7—the-state-department-of—heaith—has—adopted-Appendix—"A“
of—1ﬂur-pub}ie-iuuﬂdﬂr-&ervree-reguiation37—4hnﬂt-537-{hﬂnnnﬁr—N7
generai-1Hnﬂuhnxhr-of-constructdxwrﬂmui—equipment7-1nnﬁnhhthn;-to

the-conatruction-and-modernization-of-hoapitai-and-medicai-facii-
fties;-as--amended- Hospitals constructed subsequent to the ef-
fective date of this rule shall comply with the General and Psy-
chiatric Hospital sections, as applicable, of the 1992-93 edition
of Guidelines for Construction and Equipment of Hospital and

8.3.2. Brawings--and—-out}fne-1nuatfﬁhuﬂhhnnr-fot~-any~-new
hospitai~or~thﬂxH:mnrﬁxr4mr-uaed-as-a-pattrtﬂPﬂxr—fn-eonjunction
with-any—inatitution-required~to-be-iicensed-under—the~proviaions
of—ihﬂﬁxﬁir-537-{Hunﬂxnr-i67-ikxhr-of—iﬁhﬂr~Virginia7—1hr-amended
shaii~be-preaented—in-the—schematic—and—preiiminary-stages-to-the
state-department-of-heaith--for-approvai~prior-to-the-prepnration
and—submission—ﬂi-fH:uﬂrﬁnnﬁHﬁmr1hﬂnthmﬁrﬂmu&—speeiffeattonsr-and

before—construction—is-begunr Complete construction drawings and
specifications for any hospital construction project shall be
submitted to the director for review prior to the beginning of
work on the project. The drawings and specifications shall in-
clude architectural, structural and mechanical drawings and spec-
ifications _and shall be prepared and signed by an architect reqg-
istered to practice in West Virginia.

ar-—Sueh--1hﬂntHnﬁr~shaii-tnrﬂthmﬂm}-by-1ur~architect-regia-
tered-in-West-Virgin£a7

br-—Brawn-to-a—acaie-of—not-iess-than-one-eighth-inch-fifB“7
equais-a-foots-and

e7--Shaii-ahow;-properly-identified;-the—generai-arrangem&nt
and—conatruction-of-the-buiiding-and—iocatien-of-aii-fixed-equip—
ment-

8.4. Additiona—nnd—iﬂﬂnuiﬂﬁons7-{knnnnnuhnurﬂﬁm&-&henges-in
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Services Additions; Renovations.

8.4.1. Additions-end -alterations-te-aii-hospitals -and-re-
tated-institutions-shaii-conform-to-the-minimum-standards-for-new
constructionrs Additions to and renovation or alteration of any
hospital, which addition, alteration or renovation is bequn after
the effective date of this rule, shall comply with the General
and Psychiatric Hospital sections, as applicable, of the 1992-93
edition of Guidelines for Construction and Equipment of Hospital
and Medical Facilities.

8.4.2. Any--Hinstitutionr required -to-be-licensed -shall; -be-
fore- making -any -structuratl - changes--to -or-any-alteration-itmr-any
buiiding-used-or-to be-used-as-a-part-of or-inwr-conjunction-with
the--Iicensed - -institution,--including--any--changes -4in-servicess;
advise-the -gtate —department-of--health -t -writing-as-to-what-is
intendedr--Hpon-the-department's--request;-there-shaii-pbe-submit-
ted- -such -plans; - specifications -or-other--information -as--may -be
required-for-approval- before proceeding -witir-the -proposed-chang-
es: Complete construction drawings and specifications for any
hospital addition, alteration or renovation project shall be
submitted to the director for review prior to the beginning of
work on the project. The drawings and specifications shall in-
clude architectural, structural and mechanical -drawings and spec-
ifications and shall be prepared and siqned by an architect reg-
istered to practice in West Virginia.

8.4.3. Any existing building, or portions thereof, whether
or not presently-used in use as a hospital as of the effective
date of this rule, shall, if converted for use as a speciaiized
hospital within the meaning of these-reguiations this rule, be
regquired-to-meet- ali- standards--as--set -forth-for-new-constructioen
shall comply with the General and Psychiatric Hospital sections,
as applicable, of the 1992-93 edition of Guidelines for Construc-
tion and Equipment of Hospital and Medical Facilities.

8.5. Walls, Ceilings and Floors.

8.5.1. Walls and ceilings must shall be of a material which
permits frequent washing, cleaning or painting.

8.5.2. Floors shall be smooth, nonabsorbent and constructed
for easy and effective cleaning. Approved carpeting may be used
in areas other than those requiring a smooth washable surface.

8.6. Heating and Ventilation.

8.6.1. Provision shall be made to provide adequate heating
to insure the comfort and safety of patients and personnel.

8.6.2. The heating plant shall be capable of maintaining a
temperature of seventy degrees Fahrenheit (70° F) in severe wea-
ther in all rooms used for patients.
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8.6.3. Special attention shall be given to the ventilation
of patients' quarters so as to supply fresh air and to prevent
accumulation of objectionable odors, and:

a. Rooms which do not have outside windows, such as utility
rooms, tollets, bedpan rooms, baths, sterilizer rooms, sterilizer
equipment chambers and food storage rooms shall be provided with
forced or suitable ventilation to change the air.

b. Kitchens and laundries which are located inside the
hospital building shall be ventilated by exhaust systems which
will discharge the air above the main roof, remote from any win-
dow or venting intake system.

¢. Rooms used for the storage of combustible anesthetic
agents, paints and other highly flammable materials shall be
ventilated to the outside air with intake and discharge ducts.

T--Oxygen--storage —and- oxygen manifold - rooms--shall -compiy
with- the- requlations- set -forth-in-the-latest-editiomr-of -the-Na-
tional-Fire-Protection-Association;-Nos-56~

8.6.4. No recirculation of air shall be permitted in oper-
ating rooms, delivery rooms, etc., and adjacent service areas.
The ventilation system for such these areas shall be constructed
to perform separately from any other ventilation system for the
hospital.

8.7. Windows, Doors, Corridors and Screens.

8.7.1. Each patient's room shall have at least one (1)
window opening to the outside to permit ventilation and a source
of natural light. The window area shall not be less than one-
eighth (1/8) of the floor space.

8.7.2. Door widths at all patient rooms, treatment rooms,
operating rooms, delivery rooms and any room where entrance of an
assembled bed may be required shall be at least three feet, eight
inches (3’8") to permit easy removal of the occupied bed.

8.7.3. No door shall swing into the corridor except janitor
or toilet room doors. Bathroom doors shall open outward into
patient rooms.

8.7.4. Corridors, stairways and elevators shall be of a
width and design that will easily accommodate the removal of
patients by bed, including beds with traction equipment. They
shall be constructed and maintained in compliance with all safety
regulations and requirements. Usage of these areas for purposes
other than for which they were originally designed shall not be
permitted at any time. '

8.7.5. Handrails shall be installed in all corridors,
ramps, inclines and passageways used by patients in those units
of an extended care facility operated in connection with a hospi-
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tal or in any hospital or hospital unit specializing in chronic
or convalescent care.

8.7.6. Screens shall be provided for all exterior openings
except that where doors to the exterior are self-closing or kept
closed, screen doors are not required. Where provided, screen
doors shall open outward and shall be self-closing. Window
screens shall be designed and installed so as not to block exit
in case of emergency. Winddw screens are not required in rooms
that are fully air-conditioned and where windows are never
opened.

§64-12-9. Operational Services.
9.1. Sanitation, Housekeeping and Maintenance.

9.1.1. The water supply must-be--approved -by-the-state-de-
partment-of-heaith shall comply with Public Water Systems, 64 CSR
3 and Cross Connection and Backflow Prevention Rules, 64 CSR 15.
There-shaiil- be--an-adequate -suppiy-eof-hot- water avatlable -at-aiil
timess

9.1.2. The Sewage disposal must--be -approved-by--the -state
department-of--health shall comply with Sewage System Rules, 64
CSR 9.

9.1.3. Hospital housekeeping and maintenance services are
required--to -be-such--that shall maintain safe, comfortable and
sanitary living conditions for patients and employees. are-main-—
tained-constantiys

a. Accumulated waste material shall be removed daily or
more frequently if necessary.

b. The grounds shall be kept in sanitary, safe and present-
able condition.

€. The premises must shall be kept free from rodent and
insect infestation.

d. There shall be sufficient supplies and equipment, prop-
erly stored and conveniently located, to permit frequent cleaning
of floors, walls, woodwork, windows and screens and to facilitate
all necessary building and ground maintenance.

e. Stairwells and corridors shall be kept free from ob-
struction at all times.

9.1.4. Toilet facilities shall be provided in reasonable
ratio to the number of patients cared for in the institution.
Conveniently located grab bars;--conveniently -lecated; shall be
provided at commodes and bathing facilities. Toilet facilitlies
shall be provided for the public.

9.1.5. All garbage .shall be stored and disposed of in a
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manner that will not permit the transmission of disease, create a
nuisance or provide a breeding place for insects and rodents.

a. All garbage containers shall be watertight, nonabsor-
bent, rodent proof and have tight fitting covers.

b. PThey-must Garbage containers shall be emptied at fre-
quent intervals and those containers that do not use an auxiliary
liner shall be thoroughly washed and sanitized before being used
again.

9.1.6. Adequate--incineration-faciltities-shaili--be-provided
so-that- -infected -dressings;-surgicail-and obstetrical--wastes-and
other-similar-materiais-can be--hendled -and -disposed-of-in-a-safe
and-sanitary-manner- The hospital shall comply with Infectious
Medical Waste, 64 CSR 56.

ar--incineraters--shall--be- ~—operated--and-main-
tained-in-such-a-manner-as-not-to-create-nuisancess

b:--Ashes-and- noncombustibie materieal--shall e -removed-fre-
quentiy--and -disposed--of -according -to - methods--approved-by--the
state-department-of-heatth:

¢s--The-use- of- heating plant fire boxes -for-incineration-is
not-considered-satisfactory-

9.2. Lighting.

9.2.1. All rooms and areas in the hospital shall be provid-
ed with sufficient artificial illumination to enable personnel to
properly carry out procedures normally performed therein.

9.2.2. Emergency lighting shall be provided for exits,
gstairs, corridors, nurseries, emergency rooms, delivery rooms,
operating rooms and other areas necessary for safe effective
patient care. Emergency lighting shall be supplied by an auto-
matic emergency generator or the equivalent and shall be checked
periodically, preferably under load conditions, and the dates on
which tested recorded in a permanent log.

9.3. Oxygen Systems - All hospitals shall have avaiiabie
provide oxygen and exygen equipment required for the use of oxy-
gen. in-accordance-with-recommendetions- of -the national -board-of
fire-underwriters-and-nationai-fire-protection-associations-

9 . 4 L] Laundry L

9.4.1. The institution shall make provisions for the proper
cleaning of linen and other washable goods with special provi-
sions for handling and disinfecting contaminated linens. Hospi-
tals maintaining and operating laundries shall provide ventila-
tion for the elimination of steam and odors and proper insulation
to prevent the transmission of noise to patient areas. The fol-
lowing are also required: '
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a. Soiled linen receiving, storing and sorting areas with
handwashing facilities;

b. Washing, extracting, drying and ironing areas and equip-
ment provided with all necessary safety appliances and sanitary
requirements;

C. Storage area for laundry supplies;
d. Personnel toilets convenient to laundry.

9.4.2. If commercial laundry service is used, the following
are required:

@. A soiled linen collection and storage area with hand-
washing facilities in the area;

b. A central clean linen storage room.

9.4.3. Each of the following classes of laundry shall be
separately stored and washed: soiled diapers, newborn nursery
linen, infected linen and all radiocactive contaminated linen.

9.4.4. A supply of clean linen shall be provided sufficient
for the hospital's capacity with particular attention given to
assuring an adequate supply of clean linen during and after week-
ends, holidays and other periods when the laundry is not in oper-
ation.

9.5. Central Sterilization and Supply - Each hospital shall
provide a central sterilizing and supply room to prepare, steril-
ize, store and dispense sufficient sterile supplies and equipment
to all units of the hospital to insure that medical or surgical
asepsis is maintained in carrying out diagnostic, treatment and
personal care procedures. acccrding-1xr~eategorte3—aﬂ&"patfenta
being—admitted-to—inpatient—and-cutpatient-units7

a. The hospital shall use an accepted method for determin-
ing adequate sterilization of supplies;

b. A cabinet, cupboard or other suitable enclosed space
shall be provided for keeping sterile equipment and supplies in a
convenient and orderly manner.

9.6. General Storage.

9.6.1. If possible, all storage should be concentrated in
one (1) area except mechanical maintenance items which may be in
a4 separate area. Handwashing facilities should be in or conve-
nient to work areas.

9.6.2. Separate storage rooms shall be provided for flamma-
ble materials and for oxygen gases.

§64-12-10. Paramedical Services,
1/7/94 | Page 20




64 CSR 12

10.1. Pharmaceutical Service.

10.1.1. Hospitals operating and maintaining a pharmacy or
dispensary in which drugs are compounded for internal use shall
be under the supervision of a pharmacist registered as required
by the pharmacy laws and regulations of the West Virginia board
of pharmacy. Hospitals that do not maintain a pharmacy shall
have a drug room under the supervision of a consulting registered
pharmacist.

10.1.2. Medication Storage - All drugs shall be stored in
proper containers and be plainly labeled. Poisons and medica-
tions for external use are to be kept in a separate compartment
or section of the pharmacy or drug room.

a. All drugs on nursing units and hospital services shall
be stored in a specially designated cabinet, closet or room, in
or near each nurses' station, with one (1) or more sections for
poisons and medications.

(1) The medicine cabinet shall have a compartment for the
storing of medications for external use only.

(2) The medicine cabinet shall be well illuminated and have
adequate space for the storing of medications and for their prep-
aration and administration. It is to be provided with a lock and
key; to be kept locked when not in use; and the key available
only to authorized personnel.

10.1.3. Narcotics - Narcotics and controlled er-
drugs;-such--as which are required to conform with state and/or
federal regulations shall be kept under double lock and accessi-
ble only to authorized personnel. Double locked boxes firmly
attached to cabinets shall be used for storage of narcotics.
Obsolete or surplus narcotics to be disposed of must shall be
handled according to federal law.

10.1.4. Except for medication packaged for unit doses, all
unused medications shall be discarded when orders have been dis-

continued or the patient has been discharged from the hospital,
except that in the event the physician desires continuation of
the medication, the patient may be permitted to take the medicine
home if so ordered on the chart by the physician.

10.2. Blood Supply Service - Blood and blood substitutes
shall be readily available to the hospital at all times for emer-
gency administration. Arrangements shall be made to readily
secure types of blood not ordinarily kept in the hospital. Blood
shall be obtained, processed, stored and administered under the
supervision of a pathologist or designated physician.

10.3. Medical Records and Reports.

10.3.1. A hospital shall maintain a medical records depart-
ment under the supervision of a medical records iibrarian regis-

1/7/94 Page 21



64 CSR 12

tered record administrator or other person qualified by training
and experience. The medical records department shall be conve-
niently located and adequate in size and equipment to enable
physicians to complete medical records.

a. Accurate and complete medical records shall be written
kept for each patient admitted for care in the hospital and the
record-shell-Pe retained in an easily accessible manner in-<the
hospitai. Whether or not an electronic system is used, the re-
cord system shall provide for authentication of record entries by
the author and for record protection and security.

b. A complete medical record is one which includes patient
identification, date, complaints, history of present illness,
personal and family history, physical examination, doctor's or-
ders including dietary orders, special examinations and consulta-
tions, clinical laboratory, x-ray and other examinations, provi-
sional or working diagnosis, treatment and medications given,
surgical reports including operative and anesthesia records,
gross and microscopic pathological findings, progress notes,
final diagnosis, condition on discharge, discharge summary and
autopsy findings, if performed.

c. A medical record for each newborn infant, separate from
the mother's record, shall be kept.

d. A short form medical record may be used for inpatients
staying patients who are in the hospital less than forty-eight
(48) hours except in the case of maternity and newborn patients.
The short form shall contain sufficient information for proper
diagnosis and treatment.

e. Records, including records of patients treated in the
emergency room or outpatient department, shall be preserved ei-
ther in the original form or by microfilm or electronic data
process.

f. All clinical information pertaining to patients shall be
filed in the patient's medical record.

g; All orders for medication or treatment shall be in writ-
ing, signed by the physician in ink and filed in the patient's
medical record. The use of signature stamps is acceptable.

h. There shall be maintained a system of nurses' clinical
records and all doctors' orders shall be in writing and signed by
the physician. ¢feiephone-or-verbel -orders-shaii-be -given-te-a
registered- professiomal-nurse -and-shatl-be- signed--by -the-physi-
cian-as-soon-as-possibie-thereafters Verbal and telephone orders
shall be given to licensed or certified personnel that are autho-
rized to receive these orders by the medical staff policies and
procedures. Physicians shall countersign all verbal and tele-
phone orders as determined by the medical staff bylaws.

i. All reports and entries in the patient's medical record
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shall be typewritten or written in ink and signed by the person
making the entry.

j. Only abbreviations approved by the medical staff shall
be used in preparing medical records.

k. Final diagnosis diagnoses shall be included in the pat-
lent's medical record and shall be expressed in terminology of a
recognized system of disease nomenclature.

1. Medical records shall be completed promptly, authenti-
cated and signed by the physician or dentist within fifteen-¢i5y
days-but-not-more-than-forty-£five-{45) thirty (30) days following
the discharge of the patient.

m. Medical records shall be indexed according to disease,
operation and physician and indexing shall be kept up to date.

ns--Hospitais-using auvtomatic -data-processing- may -keep-in-
dexes-on-punech-cards-or-reproduced-on-sheets-pound-in-books~

o Nn. Aili-medicel--records-of--services -to-outpatients--and
patients-treated-in-the-emergency-room-shaii-be-maintained-in-the
files-of-the medical- records department: Records of services to

out%atient and emergenc% room patients shall be maintained and
sha e _access e to hospital sta as needed.

10.3.2. Births and Deaths Report - A complete list of all
births, deaths and fetal deaths occurring within the month in
licensed hospitals must shall be reported by the tenth of the
following month on speciai-bianks-provided--for--the -purpose forms
provided by or approved by the director or on a comparable com-
puter printout approved by the director to the division-of state
registrar of vital statistics. state-department--of-health: All
completed birth certificates shouid shall be sent to the county

gstate registrar of vital statistics immediately-after-the-end of
the-month within ten (10) days following the birth.

10.3.3. Communicable Disease Reports - hicensed-institutions
must-report-each-case-of-communicable-disease-to-the-iocai-heaith
officer-within twenty—four--(24)-hours-after- the disease -tes-dis-
covered:--Reporting-post- cards furnished by -the -state-department
of - healtir may -be-used- and- -shall -be-signed- by -the -physician-whoe
dtagneses-the-caser: Licensed hospitals shall comply with Report-

able Diseases, 64 CSR 7, AIDS-Related Med%cal Testing and Confi-
dentialitxs §4 CSR 64, and any other applicable rules regarding

e reporting o seases, infections or laboratory test results
to the State.

1073747 -Venereai-pisease Reports-—— iicensed hospitels -sheli
report--every -previously-unreported-case-of--syphiltis,--gonorrhea
and-chanceroid-within- forty—eight-(48) -hours -after-a-diagnosis-is
made-or-treatment-started-s--FThe-report-shaii-be-made-to-the-state
director-of- health -onr-forms-suppiied-by-the -state -department-of
heaiths
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ar 10.3.4. iInformation--contained--on--medical--records-4in
ticensed-hospitals -relative-to-venereal--diseases-sheali--be-made
avaiiabie--upon-regquest--to-the--gstate -director--of--heaiths The
hospital shall make medical record information relative to sexu-
ally transmitted diseases available to the director on request.

bs--Supervisors--of--aii--leboretories--in--lticensed -hospitais
that-perform serologic or-other-tests-for- syphidis shall make-a
report-of-ali- positive or-reactive -laboratory-tests-for-syphiiis
as-stated--in Chepter -2, -Articte-4;-Section 1--of-the-reguiations
of-the-West- Virginia- stete board of -health---Fhese-reports-shaii
be-submitted-on the -lat -and-15¢th- of--each -montir;, -except-positive
darkfieid-tests- wirich shali--be submitted within-twenty—four-{¢24%
hourss---These- reports -shaltl - be -made - to--the -state--director-of
heaith-on-forms-suppiied-by-the-state-department-of-heaith-

10+3+5+--~Annuai--Reperts—---All --institutions - shell - submit
annuai- reports-to- the -state-department-of--health -on-forms-which
wilti-be-suppiied-for-this-purposes

10.4. Dietary.

10.4.1. The food service of the hospital shall be-in--full
compliiance-with-the-West-Virginta-food-service-sanitation-requia-
tiens;-adopted-by-the-West-Virginia-state-board-of-heaith;-effec-
tive-April--10,--1965~ comply with Food Service Sanitation Rules,
64 CSR 17. :

10.4.2. Organization - There shall be an organized food
service, planned, equipped and staffed to serve nutritionally
adequate meals according to physicians' orders. A qualified
dietitian or other person with suitable training shall be desig-
nated to serve as director of the dietary department on a full-
time basis or in smaller hospitals on a regularly scheduled con-
sulting basis. 1If the services of a qualified dietitian cannot
be obtained, a person with a baccalaureate degree with major
studies in food and nutrition shall be considered suitable to
direct the food service.

a. Hospitals which employ a shared or consulting dietitian
shall have the dietary department under the full-time direction
of a person whese with training and experience in food service
administration. is-acceptabie-to-the-departments Provision shall
be made for continued inservice training of the designated food
service supervisor.

b. The dietary department shall maintain in its office a
written plan of its policies, organization, management and daily
operating procedure. The following records shall be maintained:

(1) The number of persons, by job description, employed
full-time or part-time in the dietary department, the number of
hours each employee works weekly; and

(2) A job description of each type of dietary department
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position with verification that each employee has been familiar-
ized with his or her duties and responsibilities.

¢. Menus, planned at least one (1) week in advance for both
therapeutic and general diets, shall be written and dated.

d. Menus shall be posted in appropriate places in the food
preparation area and be available to administrative personnel.

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

f. All therapeutic diets, including between meal nourish-
ments, shall be prepared and served as prescribed by the attend-
ing physician. An up-to-date diet manual shall be used in plan-
ning therapeutic diets and shall be readily available to the
medical and nursing staffs and dietary personnel.

g. Adequate personnel with--current -fooed--hendlers -permits
shall be employed to perform the functions of the dietary depart-
ment.

h. There shall be procedures to econtroi prevent the contam-
ination of meals and other items prepared or served by the di-
etary department by dietary employees with respiratory ailments,
infections and open lesions. Health-examinations--for -employees
shati-meet-local,--state -and-federal-codes--for--food -service-per-
sonneil:--€urrent-heatth-examination-records-of-empioyees-shaii-pe
on-fites

i. There shall be an inservice training program designed to
meet the needs of dietary employees, including training in proper
handling of food and personal hygiene. This-is-neot-a substitute
for- reguiar--food-handier--training -conferences - conducted- by -the
state-department-of-heaiths

jJ. No personal belongings of personnel shall be stored in
food preparation or serving areas or in the dishwashing and
clean-dish storage areas.

k. Dietary personnel shall not be served food in prepara-
tion areas.

1. Lavatories specifically for handwashing, including hot
and cold running water, soap and approved disposable towels,
shall be conveniently located throughout the food preparation
area for use by food handlers.

m. Adequate clean tollet facilities shall be provided for
food handlers.

n. All food served shall be-from-approved-sources-and-shaii
meet- the--standerds-of -qualtity-as--established by -applicable-iaws
and--reguletions-.--- Food prepared-outside--the -hospitai--shall-be
from--scurces - that--compty - with-existing--laws - end--reguiationss
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comply with Food Service Sanitation Rules, 64 CSR 17, whether
prepared inside or outside of the hospital. The hospital may
contract with an outside food management company for dietary
services if the outside company has a qualified dietitian who
serves the hospital on a full-time or part-time consulting basis,
and if the company complies with Food Service Sanitation Rules,
64 CSR 17, or, if located outside of this State, complies with
the applicable rules and requlations of the authority having
jurisdiction over the company.

0. Dry or staple food items shall be stored at least twelve
inches (12*) off the floor in well-ventilated rooms which are not
subject to contamination by sewage er-wastes, water backflow, er
contaminatien contaminated water, leakage, rodents or vermin.

p. Potentially perishable foods shall be maintained at a
temperature of forty-five degrees Fahrenheit (45° F) or below.
Refrigerators and storerooms used for perishable foods shall be
equipped with reliable thermometers.

q. All ice used in contact with food or drink shall be
obtained- from a -source -meeting-state-department- of -health-stan-
dards- for-drinking -weater.---it-shaii- be-stored,--handled -and-dis-
pensed-in-a-sanitary-manners comply with Public Water Systems, 64
CSR 3.

r. Mitk-and midlk--producta-shalil-be-obtained -from-a-source
and-in-a-manner-approved-by-the-state-department-of-heaiths Milk
shall be served to patients in the distributor's original indi-
vidual containers or from approved bulk dispensers to be located
in each patient area.

s. A sample of potentially hazardous foods from the menu of
each meal shall be retained under adequate refrigeration for a
period of at least twenty-four (24) hours after serving. By this
method, proper samples of food are available for laboratory exam-
ination in the event of a food-borne disease outbreak.

t. Poisonous and toxic materials shall bear warning labels,
be stored separately from food or equipment used in preparing and
serving food and shall be used only in sueh ways that they will
neither contaminate food nor be hazardous to employees.

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

v. Garbage and refuse shall be placed in impervious con-
tainers equipped with tightly fitting covers. Containers shall
be stored in a safe area or refrigerated space pending removal
and shall be removed from the premises and sanitized daily.

wr--Hospitais- contracting -for-food-service-with -an-outside
food-management- company- sheil- meet-the -requirements -provided-the
company- has--a-quatified-dietitian--who -serves-the--hospitei--on-a
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fuii-time- or- part—time consulting -besis and -the-company-fuifiiis
the-minimum-standards-iisted-hereins

§64-12-11. Patient Care Department.

11.1. General Requirement - All patient care areas and
units shall be segregated from areas used by the public or occu-
pied by hospital service facilities. This includes administra-
tion, adjunct diagnostic treatment, dietary, laundry, etc.

11.2. Patient Care Unit.

11.2.1. Patient care unit means a designated area of the
hospital that provides a bedroom or a grouping of bedrooms with
supporting facilities and services to provide adequate nursing
care and clinical management of inpatients and that is thereby
planned, organized, operated and maintained to function as a
separate distinct unit. All nursing units shall contain the
facilities listed below. For the most part, these are the same
for medical, surgical, pediatric, maternity, communicable and
other nursing units. Any difference or special requirement for a
particular service is noted.

a. Private and Multiple Bedrooms - There shall be provision
for private bedrooms to meet the needs of patients and programs
of the hospital. There should be no more than four (4) beds per
patient bedroom. No bedrooms shall be located below ground lev-
el. There should be no more than approximately thirty-five (35)
patient beds in a patient care unit. Larger units are permissi-
ble if additional facilities are provided.

b. Bedroom Size - Each one-bed room shall contain a minimum
floor area of one hundred (100) square feet. Each multiple-bed
room shall contain a minimum floor area of eighty (80) square
feet per bed with three feet (3') between beds and two feet (2')
from the walls at the sides of the beds. The area is to be taken
in an unobstructed space contained in a square or rectangle.

C. Windows - Each-patient-room shell--have -a-mimimum -window
area-equai--to -one—eighth-{1/8)-of-+the -floor-areas Privacy for
the patient and control of light shall be provided at each win-
dow.

d. Entries - Each patient bedroom shall have direct entry
from a corridor. Such-entry-shaii-have = door -at-lteast -equal-in
fire- resistance -to-one-and--three—fourths -inches-«(1--3/44")-thiek
soiid-core- wood----Fhre -door-opening-shaii-be at -least -three-feet
eight-inches-{3L82)y-in-ctear-width-{four-feet-(t4-y-of-ctear-width
ts-recommended)-and-shati-not-swing-into-the-corriders

e. Lighting - Artificial light shall be provided and in-
clude: (1) general illumination; (2) other sources of sufficient
illumination for reading and observations, examinations and

1/7/94 Page 27




64 CSR 12

treatments; (3) night light controlled at the door of the bed-
room bedroom; and (4) quiet-operating switches' switches.

f. Handwashing Facilities - A lavatory complete with mixing
faucet, blade controls, soap and sanitary hand-drying accommoda-
tions shall be provided in each patient bedroom. The lavatory
may be installed within the toilet room in private rooms and two-
bed rooms where the toilet serves only one (1) room. There shall
be adequate handwashing facilities throughout existing institu-
tions.

g. Toilet Facilities -~ Tollet facilities shall be provided
immediately adjacent to private or multiple bedrooms in the ratio
of one (1) toilet for not more than four (4) patient beds and
shall include: (1) bedpan and urinal flushing equipment; (2)
wastepaper receptacles with removable impervious liner; and (3)
approved grab bars convenient for safety of patients.

h. Bathing Facilities - Patient bathing facilities shall be
provided in the ratio of one (1) tub or shower for each ten (10)
patients. Approved grab bars shall be sufficient to provide
space for wheelchair movement.

11.2.2. Patient Equipment - Patient bedrooms shall have
movable furniture and be equipped with the following for each
patient:

a. Adjustable beds bed with safety side rails;

b. Cabinet or bedside table;

c. Overbed table;

d. Wastepaper receptacle with impervious disposable liner
or disposable waste receptacle;

e. Complete personal care equipment sanitized before each
patient's use, and including water carafe, mouthwash cup, emesis
basin, washbasin, bedpan and urinal;

f. Each-petient-shall be-provided-with Separate closet or
locker; and

g. Each-patient-shail-be-furnished-with-an-adegquate Nurses'
call system.

11.2.3. Service Areas - The following service areas shall
be provided and located conveniently for patient care:

a. Nurses' station, equipped with a nurses' call system
from patients, a communication system with other departments of
the hospital and to the outside. There shall be at least one (1)

----- 'Not-required-in-exiating-faciiities7
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nurses' station on each floor containing patient bedrooms.
b. Medical record charting facilities.
c. Medicine preparation area.
d. Clean holding area.
€. Soiled holding area.
f. Janitor's closet.
g. Stretcher and wheelchair storage area.

11.2.4. Nurses' Station - Nurses' statien stations shall be
adequately designed and equipped.

a. The medication preparation areas shall be equipped with:
(1) cabinets with suitable 1locking devices to protect drugs
stored therein in the cabinets; (2) a refrigerator equipped with
thermometer and used exclusively for pharmaceutical storage; (3)
counter work space; (4) a sink with approved handwashing facili-
ties; and (5) antidote, incompatibility and metriapothecary con-
version charts. Only medications, equipment and supplies for
their preparation and administration shall be stored in the medi-
cation preparation area. Test reagents, general disinfectants,
cleaning agents and other similar products shall not be stored in
the medication preparation area.

11.2.5. Clean Holding (Utility) Room - The clean holding
room shall be equipped with: (1) a counter sink with mixing fau-
cet, blade controls, soap and sanitary hand-drying facilities;
(2) a waste receptacle with cover (foot control recommended) and
impervious disposable liner; and (3) cupboards or carts for sup-
plies. There shall be a separate closed area in the clean hold-
ing supply area for clean linens and supplies on carts or in
cabinets.

