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[ PROPOSED]
TITLE 64 F,LED
WEST VIRGINIA ADMINISTRATIVE RULES
DEPARTMENT OF HEALTH AND HUMAN RESOURCE‘?HZLJ

Il 42 A "G94
SERIES 12
HOSPITAL LICENSURE
OFFICE OF WEST VIRGINiA
[The meodified rule as approved by the Legislativés%ﬁfgiﬁéﬁiﬁé
Review Committee has been renumbered to conform to current num-
bering standards.]

§64-12-1. General.

1.1, Scope - Thege-dlegislative--rutes-establish-rules This
legislative rule establishes standards and procedures for the
licensing of hospitals and extended care facilities operated in
connection with a hospital.

1.2, Authority - §16-3B-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 Virginia Department of Health and Human Resources
Legislative Rules, Seriegs-I2+-1583 64 CSR 12, 1987,

§64-12-2. Application and Enforcement.

2.1. Application - %Fhese-legisiative -rutes-shatt-appiv-to
every-person;- partnership;—-association - corporationr-or-any-tocal
governmental-wunit--or-any- division, -department - board-cr-agency
thereof-which -shaltl-operate-or-apply-to —cperate-a--hespital-as
defined-in-these- rules—-and -in Chapter -6, Article -5B-ef-the-West
Virginita-Code of -1531i5;-as-amended -except- g5 herein -specifieds
This rule applies tc any person, partnership, association, corpo-
ration or local governmental unit or any division, department,
board or agency thereof which establishes, maintains or operates
a hospital or an extended care facility in connection with a

hospital.

2.2, Enforcement - The-enferecemenkt-sf-these-rules-is-vested
with-the -West -¥irginta-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 teo changes in the text of wvarious 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, 11.2.1 (part),11.9.1, 11.10.1 and
14.1.1.b have been incorporated into the definition section.]




64 CSR 12

3.1. Applicant - Shaii-mean The person who submits an appli-
cation for a license, or a renewal of a license, toc operate a
hospital, sanitarium or extended care facility operated in con-
nection with a hospital.

: 3.2. Bed Capacity - Means The greatest number of beds the a
hospital is licensed to offer for patient care. Ne--hospitat
shati-admit-mere-patients-than-the-number-of-bedes-for-which-tt-ia
ticensed-except—-in -the -case-of-public catastrephe er-emergency;
and-then-eniyv-as-a-temporary-measurers

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

3.4. Consumer Representative - means A member of an-appii-
cabie~hospitai’s a sgecticn 6a hospital's board of directors whe
has-kean-designated- as- such by -the-reard by -virtue-of-guatifying
as-a-person—from one (13- of the -feur -4 -consumer -categories-and
whe-is-neot-a- member- of -menagement & -the —appticable-kospitat-nox
a- member- of- -managenent -of -~ene-{1)~of--ttg--retrated-organizationss
who is not a member of management of the hospital or one (1) of
its related organizations, and who has been designated by the
board as a person representing of one (1) of the following four
{(4) consumer categories: small businesses; organized labor;
elderly persons; or persons whose income 1ls less than the nation-
al median income.

3.5. DBefinitien Coronary Care Unit - means A specialized
area of the hospital ceontaining a grouping of single bedrooms or
enciosures-accommodating- not- more -than siw -6 beds or-tess-than
two-{2)y-beds or single bed enclosures wherein constant, intensive
visual observation and immediate emergency and prescribed non-
emergency coronary care and treatment can be provided.

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

3.7. Elderly Persons - means--persons Individuals who are
gsixty (60) vears of age or clder.

3.8. Extended Care Facility - Means A hospital or a-distinet
part unit thereof engaged—mﬂrinxﬂhxhﬁmrﬁﬁ} inpatients which pro-
vides skitied nursing and related services for long-term care
patients f{fexeiusive--of--tubereultar-ceor -mentarry—ilk-persensy who
reqguire medical, nursing and rehaebiiitatien other professional
health care services.

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

3.10. Hospital - Means Any institution, place, building or
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agency in which an accommedation of five (5) or more beds is
maintained, furnished or offered for the hospitalization of the
sick or injured.

3.11. Hospitalization - Is-defined-as The reception, in-
house accommodation, and care of any person for a continuous
period of time longer than twenty-four (24) hours, for the pur-
pose of providing rcom, board, nursing--services and medical,
nursing and other professional health care services. and--other
hespita&—ﬁﬁmrr}ibba?—required-—i&—fxnﬂﬁmﬂﬁfnr—with—ijgﬁKﬁHfr—and
tregtment-of-any-condition-or-infirmity~

3.12. 1Intensive Care Unit ~ means A specialized area of the
nhospital containing a grouping of single-bed rooms or enclosures
wherein critically and seriously ill patients reqguiring highly
skilled nursing care and. close and frequent, if not constant,
nursing observation are assigned.

3+7+-—License——-Means- The- document -issued-by-the- state de—
partment--of--kealeh ---and ---constitutes -the-avthority--te -receive
patients-and- perform services -included witirinr -the scepe-cf-these
regutatienss :

3.13. Medical Staff - The group of physicians and other
licensed health care professionals who practice in the hospital
in accordance with Section 14.1.1 of this rule.

3.14. Member of Management - means Any individual having
authority, in the interest cf the employer, to hire, transfer,
suspend, lay off, recall, promote, discharge, assign, reward or
discipline other emplcyees, or responsibly to direct them, or to
adjust their grievances, or effectively to recommend such-actien
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.

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

3.16. Patient Care Unit - means A designated area of the
hospital that provides a bedroom or a grouping of bedrocoms with
supporting facilities and services to provide adeguate nursing
care and clinical management of inpatients and that is thereby
planned, organized, operated and maintained to function as a
separate distinct unit. '

3.17. Person - Shaiti--Hmedwde Any individual, partnership,
association, corporation, or any local geovernmental unit or any
division, department, board, or agency thereof.

3.18. Persons Whese Income is Less than the National Median
Income - means+-—{4> Individuals whose gross family income, %8
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less - than -the -naticmral -median-familiy--dincome;-or~{(2r-individuazs
whese--gross - personal--income —is--tess-thanr -the - national--median
inseme-of--umrelated -individuaias or gross individual income in
the case of individuals not residing with a family member, is
less than the national median familyv income. The director of
keaith shall establish and periodically revise the national medi-
an family income figures-for--families -and-unreiated--individuails
figure after consideration of Bureau of Census Current Population
Reports, Consumer Income, Series P-60.

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

3.20. Appiieable Section fa Hospital - means-aii-nonprofit
heospitais; A nonprofit hospital, as identified in W. Va. Code
§16-5B~6a, whether governed by an in-state or out-of-state board
of directors, and-aii-hospitalis or a hospital owned by a county,
city or other political subdivision of the State of West Virgin-
ia, except for existing nonprofit hospitals which are owned and
mave-been were owned prior to March 9, 1983, by a corporation
incorporated in another state: Provided, however, this defini-
tion does not include the corporaticon defined in W. Va. Code §i8-

11c-1(d).

3.21. .Small Business Representatives - means Officers,
directors, general partners, scle owner or principal stockholders
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 vear.

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

3.23. Unit Dose - The ordered amount of a drug dispensed by
a2 pharmacist in a dosage form ready for administration to a par-
ticular person as prescribed by the physician cor other individual
authorized by State law to prescribe medication.

3.24. Violation - Means Failure to comply with the-lieens-
ing-1aw W. Va. Code §§16-5B-1 et seq. or any provisions of these
regulatiens this rule. A viclaticen constitutes a misdemeanor as
set forth in Seerien--33---Erticle-5B;-Chapter -16;-Code-of-West
Virgintar-i93i7-as-amended W. Va. Code §16-5B-11.

§64—-12-4+---Procedures-Governing fdoption,~Amendment-and-Recigion
eof-Reguiations

Fhe- gstate-department- of- hegdth- with -the -advice -and-ceunsel

ef--the-advizory -dboard;-shaltr-have- the -pewer - to--make,-enforece;
medi fy7-—amend - or--rescind - -rules -and--regelatieons - governing -the
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eperatien-—and -conduet-cf--hespitals--and-ether-related--institn-
tiongr-as-apecified-in-Section-B7;-Articte-5By-Chapter-i6r-Cede-of
West—Virgintas;-1931;-as-amendeds

§64-12-5+v--Inspectionss

5+1+--Buty--auvthorized representatives-cf-the state -depart-
ment- of-trealtthr-shaili- have -the-right-to -enter-upen—-or--inte-the
premises-of-any- hrospiteadl- 4 -order 4o nake -whatever -itnspection—is
deemed-~neceszary-in-acecerdance-with-the-1iteensing-authority-vest-
ed-in-the-departments

5+2+--A21--itnstituttons -whieh~-are-reguired--to-be-iicenzed
under--the-provisions-of-aArticie- 58, -chapter--16~-Coede-of--West
Virginiar;-193i;-as-amended;--shaii-compiv-with-and-cenferm-to-atil
taws-ef-the-state-cf-West-Virginiar-and-ati-rutes-and-regutations
whiceh-provide mwininum -standards--for--the-prevention-of--fire-and
for-the-pretection-of-tife-gnd-preperty-against-ltess-or-damage-by
fire-or-panics--& certificate of appreval shatl -pe-ebtained-£frem
the--State--Fire--Marshat--pby--any--instituitien--reguired--to--be
tteenseds---Written-approveal-of -the -itnebtitutior-shali-be-£fited
with-the state department cof-health-and-a-copy cf-such-certifi-
eate-shali-te -pested-in- e conspicucus -place-on -the- premises-of
the-ticensees :

§64-12-6rv—-Tha-Liceanses

Eviv--Institutions-Fo-Be-Licensed---A-license-ig-required-of
ati-piaces-that-are-cenducted-as-hespitais;-within-the-meaning-of
the-term -as-~defined--in--Section-35--of -these-regulations-and-in
Sectieon-1y--Articie 5B, Chapter-167-€ode of Sfest--Virginia;~3931;
as-amendedy-provided-that-such-ptace-ig-not-gpeecificaltiv-axeiuded
by-the-godexs

§+2v--Institutions-Exempted-From-These-Regultations-

E-2viv--Hespitals-operated- by--the -federal--government -er—-the
state~government- : :

6+2+2v-~Instituticens-reguiarity-licensed-by-the-department-of
weifarey-sueh-as-chitd-caring-institutiens;-day-nurseries;-ehiid-
care--centers--and -foster-boarding -hemes r~—However--insktitutions
having--dueld--functions;-ene-(kr-ef-which-is-cisariy--subject-to
ticensure-under-these-regutationsy-are-not-exempt-

Es2v3v-~Hemes-or-institutions-reguiariv-licenced-by-the-West
Virginia-nursing-heme-iicensing-boards

62745 -~ First-aid-staticns - and -emergency-care-—-faeilities
which-de-net-previde-accommedatieons-for-hespitatizations

6+3v--Application-For-Licenses

1/24/94 Page 5




64 CSR 12

6+371v--Appiicants-fer-dicense shall -filte -applicattons -with
the-burean-of- hospiteis and medicalk-factlittes,-state-department
e f-heaith-upon -forms -preseribed-by-the- department--and—shakl -pay
an-annual- fee a3 regqurired -in-Section—+A+- Article 55, -Chapter-16+
Eede-of-West-Virginta-as-feiicws:-—-SFhose-with-five-beds-bukt-tess
than- 56--beds ~shati- pay--a -fee-of-520--005--these -with- 50~ keds-or
mere-and--lesg -than-100---kPeds-shali-pay -a-fee-of--$35G60;~-these
with-100-beds or--more -and-tess-than-290-edts--shall- pay-a-fee-of
§46-008+-—and -thoge~—with - 200 -beds -or--mere-—shall -pay--a-fee-of
$50<-88-2--No-such-fee-shaili-ke-refundeds

‘ 6+3+2+-—-Furnishing-<cf-an-appiicetion~form-is--tr-ne--way-a
guarantee—-that--the-completed- applicationr-witi- be--acceptable -or
that-a-ticense-witi-be-itssued-by-the-astate-department-of~-heatth~

6+3+v3v--Each--new -appiticant--must--previde——at--least-twe—{23
tetterag--of -reference——-from—-reputablie—ettrizens —with -whem~he -is=
personaltiv-acquainted-and-whe-certify-to-his-character-and-gquaii-
£fecationsy

6+3v4v~-—Each-apptication-for-Iicense-shaii-specify-the-maxt-
mum-numpber- of-beds- -established by the -state department-of-healtth
ags-the-institntionta-tegai-bed-capacity~

673757—-Every—%KﬁﬁﬂiﬁﬂrﬁﬁﬁfEk—be—speﬂi{iﬂai54P—b&eﬂtified—as
such-by-an-appropriate name,— which shetlt e -used-in-apptying-for
the-licenses~-It-shalii-not-ke-changed- w:theut -the-approval-eof-the
state-~department-ef-heaiths

