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- TITLE 64
WEST VIRGINIA ADMINISTRATIVE RULES
DEPARTMENT OF HEALTH AND HUMAN RESOURCES

- SERIES 12
HOSPITAL LICENSURE

§64-12-1. General.

l1.1. Scope - 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 - 8§16-5B-8.
1.3. Filing Date - April 21, 1994.
1.4. Effective Date - July 1, 1994.

1.5. Supersession and Repeal of Former Regulations - This
rule amends and reenacts Hospital Licensure, West Virginia De-
partment of Health and Human Resources Legislative Rules, 64 CSR
12, 1987.

§64-12-2, Application and Enforcement.

2.1. Application - This rule applies to any person, part-
nership, association, corpeoration or local governmental unit or
any division, department, board or agency thereof which estab-
lishes, maintains or operates a hospital or an extended care
facility in connection with a hospital.

2.2. Enforcement - This rule is enforced by the director of
the division of health or his or her designee.

§64-12-3. Definiticns.

3.1. Applicant - The person who submits an application for a
license, or a renewal of a license, to operate a hospital, sani-
tarium or extended care facility operated in connection with a
hospital.

3.2. Bed Capacity - The greatest number of beds a hospital
is licensed to offer for patient care.

3.3. Board of Directors or Board - The voting members of
the governing authority of a hospital, or if a religiocus organi-
zation holds a hospital license, the hospital board established
by the religious organization.

3.4. Consumer Representative - A member of a section 6a
hospital's board of directors 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 busi-
nesses; organized labor; elderly persons; or persons whose income




64 CSR 12
is less than the national median income.

3.5. Coronary Care Unit - A specialized area of the hospi-
tal containing a grouping of single bedrooms or single bed enclio-
sures whereln constant, intensive visual observation and immedi-
ate emergency and prescribed non~emergency coronary care and
treatment can be provided.

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

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

3.8. Extended Care Facility - A hospital or unit thereof
which provides nursing and related services for long-term care
patients who require medical, nursing and other professional
health care services.

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

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

3.11. Hospitalization - The reception, in-house accommoda-
tion, and care of any person for a continuous periecd of time
longer than twenty-four (24) hours, for the purpose of providing
room, board, and medical, nursing and other professional health
care services.

3.12. Intensive Care Unit - A specialized area of the hos-
pital centaining a grouping of single-bed rooms or enclosures
wherein critically and seriocusly ill patients requiring highly
skilled nursing care and close and frequent, i1f not ccnstant,
nursing observation are assigned.

3.13., Medical staff - The group ¢f physicians and other
licensed health care professionals who practice in the hospital
in accordance with Section 14.1.1 ocf this rule.

3.14. Member of Management - Any individual having authori-
ty, in the interest of the employer, to hire, transfer, suspend,
lay cff, recall, promote, discharge, assign, reward or discipline
other employees, or responsibly to direct them, or to adjust
their grievances, or effectively to recommend these actions, if
in connection with the foregeing the exercise of such authority
is not of a merely routine or c¢lerical nature, but requires the
use of independent judgment.

3.15. Organized Labor Members - Members of organized labor
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unions <¢overed by the Naticonal Labor Relations Act, the Railroad
Labor Act or other federal labor acts.

. 3.16. Patient Care Unit - A designated area of the hospital
that provides a bedroom or a grouping of bedrooms with supporting
facllities and services to provide nursing care and c¢linical
management of inpatients and that is planned, organized, operated
and maintained to function as-a separate distinct unit.

3.17. Person - Any individual, partnership, association,
corperation, or any local governmental unit or any division,
department, board, or agency thereof.

3.18. Persons Whose Income is Less than the National Median
Income - Individuals whose gross family income, or gross individ-
ual income in the case of individuals not residing with a family
member, is less than the national median family income. The
director shall establish and pericdically revise the national
median family income figure after consideration of Bureau of
Census Current Population Reports, Consumer Income, Series P-60.

3.19. Principal Stockholder - Any person who beneficially
owns, holds or has the power to vote ten percent (10%) or more of
any class ¢f securities lissued by a corporation.

3.20. Section 6a Hospital - A nonprofit hospital, as iden-
tified in W. Va. Code §16-5B-6a, whether governed by an in-state
or out-of-state Dboard of directors, or a hospital owned by a
county, city or other political subdivision of the State of West
Virginia, except for existing nonprofit hospitals which are owned
or operated by a corporation which was incorporated in another
state prior to March 9, 19883: Provided, however, this definition
??33 not include the corporatiocn defined in W. Va. Code §18-11C-

).