11.2.6. Soiled Holding (Utility) Room - The soiled holding
rooms shall be equipped with: (1) a suitable counter sink with
mixing faucet, blade controls, soap and sanitary handwashing
facilities; (2) a waste receptacle with cover (foot control rec-
ommended) and impervious liners; (3) a soiled linen cart or ham-
per with impervious liners; (4) accommodations and provisions for
enclosing soiled articles; (5) space for short-time holding of
specimens awaiting delivery to the laboratory; and (6) adequate
shelf and counter space.

11.2.7. Janitor's Closet - The janitor's cieset closets in
aggregate shall be equipped with: (1) a sink, preferably arably de-
_pressea or floor mounted with mixing faucet; (2) a hook strip for
mop handles from which soiled mops have been removed; (3) shelv-
ing for cleaning materials; and (4) a waste receptacle with im-
pervious liner. The area should be adequate to store mop buckets
on a roller carriage, a wet and dry vacuum machine and a floor
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scrubbing machine.

11.2.8. Personnel Toilet Facilities - Toilet facilities
shall be provided for personnel on each patient care unit.

11.3. Maternity Services.

11.3.1. Maternity facilities, including accommodations for
mothers and infants, and the delivery suite shall be a self-con-
tained unit including the required facilities in Section 11.2 of
this rule, and shall be segregated from all other parts of the
hospital.

a. The administration of the obstetrical department shall
be under the direction of a qualified, professional registered
nurse currently registered in West Virginia. Nurses-caring--for
obstetricai-patients-are-not-to-care-for-other-types-of-patients~
Nurses providing services to non-obstetrica atients shall not

subsequently provide care on _the same 8 t to maternity
QatIents.

b. Visiting rules shall be posted conspicuously.

11.3.2. Labor-delivery Unit - The labor-delivery unit, the
maternity nursing unit and the nursery facilities should be
planned in relation to each other so that prenatal, natal and
postnatal processes are a continuous, safe and satisfying experi-
ence for mother and infant.

a. A designated special labor room is desired and one (1)
labor bed for each ten (10) maternity beds is recommended. Rooms
for labor shall have a lavatory with nonmanual controls, access
to bedpan facilities and access to a toilet room which is under
the supervision of nursing personnel. There shall be facilities
for examination and preparation of patients as required by at-
tending physicians.

b. One (1) delivery room is required and one (1) additional
delivery room for each twenty (20) maternity beds is recommended.
This room shall not be used for any other purpose, and it shall
be used only for delivery of non-infected patients. Patients
with any evidence of infection or possible infection shall be
delivered in a separate, private room.

(1) There shall be a suitable delivery table equipped for
operative deliveries and treatment for shock.

(2) The delivery room shall be furnished with suitable
tables or stands for instruments and necessary supplies.

(3) An adequate supply of sterile utensils, linens, dress-
ings, gloves and face masks shall be in readiness for all deliv-
eries.

(4) Sterile equipment for administration of blood transfu-

1/7/94 Page 30




64 CSR 12

sions and intravenous or subcutaneous therapeutic solutions shall
be readily available.

(5) There shall be ready at all times equipment for general
anesthesia, and a supply of drugs and anesthetics ordinarily
needed for spinal and/or pudendal anesthesia.

(6) A heated bassinet or incubator shall be ready for the
reception and care of the newborn infant in the delivery room.

(7) There shall be equipment for resuscitation as ordered
by the physician and facilities for the administration of oxygen
shall be available.

(8) One-tiy-or-two-{2y-drops-of-a-one-percent-{i¥jy-soiution
of-silver--nitrate The contents of a single-use tube of an oph-
thalmic ointment containing one percent (1%) tetracycline or one-
half of one percent (0.5%) erythromycin or the equivalent dosage
of these medications or other appropriate medication approved by
the director for the prevention of inflammation of eyes of the
newborn shall be instilled in the eyes of the newborn baby imme-
diately upon its birth.

(9) An acceptable means of identification for each infant
shall be available in each delivery room and shall be applied at
the time of delivery in the delivery room.

£16y---Ali--infant -births--shall--be--properiy -recorded--in-a
deiivery-room- record- book--in -eaccordence -with -the -rules-and-regu-
tations-of-the-state-department-of-heatth-

11.3.3. Nursery Unit - A separate nursery unit shall be
provided for the care of newborn infants. This nursery unit is
not to be used for any other purpose. It shall be conveniently
located with reference to the mothers' rooms and shall be prefer-
ably an outside room so located as to receive sunshine natural
light some portion of the day.

a. Nurseries shall be-of-sufficient-size-to provide twenty-
four (24) square feet of floor space per bassinet with at least
twelve inches (12”) between bassinets.

b. There shall be handwashing facilities with nonmanual
controls in the nursery unit.

¢. A viewing window shall be provided between each nursery
and the corridor so that visitors may see the infants without
entering the nursery.

d. There shall be provision for adequate control of atmo-
spheric conditions in the nursery and heating shall be sufficient
to maintain a temperature of seventy-five degrees Fahrenheit (75°
F). There shall be a reliable room thermometer near the bassi-
nets and approximately at bassinet level.
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e. A separate bassinet for each infant shall be provided
with suitable equipment.

f. Accurate scales shall be provided for each nursery.

g. Covered cans for waste shall be provided and emptied at
frequent intervals.

h. One (1) rectal thermometer shall be provided for each
infant and the thermometers shall be kept in an antiseptic solu-
tion in individual containers.

i. There shall be adequate space within or adjacent to the
nursery unit for all equipment and supplies required to provide
adequate and safe care to newborn infants.

j. Other essential equipment required includes incubators,
resuscitators and oxygen apparatus.

11.3.4. Formula. Reemx

as--Phis-reem -is for-the-soie-purpese-of -prepearing-the-in-
fant-formula eand -shatl-have- no-direct -access-to--the nursery-or
workrooms -~ -Fhe - fé1iowing- -shell--be- provided- unltess -commercialiy
prepared-formulia-is-useds '

t1y---Work-counter--with-butlt—in -sink--with -gooseneck-type
spout-and-knee-or-foeot-controis

t2y--bavatory;

t3)--Hot-piate;

t4)y--Refrigerator;

t5)--Steritizer-{tautociaveys

{6y—-Bottie-washers

tby--%f Commercially prepared formula is-to-be-used-er-other
modifications-are-proposed-in-formuia-preparation-and-processing;
the-{formuie room-shati-inciude-such -the-space- and -equipment -as
are--necessary - to--accommodate - formula -processing-and -handiing-

shall be handled and prepared in a manner consistent with the
requirements of Food Service Sanitation Rules, 64 CSR 17.

11.3.5. 1Isolation Facilities - Immediate segregation and
isolation of all infants with communicable infections shall be
provided. All equipment shall be kept completely separate for
each infant.

a. Infants born outside the hospital shall be isolated for
at least seventy-two (72) hours after admission.

11.3.6. Clothing and Linen - Infant's clothing and diapers
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shall be furnished by the hospital.

a@. Nursery 1linen shall be washed separately from other
hospital linen and care taken to avoid contamination of freshly
laundered articles and-auteciaved-before-use.

b. Infant's clothing and diapers shall be freshly laundered
and-auteciaved before use.

11.3.7. Nursing Procedures - Each hospital shall establish
definite nursing procedures for delivery room, nursery and ante-
partum and postpartum care of patients.

a. In order to insure uniformity of nursing practices with-
in a hospital, it-is-required-+that all nursing routines shall be
in written form and available to all personnel in the maternity
section.

b. 1Instructions for feeding and care of the infant shall be
given to the mother in accordance with the physician's recommen-
dations.

11.3.8. Noninfected gynecologic patients who do not have an
elevated temperature may be admitted to the maternity service of
the hospital provided the-pilan -setting- forth--the the hospital
medical staff shall approve written policies, procedures and
conditions for such the combined service. has-been--submitted -te
and-approved- by--the -state-department-of--heelth: Infection con-
trol staff shall be involved in policy development. If these

atients develop an elevated temperature, they shall be moved to
another location within the hospital.

11.4. Surgical Unit.

11.4.1. The surgical suite shall be a self-contained unit,
under the direction of a surgical supervisor who is a qualified
professional registered nurse, currently registered licensed in
West Virginia, and shall be so located that traffic In and out
can be controlled and there is no through traffic to any other
part of the hospital. The surgical suite shall be separated
physically from the delivery suite and emergency unit.

a. The surgical department shall be under the supervision
of the chief of surgery who is shall be: duty licensed in West
Virginia; competent in the practice of surgery; and practicing in
the town or city in which the hospital is located; and who-+4s=s
available at all times.

b. The term "competent" is intended to mean a surgeon hold-
*ing a certificate from the American Board of Surgery, or a fellow
of the American College of Surgeons or eligible for such member-
ship, or a surgeon who has had two (2) years or more experience
as the regular assistant in seventy-five percent (75%) or more of
the operations of a major nature performed during suech the two-
year period by a senior surgeon who performs a large amount and
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variety of major surgery in an approved hospital. Above The
assistantship shall have been served within a five-year period
immediately preceding the date of the hospital license applica-
tion.

11.4.2. Operating rooms shall be provided with adequate
standard equipment and supplies to insure safe surgical care.

a. Adequate provisions shall be made for the storage of
sterile surgical supplies and instruments.

b. A room or area for an emergency supply of clean and
sterile goods and equipment is required.

11.4.3. Emergency lighting shall be provided in the surgi-
cal suite and should be connected with an automatic transfer
switch which will throw the circuit to the emergency circuit in
case of current failure.

11.4.4. Separate scrub-up facilities with nonmanual con-
trols readily accessible to each operating room are required.

11.4.5. Utility Areas - C(Clean and soiled utility rooms
properly equipped are required. :

a. Doctors' and nurses' dressing rooms are required with
showers and lockers recommended.

b. A janitor's closet for the surgical unit is required.

11.4.6. An ungrounded electrical distribution system shall
be provided. Conductive flooring, furniture, mattresses and
pads, rubber tubing and parts, belting, plastics, sheeting,
shoes, electrical wiring and equipment shall comply with the
nationai-fire--protectiom-assoctation,-Noe--56 rules of the State

f;re cgg@issigg.

11.4.7. Heating and air-conditioning systems installed
shall have provisions made to prevent the recirculation of air.

11.5. Recovery Room.

11.5.1. There should be adequate provisions for immediate
postoperative care in a separate room.

11.5.2. Location - The recovery room should be located on
the same floor and adjacent to the surgical suite.

11.5.3. Size and Equipment.

a. The size of the recovery room is dependent upon the
‘maximum number of patients to be accommodated at one (1) time.
It is suggested that in hospitals with one to four (1-4) operat-
ing rooms there be one (1) recovery bed for each operating room
plus one (1) additional recovery bed; in hospitals having from
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five to eight (5-8) operating rooms there be one (1) recovery bed
for each operating room plus two (2) additional recovery beds;
and in hospitals having from nine to twelve (9-12) operating
rooms there be one (1) recovery bed for each operating room plus
three (3) additional recovery beds.

b. For each bed, sufficient area should be allowed to per-
mit space for bulky equipment and to afford access of personnel
on all sides of the bed, including the head.

¢. Beds should be arranged in such-a-manner so that all
patients can be observed simultaneously.

d. Adequate utility facilities shall be provided in addi-
tion to a nurses' station, charting area, medication storage and
preparation space and clinical sink.

e. Approved oxygen and suction outlets shall be provided
for each patient.

f. Necessary items of equipment and adequate supplies shall
be provided including space for proper storage.

g. There shall be a sufficient number of electrical outlets
and emergency electrical power provided. Sufficient artificial
lighting shall be provided.

h. Provisions for adequate control of atmospheric condi-
tions shall be available. Cooling and heating shall be suffi-
cient to maintain a comfortable average temperature.

i. An emergency call system and telephone shall be provided
as a means of summoning physicians or additional nursing person-
nel when needed.

11.5.4. staffing.

a. The recovery room shall be under the direction of a
registered professional registered nurse, experienced and trained
in the care and management of post-operative surgical patients.

b. The number of nurses and other personnel required to
staff the recovery room is dependent upon the number of patients
in the unit at different times of the day, and the length of time
the patients remain in the unit, and the availa ity of assis-

tance in emergency sitggg;gg .

(1) Usually one (1) nurse experienced in the post-operative
care of surgical patients, with the assistance of a nurses' aide
or orderly, can care for four (4) patients, if supplies and
equipment are provided assembled ready for use from a central
supply unit.

11.5.5. Records - A record for each patient while in the
recovery room shall include the physicians' orders, respiration,
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pulse and blood pressure readings, treatment and medications
given and the patient's condition on admission and transfer. A
special recovery record form may be used; however, the same clin-
ical record forms as used on other hospital units may be used.

11.6. Anesthesia Department.

11.6.1. There shall be an organized anesthesia department
under the direct supervision of a physician duly licensed in West
Virginia.

a. When anesthetics are administered under the supervision
of a physician and not by him or her, the individual administer-
ing the anesthetic shall be specially trained in anesthetic tech-
nigues.

b. Pefinite Safeguards in the use of various types of gen-
eral anesthetics shall be established. in-view-of-+the known -hez—
ards--in-administration-end- -handling; - and--shall -conform--to -the
tatest- requirements- of- national- -fire -protection-assoctation;-No~
567-code-for-the-use-of-fiammabie-anesthetiecs-

c. All equipment for the administration of anesthesia and
oxygen shall be readily available and there shall be provided
safe suction and resuscitation apparatus, all kept clean and in
good repair.

11,7, Pediatrics Department - Institutions providing this
pediatric care shall have proper facilities apart from the ser-
vices for adult patients. There shall be proper facilities and
procedures for the isolation of children with infectious, conta-
glous or communicable diseases.

11.8, Provision for Contagious Disease Patients - Many
institutions do not have specialized contagious disease depart-
ments, but they do find it necessary, from time to time, to care
for patients with contagious disease. Occasionally, patients
admitted for treatment of some other condition will later be
found to have a contagious disease. There may also be contagious
disease patients in the community for whom hospitalization is
necessary for proper care and treatment. Therefore, all institu-
tions shall make provision for isolation in the event that this
becomes necessary, except for hospitals or alterations built
before 1969. In planning new institutions, or additions to ex-
isting institutions, there shall be one (1) or more suitable
rooms for this purpose in accordance with the size of the insti-
tution and the needs of the community. Rooms planned for isola-
tion of patients shall have lavatory and toilet facilities.
There shall be adequate facilities for sanitizing bedpans and
other equipment used in the care of the patient. Sueh The units
are most efficient when provided with a utility room equipped
with a sink, drainboard and utensil sterilizer.

11.9. Coronary Care Unit.
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11.9.1. Definition - Coronary care unit means a specialized
area of the hospital containing a grouping of single bedrooms or
enciosures-accommodating- not- more-than -six -(-6) beds -or-tess-than
two-{2y-beds or single bed enclosures wherein constant, intensive
visual observation and Immediate emergency and prescribed non-
emergency coronary care and treatment can be provided. When such
a4 coronary care un 8 provided, the requirements iisted-herein
of Sections 11.9.1, 11.9.2 and 11.9.3 shall be observed:

a. The coronary care unit sheuid shall be organized under
the direction of a specialiy-created committee of the medical
staff, preferably headed by a cardiologist. The ultimate author-
ity in determining policies of admission, length of stay and
discharge, and in instances where operational problems arise must
shall be clearly delineated through policies developed coopera-
tively by administrative, nursing and medical staffs. Most im-
portantly, a qualified physician must shall be available to the
unit at all times. Essential to the effectiveness of the coro-
nary care unit is the development of a highly skilled nursing
staff.

b. The nursing service shall be under the supervision of a
registered professional nurse qualified by training, experience
and ability. At least a minimum of one (1) qualified, registered
professional nurse with special training shall be on duty at all
times to give direct patient care. Additionai-nursing-personnel
shati- be-aveilable -consistent -with-the- nursing--care -required-by
the-patientss Coronary care unit staff shall be under the super-
vision of a registered professional nurse and may include regis-
tered professional nurses, practical nurses and other health care
personnel qualified by training and State law to provide emergen-
Cy care services.

c. Adjunctly, the organization of a cardiac arrest team
composed ideally of an internist, an anesthesiologist, a surgeon
and appropriate auxiliary staff should be undertaken to provide
immediate emergency care both within the unit and throughout the
hospital on a twenty-four (24) hour basis.

d. A system shall be established for calling selected emer-
gency personnel to the unit. The patient should have an intercom
system to the nurses' station; the nurses' general monitoring
console should also be linked by intercom to an adjacent nursing
station (to summon additional aid when needed), to the nurses'
and doctors' lounge and the family waiting room.

11.9.2. Size and Equipment of the Coronary Care Unit.

a. The area of the coronary care unit shall be sufficient
in size to allow movable equipment to be placed on either side of
the bed(s). A separate enclosed space approximately eleven feet
x by twelve feet (11' x 12') should be provided for individual
patient areas to ensure an adequate working area in time of emer-
gency. A minimum of at least eighty (80) square feet per bed in
multiple bedrooms and one hundred (100) square feet in single
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bedrooms is required. Space for storage of commonly used equip-
ment, supplies and drugs shall be provided within the unit.

b. A nurses' station located and se arranged for direct
surveillance of all patients in the unit should be provided.

€. A medication preparation room and a clean and a soiled
utility room shall be provided in immediate proximity to the
bedrooms or within the eneciesure unit.

d. A lavatory complete with mixing faucets, blade controls,
soap and sanitary hand-drying accommodations shall be provided in
each room.

e. In addition to normal lighting, a bright light should be
available for examinations and in time of emergency.

f. Bedside vacuum and oxygen outlets should be installed at
each patient's bed.

g. Adequate air-conditioning should be provided to control
temperature and humidity.

h. The selection of specialized equipment to be installed
in the coronary care unit is to be determined by the committee of
the medical staff. However, certain basic equipment is essential
for satisfactory function of the unit, namely:

(1) Variable height, adjustable beds or carriages with
safety sides and bedboards;

(2) Bedside cabinets;

(3) Entraveneus-rods"insta}}ed—in-fnﬁdj:mnh-ﬂﬂtkhr—or-atr
tached-to-beds Provision for intravenous delivery systems;

(4) Electrocardiographic monitor with an alarm system, via
chest or limb electrodes, and pacemaker equipment must shall be
available for immediate activation. The electrocardiograph
should be displayed instantly on a bedside oscilloscope or a
slave oscilloscope shall be available for constant viewing by the
nurse;

(5) External defibrillator;

(6) Respiratory resuscitative equipment;

(7) Oxygen administration equipment;

(8) Emergency call system at each bed.

11.9.3. satisfactory provision should be made for adequate
electrical circuits with necessary voltage for mounting and con-
necting equipment as well as safe and adequate uniform grounding

of all circuits. Electrical interference problems must shall be
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obviated. The electrical system shall be connected to the emer-
gency power system.

11.10. Intensive Care Unit.

11.10.1. Definition - Intensive care unit means a special-
ized area of the hospital containing a grouping of single-bed
rooms or enclosures wherein critically and seriously ill patients
requiring highly skilled nursing care and close and frequent, if
not constant, nursing observation are assigned.

11.10.2. Organization - The intensive care unit should be
organized under the direction of a speciatiy-ereated committee of
the medical staff with written policies developed cooperatively
by administrative, nursing, and the medical staffs concerning
admission, types of patients, length of stay, discharge, records
and other operational aspects.

11.10.3., Size and Equipment - Generally, the number of
beds, staffing patterns, equipment and supply requirements, and
the administrative and operational procedures of the intensive
care unit depend upon patterns of medical practice, patient load,
types of patients treated, staff requirements, physical arrange-
ment, dietary services and housekeeping facilities of the hospi-
tal.

a. A minimum of at least eighty (80) square feet in multi-
ple bedrooms and one hundred (100) square feet in single bedrooms
is required. It is recommended that for each bed sufficient area
should be allowed to permit space for special equipment and ac-
cess of personnel on all sides of the bed.

b. Beds in the intensive care unit should be arranged to
enable the nurse to observe all the patients closely and fre-
quently from the nurses' station and work area.

c. Approved Oxygen and suction outlets shall be provided
for each patient.

d. Sufficient artificial lighting, adequate number of elec-
trical outlets and emergency electrical power shall be provided
in addition to patients' call button.

e. Provision shall be made for an emergency call system and
telephone as a means in summoning physicians or additional nurs-
ing personnel.

f. A nurses' station, toilet, charting area, medication
storage and preparation area, clinical sink and adequate utility
and storage space shall be provided within the unit for storage
of bulky equipment.

g. Control of atmospheric conditions shall be provided to
insure comfortable heating, cooling and humidity and assure an
aseptic atmosphere within the unit. The ventilation requirements
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and the need for temperature and humidity conditions within cer-
tain specific limits wiit shall be dictated by the type of clini-
cal conditions treated.

h. It 1is recommended that a relatives' waiting room be
provided near the intensive care unit with toilet facilities and
telephone booth.

11.10.4. staffing.

a. The staffing pattern wiiit shall depend on the type pa-
tients admitted, the degree or intensity of the illness, as well
as the utilization of nenprefessienal practical nurses and other
health care personnel qualified by training and State law to
provide intensive care services, and the size and physical ar-
rangement of the unit.

b. Phe-nursing-service The intensive care unit staff shall
be under the supervision and direction of an experienced regis-
tered professional nurse especially trained in caring for criti-
cally and seriously ill patients.

(1) The same complement of staff should be provided for the
full twenty-four (24) hours. :

t2)y-~--Generally;-one--{-1)>-registered-professiomi- nurse-and
one-+41j- nonprofessional -nurse- per-umit -of -six-(6)-patienta-for
each-shift-are-sufficient-for-proper-patient-carex-

11.11. Extended Care Unit.

11.11.1. General Requirement - The extended care unit shall
be located in a segregated area of the hospital and shall include
the usual complement of ancillary facilities required in the
conventional care unit and meet the general rules and reqgulations
for hospitals. :

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

11.11.3. Organization and Staffing - The extended care unit
shall be organized under the direction of a speciatiy--creeted
committee of the medical staff with written policies developed by
professional personnel including at least one (1) registered
professional nurse.

a. The nursing service shall be under the direction of a
registered professional nurse responsible for meeting the nursing
needs required to implement the policies developed.

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

11.11.4. Financial Rights and Responsibilities.

a. The hospital shall inform each patient before, or at the
time of admission, and periodically during their stay, of servic-
es available in the hospital and of any charges for those servic-
es, including any charges for services not covered under Medi-
care, Medicaid or by the hospital's per diem rate.

b. If emergency services provided are not included in the
extended care per diem rate, the hospital shall inform the pa-
tient in writing at the time of admission or at the time the
policy is adopted by the hospital.

c. No extended care resident shall be transferred from or
discharged by a hospital except for medical reasons, for the
resident's welfare or safety or the welfare or safety of other
residents, for nonpayment for his or her stay, or upon the resi-
dent's consent or request.

d. An extended care resident whose cost of care 1s reim-
bursed under Titles XVIII or XIX of the Social Security Act shall
be discharged for nonpayment only in accordance with the provi-
sions of the Social Security Act and any related applicable rules
and requlations.

e. Extended care residents or their representatives lawful-
ly authorized to manage fiscal matters on behalf of the resident
have the right to manage their own personal financial affairs.

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

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

h. The hospital shall render a true and complete account
upon request to the depositor and at least quarterly to the resi-
dent on forms designated by the director.

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

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

k. When a hospital determines on the basis of medical judg-
ment that a resident appears unable to manage his or her finan-
cial affairs, the administrator of the hospital shall notify the
resident's next of kin to initiate guardianship or incompetency
proceedings.

l. A hospital may initiate quardianship or incompetency
proceedings on behalf of the resident if the resident has no
family or if the family, once notified, fails to acts.

m. An employee of the hospital, or a person having a finan-
cial interest in the hospital is prohibited from accepting ap-
pointment as quardian, committee or conservator of the estate of
an _extended care resident, or from accepting a power of attorney
for an extended care resident unless the employee or person is
related to the resident within the deqree of consanquinity of
second cousin.

n. An individual serving in a prohibited capacity under
Subsection 11.11.4.m of this rule as of the effective date of
this rule shall initiate proceedings within thirty (30) days of
the effective date of this rule to have him or herself removed
from the prohibited capacity and to have another qualified person
appointed.

§64-12-12. Outpatient Services.
12.1. Outpatient Department.

12.1.1. Medical service for ambulatory patients shall be
organized as a definite outpatient department of the hospital
under the supervision and direction of a qualified administrative
official of the hospital.

a. The outpatient department shall be easily accessible for
any ambulatory patients receiving treatment.

b. The outpatient department shall be conveniently located
to other hospital facilities such as x-ray, laboratory and physi-
cal therapy departments.

C. Adequate and properly arranged accommodations and facil-
ities shall be provided for the physical comfort and convenience
of patients, medical staff and personnel, in addition to the
equipment necessary for efficient professional care of patients.

12.1.2. Personnel - The outpatient department shall Dbe
provided with sufficient personnel, physicians, nurses and cleri-
cal assistants to assure proper care of patients.
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a. The medical staff of the outpatient department shall
meet the same requirements and qualifications which apply to the
attending medical staff of the hospital.

12.1.3. Records - Accurate and complete medical records,
including social and scientific data, shall be written on all
patients, and shall be filed and indexed in such-a-manner-as -to
be a form readily available at any time for reference, restudy
and statistical and chronological research.

12.2. Emergency Department Services.

12.2.1. Ali-generai-hospitais-shell-provide _If the hospi-
tal provides emergency services, it shall have an emergency room
to-be which 1s located withim so as to permit easy access from
automobiles and ambulances. as--FThe--emergency -service--of--the
hospitai-ahaii-be—under-the-direct-eontroi-of-the—director—of-the
outpatient-department-v&hr~ts"responsfb¥e~for-the-efftctent-func—
tien-of- these- servicest b:r The emergency reems service shall be
of a size comparable to the need imposed upon it and shall be
adequately equipped to provide whatever life-saving measures may
be needed for patients admitted to this service.

12.2.2. Personneil—--There -shall -be-eaveileble Professional
personnel at-aii-+imes--who-are trained in emergency life-saving
measures shall be available at all hours the emergency service is
open. Aise; Either a physician who is a member of the prefes-
sionat medical staff of the hospital shall be available at-eaill
times to the emergency department or the hospital shall make
arrangements for physician availability. Emergency room staff
shall be under the supervision of a registered professional nurse
and may include registered professional nurses, practical nurses
and other health care personnel qualified by training and State
law to provide emergency care services.

12.2.3. Reeords—- Adequate and complete records shall be
kept on all patients treated in the emergency department.

12.3. Dental Unit - In a general hospital with one hundred
(100) or more beds, it is recommended that consideration be given
to the inclusion of a separate dental unit under the supervision
of a dental surgeon duty licensed in West Virginia. Standard
dental equipment, including all necessary anesthetic and steril-
ization equipment, should be provided for the diagnosis and
treatment of diseases of the teeth and their related structures,
rehabilitation and replacement of defective teeth and oral sur-

gery.
§64-12-13. Adjunct Diagnostic and Treatment Departments.

13.1. Ad4junet-Piagnostic-and-Freatment-Pepartmentss Gener-
al.

13.1.1. Those adjunct services which are to be used by
patients should be located conveniently to inpatient areas and to
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the outpatient reception point of the hospital. The ground or
first floor is usually the most desirable place for adjunct ser-
vices.

a. A waiting area or room for patients with space for pa-
tient reception and control shall be provided.

b. Toilets for ambulatory patients and the public are re-
gquired.

13.2. Laboratory.

13.2.1. Laboratory facilities with adequate space, equip-
ment and supplies shall be provided in accordance with services
to be rendered. A minimum of two hundred (200) to two hundred
twenty-five (225) square feet exclusive of washing and steriliz-
ing area, depending upon arrangement, is recommended for minimum
services.

a. Minimal services include at least routine chemical and
hematological laboratory procedures. Additional space wiii shall
be needed provided for pathological, bacteriological and serolog-
ical services if these are provided.

b. Space must shall be provided for clean-up and steriliz-
ing and for administrative activities. It is recommended that
these be separate rooms.

C. Hospitals of twenty-five (25) beds or less shaii-not-be
are not required to provide their own laboratory facilities 1if
there is an approved laboratory available for use and located
reasonably near sueh the hospitals.

13.2.2. Personnel - It is desirable that the laboratory be
under the supervision and direction of a physician licensed to
practice medicine in the state of West Virginia and who prefera-
bly has received special training in pathology.

a. If the laboratory director is not in-realdity -full--time
in the laboratory or readily available to the laboratory, there
must - be- i -the- -laboratory -at-aii-other-times during -its-working
hours-a-capable-assistant-to-+the the assistant laboratory direc-
tor who has full authority and responsibility for the activities
of the laboratory in the absence of the laboratory director shall
be present in the laboratory during laboratory working house.

b. g@uaitifications--of-directors The laboratory director
must shall have minimal qualifications as follows:

(1) He or she must shall be a college graduate with major
work for his or her degree in one (1) or more of the biological
or chemical sciences commonly employed in clinical laboratories;
or

(2) If such a person is not available, the laboratory di-
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rector may be a person who is, or is eligible to become a regis-
tered medical technologist with the Board of Registry of the
American Society of Clinical Pathologists; or

(3) A high school graduate who has had five (5) years'
experience under a qualified clinical pathologist. Two (2) years
of this required experience must shall have occurred within the
five (5) years immediately preceding sueh employment.