Gvéary-—Isguance—gf-License,

6v4<iv--FThe-iicense will Pte-tssued-on-a -form-prescribed-by
the--state -department-ocf-heatth-and-shati--set--ferth--the -name;
tocatiens—type of-ownershipy-type-cf-institution-and number-of
beds-for-which-the-institution-is-licensed-

6r4<-2v--Phe-license shell--be-pogted- 1fr1r—eensprcue&s piace
on—-the-ticensed-premisaa:

Evé4v3v--FThe-1ticense-is-not--trensfereble or-assignabler---Fhe
state~department--of -healtir-shatl-be--immediately- notified -of-any
change-relative -to-tire-ewnershipy-liocations--or--cperation of-the
tngtitutions-and--anr-applieation-for--anew-iticense-shall- be-re-
guesteds

6vé4<v4---Each-license is —separate -and-distinct--and ~shall -ke
issued-teo-a-specifie-licensee-fer-a-gpecific-itocation-which-fs-teo
be--indiecated-on-the-ticense-certificates---Fhe -institutionr-shaii
be-operated-and-cendueted-in-the-name-of-the-iicensee-as~-indicat-
ed-on-the-ticense~certificates

6<v4-57--6nty-one-+{1}- license shall Pe required -for-any-per—
sony-partnerships;-association;- corporation,-cr-any-tocak-gevern-
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mental-unit-or-any--divisionr, department, board or-agency-thereof
who-eperates-any-cembinatien-sf-a-hespitai -sanaterium-or-extend-
ed-eare- facility- opersted -in-connectionwithr - -heospitat - -or-more
than-ene-{i¥-therecf;-at-the-gsame-locations

657 ——-Expiration-and-Renewai-of-Lhicenses

6+5+1v——Ati-dicenses shall -expire-~on-the -thirtieth-of-June
fotiowing-the-date-of-their-tgsuance-uniess-centinuned-pursuant-teo
the-previsiens-of-Sestion-d;-Articie-5By-Chapter-i6;-cede-of-West
Virginta;-193i;-as-amendeds

6-572v-~-Appiteations--for—-the-renewalt-of--ticenses - -will-—be
maiied-to- each -Ingtitutton, —and-shati- be-completed -and-returned
by-4he -appiireant;-with-the -required--license-feey-+to-the-sktate
department-of-healih;-before-April- 30—~ TFhe renrewal-cf-a-iicense
shaii-be-contingent-upon evidence ot compliance -with -the-ticens-
ing-iaw-and-abb-mininmum-standards-and- regquiations—---Each-appii-
eant-witi-be~duty-notified-of-any-nencompiianceg-and-shati-compty
with-the- provisions cf-the-taw-rules-and regulations -befere-the
issuance-of-a-iiecenses

66+ —-Revecatism—-and-Reissuance-of-Licanses

6r6<siv-~After-an opportunitty -for--a-hearing;-the -gtate -de-
partment--cf ~heaith--may - revoke -the-iicense- -of-any--ingtiktution
feund-in-violation- of-the dicensing law -or-the -rultes-and-reguia-
tions-igsued~-pursuant-thereto-

6v652v-~If~a-ticense-is-—revecked;r-a-new-appiicatisn-for-a
fiecense-witi-be-considered-by-the-gtate-department-of-heatth-when
the-cenditions-upen-which-revecatien-was-based-have-been-ecorrect—
ed-and-evidence-ef-this-fact-has-been-furnished-

6+6+73+-~-Each-Idicense -shall-be- returned -py-the -Licensee-to
the-state department-—of -heatth-immediately- upor-tts-reveecations
or-when-the-institution-vetuntarity-ceases-operatiens

§64-12-4. State Administrative Procedures.

4.1. License Required.

4.1.1. Nc person or local governmental unit or any sub-unit
of the local government unit may establish, conduct or maintain
in West Virginia 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 or
any local governmental unit or any sub-unit of the local govern-
ment unit which operates any hospital, extended care facility
operated in connection with a hospital, or more than one, at the
same location.

4.1.2, A license is not transferable or assignable.
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4.1.3. If the ownership of a hospital with a wvalid unex-
pired license changes, the new owner shall immediately apply for
a new license. The application of the new cwner 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 lccations, the total or numbers of
types of beds or other operaticn of the hospital requires the
issuance of a new license. The hospital or extended care facili-
ty operated in conjunction with a hospital shall notify the di-
rector of any proposed change in the locations, the total or
numbers of tvpes of beds, or operation of the hospital or extend-
ed care facility operated in conjunction with a hospital, and
snall 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 §i6-
5B-4. The name used on the application forms shall be the legal
name of the hospital or extended care facility operated in con-
junction with a hospital.

4.2.2. The application for license shall specify the hospi-
tal's or extended care facility's proposed total bed capacity and
the numbers of beds categorized by service provided, including
newborn, intensive care nursery and swing beds.

4.2.3. A section 6a hospital shall include a list of the
voting members of its board of directors who have been designated
as consumer representatives and specify which of the consumer
members are women, members of racial minerities, or handicapped
in its application for iicensure.

4.3. Issuance of License.

4.3.1. The director shall issue a license if:

4.3.1.1. The hospital or extended care facility cperated in
cenjunction with a hospital is in compliance with this rule and
applicable sections of W. Va. Code §§16-5B-1 et seq.;

4.3.1.2. The hospital or extended care facility operated in
conjunction with & hospital is in compliance with the rules of
the State fire commission;

4.3.1.3. The hospital or extended care facility operated in
conjunction with a hospital has submitted a complete application,
with all reguired 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
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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. However, the director shall nct withheold a license for non-
compliance with Section 7.3 of this rule in the ¢ase of the cor-
poration defined in W. Va. Code §18-11C-1{(d).

4.3.2. The director shall lssue a separate license for each
gseparate and distinct location of the hospital or extended care
facility operated in conjunction with a hospital.

4.3.3. The license shall state the legal name of the hospi-
tal or extended care faclility operated in conjunction with a
hospital to which 1t applies, the location ¢f the hospital or
extended care facility cperated in conjunction with a hospital,
the maximum number of beds classified by tvpe for which it is
granted, and the dates of issuance and expiration of the licenssz.

4.4. Expiration and Renewal of License.

4;4.1. All ligenses expire on the thirtieth day of June
following the date of their issuance unless continued pursuant to
the provisions of W. Va. Code §16-5R-4.

4.4,2. ILicensed hospitals and extended care facilities
shall annually complete and return applicatlions for licensure
renewal with the required license fee to the director on or be-
fore April 30. The director shall mail licensure renewal forms
to each licensed hospital and extended care facility.

4.4.3. A section 6a hospital shall include a list of the
voting members of its board of directors who have been designated
as _consumer representatives and specify which of the c¢onsumer
menmbers are women, members of racial minorities, or handicapped
in its appiication for license renewal.

4.4.4. The dilrector shall renew a license if:

4.4.4.1. The hcospital or extended care facility operated in
conjunction with a hospital is in compliance with the provisions
of this rule and W. Va. Code §§1l6-5B-1 et seq.:

4.4.4.2, The hospital or extended care facility operated in
conjunction with & hospital i1s 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 seg., the State health planning and development
agency has issued a finding, after a final conformance review,
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that the completed proiect 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 acceph-

ed. However, the director shall not withhold a license for non-

compliance with Section 7.3 of this rule in the case of the cor-
poration defined in W. Va. Code §18-11C-1{d); and

4.4.4.5. The hospital or extended care facility operated in
conjunction with a hospital 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 hespital or extended care facility in order to
make inspections necessarvy to determine compliance with this

rule.

4.5.2. The director shall neotify a hospital or extended
care facility operated In conjunction with & hospital of any

viclations ¢f 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
operated in conjuncticn with a hospital found in viclation 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 the revocation was based have been
corrected.

5.3. The licensee shall return a revoked license to the
director immediately upon receiving notice of its revocation. If
a hospital or extended care facility operated in conijunciion with
a hospital voluntarily ceases operation, it shall return its
license tc the director.

§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 ccnduct
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 mavy not change its name without the written

approval of the director. A hospital shall submit a written
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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 facilitiegs coperated in
conjunction with a hospital shall comply with applicable rules of
the State fire commission 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 contrel of the
entire #nmstitution hospital including employment of a hospital
administrator and appointment of medical staff. The administra-
tor is responsible for the direction and contrcl cof the hospital
operation in accordance with peclicies established by the govern-
ing authority. The medical staff is responsible for the guality
of medical care provided and for submitting reports on the guali-
ty of this care to the governing board of the hospitail at fre-
guent intervals.

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 respcnsible for the esteblishment of policies, and

compliance with the reguirements ¢f this rule.

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

7.2.1.1.1. Appoint members to the medical staff;

7.2.1.1.2. Approve the bylaws and regulations of the medi-
cal staff; -

7.2.1.1.3. Define the committees of the governing authority
and tkhe their functicons and responsibilities; thereofs

7.2.1.1.4. Develop and maintain suitakie formal liaison
with the medical staff by-means-of-a-jeint-cenference-committee;
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7.2.1.1.5. Appoint a full-time qualified administrator and
delegate to him or her executive authority and responsibility;
and _

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

br--Minctes- of- all--meetings ~of - the goverming —autherity -and
o f--i-ts--—committees r—-Hdnciuding -a-recerd-—cf-attendance;—-shall-be
receorded; - -signed -and--retained -4in--the - -hospitel--as-a-permanent
records :

7.2.1.2. The governing authority shall record, sign and
retain in the hospital as a permanent record minutes of all of
its meetings and of its committees, including a recerd of atten-
dance. .

7.2.1.3. The governing authority s=haii-Dbe is responSLble
for providing a safe physical plant egquipped and staffed to main-
tain adequate facilities and services for hospital patients.

7.3. Consumers on Boards of Directors of Certain Hospitals.

7.3.1. The boards of directors of appliceble section 6a
hospitals shall designate at least forty percent (40%) of their
voting members as consumer representatives with an egqual pertien
ef-suceh number of the representatives in the each of the follow-
ing four (4) consumer categories: of small business representa-
tives, organized labor members, elderly persons and persons whose
income is less than the national median income. except-if;-when
O-40-its-muitipiied-khy-the-numpber-cf-the-veting-members;-the-prod--
zet 7 -when- reunded- to the next- hrigher -whele umber - -is-net-a-mut-
tipie-of-four-{4)—-then--the -number-cf-representatives--itr-the
eengsumer-categeories- may be-gneguatr-previded--tihat- -thre -munber-of
representatives-in-any-consumer-categery-is-enty-ene-{ij-ecensumer
in-execess-of--the nunber -of--consunenrs--in-any-cther -censumer-cate-
gerys If the product of .4 multiplied by the number cof the voi-
ing members, when rounded to the next higher whole number, is not
a maltiple of four (4), then the number of representatives in the
consumer categories mavy be unegual. The number ©¢f representa-
tives 1in any consumer category shall not exceed the number of
consumers in any other categorv by more than one {1l}.

As-uged-in-subksections-F-2-2v-threugh-7-2-9++

kv~-"Unreigted-individuats-means-persons-£fifteen-{(i5y-years
oid--and -over-{other--thanr-inmates--of--institations)-wheo-are-rot
1 iving-with -any-persomnr-reiated--to-them--by-biced;—-marriage -or
adeptiens

Fs2s3v-—After-the-effective-date-cf-thig-ruie-ati-appiicabile

hespitalts-sheil--include -in--their -next-application -fer-hespital
tieensure-a-iist-of-the voting menmtere of -tte -beard-of-directors
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whe - have--beenr designated -as+--{1)-consuner —representativesr-and
t2}-sueh-the-members-wheo-are-women;-members-cf-ractat-minoritiesy
er-who-are-handicappeds

7.3.2. HNo member of the board of directors of a section 6a
hospital shall be designated by the hospital in more than cne {1)
consumer representative category. Within-ninety-{86j)-days-of-the
effactive-date -of-these~rutes;--gll--appiicabie--hospitels -shati
either-be-4in- compliance with Section -2 —cf -these -rures-er-shail
have-on--fi-le -with-the-department-of-healtth-an-accepted plan-of
eerrectieon- for-coming -inte-cempltianeer--Thereafter,--Ffr-such-in-
fermatien--shald--be-provided —-anmurallty - to -the -department--in--the
appiicable-hespitalts-license-appiicationy~and-2j-a-iicense-shati
net-be-4ssued- uniess--the coempesitionr cf-anr-appticabie-hospitat*s
beard-of- directors -is-4in-conformance -with-Seetion-7-2-—cf-theze
rutes-or--a-plan-ef-correction -has -been-accepted; -except,——a-Ii-
eangse-shall- not e -withhetd - for-moncompliance with -this-reguia-
tien-in-the-ecase-of-the-corporatien-defined-in-wWest-vVirginia-code
Ehapter--d8---Article -11€;--Sectiomnr-17;-Subdivision-(d)-or--fir-the
cage-of-£abell- County- Genrerel- Hospitel a5 -3 -beard-of-directors
exigts— under —the - authordity -of - Chapter--157%-ef--the-Acts-of--the
Legislature;-regutar-sessieny;-1945-and-chapter-i66-of-the-Acts-of
the-Legisiature;-regutar-sessien;-194%~

7.3.3. An-appliceble A secticn 6a hospital may change the
designation of its consumer representatives from one (1)} category
to another by filing the change with the department--of--health
director.