3.21. Small Business Representatives - Officers, directors,
general partners, sole owner or principal stockholders of any
activity subject to business taxation, which employs fewer than
one hundred (100) full-time employees or which had gross annual
receipts of less than four (4) million dollars, based on 1984
dollars, in its last fiscal year.

3.22. BSwing 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
a pharmacist in a dosage form ready for administration to a par-
ticular person as prescribed by the physician or other individual
authorized by State law to prescribe medication.

3.24, vViolation - Failure to comply with W. Va. Code §§16-
5B~1 et seg. or any provisions of this rule. A violation consti-
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64 CSR 12
tutes a misdemeanor as set forth in W. Va. Code §16-5B-11.
§64-12-4. State Administrative Procedures.
4.1. License Required.

4.1.1. No person or local gevernmental unit or any sub-unit
cf 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 cne (1) license is required for any persocn 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.

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 owner for a license
has the effect of a valid license for three (3) months from the
date the application is received by the director.

4,1.4. Any change 1in locations, the total or numbers of
types o©of beds or other coperation 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 types of beds, or operation of the hospital or extend-
ed care facility operated in conjunction with a hospital, and
shall regquest an application form for a new license.

4.2. Application For License.

4.2.1. Applicants for a license shall complete and submit
an application to the department on forms provided by the direc-
tor and shall pay the annual fee as required by W. Va. Code §16-
5B-4. The name used on the application forms shall be the legal
name of the 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 minorities, or handicapped
in its application for licensure.
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4.3. Issuance of License.
4.3.1. The di;ector shall issue a license 1f:

4.3.1.1. The hospital or extended care facility operated in
conjunction 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 faclility operated in
conjunction with a 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 required documentation;

4,3.1.4. 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,
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 hogpital, 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-
aed. However, the directeor 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).

4.3.2. The director shall issue a separate license for each
separate 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 facility operated in conjunction with a
hospital to which 1t applies, the location of the hospital or
extended care facility operated in conjunction with a hospital,
the maximum number cof beds classified by ftype for which it is
granted, and the dates of issuance and expiration of the license.

4.4. Expiration and Renewal of License.

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

4.4.2. Licengsed hospitals and extended care facilities
shall annually complete and return applications for licensure
renewal with the required license fee to the director on or be-
fore April 30. The director 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
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voting members of its becard of directors who have been designated
as consumer representatives and specify which o¢f the consumer
members are women, members of racial minorities, or handicapped
in its application for license renewal.

4.4.4. The director shall renew a license if:

4,4.4.1, The hospital or extended care facility operated in
conjunction with a hospital 1s in compliance with the provisions
of this rule and W. Va. Code §§16-53B-1 et seq.;

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

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

4.4.4.4. In the case of a section 6a hospital, the composi-
tion of the heospital'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 not withhold a license for non-
compliance with Section 7.3 of this rule in the case of the ¢or-
poration defined in W. Va. Code §18-11iC-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 §16-5BE-4.

4.5. Inspections.

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

4.5.2. The director shall notify a hospital or extended
care facility operated in conjunction with a hospital of any
viclations of this rule.

§64-12-5. Penalties.

S.1. After an opportunity for a hearing, the director may
revoke the license of any hospital or extended care facility
operated in conjunction with a hospital found in violation of
this rule.

5.2. If the director revokes a license, the director shall

consider a new application for a license when there is evidence
that the conditions upon which the revocation was based have been
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ceorrected,

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 conjunction with
a hospital wvoluntarily ceases operation, it shall return its
license to the director.

§64«12-6, Miscellaneous Reguirements.

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

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

6.3. All hospitals and extended care facilities operated 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 control of the
entire hospital including employment of a hospital administrator
and appointment of medical staff. The administrator is responsi-
ble for the direction and control of the hospital operation in
accordance with policies established by the governing authority.
The medical staff is responsible for the quality of medical care
provided and for submitting reports on the quality of this care
to the governing board of the hospital at frequent intervals.

7.2, Governing Authority.
7.2.1. There shall be a governing authority 1legally 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

Page 7




64 CSR 12

staff. It is responsible for the establishment of policies, and
compliance with the requirements of this rule.