(4) The laboratory director must shall also have had at
least three (3) years' experience performing clinical or public
health laboratory analyses in two (2) or more of the various
fields of clinical laboratory activity in a clinical or public
health laboratory aceeptabie-+to--the -state-department-of--health.
Each year of resident post-graduate study in fundamental medical
sciences which has been satisfactorily completed in a college or
university accredited for granting a post-graduate degree in one
(1) or more of these sciences, or in an institution accredited
for sueh the post-graduate training by the Council on Medical
Education and Hospitals of the American Medical Association, may
be substituted year for year for the required experience, up to a
maximum of two (2) years.

cC. 6©ualifications-of The assistant te-the laboratory direc-
tor shall:

(1) Must Be a college graduate with major work for his or
her degree in one (1) or more of the biologic or chemical scienc-
es commonly employed in clinical laboratories, or the equivalent
as described in paragraphs (1), (2) and (3) of the qualifications
of the laboratory director, except that a high school graduate
who has had four (4) years' experience under a qualified clinical
pathologist may be deemed-te-have-setisfied accepted as satisfy-
ing this requirement. Two (2) years of this required experience
must shall have occurred within the five (5) years immediately
preceding suech employment by the hospital as the assistant labo-
ratory director; and

(2) Must Have had at least one (1) year's experience or the
equivalent, as described in paragraph (4) of the qualifications
of the laboratory director.

d. e@uatifications-for Additional technical laboratory work-

ers other than students or trainees Must shall be at least high
school graduates with a minimum of one (1) year of technical

training in one (1) or more of the sciences or procedures common-
ly employed in a clinical laboratory. Such The training must
shall have been received in an accredited college or university,
or in a laboratory approved for such this training by the Council
of Medical Education and Hospitals of the American Medical Asso-
ciation, or in a laboratory directed by a qualified clinical
pathologist, or in a nationally recognized public health labora-

tory.
e---Personnei-Exempt-£from-These-Requirements---Paragraphs-as
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b7 -e¢;-and-d above do- not-appiy -to e -person-in-a-given-itaboratory

who - was- employed et -the -time- these- regulations -first -pecame-ef-
fectives

13-2-37s--—-Equipment—---Fhe - foilowing- baasic-items--in-good
condition;-are-required-in-any-itaberatory+

as--haboratory-sinks
bs--€abinets-for-reagents;-and-smaiti-equipment;
ev--Mieroscope-and-iamps;
d---Refrigerator-of-at-iteast-six-{6)y-cubic-feet-capacitys
es--Adequate-gas-and-eiectric-outiets;
fs--Adequate-giassware-and-reagents;
gv--Adequate-centrifuges
h---Adequate-working-tabies;
$r---Adequate-£fiiing-system;
4s--€urrent-iaboratory-reference-texts;
kr--Adequate-coiorimeter-or-spectrophotometers;

}+--Hot-air-sterilizer- of at -least-188-x-14"- -4 -td--or
equivaients;

m---Bacteriologicai-incubator;-which-for-accuracy-of-temper-
ature-controi-shouid-be—have-internai-dimensions-of-at- -least -20¢
x-204-x-24%-i;dr7-or-the-equivalient;

n---Autociaves;

o---Balance-and-weights-of-suitabie-accuracys;

pr-~Stiii-er-demineraiizer;-properiy-operateds-

if-seroliogicail-tests- for-syphilis -are-carried-out;-the-foi-
towing--additional- equipnant--ﬂm&fntatned 4inm-good - condition,~-is
requireds

gr--Sereiogiec-shaker-and/or-rotater;

ry--Adegquate-water—-bath-faciiitiess

13.2.3. The laboratory shall have equipment, instruments,
reagents, materials and supplies appropriate to the type and
volume of testing performed and adequate to maintain the quality
and safety of all phases of testing and other laboratory opera-
tions.
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$3-2v45--Reports—---Phe -director--or--the -assistant--to--the
director-of--each-hospitai-deboretory -shall -submit-to -the -state
department - of- -health -amr-annual-report-of-the -raboratory-£faciii-
ties-and- personnel--onr-forms -provided- by--the state department -of
heatth-

#3725+ 13.2.4. Nothing contained in or required by these
reguitations this rule and no action taken pursuant therete to
this rule shall be construed as constituting an approval by the
state-department-of-health director of any laboratory for profi-
ciency to perform any specific laboratory test or technique ex-
plicitly required by any public health law or regqgulation.

13.3. Radiology.

13.3.1. All hospitals shall have facilities for at least
one (1) radiographic room with adjoining darkroom, toilet and
office. Hospitals of one hundred fifty (150) beds and over
should have at least one (1) additional radiographic room. The
size of the radiological department wiii shall depend upon the
volume and types of services offered.

13.3.2. The radiological department shall be under the
supervision of a licensed physician or a competent, well-trained
x-ray technician.

13.3.3. Requirements—- The following are minimum require-
ments for the x-ray service area:

a. One (1) radiographic room with adequate x-ray and fluo-
roscopic equipment;

b. Darkroom;

c. Office, viewing facilities and film f£filing for both
active and inactive records. (May be one (1) room in a small

radiology department.);

d. Dressing booths with adjoining toilet and lavatory for
ambulatory patients;

e. Waiting space under the supervision of qualified person-
nel for stretcher and wheelchair patients and for outpatients, if
served;

f. Utility area with sink and counter space;
g. Supply and equipment space;

h. Proper shielding of walls, floors and ceilings in area
and shielded control areas for operators of x-ray equipment shall
be provide by the institution. Plans for sueh this protection
nust - be-approved by -the-state- departmentmof"hea%th shall comply
with Radiologic Health Regqulations, 64 CSR 23.
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13.3.4. Therapeutic x-ray and radiclogical isotopes may be
provided with due consideration for the safety of patients and
personnel being given to all aspects of the physical plant and
equipment utilized in the radiology department.

13.4. Other Services.

13.4.1. Examination and Treatment Rooms (BMR, EKG, etc.) -
All hospitals shall have at least one (1) all-purpose room for
examination, treatment, private conferences, etc., in the adjunct
service area. Separate space shall be provided for each service
provided. rooms-{for--arious -functions -are-recommended--where pa—
tient-service--is--of such-velume-as-to- require-them: A lavatory
with nonmanual controls is required in such rooems any all-purpose
room, and if there are multiple rooms, in at least one (1) of
them.

13.4.2. Physical and Occupational Therapy - Space and
equipment required wiii shall depend upon services provided. All
hospitals admitting patients with diseases which lead to any
incapacitation or disability should have facilities to provide
inpatients with physical therapy, occupational therapy and speech
therapy.

as--in-hospitais-of one-hundred-{100)-beds-and over,-it-is
desirabie-that- space be provided -for-electrotherapy; -hydrothera-
py;-massage-and-exercises

bs If physical therapy is provided in the institution, it
must shall be under the supervision of a physician duiy licensed
in the state of West Virginia.

13.4.3. Morgue and Autopsy - In hospitals of fifty (50) or
more beds, complete morgue and autopsy facilities are recommend-
ed. A morgue is not required in small hospitals 1f mortuary
facilities are available to the hospital.

§64-12-14. Professional Standards.
14.1. Medical Staff.

14.1.1. Medical Staff - Each hospital shall have an orga-
nized medical staff which includes fully licensed physicians and
may include other licensed health care professionals who are
privileged by law and by agreement with the hospital to attend
patients, as defined in the hospital's governing and medical
staff bylaws. The medical staff shall be accountable to the
hospital's governing body for quality of medical care provided to
hospital patients and for the ethical and professional conduct of
its members while functioning in the hospital.

a. All hospitals which admit two (2) or more physicians to
practice in the institution shall have an organized medical staff
responsible to the governing authority for the fitness, adequacy
and quality of medical care provided to patients in the hospi-
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tal. Satisfactory evidence shall be maintained by the hospital
of sueh the organization.

b. The term "staff" is-defined-here-as refers to the group
of physicians and other licensed health care professionals who
are members in accordance with Section 14.1.1 of this rule and
practice in the hospital. inciusive-of--all-groups;-such--as-the
active-medicat-staff;-the-associate—medicail-staff-and-the-courte-
sy-medical-staffs

€. Membership - The medical staff shall be appointed by the
governing body of the hospital in accordance with its bylaws,
rules and regulations.

1. Each member of the medical staff shall be qualified for
membership and the exercise of clinical privileges granted to him
or her as evidenced by a current license to practice his or her
profession in the State of West Virginia.

2. C(Clinical privileges of each medical staff member shall
be delineated in writing. _

3. Members of the medical staff must shall be legally,
professionally and ethically qualified.

d. Rules and Regulations - The medical staff shall initiate
and, with the approval of the governing board of the hospital,
adopt rules, bylaws and regulations governing its professional

organization and functional work. All medical staff members
shall sign a document which specifies that the bylaws, rules and
regulations have been read. These rules and regulations, and

policies shall specifically provide:

(1) That staff meetings be held at least once each month
unless the hospital medical staff has monthly meetings in each
department, or_ unless monthly departmental gquality improvement
meetings occur in conjunction with bi-monthly departmental medi-
cal staff meetings. In the latter case cases, only quarterly
meetings of the full medical staff are required;

: (2) That the staff review and analyze at the-monthiy-staff
meeting these meetings their clinical experiences in the various
departments of the hospital such as medicine, surgery, obstetrics
and the other specialties. The clinical records of patients
shall be the basis of such the review and analysis;

(3) Fhe-mediceal--staff-shall-provide--in-its-bylaws;-rules
and-reguiations For the performance of committee functions in at
least the following areas: credentials, medical records, case and
utilization review, quality assurance, hospital infections, casu-
‘alties, pharmacy and therapeutic practices and such other commit-
tees as the hospital board may deem necessary;

(4) Fhere-shaii-be For a chief of staff with direct respon-
sibility for the organization and administration of the medical
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staff in accordance with the terms of the medical staff constitu-
tion, bylaws, rules and regqulations; and

(5) For the chief of staff shati to be responsible for the
functioning of the clinical organization of the hospital and
shaiti-keep keeping, or ecause causing to be kept, careful supervi-
sion over the clinical work in all departments of the hospital.

14.2. Nursing Department.

14.2.1. A department of nursing shall be organized to
provide comprehensive, effective nursing care to each patient
under the direction of a registered professional nurse designated
by the governing authority of the hospital, currently licensed in
West Virginia and with sueh the education and experience to en-
able him or her to properly execute his or her functions and
responsibilities.

14.2.2. There should be a written departmenta: nursing
department plan of administrative authority with delineation of
responsibilities and duties of each category of nursing person-
nel. The following documents shall be maintained:

a. A statement of the policy and objectives of the nursing
department.

b. Current job descriptions and specifications for each
category of personnel subject to review at least annually.

14.2.3. The following records shall be available in the
department hospital:

a. A list of all licensed nursing personnel, including
private duty and per diem nurses, with each individual's current
West Virginia license number;

b. Personnel records including employment application forms
and verification of credentials and character references for each
nursing department employee;

c. In the nursing department, the current nursing care
policy and procedure manuals;

d. In the nursing department, minutes and records of atten-
dance at all meetings;

e. In the nursing department, a list of the nursing depart-
ment committees and other committees on which nursing is repre-
sented; and

f. In the nursing department, a master staffing plan for
the current year.

14.2.4. There shall be an adequate number of registered
professional nurses to meet the following minimum staff require-
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ments:

a. Assistants to the director of nursing for evening and
night services.

b. Supervisory personnel qualified by experience, education
and ability for each specialty division of the nursing depart-
ment, including but not limited to operating room, emergency,
outpatient, maternity, newborn, pediatrics, intensive care, coro-
nary care and medical and surgical services.

¢. Staff personnel to provide direct nursing care as needed
and to supervise nonprofessional personnel.

d. A registered professional nurse shaii-be on duty and
immediately available for bedside care of any patient when needed
on each shift, twenty-four (24) hours per day and seven (7) days
a week.

e. bhicensed Practical nurses as needed to supplement regis-
tered professional nurses in appropriate ratio to the registered
professional nurses.

f. Auxiliary workers as needed to provide physical care and
assist with simple nursing and clerical procedures not requiring
professional judgment.

14.2.5. A registered professional nurse shall plan, super-
vise and evaluate the nursing care for each patient.

a. A written nursing care plan for each patient shall be
kept current daily.

b. A copy of the current nursing care policy and procedure
manual shall be available in each nursing unit.

c. Written nursing notes shall be maintained for each pa-
tient.

14.2.6. In order to assure well-established working rela-
tionships with other services of the hospital, both administra-
tive and professional, a member of the nursing department, pref-
erably a registered professional nurse, shall be represented on
committees concerned with interdepartmental policies affecting
nursing services and nursing care to patients.

14.2.7. Planned meetings shall be held monthly by the nurs-
ing department to discuss patient care, nursing service problems,
administrative policies and to analyze the quality of nursing
care rendered to patients.

14.2.8. Continuing planned educational activities shall be
held for all nursing personnel. These activities shall include,
but not be limited to, on-the-job training and development pro-
grams. Records of these program activities shall be maintained
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including the methods used and an evaluation of their effective-
ness.

§64-12-15. Specialized Hospitals and Other Institutions.

15.1. Tuberculosis Hospital - To be licensed as a tubercu-
losis hospital, an institution must shall be devoted exclusively
to the care of tuberculosis patients, have on the staff profes-
sional personnel especially qualified in the diagnosis and treat-
ment of tuberculosis and meet the requirements for a general
hospital. Maternity services need not be provided if provision
is made for adequate maternity care at some readily available
licensed hospital.

15.2. Mental Hospital - To be licensed as a mental hospi-
tal, an institution muse shall be devoted exclusively to the care
of mental patients, have on the staff professional personnel
especially qualified in the diagnosis and treatment of mental
illness and have adequate facilities for the protection of the
patients and staff against physical injury by patients becoming
violent. The requirements for a general hospital must shall be
met except that maternity facilities need not be provided if
provision is made for adequate maternity care at some readily
available licensed hospital. '

15.3. Orthopedic Hospital - To be licensed as an orthopedic
hospital, an institution must shall be devoted exclusively to the
care of orthopedic patients, have on the staff professional per-
sonnel especially qualified in the diagnosis and treatment of
orthopedic conditions and must shall meet the requirements for a
general hospital except that maternity facilities need not be
provided if provision is made for adequate maternity care at some
readily available licensed hospital.

15.4. Chronic Disease or Long-Term Hospital - To be licens-
ed as a chronic disease or ecenvaiescent long-term hospital, an
institution must shall be devoted exclusively to the care of
patients requiring hospitalization because of prolonged illness
or who are not acutely ill and not in need of general acute hos-
pital care but who do require continuing medical care, skilled
nursing care and related medical services. It shall have an
average length of inpatient stay greater than twenty-five (23)
days. It must shall have a professional staff who are qualified
in the diagnosis and treatment of chronic diseases, and it must
shall meet the requirements for a general hospital except that
maternity services are not to be provided.

§64-12-16. Administrative Due Process.

Those persons adversely affected by the enforcement of this
rule desiring a contested case hearing to determine any rights,
duties, interests or privileges shall do so in a manner pre-
scribed in Rules of Procedure for Contested Case Hearings and
Declaratory Rulings, 64 CSR 1.
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§64-12-17. Severability.

The provisions of this rule are severable. If any provi-
sions of this rule are held invalid, the remaining provisions
remain in effect.
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Discussion of Public Comments Received
Concerning Proposed Amendments to
Hospital Licensure, 64 CSR 12

The proposed amendments to this legislative rule revises or
deletes certain outmoded hospital licensure standards which are
creating problems due to their variance from current standards of
good hospital practice. Additionally, references to outdated
State and national standards have been clarified and updated, and
extensive stylistic revisions have been made for purposes of
clarification, elimination of duplicated standards, and confor-
mance with current Department procedures and legislative rule
drafting standards.

A public comment period was held, beginning November 18,
1993 and ending December 20, 1993. The Department received ap-
proximately 80 letters of comment, representing individuals,
groups of individuals, hospitals, various professional associa-
tions and groups and the registered and practical nurse State
licensing boards. These comments are summarized and discussed
below. Copies of all comments received by or postmarked December
20 and a list of commenters are attached.

A few comments received and postmarked later than December
20 are not included; these late comments were not different in
substance from comments received on time.

1. Comment: A number of commenters requested a public
hearing in order to provide opportunity for discussion of the
proposed rule and/or to comply with State law requiring a public
hearing.

Response: The Department believes that it has complied with
the State Administrative Procedures Act by providing extensive
notice and opportunity for public review and written comment.

2. Comment: Section 3.1. Inquired which, if any, of the
regulations apply to for profit hospitals. If they apply to
both, 3.1 needs modified.

Response: The term "applicable hospital" is used only in
the definition of "Section 6a Hospital," and is included for the
purposes of Section 7.3 of the rule which, in accordance with Ww.
Va. Code §16-5B-6a, relates to a requirement for consumer member-
ship on the boards of directors of certain hospitals.

3. Comment: Section 3.8. The word "rehabilitation" could
be replaced by the words "other professional healthcare" in the
definition of "extended care facility."

Response: Agreed.

4. Comment: Section 3.12 fails to define the services, or
identify the statutory authority under which such services may be



legally provided. The services which may serve as a basis for
hospitalization should be clearly delineated.

Response: The Department sees no need to attempt to identi-
fy an exhaustive list of permissible services. As the commenter
pointed out, Federal Medicare standards provide a 1list, and all
hospitals in the State are certified for participation in Medi-
care.

5. Section 3.21. The Department has added a definition of
unit dose in order to clarify a change to Section 10.1.4.

6. Section 7.2.1. The Department has added text to clarify
that the hospital is responsible for compliance with the require-
ments of this rule.

7. Comment: Section 7.2.1(a)(4). Reference to a joint
conference committee should be deleted since JCAHO (Joint Commis-
sion for the Accreditation of Health Care Organizations) no lon-
ger requires this. Membership on the board of trustees by the
Chief of staff and/or other physicians could fulfill the "formal
liaison" requirement.

Response: Agreed.

8. Comment: Section 7.3.8. Appears to be discriminatory
and smacks of "filling slots" or trying to "look good".

Response: This requirement is related to W. Va. Code §16-
5B-6a.

9. Comment: Sections 8.3.2 and 8.4.2. A number of commen-
ters requested that the rule specify a threshold amount before a
hospital is required to submit architectural, structural and
mechanical drawings and specifications. One suggestion was that
pProjects requiring a certificate of need to be required to submit
architectural drawings.

Response: The Department's concern is with the nature of
and the compliance with applicable standards of proposed con-
struction or alterations. It believes that it is important and a
convenience to the hospital to predetermine these considerations
prior to actual construction rather than after when correcting
problems is apt to be problematic and costly. Certificate of
need standards are cost-oriented. It is neither desirable or
feasible to construct a set of standards sufficiently extensive
to deal with the wide range of projects which might occur. Hos-
pitals in doubt as to the applicability of these requirements,
admittedly a cost issue, may request guidance from the Department
in advance of actual expenditures for the various drawings and
specifications requested.

10. Comment: Section 8.5.2. This section is too vague as
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to the definition of an area requiring a smooth washable éurface.
Response: See immediately below.

11, Comment: Section 8.6.4. Suggests adding "as allowed
in the 1992-93 edition of Guidelines for Construction and Equip-
ment of Hospital and Medical Facilities.”

Response: The Department concurs but has added clarifying
language to Section 8.1 of the rule to solve this problem.

12, Section 9.1.1. The Department has added the informa-
tion that hospitals are required to comply with Cross Connection
and Backflow Prevention rule, 64 CSR 15.

13. Comment: Section 9.1.5.b. The use of disposable can
liners should be recognized.

Response: Agreed.

14. Comment: Section 10.3. No provision for electronic
data or recognition of electronic capabilities has been made.

Response: The Department does not believe that the rule
precludes the use of an electronic medical record system, but has
added clarifying language to relevant sections.

15, Comment: Section 10.3.1. The word "librarian" is
outdated. Use "registered record administrator."

Response: Agreed.

16. Comment: Section 10.3.1.d. No "short" form is accept~-
able. Suggested language - "A final progress note may be substi-
tuted for a discharge summary in the case of patients with prob-
lems of a minor nature which required less than a forty-eight
hour period of hospitalization and in the case of normal newborn
infants and uncomplicated obstetric deliveries."

Response: Section 10.3.1.d simply recognizes that the "com-
plete record" required by Section 10.3.1.a and described by Sec-~
tion 10.3.1.b may not be needed or relevant for short-stay, ma-
ternity and newborn patients. The Department also notes that
Federal standards for participation in Medicare require a dis-
charge summary for all hospital patients.

17. Comment: Section 10.3.1l.e. Should be more specific
regarding the length of medical record retention. Medicare Con-
ditions of Participate require a five year retention.

Response: There is no legal requirement in State law relat-
ed to hospital record retention and the Department does not be-
lieve that it has the authority to attempt to set a minimum
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length which would be applicable for liability purposes.

18. Comment: Section 10.3.1.q. Allow for an electronic
signature or signature stamp.

Response: This would not be consistent with federal stan-
dards.

19. Comment: Section 10.3.1.h. The proposal to allow the
medical staff of a hospital to determine which staff may receive
verbal orders in place of the current requirement which 1limits
the receiving of verbal (usually telephone) orders to registered
professional nurses (RNs) attracted numerous negative comments
from individual nurses, from the State Boards of Examiners for
Registered Professional Nurses, and for Practical Nurses and
others. The proposed amendment is supported by other affected
professionals.

Response: The Department has studied this issue previously,
although it has not actually proposed this specific revision to
the Legislature. It is offered at this time as one of a set of
proposals related to specific problems experienced. The Depart-
ment does not endorse the extensive use of verbal orders. It
recognizes, however, that there are circumstances in which verbal
orders may be needed. Until relatively recently, federal stan-
dards for hospitals participating in Medicare and standards of
the Joint Commission for the Accreditation of Health Care Organi-
zations (formerly Joint Commission for the Accreditation of Hos-
pitals) contained the same restriction. Both these national
standards now permit individual hospitals to determine which
procedures work best in the individual hospital setting. The
issue has been raised as to whether in proposing the change the
Department is attempting to define the practice of nursing. The
Department would contend that permitting hospitals to make a
determination regarding the receipt of verbal orders is no more a
regulation of nursing than restricting the receipt of verbal
orders to RNs. The Department does not interpret the Nurse Prac-
tice Act to limit the receipt of verbal orders to RNs, although
Clearly RNs may receive verbal orders. The RN is capable of and
expected to be able to take verbal orders for all aspects of
inpatient care; the receipt of verbal orders by other health care
professionals would be limited to the specific area practice of
the individual. For example, a pharmacist would have the requi-
site knowledge to discuss and clarify medications and a physical
therapist would be expected to deal with verbal orders related to
physical therapy. In actual practice there are some special
areas of treatment within the hospital setting where Rns are not
normally present. Additionally, the Department contends that
individual hospitals have the knowledge and experience to deter-
mine what works best within their special circumstances and with
their "mix" of health care professionals. The Department does
not believe that allowing hospitals this latitude will endanger
patient care and safety.
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20. Comment: Section 10.3.1.j. A list of appfoved abbre-
viations is no longer required by JCAHO and has historically been
proven to be ineffective.

Response: The Department believes that such a list is still
useful and serves as insurance for better care and disagrees with
the suggestion. The interpretation of an abbreviation is not
always clear-cut.

21. Comment: Section 10.3.1(k). Does the requirement for
final diagnoses inclusion in the patients' medical record include
nursing diagnoses? Please change it.

Response: The commenter made no specific recommendation.
The expectation for the medical record to serve as a recapitula-
tion of events of the patient's treatment is consistent with
commonly accepted standards of hospital practice.

22, Comment: Section 10.3.1.1. A number of commenters
stated that medical records should be completed and signed within
thirty days of discharge.

Response: Agreed.

23. Comment: Section 10.3.1.n. Hospitals should be able
to decide the best location for record storage.

Response: Agreed, particularly in view of electronic record
systems. :

24, Sections 10.3.3 and 10.3.4. The Department has made
minor clarifying changes to these two sections which relate to
disease reports.

25. Comment: Section 1ll. Concerns were expressed that the
rule appears to assume that each hospital will provide surgical,
obstetrical and anesthesia services (Sections 11.3, 11l.4, 11.5,
11.6, 11.7, 11.9, and 12.2), whereas services such as coronary
care, pediatrics and emergency services are clearly described as
optional.

Response: The provisions of the rule relating to specific
service areas have been and will continue to be interpreted as
non-applicable to facilities which do not providing these servic-
es.

26. Comment: Section 11.2.3(a). The regulation requiring
a nurse's station equipped with a patient call system, a communi-
cation system to other departments and at least one nurse's sta-
tion on each floor containing patient bedrooms is an outmoded
requirement.

Response: The Department disagrees with the concept that
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requiring a nurse's station to be located in a manner most proxi-
mally promoting nurse staff availability to each patient is out-
moded.

27. Comment: Section 11.2.4. The regulation requiring
that nurse's stations be adequately designed and equipped is
outmoded.

Response: It is unclear exactly what the commenter is finds
objectionable. The Department does not agree with the charac-
terization of the requirement as outmoded.

28. Comment: Section 11.2.7. "The proposed rule's lan-
guage makes it seem as though this equipment is required in each
closet. Space for storage needs to be adequate for the equipment
stored in each closet not all potential equipment that could find
its way to a floor."

Response: Agreed.

29. Comment: Section 1ll1.3.1l.a. There are circumstances
when nurses who care for obstetrical patients can care for other
types of patients without compromising patient care and that
hospitals should be able to use their beds and staff to the maxi-
mum extent possible if patient care is not jeopardized. Section
11.3.8, which allows patients other than obstetrical patients to
be housed on the obstetrical wunit, conflicts with Section
11.3.1.a.

Response: The department agrees and has provided alterna-
tive text. Section 11.3.1.a referred only to care and did not
prohibit non-obstetrical patient admission to maternity services;
nevertheless the proposed revision will also relieve the apparent
conflict between the two items.

30. Comment: Section 11.3.3. Use of the word sunshine
implies direct light from the sun. A better choice of words is
"natural light",.

Response: Agreed.

31. Comment: Section 11.3.8. There should be some recog-
nized standard, perhaps from the Centers for Disease Control,
with which the facility must comply when approving written poli-
cies. Such policies should be subject to approval not only by
the medical staff, but by professional nursing personnel.

Response: The Department believes that individual hospitals
have the necessary knowledge to develop adequate policies. Addi-
tional clarifying language has been added regarding the involve-
ment of infection control staff and elevated temperatures.

32. Comment: Section 11.4.6. Should refer to national
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fire protection association, No. 99, not No. 56.

Response: The Department inadvertently failed to delete
this reference to NFPA 56 in the rule filed for public comment.
All other such references were deleted and Section 6.3 of the
rule defers to the rules of the State Fire Commission.

33. Comment: Several comments objects to numbers used in
various sections relating to nurse/patient and other ratios. It
was stated that the rule is inconsistent.

Response: The Department has made some changes, but feels
that this comment is related to the issue of the use of staff
other than nurses in certain areas of the hospital, which 1is
discussed elsewhere in this document. The Department does pro-
pose to delate Section 11.10.4(b)(2) for the purpose of consis-
tency.

34. Comment: Section 11.5.4(b). "Although no changes to
this subsection have been proposed, the existing language 1is
outdated and needs to be revised to reflect the current standard:
to require registered professional nurses to fully staff the
recovery room. The rule should include language which would
prevent the recovery room from being dangerously isolated from
other professional nursing staff, who should be available to
provide assistance in the event of a patient emergency. There
should be more than a single registered professional nurse as-
signed to the post-operative recovery area, or a registered pro-
fessional nurse readily available from an immediately adjacent
unit, in the event of a patient or other emergency."

Response: An extensive revision is beyond the scope of the
present effort. The item has, however, been clarified regarding
the availability of assistance in emergency settings.

35. Comment: Section 11.9.1. Many small hospitals combine
the coronary care unit and intensive care unit, therefore, does
not feel it 1is appropriate to place a limit on the number of
coronary care beds that can be licensed.

Response: Agreed.

36. Comment: Section 11.9.1.a. Should be changed to
clarify that a medical staff committee specific to and exclusive-
ly for a coronary care unit is not required.

Response: Agreed.

37. Comment: Sections 11.9.1.b, 11.10.4 and 12.2.2. These
sections, applicable to the coronary care, intensive care and
emergency services units respectively, received numerous negative
comments from individual nurses, from the State Board of Examin-
ers for Registered Professional Nurses, Board Practical Nurses
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and others but also were favorably received by others.

Response: In each instance, the department proposes to
permit, under the supervision of an RN, in addition to RNs and
practical nurses "other health care personnel qualified by train-
ing and State law [emphasis added] to provide emergency care
services." These proposed changes do not permit these individu-
als to provide nursing services generally. Appropriate and need-
ed RN oversight of such individuals is mandated. The proposed
revisions do not relieve the hospital of the responsibility for
providing for patient care. They do, however, provide the hospi-
tal with the opportunity to utilize individuals highly skilled
and trained in selected areas relevant for some aspects of the
care typically needed in these settings. The hospital will need
to establish a program to train such individuals to perform nurse
aide tasks if these individuals perform tasks outside their area
of expertise.

38. Comment: Section 11.10.2. clarify that a medical
staff committee specific to and exclusively for an intensive care
unit is not required.

Response: Agreed.

39. Comment: Sections 11.10.4.a and 11.10.4.b.(2). In
place of "non professional" use "licensed".

Response: Not needed. State law requires practical nurses
to be licensed.

40. Comment: Section 11.11.3. It is not necessary to have
a specilally created committee of the medical staff to oversee the
operations of the extended care facility.

Response: Agreed.

41. Comment: Section 11.11.4.a. The rule should permit
hospitals to charge patients for those items included in the
admission contract, as well as any item specifically requested by
the patients, such as barber\beautician services.

Response: Agreed. All of Section 11.11.4 was new. The
West Virginia Health Care Association sponsored a thoughtful
analysis, concurred with by the West Virginia Hospital Associa-
tion, which offered several good points. Other commenters iden-
tified the same or similar points.

The intent of Section 11.11.4.a2a was and is to protect pa-
tients from unexpected expenses and to require that they be made
aware of the potential for charges additional to the per diem.
It has been reworded and clarified.

42. Comment: Section 11.11.4.b. Commenters stated that it
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is not always practical to make a patient aware of the charges of
various items prior to rendering a service. If the services are
emergency services, it is very unlikely that there will be time
for prior consent by either the patient or the financially re-
sponsible person. A literal interpretation could necessitate
getting prior approval on every item of care rendered to a pa-
tient. Like most hospitals, this facility has several thousand
different charges; it would be practically impossible for the
hospital to estimate the charges for the emergency service.

Response: The department has revised this item.

43. Comment: Sections 11.11.4.c and d. The requlations
should permit hospitals to transfer or discharge a patient if the
patient's health has improved and the patient no longer requires
the hospital's services and if the extended care unit ceases to
operate. The proposed rule is too narrow.

Response: Improvement of health and no longer needing care
would be classified as "medical reasons" for discharge or trans-
fer. If the service is no longer offered, a transfer would seem
to be indicated either for a medical reason or for reasons of the
patient's welfare and safety. The Department believes that no
change is necessary.

44, Comment: Section 11.11.4.f. Authorization by a
patient's representative lawfully authorized to manage fiscal
matters on behalf of the patient for a hospital should be per-
mitted. Furthermore, hospitals should be permitted to maintain a
single account for all patient accounts rather than individual
accounts for each patient. It was also suggested that language
be added providing for the transfer to the patient's use or ac-
count the full amount of any interest or benefit received from
such assets.

_ Response: Clarifying language regarding a representative
has been added although the Department believes that this would
be the case under State law even if not specifically stated. The
rule was not intended to preclude combining the funds of two or
more patients in a single account, but rather to prevent the co-
mingling of patient funds with hospital funds. Clarifying lan-
guage has been added.

45. Comment: Section 11.11.4.j. The required amount of
insurance which a hospital must maintain to protect the patient's
funds is unclear. Maintaining insurance equal to the total pa-
tient funds handled throughout the year would be an unnecessarily
high requirement. Insurance equal to the hospital's average
daily balance of patient funds would be acceptable. Excessive
énsurance increases the cost of health care and does not protect

unds.

Response: Agreed.
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46. Comment: Section 11.11.4.k. Placing an affirmative
duty on the hospital to determine a patient's capacity to manage
his or her estate and requiring a committee in all cases places
an unnecessary burden on the health care system.

Response: The rule has been reworded slightly to clarify
that this is not intended to require such a determination in all
instances. Nevertheless, the Department notes that the hospital
has a responsibility and does not believe it is unreasonable to
require notification of individuals who may be responsible for
the patient's welfare. Usually, when the patient becomes incapa-
ble of making decisions about health care, an area in which the
hospital already has a responsibility, the patient will also be
incapable of managing his or her financial affairs.

47. Comment: Section 11.11.4.1. This section requires the
hospital to initiate guardianship proceedings if the patient's
family fails to do so. This section should state that the cost
of the committeeship proceeding may be charged to the patient or
the patient's estate.