7.3.4. If a person designated as a consumer representative
cn an-eppiieable 2 section 6a hospital's beoard of directors ceas-
es to meet the definiticon of a consumer representative, 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.

7.3.5. Each apptiecable section 6a hospital shall maintain a
file containing affidavits by its consumer representatives as to
their consumer category. The affidavits shall be in a form ap-
proved by the department-cf-heatth director.

7.3.6., If a hospital's designation of a consumer represen-
tative is selected for verification or 1is the subject of a com-
plaint received by the department-of--hrearth director, upon re-
quest from the department-of-hkhealth director, the consumer repre- .
sentative wili-be-reguired-te shall provide the department direc-
tor with whichever of the following documentation whiech-gre is
applicable to deenment his or her consumer designation:

7.3.6.1. For small business representatives, a copy of the
business financial statement, workers' compensation filing, or
octher evidence of business size acceptable to the department-of
heazth director;
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7.3.6.2. For organized labor members, written verification
of membership from the union;

7.3.6.3. Tor elderly persons, a birth certificate, a copy
of his or her driver's license, ecepy or other evidence of age
acceptable tc the department director; or )

7.3.6.4. For persons whose income is less than the national
median income, written verification by the Internal Revenue Ser-
vice, 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-applicabie a section 6a hospital is selected
for verification or if the consumer representative designation of
a board member of en-=applicable a section 6a hospital is the
subject of a complaint and if, upon reguest by the department-of
mealth director, the consumer representative does not provide
adequate documentation to justify sueh the designation, and if,
after written notice tc the appiiecabie 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
F+272-of-thege-rutes 7.3 of this rule.

7.3.8. Each epplicable secticn 62 hospital shall also main-
tain a file which shaii--contein contains the procedure estab-
lished 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 sueh
the procedure has been followed. exeept-ne-such-file -is--reguired
to-be-maintained-by-the-corporatiecn-defined-in-vWest-Virginita-Ceoede
Ehapter-18;-Articie-11€;- Section -~ Subdivision -{d)r-or-by-Cabeil
Seunty-freneral--Hespital -as--dits--board-of-<irectors-—exists -under
the-esuthority--ef--Chapter-157--of —the-&Acts-ef--the -Legisiaturey
regular-sessieny;-1945-and-Ehapter-1i66-of-the-Acts-of-the-tegisia-
tures-regutar-sessitony;—I54%~

7.3.9. In no event shall a board of directcrs of ar-appii-
cabte a section 6a hospital be required to be composed of more
consumer representatives than are necessary to achieve forty {407}
percent (40%) of the voting members of the board, regardless of
the number of hospitals for which the board is the governing
authority.

7.3.10. To the extent that any provisions of the charter or
bylaws of an-appliceble a section 6a hospital regarding beoard
member qualifications are in conflict with the reguirements of
these-regudetions this rule, =ueh the provisions are null and
void for purposes cof complying with these-regutatiens this rule.
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7.4. Hospital Administrator - There shall be a hospital
administrator whe is qualified by education and experience shaiz
be and who is responsible at all times for directing, coordinat-
ing and supervising the administration 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 liaison capacity between the
medical staff and the governing authority.

§64-12-8. Physical Facilities.

8.1. General Requirement - The provisions of this--part
shaii Section 8 of this rule apply to all hospitals. eeming-inte
exigtence-after-the-effective date of -these -regulretions<s If the
director determines that changes necessary for compliance with
the-new-regultatiens this rule would create undue hardship, exigt-
ing hospitals or additions or renovations in existence at the
time this rule becomes effective may be governed by previousiy
estabiished- reguirenmernts--that--have -been--approved -by--the--state
department-of-health rules which were in effect at the time the
hospital or addition or renovation was completed. Ceompliance
with the standards adopted in Section 8.3.1 of this rule is ac-
ceptable in lieu of compliance with the standards applicable at
the 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 gocod drainage, eapproved--gsewage -disposal;--safe
water-supplys 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 cbserved. Information as to zoning restrictions may be ob-
tained from local civic authorities. Where local codes or regu-
lations permit lower standards than required by these-reguiatiens
this rule, the standards contained hereim in this rule shai:l
govern.

8.2.3. ZInstitubiens Hospitals shall be located in an envi-
ronment which is free from excessive noises of raiiroads, freight
yvards, traffic arteries, schoeols, playgrounds, airports, etc.
The site shall not be exposed to smoke, foul odors or dusi, 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
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shall be requested in writing and approval shall be obtained from
the state-department--of-health director before construction is
started.

8.3, New Construction.

8.3.1. Fer-—constructicon-of--mrew -hospitals--reguired--+to--be
ticensed;-the-state-department-of-heatth-has-adepted-Appendix—-LAl
of-the -publiec- health —service - regulations;--Part-535- Subpart-N7
generai--standards -of -construction and -egquipment; - pertaining -teo
the-construction-and-medernization-cf-hospitati-and-medicat-facii-
ities;—as-amendeds Hospitals constructed subseguent 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 Egquipment of Hospital and
Medical Facilities.

8.3.2. Prawings--and--cetline --specificetions --for--any--new
hespitai-or-pwriitings -to-be-used-as-a-part--of or-tn-condunetion
with-any-institutien-regquired-to-be-iicensed-under-the-previgsiens
of - -Article -5By-Chapter-167-Code -eof-West--Virgintay--as-amended
shati-be-presented-in-the-sechematic-and-preliminary-stages-te-+he
state-department-cf-heaith--for-approval-prier-te-the-preparation
and- submission-of- fingl- working -drawings--and -specificatiens;-and
before-construction-is-beguns Complete constructicn drawings and
specifications for any hospital construction project which alters
a ficor plan, impacts life safety, requires approval under W. va,
Code §16-2D-1 et seg., or invelves a cost in excess of two hun-
dred thousand dollars ($200,000) shall be submitted to the direc-
tor for review, following approval under W. va. Code §16-2D-1 et
seg., if required, prior to the beginning of work on the project.
The drawings and specifications shall include architectural,
structural and mechanical drawings and specifications and shall
be prepared and signed by an architect registered to practice in
West Virginia.

av-—-Sueh--drawings -shaii-be signed-by-amr-architect -regia-
tered-in-wWest-Virginia+ :

T--DBrawn-te-a-scaie-ef-not-liess-than-one-eighth-ineh-{1/82%
egquais-a-fooks-and

ev--Shati-shews-preperiy-identified;-the-generai-arrangement
and-construction-of-the-building-and-tecation-of-ati-fixed-equip-
ments

8.4. Additions; Renovations.

8.4.1. Additiens--and altterations--to-aii--hospitels -and-re-
tated-institutions-shaii-conform-to-the-minimum-standards-for-new
constructiens Additions to and renovations or alterations of any
hospital, which are bequn after the effective date of this rule,
shall comply with the General and Psychiatric Hospital sections,
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ag applicable, of the 1992-93 edition of Guidelines for Construc-
tion and Equipment of Hospital and Medical Facilities.

8.4.2. Any--institution -required-to-be-ddicensed-ghall;-be-
£ore- making--any -stractural-changes--to -or-any-elteration -inr-any
buitding-used- or -to e -uwsed-as-a-part-of--or--imwr-conjunctien-with
the--rFicensed - Anstitution,--ineluding--any-changes--4in--servicessy;
advige-the--stete -department -of-healtihr tr-writing-as-to -what-is
imtendeds--Upen-the-departments--requesty-there-shali-be-submit-
ted-such -ptans ;- specifications--or - other -infermatiomnr-as--may -be
required—fer-ﬂppr@vai~ixﬂknxrjnxxxﬁﬁhhn;ﬂmfbh—the—propesed—chang—
ess - Complete construction drawings and specifications for any
hospital addition or renovation project which alters a floor
plan, impacts life safety, requires approval under W. Va. Code
§16-2D-1 et seg., or involves a cost in excess of two hundred
thousand dellars ($200,000) shall be submitted to the director
for review, following approval under W. Va. Code §16-2D-1 et
seq., if required, prior to the beginning of work on the project.
The drawings and specifications shall include architectural,
structural and mechanical drawings and specifications and shall
be prepared and signed by an architect registered to practice in
West Virginia.

8.4.3. Any existing building, or portions thereci, whether
or not presenmtiy-used in use as a hospital as of the effective
date of this rule, shall, if converted for use as a specialized
hospital within the meaning of these-reguimstions this rule, be
recguired-to-meet-ail- stamtards-as set -forthr-for-new-construction
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.

8.5. 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 cother than those requiring a smooth washable surface.

8.6. Heating and Ventilation.

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

8.6.2. The heating plant shall be capable c¢f maintaining a
temperature of seventy degrees Fahrenheit (70° F) in severe wea-
ther in all rooms used for patients.

8.6.3. sSpecial attention shall be given to the ventilation

of patients' gquarters so as to supply fresh air and to prevent
accumulation of objecticnable odors, and:
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8.6.3.1. Recoms which do not have cutside windows, such as
utility rooms, toilets, bedpan rooms, baths, sterilizer rooms,
sterilizer eguipment chambers and food storage rooms shall be
provided with forced or suitable ventilation to change the air.

8.6.3.2. Kitchens and laundries which are located inside
the hospital building shall be wventilated by exhaust systems
which will discharge the air above the main roof, remote from any
window or venting intake system.

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

d+--Oxygen--storage -and - oxygen manifold - roems- shaltt-comply
with- the- reguletions get -fortir-in-the-latest-editionr-of -the-Na-
sional-Fire-Pratection-Asseciationy-Ne--56~

8.6.4. HNe-reecireulatieon-of-air-shell Pte-permitted-in-oper-
ating—ixxmﬁh—ﬁ&ebivery—rscms;-1ﬁxhnr-and—aﬂjaeent—ﬁaarwhae—areas:
Fhe-ventilation- aystem -for-sach~shali- be constructed-to-perform
separately--from -any - other-<ventiletiomnr-system-for--the ~hespitai~
Ventilation systems serving operating rooms, intensive care
units, cardiac care units and their respective service areas
shall be separate from other hospital ventilation systems and
shall be constructed in a manner that prevents recirculation of
air.

8.7. Windows, Doors, Corridors and Screens.

8.7.1. Each patient's room shall have at least one (1)
window opening to the ocutside 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 zrooms,
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 accommeodate the removal of
patients by bed, including beds with traction equipment. They
shall be constructed and maintained in compliance with all safety
regulations and reguirements. Usage of these areas for purposes
other than for which they were originally designed shall not be
permitted at any time.

8.7.5. Handralls shall ke 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 regquired. 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. Window screens are not reguired 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-fealth shall comply with West Virginia Department of
Health and Human Rescurces Administrative Rules, Public Water
Systems, 64 CSR 3 and Cross Connection and Backflow Prevention,
64 CSR 15. There-ghaii-pe-an-adeguate-suppiyv-of-heot-water-avati-
able-at-ati-timess

9.1.2., ZThe Sewage disposal must-dbe -approved-by--the -state
department-of-frealth shall comply with West Virginia Department
of Health and Human Resources Administrative Rules, Sewage System
Rules, 64 CSR 9.

9.1.3. Hospital housekeeping and maintenance services are
required-{o-bPe-such--that shall maintain safe, comfortable and
sanitary living conditions for patients and employees. are-main—
tained-constantiy~

9.1.3.1. Accumulated waste material shall be removed daily
or more freguently 1f necessary.

9.1.3.2. The grounds shall be kept in sanitary, safe and
presentable condition,.

8.1.3.3. The premises mest shall be kept free from rodent
and insect infestation.

9.1.3.4. There shall be sufficient supplies and eqguipment,
properly stored and conveniently located, to permit freguent
cleaning of floors, walls, woodwork, windows and screens and to
facilitate all necessary building and ground maintenance.

9.1.3.5. Stairwells and corridors shall be kept free from
obstruction at all times.

9.1.4. Toilet facilities shall be provided in reasonable
ratio to the number of patients cared for in the institutien
hospital. Conveniently located grab barsy-cenvenientivy-locateds
shall be provided at commodes and bathing facilities, Toilet
facilities shall be provided for the public.
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8.1.5, All garbage shall be stored and disposed c¢f in a
manner that will not permit the transmission of disease, create a
nuisance or provide a breeding place for insects and rodents.

9.1.5.1. BAll garbage containers shall be watertight, nonab-
sorbent; rodent proof and have tight fitting covers.

9.1.5.2. They-must Garbage containers shall be emptied at
frequent intervals and those containers that do not use an auxil-
iary liner shall be thoroughly washed and sanitized before being
used again.