7.2.1.1. The governing authority shall adopt and amend
bylaws which require it to:

7.2.1.1,1. Appoint members to the medical staff;

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

7.2.1.1.3. Define the committees of the governing authority
and their functions and responsibilities;

7.2.1.1.4. Develop and maintain formal 1liaison with the
medical staff;

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.

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 record of atten-
dance.

7.2.1.3. The governing authority is responsible for provid-
ing a safe physical plant equipped and staffed to maintain ade-
quate facilities and services for hospital patients.

7.3. Consumers on Boards of Directors of Certain Hospitals.

7.3.1. The boards of directors of section 6a hospitals
shall designate at least forty percent (40%) of their voting
members as consumer representatives with an egqual number of the
representatives in each of the following four (4) consumer cate-
gories: small business representatives, organized labor members,
elderly persons and persons whose income is less than the nation-
al median income. If the product of .4 multiplied by the number
of the voting members, when rounded to the next higher whole
number, is not a multiple of four (4), then the number of repre-
sentatives in the consumer categories may be unequal. The number
cf representatives in any consumer category shall not exceed the
number of consumers in any other category by more than one (1}).

: 7.3.2. No member of the board of directors of a section 6a
hospital shall be designated by the hospital in more than one (1)
consumer representative category.

7.3.3. A section 6a hospital may change the designation of
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its consumer representatives from one (1) category to another by
filing the change with the director.

7.3.4. If a person designated as a consumer representative
on a section 6a hospital's board of directors ceases to meet the
definition 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 applicaticn iz submitted for the applica-
ble hospital, whichever occurs first.

7.3.5. EBach section 6a hospital shall maintain a file con-
taining affidavits by its consumer representatives as to their
consumer category. The affidavits shall be in a form approved by
the director.

7.3.6. If a hospital's designation of a consumer represen-
tative 1s selected for verification or is the subject of a com-
plaint received by the director, upon reguest from the director,
the consumer representative shall provide the director with
whichever cf the fcllowing documentation is applicable to his or
her consumer designation:

7.3.6.1. TFor small business representatives, a copy of the
business financial statement, workers' compensation filing, or
other evidence of business size acceptable to the director;

7.3.6.2. For organized labor members, written verification
of membership from the union;

7.3.6.3. For elderly persons, a birth certificate, a copy
of his or her driver's license, or other evidence of age accept-
able to the 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 the returns with the federal
government was not required.

7.3.7. I1If the consumer representative designation of a
board member of a section éa hospital is selected for verifica-
tion or if the consumer representative designation of a board
member ©f a section 6a hospital is the subject of a complaint and
if, upon request by the director, the consumer representative
does not provide adequate documentation to justify the designa-
tion, and if, after written notice to the hospital, the board
member has not been replaced before the then current license for
the hospital is no longer in effect, the director shall consider
the hospital to be out of compliance with Section 7.3 of this
rule.
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7.3.8. Each section fa hospital shall also maintain a file
which contains the procedure established by the board of direc-
tors to assure the consideration of women, racial minorities and
the handicapped in the selection of consumer representative board
members and documentation that the procedure has been followed.

7.3.9. In no event shall a board of directors of a section
6a hospital be required to be composed of more consumer represen-—
tatives than are necessary to achieve forty percent (40%) of the
voting members of the board, regardiess of the number of hospi-
tals for which the board is the governing authority.

7.3.10. To the extent that any provisions of the charter or
bylaws of a section 6a hospital regarding board member qualifi-
cations are in conflict with the requirements of this rule, the
provisions are null and voild for purposes of complying with this
rule.

7.4. Hospital Administrator - There shall be a hospital
administrator who is gqualified by education and experience and
who is responsible at all times for directing, coordinating and
supervising the administration of the hespital 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 Section B8 of
this rule apply to all hospitals. If the director determines
that changes necessary for compliance with this rule would create
undue hardship, hospitals or additions or renovations in exis-
tence at the time this rule becomes effective may be governed by
rules which were in effect at the time the hospital or addition
or renovation was completed. Compliance with the standards
adopted in Section 8.3.1 of this rule is acceptable in lieu of
compliance with the standards applicable at the time of construc-
tion for these hospitals.

£8.2. 8Site 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 1s readily
available and where employees can be recruited and retained.
There shall be good drainage, electricity, telephone, public
transportation and other necessary facilities available on or
near the site.