Response: This rule is permissive, not mandatory and is
gsimply a restatement of State law. A hospital may need to take
Ssuch action in its own best interests. The Department does not
have any regulatory authority over the disposition of charges for
committee proceedings.

48. Comment: Sections 11.11.4.m and n. Prohibiting a
hospital employee from serving as a patient's power of attorney
when the patient selects that individual defeats the patient's
expressed wishes and is in conflicts with the intent of Federal
law. Employees should be permitted to remain the patient's fidu-
ciary if they were appointed prior to the patient's admission to
the facility. 1In the case of an employee serving as a patient's
power of attorney, if another individual is not listed as a suc-
cessor attorney under the power of attorney, it is likely that a
committee will have to be appointed and that committee may well
be a sheriff who never knew the patient. A stranger should not
serve as the patient's financial decision-maker when the patient
clearly stated that he or she wanted the employee to serve in
that capacity. Again, exception should be made for appointments
made prior to admission.

Response: The issue of surrogate health care decision mak-
ing has evolved over a period of several years, culminating in
1993 with the passage of the general Health Care Surrogate Act,
W. Va. Code §16-30B. Unfortunately there is at the present time
no similar law dealing with the problem of safeguarding the fi-
nancial interests of individuals who become temporarily or perma-
nently incapable of managing their own funds and who have not
executed a durable or other power of attorney which specifies
procedures for the selection of an individual to represent them.
A commission appointed by the Department has been working on a
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proposal for legislation which is intended to be before the 1994
Legislative Session. The Department is concerned about the po-
tential for conflict of interest in the instance of an employee
of the hospital having control over the use of the patient's
funds by his or her employer but is aware that the county sheriff
is not necessarily the best person to take this role. The De-
partment defers to the Legislators' judgment on this issue. The
items in question can be retained or deleted.

49. Comment: Section 12.2.1l.a. Not all hospitals have
outpatient directors. The position to whom the emergency direc-
tor reports should be a decision made by the hospital. It is not
always appropriate for the emergency service to be under the
direct control of the director of the outpatient department.

Response: Agreed. Section 12.2.1.1 has been deleted.

50. Comment: Section 12.2.2. Add "licensed" before "prac-
tical nurse”.

Response: Not needed. State law requires practical nurses
to be licensed.

51. Comment: Section 13.2.2. "We disagree with the licen-
sure law attempting to establish minimum levels and types of
education and experience to hospital personnel. We also disagree
with the licensure law establishing a chain of command for man-
agement or a minimum level of management."

Response: The proposed revision does not essentially modify
the existing requirements which have not been problematic. The
requirement is comparable to current federal laboratory stan-
dards.

: 52. Comment: Section 13.2.3., Why is a hot air sterilizer
in addition to an autoclave needed. The balance and weight re-
quirement is obsolete and is not necessary. 13.2.3.k could be
replaced with "adequate equipment, maintained in good condition
to accurately perform all tests reported by the laboratory."

Response: The Department proposes an alternative revision
of this item which should solve the issues raised above as well
as certain other outdated provisions.

53. Comment: Section 13.4.1. "Non-manual controls should
only be required if dictated by good infection control practic-
es." ‘

Response: The Department agrees in principle although not
in the exact language.

54. Comment: Section 13.4.2.a. "It is our understanding
that hospitals in the future will be of 100-200 bed capacity.
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For reasons of maximum efficiency and medical effectiveness, our
physical therapy department feels that the requirements for ade-
quate space for electrotherapy, hydrotherapy, massage, and exer-
cise specified in this rule, be maintained."”

Response: See Section 13.4.1. At the present time this
rule applies to small and large hospitals.

55. Comment: Section 14.1.1.d.(1), (2) and (3). One com-
menter stated that JCAHO no longer requires monthly departmental
meetings of the medical staff and is promoting a quarterly review
instead. Another commenter noted that monthly meetings at the
departmental level would be unduly burdensome to small rural
primary care hospitals and also suggested that the rule clarify
that in the case of this type of facility that the committee
functions identified in subsection xx could be performed by des-
ignated staff in conjunction with the larger hospital with which
the rural primary care hospital is affiliated.

Response: The Department does not believe that the require-
ment for monthly review of clinical experience is unduly burden-
some in many instances. Clinical record review by whatever for-
mat determined to be appropriate by the medical staff and the
governing body may well be the only formalized mechanism by which
quality assessment and improvement of clinical services will
occur in some instances. Language has been added to recognize
some acceptable alternatives, however. Although the numbers
inpatients in small rural hospitals may be low compared to other
hospitals, the overall combination of outpatient and inpatient
services rendered in small rural hospital outpatient services may
in fact be quite large when compared to the number of staff
available. '

Separate committees are not required by the rule. It has
been common practice over the years for hospitals to utilize
"committee-of-the-whole" approaches. One person committees are
also options, particularly for very small hospitals.

56. Comment: Section 14.2. "The highly prescriptive ap-
proach causes a redundancy in record keeping and a lack of flexi-
bility in developing alternative patient care modalities."

Response: The comment is very general and does not offer
specific suggestions. The Department believes that the require-
ment for documentation of nursing care is reasonable and 1is no
more prescriptive than requirements for other departments and
services.

57. Comment: Section 14.2.3. A number of commenters ob-
jected to keeping personnel records in the nursing department.

Response: The Department agrees that these records do not
need to be kept in the nursing department and proposes additional
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changes in Section 14.2.3 to correct the problenm.

58. Comment: Section 14.2.4. Disagrees with establishing
a4 minimum staffing requirement and chain of command. Disagrees
with terms "appropriate" and "immediately available", etc.
"These terms leave the hospital open to whatever opinion an eval-
uator may apply."

Response: This is not a new requirement and has not been
pProblematic. Patient outcomes will determine the degree of ade-~
quacy and appropriateness.

59. Comment: Section 15.4. Suggested modifying this sec-
tion by adding long-term care and adding a limit of twenty-five
days and other wording to specifications for licensure as chronic
disease hospital.

Response: Agreed.
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WEST VIRGINIA UNIVERSITY HOSPITALS

December 10, 1993

Regulatory Development
State Capitol Complex
Building 3, Room 265
Charleston, WV 253085
ATTN: Kay Howard

RE: Amendment of Hospital Licensure Rules (64 CSR
12), revision #4 (Verbal and Telephone
Orders). ‘

Dear Ms. Howard:

The purpose of this letter is to support the proposed change in the Hospital
Licensure Rules concerning verbal and telephone orders. This move is
positive in terms: of patient care. Although it affects Respiratory
Therapists, Physical Therapists and other health professionals, I feel
especially qualified to comment on its impact relative to Hospital
Pharmacists.

In the hospital setting, verbal or telephone orders should always be
minimized. They do, however, have a place. Consider the example of a
prescription for a miscalculated dose of medication for a pediatric patient.
In the hospital setting, this dose is hopefully identified by the pharmacist.
The pharmacist contacts and consults with the physician and an appropriate
dosage change is made. Under the current West Virginia Hospital Licensure
Rules, a third party (ie., a nurse) must be added to the process in order to
facilitate the order change. While verbal orders in themselves can be
dangerous, the addition of multiple players in the process adds to the
potential for error. The best way to handle this situation is for the
pharmacist to transcribe the physician’s order change directly 1in the
patient’s medical record.

The above example in one of many which I could share with you. This rule
change is not about crossing over professional bounds or professional turf.
It is about providing good, safe patient care.

Thank you for the opportunity to comment on this matter. If I can be of
further information, do not hesitate to contact me.

Sinceyxely,
I dﬂa
Kenneth v.-'J,ze zyk, M.S5., RPh

Director
Pharmaceutical Services

/X3

Department of Pharmaceutical Services
Medical Center Drive Morgantown, WV 26506-8045 Telephone 304-598-4148




Kay Howard
December 7, 1993
Page 2

patient. No other health care provider is required by law to be
responsible for such a comprehensive range of activities. The
licensed practical nurse is to perform selected nursing acts not
requiring the substantial specialized skill, judgment and knowledge
required in professional nursing. In view of the definitions of
both registered professional nursing and licensed practical
nursing, utilization of a licensed practical nurse to take verbal
and telephone orders in patients whose conditions are unstable and
fluctuating may be beyond the legal scope of practice based on the
substantial knowledge necessary to evaluate the physicians orders
with respect to the total clinical Picture for a given patient.

Sincerely Yours,
Carol P. Miller, R.N., Chairperson

CPM/nrw
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Southern West Virginia Community College

Dr. Harry J. Boyer
President

December 17, 1993

Xay Howard

Regulatecry Development

State Capitol Complex

Building 3 Room 265

Charleston, West Virginia 253065

Dear Ms. Howard,

It has come to my attention the Regulatory Development Committee
is considering changes regarding verbal/telephone orders by the
physician. Currently only a licensed registered professional
nurse my accept a telephone order. This is to protect the
client, as well as the physician and the institution. Other
hospital personnel are not qualified to carry out this function.

If this rule is changed by the Regulatory Development Committee
many people will be in jeopardy. Licensed practical nurses and
certified nursing assistants are not trained, either theory or
clinically, for this duty. Changes in the rule will greatly
jecopardize the care of the clients in the health care setting.

I am also distressed to learn the committee 1is considering the
use of EMS personnel in the ICU/CCU and other areas ¢of the
hospital. EMS personnel are trained to administer care to the
client in the field, not in the hospital setting. The scope of
practice is different for this level of health care provider.

Logan Campus Williamson Campus Boone County Center Wyoming County Center
P.O. Box 2900 Armory Drive P.O. Box 398 PO Box nin
Logan, WV 25601 Williamson, WV 25661 Madison, WV 25130 Pineville. WA 24x7,
Phone: (304) 792-4300 Phone: (304) 235-2800 Phone: (304) 369-6840 Phone  (304) 732 5440




As the Directer of Allied Health and a Registersd Professional
Nurse who practices on a part time basis 1n the Emergency
Department I believe I am dqualified to verbalize my opinion.
Several paramedics and EMS personnel have entered the Registered
Nursing program at Southern. Their first reaction is the
differences in the knowledge base and level of funetion between
the health care providers. They realize they are nct prepared to
care for clients in the hospital and acute care settings.

It is my hope the committee will not change the rules for verbal
orders or use of EMS perscnnel in the acute care setting. Please

do not compromise the quality of care the clients are currently
receiving.

Sincerely,

Mﬁ- X éf&%ﬂ@

Pamela L. Alderman, RN, MSN
Assistant Professor of Nursing
Director of Allied Health
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REGULATORY DEVELOPMENT
SECTION

December 16, 1993

Regulatory Development

State Capitol Complex

Building 3, Room 265
Charleston, West Virginia 25305

I am a registered nurse practicing in Ohio County. I am
writing in response to the hospital licensure rules filed in
the office of the Secretary of State.

As filed, the rules are not beneficial to patient care .
in West Virginia for the following reasons:

A rule allowing verbal or telephone orders to a variety
of licensed or certified personnel will create many
conflicts. According to the nurse practice act, nurses will
still only be able to take orders from physicians or
dentists.- Orders taken by other personnel will have to be
verified and that will require additional phone calls and
delays in patient care. I do not think this requirement
should change. The Registered Nurse is responsible in all
hospitals and many home health agencies for coordinating care
with all other departments and agencies. The R.N. is in the
best position to protect the patient from problems caused by
conflicts in orders. All orders should come through the R.N.
directly from the doctor or dentist. Also, verbal and
telephone orders are dangerous at best, because of the chance
of error. The people giving and receiving these orders
should be limited.

By allowing "other health care personnel gqualified by
training and State law to provide emergency services" to work
in designated areas of the hospital, some institutions may
use this to decrease the number of Registered Nurses and hire
personnel who can not perform patient care requiring the
substantial specialized judgement and skill based on
knowledge and application of principles of nursing. Those
trained to provide emergency services are excellent at
providing pre-hospital care but cannot take the place of the
R.N. in the hospital.

I would like to request that a public hearing be held on
these rules and the other proposed rules. These issues have
the potential to have a grave impact on the health care of
the citizens of West Virginia.

Very truly yours,

lrna LML K.

Debra Bell, R.N,.
68 Greenwood Ave.
Wheeling, WV 26003
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Regulatory Develoopment
State Capitol Complex
Building 3. Room 265

Charleston. WV 25305

Dear Ms. Howard: .

In response to the proposed amendments to the hospital licensure rules, we have
the following comments:

MEDICAL RECORDS

Page 22 - #j - This rule is no longer required by JCAHO and has

historically been proven to be ineffective in that abbreviations

utilized by staff members are made in conjunction with a particu-
lar case or type of patient and are most often self explanatory.

MATERNITY SERVICES

Page 30 - 11.3.1.A - While we understand the meaning of this rule.
we feel a more efficient utilization of OB staff could be realized
without patient compromise with appropriate Infection Control
policies and procedures. OB staff could be utilized on other
patient care units for general nursing care, excluding medication
administration, treatments etc.

MEDICAL STAFY -

Page 50 - #1 - JCAHO no longer requires monthly departmental
meetings of the medical staff, rather they are promoting a quar-
terly review of quality assessment activities so that an ade-
quate amount of data can be collected and reported to allow for
conclusions to be drawn and actions taken where appropriate.

Ve do not see the need for quarterly medical staff meetings of
the full medical staff, as in most institutions the Medical Staff
Executive Committee meets on a monthly basis and by bylaws has
the power to take necessary actions. Presently we require an
annual meeting of the full medical staff.

500 CHERRY STREET e BLUEFIELD, WEST VIRGINIA, 24701 ¢ (304) 327-1100
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Kay Howard - Page 2.
Upon review of the rules, we also noted there was no provision for electronic
data or recognition of electronic capabilities under the Medical Records Section.
Thank you for allowing us to comment on the proposed rules. Should you have any
questions concerning the comments, please do not hesitate to contact me,
Sincerely,

4;7”9// /’Zé“-/ %/
Margaret T. Millsap
Director, Medical Records/QA

ce: Robert Harman. Chair - Health Care Policies Committee
Vest Virginia Hospital Association

500 CHERRY STREET ¢ BLUEFIELD, WEST VIRGINIA, 24701 o (304) 327-11C0
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Route 4, Box 383
Proctorville, OH 45869
December 14, 1383

Regulatory Development
State Capitol Complex
Building 3, Room 265
Charleston, WV 25305

Gentlemen and/or Ladies:

I am a2 Registered Nurse practicing in West Virginia (Cabell Co.).
I am writing in response to the hospital licensure rules filed in
the office of the Secretary of State.

As filled, the rules are not beneficial to patient care in West
Virginia for the following reasons:
Passage of the rule will put both nurses and others in
a difficult situation in the course of their practice.
According to the Nurse Practice Act, nurses will still
only be able to take orders from physicians or dentists.
Nurses will have to decide which part of the Code to
follow and may be put at odds with the State Code which
governs their practice and certain hospital rules.

By allowing "other health care personnel qualified by

training and State law to provide emergency services”

to work in designated areas of the hospital, the level
of patient care may decline because some institutions

may use this as a means to hire personnel who could
not perform patient care requiring the

substantial specialized judgment and skill based

on knowledge and application of principles of nursing.

I would be happy to further discuss the implication of the rules
if a public hearing is held prior to their enactment.

Yours truly,

\

o ctiteons @ Ny mmm
Kathleen A, Bonnett, RN, C., MS
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Department of Health and Human Resources

Regulatory Development £2020 ’993
Attention: Kay Howard

State Capitol Complex REGLA

Bldg 3, Rm 265 70:7 DEVELOPMENT
Charleston WV 25305 ECTION

I would like to express my views concerning the proposed amendment to W.Va.
Code §16-5B-8. A

It is my observation that non-licensed health care personnel, specifically,
State and National Registry Paramedics are aptly trained and gualified to
perform supportive roles in hospital emergency rocms. The nature of their
training and experience makes them ideal supplements to the traditional
emergency rocm staff.

I have always viewed the emergency department's role in patient care much
the same as how I view Emergency Medical Services in the field setting: rapid
assessment and initial treatment of the patient and, upon stabilization,
transfer to the appropriate department or ward for continued treatment and
support.

I do take exception to the concept of using personnel other than nurses in
specialized care units such as ICU or OCU. The mission of such units exceeds
the specialization of paramedics and non-licensed health care personnel.

I have witnessed paramedics working along side registered nurses in the
emergency rocm, under the supervision of the physician. The quality of care
was of the highest degree. The same patients treated by an all licensed
staff would not have received better care. Use of paramedics in the emergency
room as supportive staff not only maintains a high level of quality care,
but with the added benefit of cost effectiveness in providing quality care
to the general public.

I fully support any measures to allow for the use of health care professionals
other than licensed personnel, specifically paramedics, in the emergency
room setting.,

Sincerely
(bh————.

Gene Brewer

Gene Brewer
Rt 1 Box 212
Princeton Wv 24740
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State Capitol Complex .

Building 3, Room 265 oasttATCRY DEVELOPMENT
Charleston, WV 25305 SECTION

ATTN, Kay Howard

I feel that the use of paramedics in the emergency care setting
in no way deters from the gquality of care that one might receive,
Paramedics working under the direction of the physician are

more than gqualified to work in this setting. However I feel

the cardiac and intensive care unit setting is beyond a
paramedics scope of training. I do not feel that a registered
nurse is qualified to supervise supportive health care personnel
in the cardiac or intensive care units.

ABrictumms Brtpsans B FC

Susanne Brewer RN PCC
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Dec. 17, 1993
RESULATORY DEVELOPMENT

ON
Regulatory Development SECT

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

Kay Howard,

I am writing this letter in response to the proposed rule changes for
hospital Licensure. My colleagues and I have a number of concerns

regarding the changes. I feel that the proposed changes will have a negative
impact on nursing care. A negative impact on nursing care means a negative
impact on the patients/citizens of West Virginia. The premise that the
rules need to be changed "due to their variance from current standards of
good hospital practice" does not appear to be true. Also, if in fact, the
purpose is to "revise or delete certain outmoded" standards, there are
additional revisions that should be made. Our concerns are as follows:

Page 22 - 10.3.h. ] h ] ' r
certified personn hat hori to receive th rders by the medical
f lici d pr res. sicians shall countersign all verbal and
h r a n ical staff bvlaws, **This change

presents several concerns. This revision is in direct conflict with the WV
nurse practice act. Allowing other personnel to take verbal or telephone
orders jepoardizes the continuity of patient care. It facilitates increased
fragmentation of care and this is not in the best interest of the hospitalized
patient,

Page 23 - 10.3.1. Medical records b mpleted promptly. authenticated

i b ici ti it -f 4 followi
discharge of the patient. **In this day of modern information systems and
emphasis on increased productivity, why would this number not be decreased? It
would seem that 45 days is inconsistent with the word "promptly”.

Page.36 - 11.5.4.b. g xperijenc h -operatijve care of

surgical patients, with the assistance of a nurses' aide or orderly can care
for four patients". **This ratio is one that is outdated and should be
revised. Currently at our institution, the ratio is two patients for each RN.
Aides/orderlies are used primarily for transport.

Page 37 - 11.9.1.b. _,.other health care personne] gualified by training and

W . Emergency care is only a small
portion of critical care, nursing care is provided in the coronary care unit
and those working in that area need to be "trained in NURSING care". The
service of emergency care personnel is needed outside the hospital setting.
It seems that the current wording (Additional nursing personnel shall be
available consistent with the nursing care required by the patients.) is
adequate and reflects "good hospital practice".




Page 40 - 11.10.4.a. - "and other health care personnel qualified by training
and State law to provide intensive care services" **Who are these "other"
personnel? Are we looking at another level of provider? Most hospitals
recognize the need for all RN staff in both intensive care and coronary care to
provide the necessary care for the patients. This change does not represent
"good hospital practice".

We urge you to reconsider the proposed changes in 1ight of their impact on the
citizens of West Virginia. Again, we feel that these proposed changes will
have a negative impact on nursing care. A negative impact on nursing care
means a negative impact for the patient.

Thank you for your careful consideration of these comments.

Sin;etgly, 7 .
(fafiﬁ:;yy4§<§zgzd;vz, =29 /Cé%ffp

Cheryl Rae Brumfield~ RN, MSN, CNA

27%9‘5 ' éLdt4{b¢A&,zz7( }%AJ/(EES/v’ cbe

A 2l AN
torde ColouClman. Rt BSN.
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SECTION

Rachel Byrd
924 Chappell Road
Charleston, WV 25304

Ruth Ann Panepinto, Ph.D.
Secretary

Regulatory Development

State Capitol Complex

Building 3, Room 265

Charleston, WV 25305

Dear Dr. Panepinto:

I am writing in regards to Department of Health and Human Services
Legislative rule changes being proposed for the Hospital Licensure
document. I am in opposmtion to the proposed changes. I feel

. : ) ] Revisions to
hospltal llcensure could then be drafted with input from nursing
and other involved parties. Among my concerns, the proposed rule
does not accurately reflect the objectives stated. The change in
verbal orders does not address practice parameters nor risk
management. The defined staffing levels are archaic and
misleading.

Thank you for your assistance.

rgb

Sincerely,

CAYYI=WY,

Rachel G. Byrd
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December 17, 1993

Regulatory Development

State Capitol Complex

Building 3, Room 285
Charleston, West Virginia 25305

To Whom It May Concern:

I am a Registered Nurse Practicing in an Open Heart Recovery
Room unit. I am writing in response to the hospital licensure rules
filed in the office of the Secretary of Stgte.

As filed, fhe rules are not benefici

al to patient care in West
Virginia for the following reasonsa.

Passages of the rule will put both nurses and others in a
difficult situation in the course of their practice. According to
the Nurse Practice Act, nurzes will still only be able to take
orders from phyaicians or dentists. Nurses will have to decide
which part of the code to follow and may be put at odds with the
State Code which governs their practice and certain hospital rules.

By allowing "other health care personnel qualified by training
and State law to provide emergency services" to work in degsignated
areas of the hospital, the level of patient care may decline
because some institutions may use this &S & means to hire personnel
who could not rerform patient care requiring the substantial

specialized judgment and skill based on knowledge and application
of principles of nursing.

I would be ha

PPY to further discuss the implication of the
rules if a public

hearing iz held prior to their enactment.

Very truly yours,

Lo da.«xo\ RW, Ak L]

Ann Carter, RN, CCRN

St. Mary’s Hospital

Huntington, West Virginia 25702
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238 Washington Ave.

Wheeling, WV 26003  prouiatoRY DEVELOPMEX
December 18, 1993 SECTION

Regulatory Development
State Capitol Complex
Building 3, Room 265
Charleston, WV 25305

Dear Sir:

I am a registered nurse practicing in West
Virginia, I am writing in response to the hospital
licensure rules filed in the office of the Secretary
of State,

As filed, the rules are not beneficial to patient
care in West Virginia for the following reasons:

Passage of the rule will put both nurses and
others in a difficult situation in the course of their
practice. According to the Nurse Practice Act, nurses
will still only be able to take orders from physicians
or dentists. Nurses will have to decide which part
of the Code to follow and may be put at. odds with
the State Code which governs their practice and certain
hospital rules. As a staff nurse, I am responsible
for the total <care of a patient. It is my
responsibility to know the whole patient and make
decisions regarding the patient's well being. To
allow others who are not qualified to make such
decisions, may not be in the best interests of the
patient and might produce a dangerous situation.

By allowing "other health care personnel qualified
by training and State law to provide emergency
services" to work in designated areas of the hospital,
the level of patient care may decline because some
institutions may use this as a means to hire personnel
who could not perform patient care requiring the
substantial specialized judgment and skill based on
knowledge and application of principles of nursing.

I would be happy to further discuss the
implication of the rules if a public hearing is held
prior to their enactment.

Very truly yours,

(Zoﬂuég (4Lz-dzréfit/

Cindy Cornett, RN
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December 20, 1993 SECTION
RC2E3T L. HAMMER TELEFHONE
Chiyf Jxecutive OMicer &38-3300

Ragulator¥ Development
State Capitol Complex
Building 3, Room 265
Charleston, WV 25305

Attention: Kay Howard
TQ WHOM IT MAY CONCERN:

As Director of Nursing Service at Davis Memorial Hospital, I am
writing to protest the proposed amendment to the law governing
hospital licansure' 64 CSR 12, Article 14.2.3.b.

This article would appear to require hospital nursing departments
to maintain separate, “Personnel records, including application
forms and verification of credentials and character references
for each nursing department employee". Essentially this would
mandate the maintenance of duplicate personnal records in both
the nursing department and personnel or human resources depart-
ment of a hospital.

This represents an unnecessary and costly duplication of records
and could also compromise the confidentiality implicit in the
maintenance of such records. The logistical difficulties could
also result in problems with the accuracy and completeness of
these personnel records.

The records cited in this proposed amendment are routinely main-
tained within the personnel function of any hospital, and are
readily available for inspection in a timely manner by anyone
having a legal right to do so. This legislation is unnecessary,
burdensome, costly and counter-productive at a time when Health
Care cost containment is a state and national goal.

Very truly yours, .,
/Cdma)%/cm/ ¥ 5.

Diana H. Patella, R.N.
Director of Nursing Service

cc: Delegate William Proudfoot
Delegate Joe Martin

bee: D. Parker Haddix, Assistant CEO
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ROBERT L. HAMMER TELEPHONE
Chief Executive Officer SEC'I‘ION 636-1300

December 16, 1993

Regulatory Development
State Capitol Complex
Building 3, Room 265
Charleston, WV 25305
Attention; Kay Howard

Te Whom It May Concemn:

As Director of Human Resources of Davis Memorial Hospital, and an officer of West
Virginia Hospital Human Resource Administrators, | am writing to protest the proposed
amendment to the law governing hospital licensure, 64 CSR 12, Article 14.2.3.b.

This article would appear to require hospital nursing departments to maintain separate,
"Personnel records, including application forms and verification of credentials and
character references for each nursing department employee.” Essentially this would
mandate the maintenance of duplicate personnel records in both the nursing
department and personnel or human resources department of a hospital.

This represents an unnecessary and costly duplication of records and could aiso
compromise the confidentiality implicit in the maintenance of such records. The
logistical difficulties could also result in problems with the accuracy and completeness
of these personnel records.

The records cited in this proposed amendment are routinely maintained within the
personnel function of any hospital, and are readily available for inspection in a timely
manner by anyone having-a legal right to do so. This legislation is unnecessary,
burdensome, costly and counter-productive at a time when Health Care cost
containment is a state and national goal.

Very truly yours,

ale A. Biesecker
Director of Human Resources

cc.  Delegate William Proudfoot
Delegate Joe Martin

DAVIS MEMORIAL HOSPITAL
P.O. Box 1484
Elkins, West Virginia 26241-1484
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REGMATORY DEVELOPMENT
SECTION
Kay Howard

Regulatory Development
State Capital Complex
Building 3, Room 265
Charleston, WV 25305

RE: West Virginia Code 16-5B-8

Dear Ms. Howard:

, The following comments address our position on the proposed
legislative rule amending the current hospital licensure rule
referenced above. .

Davis Memorial Hospital supports the proposed amendment that
would allow telephone orders to be given to licensed or certified
persons that are authorized to receive these orders by medical
staff policies and procedures. The capabilities provided by the
amendment would streamline and expedite the carrying out of
physician orders. We believe this would improve the quality and
timeliness of patient care, as well as provide opportunities for
cost containment.

Likewise, we support the proposed amendment that would allow
paramedics to be included on the staff of emergency rooms. The
resource of highly trained and multi-skilled emergency care
personnel, represented by paramedics, is vital to rural hospital
emergency departments where the shortages of other health care
personnel is a reality. The capabilities provided by this
amendment would allow rural hospitals to staff the emergency
department with the best blend of health caxre personnel to assure
high quality, cost effective care to their patients.

Thank you for the opportunity to comment on these issues.

Si ely,
"Robert L. Hammer, II

Chief Executive Officer

RLH/bes




St. Mary’s Hospital School of Nursing

2900 First Avenue / Huntington, West Virginia 25702 / (304) 526-1415

December 14, 1993 RECEIVED

[EC 16 1993

Regulatory Development REGULATORY DEVELOPMENT
State Capitol Complex ON
Building 3, Room 265 Secti
Charleston, WV 25305

Dear Sir/Madam:

I am a registered nurse practicing in West Virginia. I am writing in
response to the hospital licensure rules filed in the office of the
Secretary of State.

As filed, the rules are not beneficial to patient care in West Virginia
for the following reasons:

Passage of the rule will put both nurses and others in a
difficult situation in the course of their practice. According
to the Nurse Practice Act, nurses will still only be able to
take orders from physicians or dentists. Nurses will have to
decide which part of the Code to follow and may be put at odds
with the State Code which governs their practice and certain
hospital rules.

By allowing 'other health care personnel qualified by training

and State law to provide emergency services" to work in designated
areas of the hospital, the level of patient care may decline because
some institutions may use this as a means to hire personmel who
could not-perform patient care requiring the substantial specialized
judgement and skill based on knowledge and application of principles
of nursing.

I would be happy to further discuss the implication of the rules if a
public hearing is held prior to their enactment.

Very truly yours,

Pitians §. D

Lillian S. Dick, RN

LSD/cjip
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December 17, 1993

Regulatory Development

State Capitol Complex

Building 3, Room 265
Charleston, West Virginia 25305

To Whom It May Concern:

I am a Registered Nurse practicing in an Operating Room Pre-op
Azsessment area. I am writing in response to the hospital licensure
rules filed in the office of the Secretary of State.

As filed, the rules are not beneficial to patient care in West
Virginia for the following reasons.

Passages of the rule will put both nurses and others in a
difficult situation in the course of their practice. According te
the Nurse Practice Act, nurases will still only be able to take
orders from physicians or dentists. Nurses will have to decide
which part of the code to follow and may be put at odds with the
State Code which governs their practice and certain hospital rules.

By allowing “other health care personnel gualified by training
and State law to provide emergency services" to work in designated
areag of the hospital, the level of patient care may decline
because some institutions may use this as a means to hire personnel
wheo could not perform patient care requiring the substantial
specialized judgment and skill based on knowledge and application
of principles of nursing. :

I would be happy to further discuas the implication of the
rules if a public hearing is held Prior to their enactment.

Very truly yours,

%,._ r M_J ' B30 0@(«5

Joyce Diederich RN, BSN, CCRN

St. Mary’s Hospital

Huntington, West Virginia 25702
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I am a reglstared nurse Oracticlng in intensive care.
S &M WXITing I rasponss to tie hosplzal licensure Tules
Ir.2a 1n tne ofiice of the Secretary oI State.

As flled, the rules are not beneficral to patient cars

1n West Virginia for the following reasons:

Passage of the rule will put both nurses and others 1in
a difficult situation in the course of their practice.
Accounrding to the Nurse Practilce Act, nurses will stiil
only be able to take orders from physicians or dentists.
Nurses will have to decide which part of the Code to
follow and ‘may be put at odds with the State Code which
governs their practice and certain hospital rules.

By allowing "other health care personnel qualified bv
training and State law to provide emergency services" to
work in designated areas of the hospital, the level of
patient care may decline because some institutions may uszse
thls as a means to hire personnel who could not perform
patient care requiring the substantial specialized
judgment and skill based on knowledge and application of
principles of nursing.

I would be happy to further discuss the implication c<
the rules if a public hearing is held prior to their
eanactment.