9.1.6, Adeguate--incimergtion-facitities-shali-Pe -provided
se~+that--infected dressingsr-surgical-and cbstetrical--wastes~and
ether-gimitar-materials-can e handledand disposed of-in-a-safe
and-sanitary-manners The hospital shall comply with West Virgin-
ja Department of Health and Human Rescurces Administrative Rules,
Infectious Medical Waste, 64 CSR 56.

es-~-Inesineraters--shelil -be-constructed, -eperated--and--main-
tained-in-such-a-manner-as-not-te—-create-nuisanecess

br-~Ashes-and- nemconbustitle materdial-shetl be -remeved-£fre-
quentiy--and-dispesed--of —according -te-methods--appreved-by--the
state-department-of-heatths

e+ --Fhe-use- of- heating piant- fire toxes-for-ineineratien-is
net-censidered-gsatisfactorys

9.2. Lighting.

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

9.2.2. Emergency lighting shall be provided for exits,
stairs, corridors, nurseries, emergency rooms, delivery rooms,
cperating 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
pericdically, preferably under load conditions, and the dates on
which tested the testing is conducted shall be recorded in a
permanent log.

9.3. Oxygen Systems - All hospitals shall have avaiiabte
provide oxygen and exygern equipment required for the use of oxy-
gen. in-acecerdance-with-recommendsations of--the nmatieonal-beard-of
fire-underwriters-and-naticonai-fire-protection-associations

9.4. Laundry.
9.4,1. The institutien hospital shall make provisions for
the proper cleaning of linen and other washable goods with spe-

cial provisions for handling and disinfecting contaminated lin-
ens. Hospitals maintaining and operating laundries shall provide
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ventilation for the elimination of steam and odors and proper
insulation to prevent the transmission of noise to patient areas.
The-feliowing-are-atse-raguireds The laundry shall have:

9.4.1.1. Soilled linen receiving, storing and sorting areas
with hand washing facilities;

9.4.1.2. wWashing, extracting, drying and ironing areas and
equipment-provided egquipped with all necessary safety appliances
and sanitary requirements; and

9.4.1.3. A storage area for laundry supplies.

$.4.2. There shall be perscnnel toilets convenient to the
laundry.

9.4.3. If commercial laundry service is used, the following
are reguired:

9.4.3.1. A solled 1linen collection and storage area with
hand washing facilities in the area; and

9.4.3.2. A central clean linen storage room.

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

9.4.5. A supply of clean linen shall be provided sufficient
for the hospital's capacity with particular attention given to
assuring an adegquate 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. according--to -categories-and--patients
being-admitted-to-inpatient-and-outpatient-unitss

9.5.1. The hospital shall use an accepted method for deter-
mining-adequate sterilization of supplies;

9.5.2. A cabinet, cupboard or other suitable enclcsed 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 shculd be concentrated in
one (1) area except mechanical maintenance items which may be in

a separate area. Hand washing facilities should be in or conve-
nient to work areas.
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9.6.2. Separate storage rooms shall be provided for fiamma-
ble materials and for oxygen gases.

§64-12~-10., Paramedical Services.
10.1. Pharmaceutical Service.

10.1.1. Hespitais-operating -and-maintaining-a-pharmacy-or
digpensary--in which drugs -are-compounded- for--tnternal-use-ahati
be-under--the supervisionr-of-a-pharmacist registered -as -required
by-+he- pharmecy ~taws -and -reguiatioens - of- the West -Virginta-beard
o f - pharmacy-—---Hespitals-that -do-not-r-maintain-e- pharmacy -shaii
have-a-drug-reom-under-the-supervisien-ef-a-ccnsuiting-registered

pharmacistr A licensed pharmacist shall be responsible for su-
pervising any pharmacy or area where drugs are compounded or
dispensed which is operated or maintained by the hospital. The

pharmacist may be employed on a full-time, part-time or consult-
ing basis, as needed.

10.1.2. Medication Storage

10.1.2.1. All drugs shall be stored in proper containers
and be plainly labeled. Poisons and medications for external use
are-+to shall be kept in a separate compartment or section of the
pharmacy or drug room. '

10.1.2.2. All drugs en-nursing-umits--and -hospital services
not in the pharmacy or drug room shall be stored in a specially
designated medicine cabinet, closet or room, in or near each
nurses' station, with one (1) or more sections for poisons and
medications.

1p.1.2.2.1. The medicine cabinet shall have a compartment
for the storing of medications for external use only.

10.1.2.2.2. The medicine cabinet shall be well illuminated
and have adeqguate space for the storing of medications and for
their preparation and administration. It i#s-te shall be provided
with a lock and key; t® be kept locked when not in use; and the
key shall be available only to authorized personnel.

10.1.3. Narcotics and controlled er-dangerous drugs;--sSuch
28 which are required to conform with state and# or federal regu-
lations shall be kept under double lock and accessible only to
authorized personnel. Pouble locked boxes firmly attached to
cabinets shall be used for the storage of narcotics. Obsoclete or
surplus narcotics to be disposed of must shall be handled accord-
ing to federal law.

ip.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
medication home if so ordered on the chart by the physician.
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10.2. Blood and blecd substitutes shall be readily avail-
able to the hospital at all times for emergency administration.
Arrangements shall be made to readily secure types of blood not
ordinarily kept in the hospital. Blood shall be obtained, pro-
cessed, stored and administered under the supervision o¢f a pa-
thologist 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-
tered record administrator or other person gualified by training
and experience. The medical records department shall be conve-
niently located and adequate in size and egquipment to enable
physicians to complete medical reccrds.

10.3.2. Accurate and complete medical records shall be
written kept for each patient admitted for care in the hospital
and the-record-shall--be retained in an easily accessible manner
in—-the -hospitat. whether or not an electronic system is used,
the record system shall provide for authenticaticn of record
entries by the author and for record protection and security. A
complete medical record i1s one which includes patient identifica-
tion, the date of admission, complaints, a history of present
illness, a personal and family history, a physical examination,
doctor's orders including dietary orders, special examinations
and consultations, c¢linical laboratory resulis, x-ray and other
examinations, provisional or working diagnosis, treatment and
medications given, surgical reporis including operative and anes-
thesia records, gross and microscopic pathological findings,
progress notes, final diagnosis, condition on discharge, dis-
charge summary and autopsy findings, if performed.

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

10.3.4. A short form medical record may be used for inpa-
tients-staying patients who are in the hospital less than forty-
eight (48) hours except in the case of maternity and newborn
patienta infants. The short form shall contain sufficient infor-
mation for proper diagnosis and treatment.

10.3.5. Medical records, including records of patients
treated in the emergency room or ocutpatient department, shall be
preserved either in the original form, er by microfilm or by
electronic data process.

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

10.3.7. All orders for medication or treatment shall be in
writing, signed by the physician in ink and filed 1in the
patient's medical record. The use of signature stamps is accept-
able. '
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10.3.8. There shall be maintained a system of nurses® clin-
ical records and all deeters* physician orders shall be in writ-
ing and signed by the physician, FPeiephene--or-verkal--ocrders
shaii-be- giver-to-a-registered professitonal-nurse-and--shall-be
signed-by--the physician-as-secon-as-possible -thereafters Verbal
and telephone orders shall be given to licensed or registered
health care professionals in the area of training and profession-
al expertise of the individuals, 1f authorized by the medical
staff policies: Provided, however, that any wverbal or telephone
order mavy be given to a registered professicnal nurse. Physi-
cians shall countersign all verbal and telephone orders as deter-
mined by the medical staff bvlaws. A medical plan of care in-
volving registered professional nurses and other health profes-
sionals shall be coordinated with the registered professional
nurse.

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

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

10.3.11. Final diagnesis diagnoses shall be included in the
patient's medical record and shall be expressed in terminology of
a recognized system of disease nomenclature.

10.3.12, Medical records shall be completed promptly, au-
thenticated and signed by the physician or dentist within fifteen
{15y -deys--but-not--mere--thanr-ferty-£five-—45y thirty (30) days
following the discharge of the patient.

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

ny--Hespitais-using -avtomatic -data-proecessing-may -keep-in-
dexes-on-punch-cards-or-repreduced-osn-sheets-bound-in-beoks=xs

e Ali-medicai--records -ocf-services-to-outpatients and -pa-
t:ents treated--in-the -emergency -room-shaii~be maintained -in-the
fites-of-the-medicai-recordas-department-

10.3.14. Records of services to outpatient and emergency
room patients shall be maintained and shall be accessible to
hospital staff as needed.

10.3.15. A complete list of all births, deaths and fetal
deaths occurring within the month in Jlicensed hospitals must
shall be reported by the tenth of the following month on speeciail
efanks- provided-for--the purpese forms provided by or approved by
the director or on a comparable computer printout approved by the
director to the divisien-ef state registrar of vital statistics.
state--department -of--heaiths All completed birth certificates
sheutd ghall be sent to the eeunty state registrar of vital sta-~
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tistics immediately-after--the -end-eof-the -menth within ten (10)
days following the birth.

10.3.16. Ghiecensed--instirtutricrns - must--report--eacihr-case--of
coemmunicable-~disease to-the-tecal-health officer —withinr-twenty-
four-<243-frours- efter--the dtsease -tz -discovered---Reporting-pest
cards-furnished-by-the-state-~department~of-heatth-may-be-used-and
shaii-be -sigmed-by--the -physictan-whe Giagnoses -the - cases Li-
censed hospitals shall comply with West Virginie Department of
Health and Human Resources Administrative Rules, Reportable Dis-
eases, 64 CSR 7, AIDS-Related Medical Testing and Confidentiali-
ty, 64 CSR 64, and any other applicable rules regarding the re-
porting of diseases, infections cor laboratory test results to the
State.

18<3v47-Venereai-pbisease—Repores- — Iicensed hospitels shaelt
report--ever~-previousty - unreperted case -of-syphiltis,~gonerrhea
and-chanereid-within- forty—eight-{(48)- rours after-a-ditagnesis-:ig
made-er-treatment-starteds--Fhe-report-shaiti-be-made-to-the-state
direector-of--hesith -or-ferms-supplied- by--the state -department-of
heatth~

ar Infermatien--—contained -oir-mediecat--records~-in-licensed
hospitats-reiative to-vemerealb-diseases-siall-te made-~avaiiabie
upen-regquest-to-the-state-director-ecf-healtth-

10.3.17. The hospital shall make medical record information
relative to sexually transmitted diseases available to the direc-
tor on reguest.

br-~Supervisors-ocf-att~-Jdeboratories -in--Iicensed ~hespitals
that-perform-serclogic -cr-cther-tests-for--syphilis--shaltl make-a
report-of-all-positive or reactive -Faboratery -tests -for-syphitis
aa-stated--in--Chapter-2--Articte-4;-Section--I--cf-the-reguiations
of-the-West- Virginia- stete board of -healthr---These-reports-shail
be-submitted--on-the -let-and-iSth- of- each month,-except-pesitive
darkfieid—tests—ﬁﬁﬁiﬁrfﬁmﬂﬂr&xr1ﬁﬂxmﬂﬂﬁaiﬂ#fbhin—twenty—feur—faé}
hourss---These-reporits -shatl-be--made -to the -state--director-of
health-en-ferms-suppiied-by-the-state-department-of-health-

16<s3<5+--Annuat--Reperts—---AllL - -itnstitutiens - shall - submit
annunai-reports--to-the —state-department-of- health omr-forms ~whieh
witi-pe-suppiied-for-this-purpeses

10.4. Food Service.

10.4.1. The food service of the hospital shall be--in--full
compiiance-with-the-West-Virginia-feed-serviece-sanitation-reguia-
tiens7-adepted-by~the—West—Virginia—state—beard—ef—heaith;-effec~
tive-April-165--1965~ comply with West Virginia Department of
Health and Human Resources Administrative Rules, Food Service
Sanitation Rules, 64 CSR 17.

10.4.2. There shall be an organized food service, planned,
equipped and staffed to serve nutritionally adequate meals ac-
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cording to physicians' corders. A cqualified dietitian or other
person with suitable training shall be designated to serve as
director of the food service department on a full-time basis or
in smaller hespitals on a regularly scheduled consulting basis.
If the services of a qualified dietitian cannot be obtained, a
person with a baccalaureate degree with major studies in food and
nutrition shaii-Pte is considered suitable to direct the food
service. Hospitals which employ a shared or consulting dietitian
shall have the dietary food service department under the full-
time direction of a person whese with training and experience in
food service administration. is=- 1ﬁﬁﬁﬂﬂﬁﬂﬁh? to--the -department~
Provision shall ke made for continued in-service training cf the
designated food service supervisor,.

10.4.3. The dietary food service department shall maintain
in its office a written plan cof its policies, organization, man-
agement and daily operating procedure. The following records
shall be maintained:

10.4.3.1. The number of persons, by Jjob description, em-
ployed full-time or part-time in the dietary food service depart-
ment, and the number of hours each employvee works weekly; and

10.4.3.2, A job description of each type cof dietary food
service department position with verification that each employee
has been familiarized with his or her duties and responsibili-
ties.

10.4.4. Menus, planned at least cne (1) week in advance for
both therapeutic and general dietsg, shall be written and dated.