8.2.2. Local building codes and zoning restrictions shall

be observed. Information as to zoning restrictions may be ob-
tained from local civic authorities. Where local codes or regu-
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lations permit lower standards than required by this rule, the
standards contained in this rule govern.

8.2.3. Hospitals shall be located in an environment which
is free from excessive noises of railroads, freight vards, traf-
£ic arteries, schools, playgrounds, airports, etc. The site
shall not be exposed to smoke, foul odors or dust, or be subject
to flooding.

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

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

8.3. New Construction.

8.3.1. Hospitals constructed subseqguent to the effective
date of this rule shall comply with the General and Psychiatric
Hospital sections, as applicable, of the 1992-93 edition of
Guidelines for Construction and Equipment of Hospital and Medical
Facilijities.

8.3.2. Complete construction drawings and specifications
for any hospital construction project which alters a floor plan,
impacts life safety or requires approval under W. Va. Code S§16-
2D-1 et seqg. shall be submitted to the director for review, fol-
lowing 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 me-
chanical drawings and specifications and shall be prepared and
signed by an architect registered to practice in West Virginia.

8.4. Additions; Renovations.

8.4.1, Additions to and renovations or alterations of any
hospital, which are begun after the effective date ©f this rule,
shall comply with the General and Psychiatric Hospital sections,
as applicable, of the 1992-93 edition of Guidelines for Construc-
tion and Equipment of Hospital and Medical Facilities.

8.4.2. Complete construction drawings and specifications
for any hospital addition or renovation project which alters a
floor plan, impacts life safety or requires approval under W. Va.
Code §16-2D-1 et seqg. shall be submitted to the director for
review, following approval under W. Va. Code §16-2D-1 et seqg., 1if
required, prior to the beginning of work on the project. The
drawings and specifications shall include architectural, struc-
tural and mechanical drawings and specifications and shall be
prepared and signed by an architect registered to practice in
West Virginia.
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8.4.3. Any existing building, or portions thereof, whether
or not in use as a hospital as of the effective date of this
rule, shall, if converted for use as a hospital within the mean-
ing of this rule, comply with the General and Psychiatric Hospi-
tal sections, as applicable, of the 1592-93 edition of Guidelines
for Construction and Equipment of Hospital and Medical Facili-
ties.

8.5. Walls, Ceilings and Floors.

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

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

8.6. Heating and Ventilation.

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

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

8.6.3. Special attention shall be given to the ventilation
of patients' quarters so as to supply fresh air and to prevent
accumulation of objectionable odors, and:

8.6.3.1. Rooms which do net have outside windows, such as
utility rooms, toilets, bedpan rooms, baths, sterilizer rooms,
sterilizer equipment chambers and food storage rooms shall be
provided with forced or suitable ventilation to change the air.

8.6.3.2. EKitchens and laundries which are located inside
the hospital building shall be ventilated by exhaust systems
which will discharge the air above the main roof, remote from any
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.

8.6.4. Ventilaticn systems serving operating rooms, inten-
sive 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)
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window opening to the outside to permit ventilation and a source
of natural light. The window area shall not be less than one-
eighth (1/8) of the flocor space.

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

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

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

8.7.5. Handrails shall be installed in all corridors,
ramps, inclines and passageways used by patients in those units
of an extended care facility operated in connection with a hospi-
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
excapt that where doors to the exterior are self-closing or kept
closed, screen doors are not required. Where provided, screen
doors shall open outward and shall be self-closing. wWindow
screens shall be designed and installed so as not to block exit
in case of emergency. Window screens are not required in rooms
that are fully air-conditioned and where windows are never
opened.

§564-12-9. Operational Services.
9.1. Sanitation, Housekeeping and Maintenance.

9.1.1, The water supply shall comply with West Virginia
Department of Health and Human Resources Administrative Rules,
Public Water Systems, 64 CSR 3 and Cross Connection and Backflow
Prevention, 64 CsSR 15.

9.1.2., Sewage disposal 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 shall

maintain safe, comfortable and sanitary living conditions for
patients and employees.
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9.1.3.1. Accumulated waste material shall be removed daily
or more fregquently if necessary.

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

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

9.1.3.4. There shall be sufficient supplies and equipment,
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 hospital. Con-
veniently located grab bars shall be provided at commodes and
bathing facilities. Toillet facilities shall be provided for the
public.