Sincerely,

RTLSy Bty fo e P

Iride & TNawalie Eddy
124 :'lel:on eourt

Barbourswille, 1wy assoq
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REGULATORY DEVELOPMENT
SECTION

December 17, 1393

Regulatory Devalopment

State Capitol Complex

Building 3, Room 265
Charleston, West Virginia 25305

To Whom It May Concern:

I am a Registersd Nurse Practicing in an Open Heart Recovery
Room unit. I am writing in response to the hospital licensure rules
filed in the office of the Secretary of State.

As filed, the rules are not beneficial to patient care in West
Virginia for the following reasons.

Passages of the rule will put both nurses and otherzs in a
difficult situation in the course of their practice. According to
the Nurse Practice Act, nurses will still only be able to take
orders from physicianz or dentists. Nurses will have to decide
which part of the code to follow and may be put at odds with the
State Code which governsz their pPractice and certain hospital rules.

By allowing "other health care personnel qualified by training
and State law to provide emergency services" to work in designated
areas of the hospital, the level of patient care may decline
because some inatitutions may use this as a means to hire peraonnel
who could not perform patient care requiring the substantial
specialized judgment and 2kill based on knowledge and application
of principles of nursing.

I would be happy to further discuss the implication of the
rules if a public hearing is held prior to their enactment.

Very truly yours,

S owrs Cotrmman FA, (251

Yvonne Everman, RN, CCRN

St. Mary’s Hospital

Huntington, West Virginia 25702
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Regulatory Development

State Capitol Complex

Building 3, Room 265
Charleston, West Virginia 25305

Attention Kay Howard
Dear Ms. Howard:

I am a registered nurse practicing in West Virginia. I am writing in response
to the hospital licensure rules filed in the office of the Secretary of State.

As filed, the rules are not beneficial to patient care in West Virginia for
the following reasons:

Passage of the rule will put both nurses and others in a difficult situation

in the course of their practice. According to the Nurse Practice Act, nurses
will still only be able to take orders from physicians or dentists. Nurses
will have to decide which part of the Code to follow and may be put at odds
with the State Code which governs their practice and certain hospital rules.

By allowing "other health care personnel qualified by training and State law
to provide emergency services” to work in designated areas of the hospital,
the level of patient care may decline because some institutions may use this
as a means to hire personnel who could not perform patient care requiring the
substantial specialized judgment and skill based on knowledge and application
of principles of nursing.

I would be happy to further discuss the implication of the rules if a public
hearing is held prior to this enactment.

Sincerely,

Trudy Forster, R.N.

Trudy Forster, R.N.
1534 Marshall Street
Benwood, WV 26031
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CN Wheeling, WV 26003
Secn December 17, 1993

Regulatory Department

State Capitol Complex

Building 3, Room 265
Charleston, West Virginia 25305
Attention: Kay Howard

Dear Ms. Howard:

I am writing in response to the hospital licensure
rules filed in the office of the Secretary of State. As a
Registered Nurse working in Wheeling, West Vlirginia, I am
concerned about several issues.

I believe there should have been a public meeting
that I could have attended and personally expressed my concerns.
Registered Nurses should be involved in the drafting of rules
that directly affect their practice.

Since I am able to take orders only from a physician
or dentist, the proposed rule regarding verbal orders will place
me in a difficult position. I believe the safety of patient
care will be in jeapordy due to the confusion of who's taking
the order and who's carrying it out.

I am also concerned about the proposed change that
allows other health care personnel to provide emergency services.
Nursing care needs to be performed by licensed qualified nurses
to protect and safeguard the public.

If there is to be a public hearing prior to the rules
being changed, I would appreciate being informed so I could
further discuss my concerns.

Very truly yours,

‘ﬂwqdjflyéquﬂc__

Mary M. Frohme, R.N.,C.
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GRANT HEALTHCARE MANAGEMENT, INC.
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RECEIVED

Regulatory Development

State Capital Complex op N

Building 3, 265 L€ <0 1993
Charleston WV, 25305 ro

ATTENTION: KAY HOWARD RISULATCRY DEVELOPMENT

SECTION

RE: COMMENTS ON PROPOSED RULE AMENDMENT
- 64 CSR 12 HOSPITAL LICENSURE

Dear Ms. Howard,

Please accept the following suggested wording for s364-1 2-15.4: My rationale for such is discussed
below.

15.4 Chronic Disease or Long-Term Hospital - To be licensed as a chronic disease or
eonvaloseent long-term hospital, an institution smust shall be devoted exclusively to the care
of patients requiring hospitalization because of prolonged illness or who are not acutely ill and
not in need of general ggyte hospital care but wha do require continuing medical care, skilled
nursing care, and related medical services. It shall have an average length of inpatient stav
greater than 25 days. It must gshall have a professional staff who are qualified in the diagnosis
and treatment of chronic diseases, and it must ghall meet the requirements for a general
hospital except that maternity services are no to be provided.

RATIONALE:

The medicare or over age 65 segment of the population is increasing at a faster rate than other
population segments. With this the disproportionata share of health care expenditures are made on
this population. This is further exacerbated by the co-morbidity that often exists with elderly patients.
Yet these patients continue to receive the care needed albeit in an acute care setting. A hospital which
is structured to provide its services in the "sub-acute” setting can more economically deliver this care.

Currently there are one hundred fifteen (115) hospitals listed by the American Hospitai Assoc:ativn as
a "Long Term Hospital®. This hospital licensure classification will help to illuminate the nuances
associated with an acute care hospital.

Thank you for your support. Please cali me at (304) 487-2829 if | may provide additional information.

Sincerely,
o 77" o T ——

Scott M. Pittman

T ——————— P et = e~
= e = e ——————

SUITE 53 SANDSTONE PARK, FRINCETON, WV. 478
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CEC 21 1903

REGULATORY DEVELOPMENT
SECTION

December 17, 1993

Regulatory Development

State Capitol Complex

Building 3, Room 285
Charleston, West Virginia 25305

To Whom It May Concern:

I am a Registered Nurse practicing in an Open Heart Recovery
Room unit. I am writing in reaponse to the hospital licensure rules
filed in the office of the Secretary of State.

Az filed, fhe rules are not beneficial to patient care in West
Virginia for the following reasons.

Passages of the rule will put both nurses and others in a
difficult situation in the course of their practice. According to
the Nurse Practice Act, nurses will still only be able to take
orders from physicians or dentists. Nursez will have to decide
which part of the code to follow and may be put at odds with the
State Code which governs their Practice and certain hospital rules.

By allowing "other health care personnel qualified by training
and State law to provide emergency services” to work in designated
areas of the hospital, the level of patient care may decline
because some institutions may use this as a means to hire personnel
who could not perform Patient care requiring the substantial
specialized judgment and skill based on knowledge and application
of principles of nursing.

I would be happy to further discuss the implication of the
rules if a public hearing is held prior to their enactment.

Very truly yours,

‘ \}%WWMMT Nadorn U cc)

Tammy Harbour, RN, CCRN

St. Mary’s Hospital

Huntington, West Virginia 25702
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ﬁlam ' (2C5ULATCRY DEVELOPMENT
| SECTION
Robert M. Dixon ﬁOSplTa' David M. McWatters, 1I

President HCHLAND I CAN HEP Administrator

December 17, 1993

Kay Howard

West Virginia Department of Health and Human Resources
Regulatory Department

Building 3, Room 265

Charleston, West Virginia

35305

Dear Ms. Howard:

Please share with the appropriate persons the concerns of Highland Hospital regarding
the proposed amendments to W.Va. Code Hospital Liceasure, 64 CSR 12, specific to
the maintenance of nursing personnel records within the Nursing Department (14.2.3).
Such a requirement would result in unnecessary and costly duplication and would not,
in fact, contribute in any manner toward further insuring quality patient care. All of the
documentation referenced is maintained in the Personnel Office and is available to
appropriate nursing supervisory staff. In addition, master staffing plans and other
relevant program information is available through the Director of Nursing.

Thmkyou_hadvmforlhisconsidu'aﬁon.

.y

300-56th Street, S.E.  P.0. Box 4107  Charleston, WV 25364-4107  (304) 926-1600  FAX (304) 925-1524
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FOR LICENSED PRACTICAL NURSES
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Y
NANCY R. WILSON. AN, -2 <0 1993 TELEPHONE
EXECUTIVE SECRETARY (304) 558-3572
REGULATORY DEVELOpMENT
LANETTE L. ANDERSON. J.D. AN, SE FAX
ASSISTANT EXECUTIVE SECRETARY CTIoN (304) 558.3666

101 DEE DRIVE
CHARLESTON, WEST VIRGINIA 25311-1688

December 7, 1993

Kay Howard, Regulatory Development
Department of Health and Human Resources
State Capitol Complex

Building 3, Room 265

Charleston, West Virginia 25305

Dear Ms. Howard:

We appreciate the opportunity to review the proposed revisions to
Legislative Rules, Series 12, Hospital Licensure.

The following comments are offered for consideration at this time.
The first is that the legal title, "licensed practical nurse"
should appear in all sections of the rules where "practical nurse"
now appears. Those specific sections are 11.9.1.b., 11.10.4.a.,
11.10.4.b.2. and 12.2.2. Section 11.9.1.b. also contains the
statement that coronary care unit staff may include "health care
personnel qualified by training and State law to provide emergency
care services",. The question arose regarding why training in
emergency care services is required rather than training in
coronary care services. When describing acceptable staff for
intensive care units and the emergency departments staff must be
qualified in intensive care and emergency services respectively.

The final comment relates to 10.3.1.h., verbal and telephone
orders. The possibility exists that licensed practical nurses
might be authorized to accept verbal and telephone orders in the
acute care setting. The nature and complexity of the illnesses of
hospitalized patients requires substantial specialized judgement
and skill in evaluating medical orders and their impact on patient
outcomes. The registered professional nurse is legally responsible
for observation of symptoms and reactions and the accurate
recording of the facts and for understanding of cause and effect of
medication and treatments to safeguard life and health of a




achieved by qualified supervisors from the department providing the services. These
supervisors are not necessarily nurses. This in no way demeans the qualifications or skills
of the nursing staff, but merely addresses the complexity of patient care and the existence
of other highly qualified professionals working in the field of health care today. We
support the concept of close interaction of all members of the health care team in the
provision of patient care today and in the future.

3. Since the proposed changes to the rule make the recommendation mandatory that
hospitals provide separate space for adjunct services such as EKG in section 13.4.1, and
since services such as laboratory, radiology, physical and occupational therapy are also
addressed in the rule, we suggest that respiratory care and cardiopulmonary services be
addressed. An addition to section 13 such as the following would seem to be appropnate
and consistent with the rest of the section:

" Respiratory Care and Cardiopulmonary Services - Space and equipment
required shall depend upon services provided. All hospitals admirting patients with
cardiopulmonary diseases should have facilities to provide inpatients with respiratory care
or cardiopulmonary services.” .

* If respiratory care or cardiopulmonary services are provided in the institution,
they shall be under the direction of a physician licensed in the state of West Virginia and
should be under the supervision of a competent, well-trained respiratory therapist or
technician.”

Sincerely,

Chris R. Clark, BS, RRT
President




West Virginia Society for Respiratory Care, Inc.

the West Virginia Affiliate of the A4RC

1502 Mount Vernon Road Charleston WV 25314

-RECEIVED
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December 18, 1993

SECTION

Ms. Kay Howard
Regulatory Development
State Capitol Complex
Building 3, Room 265
Charleston, WV 25305

Dear Ms. Howard, )
This letter is in response to the proposed amendments to Hospital Licensure, 64 CSR 12
and contains our comments and suggestions pertaining to same. .

1. The West Virginia Society for Respiratory Care supports the change to section 10.3.1.h
which deletes the requirement that verbal and telephone orders be given to a registered
professional nurse. We believe that this change is consistent with good medical practice
and will provide better communications and patient care. We do suggest that the word
"nurses' " be deleted from the first sentence of this section since the clinical records are the
records of the institution and are used by all members of the health care team, not nurses
alone.

2. We also support the intent of the proposed changes in sections 11.9.1.b, 11.10.4.a, and
12.2.2. which have been added to permit the use of health care personnel other than nurses
to provide care in emergency, cardiac, and intensive care settings. However, it is of some
concern to us that these other health care personnel will be required to be supervised by a
registered professional nurse. Many health care personnel work under the supervision of
physicians or other health care professionals, not necessarily under nursing supervision.
Nurses may also work under the supervision of other health care professionals. We
therefore suggest that the language pertaining to "s isi jstere ssional”
be deleted. As an alternative, individual hospitals could determine who shall be permitted
to supervise the health care personnel assigned to these arcas. Another alternative would
be to replace the phrase "sy ision of a regis ssional nurse” with "supervision
MMMM. We are making these suggestions because, in certain
instances, the person best qualified to supervise aspects of patient care may or may not be
anurse. For example, one department of the hospital may be providing services and
personnel for all three areas mentioned. The supervision of these personnel may be better

REGULATORY DEVELOPMENT




RECEIVED
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ecember 1/,
RESULATORY DEVELOPMENT

SECTION

Kay Howard

Regulatory Development

State Capitol Complex

Building 3, Room 265
Charleston, West Virginia 25305

Dear Ms. Howard:

The West Virginia Organization of Nurse Executives has reviewed the proposed
amendments to hospital licensure rules by the Department of Health and Human Services.
As proposed, the rules do not meet the objectives stated in revising or deleting outmoded
hospital licensure standards. Both federal and JCAHO regulations are misquoted. The
proposed rules instead create problems they are purported to solve.

Specifically, the change in the requirement on verbal orders is problematic.
The nurse may only take orders from a physician or licensed dentist according to the
nurse practice act. This proposed change would negatively impact the quality of care and
create risk management issues, especially if the medical staff are allowed to set the
criteria. The standards for nurse staffing in the patient care areas identified are
confusing and outmoded. In addition, the proposed addition of other health care
personnel in the emergency and intensive care areas already takes place and the revision
proposal only adds to the inconsistency of the rules. Restrictions for construction
projects as stated are also problematic.

We are gravely concerned that the proposed rules were developed without
collaboration from nursing which is impacted the most by the proposals. We believe the
proposed rules will negatively impact patient care. We request a public hearing so full
deliberation of the issues may be discussed. We are anxious to assist in the development
of a modern, appropriate set of hospital licensure rules.

Sincerely,

f . ( %

Lorraine Ritz, M.S.N., R.N., CNAA

President

West Virginia Organization of Nurse Executives

41 Delwood Avenue
~ Wheeling, West Virginia 26003
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600 D Street, Second Leve!
South Charleston, West Virginia 25303
(304)744-9842 FAX (304)744-9889

December 20, 1993 RECE'VED

Ms. Kay Howard, Director CEC 21 1993
Office of Regulatory Services :
State Capitol Complex RESULATORY DEVELOPMENT
Bldg. 3, 5th Floor SECTION

Charleston, West Virginia 25305

Dear Kay:

The West Virginia Hospital Association, on behalf of its 63
member hospitals appreciates the opportunity to provide comment
on proposed legislative rule 16-5B-8.

We respectfully submit the following comments:

64-12-10.3 Medical Records and Reports

Subsection H has been amended to read as follows-

There shall be maintained a system of nurses' clinical
records and all doctors orders shall be in writing and
signed by the physician. Verbal and telephone orders shall
be given to licensed or certified personnel that are
authorized to receive these orders by the medical staff
policies and procedures. Physicians shall countersgsign all
verbal and telephone orders as determined by the medical
staff bylaws.

Basically, the Hospital Association supports the additional
flexibility in terms of verbal and telephone orders. I believe
that this brings the state in line with Medicare regulations. We
would recommend one modification. The modification we are
recommending is that certified personnel be changed to registered
personnel.

64-12-12.2.2 Emergency Department

The West Virginia Hospital Association supports the proposed
amendment. Again, this allows the hospital more flexibility in
terms of addressing emergency medical service needs in the
community, while at the same time, ensuring cost-effectiveness
and quality.

64-12-8.3 New Construction and 64-12-8.4 Additiohs Renovations

The proposed amendments require that a hospital proposing either
new construction or renovation has to:

Complete construction drawings and specifications for any
hospital construction project shall be submitted to the

director for review prior to the beginning of work on the
proiject. The drawings and specifications shall include




Ms. Kay Howard, Director
Page 2

architectural, structural and mechanical drawings and
specifications and shall be prepared and si ned by an
architect registered to practice in West Virginia.

We have significant concerns with this proposed amendment.
Specifically, there is not a definition or a threshold for a
hospital construction project or a hospital renovation project.
If this remains as open-ended as it appears to be, it could
significantly increase the cost of hospital renovation and
construction projects. We would suggest that there needs to be a
threshold amount before a hospital is required to submit
architectural, structural and mechanical drawings and
specifications. One option would be projects requiring a
certificate of need be required to submit architectual drawings.

64-11.11.4B Financial Rights and Responsibilities

The proposed rule reads as follows:

If emerqgng'services_grov;ged are not included in the
extended care admission contract, the hospital shail, when
feasible, obtain the prior written consent of the extended
care resident or other financially responsible person or
agency, stating the amount of the applicable charges.

If the services are emergency services, it is very unlikely that
there will be time for prior consent by either the patient or the
financially responsible person. In addition, it would be
practically impossible for the hospital to estimate the charges
for the emergency service.

In terms of the other proposed regulations impacting hospitals
extended care facilities, Patrick Kelly, on behalf of the West
Virginia Health Care Association has submitted a number of
comments. We have reviewed those comments and are supportive of
his recommendations.

64.14.2.3 Nursing Department

The proposed requlations require that nursing personnel records
be available in the nursing department. This is a duplication
and will require hospitals to have duplicate personnel records.

Again, the Hospital Association appreciates the opportunity to
comment on this rule for Hospital Licensure.

Sincerely,

Ooeir bbb

Robert D. Whitler, Vice President
Public Policy Development
RDW/tmn




Ms. Kay Howard
December 13, 1993
Page 4

maker, when the resident clearly stated that he or she wanted the employee to serve in that
capacity. Again, exception should be made for appointments made prior to admission,

Very truly yours,

< s

Patrick D. Kelly

PDK/kjy

cc: Ed Foss
Kay Cottrill

959700/89401




Ms. Kay Howard
Page 3

of patient funds handled within the hospital's fiscal year" (emphasis added) before the end of the
fiscal year. Potentially, every hospital will be out of compliance with this regulation.

Additionally, the word "patient” should be removed and the word "resident" inserted.

WVCSR § 64-12-11.11.4.k - The proposed regulation appears to require hospitals to
take affirmative steps to determine whether or not a resident is capable of managing his or her
own financial affairs and to notify a resident's next of kin to initiate proceedings. Is it the intent
of this regulation to place an affirmative duty on the hospital to initiate such a determination?
Is there a presumption that if a resident has been determined to be incapacitated for purposes
of health care decision-making that the hospital must make an additional determination of
whether or not the resident is able to manage his or her financial affairs? Furthermore, does a
hospital have to initiate guardianship proceedings when a resident, who is incapable of managing
his financial affairs, has no assets and is only receiving $30.00 from Medicaid per month? By
placing an affirmative duty on the hospital to determine the resident's capacity to manage his or
her estate and requiring a committee in all cases, the proposed regulanon places an unnecessary
burden on the health care system.

WVCSR § 64-12-11.11.4.1 - The proposed regulation requires the hospital to initiate
guardianship proceedings if the resident's family fails to do so. The rule fails to state who will
pay for the committeeship proceedings. If it is the responsibility of the hospital to pay for the
proceedings, few families will ever spend their own money to initiate the proceedings themselves.
This will result in an unnecessary financial burden to the hospital and, in the end, result in a cost
shift to other patients of the hospital. At a minimum, a provision should be placed in this
regulation stating that the cost of the committeeship proceeding may be charged to the resident
or the resident's estate.

WVCSR § 64-12-11.11.4.m - The proposed regulation generally prohibits hospital
employees from serving as guardian, committee, conservator or power of attorney of a resident's
estate. Employees who have been appointed the resident's guardian, committee, conservator or
power of attorney prior to the resident's admission to the facility should not be removed from
that capacity. Prohibiting a hospital employee to serve as a resident's power of attorney when
the resident selected that individual as his power of attorney defeats the resident's expressed
wishes and violates the general intent of OBRA. Employees should be permitted to remain the
resident's fiduciary if they were appointed prior to the resident's admission to the facility.

WVCSR § 64-12-11.11.4.n - The proposed regulation requires individuals serving in a
prohibited capacity - guardian, committee, conservator or power of attorney - to withdraw from
that position within thirty days. In the case of an employee serving as a resident's power of
attorney, if another individual is not listed as a successor attorney under the power of attorney,
it is likely that a committee will have to be appointed and that committee may well be a sheriff
who never knew the resident. A stranger should not serve as the resident's financial decision-




Ms. Kay Howard
December 13, 1993
Page 2

consent to the charges for the services. If the services are emergency services, it is unlikely that
a resident or a financially responsible person will be able to provide any type of consent and it
is even more unlikely that the hospital will be able to estimate the cost of the services. This is
an unworkable rule and opens the door for residents to refuse to pay for legitimate emergency
services provided by the hospital. This proposed regulation should be replaced with the statement
that facilities which do not include emergency services in the extended care admission contract
must provide a statement in the contract to that effect.

WVCSR § 64-12-11.114c and d - The proposed regulations narrowly limit the
circumstances under which a hospital is permitted to transfer and discharge extended care
residents. The regulations should also permit hospitals to transfer or discharge residents if the
resident's health has improved and the resident no longer requires the hospital's services and if
the extended care unit ceases to operate.

WVCSR § 64-12-11.11.4.f - The proposed regulation requires hospitals to obtain the
resident’s written authorization to hold or manage funds. The regulation should also allow
hospitals to manage ard hold personal funds upon the written authorization of the resident's
Tepresentative who is lawfully authorized to manage fiscal matters on behalf of the resident.
Furthermore, hospitals should be permitted to maintain a single account for all resident accounts
rather than individual accounts for each resident. The regulations should read as follows:

A hospital which manages or holds personal funds for extended care
residents shall do so only upon written prior authorization of the resident
or his or her representative lawfully authorized to manage fiscal matters on
behalf of the resident, and shall hold such funds separately and in trust.
The hospital may place all residents' funds in a single account, but must
separately account for the funds of each resident in a manner consistent
with generally accepted accounting principles.

Alternatively, the regulation should be deleted entirely because this issue is sufficiently
addressed by federal law.

WVCSR § 64-12-11.11.4, - The proposed regulation applies to the amount of insurance
which a hospital must maintain to protect the residents’ funds, The required amount of insurance
is unclear. The regulation states that the amount of insurance must be "equal to at least the
total amount of patient fund handled within the hospital's fiscal year". Does this regulation
require the hospital to maintain insurance equal to the total patient funds which it handled
throughout the year? If so, this is an unnecessarily high requirement. Insurance equal to the
hospital's average daily balance of patient funds is more acceptable. Requiring excessive
insurance only increases the cost of health care and does not protect funds.

Furthermore, under the proposed regulation, a hospital would not be able to calculate
the total amount of patient funds handled within the hospital's fiscal year until the end of the
hospital's fiscal year. There is absolutely no way that a hospital can calculate “"the total amount
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Ms. Kay Howard
Regulatory Development
State Capitol Complex
Building 3, Room 265~
Charleston, WV 25305

Re:  Proposed Hospital Licensure Regulations
WVCSR § 64-12-1 ¢t al. - L

Dear Ms. Howard:

On behalf of the West Virginia Health Care Association, I am submitting the following
comments to the proposed Hospital Licensure Regulations, WVCSR § 64-12-1 et al.

WVCSR § 64-12-11.11.4.a - The proposed regulation states that "residents shall be
liable only for charges which have been included in the admission contract”. This language is too
limiting because residents often request extra services to be performed while they are at the
facility, such as barber/beautician services. The regulation should permit hospitals to charge
residents for those items included in the admission contract, as well as any item specifically
requested by the residents.

In the alternative, the regulation should mirror the OBRA requirement of tag F 160
and state that "The facility must inform each resident before, or at the time of admission, and
periodically during their stay of services available in the facility and of any charges for those
services including any charges for services not covered under Medicare, Medicaid or by the
facility's per diem rate."

WVCSR § 64-12-11.11.4.b - The proposed regulation states that, if emergency services
are not included in the extended care admission contract, “the hospital shall . . . obtain the prior
written consent of the extended care resident or other financially responsible person or agency,
stating the amount of the applicable charges”. The sentence is unclear as to whether the hospital
is to obtain prior written consent for the treatment of the resident in an emergency situation, or




In fact, the proposed rule would delete reference to some standards without providing
alternative, objective standards, and would permit practices that are not consistent with either
Medicare conditions of participation or Joint Commission on Accreditation of Hospital
Organizations standards.

The proposed rule was drafted without consultation with organized professional nursing, despite
the fact that standards for hospital licensing which relate to nursing practice must be deferred
to the agencies governing licensed nurses. The rule should be reviewed and revised with the
participation of registered professional nurses in the State representing nursing leadership in the
administration of organized nursing services.

The proposed rule attempts to alter the professional nursing standards significantly, and the
regulation of nursing practice is not a function of an agency charged with the licensing of health
care facilities. The rule would also endanger practical and professional nursing education in the
State of West Virginia. If facilities create and/or employ unlicensed health care providers to
deliver skilled health care services, there may not be sufficient professional nursing personnel
in facilities to serve as preceptors and resources to nursing students during clinical rotations.
It would handicap nursing education in the State, at a time when West Virginia is finally seeing
resolution of a prior shortage of registered professional nurses.

In summary, the West Virginia Board of Examiners for Registered Professional Nurses finds that
the proposed rule does not accomplish its stated purpose of updating outmoded language and
requirements, but instead seeks to regulate professional and practical nursing practice in
contravention of the laws governing nursing licensure. The Board further finds that the
"substantive and major revisions* are far broader and farther reaching than predicted by the rule
abstract, and present serious hazards to public health.

Based upon these findings, the Board requests that a public hearing be held on the proposed rule,
to ensure that any potential amendments have been fully publicized and examined, and subjected
to thorough review and debate, in the interest of protecting the health and safety of the citizens
of West Virginia.
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12.2. Emergency Department.

12.2.2. Persennel—There-shell-be-available- Professional personnel at-al-times-who-are trained
in emergency life-saving measures shall be available at all hours the emergency service is open.
Adse; Either a physician who is a member of the prefessionat medical staff of the hospital shall

be avallable et—&l-l—a-mes to the emergency department Quhghmmmj_ﬂw_gmm

This proposed amendment authorizes that the staffing of hospital emergency
departments "may” include "registered professional nurses, [licensed] practical
nurses and other health care personnel qualified by training and State law to
provide emergency care services. "

Staffing in the hospital emergency department must include registered professional
nurses if professional nursing care is to be provided. Under West Virginia Code,
a license is required to practice registered professional nursing and licensed
practical nursing.

In addition to State professional licensure requirements, hospitals which receive
Medicare funds and provide emergency services are required to have "adequate
medical and nursing personnel qualified in emergency care to meet the written
emergency procedures and needs anticipated by the facility.” 42 CFR
§482.55(b)(2). There is no language in the Medicare regulation which recognizes
providers other than medical and nursing personnel.

The proposed rule exceeds the agency’s statwsory authority, by attempting to
authorize persons not holding valid nursing licenses to provide professional
nursing services. The agency must defer to the laws and agencies which regulate
nursing practice in this state in establishing standards for nursing practice.

The proposed rule also needs to refer to licensed practical nurse throughout.

The proposed rule has a stated purpose "to revise or delete certain outmoded hospital licensure
standards which are creating problems due to their variance from current standards of good
hospital practice . . . references to outdated State and national standards have been clarified and

updated . . ."




professional nursing care must be defined by the two state licensing boards
charged with the regulation of nursing practice.

An agency cannot promulgate a legislative rule which is in conflict with statutory
law. The proposed rule conflicts with the laws governing registered professional
nurses and licensed practical nurses. This principle has recently been recognized
in an Alabama case, in which the Alabama State Committee of Public Health was
Jound to have exceeded its statutory authority when it promulgated a rule defining
an “emergency department paramedic”. (Alabama State Board of Nursing, et al.
v. Carole Samuelson, et al., CV-92-2275 and CV-92-24 77, 15th Jud. Circ.)

11.10. Intensive Care Unit.

11.10.4. Staffing

As noted above, the agency does not have the statutory authority to regulate the
Ppractice of professional or practical nursing, or to create a new category of
health care provider by rule. The Legislature has already established that
licensure is required to practice nursing in West Virginia, and the agency must
defer to the nurse licensing boards on issues related to nursing practice.

b.(2) Generally, one (1) registered professional nurse and one (1) nenprefessional
practical nurse per unit of six (6) patients for each shift are sufficient for proper patient care.

While no change is proposed 10 this subsection, it should be modified to reflect
currens standards for nursing care. The existing language should be amended to
add that, *under no circumstances will there be less than one registered
professional nurse per three (3) intensive care patients; complex and/or critically
ill patients may often require more than the minimum level of nurse staffing to
provide adequate. care. *

]1 ll! E- .IB'I IB tluln-

This section should include language providing that the "hospital which manages
or holds personal funds for extended care residents shall do so only upon written
prior authorization of the resident, and shall hold such Junds separately and in




11.5. Recovery Room.

11.5.4(a) The recovery room shall be under the direction of a registered professional registered
nurse . . .

Second “registered” should be deleted.

11.5.4(b)(1) Usually one (1) nurse experienced in the post-operative care of surgical patients,
with the assistance of a nurses’ aide or orderly, can care for four (4) patients, if supplies and
equipment are provided assembled for use from a central supply unit.

Although no changes to this subsection have been proposed, the existing language
is outdated and needs to be revised to reflect the current standard: to require
registered professional nurses to fully staff the Recovery Room,

The rule should include language which would prevent the Recovery Room from
being dangerously isolated from other professional nursing staff, who should be
available to provide assistance in the event of a patient emergency.

There should be more than a single registered professional nurse assigned to the

post-operative recovery area, or a registered professional nurse readily available
Jrom an immediately adjacent unit, in the event of a patient or other emergency.

11.9. Coronary Care Unit.

11.9.1(b) The nursing service shall be under the supemslon of a registered professional nurse
qualified by training, experience and ability. At least a minimum of one (1) qualified, registered
nmfﬁmnal nurse thh specxal traxmng shall be on duty at all times to glve dxrect panent care.

This proposed amendment would delete the requiremenr which provides that
“addirional nursing personnel shall be available consistent with the nursing care
required by the patients. " Hospitals should not be relieved of the responsibility
of providing sufficient nursing care as "required by the patients”.

The proposed amendmer also calls for staffing to include “personnel qualified by
training and State law to provide emergency care services”, who shall be "under
the supervision of a registered professional nurse”. This clearly demonstrates that
the care t0 be provided is professional nursing care, and standards for




(ii) Signed or initialed by the prescribing practitioner as soon as
possible; and

(iii) Used infrequently,

4 (emphasis added).

The federal guidelines address the acceptance of verbal orders under the section
dealing with the provision of nursing services within a facility. The acceptance
of verbal orders is clearly a nursing function. The proposed amendment should
not permit medical staff to authorize other health care providers to perform the
nursing service of accepting verbal orders.

The guidelines also recognize the potential hazard which exists with each and
every verbal order, and call for such orders to be used infrequently. The
proposed rule fails to recognize the major clinical significance of ordering new
therapies, medications, treatments or other care Jor hospitalized patierts, and
thus fails to provide adequate safeguards.