10.4.5. Menus shall be posted in appropriate places in the
foocd preparation area and be available to administrative person-
nel.

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

10.4.7. All therapeutic diets, including between meal nour-
ishments, shall be prepared and served as prescribed by the at-
tending physician. An up-to-date diet manual shall be used in
planning therapeutic diets and shall be readily available to the
medical and nursing staffs and dietary food service personnel.

10.4.8. Adequate personnel with-ecurrent--food -handlers per—
mits shall be employed to perform the functions of the dietary
food sexrvice department.

10.4.9. There shall be prccedures to eentre: prevent the
contamination of meals and other items prepared or served by the
food service department by dietary employees with respiratory
ailments, infections and open lesions. Health-examinat-ions--for
employees-shall-meet--local,-state -and -federal--codes-for -fead
service-personneis--Eurrent-heatth-examination-records-cf-employ-~
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eea-ashailt-be-on-£iies

10.4.10. There shall be an in-service training program
designed to meet the needs cof dietary food service employees,
including training in proper handling of food and perscnal hy-
giene. Fhis-is-net-a substitute -for reguler-food -handlrer-train-
ing-econferences-conducted-by-the-state-department-of-heaiths

10.4.11. No perscnal belongings of personnel shall be
stored in food preparation or serving areas or in the dish wash-
ing and clean-dish storage areas.

10.4.12. DB#etary Food service perscnnel shall not be served
food in preparation areas.

10.4.13. Lavatories specifically for hand washing, includ-
ing hot and c¢old running water, soap and approved disposable
towels, shall be conveniently located throughout the food prepa-
ration area for use by food handlers.

10.4.14. Adequate clean toilet facilities shall be provided
for food handlers.

10.4.15. Aii-feed-served-shatl-ke-from-appreved-seunreces-and
shatli-mees- the standerds of quality-as-establrishked-py-appiicabile
taws - and- regquletions.—--Foed - prepared- outside the -hespitar-shail
be-from sources -that -cemplry-with-existing ltaws -and-reguiations~
The hospital may contract with an outside company for the food
service 1f the outside company has a gualified dietitian who
serves the hospital on a2 full-time or part-time consulting basis,
and i1if the company complies with West Virginia Department of
Health and Buman Resources Administrative Rules, Food Service
Sanitation Rules, 64 CSR 17, or, if 1located outside of this
State, complies with the applicable rules and regulations of the
authority having jurisdiction over the companv.

10.4.16. 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 back-
flow, er-wontaminetion contaminated water, leakage, rodents or
vermin.

10.4.17. 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.

10.4.18, All ice used in contact with food or drink shall
ke--chtained - from--a - scurce-meeting - stete -department --of--heatth
standards--for--drinking-waterr—--It-shallr-pke-stored,- hrandled-and
dispensed-in-a-sanitary-manners comply with West Virginia Depart-
ment of Health and Human Resources Administrative Rules, Public
Water Systems, 64 CSR 3.

10.4.18. Mitk-ang -milk-products-shall--be-obtained-from-a
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seuree--and --in - a--mannrer--approved - by--the --state - depariment--of
Meatth+ Milk shall be served to patients in the distributor’s
original individual containers or from approved Dbulk dispensers
te-bke located in each patient area.

10.4.20. 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 labora-
tory examination in the event of a food-borne disease ocutbreak.

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

‘ 10.4.22. Food being served or transported shall be protect-
ed from contamination and held at the proper temperature in clean
containers, cabinets or serving carts.

10.4.23. Garbage and refuse shall be placed in impervious
containers 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--Hespitals--contracting -for -foed-service-—with -amr-outside
foed-management- company- sheall- meet -the -requirements -previded-the
eempany- tas- & ~qualtified-dietitian-whe -serves -the-hospitail-on-a
£uii-time- or- part—time consudting tasis and-the-cempany-fulfitis
the-mimimum-standards-tisted-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 facititiess--This--includes---admwinmistra—
tieon; - adjunct-Hagnostic -treatment;-dietaryy-laundry;-ebtcs fa-
cilities, including adijunct diagnostic and treatment areas, and
administration, food service, laundry, and other areas within the
hospital not used for patient care,

11.2. Patient Care Unit - 2All nursing patient care 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 cr special
requirement for a particular service is noted.

11.2.1. Private and Multiple Bedrooms - There shall be
provision for private bedrooms to meet the needs of patients and
programs o©f the hospital. There sheuid shall be no more than
four (4) beds per patient bedroom. No bedrooms shall be located
below ground level., There sheuld shall be no more than approxi-
mately thirty-five (35) patient beds in a patient care unit.
Larger units are permissible if additional facilities are provid-
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ed.

11.2.2. Bedroom Size - Each one-bed room shall contain a
minimum f£lcor area of one hundred (100) square feet. Each multi-
ple-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 sguare or
rectangle.

11.2.3. Windows - Eaech-peti --moom-shaii--have —a-minimum
windew-area-equai-teo-one-eighth-{1/8y-ef-the-fiecor-areas Privacy
for the patient and control of light shall be provided at each
window.

11.2.4. Entries - Each patient bedrcom shall have direct
entry from a corrider. Sueh-entry shallt-have-a doer-at-least
equat-in-fire-resistance-to-one-and-three-fourths-inehes-{i-3/42%
thick~soiid-core-woods--The door -opening shall--Fe-at-Ieast-three
feet-eight-dinches-+{3-8%3- 1n-ciear—w&dth—{{ﬂﬂfhi&ﬁﬂr-ﬁy—kﬂ&f—e}ear
width-is-recemmendedi-and-shatli-not-swing-inte-the-corriders

11.2.5., Lighting - Artificial light shall be provided and
include: (1) general illumination; {2) other sources of suffi-
cient illumination for reading and cbservations, examinations and
treatments; (3) a night light controlled at the door of the Pked-
reom Dbedroom; and (4) gquiet-operating switches switches.

11.2,6. Hand Washing Faeilities Equipment - A lavatory com-
plete with mixing faucet, blade controls, soap and sanitary hand-
drying accommodations shall be provided in each patient bedroom.
The lavatory may be installed within the teoilet rcocom in private
rooms and two-bed rcoms where the toilet serves only one (1)
room. There shall be adequate hand washing faet:ities equipment
throughout existing-institutiens the hospital.

11.2.7. Toilet Equipment - Toilet facilities egquipment
shall be provided immediately adjacent to private or nmultiple
bedreooms in the ratio of one (l) toilet for not more than four
(4) patient beds and shall include: (1) a bedpan and urinal
flushing eguipment; (2) wastepaper receptacles with removable
impervious liners; and (3) approved grab bars convenient for the
safety of patients.

11.2.8. Bathing Equipment - Patient bathing faeitities
eguipment shall be provided in the ratio of one (1) tub or shower
for each ten (10) patients. Approved grab bars shall be suffi-
cient to provide space for wheelchair movement.

11.2.8. Patieﬁt Equipment - Patient bedrocoms shall have
movable furniture and be eguipped with the following for each
patient:

—————— *Not~required—in—existing—faciiities:
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11.2.9.1. An adjustable beds bed with safety side rails;
11.2.9.2. A cabinet or bedside table;
11.2.9.3. An over-bed table;

11.2.9.4. A wastepaper receptacle with impervious dispos-
able liner or a disposable waste receptacle;

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

il.2.9.6. Eaeh-patient-shali-be provided-with A separate
closet or locker; and

11.2.9.7. Eaeh-patient-shali-be -furmtshed -with-an-adeguate
A nurses' call system.

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

11.2.10.1. A nurses' station, equipped with a nurses' call
system from patients and a communication system with other de-
partments of the hospital and to the cutside. There shall be at
least one (1) nurses' station on each floor containing patient
bedroomns;

11.2.10.2. Medical record charting facilities;

11.2.10.3. A medicine preparation area;

11.2.10.4. A clean holding area;

11.2.10.5. A soiled helding area;

11.,2.10.6. A janitor's closet; and

11.2.10.7. A stretcher and wheelchair storage area.
11.2.11, Nurses' Station - Nurses' statien stations shall

be adequately designed and equipped.

11.2.12. Medication Preparation Areas - The medication
preparation areas shall be eguipped with:

11.2.12.1. Cabinets with suitable locking devices to pro-
tect drugs stored therein in the cabinets;

11.2.12.2. A refrigerator equipped with a thermometer and
used exclusively for pharmaceutical storage;

11.2.12.3. Counter work space;
11.2.12.4. A sink with approved hand washing facilities;

1/24/94 Page 30




64 CSR 12
and

11.2.12.5. Antidote, incompatibility and metriapothecary
conversion charts., Only medications, and the egquipment and sup-
plies for their preparation and administration shall be stored in
the medication preparation area. Test reagents, general disin-
fectants, cleaning agents and other similar products shall not be
stored in the medication preparation area.

11.2.13. Clean Holding (Utility) Room - - The clean holding
room shall be equipped with: (1) a counter sink with mixing fau-
cet, blade contrels, socap and sanitary hand-drying facilities;
(2) a waste receptacle with cover (foot control recommended) and
impervious disposable liner; and {3) cupboards or caris 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. ’

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

11.2.15. Janitor's Closet - The janitor's eleset closets in
aggregate shall be eguipped with: (1) a sink, preferably de-
pressed 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 adeguate to store mop buckets
on a roller carriage, a wet and dry vacuum machine and a floor
scrubbing machine.

11.2.16. 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. '

11.3.1.1. The administration of the obstetrical department
shall be under the direction of a qualified, professional regis-
tered nurse currently registered in West Virginia. HNurses-earing
for-obstetrical-patients-are not-to-care-for- other types-of-pa-
tients s Nurses providing services to non-obstetrical patients
shall not subsegquently provide care on the same shift to materni-
tyv patients.
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11.3.1.2. 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.

11.3.2.1. A designated special labor room is desired and
one (1) labor bed for each ten (10) maternity beds is recommend-
ed. Rooms for labor shall have a lavatory with non-manual con-
trols, access to bedpan facilities and access to a tollet room
which is under the supervision of nursing personnel. There shall
be facilities for examination and preparation of patients as
required by attending physicians.

11.3.2.2. ©One (1) delivery room is reguired and one (1)
additional delivery room for each twenty (20) maternity beds is
recommended. This rocom shall not be used for any other purpocse,
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.

11.3.2.2.1. There shall be a suitable delivery table
equipped for operative deliveries and treatment for shock.

11.3.2.2.2. The delivery room shall be furnished with suit-
able tables or stands for instruments and necessary supplies.

11.3.2.2.3. An adequate supply of sterile utensils, linens,
dressings, gloves and face masks shall be in readiness for all
deliveries.

11.3.2.2.4. Sterile eguipment for administration of blood
transfusions and intravenous or subcutaneous therapeutic solu-
tions shall be readily available.

11.3.2.2.5, There shall be ready at all times equipment for
general anesthesia, and a supply of drugs and anesthetics ordi-
narily needed for spinal andfer and pudendal anesthesia.

11.3.2.2.6. A heated bassinet or incubatcor shall be ready
for the reception and care of the newborn infant in the delivery
room.

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

{8y--One-ftity-er-twe-{2y-dreps-of-a-cne-percent-{i%y-seiution
of-sidver- mitrete shall Pe-instilted-in- the eyes -cf£-the-newbern
baby-immediatety-upen-its-births

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

310y ——-AI1--infent-births--shell- -be- properly--recerded--itr-a
detivery-room- record- book—in accordance with the -rutes-and-regu-
tations-cf-the-state-department-of-heaith-

11.3.2.3. The contents of a single-use tube ¢f an ophthal-
mic ointment containing one percent (1%) tetracyvcline or one-half
cf one percent (0.5%) ervthromycin or the egquivalent dosage of
these medicaticons or other appropriate medication approved by the
director for the prevention of inflammation of eves of the new-
born shall be instilled in the eves of the newborn baby immedi-
ately upon its birth.

11.3.3., Nursery Unit - A separate nursery unit shall be
provided for the care of newborn infants. This nursery unit #s=
net-+te shall not be used for any other purpose. It shall be
conveniently located with reference %o the mothers' rooms and
shall be preferably an outside room sc located as to receive
sunshine natural light some portion of the day.

11.3.3.1. Nurseries shall ke-of-sufficient--size-te provide
twenty~four (24) square feet of flocor space per bassinet with at
least twelve inches (12*) between bassinets.

11.3.3.2. There shall be hand washing facilities with non-
manual controls in the nursery unit.

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

11.3.3.4. There shall be provision for adeguate control of
atmospheric conditions in the nursery and heating shall be suffi-
clent to maintain a temperature of seventy-five degrees Fahren-
heit (75° F). There shall be a reliable room thermometer near
the bassinets and approximately at bkassinet level.

11.3.3.5. A separate bassinet for each infant shall be
provided with suitable equipment.

11.3.3.6. Accurate scales shall be provided for each nurs-
ery.

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

11.3.3.8. One (1) rectal thermometer shall be provided for
each infant and the thermometers shall be kept in an antiseptic
solution in individual containers.