9.1.5. All garbage shall be stored and disposed of 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. All garbage containers shall be watertight, nonab-
sorbent, rodent procof and have tight fitting covers.

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

9.1.6. The hospital shall comply with West Virginia Depart-
ment of Health and Human Resources Administrative Rules, Infec-
tious Medical Waste, 64 CSR 56.

9.2. Lighting.

$.2.1, All rooms and areas in the hospital shall be provid-
ed with sufficient artificial illumination to enable personnel to
properly carry out procedures normally performed.

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

og.
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9.3. Oxygen Systems - All hospitals shall provide oxygen
and equipment required for the use of oxygen.

9.4, Laundry.

9.4.1. The hospital shall make provisions for the proper
cleaning of linen and other washable goods with special provi-
sions for handling and disinfecting contaminated linens. Hospi-
tals maintaining and operating laundries shall provide ventila-
tion for the elimination of steam and odors and proper insulation
to prevent the transmission of noise to patient areas. The laun-
dry shall have:

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

9.4.1.2. Washing, extracting, drying and ironing areas
equipped with all necessary safety appliliances and sanitary re-
guirements; and

9.4.1.3. A storage area for laundry supplies.

9.4.2. There shall be personnel toilets convenient to the
laundry.

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

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

9.4.3.2. A central clean linen storage roocm.

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

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

8.5. 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 1s maintained in carrying out diagnestic, treatment and
personal care procedures,

9.5.1. The hospital shall use an accepted method for ster-
ilization of supplies;
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9.5.2. A cabinet, cupboard or other suitable enclosed space
shall be provided for keeping sterile equipment and supplies in a
convenient and orderly manner.

9.6. General Storage.

g.6.1. If possible, all storage should 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.

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

564—12-10. Paramedical Services.
10.1. Pharmaceutical Service.

10.1.1. 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
shall be kept in a separate compartment or section of the pharma-
cy or drug rooms.

10.1.2.2. All drugs not in the pharmacy or drug room shall
be stored in a speclally designated medicine cabinet, closet or
room, in or near each nurses' station, with one (1) or more sec-
tions for poisons and medications.

10.1.2.2.1. 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 adequate sgpace for the storing of medications and for
their preparation and administration. It shall be provided with
a lock and key; be kept locked when not in use; and the key shall
be available only to authorized personnel.

10.1.3. Narcotics and controlled drugs which are required
to conform with state or federal regulations shall be kept under
double lock and accessible only to authorized personnel. Double
locked boxes firmly attached to cabinets shall be used for the
storage of narcotics. Obsolete or surplus narcotics to be dis-
posed of shall be handled according to federal law.

10.1.4. Except for medication packaged for unit doses, all
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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 medicaticn, the patient may be permitted to take the medica-
tion home if so ordered on the chart by the physician.

10.2. Blood and blood 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 heospital. Blood shall be obtained, pro-
cessed, stored and administered under the supervision of 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 registered record
administrator or other person gqualified by training and experi-
ence, The medical records department shall be conveniently lo-
cated and adequate in size and eguipment to enable physicians to
complete medical records.

10.3.2, Accurate and complete medical records shall be kept
for each patient admitted for care in the hospital and retained
in an easily accessible manner, Whether or not an electronic
system is used, the record system shall provide for authentica-
tion of record entries by the author and for record protection
and security. A complete medical record is cone which includes
patient identification, 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, clinical laboratory re-
sults, x-ray and other examinations, provisional or working diag-
nosis, treatment and medications given, surgical reports includ-
ing operative and anesthesia records, gross and microscopic path-
ological findings, progress notes, final diagnosis, condition on
discharge, discharge summary and autopsy findings, if performed.

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

10.3.4. A short form medical record may be used for pa-
tients who are in the hespital less than forty-eight (48) hours
except in the case of maternity and newborn infants. The short
form shall contain sufficient information for proper diagnosis
and treatment.

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

10.3.6, All clinical information pertaining to patients
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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 in the
patient's medical record. The use of signature stamps is accept-
able.

10.3.8. There shall be maintained a system of clinical
records and all physician orders shall be in writing and signed
by the physician. Verbal and telephone orders shall be given to
licensed or registered health care professionals in the area of
training and professional expertise of the individuals, i1f autho-
rized by the medical staff policies: Provided, however, that any
verbal or telephone order may be given to a registered profes-
siocnal nurse. Physicians shall countersign all verbal and tele-
phone orders as determined by the medical staff bylaws. A medi-
cal plan e¢f care involving registered professional nurses and
other health professionals shall be coordinated with the regis-
tered professional nurse.