The federal guidelines require that nursing services must bé organized under the
department of nursing. Medical staff does not establish the standards for nursing
practice in a hospital or other facility; these standards must be developed by
professional nursing personnel, consistent with the lgws governing nursing
practice,

11.3. Maternity Services.

11.3.8. Noninfected gynecologic patients may be admitted to the maternity service of the
hospital provided the—plan—setting—forth—the i i ve wri
policies, procedures and conditions for sueh the combined service. has-been-submitted-to-and

The proposed amendment removes the requirement that the state departmen: of
health approve the policies, procedures and conditions for a combined
gynecologic and maternity unit, bus Jails to set forth any other guideline for such
policies. There should be some recognized standard, perhaps from the Centers
Jor Disease Control, with which the Jacility must comply when approving written
policies. Such policies should be Subject to approval nor only by the medical
staff, but by professional nursing personnel.




The standards which-must be met by hospitals which receive Medicare funding are
set forth in 42 CFR Part 482. Subpart C, Basic Hospital Functions, enumerates
various services which must be provided: medical staff, nursing services, medical
record services, pharmaceutical services, radiological services, laboratory
services, food and dietetic services, and utilization review. Optional Hospital
Services are found under Subpart D: surgical services, anesthesia services,
nuclear medicine services, outpatient services, emergency services, rehabilitation
services, and respiratory care services.

The services which may serve as a basis for hospitalization should be clearly
delineated in this proposed rule.

10.3. Medical Records and Reports.

10.3.1(h) There shall be maintained a system of nurses’ clinical records and all doctors’ orders

shall be in wntmg and sxgned by the physxcxan =Felephene-er—verba-}-efders-shaﬂ—be—gwen—ee

The proposed amendment to this section would permit a hospital’s medical staff
to determine who may accept verbal or telephone orders. The proposal exceeds
the scope of the Department’s rule making authority. The Department, and its
licensed hospitals, are not authorized under the law to regulate professional or
practical nursing practice, nor to delegate the regulation of nursing practice to
the medical staffs of individual hospitals. The West Virginia Code requires
licensure to practice professional and practical nursing, and a legislative rule
may not be promulgated in contravension of statute.

In addition to State law, federal guidelines applicable to hospitals which receive
Medicare funds address the subject of verbal orders:

All orders for drugs and biologicals must be in writing and signed by the
practitioner or practitioners responsible for the care of the parient as
specified under § 482.12(c). When telephone or oral orders must be used,
they must be -

(i) Accepted only by personnel that are authorized to do so by the
medical staff policies and procedures, consistent with Federal and State
law:




REVIEW OF PROPOSED LEGISLATIVE RULE - 64 CSR 12

The Board has reviewed proposed revisions to 64 CSR 12, and notes serious problems
with the rule which pose risks to the public health and safety. These comments address both
general concerns about the effect of the rule on health care in this State, as well as specific
issues which present problems or hazards.

General comments:

The proposed rule offers numerous amendments which would effectively regulate
professional and practical nursing practice, rather than hospital licensure. The West Virginia
Board of Examiners for Registered Professional Nurses and the West Virginia Board of
Examiners for Licensed Practical Nurses are charged with the regulation of nursing practice in
this state, and a rule governing hospital licensure must defer to these agencies on issues of
professional and practical nursing practice.

The proposed rule moves hospital licensing standards away from specific criteria and
permits institutions to make their own rules. In many instances, institutional policy-making is
deferred to the facility’s medical staff. This paternalistic approach fails to recognize the other
professions that provide hospital based care, and charges physicians with the responsibility for
setting standards of hospital practice for numerous non-physician practitioners.

Health care reform has come to the forefront of public concerns, and the State’s own
Health Care Planning Commission has recommended more stringent regulation of health care
to protect the citizens of West Virginia. The proposed rule would grant health care facilities
alarming latitude in self-regulation, and has the effect of "de-regulating" many critical aspects
of health care. Such a proposal, which seeks to circumvent other licensing and regulatory
statutes, is dangerous and not in the public interest.

Specific concerns;
§64-12-3. Definitions.

3.12. BHospitalization - Is-defined-as The reception, jn-house accommodation, and care of any
person for a continuous period longer than twenty-four (24) hours, for the purpose of providing
room, board, sursing-serviee: and medical ing and ot essional health care service

The section states that hospitalization is Jor the purpose of providing medical,
nursing, and "other professional health care services *, while failing to define the
services, or identify the statutory authority under which such services may be

legally provided.
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structure of today’s hospital, and

(g) were written without the valuable input of the many
resources (including organized nursing administration)
available in West Virginia and nationally on the topic
of hospital regulation and standards.

Please see additional comments as attached.

The Board respectfully calls for a public hearing on the
matter before us. The public’s interest will be better served
through public dialogue, information sharing, and collaborative
efforts of all interested and affected parties.

As professional nursing practice is an integral part of
hospital function, the Board and its staff wish to offer our
expertise on the regulation of nursing practice as a resource to
your regulatory development staff for the purpose of achieving
current, measurable, enforceable and defensible standards for
hospital licensure in an era of health care reform.

Again, thank you for the opportunity to respond with comments
to the proposed hospital licensure rule.

Sincerely,

V2. Fovsh L

Janet H. Fairchild M.S., R.N.
Executive Secretary

JHF/ £
Attachment




Janet H. Fairchild, M.S., RN,

TELEPHONE:
Executive Sacretary

(304) 558-3596
(304) 558-3728
FAX (304) 558-3666

STATE OF WEST VIRGINIA
BOARD OF EXAMINERS FOR REGISTERED PROFESSIONAL NURSES

101 Dee Drive
Charieston, WV 25311.1620

December 17, 1993

Regulatory Development
State Capitol Complex
Building 3, Room 265
Charleston, WV 253085

Attn: Kay Howard
RE:  64CSR12 as Proposed
Dear Ms. Howard,

Thank you for the opportunity to respond to the proposed
Legislative Rule 64CSR12 titled Hospital Licensure as filed
November 18, 1993 with the Secretary of State’s Office.

The Board gpposes the proposed rule as it has been submitted
in that the rule:

(a) would endanger public safety and the welfare of
patients;

(b) does not achieve the stated purpose of updating outmoded
regulations;

(¢) exceeds statutory authority by attempting to authorize
persons not holding valid nursing licenses to provide
professional nursing services;

(d) repeatedly and inappropriately retains outmoded,
paternalistic requlations that direct licensed physicians
to requlate, determine standards and set policy on
hospital issues that are not directly related to the
practice of medicine;

(e) does not establish standards for hospital licensure that
are measurable, enforceable, or defensible;

(f) does not take into consideration the multitude of
standards currently available for the governance and



Belington Community Medical Services Assn., Inc. Phone (304) 823-2800

210 Sturmer Street * Belington, WV 26250

RECEIVED

CEC 20 1993

REGULATORY DEVELOPMENT
December 17, 1993 SECTION

Regulatory Development

State Capitol Complex

Building 3, Room 265

Charleston, West Virginia 25305
Attn: Kay Howard

Dear Ms. Howard,

The West Virginia Association of Physician Assistants would
like to express its' support for the proposed Hospital Licensure
rule changes- (64 CSR 1l2). 1In particular, 'the changes proposed
in Section 10.3.1.h which would permit licensed physician
assistants to receive verbal and telephone orders will make
hospital and rural emergency room physician assistants more
effective. Under the present system, when a physician assistant
evaluates a patient on behalf of his or her supervising physician,
he or she must then go find a nurse before a physician order
may be written. This procedure is cumbersome and adds nothing
to effective patient care. Physician assistants are baccalaureate
and masters level educated health care providers who have received
training in order writing. They are certainly capable of safely
carrying out the order writing provisions of the proposed
regulations.

Thank you for your consideration,

tg}ncerely yours,

DYV PWLNG

Tom Harward, PA-C
Legislative Chairman
*West Va. Association of Physician Assistants
Belington Clinic
210 Sturmer St.
Belington, WV 26250
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To: Ruth Ann Panepinto, Ph.D. REGULATORY DEVELOPMENT
SECTION

I am a registered professional nurse practicing in Kanawha
County in a large, tertiary-care facility. I am responding to the
hogpital licensure rules filed in the office of the Secretary of
State.

The rules I am opposing are specifically: page 22, section
10.3 h., page 37, section 11.9.b., page 40, section 11.10.4.a. and
b., and page 43, section 12.2.2. Passage of these rules do not
coincide with the West Virginia Nurse Practice Act and will make it
difficult, if not impossible, to deliver safe, legal, and competent
patient care. I would like to request a public hearing to hear
discussion and hopefully resolution of the issues at hand.
Allowing ‘"other health care personnel" (noting- the wors
i isn't included in the title) into these areas will noc
assist the health care industry and/or the nursing profession to
increase the quality of care. It may save costs in the beginning,
but in the long run we will all pay. These "other" personnel do
not have the education and/or training to coordinate all of the
patient's care: it's more than administering a medication or
reading an EKG strip.

Thank you for your time in reviewing my concerns.

Terri L. Wilkinson, RN




Regulatory Development Section
Page 2

If Physician treatment orders can only be given to a
registered nurse, then the scope and effectiveness of all
other members of the health care team is hampered and
ultimately the patient is deprived of the best quality care
that the team is capable of providing. With today's nursing
shortages the nurse is stressed enough to attempt to give
each patient the personal nursing care that they deserve
without further taking precious time away from the patient
to receive a verbal or telephone order from a physician.

The order could have readily been given to another qualified
allied health professional who is in actuality more
knowledgeable in the specific treatment ordered by the
physician. Furthermore, the inability of these qualified
allied health professionals to fulfill their expectations as
a true team menmber is forcing the out-of-state migration of
many of these health care givers to other states which will
allow them to participate to their potential. Once again,
our patients, the citizens of West Virginia, are the ones
who are deprived of the quality health care that is
available and they deserve.

We appreciate your support for the proposed amendment as
adopted by the West Virginia Board of Health.

M @ | Sincerely, M_
avid A. L é%; ;;ffé C ; i C

Blowers, P.A.—C a Ty F.A. - ;?/4.*(1

ond Vita, P.A.-

James D. Hilliard, P.

//

Rodney Stoper, P.A.
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December 15, 1993

Regulatory Development Section
Department of Health and Human Resources
Building 3

Capitol Complex

Charleston, WV 25305

Dear Sirs:

We, the Physician Assistant Surgical House Staff at Wheeling
Hospital, are writing to show our support for the proposed
amendment adopted by the West Virginia Board of Health which
authorizes individual hospitals to determine which licensed
or certified personnel may receive verbal and telephone
orders as authorized by their medical staff policies and
procedures. This amendment deletes the current restrictive
language that permits such orders to be given only to a
registered nurse.

As everyone is aware, health care technology has expanded
rapidly over the past few decades. It has become apparent
that the traditional Physician/nurse health care delivery
method is not adequate to allow the patients to benefit from
this new technology. New allied health professionals of
multiple disciplines with their own technological skills
have evolved to work as a member of the health care delivery
team to aid the physician in delivering the best patient
care. Only with a team approach with the Physician
coordinating the patient's care, can the patient most
benefit from our advanced medical technology.

That the team approach is necessary to deliver modern
technology to the patient most efficiently has been well
established and can be best expressed by a quote from the
late Dr. Hu C. Myers of Philippi, West Virginia and the
founder of the Alderson-Broaddus College Physician Assistant
Program. He stated, "The rapid and spectacular advances in
medicine, as evidenced in the past few decades, inevitably
will slow or cease unless there are enough educated, trained
and dedicated people in fields allied to medicine to aid the
physician effaectively in the conveyance of these advanced
techniques to patients”.
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117 South Park Street C2C 22 1993
Wheeling, WV 26003
SECTION
Regulatory Development
State Capitol Complex
Building 3, Room 265
Charleston, WV 25305

Dear Sir:

I am a registered nurse practicing in West
Virginia. I am writing in response to the hospital
licensure rules filed in the office of the Secretary
of State.

As filed, the rules are not beneficial to patient
care in West Virginia for the following reasons:

Passage of the rule will put both nurses and
others in a difficult situation in the course of their
practice. According to the Nurse Practice Act, nurses
will still only be able to take orders from physicians
or dentists. Nurses will have to decide which part
of the Code to follow and may be put at odds with
the State Code which governs their practice and certain
hospital rules.

By allowing "other health care personnel gqualified
by training and State law to provide emergency
services" to work in designated areas of the hospital,
the level of patient care may decline because some
institutions may use this as a means to hire personnel
who could not perform patient care requiring the
substantial specialized judgment and skill based on
knowledge and application of principles of nursing.

I would be happy to further discuss the
implication of the rules if a public hearing is held

prior to their enactment.
B, 1D, an/

Paula Weisal, RN
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" 77" December 17, 1993 REGULATORY DEVELOPMENT
SECTION
Regulatory Development
State Capitol Complex

Building 3; Room 265
Charleston WV 25308

Attn.: Kay Howard

Thank you for the opportunity to comment on the proposed amendments to the Hospital
Licensure rules. [CRS Title and Series: 64 CSR 12]

10.3.1.h. ... Verbal and telephone orders shall be 8iven to licensed or certified personnel that are
authorized to receive these orders by the medical staff policies and procedures. Physicians shall
countersign all verbal and telephone orders as determined by the medical staff bylaws,

The Weirton Medical Center strongly believes this is a hospital decision and not an issue for
medical staff bylaws.

12.2.1.b. The emergency service of the hospital shall be under the direct control of the director of
the outpatient department.

We do not believe this may always be appropriate.

If you have any questions or would like further discussion, please contact me [797.6136] at your
convenience,

Very truly yours,
WEIRTON MEDICAL CENTER, INC.

Lns) RHTZL,

Donald Muhlenthaler FACHE
President & Chief Executive Officer

DC.RN.dfk




I could go on, however, I believe I have made my points. I would
encourage you to delay these amendments and call a group of
nurses together through the West Virginia Nurses Association,
West Virginia Organization of Nurse Executives, West Virginia
Board of Nurses to help you amend the rules so that they ARE
reflective of "good hospital practices" and that will not
adversely affect the citizens of West Virginia. I would be
pleased to help you in this endeavor. 1If, however, you choose

to continue with these amendments, I will have no choice but to
adamantly, publicly, and politically oppose your actions.

In the interest of excellence in health care, I am sincerely,

V2

orge D. Veliancff, R.N., D.N.S.




Section 10.3.1. h. This change is unwise and has the potential
Lo create enormous errors and litigation within the hospital
setting. Research has proven that any intermediary process
between the originator and implementor of activities creates
error, re-work and in some cases extremely fatal consequences to
the patient. Research has proven that an adequate number of RNs
and the better the collaboration between RNs and physicians has
lead to better patient outcomes, decreased mortality and
morbidity as well as decreased costs. Further, you state that
there shall be "maintained a system of nurses’ clinical
records.." vyet, you are determining how that system should work
without -input from state nursing groups, associations,
committees. In the revision You propose, you give authority to
the Medical staff to determine who can "take verbal orders"
rather than allowing the hospital that decision. Also,
regardless of who can "give" orders, the state practice act for
nursing does not allow those orders to be carried out by the
nurse. I believe you have amended this section without clearly
researching the issue and I can not support -an amendment that is
obviously not in the best interest of patients. Giving an order
to a certified nursing assistant who has no formal education
regarding the implications, interactions, or appropriateness of
that order in relation to the patient treatment plan and
condition is negligent and inappropriate. Yet, the changes
requested will set this scenario to happen.

Section 10.3.1.k. Since you claim to be making revisions to
"update outmoded practices", does this statement also include
NURSING diagnoses? Why not try changing that to make the rules
more in line with "good hospital practice"?

Section 11.2.3.a. and 11.2.4. Again, an outdated rule that has
not been proposed to be changed yet, much more outdated and
deviant from "good hospital practice" than the sections proposed
to be amended.

Sections 11.4.1, 11.5.4. a and b., 11.6, 11.9.1.Db,
11.10.4.a,b,2., 11.11.3. All of these sections refer to staffing
of the areas. You are inconsistent with your recommendations and
statements between all these sectiocns. To change only some of
the sections is inconsistent. Further, you make no
recommendations for anesthesia staffing yet you do state
recommendations for ICU,CCU etc. The statement that "staffing,
under the direct supervision of a registered professional nurse
will be dependent on the number of patients, their severity,
acuity, degree or intensity of their illness" would be
sufficient. To delineate who should staff the areas is taking
that right away from those that have the systems and the
expertise to make those decisions. In addition, why have you not
recommended staffing for radiology areas in the rules if you are
to be consistent?




| Charleston Area Corporate Professional Nursing

\ Medical Center 3101 MacCorkle Avenue, 3E
v Charleston, West Virginia 25304
. {304)348-4343

December 6, 1993

Ruth Ann Panepinto, Ph.D.
Secretary

Regulatory Development
State Capitol Complex
Building 3, Room 265
Charleston, WV 25308
ATTN: Kay Howard

Dear Dr. Panepinto:

I am writing in regards to the Department of Health and Human
Services Legiglative Rule changes being proposed for the Hospital
Licensure document. I am in opposition to the proposed changes
and would like to state my reasons. In addition, I would like to
request a formal public hearing on the rules.

The purpose of the proposed amendments to the Hospital Licensure
is stated as being "to revise or delete certain outmoded
standards which are creating problems due to their variance from

good hospital practice." Thig is difficult to believe since
there exists several antiquated and much more problematic issues
in the Hospital Licensure Administrative Rules that are not being |
addressed, changed, or identified. Further, it is difficult to
believe the identified amendments are "creating problems" since
no ocne I know of in the State of West Virginia has verbalized
problems, except to the extent of several attempts at changing
the rules as you are proposing which does create problems. 1In
addition, I believe the changes you are proposing lower
standards, create an environment proven to be conducive to
errors, not in accordance with the intent of the JCAHO standards
as you suggest, and an attempt to resolve political issues at the
expense and negligence of the consumers of hospital services, the
citizens of West Virginia. Your statements on the Fiscal Note
for Proposed Rules, number 4, are not accurate. The potential
for the changes being proposed to have fiscal impact to the
citizens and government is great and question your research and
analysis of this issue.

The areas I would like to make specific comments on are Sections

64-12-10.3.1 h,k, 64-12-11.2.4 a, 64-12-11.5.4 b(1l), 64-11.9.1 b,
64-12-11.10.4 a, (2), 64-12-12.2.2, 64-12-14.2 through 14.2.8

g s e



Ruth Ann Panepinto, Ph.D.
Secretary

Department of Human Resources
Page 3

and limited services which will be provided by Webster County Memorial Hospital as
a RPCH facility. If multiple departments are not required by a RPCH facility then the
proposed rule is certainly more acceptable as the RPCH does provide for quality
improvement/quality assurance functions but not through a traditional committee
approach as a large comprehensive medical facility would. A single individual (the
medical director referred to above), is designated to have responsibility in association
with allied health professionals and other hospital employees. Given the low expected
patient volume, the requirement that the staff as a whole meet and review clinical
experience and/or outcomes on a monthly basis (Rule 14.7.1(d)(a)) appear unduly
burdensome to such faciiities.

The requirement under Rule 14.1(d)(3) that requires committees for the "performance
of committee functions in at least the following areas: credentials, medical records,
case and utilization review, quality assurance, hospital infections, casualties,
pharmacy and therapeutic practices,” appears to be written for interpretation to mean
that separate committees would be required. Given that Webster County Memorial
Hospital does not anticipate more than three or possibly four physicians at any one
time and receives oversight from its affiliate facility, United Hospital Center in
Clarksburg, with respect to many of these functions, it would be desirable to clarify
the rules and establish that the listed functions can be performed by "designated
employees of the RPCH, rather than by a committee of the medical staff in the first
instance.” Itis very likely that utilization review, quality assurance, hospital infection,
casualties and all other functions above related to clinical care will be in the first
instance reviewed by the medical director after initial gathering of required data and
material has been done by non-physician clerical personnel.

The North Central West Virginia Rural Health Network, composed of United Hospital
Center and Webster County Memorial Hospital have expended considerable effort in
attempting to "create" a Rural Primary Care Hospital (RPCH) in Webster Springs. One
of the goals of that Federal program was to lessen the burden imposed on failing smail
rural hospitals which already have difficuity in meeting many regulatory requirements
as their particular circumstances deteriorate, financially as well as operationally and
strategicaily. We would be happy to discuss these comments with you or to assist
your department in drafting any potential revisions which would taken into consider-
ation the specific and special needs of RPCH facilities.

Sincerely,

David F. Bailey
Director, Physician Services, United Hospital Center

Coordinator, North Central West Virginia Rural Health Network

DFB:dp



Ruth Ann Panepinto, Ph.D.
Secretary

Department of Human Resources
Page 2

indicating that no RPCH is required to provide services other than those approved
under the EACH/RPCH program.

It appears the proposed regulations continue the requirements from pre-existing
regulations with respect to the number and organization of departments throughout
a "hospital." These appear to be unduly burdensome with respect to the following
requirements as it applies to RPCH facilities.

The existing rules currently state the following departments exists:

] Surgical - A Department of Surgery with a "Chief of Surgery" (Rule 11.4)

o An Anesthesia Department organized under a medical doctor (Rule
11.6.1)
® Emergency Services Department (if such services are provided), under

the direction of a Director of the Outpatient Department (Rule 12.2.1);
and an Outpatient Department (Rule 12.2)

A general exemption for RPCH facilities so designated under this program concerning
services not permitted or allowed under the federal statue will eliminate the need for
excessive departmental obligations and/or requirements which would otherwise be
imposed on a small rural facility which has a physician staff of only two to four
physicians.

Under the designation documents submitted to the state of West Virginia Office of
Rural Pclicy, Webster County -Memorial Hospital in it’s conversion to a RPCH will have
one physician designated as a Medical Director who would be allowed to serve in
muitiple roles carrying out muitiple functions. If the regulations as proposed
absolutely require that different individuals serve in departments listed within the
regulations, it becomes practically impossible for a RPCH facility to find the necessary
number of physicians who are otherwise qualified, able and or willing to serve in those
roles. It appears that one method for avoiding this problem is to "eliminate the need
to maintain multiple departments.” As the overall treatment plans and/or policies in
a RPCH facility are much more tightly integrated and restricted consequently less
varied than in a general acute care hospital setting, to maintain multiple departments
where the number of patients treated is smail and the number of services clearly
defined is unduly burdensome.

The proposed regulations require monthly medical meetings on the part of the medical
staff unless each department instead holds a monthly meeting (Rule 14.1(b)(1)).
These types of meetings are considered unduly burdensome to facilities of the size
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December 17, 1993

Ruth Ann Panepinto, Ph.D.
Secretary

Department of Human Resources
Regulatory Development

State Capital Complex

Building 3, Room 265
Charleston, WV 25305

ATTN: Kay Howard
Dear Secretary Panepinto:

United Hospital Center, as the affiliate facility involved in the conversion of Webster
County Memorial Hospital to a Rural Primary Care Hospital (RPCH) under Federal
guidelines promulgated by the Heaith Care Financing Administration (HCFA), submits
this letter of comment with respect to the proposed amendments to the licensure
relations currently governing West Virginia Hospitals. The conversion of hospitals like
Webster County Memorial Hospital to RPCH hospitals results in the creation of a new
type of health care facility which differs in many ways from existent hospitals within
the state of West Virginia and consequently certain exemptions from or changes in
the proposed regulations as it applies to licensure rules in the state of West Virginia
should be considered with regard to these hospitals which are approved to participate
in the RPCH program.

The concerns below relate to some of the apparent requirements as proposed for
"hospitals" (which at present includes RPCH facilities for regulatory purposes), and
the proposed regulations governing the medical staff and medical staff department
organization,

RPCH hospitals are limited by federal statue in the provision of inpatient care to 72
hours and are required to cease (assuming they already provide) obstetrical and/or
surgical services which require the use of anesthetics which consequently cause
concern as it pertains to the regulation of surgical and obstetrical services as proposed
in the regulations. The regulations assume that hospitals will be providing surgical,
obstetrical and anesthesia services and consequently appear to require those services.
See Rules 11.3, 11.4, 11.5, 11.6. It is clear that the rules assume that coronary
care, pediatrics and emergency services are optional because the rule as proposed
states that these services apply only "when provided." E.g. Rule 11.7.1, Rule 11.7,
Rule 12.2. It would appear that to avoid any confusion or any potential possible claim
of liability against an RPCH facility for failure to provide surgical and related services
that consideration should be made that the new rules contain a general statement
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To Whom It May Concern:

I am a Registered Nurse practicing in an Open Heart Recovery
Reom unit. I am writing in response to the hospital licensure rules
filed in the office of the Secretary of State.

Az filed, the rules are not beneficial to patient care in West
Virginia for the following reasons.

Passages of the rule will put both nurses and others in a
difficult situation in the course of their practice. According to
the Nurse Practice Act, nurses will still only be able to take
orders from physicianas or dentists. Nurses will have to decide
which part of the code to follow and may be put at odds with the
State Code which governs their practice and certain hoaspital rules.

By allowing “"other health care personnel qualified by training
and State law to provide emergency services" to work in designated
areas of the hospital, the level of patient care may decline
because some institutions may use this as a means to hire personnel
who could not perform patient care requiring the substantial
specialized judement and skill based on knowledge and application
of principles of nursing.

I would be happy to further discuss the implication of the
rules if a public hearing is held prior to their enactment.

Ver

truly yours, /elu/
Laura Tayloz, RN

ot. Mary’s Hospital

Huntington, West Virginia 25702




Extended Care Unit, we also have an employed Medical
Director.

Page 41 - Section 11.11.4.b - I do not feel it is always
practical for a facility to make a resident aware of the
charges of various items prior to rendering a service. I
don't believe this is necessarily in the patients' best
interest, particularly in the case of the elderly who tend
to avoid care that is in their best interest because of
their outright fear of hospital prices. If interpreted
literally, the facility could be in a position of getting
prior approval on every item of care rendered to a
patient. Like most hospitals, this facility has several
thousand different charges.

Thank you for providing me with the opportunity to comment

on the proposed amendments. If you have any questions on
my comments, please contact me.

(j}xébrely,
GreJZZijEfjgitiffi

Administrator

GDJ:ss

cc: Steven Summer, WVHA



Page 22 - Sectionm 10.3.1h - I want to compliment the
Department for modifying the rule to allow verbal and
teleghone orders by other personnel. This amendment is
sorely needed.

Page 30 - Section 11.3.1a - I believe the sentence that
states "Nurses caring for obstetrical patients shall not
care for other types of patients", needs clarification.
It should be permissible for hospitals to use their beds
and staff to the maximum extent possible to the point that
patient care is not jeopardized. There are situations
where female patients, other than obstetrical patients,
could and should be placed on the obstetrical unit to
maximize the utilization of staff. Similarly, there are
occasions when the obstetrical census is low and
obstetrical nurses are "floated" to other nursing units.

Page 33 - Sectij 1.3.8 - This section contradicts
Section 11.3.1.a in that this section allows for gatients
other than obstetrical patients to be housed on the
obstetrical unit. The previous section prohibits such
use.

Page 37 - Section 11.9.1 - Many smaller hospitals, such as

ours, combine their Coronary Care Unit and their Intensive
Care Unit. As such, I don't feel it is appropriate and
necessary to place a limit on the number of coronary care
beds that can be licensed.

Page 37 - Sfction 11.9.1.a - Mang small (and I would say
large as well) hospitals do not have an intensive care or
a coronary care committee of the medical staff. 1In our
case, where there are only 19 active physicians on our
Medical Staff, all quality assurance activities of the
Medical staff are handled by one committee, the Medical
Care Appraisal Committee. I believe this section needs to
be clarified so as to not give the impression that a
specific coronary care unit committee must be established.

Page 39 - Section él.lo.z ~ Here again, I would ask for
clarification so that it is clear that an intensive care
unit committee is not required and that another committee
of the Medical Staff can serve the same function.

Page 41 - Section 11.11.3 - Here again, I don't think it's
necessary to have a specially created committee of the
Medical Staff to oversee the operations of the Extended
Care Facility. Once again, one committee of the Medical
Staff can serve many functions. Also, in the case of our
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Regulatory Development REGULATORY DIVELOPMENT

State Capitol Complex SECTION
Building 3, Room 265

Charleston, WV 25305

Attention: Kay Howard

November 29, 1993

Re: Proposed Amendments To Hospital Licensure, 64CSR12
Dear Ms. Howard:

Thank you for this opportunity to comment on the proposed
amendments, my comments are as follows:

Page 1 - Sectiop 3.1 - There are a number of for profit
hospitals in the state, do these requlations apply to for

profit hospitals? If these requlations do not apply to
for profit hospitals, which regulations do? If the intent
is for these requlations to apply to all hospitals, both

grofit and nonprofit, the definition in Section 3.1 should
e modified. - - - =77 T s :

Page 2 - Section 3.8 - I would suggest that the word
‘rehabilitation" be replaced by the words "other
professional healthcare". Oftentimes, the majority of
nursing home patients do not require rehabilitation
services. Under Medicare requlations, Medicare will not
pay for §h¥sical therapy services unless the patient has
potentia or recovery. The definition of 3.8, if taken
literally, would restrict nursing home admissions to only
those patients who need rehabilifation services.

Page 11 - Sectio .21.8.(4) - I'm not sure that the Joint
Cormission still requires a Joint Conference Committee
since we are not a Joint Commission accredited facilit¥.

I would like to suggest that membership on the Board o
Trustees by the Chief of Staff and/or other physicians
would fulfill the “formal liaison" requirement.

Page 15 - Segtiog 8.3.2 - If this section is taken
literally, regardless of the dollar amounts expended, any
hospital which would undertake any construction project,
sucn as the correction of a deficlency cited by OFLAC
would have to go to the time and expense of obtaining
architectural approval of what can ge very simgle matters.
I would like to suggest that some dollar thresholds or
other more specific criteria be utilized in this regard.




RECEIVED

SANDRA A. STROM, RN

2769% COLLIS AVENUE 10
OLLIS LEC 1993
HUNTINGTON, WV 25702 REGULATORY DEVELOPMENT
SECTION

December 9, 1993

Kay Howard

Regulatory Development
State Capitol Complex
Building 3, Room 265
Charleston, WV 25305

Dear Ms. Howard:

I wish to express my concern over some of the proposed rule changes affecting
legislative rules regarding hospital licensure and to strongly encourage
the scheduling of a public hearing regarding these proposals.

As a registered nurse and a health care consumer, I am particularly distressed
about the proposal to decrease the number of professional reglstered nurses
providing direct patient care in the critical care settings and using less
qualified people to do this. So much can happen in seconds in critical
situations that can directly and sometimes irreversibly affect the outcome
that only a highly trained person - in particular a professicnal registered
nurse - could be expected to detect those initial changes and be alerted to
the next course of action. Lesser qualified people are not trained to this
degree. .

I know the bottom line is to cut health care costs, but if we jeopardize

even minimal standards of care because of the money issue, we are in effect
throwing the baby out with the bath water. Should these rules be adopted,

I can just visualize potential litigation for malpractice and inferior service.
We all should know by now what that does to overall costs in the long run.
There are just some things we cannot afford to compromise and these are some
of theose things.

PLEASE, PLEASE!! We need a public hearing in order to address these concerns
more fully.