11.3.3.9. There shall be adequate space within or adjacent

to the nursery unit for all eguipment and supplies regquired to
pProvide adequate and safe care to newborn infants.
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11.3.3.10. There shall be other essentiai equipment re-
guired-ineiundes essential for the care of newborns, such as incu-
bators, resuscitators and oxygen apparatus.

11.3.4. Formula.

as--Phig- reenm is--for-the-sole-purpose of- preparing-the-itn-
fant-formuia-andt-shall-have-no direct-access - to- -the -nursery -or
workroems-—-—Ehe - following- shall -be- provided-umnltess -commercialiy
prepared-formuta-is-useds

{1y ~-~--Work-counter-with- built—inr-sink--with -geeseneck-type
spout-—and-knee-or-foost-coentrois

t2¥--kavaterys;
{3y--Hot-piates
téy--Refrigerators
t53--Steritizer-fantectavey s
{6y—-~Bettie-washer~

te¥y--If Commercially prepared formula is-te-be-used-or-sther
medifications-are-prepesed-in-formuta-preparation-and-processings;
the--formula -rcom-shall-include- such -the -space-and —equipment-a3
are--recessary - to--—accommedate - formula -proceseing -and -handiing~
shall be handled and prepared in a manner consistent with the
requirements of West Virginia Department of Health and Human
Resources Administrative Rules, Food Service Sanitation Rules, 64
CSR 17.

11.3.5. 1Isolation Facilities - Immediate segregation and
isolation of all infants with communicable infecticons shall be
provided. All equipment shall be Xept completely separate for
each infant. asInfants born outside the hospital shall be iso-
lated for at least seventy-two (72) hours after admission.

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

11.3.6.1., Nursery 1linen shall be washed separately from
other hospital linen and care shall be taken to avoid contamina-
tion of freshly laundered articles and-aunteciaved-befere-nuse,

11.3.6.2. Infantt=s Infant cleothing and dilapers shall be
freshly laundered and-autecilaved before use.

: 11.3.7. ©Nursing Procedures - Each hospital shall establish
definite nursing procedures for the delivery room and nursery and
antepartum and postpartum care of patients.

11.3.7.1. In orxrder to insure uniformity cf nursing practic-
es within a hospital, #it-is —reguired-that all nursing routines
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shall be in written-form writing and available to all personnel
in the maternity section.

11.3.7.2. 1Instructions for feeding and care of the infant
shall be given tc the mother in accordance with the physician's
recommendations.

11.3.8. HNoninfected gynecologic patients who do not have an
elevated temperature may be admitted to the maternity service of
the hospital provided the plan-setting-ferth-the hospital medical
staff has approved written policies, procedures and conditions
for such the combined service. has-been-submitted-teo-and-appreved
by-the-state-department-of-heatths Infectlion control staff shall
be involved in policy development. If these patients develop an
elevated temperature, they shall be moved to another location
within the hospital.

11.4. Surgical Department.

11.4.1. The surgical sulte shall be a self-contained unit,
under the direction cf a surgical supervisor who is a gqualified
registered professional registered nurse, currently =»egistered
licensed in West Virginia, and shall be se located so that traf-
fic 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.

11.4.2. The surgical department shall be under the supervi-
sion of the chief of surgery who is duiy licensed in West Virgin-
ia; competent in the practice of surgery; and practicing in the
town or city in which the hospital is located; and whe-is avail-
able at all times. br--The-term-Yecompetent!-4s--intended to -mean
a-surgeon-holding a -certificate-from-the fmericen -Beard ef-Sur—
geryy-or-a-feiiew-of-the-American-Coliege-of-Surgeons-eor-etigible
for-such membersitip, —eor-a- surgeon who--has -had- two- (-2 -years-or
more-experience-as--the regular -assistent-in-seventy—-£five-percent
t75% ) -or-mere-of- the operations of - majer-natore-performed-dar-
ing-such-two-year-periecd-by-a-senior-surgeen-whe-perferm=-a-targe
emeunt--and -variety--of -major--surgery--Himnm-an--approved -hespitat«
Above--=ssigtantship -shati--have -been--served-within--a-five-year
peried--immediately preceding -the-date -cf-the-applications The
term "competent" means a surgeon: who hoids a certificate from
the American Board of Surgery; who is a fellow of the American
College of Surgeons; who is eligible for a fellowship of the
American College of Surgeons; or who has a minimum of two (2)
continuous years experience as the assistant to a senior surgeon
who performs a large amount and variety of major surgeries in an
approved hospital in a minimum of seventy-five percent (75%) Of
the major surgeries performed by the senior surgeon. The sSurgeon
shall have served the assistantship within a five-vear periocd
immediately preceding the date of the hospital license applica-
tion,

11.4.3. Operating rooms shall be provided with adequate
standard equipment and supplies to insure safe surgical care.
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11.4.3.1. Adequate provisions shall be made for the storage
of sterile surgical supplies and instruments,

11.4.3.2. A room or area for an emergency supply of clean
and sterlile gocds and equipment is required.

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

11.4.5. Separate scrub-up facilities with non-manual con-
trols readily accessible to each operating room are reguired.

11.4.6. Clean and soiled utility zooms properly eguipped
are required.

11.4.6.1. Doctors' and nurses' dressing rooms are reqgquired
with showers and lockers recommended.

11.4.6.2, & janiter's closet for the surgical unit is re-
quired.

11.4.7. 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 egquipment shall comply with the
natienai-fire protection -asscciation--Nor-~56 rules of the State
fire commission.

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

11.5. Recovery Room,.

11.5.1. There sheuild shall be adeguate provisions for imme-
diate postoperative care in a separate room.

11.5.2. The recovery room sheuld shall be located on the
same floor and adjacent to the surgical suite.

11.5.3. The size of the recovery room is dependent upon the
maximum number of patients to be accommodated at cne (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) additionpal recovery bed; in hospitals having from
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) reccvery bed for each operating room plus
three (3) additional recovery beds.

11.5.4., For each bed, sufficient area should be allowed to
permit space for bulky equipment and to afford access of person-
nel on all sides of the bed, including the head.
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11.5.5. Beds should be arranged in such-a -manmer so that
all patients can be observed simultaneocusly.

11.5.6. Adequate utility facilities shall be provided in
addition to a nurses' station, charting area, medication storage
and preparation space and clinical sink.

11.5.7. Approved oxygen and suction outlets shall be pro-
vided for each patient.

11.5.8. Necessary items cf equipment and adequate supplies
shall be preovided including space for thelr proper storage.

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

11.5.10. Provisions for adequate control of atmospheric
conditicons shall be available. Cooling and heating shall be
sufficient to maintain a comfortable average temperature.

11.5.11. An emergency call system and telephone shall be
provided as a means of summoning physicians or additional nursing
personnel when needed,

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

11.5.13. The number of nurses and other personnel regquired
to staff the recovery room is dependent upon the number of pa-
tients in the unit at different times of the day, anmd the length
of time the patients remain in the unit, and the availability of
assistance in emergency situations.

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

11.5.14. A record for each patient while in the recovery
room shall include the physicians' orders, respiration, pulse and
blood pressure readings, treatment and medications given and the
patient's condition on admission and transfer. A special recov-
ery record form may be used; however, the same clinical 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.
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11.6.2. When anesthetics are administered under the super-
vision of a physician and nct by him or her, the individual ad-
ministering the anesthetic shall be specially trained in anes-
thetic technigques.

11.6.3. DBefinite Safeguards in the use of various types of
general anesthetics shall be established. in-wview —of-the-known
hazards-in-admindistration and handi-ing,-and -shaltl ceonferm-te-the
tatest-reguirements-ofi- national--fire pretection-assectationy-Nexv
56;-code-for-the-use-of-fiammabie-anestheticss

11.6.4. BAll equipment for the administration of anesthesia
and oxygen shall be readily available and there-shaii-kbe-previded
safe suction and resuscitation apparatus shall be provided. All
shall be kept clean and in good repair.

i1.7. Pediatrics Department - iInstitutiens Hospitals pro-
viding this pediatric care shall have proper facilities apart
from the services for adult patients. There shall ke proper
facilities and procedures for the isolation of children with
infectious, contagious or communicable diseases.

il1.8, Provision for Contagious Disease Patients - Many
institutiens hospitals do not have specialized contagious disease
departments, but they do find it necessary, from time to time, to
care for patients with contagious disease. Occasionally, pa-
tients admitted for treatment of some other condition will later
be found to have a contagious disease. There may also be conta-
gious disease patients in the community for whom hospitalization
is necessary for proper care and treatment. Therefore, all in-
stitutions hospitals, except for hospitals or alterations built
before 1969, shall make provision for isolation in the event that
this becomes necessary. In planning new ins:titutiens hospitals,
or additions to existing institutiens hospitals, there shall be
one (1) or more suitable rooms for this purpose in accordance
with the size of the institutien hospital and the needs of the
community. Rooms planned for isolation of patients shall have
lavateory and toilet facilities. There shall be adegquate facili-
ties for sanitizing bedpans and other equipment used in the care
of the patient. Suneh The units are most efficient when provided
with a utility room equipped with a sink, drainboard and utensil
sterilizer. :

11.9., Coronary Care Unit.

11.9.1. Definitien-—--Cerenary-care-unit-means-a-speciaiized
area-of-the- hospital-containing e -greuping of-single -bedrooms-or
enclesures-accommodating- net- more -than six (6 beds -er-tess-than
twe-+2)-beds wherein-censtanty--intensive visuel-—ebservatien-and
immediate-emergency-treatment-can-be-providedsr When suech a coro-
nary care unit is provided, the requirements zzisted--herein of
Sections 11.5.1, 11.9.2 and 11.8.3 of this rule shall be ob-
served:

11.9.1.1. The coronary care unit sheuid shall be organized
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under the direction of a speeialily-ereated committee of the medi-
cal staff, preferably headed by a cardiologist. The ultimate
authority 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 coop-

eratively by administrative, nursing and medical staffs. Most
importantly, 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. ‘

11.9.1.2. The nursing service shall be under the supervi-
sion of a registered professicnal nurse qualified by training,
experience and ability. At-teast 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-nurs-—
ing-persennei-shalti-be-avaitabte-censistent-with-the-nursing-care
required-by-the-patientss

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

11.9.1.4, & system shall be established for calling select-
ed emergency personnel to the unit. The patient should have an
intercom system to the nurses' station; the nurses' general moni-
toring 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. 8Size and Equipment of the Coronary Care Unit.

11.9.2.1. The area of the coronary care unit shall be suf-
ficient 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 emergency. A minimum of at least eighty (80) square feet
per bed in multiple bedrooms and one hundred (100) square feet in
single bedrooms is required. Space for storage of commonly used
equipment, supplies and drugs shall be provided within the unit.

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

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

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

11.8.2.5., In addition to normal lighting, a bright 1light
shoultd shall be available for examinations and in time of emer-
gency.

11.9.2.6. Bedside wvacuum and oxygen outlets should be in—
stalled at each patient's bed.

11.9.2.7. Adeguate air-conditioning should be provided to
control temperature and humidity.

11.9.2.8. Fhe--gelection—-—of-specialized —eguipmnent--to--be
instatied- 4 -the -coronary-care-torit-~ts-to - be--determined by -the
committee-of-the-medicai-staff---Hewever;-certain-basie-equipment
itg-—eagential-Sfor -satisfacteory-—-function-—of —-the -unit;-—namelys
Equipment in the coronary care unit shall include at least:

11.9.2.8.1. Variable height, adjustable beds or carriages
with safety sides and bed boards;

11.9.2.8.2. Bedside cabinets;

11.9.2.8.3. Intraveneus-rods--instatled-in-—ceilings,—-watis
er-attached-te-beds Provision for intravenous delivery systems;

11.9.2.8.4. An electrocardiographic monitor with an alarm
system, wvia chest or limb electrodes, and pacemaker equipment
must-pe available for immediate activation. The electrocardic-
graph sheuid shall be displayed instantly on a bedside oscillo-
scope or a £lave oscilloscope shall be available for constant
viewing by the nurse;

11.9.2.8.5. An external defibrillator;
11.9.2.8.6. Respiratory resuscitative eguipment;
11.9.2.8.7. Oxygen administration equipment; and
11.9.2.8.8. An emergency call system at each bed.

11.9.3. Additiconal eguipment shall be approved by the medi-
cal staff or a subcommittee of the medical staff.

11.9.4., satisfactery provision should be made for adegquate
electrical circuits with necessary vcltage for mounting and con-
necting equipment as well as safe and adequate uniform grounding
of all circuits. Electrical interference problems must shall be
obviated. The electrical system shall be connected to the emer-
gency power system.

11,10. Intensive Care Unit.

37307t v--Definttion——-Iintensive-care uwmrit -means -a-special-
ized--area -of-the -hospital -containing--a-~greuping--cf-singie-bed
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roeoms-or-enciosures-wherein-criticarty-and-sericusty-iti-patients
regquiriang-highlty-skilded nersing care -and close—and -frequent;—1 £
net-constanty;-nursing-skservation-are-assigneds

11.10.1. Organization - The intensive care unit should be
organlzed under the direction of a speecimiiy-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.