10.3.8. 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 medical records.

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

10.3.12, Medical records shall be completed promptly, au-
thenticated and signed by the physician or dentist within 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.

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 licensed hospitals shall be
reported by the tenth of the following month on forms provided by
or approved by the director or on a comparable computer printout
approved by the director to the state registrar of vital statis-
tics. All completed birth certificates shall be sent to the
state registrar of vital statistics within ten (10) days follow-
ing the birth.

10.3.16. Licensed hospitals shall comply with West Virginia
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Department of Health and Human Resources Administrative Rules,
Reportable Diseases, 64 CSR 7, AIDS-Related Medical Testing and
Confidentiality, 64 CSR 64, and any other applicable rules re-
garding the reporting of diseases, infections or laboratory test
results to the State.

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

10.4. Food Service.

10.4.1, The food service of the hospital shall comply with
West Virginia Department o¢f Health and Human Resources Adminis-
trative 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-
cording to physicians' orders. A qualified 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 hospilitals 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 1is considered suitable to direct the food service.
Hospitals which employ a shared or consulting dietitian shall
have the food service department under the full-time direction of
a person with training and experience in food service administra-
tion. Provision shall be made for continued in-service training
of the designated food service supervisor.

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

10.4.3.1. The number of persons, by job description, em-
ploved full-time or part-time in the food service department, and
the number of hours each employee works weekly; and

10.4.3.2. A job description of each type of food service
department position with verification that each employee has been
familiarized with his or her duties and responsibilities.

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

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

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

10.4.8. Adequate personnel shall be employed to perform the
functions of the food service department.

10.4.9. There shall be procedures to prevent the contam-
ination of meals and other items prepared or served by the food
service department by employees with respiratory ailments, infec-
tions and open lesions.

10.4.10. There shall be an in-service training program
designed to meet the needs of food service employees, including
training in proper handling of food and personal hygiene.

10.4.11. No personal 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. Food service personnel shall not be served food in
preparation areas.

10.4.313. Lavatories specifically for hand washing, includ-
ing hot and cold running water, scap and approved disposable
towels, shall be conveniently located throughout the food prepa-
ration area for use by food handlers.

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

10.4.15. The hospital may contract with an outside company
for the food service if the outside company has a qualified di-
etitian who serves the hespital on a full-time or part-time con-
sulting basis, and if the company complies with West Virginia
Department of Health and Human Resources Administrative Rules,
Food Service Sanitation Rules, 64 CSR 17, or, if located outside
of this State, complies with the applicable rules and regulatlons
of the authority having jurisdiction over the company.

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, water backflow, con-
taminated water, leakage, rocdents 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.
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10.4.18. 2All ice used in contact with food or drink shall
comply with West Virginia Department of Health and Human Resourc-
es Administrative Rules, Public Water Systems, 64 CSR 3.

10.4.19. Milk shall be served to patients in the distribu-
tor's original individual containers or from approved bulk dis-
pensers 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 outbreak.

10.4.21. Polscnous 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 ways that 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.

§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-
pled by hospital service facilities, including adjunct diagnestic
and treatment areas, and administration, food service, laundry,
and other areas within the hospital not used for patient care.

11.2. Patient Care Unit - All patient care units shall
contain the facilities listed below. For the most part, these
are the same for medical, surgical, pediatric, maternity, commu-
nicable and other nursing units. Any difference or special re-
guirement 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 of the hospital. There shall be no mere than four (4)
beds per patient bedroom. No bedrooms shall be located below
ground level. There shall be no more than approximately thirty-
five (35) patient beds in a patient care unit. Larger units are
permissible if additional facilities are provided.

11.2.2. Bedroom Size - Each one-bed room shall contain a
minimum floor area of one hundred (100) square feet. Each multi-
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ple-bed rocm shall contain a2 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 cof the beds. The area is
to be taken in an unobstructed space contained in a sguare or
rectangle.

11.2.3. Windows - Privacy for the patient and control of
light shall be provided at each window.

11.2.4, Entries - Each patient bedroom shall have direct
entry from a corridor.