Sincerely,
;! q - ﬂ\. M_'-M /E_A/-
Sandra A. Strom, RN '

SAS/mc
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December 16, 1993
Ms. Kay Howard '

Regulatory Development
State Capitol Complex
Building 3, Room 265

Charleston, WV 25305

Dear Ms. Howard:

As a Vice-President responsible for nursing practice and as a registered
professional nurse bound by the W.V. Board of Registered Nursing Practice Act,
I feel obligated to respond to the proposed Hospital Licensure law.

While I support the intent to update an antiquated law, I do believe the
proposed rule as written has great potential to jeopardize patient care. 1In
some areas such as sections 11.9.1 (b), vagueness of who and what gives 1ittle
assurance of achieving a consistent, positive outcome. In other sections,
such as 14.2, the highly prescriptive approach causes a redundency in record
keeping and a lack of flexibility 1n developing alternative patient care
modalities. T

Because of the importance of this issue, I am requesting a public hearing on
Legistativg Rulev64 CSR 12, to further clarify the intent.

Thank you for your consideration.

—

Sincerely,

Rosalie Viahutin £ m 24,
Vice President "( ' #-

01045/cs

VH-A

19th Street and Murdoch Ave. Parkersburg, WV 26101  1-304-424-4111 Partier—VHA MIg AT atic

Affiliate of tha Volurmary
Hospitais of Amenca System.
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64 CSR 12

ient's medical record and shall be expressed in terminology of a
recognized system of disease nomenclature. _

1. MNedical records shall be completed promptly, authenti-
cated and signed the physiclan or dentist within fifeeen-{is5)
d

of the patient. WIT-)‘?M 30 alwys o deCth& 3¢

. Medical records shall be indexed according to diseass,
cperation and physician and indexing shall be kept up to date.

Ry--Hespitais - uring-sutometic -data -precessing- swy -teep -in-
dexes-on-punch-cards-or-reproduced-on-sheets-beund-tn-books

er n. All medical records of services to outpatients and
Patients treated in the emergency room shall be maintained +taeehe

G (774 4
“3.2. M and Deaths Report - A complete list of a J./,
births, deaths and fetal deaths occurri within the month in
licensed hospitals must inﬁ; be report by the tenth of the
following month on speetai-dianks-provided for -the purpose $orns

b § 4 Yy

b : : -

T v
comp d birth certificates shewid H
yﬂ-gtu zegistrar of vital statistics $
the-nonth llow

10.3.3. Communicable Dizease Reports - hicensed-inseitutions
RuSt-2epert-esch-¢ase-of-conmunicabie-disoase-2e-the-10cai-heaith
ouncz-ﬂmﬁ-m-ﬂ»-m-ucmmm-n-an-
covuuv--upntu-mt-mmw-ﬂtm-unzmne
os-m*w*-uu-“m&*-um-trm-’mum-nm

y W te

be Cuf. to the eouncy
ateiy-qafces-Lhe- ond- of

d*‘!ﬂ:ﬂ“““"mﬁf aGgnseg Nogpitals t! ZONR- 34 ROL
L S S AR _7 _and any other applicable rules reqarding
Ne_EXeporting of digsesse: -f‘!_“_-; SOEY C& {-I'! Y ° ,

nem,m-wm-—uwmm
cepore~ wmn-wﬂt-ﬂ-w ~gonerrhea
nu-ﬂmﬁﬁa-mﬂtiﬂrmm-ﬁ-{;&ou-u
u«-u-mo-umudr--m-rmn-lmt-m-u-tm-aun
::mor*m*-m-n"uu-n-ﬂrmm-u

ar %4_,_ Information- -eonteined - 9w - asdioei-- recorde-- in

ticonsed tels- -reletive - to- venerenir 44900000 - sherii- de -nade
ou&u&.—w-n«uu-w-m-mm«»-miu, The

Page 23




e

4-324-437S MED/REC-SJH-PKBG WU 268 PB4 DEC 28 ‘33 @9:7s

/

64 CSR 12

for each patient admitted for care in the hospital and the record
shall be retained in an easily accessible manner in the hospital.

b. A complete medical record is one which {ncludes patient
identification, date, complaints, history of present lllness,
personal and family history, physical examination, doctor's or-
ders including dietary orders, special examinstions and consulta-
tions, clinical laboratory, x-ray and other examinations, provi-
sional or working diagnosis, treatasnt and medications given,
surgical reports including operative and anesthesia crecords,
gross and microscopic pathological findings, progress notes,
final diagnosis, condition on discharge, discharge summary and
autopsy findings, if performed.

c. A medical record for each newborn infant, separate from

,r.ho mother's record, shall be kept.

’//—,\rh& cal _xecord qay be mused ¢

éefa the hospi ess than ~eight
( f mate Y tp.f. ts,
The short ntain ent ato?t&gns‘r gﬂ%% o

dia and trea t.A Ffipal progress PORE ST

o.gcjmze Cummary in e case of ,aff.o mzmm’/; oL PPHIC AR ;
.~ Records, iacluding rscords of patients treated in "‘ff

room or ocutpatient departaent, shall be preserved el 55

proces riod CF hospiralr 3aAaar are 177 . . , ) SO
ﬁ%/ re ¥« -'fé'-W/iE#W OTEPOITH APl ver V€ &
L. f elinical information pertaining to patients shall be

filed in the patient's medical record.

g. All orders for medication or treatment shall be in writ-

ing, signed by the physician in ink and filed in patient's
nedical record. \ar by mm‘.vorgezf S@ﬂm‘z(/‘e. &2/

h. Thers shall be maintained a systea of nurses’' clinical
records and all doctors' ordexs shall be in writing and signed by
the physician. Yeiephene-or--verbei -erders-shaii-de--giverr-to-a
registered-professionsi- nurse--end -shatl-he- wigned- by -the -physs -
eLan-as-soen-as~-pessibie-chervatterr Varh nd & shone orders
A T MR AL i i Lo mK? ; Na JAPERE N *
{304 to_receive these orders bLv the 8edici, | gtaff pol
srocedures. Pavsiclans shall coyntersign ell verpal 4ng

srdars 48 deterpined by th lcal stafs Dylaws.

{. All reports and entries (n the patient’'s medical record
shall be typewritten or written in ink and signed by the person
making the entry.

4. Only abbreviations approved by the ssdical staff shall
be used in preparing medical records.

k. Pinal diegnesis diagnoses shall be included in the pat-

pyne
94

Page 22
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64 CSR 12

pharsacist.

10.1.2. Medication Storage - All drugs shall be stored i,
proper containers and be plainly labeled. Poisons and medica-
tions £Or external use 4r¢ to be kept in a separate compartment
or section of the pharmacy ¢or drug room. .

a4, All drugs on nursing units and hospital services shall
be stored {n a specially designated cabinet, closet or room, in
Of near each nurses' station, with one (1) or more sections for

poisons and sedications.

(1) The medicine cabinet shall have a compartment for the
storing of amedications for external use only.

(2) The medicine cabinet shall be well {lluminated and have
adequate space for the storing of medications and for their prep-
aration and administration. It is to be provided with a lock and
key; to be kept locked when not in use; and the Xkey available
only to authorized personnel.

10.1.3. Marcotics - Narcotics and controlled or dangerous
drugsy-suech-e8 required to confora with state and/or
federal regulations s be kept under double lock and accessi-
ble only to authorized personnel. Double locked boxes firmly
attach to cabinets shall be used for storage of narcotics.
Obsclete or surplus narcotics to be disposed of must ghall be
handled according to federal law.

10.1.4. All unused medications shall be discarded wnen
orders have been discontinued or patient has been dischargec
from the hospital, except that in event the physician desires
continuation of the medication, the patient may be permitted o
t:ku the medicine home {f 30 ordered on the chart by the phys.-
¢cian.

10.2. Bleod Supply Service - Blood and blood substitutes
shall be readily available to the hospital at all times for emer-
gency adainistration. Arzangements shall be mede to readily
secure types of blood not ordinarily kept ia the hospital. BSlood
shall ba obtained, processed, stored and administered under the ﬂ{

supervision of a pathologist or dut.qang.d physician. ,ﬂec’% >
N—— e — fgfd st
10,3, USSR o, cs._ Req5ERgml o

10.3.1. A hospital shall maintain a Cal records depart-

sent under the nrruuon of &' A or
other person qualified by training and experience. The sedicsl
records depactaent shall be conveniently located and adequate in
::::. and equipment to enable physicilans to complete medical re-

8. Accurate and complete medical records shall be written

Page 1!
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o SECTION

| i1 December 20, 1993

“n

Regulatory Development
State Capitol Complex
Building 3, Room 265
Charleston, WV 25305
ATTN: KAY HOWARD

Dear Kay:

Attached are my comments on the proposed Title 64 regarding
Hospital Licensure. I am commenting on the Medical Record Section.
I am a Registered Record Administrator (RRA) employed as Director
of Medical Records at St. Joseph’s Hosapital, Parkersburg, West
Virginia.

The changes noted are in line with JCAHO’s (Joint Commission on
Accreditation of Health Care Organizations) standards for medical
records.

Thank-you again for allowing me to fax my comments to you. should
you have any questions, do not hesitate to contact me at (304) 424~
4685,

adical Records

Affillate of the Voluntary

L
Hospitam of Amenoa Syste
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HOSPITAL REGULATORY DEVELOPMENT

Nacember 15. 1993 SECTION

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

Attn: Kav Howard

SUBJECT: PROPOSED AMENDMENT TO HOSPITAL. LICENSURE RULE
64 CSR 12

Gentlemen:

I have djust recently had the opportunity to review the
proposed changes to the legislation regarding licensure of
hospitals. There is a segment to which I strongly object
and urge you to change.

Section 14.2 NURSING DEPARTMENT, specifically 14.2.3,
requires that certain "records shall be available in the

"..."b. Personnel records including
employment application forms and verification of
credentials and character references for each pursing
department emplovee."

That these records should be maintained and available is
not a problen. That they should be maintained and
available in the nursing department is objectionable. The
retention of employee files and records is the accepted
responsibility of the Human Resources or Personnel office
of the hospital. Confidentiality can be more easily
maintained if all employee records are kept in one location
rather than throughout the hospital. Duplicate records
increase the~possibility of incomplete or inaccurate
records.:-

Again, I ask you to change this portion of your proposed
amendment and thank you for your consideration.

Very truly yours,

Adele Watson, Director
Compensation & Benefits

VHA

Partner=VHA Mid-Atlantic
Affiliate of the Voluntary
Hospitals of Amenca System

19th Street and Murdoch Ave, Parkersburg, WV 26101 1-304-424-4111




14.2.3. We disagree with the proposition that the following
records should be maintained in the nursing department.

a, List of all nursing personnel with individual 's license
Anumber. We believe that all information pertaining to
an employee (with the exception of an employee heal th
record), should be maintained in and by the Human
Resources (Personne!) Department.

b. Personnel Records, including employment application
forms and wverification of credentials and character
should only be maintained by the Human Resources
(Personnel) Department of the Licensed Hospital,

14.2.4, We disagree with the licensure law establishing a minimum
staffing requirement and chain of command (assistants to the
DON). We further disagree with the use of such terms as
appropriate, immediateliy available, etec., when describing
staffing. These terms leave the Hospital . open to whatever
opinion an evaluator may apply.




11.3.3. Nursery Unit... It shall be conveniently located with
reference to the mothers’ reoems and shall be praferable an
outside room so located as to receive sunshine gsome portion of
the day.

Changed 11.3.3 Nursery Unit... It shall be conveniently
located with reference to the mothers' rooms and shall be
preferable an outside room so located as to receive natural
light some portion of the day.

Use of the word sunshine implies direct light from the sun.
This would be impractical on overcast and cloudy days. A
better choice of words is natural tight. This would allow

the use of filtered and reflected light from the sun.

11.4.6. An ungrounded electrical distribution system...shall
comply with the natural fire protection association, No.56.

Proposed revision 11.4.86. An ungrounded electrical
distribution system...shall comply Wwith the national fire
protection asseciation, No. 898.

Change the reference to reflect the location of applicable
codes.,

12.2.1 (a). "The Emergency Service" of the hoespital shall be
under the direct control of the director of the outpatient
departmeant.

Recommendation: Delete this section. Not ali hospitals have
.outpatient directors. The position to .whom the ED reports
should be a decision made by the hospital,

12.2.2. We support these changes as presented. They will be
beneficial in staffing our Emergency Department.
13.2.2. MWe disagree with the licensure law attempting to

establish minimum levels and types of education and experience of
Hospital personnel. We also disagree with the Licensure |aw
establishing a chain of command for management or a minimum level
of management.

13.4,1 Examination and Treatment Rooms (BMR, EKG, etc.)-

"separate space shall be provided for each service provided",
What is definition of ‘"service", Nursing Unit, Department, Med-
Surg, etc.? Non-manual <controls should only be required if

dictated by good infection control practices,




10,.3.1 (1), "Medical records shall be compteted promptiy,
authenticated and signed by the physician or dentist within
forty-five days following discharge of the patient.

Recommendation:

Change this to read thirty (30) days. Thirty days is
consistent with the Joint Commission and the Medical
Conditions of Participation.

Proposed Revision:

"Medical records shall be completed promptly, authenticated
and signed bv the physician or dentist within thirty (300
days following dis¢charge of the patient."

10.3.1 (n). "All medical records of services to outpatients and
patients treated in the emergency room shall be maintained in the
files of the medical records department."

Recommendation: .

Delete entire phrase. It is impossible for medical record
departments to store all cutpatient lab, x-rays, etc. There
is a space constraint. Since the hospital is required to
retain medical records, eaach hospital should decide the
location which is best for then.

11.2.7. Janitor's Closet... The area should be adequate to stora
mop buckets on a roller carriage, a wet and dry vacuum machine
and a floor scrubbing machine.

Proposed Revision 11.2.7. Janitor's Clogset..., The area
should be adequate to store mop buckets on a roller
carriage, a wet and dry vacuum machine and a floor scrubbing

machine as necessary,

The proposed rule's language makes it seem as though this

equipment is required in each closet. Space for storage
needs to be adequate for the equipment stored in each closet
not all potential equipment that could find jts way to a
floor,

11.3.1. (d). Under this section, nurses caring for obstetrical
patients shall not care for other types of patients. This
statement disallows for the practice of sound nursing judgments.
There are times when nurses caring for obstetrical patients can
safely and appropriately care for nen-infected, clean
gynecological patients.




10,3.1(e). "Records, including records of patients treated in the
emergency room or outpatient department, shall be preserved
either in the original form or by microfilm or electronic data
process."”

Recommendation

This needs to be more specific regarding how long these
records need to be maintained or by allowing hospitals to
decide the length of retention., The Medicare Conditions of
Participate require a five year retention.

Proposed Revision:

"Medical records must be retained in their original or
legally reproduced form for a period of at least five
years,"

10.3.1 (g). "All orders for medication or treatment shall be in
writing, signed by the physician in ink and filed in the
patient’'s madical record.

Recommendation: Add a section to allow for electronic
signature.

Proposed Revision: "All orders for medication or treatment
shall be in writing, signed by the physician in ink or with
electronic signature and filed in +the patient's medical
record.”

10.3.1 (h). The proposed amendment to this section permits the

hospital's medical staff to determine who may accept verbal or
telephone orders. The taerms licensed or certified personnel
include a broad range of discipiines with variocus breath of
knowledge regarding the whole patient. All are not equally

prepared to assess appropriateneass of the orders received. Such
professionais as registered pharmacists, registered dieticians
and registered respiratory therapists are however prepared to
address treatment orders relative to their respective
disciplines.

We support this endeavor if the parameters are clearly
defined. A mechanism must be developed to allow the
registered nurse to continue to fulfill the role of the
coordinator for patient care. Strong, consistent
communication systems must also exist to support this change
in practice. MWhile input from both medical and nursing

staff is critical, determinations of which discipiines can
accept verbal orders within the c¢onfines of a particular
hospi tal should be the sole responsibility of hospita!
adminigstration,




tile joints, shall be resistant to food acids. In aill areas
subject to frequent wet-cleaning methods, floor materials
shall not be physically affected by germicidal cleaning

solutions. Floors subject to traffic while wet (such as
shower and bath areas, kitchens, and similar work areas)
shall have a non-slip surface."

The proposed rule is too vague as to the definition of an
darea requiring a8 smooth washable surface.

8.6.4. No recirculation of air shall be permitted in operating
rooms, delivery rooms, ete., and adjacent service areas.

Proposed Revision 8.6.4. Recirculation of air shall be
permitted in operating rooms, delivery rooms, ete. and
adjacent service areas as aljowed in the 1993-93 edition of
Guidelfines for Construction and Equipment of Hospital and
Medical Facilities.

Recirculation of air is permitted in areas where anesthesia
1s administered as long as waste anesthetic gas scavenging
is accomplished with systems that do not connect to the
ventilation system.

9.1.5b. Garbage containers shall be emptied at frequent intervals
and shall be thoroughly washed and sanitized before being used
again.
Proposed Revisions 9.1.5b. Garbage <containers shall be
emptied at frequent intervals. Those containers that do not
use an auxiljary liner shal! be thoroughly washed and

sanitized before being used again.

The proposed rule does not differentiate among trash,
garbage, and bio-hazard waste that is normally collected in
cans in the hospital. Further, it does not allow for the
practice of using poly can liners. This distinction among
the types of collection cans needs to be made.

10.3.1 "A hospital shall maintain a medical records department
under the supervigsion of a medical records librarian or other
person......"

Recommendation:
Delete the term "librarian” because it is outdated.

Proposed Revision:

Substitute the work "practitioner" for |librarian. The
revision would read, "A hospital shall maintain a medic¢al

records department under the supervision of a medical record
practitioner who is qualified by training and experience,"




Comments Concerning Proposed Rules
Hospital Licensure

7.2.1 (a) Governing Authority - "Devetop and maintain a suitable
formal liaison with the medical staff by means of a joint
conference committee."

Recommendation:
Delete the reference to a joint conference committee. The
JCAHO no longer raequires this. [t would be sufficient to

say that a suitable liaison between the medical staff and
the hospital is developed and let them decide how to do
this.

Proposed Revision:
"Develop and__maintain _a suitable formal liaison with the
medical staff."

7.3.8 - Does this regulation demand that the Board's first
consideration be "assuring" consideration of those mentioned?
Isn't its first responsibility to attend to the overall good of
the hospital and the community it serves? This regulation seems,
in itself, to be discriminatory and smacks of "filling slots” or
trying to "look good."

8.4.2 Complete <construction drawings and specifications for any
hospital addition, alteration, or renovation project shall be
submitted to the director....

Proposed Revision 8.4.2....38ny hospital addition,
alteration, renovation project that requires a Certificate
of Need shall be...

The language that refers to the projacts does not include a
referance to the scope of the project. Would the
refinishing-of surfaces be a renovation project? Would the
changing of the function of a hospital unit qualify if there
were no structural changes? This paragraph needs further
qualification as to when to apply the rules,

8.5.2 Floors shall be smooth, nonabsorbent and constructed for
easy and effective clieaning. Approved carpeting may be used in
areas other than those requiring a smooth washable surface.

Proposed Revision 8,5.2. Adopt oparagraph 7.28B84 of 1992-83
edition of Guidelines for Construction and Equipment of
Hospital and Medicail Facilities. "Floor materials shall be
easily c¢leanable and appropriately wear-resistant for the
location, Floors in areas used for food preparation or food
assembly shall be water-raeasistant. Floor surfaces, including
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] HOSPITAL
REGULATORY DEVELOPMENT
SECTION

December 17, 1993

Regulatory Development
State Capitol Complex
Building 3, Room 265
Charleston, WV 25305

ATTN: Kay Howard
Dear Ms. Howard:

Please find attached our comments concerning amendment
of legislative rule, "Hospital Licensure", W.Va. 12 Code 16.5B-8,
We support your efforts to revise or delete certain outmoded
hospital licensure standards. You will note from our comments that
we feel some of the proposed changes need additional revisions
and/or clarifications prior to implementation. ‘

The proposed changes to the Hospital Licensure Rule are
substantive and should be given ;due consideration. We are
requesting that you hold a public hearing to provide the
opportunity for additional clarification and input from all effected
parties, _ o

Thanks for your considerﬁtic;n of our comments concerning
the proposed amendments. ‘ :

Sincergly, ;
- _ Ar . Maher
o _ President & Chief Executive

Qfﬁcer

AAM/bmb
12-17-93
Attachments

VH-A

19th Street and Murdoch Ave. Parkersburg, WV 26101 1-304-424-4111 Partner—VHA Mig-Atlantic

Affiliate of the Voluntary
m HOSDﬂI‘S of Amenca System.
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OHIO VALLEY MEDICAL CENTER bec 21 a3

Wheeling, WV 26003 SECTION

December 17, 1993

Regulatory Development
State Capitol Complex
Building 3, Room 265
Charleston, WV 285305

ATTENTION: Kay Howard

Dear Ms. Howard,

I am writing in regard to the proposed rules regarding
hospital licensure which have been filed in the office of the
Secretary of State. I have several concerns which I want to share
with your.

Many of the proposed changes directly 1npact professional
nursing in West Virginia and I was most distressed to learn that none
of the professional nursing organizations were consulted for input.

The stated purpose of the proposed amendments is to revise or
delete certain outmoded hospital licensure standards, yet staffing
ratios are clearly outdated , The proposal also nisquotes federal
rulea.

I believe a public heuring should be held so that the nurses
in West Virginia will have an opportunity to contribute their
knowledge to these changes. Our common interest is providing safe,
appropriate care to the patients we care for.

Yours truly:

Sara E Smith, RN, MSN, CNAA
Associate Adlinistrator/
Director of Nursing

QHIQ VALLEY MEDICAL CENTER
EAST OHIO REGIONAL HOSPITAL

PETERSON REMHABILITATION HOSPITAL wm
Ohio Valley Health Services and Education Corporation %




%v/)tma‘,
ek e o ot
Crrnowrmen

/

f‘” wh _Le M“"?"“‘“" M: %mm:@
- - ——
W

Yzaeh Vraen Srim
) Ma«-%

f/:m xﬁm M‘&"M

b osies




RECEIVED

{0 20 1993 l Av.
' : o (302 Kanassha Pve
g_sumep;:ﬂnm"l‘ﬂ-ﬂm‘ Dunwrs Wl aspey
/R47-93
gty b
By 3, kn 25
W/JA V., 5368

b whom i+ smay emecen:

| &@MW@\%K%% ong) 95
Mybres %dewzﬂ o
:i%wzﬁm%«ﬁ ¥ </
Vi bk anleusss 4 ttracirmens e juaaono gown)

0L .
Vdriane berund Hunalanelo ’{’9@"'@




pOS'f'mwr [(Qd
121733

RECE]VED December 16, 1993

CEC 211993

REGULATORY DEVELOPMENT
SECTION
Dear Ms. Kay Howard:

I am writing requesting your decision against the legislative issue about
verbal and telephone orders from licensed or certified personnel to Registered
Nurses.

I am a nurse in West Virginia and this would jeopardize quality care to the
patients. My concern is taking orders from others than a licensed physician or
dentist. If this issue 1s passed, many different persons could give me orders for
the same patient, thus causing more of a change for error in giving medications and
treatments. Health Care costs would increase due to the time involved in clarifying
orders and time is of essence in patient care.

As a Post Anesthesia Care Unit nurse, this is not an appropriate time to
decide whose order I would follow for the best care of a critical patient. The
direction of orders must come from a qualified physician not another certified
person. Patients lives could be the end result of inadequate and incorrect orders.

Sincerely,

%72,L&71 /é%#&flléélaa’éky/

Mary Rust, M.S.N., R.N.
24 Sycamore Ave.
Wheeling, WV, 26003
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REGULATORY DEVELOPMENT
SECTION

December 17, 1363

Regulatory Development

3tate Capitol Complex

Building 3, Hoom 2€5
Charleston., West Virginia 25305

To Whom It May Concern:

I am a Registered Nurse practicing in an Open Heart Recovery
Room unit. I am writing in response to the hospital licensure rules
filed in the office of the Secretary of State.

As file&, the rules are not beneficial to patient care in West
Virginia for the following reasons.

Paasagea of the rule will put both nursez and others in a
difficult aituation in the course of their practice. According to
the Nurze Practice Act, nurses will still only be able to take
orders from physicianz or dentiats. Nursea will have to decide
which part of the c¢ode to follow and may be put at odds with the
State Code which governs their practice and certain hospital rules.

By allowing "other health care personnel qualified by training
and State law to provide emergency servicea"” to work in designated
areas of the hoapital, the level of patient care may decline
becauze some institutions= may use this as a means to hire personnel
who could not perform patient care requiring the substantial
specialized judgment and skill based on knowledge and application
of principles of nursing.

I would be happy to further discuas the implication of the
rules if a public hearing is held prior to their enactment.

Very truly yours,

- ) %ﬁ
ody Ross, RN

St. Mary’s Hospital

Huntington, West Virginia 25702
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[ISULATCRY DEVELOPMENT
SECTION

Decembar 17, 1993

Regulatory Department
State Capitol Complex
Building 3, Room 265
Charleston, WV 25305

Attention: Kay quqrd

Dear Ms. Howard:

I am a Registered Nurse currently practicing im an amergency trauma
center in Wheeling. Therefore 1 am particularly concerned about the
recent hospital licensure rules filed in the aoffice of the Secretary of
State. These rules could directly impact my practice as a nurse and I am

disappointad that there was not any nursing input into the rule changes
under consideration.

One of the rule changes that gives me the most cancern is the rule
regarding verbal orders. I am only able to take orders from a licensed
Physician or dentist. The proposed rule creates canfusion for me as a
professional as to which rule I am to follow. Additionally this could
lead to much confusion and risk of poor communication thareby
jeopardizing the safety of patients.

As an emergency roam nurse I am @specially concerned about the rulse
regarding the provision of such services. In a effort to praotact the
public I believe that nursing care should be prefarmed by licesnsed
qualified nurses not by other health care personnel. This provision
would allow hiring of People who may not have the knowledge or skvi1lls

that are required to provide care and would again put our patients at
risk.

Please contact me if there is a need to further discuss my concerns.

Sincerely,
(ihens A T Ctunsine—

Catherine A. Robinsan RN, MS, CEN, CCRN
Z0 Romney Road
Wheeling, WV 24¢03
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SECTION '

December 17, 1993

Kay Howard

Regulatory Development

State Capitol Complex

Building 3, Room 265
Charleston, West Virginia 25305

Dear Ms. Howard:

T am writing in response to the proposed amendments to the hospital licensure rules by
the Department of Health and Human Services.

Verbal and telephone orders are one of the most hazardous roles of nursing practice.

Many times physicians' orders are received by the above modes and are miscommunicated by
the receiving nurse. Physicians have been known to deny tl;:{ gave the nurse the order.

To allow other health care workers (as deemed by the medical staff bylaws) to give orders
for nurses to follow places the patient at serious risk, o

The proposed changes which affect the practice of nursing require two things:

1) Involvement of professional nurses, and
2) Review of the Nurse Practice Act.

The quality of patient care and the risk management factors make a public hearing
important so all may respond to the changes. I request a public hearing.

Sincerely,

Je

Lorraine Ritz, R.N.

Lorraine Ritz, R.N.
41 Delwood Avenue
Wheeling, WV 26003
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LEC 21 1993
LAURA SKIDMORE RHODES, R.N., M.S.N.
5334 Shadowbrook Rd REGULATORY DEVELOPMENT
Charleston, WV 25313 SECTION

December 17, 1993

Department of Health and Human Resources
Regulatory Development

State Capitol Complex

Building 3, Room 265

Charleston, WV 25305

RE: Hospital Licensure
W. Va. Code §16-5B-8

ATTN: Kay Howard
Dear Ms. Howard:

I appreciate the opportunity to respond to the proposed rule changes offered by the
Department of Health and Human Resources to the Hospital Licensure Rule.

The summary of the rule included in the Rule Abstract put forth that "The purpose of the
proposed amendments to Hospital Licensure is to revise or delete certain outmoded hospital
licensure standards which are creating problems due to their variance from current standards of
good hospital practice.” I respectfully suggest that many of the changes do not support this
premise and perhaps extend to the point of compromising patient care.

I concur with the concerns put forth by the West Virginia Board of Examiners for
Registered Professional Nurses and trust that serious consideration will be given to them.

Once again, thank you for the opportunity to respond to the Rules.
Sincerely,

Laura Skidmore Rhodes, R.N., M.S.N.
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CEC 2 1 1993

REGULATORY DEVELOPMENT
SECTION

December 17, 1993

Regulatory Development

State Capitol Complex

Building 3, Rocm 265
Charleston, West Virginia 25305

To Whom It May Concern:

I am a Registered Nurse practicing in an Open Heart Recovery
Room unit. I am writing in response to the hospital licensure rules
filed in the office of the Secretary of State.

As filed, the rules are not beneficial to patient care in West
Virginia for the following reasons.

Passagea of the rule will put both nurses and others in a
difficult situation in the course of their practice. According to
the Nurse Practice Act, nurses will still only be able to take
orders from physicians or dentists. Nurses will have to decide
which part of the code to follow and may be put at odds with the
State Code which governs their practice and certain hoapital rules.

By allowing “"other health care personnel qualified by training
and State law to provide emergency services' to work in designated
areas of the hospital, the level of patient care may decline
because some institutions may use this as a means to hire personnel
who could not perform patient care requiring the substantial
specialized judgment and skill based on knowledge and application
of principlez of nursing.

I wopld be happy to further discuss the implication <f the
rules if a public hearing is held prior to their enactment.

Very truly yours,

Adan_ Yéljuunaqilwﬂ cenn
Suzan Reasor, RN, CCRN

St. Mary’s Hospital

Huntington, West Virginia 25702
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CzC 21 1993
REGULATORY DEVELOPMENT
December 15, 1993 SECTION
Regulatory Development
State Capitol Complex

Building 3, Room 265
Charleston, wWest Virginia 25305
Alth. Kay Howard

Dear Dr. Ruth Am Panepinto:

I am a registered professional nurse practicing at the Charleston Area Medical Center. 1 om writing tn response to
the hospital licensure rules filed tn the office of the Secretary of State.

Asﬁled,Hwndzsmuatbmﬂculto_paﬂentwcthestVlrgmdfa'rﬂt:faﬂawhgrcmm:

According to the West Virgtnia Nurse Practice Act, murses will stll only be able to take orders Jrom physicians and
llcmddmtlstv.‘rhu:,ymagcafth!smk, wiﬂpdmmsmdaﬂursmdtﬁmltﬂbmmnsﬂmtmu]dbcuvoiddhmgﬂuir
dally_pmtlce.Nurscswiﬂbcfamdtodccidewhlchqu‘ﬂucdemﬁﬂwmdmayhpdﬂaddswithﬂusmucw
which. governs their practice and certatn hospital rules. As 1 pertodically work as a staff mrse, 1 would fod it very difficdt
mtdwdawﬁdtafoﬂawthzndunsyroyoxdhmﬁldwlthﬂusmmthutdmmyymﬂu. It appears as a confltct
of Interest at the statz level

Furthermare, by allowtng “other health m;nmulqnuhﬁzdbytmbmgmdstatzlnbyrmdc emergency services”
to work tn destgmated areas of the hospital, it is probable that the level of patient care will decline due to tnstitutions hirtng
}'ersomulwhocalddnatynfmatmayﬂmllmlof;aumtmdatnalackofmhzcdjudgmtmds&iﬂbmdon

t wold b hayyy to futher discus the onplatin of the s |f & ke heartg 15 hed prir to thtr enacomen

Stncerely,

%74@; (7 ){Qﬂ/ 3254«7» G/ R

Mary C. Ramsurg, BSN, RN :

Mar, C. Ramsburg
6907 Boveman Drive
o ooy Charlaston, WV 25312
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December 17, 1893

£z 21 1903
Regulatory Development
State Capitol Complex REGULATORY DEVELOPMENY
Building 3, Room 265
Charleston, WV 25305 SECTION

I am a Redgistered Nurse practicing in Huntington. I am
writing in response to the Hospital Licensure Rules in the office
of the Secretary of State. I have a dgreat concern about these
rules. As filed, the rules are not beneficial to patient care in
West Virginia. Areas which concern me especially include:

Allowing verbal and telephone orders to "be given to license
or certified personnel that are authorized to receive these orders
by the medical staff policies and procedures"”. By allowing persons
other that registered nurses to perform this function, patient care
and management is at jeopardy. Registered nurses assume the role
of coordinator of care for patients as well as provider of care.
They are aware of current orders and treatments for a patient and
can clarify orders if needed since most patients now have more than
one physician provider due to specialization of health care.