11.10.2, BSize 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 upcn patterns of medical practice, patient load,
types of patients treated, staff requirements, and the physical
arrangement, dietary-services food service and housekeeping fa-
cilities of the hospital.

11.10.2.1. A minimum of at least eighty (80) sguare feet in
multiple bedrooms and one hundred (100) sguare feet in single
bedrooms is reguired. It is recommended that for each bed suffli-
cient area should be allowed to permit space for special equip-
ment and access of personnel on all sides of the bed.

11.10.2.2. Beds in the intensive care unit sheuild shall be
arranged to enable the nurse to observe all the patients closely
and frequently from the nurses' station and work area.

11.10.2.3. Appreved Oxygen and suction outlets shall be
provided for each patient. -

11.10.2.4., sSufficient artificial 1lighting, an adeguate
number of electrical outlets and emergency electrical power shall
be provided in addition to a patients' call button.

11.10.2.5. Provision shall be made for an emergency call
system and telephone as a means in summoning physicians or addi-
tional nursing personnel.

, 11.10.2.6. A nurses' station, toilet, charting area, medi-
cation storage and preparation area, clinical sink and adequate
utllity and storage space shall be provided within the unit for
storage of bulky eguipment.

11.10.2.7. Control cof atmospheric conditions shall be pro-
vided to insure comfortable heating, coeling and humidity and to
assure an aseptic atmosphere within the unit. The ventilation
requirements and the need for temperature and humidity conditicns
within certain specific limits witi shall be dictated by the type
of clinical conditions treated.

11.10.2.8. It is recommended that a relatives' waiting room
be provided near the intensive care unit with toilet facilities
and a2 telephone booth.
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11.10.3. sStaffing.

11.10.3.1, The staffing pattern wiit shall depend on the
type patients admitted, the degree or intensity of the illness,
as-weil-as-the-utiltization-cf-nenprefessienat-nurse=s and the size
and physical arrangement of the unit.

11.10.3.2. TFhe--nursing-—service The intensive care unit
staff shall be under the supervision and direction of an experi-
enced registered professional nurse espeeialily trained in caring
for critically and seriocusly i1ll patients.

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

t2¥-—-Generaltlty;—one-{1Ir-registered-professionai-nurese-and
ene--{-1)-nonprefessional—nurse - per--unit--of -six-{6t)--patrents-for
eash-shift-are-sufficitent-for-proper-patient-cares

il.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 reguired in the
conventional care unit and meet the general rules and regulations
for hospitals.

11.11.2. Special Requirements - Adeguate space shall be
provided for dining and recreatilion 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 reqguirements of patients using
crutches, walkers and wheelchairs,.

11.11.3. Organization and sStaffing - The extended care unit
shall be organized under the direction of a speeially-crested
committee o©f the medical staff. with Written policies shall be
developed by professional personnel including at least one (1)
registered professional nurse.

11.11.3.1. The nursing service shall be under the direction
of a registered professional nurse. respensibie-fer-meeting--the
nursing-needs-reguired-to-impiement-the-poticies-deveioped-

11.11.3.2. A registered professional nurse shall be in
charge of the extended care unit on each tour of duty with suffi-
cient other perscnnel to assure adeguate patient care.

11.11.4. Financial Rights and Responsibilities.

11.11.4.1. The hospital shall inform each patient in the
extended care unit before, or at the time of admission, and peri-
odically during their stay, of services available in the extended
care unit and of any charges for those services, including any
charges for services not covered under Medicare, Medicaid or by

1/24/94 Page 42




64 CSR 12

the hospital's per diem rate.

11.11.4.2. If emergency services 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 this
exclusion is adopted by the hespital.

11.11.4.3. No extended care resident shall be transferred
from or discnarged by a hospital except for medical reasons, for
the resident's welfare or safety or the welfare or safety of
otner residents, for nonpayment for his or her stay, or upon the
resident's ceonsent or reguest.

11.11.4.4. An extended care resident whose cost of care is
reimbursed under Medicare or Medicaid shall be discharged for
nonpayment only in accordance with the provisions of the Social
Security Act and any related applicable rules and regulations.

11.11.4.5. Extended care residents or their representatives
lawfully authorized to manage fiscal matiers on behalf of the
resident have the right to manage their own personal financial
affairs.

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

11.11.4.7. The hospital shall administer the funds on be-
half of the resident in the manner directed by the depositor.

11,11.4.8. The hospital shall render a true and complete
account upon reguast to the depositor and at least quarterly to
the resident on forms designated by the directer.

11.11.4.9. Upon termination ©f the depcsit, the hospital
shall account to the depositor for all funds received, expended
and held on hand on forms specified by the director.

11.11.4.10. If the hospital manages or holds personal funds
for extended care patients, it shall make provision for the pro-
tection, in the form of insurance or other means providing egquiv-
alent protection, of the funds from theft or other forms of loss
in an amount egual to the hospital's average daily balance of
patient funds handled within the hospital's preceding fiscal
year. Hospitals which have not handled patient funds in the
preceding vear may use an estimated daily balance, but shall
update their estimate every three mcnths based on actual experi-
ence until theyv have a full year on which to base an average.

11.11.4.11. When a hospital determines on the basis of
medical judgment that a resident appears unable to manage his or
her financial affairs, the administrater of the hospital shall
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notify the resident's next of kin to initiate guardianship or
incompetency proceedings.

11.11.4.12. A hospital may initiate quardianship or incom-—
petency proceedings on behalf of the resident 1f the resident has
no family or i1f the family, once notified, falls to act.

11.11.4.13. An employee of the hospital, or a person having
a financial interest in the hospital is prohibited from accepting
appointment as a guardian, committee or conservator of the estate
of an extended care resident, or from accepting a power of attor-
ney for an extended care resident unless the employee or person
is related to the resgsident within the degree of consanguinity of
second cousin.

11.11.4.14. An individual serving in a prohibited capacity
under Subsection 11.11.4.13 of this rule as of the effective date
of this rule shall initiate proceedings within thirtvy (30) days
cf the effective date of this rule to have himself or herself
removed from the prohibited capacityv and tc have ancther quali-
fied person appointed.

§64-12-12. OQutpatient Services.
12.1. Qutpatient 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.

12.1.2, The outpatient department shall be easily accessi-
ble for any ambulatory patients receiving treatment.

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

12.1.4. Adequate and properly arranged accommodations and
facilities shall be provided for the physical comfort and conve-
nience of patients, medical staff and personnel, in addition to
the equipment necessary for efficient professional care of pa-
tients.,.

12.1.5. The outpatient department shall be provided with
sufficient personnel, physicians, nurses and clerical assistants
to assure the proper care of patlents.

12.1.6. The medical staff of the outpatient department
shall meet the same requirements and gqualifications which apply
to the attending medical staff of the hospital.

12.1.7. Accurate and complete medical records, including

social and scientific data, shall be written on all patients, and
shall be filed and indexed in sush-a-manner-as-te-bke a form read-
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ily available at any time for reference, restudy and statistical
and chroncloglcal research.

12.2. Emergency Services.

12.2.1. Ali-gemnerail-hospitals-shall-provide If the hospi-
tal provides emergency services, it shall have an emergency IrooOR
te-be which is located within so as to permit easy access from
automobiles and ambulances. as--Fhe~--emergency —serviee-of--the
hespitat-shail-ke-under-the-direct-contreoi-cf-the-director—-ecf-the
eutpatient-devartment- whe -is respomnsible for-the-effitetent-fune-

tien-ef-these servicess by The emergency roems 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. Persemmei—--There —shall-be-availabie Professional
personnel at-aii--times--wire-are trained in emergency life-saving
measures shall be available at all hours the emergency service is

open. At=e; Either a physician who is a member of the prefes-
siomat medical staff of the hospital shall be available at-aii
times to the emergency department o¢r 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 professiconal nurses, practical nurses
and other nursing assistive persconnel as defined by their job
description which shall address theilr training and expertise.
The job description shall not be inconsistent with State laws and
professional licensing rules.

12.2.3. 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 eguipment, should be provided for the diagnosis and
Lreatment 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. General.

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

13.1.2. A waiting area or room for patients with space for
patient xeception and contrel shall be provided.
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13.1.3. Tollets for ambulatory patients and the public are
requlred.

13.2. Laboratory.

13.2.1. Laboratory facilities with adeguate space, eguip-
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) sgquare feet exclusive of the washing and ster-
ilizing area, depending upon arrangement, 1is recommended for
minimum services.

13.2.1.1. Minimat Required services include at least rou-
tine chemical and hematological laboratory procedures. Addition-
al space wiii shall be needed provided for pathological, bacteri-
ological and serclogical services 1f these they are provided.

13.2.1.2. Space must shall be provided for clean-up and
sterilizing and for administrative activities. It is recommended
that these they be separate rooms.

13.2.1.3. Hospiltals of twenty-five (25) beds or less shaiz
not-be are not required to provide their own laboratory facili-
ties if there is an approved laboratory available for use and
located reasonably near sueh the hospitals.

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

13.2.2,1. If the laboratory director is not in-reazity-fuii
time in the liaboratory or readily available to the laboratory,
there- must-Pe-in--the -laberatery-at-all--other-times-during-its
working-heurs-a-capable assistant-+tcoc—the an assistant laboratory
director who has full authority and responsibility for the activ-
ities of the laboratory in the absence of the laboratory directer
shall be present in the laboratory during laboratory working
hours.

13.2.2.2. guatifiecatioms-of--directers The laboratory di-
rector must shall have minimal gqualifications as follows:

13.2.2.2.1, He or she must shall be a college graduate with
major work for his or her degree in one (1) or more of the bio-
logical or chemical sciences commonly employed in clinical labo-
ratories; or

13.2.2.2.2. 1If such a perscn is nct available, the labora-
tory director may be a person who is, or is eligible to become a
reglstered medical technologist with the Board of Registry of the
American Society of Clinical Pathologists; or

13.2.2.2.3,. A high school graduate who has had five (5)
vears' experience under a qualified clinical pathologist. TWO
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(2) vears of this required experience must sghall have occurred
within the five (5) vears immediately preceding suech the individ-
ual's employment as the director of the laboratory.

13.2.2.2.4. The laboratory director must shall also have
had at least three (3) vears' experience performing c¢linical or
public health laboratory analyses in two (2) or more of the vari-
cug fields of clinical laboratory activity in a ¢linical or pub-
lic health laboratory aeceptabite--to-—-the-State-department--of
kheatth. 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-institutien
a hospital accredited for suech the post-graduate training by the
Council on Medical Education and Hospitals of the American Medi-
cal Association, may be substituted vyear for vear for the re-
qulred experience, up to a maximum of two (2) years.

13,2.2.3. ©guatifieatiensz-of The assistant to-the laboratory
director shall: '

13.2.2.3.1. Must Be a college graduate with major work for
his or her degree in one (1) or more of the biologic or chemical
sciences commonly employed in clinical laboratories, or the equi-
valent as described in paragraphs--{i3j5--(2)r-and-<{33-of Sections
13.2.2.2.1 through 13.2.2.2.3 of this rule relating to the quali-
fications 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-to-have-satisfied accepted as
satisfying this requirement. Two (2) vears of this reguired
experience must shall have occurred within the five (5) years
immediately preceding suekh employment by the hospital as the
asgistant laboratory director; and

13.2.2.3.2. Musgt Have had at least one (1) vyear's experi-
ence or the equivalent, as described in paragraph-{4j-of Section
13.2.2.2.4 of this rule relating to the qualifications of the
laboratorvy director.

13.2.2.4., Quarifieatiens-for Additional technical laborato-
ry workerg other than students or trainees Must shall be at least
high school graduates with 2 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. Sueh The training must
shall have been received in an accredited college or university,
or in a laboratory approved for sueh this training by the Council
of Medical Education and Hospitals of the American Medical Asso-
ciation, or in a laboratory directed by a gqualified clinical
pathologist, or in a nationally recognized public health labora-
tory.

es~—Personnei—-Exempt-£from—Fhese— Requ::ements-—-Paragraphs as
b7 -ey-and-d- above-do ot apply-to = persen-in-a-given-— iaberatery

whe-was- employed--at -the -time-these-regulations -first -became-ef-
fectiver
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13+s2v3r-—-—-Equipment—---Fhe -feilowing- Pasic - items--in-good
condittony-are-reguired-in-any-taborsterys

as--Eakeratory-sinks
br——eabinets—fér—reagent37—and—smaii~equipment7
ey--Microscope-and-iamps
dr--—-Refrigarateor-of-at-teast-six-{6y-cubic-feet-capacity;
e---Adequate-gas-and-eiectric-outietssy
£s--Adeguate-gitasaware-and-reagents;
g---Adeguate-centrifuges
hv--Adequate-working-tabies;
i+--Adequate-fiiing-system;
j+v——€urrent-taberatory-reference-texntsas
kv-~Adegquate-colorimeter-or-spectrophotometer;

ts-—-Het-air-sterilirzer-of at-least-184-x-J4- 2 -4 -t rdr-or
equivatents

mr—-Bactericlegicai-incubater;-which-for-accuracy-cf-temper-
ature-control- should -be-at--leagt 28t -x~ 2% - 24— d~ - -or-the
equivaitents

ny~--Autegciaves

eT—-Batance-and-weights-ef-suitable-accuracys

prv--Stiii-or-demineratizery;-preperty-eperateds-

ff-serologicail-tests-for syphilis -are carriedout--the-foi-
Towing--additional - equipment; ——-maintained -in-good - condition,—-is
reguireds:

gv--Serclogic-shaker-and/er-rotators:

ry--Adequate-water-bath-facititia=<

13.2.3. The laboratory shall have eguipment, instruments,
reagents, materials and suppliies appropriate to the type and
volume of testing performed and adeguate to maintain the quality

and safety of all phases of testing and other laboratory opera-
tions.

1372547~ ~Reports—---The -director--or-the -assistant--to--the
director-of--each-hespitat-Ilaboratory shall -submit-to -the-state
department-of--heel-th -an-annualt-report- of--the -lraberatery -facili-
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13<2+ 3————Equ:pment—~——ﬂﬁmr foiiowing- basice -ditemsy--in--good
cenditiony;-are-required-in-any-iaboratorys

as--Laberatory-sinky
Px--Eabinets-for-reagentzs;-and-2maili-eguipmenty
er--Micregcope-and-amps
+-—Refrigewrator-cf-at-least-gsixn-{6y-cubic-faet-capacitys
eT--Adeguate-gas-and-etectric-outietsy
fr--Adequate~giasaware-and-reagentss
gv--Adeguate~centrifuges
he--Adeguate-working-tabies;
iv--Adequate-£filing-system;
jv--Current-iaberatery-reference-texts;
k+--Adeguate~-colorimeter-or-spectrophotometers

is—--Het-air-sterilizerofat--teast-38t--J4V- - -4t -+ -ds-—-or
equivatents

m---Bacteriological-incubater;-whish-for-accuraey-of-temper-
ature-contrei-shonid-be—have-internal-dimensions—of--at least 206%
®~20%-r-24'-%cds7-or—~the-egquivatents

nr--Auntectaves

ov--Batance-and-weights-ef-suitable-aceuracys

pv—-Stitl-er-demineraiizery;-properiy-cperateds

If-serolegicai-tests-for syphilis -are carried-cuk,-the-fol-
fewing--additicnal -egquipment;--mainrtained --in -geod - comdition,—-is
reguireds .

gv——Sereologic-shaker-and/-or-rotaters

rr--Adeguate-water-bath-facilitiess

13.2.3. The laboratory shall have eguipment, instruments,
reagents, materials and supplies appropriate fo 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.

1372545 --Reports—---Fhe -director--or~-the -assistant-—to--the
director-of-eacihr-hespitai-iasboratory--shall-submit-to--the -state
department-of- health an-annual-repert~of- the -Iaberatery-faeiii-
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ties-and- personnel-onr-ferms-provided-py--the stete department-of
heatth- :

3725+ -Nething-contained —in-or-—required-by~--these -reguia-
tians-and- no-eaction taken pursuant thereto shaltt -be-construed-as
constituting-an-approvati-by-the-state-department-of-heaxth-ef-any
faboratery--for-proficiency--to - perform —any-specific-itaboratery
tegt-ar-technique-expticitiy- requzred by-any- pubitc ~heatth-taw-or
regutatiens

13.3. "Radiology.

13.3.1. All hospitals shall have facilities for at least
one (1) radiographic room with adjoining darkroom, toilet and
cffice, Hospitals of one hundred fifty (150) beds and over
should have at least cne (1) additicnal radicgraphic room. The
size of the radiclogical department wiitt 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. The following are minimum requirements for the x-
ray service area:

13.3.3.1, One (1) radiographic room with adeguate x-ray and
fluoroscopic equipment;

13.3.3.2. A darkroom;

13.3.3.3. An office, viewing facilities and film filing for
both active and inactive records. (May be one (1) room in a small

radiology department.);

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

13.3.3.5. Waiting space under the supervision of qualified
personnel for stretcher and wheelchair patients and for outpa-
tients, if served;

13.3.3.6. A utility area with a sink and counter space;
13.3.3.7. Supply and equipment space; and

13.3.3.8. Proper shielding of walls, floors and ceilings in
area and shielded controcl areas for operators of x-ray equipment
shall be provide by the institutien hospital. Plans for such
this protection must--te-approved -by--the-state--department--cf
heatth shall comply with West Virginia Department of Health and
Human Resgources Administrative Rules, Radiologic Health Regula-
tions, 64 CSR 23.

13.3.4. Therapeutic x-ray and radiological isotopes may be
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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 radiolcgy department.

13.4. Other Services.

13.4.1. E=xamination and Treatment Rooms - 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 provid-
ed, roems--for-varionsz--functions -are--recommended -where--patient
gervice-is--of--such-voiume-as--to-—regquire-thems A lavatory with
non-manual controls is reguired in suek reem=2 any all-purpose
room, and if there are multiple rooms, in at least one (1) of
them.

13.4.2. Physical and Occupational Therapy - The space and
equipment reguired wiit 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-—Ein-heospitals—of cne hundred-{106y-beds-and over, -ttt —%is
desirabte-that-space be provided-fer-etectrotherapyy;-hydrothera-
PY7-massage-and-exercises

B+ If physical therapy is provided in the ifnstitutien hos-
pital, it must shall be under the supervision of a physician duly
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 1s not required in small hospitals if mertuary
facilities are avallable to the hospital.

§64-12-14, Professional Standards.
14,1, Medical Staff.

14.1.1. Each hospital shall have an organized 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 shaii-be is accountable to the hospital's governing body
for the quality of medical care provided to hospital patients and
for the ethical and professional conduct of its members while
functioning in the hospital.

14.1.2. All hospitals which admit two (2) or more physi-~
cians to practice in the institurien hospital shall have an orga-
nized medical staff responsible to the governing autherity for
the fitness, adequacy and quality of medical care provided to
patients in the hospital. Satisfactory evidence shall be main-
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tained by the hospital of sueh the organization.

br--FThe-term-Ystaff'dis-defined -here as -the group-ecf-physi-
etans-and-other ~-licensed-health-care-professionsls who -are-mem-
bers-in-accordance-with-Section-1é-i-i-and-practice-in-the-hespi-
tal--dmnclusive of-all-groups,; - sSuch -as -the-active -medical--gstaffs
the-asseciate-medicat-staff-and-the-courtesy-medicai-staffs

14.1.3. The medical staff shall be appointed by the govern-
ing body of the hospital in accordance with its bylaws, rules and
regulations.

14.1.3.1. Each member of the medical staff shall be quali-
fied for staff membership and the exercise of clinical privileges
granted to him or her as evidenced by a current license to prac-
tice his or her profession in the State of West Virginia.

14.1.3.2. <Clinical privileges of each medicel staff member
shall be delineated in writing.

14.1.3.3. Members of the medical staff must shall be legal-
ly, professionally and ethically gualified.

14.1.4. The medical staff shall initiate and, with the
approval of the geverning bocard of the hospital, adopt rules,
bylaws and regulations governing 1ts professional organization
and functional work. All medical staff members shall sign a
document which specifies that the have read the bylaws, rules and
regulations. have--been reads These rules and regulations, and
policies shall specifically provide: _

14.1.4.1, 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 guality improve-
ment meetings o¢cur in conjuncticen with bi-monthly departmental
medical staff meetings. In the latter ease cases, only quarterly
meetings of the full medical staff are required;

14.1.4.2. That the staff review and analyze at the-menthily
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 reccords of
patients shall be the basis of sueh the review and analysis;

14.1.4.3. FThe-medical-staff-shalii-provide —ifr-its-byiawss
rutes-and-regulations For the performance of committee functions
in at least the following areas: credentials, medical records,
case and utilization review, quality assurance, hospital infec-
tions, casualties, pharmacy and therapeutic practices and such
other committees as the hospital board may deem consider neces-
sary;

14.1.4.4. There-shaidi-be For a chief of staff with direct

responsibility for the organization and administration of the
medical staff in accordance with the terms of the medical staff
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constitution, bylaws, rules and regulations; and

14.1.4.5. For the chief of staff shai: to be responsible
for the functioning of the clinical organization of the hospital
and shati--keep Keeping, or cause causing to be kept, careful
supervision 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 directicn of a registered professional nurse designated
by the governing authority of the hospital, currently licensed in
West Virginia and with gueh the education and experience to en-
able him or her to properly execute higs or her functicons and
responsibilities.

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

14.2.2.1. A statement of the policy and objectives of the
nursing department; and

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

14.2.3. The fellowing records shall be availakle in the
department hospital:

14.2.3.1. A list of all licensed nursing personnel, includ-
ing private duty and per diem nurses, with each individuai:ls
nurse's current West Virginia license number; and

14.2.3.2. Perscnnel records including employment applica-
tion forms and verification of credentials and character refer-
ences for each nursing department employee.

14.2.4, The following records shall be available in the
nursing department:

14.2.4.1. The current nursing care policy and procedure
manuals;

14.2.4,2. Minutes and records of attendance at all meet-
ings;

14.2.4.3. A list of the nursing department committees and
other committees con which nursing is represented; and

14.2.4.4. A master staffing plan for the current year,
14.2.5. There shall be an adequate number of registered
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professional nurses to meet the following minimum staff require-
ments:

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

14.2.5.2., Supervisory personnel gqualified by experience,
education and ability for each specialty division of the nursing
department, including but nct limited to operating room, emergen-
¢y, outpatient, maternity, newborn, pediatrics, intensive care,
coronary care and medical and surgical services;

14.2,5.3. Staff personnel to provide direct nursing care as
needed and to supervise nonprofessional personnel;

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

14.2.5.5. Ghieensed Practical nurses as needed to supplement
registered professional nurses in appropriate ratic to the regis-—
tered professional nurses; and

14.2.5.6. Auxiliary weorkers as needed to provide physical
care and assist with simple nursing and c¢lerical procedures nct
requiring professional judgment.

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

14.2.6.1. A written nursing care plan for each patient
shall be kept current dally.

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

14.2.6.3. Written nursing notes shall be maintained for
each patient.

14.2.7. 1In 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.

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

14.2.9. 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-
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grams. Records of these program activities shall be maintained
including the methods used and an evaluation of their effective-
ness.

§64-12-15. Specialized Hospitals.

15.1. Tuberculosis Hospital - To bhe 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 gqualified 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 adeguate maternity care at some readily available
licensed hospital.

15.2. Mental Hospital - To be licensed as a mental hospi-
tal, an institution mus® shall be devoted exclusively to the care
of mental patients, have on the staff professiocnal perscnnel
especially qualified in the diagnosis and treatment of mental.
illness and have adequate facilities for the protection ocf the
patients and staff agalnst physical injury by patients becoming
violent. The requirements for a general hospital must shall be
met except that maternity facilities need neot be provided 4if
provision is made for adequate maternity care at some readily
avallable 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 gqualified in the diagnosis and treatment of
orthopedic conditions and muast shall meet the reguirements for a
gaeneral 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 eenvalescent long-term hospital, an
institution must shall be devoted exclusively to the care of
patients requiring hospitalizaticon because of proleonged 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 (25)
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 may not te 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-
gcribed in West Virginia Department of Health and Human Resources
Administrative Rules, Rules of Procedure for Contested Case Hear-—
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ings and Declaratory Rulings, 64 CSR 1,

§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 eifect.
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(304)340-3286
Senator Joe Manchin, 111, Co-Chalr Debra A, Graham, bounse]
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NOTICE OF ACTION TAKEN BY LEGISTATIVE RULE-MAKING REVIEW COMMITTEE

TO: . Ken Hechler, Secretary of State, State Register

TO: Ruth Ann Panepinto, Secretary
Department of Health & Human Resources
State Capitol
Charleston, WV 25305

FROM: Legislative Rule-Making Review Committee
PROPCSED RULE: Heospital Licensure

The Legislative Rule-Making Review Committee recommends that the West
Virginia Legislature:

- 1. Authorize the agency to promulgate the Legislative Rule
(a) as originally filed
(b) as modified by the agency X _

2. Authorize the agency to promulgate part of the Legislative
rule; a statement of reasons for such recommendaticn is
attached.

3. Authecrize the agency to promulgate the Legisliative rule
with certain amendments; amendments and a statement of
reascns for such recommendation 1s attached.

4. Authorize the agency to promulgate the Legislative rule
as modified with certain amendments; amendments and a
statement of reasons for such recommendation is attached.

5. Recommends that the rule be withdrawn; a statement of
reascons for such recommendation iz attached.

Pursuant to Code 29A-3-11(c), this notice has been filed in the State
Register and with the agency proposing the rule.

cc: Kay Howard - -
Regulatory Offlce, . ) 7 N