Allowing "other health care personnel qualified by training
and State law to provide intensive care services" and emergency
services and to work in designated areas of the hospital.
Technology has increased and therefore those working in advanced
technological areas should have advanced education. This does not
allow for other qualified health care personnel. If myself or my
family member is in the emergency room or intensive care unit
struggling for life, I want the best available care. That means
care by a registered nurse whose has an education which allows high
quality of care. I do not feel the standards of care for the
patient should be compromised in order to save dollars., Lives come
before money.

Allowing "one registered nurse and one practical nurse per
unit of six patients each shift are sufficient for proper patient
care”. This is very unrealistic. A seriously ill patient needs
one nurse to one patient ratio. Seriously ill patients struggling
for life have many needs. They require numerous medications, care
of the their respirator, constant minute to minute assessment of
their condition, numerous calls to physicians about the change in
the patients condition, frequent turning to prevent bed sores and
discomfort, frequent mouth care. This is only to mention a few.

I would like for these rules to be evaluated in more depth
prior to enactment. I would be happy to discuss the implication of
the rules if a public hearing is held.

Sincerely,

Borine X Oy
p’“"ﬁ Sandra K. Prunty, MSN, RN, CS, FNP
1Y Wit hae lud
&“‘{'?}’l‘" w 25 70|
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Kay Howard

Regulatory Development
State Capital Complex
Building 3, Room 265
Charleston, WV 25305

Dear Ms. Howard,

This letter is in response to the comment period for the prepared
amendments to the Hospital Licensure.

Under 10.3 Medical Records and Reports: Sectiom, 10.3.1 h, I recommend
striking the work."Certified" and inserting "Registered" and adding at the
end of that sentence "in their own area of practice". Certified personnel
could include nurse's aides or home health aides. It is not appropriate nor
are these caregivers trained or qualified to take physician orders.

L]

Under 11.10.4 Staffing: a. in place of "non professional” add "licensed".
Under 11.10.4 Staff: b. (2) 1in place of "non professional" add "licensed".

Under 12.2 Emergency Department: Section 12.2.2, add "licensed" before
"practical nurse".

Thank you for your consideration.
Sincerely Yours,

Dlten C Fokoa

Helen C. Nikirk
—_ Director of Nursing

HCN/skg

300 SOUTH PRICE STREET - KINGWOOD, WEST VIRGINIA 26537 - (304) 329-1400




RECEIVED
©30 20 1993

RESULATORY DEVELOPMENT
SECTION

December 17, 1993

Regulatory Development

State Capitol Complex

Euilding 3, Room 2885
Charleston, West Virginia 25305

To Whom It Mzay Concern:

I am a Clinical Manager practicing in an Open Heart Recovery
unit. I am writing in response to the hospital licensure rules
filed in the office of the Secretary of State.

As filed, the rules are not beneficial to patient care in West
Virginia for the following reasons.

Passages of the rule will put both nurses and others in a
difficult situation in the course of their practice. According to
the Nurse Practice Act, nurses will still only be able to take
orders from physicianz or dentists. Nurases will have to decide
which part of the code to follow and may be put at oddz with the
State Code which governs their practice and certain hospital rules.
»

By allowing "other health care personnel gqualified by training
and State law to provide emergency services" to work in designated
areas of the hospital, the level of patient care may decline
because some institutions may use this as a means to hire personnel
who could not perform patient care requiring the substantial
specialized judament and s3kill based on knowledge and application
of principleas of nursing.

I would be happy to further diascuss the implication of the
rulea if a public hearing is held prior to their enactment.

Very truly yours,

lunsl e, R0 0er0, cPa

Carol Porter, RN, CCRN, CPAN

Carel Torder, RN
ot. Mary’s Hospital

Huntington, West Virginia 25702




Pestmoeréed
aefis L .
Paterson Rehabilitation Hospital
And Geriatric Center |

Homestead Avenue

RECEIVED

Wheeling, WV 26003 LEC 21 1993

REGWLATORY DEVELOPMENT
SECTION

December 16, 1993

Regulatory Development
State Capitol Complex
Att'n: Kay Howard
Building 3, Room 265
Charleston, WV 25305

Dear Ms. Howard:

The purpose of this létter is to provide comments to the proposed
legislative rules, WV Code 16-5B-8, Section 11.11.4. Financial Rights
"and Responsibilities. ' - ) i o

Peterson Rehabilitation Hospital is a licensed rehabilitation hospital,
with a distinct part unit. Since the OBRA 1987, Peterson has, upon written
permission of the patietns/residents, established savings accounts for
funds as directed by those regulations., . ~ - AR

- In regards to section k, 1 'and 'm, we currently have eight (8) residents
"~ whose family or patient/resident, have requested Peterson to act as
- representative payee. -I agree with the premise of the proposed rules,

but in the above cases, there is either no family available or willing to
take this responsibility. In addition, the cost to the institution to
.f;inip age_guafdshipéo; incompetency proceedings would be prohibitive.
. R T T W, Tkl SIS TR WD LR R
P2 A8 the citizens ‘of West Virginia continue to age, as the rest of the
nation, it will be likely that the number of patients/residents requesting
Peterson to serve as representative payee will increase. Two of the
eight residents already have guardians who are unwilling to assume this
responsibility. ™% v 4] B

SR X . . gyt v
"

lra .

B Plé#s&féonsidé?i@hégeft&té of situations vhén'implementing such rules.

" Sincerely,

Elizab¥th J. Spidull,’ RNC, M.Ed.
Administrator/Director of Nursing

EJS/jme

OHIO VALLEY MEDICAL CENTER -
EAST OHIO REGIONAL HOSPITAL :
PETERSON REHABILITATION HOSPITAL m

Ohic Valley Health Services and Education Corporation . m
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L
Regulatory Department REGULATORY DEVELOPMENT

State Capitol Complex SECTION
Building 3, Room 265

Charleston, West Virginia 25305

Attention: Kay Howard

December 16, 1993

Dear Ms. Howard:

I am a RHegistered Nurse in Wheeling, West Virginia. I am
writing in response to the hespital licensure rules filed in the office
of the Secretary of State.

I am concermed about several issues. I believe there should
have been a public meeting where T could have attended and had an
opportunity to express these concerns. I firmly believe that Registered
Nurses should be involved in drafting rules that directly affect their
practice. ’ '

The proposed rule regarding verbal orders will place me in a
difficult situation as I still will only be able to take orders from a
physician or dentist. Which rule will I follow? I also believe patient
care would not be safe as too much confusion and unclear communication
would exist about who's taking the order and who’s carrying it out and so
forth,

I am also concerned about the proposed change that allows other
health care personnel to provide emergency services, Nursing care needs
to be performed by licensed qualified nurses to protect and safeguard the
public. I believe the proposed change could open the door for hospitals
to hire persons without adequate knowledge and skills and therefore
jeapordize safe care.

Would you please let me know if there is a public hearing prior
of the rules being changed so I could further discuss my concerns?

Very truly yours.

ranZl, X Ahohe e
s ) ey 3174

d"‘!"“/ M
. /390
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December 20, 1993

e Fay Howard
F2aulatery Development
Zrate Capitol Complex
2

b

wilding 3, Room 2658
narlezton, WY 25308

+ISPITAL LICENSURE, 64 CSR 12
SDear Ms. Howard:

“lease accept, this letter as our protest to Hospital Licensure,
24 CSR 1lz.

Qur personnel files are maintained in strict confidence. We
believe that the confidentiality of an employee’s parsonnel file
may be lost if placed in two Separate locations. Furthermore,
the time [nvolved in duplicating and maintaining these filas
c2uld be excessive. We have no fulltime clerical support staff
in the nursing department, which could lead to further pProblems
1¥ these files are to be maintained in nursing.

Qur Department Directors have access to their amplovee’s files on
all three shifts. By having this service available we see no
reason to duplicatesmaintsin separate files.

We  ask that serious consideration be given to the above before it
i3 actually passed into law.

S.ncerely,

Sug Cales
Director of Human Resources

2SC

i -3/ s
L= 5591120
PﬁnmCutSouﬂu:n}ﬂﬂsquomdlhhdﬁﬁudoulﬂnphﬂ

120 Tweifth Street  Princaton. Wes Virginia 24746 304 487 8000  Fax 304 425 7438
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€ Mountainview Regional °20 20 1983

Rehabilitation Hospital REGULATORY DEVELOPMENT
SECTION

December 17, 1993

Reqgulatory Development
State Capitol Complex
Building 3, Room 265
Charleston, WV 25305

Re: Proposed Amendments to Hospital Licensure, 64 CSR 12

I am writing this letter to register our extreme apprehension about
a portion of the proposed amendment that affects the Nursing
Department. Specifically, we are troubled by section 14.2.3.b that
mandates Personnel records be available in the nursing department.

As a Human Resources professional, I have spent the better part of
the past dozen years working to maintain the confidentiality of
employee records. Moving or duplicating records is a potential
betrayal of employee trust, a possible catalyst for ma‘jor employee
dissatisfaction, a risky move that increases a facility’s liability
and an unnecessary duplication of time, energy and paper.

Employment application forms, verification of credentials and
character references for nursing department employees contain very
sensitive information that needs to be safequarded not pulled away
from other employee records in Human Resources. It is extremely
difficult to ensure that such information could be kept
confidential if it were either duplicated or shifted to nursing.

In our particular situation, the small nursing administration
office is next to Human Resources so there is no need to move or
duplicate documents. However, the nursing units are in opposite
corners of the building. Would records for pulmonary nurses need
to be located in that unit, while records for other nurses would be
distributed throughout the building?

We strongly object to the proposed amendment and hope that you will
take our views into consideration before recommending changes that
would adversely impact our employee population and the smooth
operation of this hospital and increase our legal liability.

A Rehab Svstems Hospital
a NovacCare operating company

1160 Van Voorhis Road Morgantown, WV 26505 (304) 598-1100 Fax Il 3230 2
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REGULATORY DEVELOPMENT
SECTION

December 7, 1993

Ruth Ann Panepinto Ph.D.
Secretary

Regulatory Development
State Capitol Complex
Building 3, Room 265
Charleston, WV 25305

Dear Dr. Panepintof

This is in reference to the Department of Health and Human Services Legislative Rule changes being
proposed for the Hospital Licensure document. I express my opposition to the proposed changes and
request a formal public hearing,

The stated purpose of the amendments “to revise or delete certain outmoded standards which are creating
problems due to their variance ......" is questionable when other more problématic issues remain
unchanged. These proposed changes are not in the interest of health care consumers of service in West
Virginia. The focus of health care must be on cost, quality and outcomes. I believe these proposed
changes will decrease quality, negatively affect outcomes and increase cost. The lowering of standards of
care and practice result in an environment conducive to increased errors. This is not in harmony with
JCAHO, national and speciaity organization and association standards. The proposed changes lack input
from nursing, attention to the nurse practice act and show inconsistency throughout the hospital setting.

My recommendation is to gain input from nurses via the West Virginia Nurses Association, West Virginia
Organization of Nurse Executives and West Virginia Board of Nurses to assist in amending the rules.
"Good hospital practice” shall provide quality health care and not adversely affect the citizens of West
Virginia. I adamantly oppose the proposed amendments.

Sincerely,

Hect oo

Ruth J. Moore, R N., Ed.D.
Director, Practice & Development
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December 15, 1993 Secriow Hospital
1200
Kay Howard J.D. Anderson Drive

Morgantown, WV

Requlatory Development 26505

State Capitol Conmplex
Building 3, Room 265 304-598-1200
Charleston, WV 25305

Dear Ms. Howard:

The purpose of this letter is to formally respond to the proposed
rules for hospital licensure published by the Department of Health
and Human Resources dated November 19, 1993.

1. Rule 8.3.2 - Concerning the paragraph requiring that complete
construction drawings and specifications be submitted to the
Director for ANY. hospital construction project prior to it being
undertaken. This requirement is MUCH MORE restrictive than prior
language, which was only applicable to those projects requiring CON
approval. We very much object to this more restrictive language.

2. Rule 13.2.3 - While there are no major changes to this rule,
I do want to comment on parts of the rule we think should be
reviewed. First, I question the purpose of having a hot air
sterilizer in addition to an autoclave. Secondly, the balance and
weight requirement is obsolete and is not necessary to the existing
regulations. Finally, when looking at "k", I suggest replacing
this with "adequate equipment, maintained in good condition to
accurately perform all tests reported by the laboratory."

3. Rule 13.4.2 a. - It is our understanding that hospitals in the
future will be of 100-200 bed capacity. For reasons of maximum
efficiency and medical effectiveness, our Physical Therapy
Department feels that the requirements for adequate space for
electrotherapy, hydrotherapy, massage, and exercise specified in
this rule, be maintained.

If there are any questions, please contact us here at Mon General.

Sincerely,

’MA&;.IL g-
Kristina E. Gilpin
Administrative Fellow

a partner in the SunHeaith ailianc
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December 15, 1957

Regul atory Department
State Capitol Complewx
Building =, Rocm 24&3
Charleston, WY 25305

Attention: kKay Howard
Dear Mg, Howard:

As a Registered Nurse currently practicing in Wheeling, I have several
concerns about the recent haospital licensure rules filed im the office af
the Secretary of State. These rules could directly impact my practice as
a nurse and I do not believe that there was any nursing input into the
rule changes under consideration. .

One of the rule changes that gives me the most concern is the rule
regarding verbal orders.. I am only able to take orders from a physician
or dentist, The proposed rule puts me in a bind as to which rule I am to
follow. Alsc this rule could lead to much confusion and risk af poocr
communication and then the safety of the patient would be in jecpardy. i

do not believe that anyone wants to put the gsafety of the patient in a
risky pasition.

1 have worked in the emergency room and am also concaerned about the rule
regarding the provision of such services. In a effart to protect the
public I believe that nursing care should be preformad by licensed
qualified nurses nat by aother health care personnel. This provision
wauld allow hiring of people who may not have the knowledge or skills

that are required to provide care and would again put our patients at
risk.

Please contact me if there is a need to further discuss my concerns.

Sincerely,

‘%W\auzb d&-jw\mVL_ng

Mary G. McKinley, RN, MSN, CCRN
33 Walnut Ave
Wheeling, WV 24003
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Regulatory Development

State Capitol Complex REGULATORY DEVELOPMENT
Building 3, Room 265 SECTICN
Charleston, WV 25305

To Whom It May Concern:

I am a registered nurse practicing in Marion County. I am
writing in response to the hospital licensure rules filed in the
office of the Secretary of State.

As filed, the rules are not beneficial to patient care and the
safety of the public in West Virginia for the following reasons:

Section 10.3.h, page 22. The language relating to telephone
and verbal orders that has been added to replace the current rule
would impose confusion to delivering safe patient care, and, would
interfere with the coordination of care by the registered nurse.
Permitting others besides the registered nurse to receive
physicians’ orders would add another step in the process in seeing
that those orders were carried out by unlicensed personnel.

It 1is the -registered nurse who is ‘'responsible for the
coordination and implementation of care rendered for the patient.
If that care is delegated to another caregiver who is not licensed,
it is the registered nurse who remains respongsible for the actions
of those individuals to whom the care is delegated.

Section 11.9.1.b,page 37. Language added to this section
including "other health care personnel qualified by training and
State law to provide emergency care services,” is inappropriate for
coronary care units. Only qualified registered nurses and licensed
practical nurses with special care training should give direct
patient care in these areas.

Sections 11.40.4.a and 11.10.4.b., page 40. Staffing in
intensive care units should be adequate to give safe and effective
care to those patients requiring special, high technology care.
Only those individuals licensed, and with special training, such as
registered nurses and licensed practical nurses, should be
responsible for direct patient care.

Sectjon .2, mergenc epartment. It is inappropriate to
have unlicensed and untrained personnel delivering nursing care to
patients in an emergency room setting. The registered nurse should
not have to assume the responsibility for nursing care delivered by
unqualified persons.

By allowing “other health care personnel qualified by training
and State law to provide emergency services" to work in designated
areas of the hospital, the level of patient care may decline
because some institutions may use this as a means to hire personnel
who could not perform patient care requiring the substantial
specialized judgment and skill based on knowledge and application
of principles of nursing practice.

I would ask that a public hearing be held before these rules
are presented.

Emily McDowell, RN-CS, FNP
Eqiiy Me Dow B 82 ' mcg ol
TAl CorBEmAN AUE. YW&Q\
FRiRmowT wU 26384
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UNIVERSITY SCHOOL OF NURSING

400 Hal Greer Boulevard
Huntington, Wast Virgima 25758-3500 sturonv DEVELOPMENT
304/696-6750 SECTION

December 14, 1993

Regulatory Development
State Capitol Complex
Bldg. 3, Room 265
Charleston, WV 25305
Atn: Kay Howard

Dear Ms. Howard:

As a registered nurse in West Virginia and a nursing educator, [ am very
concerned over the proposed rules regarding hospital licensure which have
been filed in the office of the Secretary of State.

As we move into a new era of health care reform, providing access
while decreasing quality is not beneficial to the public. Registered
professional nurses have specialized knowledge and the preparation to make
judgements about patient care. By-passing the registered nurse to give
decision making power to ancillary personnel is extremely dangerous.

Nursing education is striving to prepare nurses to assume responsible
roles in health care. This effort by hospitals to circumvent a professional
group clearly for financial reasons makes a mockery of health care reform.

[ urge you to oppose supporting such rules. Thank you.

Sincerely,

qu«.z%_ ,4«—5:4'

Judith Sortet, EdD, RN
Director, BSN Program

/VC

A STATE UNIVERSITY OF WEST VIRGINIA
AN AFFIRMATIVE ACTION/EQUAL OPPORTLINITY EMPLOYER
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December 17, 1993

Regulatory Department
State Capitol Complex
Building 3, Room 265
Charleston, WV 25305

Attention: Kay Howard
Dear Ms. Howard:

I am a Registered Nurse working at the Ohio Valley Medical
Center in the Emergency Trauma Department in Wheeling, West
Virginia. I am writing in response to the hospital licensure
rules filed in the office of the Secretary of State.

I am concerned about several issues. I believe there should
have been a public meeting where I could have attended and had an
opportunity to express these concerns. I firmly believe that
Registered Nurses should be involved in drafting rules that
directly affect their practice.

The proposed rule regarding verbal orders will place me in a
difficult situation as I still will only be able to take orders
from a physician or dentist. Which rule will I follow? I also
believe patient care would not be safe as too much confusion and
unclear communication would exist about who's taking the order
and who's carrying it out and so forth.

I am especially concerned about the proposed change that
allows other health care personnel to provide emergency services.
Nursing care needs to be performed by licensed qualified nurses
to protect and safeguard the public. I believe the proposed
change could open the door for hospitals to hire persons without
adequate knowledge and skills and therefore jeapordize safe care.

Would you please let me know if there is a public hearing

prior of the rules being changed so I could further discuss my
concerns.

Sincerely yours,
Irene Louda, BSN, MHA, CEN, CNA, RN
IL/abj
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Date: December 16, 1993
REGULATORY DEVELOPM:NT
To: Members of Rules Committee SECTION
Re: Hospital Licensure Proposal

The purpose of this writing is to express concern for the
proposed changes in the hospital licensure bill.

I have been a nurse for nineteen years. I have worked in
intensive care and coronary care units throughout the state of West
Virginia. I have worked in small rural hospitals as well as the
open heart unit at Charleston Area Medical Center. As my career in
critical care has evolved, I have seen a change in our patient
population -~ they are much sicker now than ever before.

Care provided in these units is not "emergency care" but
nursing care. Persons trained in only emergency care are not
prepared for a role in nursing care. Often as a nurse I employ
nursing knowledge to prevent emergency situations from occurring.
My training as a nurse allows me to view a patient in a holistic
way and still see the biological part as important.

Proposed changes in the hospital licensure act would impact
the quality of care provided to persons in critical care units
throughout the state. Many persons who now experience recovery
because of care received in these units would have a much dimmer
outcome if these changes are brought about.

A public hearing is indicated so that these concerns as well
as others can be expressed.

Sincerely,

Lrbaioh. Ao

BRarbara W. Law, RN, BSN, MSN, CCRN, CS
Instructor of Nursing
Washington State Community College

IEEEEE?BHHUIWLLUN !
% 102 Mre .
W Belpre, OH. 457142184




T2 Whom It Might Concern:

I am the president of the West Virginia Nurses’ Association.
However, I am writing this letter as an individual.

I am a registered nurse practicing in Huntington, West
Virginia as a nurse educator. I am writing in response to the
hospital licensure rules filed in the office of the Secretary of
State.

I have grave concaerns regarding these rules as filed. I do
not believe they are beneficial to patient care. I bhelieve that
the nurses who are directly involved with patient care are the
most qualified to determine what the specific staffing mix should
be. Many times it is necessary for critically ill patients to be
monitored so closely that the appropriate nurse-patient ratio is
l to 1. I sincerely believe that hospitals will use these
suggested numbers as proposed by the rulas as standards. Trust
me- the quality of patient care will decline if these rules are
accepted. I am in the elinical setting several times a week with
students, and the staffing mix must be determined by the nurses-
not a business person.

According to the Nurse Practice Act, nurses can take orders
only from licensed physicians or dentists.. These proposed rules
are in conflict with that act. T can tell you from experience
that it is difficult at best to serve as an advocate for the
patient without also having to clarify and verify written orders
from other types of health care providers who do not know the
total patient history, as often these other health providers are
only involved in one aspect of the patient’s care. An example-
the respiratory therapist does only the respiratory treatments,
they do not know the other treatments (including medications)
that are ordered, nor do they know the complete patient history.
The registered nurse who is caring for the patient is aware of
the whole patient- it’s included in the educational process the
nurse has received.

By allowing "other health care personnel qualified by
training and State law to provide emergency services" to work in
designated areas of the hospital, the level of patient care can
decline. I have great admiration for the men and women who work
as EMT's and paramedics- they do a fantastic service. Again-
their education focuses on a specific task; once the patient is
admitted to the hospital, there are more concerns that cannot be
met by these personnel because they are not educated to assist
the patient in meeting those unmet needs,

I would be happy to discuss the implications of the rules if
a public hearing is held Prior to their enactment.

><ﬁ¥204¢é&/ Sincerely,
&/Sé%/ Shelia M. Kyle, M.S.N., R.N.,C.




In closing, I would like to say that I feel very strongly that a public meeting

should be scheduled at which I could further elaborate my concerns.

Yours truly,

Suzanne M, Kolas, RN, BSN
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RESULATCRY DEVELOPMENT 34 Allendale Road
SECTICN Wheeling, West Virginia 26003

Regulatory Department

State Capital Complex

Building 3, Room 265

Charleston, West Virginia 25305

Attention: Kay Howard

Dear Ms. Howard;:

I am a Registered Nurse of 20 years experience iP Wheeling, West Virginia. I am
writing in response to the proposed hospital licensure rules filed in the Office
of the Secretary of State.

Due to the magnitude and effect the proposed rules would have on the practice of
nursing, I feel a public meeting should have been scheduled where I could voice my
concern. I firmly believe Registered Nurses should be involved in drafting rules
which directly affect their practice.

Of particular concern to me is the proposed rule regarding verbal orders. Verbal/
telephone orders already place nurses in a difficult position. Under the current
Nurse Practice Act, I am only permitted to take orders from physicians and dentists.
Hospital licensure rules would not alter that fact - I must follow the rules
governing the practice of nursing in the state of West Virginia. Central to my
concern, is the issue of patient gsafety. Unclear communication would exist abour
who's taking the order, who's carrying it out, and so forth.

My other area of concern is the proposed change that allows other health care
personnel to provide emergency care. Clients should be guaranteed that the person
providing and directing their care are Professional Registered Nurses, licensed and

qualified. This proposed change could open the door for hospitals to hire persons

without adequate knowledge and.skills, jeopardizing safe, competent care.
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PAGE 4 OF 4

Claiming to be interested "only in what is best for the
patient" is a common statement in health care turf battles and
should be seen for the ploy that it is. No group should be
allowed to claim superiority above any others in observance of
this ideal. All of us, all types of health care providers, are
concerned for the well being of the patient. No group desires to
advance their professional pPrivileges at the expense of the
patient. Each professional group has special expertise which it
hopes and strives to make available to the patient and the health
care system. Additionally, Physician Assistants not only expect
and desire to be held to the standards of the same vigilent
monitoring system which currently protects patients, but to
ultimately improve safety and quality of care as a result of this
new privilege.

In summary, the changes proposed in Section 10.3, Series 12,
are needed in 1light of modern health care professions and
delivery systems. This change will allow more effective use of
health manpower resources and will enable us to provide more and
better care to our patients. I encourage you to proceed with
this amendment.

Sincerely,

bk Wh Yo A

Michael W. Holt, PA-C

Instructor, Physician Assistant

_ Program, Alderson-Broaddus College

Practicing Physician Assistant

Member, West Virginia Association of
Physician Assistants

Chairperson, West Virginia Association
of Physician Assistants, Placement
Service

MWH:rijj
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If one considers the possibility of error in order
documentation, it is obvious that knowledge, experience and, most
importantly, a functional two-way dialogue with physicians is
necessary to transmit orders without erros in content due to
misinterpretation. Perfect reproduction of the physician's
dictation unfortunately will frequently result in, at least, a
technically incorrect order, at most a serious error. Any person
authorized to transmit physician orders must also be reasonably
prepared to recognize errors in the physician presentation.

The best person to transmit physician orders is one who has
an adequate understanding of the patient and problem being
addressed, therapeutic principles and practices and a fully
functional two-way scientific dialoque with the physician. They
must fully understand both the content and intent of the order.
Physician Assistants are routinely utlizied in a manner which
uniquely allows for greater accuracy and less error in hospital
orders should the rule changes be enacted.

As it is now, and should remain, all health care providers
are obligated to recognize and Qquestion an incorrect order or be
held accountable for its consequences - no matter where the order
originated or who transmitted it,

I have heard from practicing nurses and pharmacists working
closely with Physician Assistants who have order transmission
privileges and contrary to prediction, the sky does not fall.
Things work rather well. I have personally been told by both
nurses and hospital pharmacists that orders transmitted through
the Physician Assistant have fewer errors and omissions than
those written directly by the physician. Additionally, to
paraphrase their remarks, the Physician Assistant has been far
more available, approachable and helpful in questions related to
physician orders. 1In other words, quality of care has improved
as a result. This is what Physician Assistants feel we have to
offer and it is that for which we strive.

Research has been done (in another state) which revealed
that nursing staffs which had little or no exposure to working
Physician Assistants held high 1levels of negative opinion and
concern about their activities, including order transmission.
Nurses who worked with Physician Assistants daily, however, were
found to not only have positive opinion and low level of concern
about Physician Assistants, but also viewed them as an asset in
their facility. All of this is, of course, unrelated to the
specifics of the proposed rules change, except to shed some light
on the various positions held on this issue by different parties.
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My life, professional education, and practice as as
Physician Assistant in West Virginia will soon be twenty
consecutive years. I was among the first Physician Assistants in
the state, Dbeginning as a student in the Physician Assistant
Program at Alderson-Broaddus College. Following that, I was
employed as a full time practicing Physician Assistant for many
years. More recently, I have held a faculty position in the
Physician Assistant Program at Alderson-Broaddus College. I
continue to practice clinically part-time. Additionally, for the
past several vyears, I have been chairperson for the Physician
Assistant Placement Service of the West Virginia Association of
Physician Assistants which endeavors, free to all parties, to
attract Physician Assistants to £fill vacancies throughout the
state. All of this has placed me in a position to experience
first-hand, and observe state-wide the growing pains of a new
health profession.

The issue . of order transmission, as we refer to it, is not
new to Physician Assistants in West Virginia. Speaking from
personal exXperience, no issue or problem presented more
obstruction or stifling of my professional function and
development, or 1limited my value to patients and employers, than
did this problem of order transmission.

From the point of view of one who has worked long and hard
to attract Physician Assistants to work all across the state, it
is, from experience, my opinion that this specific issue has more
effect on the attraction and retention of Physician Assistants in
West Virginia than any other and possibly all others combined.
Responders to the Physician Assistant Placement Service
frequently inquire of the State's order transmission regulations
before considering any of our listings. The current rules have
¢learly limited the potential supply of Physician Assistants for
West Virginia and has also caused many well trained, effective
Physician Assistants to leave practice here for other states.

Oppronents of the proposed changes have repeatedly speculated
that extending order transmission privileges to Physician
Assistants would increase errors in communication and
documentation leading to more danger for patients and liability
exposure for nurses. Mostly, this position owes its 1life to
leaders, managers, and policy makers at levels removed from the
day-to-day challenge of taking care of patients. 1In essence, the
rear echelon, not the front, lines and trenches.
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Regulatory Development Section
Department ¢f Health and Human Resources
Building 3

Capitol Complex

Charleston, West Virginia 25305

TO WHOM IT MAY CONCERN:

I am writing in response to the call for comment on the
proposed rule change in Section 10.3, Series 12, Hospital
Licensure, West Virginia Legislative Rules, Board of Health. I
am a Physician Assistant and educator who has lived and worked in
West Virginia since 1970.

The proposed change has been needed for the past several
years. Advancing knowledge and technology and the desire to
deliver its potential to all sectors of the public has led to the
emergence of new health professions for whom sophisticated,
aceredited training and governmental c¢redentialing is required.
The art and science of medicine has developed beyond the day when
the doctor and nurse were the only "health professionals".

In the care of the patient, it has always been the physician
who determines the treatments and therapies. Under the proposed
change this will, and, in my view, should reamin so. What is at
issue, and would change for the better, is who may transmit and
record physician originated orders. Until now, this privilege
has been allowed only to registered nurses, depriving other
health professionals who also collaborate with the physician in
the care of the patients, the ability to provide and make
available the full benefit of their expertise to patients and the
health care delivery system. The specific effect has been to
make the work of these professionals clumsy and inefficient in
the delivery system which now requires the physician to repeat or
duplicate work already performed by another. The inability, for
example, of Physician Assistants to transmit orders on behalf of
their supervising physician has greatly undermined the overall
development and utilization of this provider ACross West

. Virginia, thereby depriving the public and the health care
system. Potential benefit to all in the areas of quality of
care, efficiency, cost and access have not and will not be
realized under the current rules.