11.2.5. Lighting - Artificial 1light shall be provided and
include: (1) general illumination; (2) other scurces of suffi-
cient illumination for reading and observations, examinations and
treatments; (3) a night light controlled at the door of the bed-
room; and (4) quiet-operating switches.

11.2.6., Hand Wwashing Equipment - A lavatory complete with
mixing faucet, blade controls, scap and sanitary hand-drying
accommodations shall be provided in each patient bedroom. The
lavatory may be installed within the toilet room in private rooms
and two-bed rooms where the toilet serves only ocne (1) room.
There shall be adequate hand washing equipment throughout the
hospital.

. 11.2.7., Toilet Equipment - Toilet equipment shall be pro-
vided immediately adjacent to private or multiple bedrooms in the
ratio of one (1) toilet for not more than four (4) patient beds
and shall include: (1) a bedpan and urinal flushing equipment;
(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 equipment shall
be provided in the ratio of one (1) tub or shower for each ten
(10) patients. Approved grab bars shall be sufficient to provide
space for wheelchair movement.

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

11.2.9.1, An édjustable 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 wuse, including a water carafe, mouthwash cup,
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emesis basin, wagshbasin, bedpan and urinal;
11.2.9.6. A separate closet or locker; and
11.2.9.7. A nurses' call system.

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

11.2.10.1. A nurses' statlion, eguipped with & nurses' call
system from patients and a communication system with other de-
partments of the hospital and to the ocutside. There shall be at

least one (1) nurses' station on each flocor containing patient
bedrooms;

11.2.10.2. Medical record charting facilities;
11.2.10.3. A medicine preparation area;

11.2.10.4. A clean hclding area;

11.2.10.5., A scilled holding 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' stations shall be ade-
quately designed and equipped.

11.2.12, Medication Preparation Areas - The medication
preparation areas shall be equipped with:

11.2.12.1. Cabinets with suitable locking devices to pro-
tect drugs stored 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;
and

. 11.2.12.5. Antidote, incompatibility and metriapothecary
conversion charts. Only medications, and the equipment and sup-
pPlies 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-
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cet, blade controls, scap and sanitary hand-drying facilities;
(2) a waste receptacle with cover (foot control recommended) and
impervicus disposable liner; and (3) cupboards or carts for sup-
plies. There shall be a separate closed area in the clean hold-
ing supply area for clean linens and supplies on carts or in
cabinets.

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

11.2.15. Janitor's Closet - The janitor's closets 1in aggre-
gate shall be equipped with: (1) a sink, preferably depressed or
floor mounted with mixing faucet; (2) a hoek strip for mop han-
dles from which soiled mops have been removed; (3) shelving for
cleaning materials; and (4) a waste receptacle with impervious
liner. The area should be adequate to store mop buckets on a
roller carriage, a wet and dry vacuum machine and a floor scrub-
bing 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
hogpital.

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. Nurses pro-
viding services to non-obstetrical patients shall not subsequent-
ly provide care on the same shift to maternity patients.

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-
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ed. Rooms for labor shall have a lavatory with non-manual con-
trols, access to bedpan facilities and access to a toilet room
which is under the supervision of nursing personnel. There shall
be facilities for examination and preparation of patients as
required by attending physicians.

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

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 equipment 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 and pudendal anesthesia.

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

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.

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

11.3.2.3. The contents of a single-use tube of an ophthal-
mic ointment containing one percent (1%) tetracycline or one-half
of one percent (0.5%) erythromycin or the equivalent dosage of
these medications or other appropriate medication approved by the
director for the prevention of inflammation of eyes of the 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

Page 25




64 CSR 12

shall not be used for any other purpose. It shall be convenient-
ly located with reference to the mothers' rooms and shall be
preferably an outside room so located as to receive natural light
some portion of the day.

11.3.3.,1. Nurseries shall provide twenty-four (24) square
feet of floor space per bassinet with at least twelve linches
(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 adequate control of
atmospheric conditions in the nursery and heating shall be suffi-
cient to maintain a temperature cof seventy-five degrees Fahren-
heit (75° F). There shall be a rellable room thermometer near
the bassinets and approximately at bassinet level.

11.3.3.5. A separate Dbassinet 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
amptied at frequent intervals.

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

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

11.3.3.10. There shall be other egquipment essential for the
care of newborns, such as incubators, resuscitators and oxygen
apparatus.

11.3.4., Formula.

Commercially prepared formula 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 infections shall be
provided,. All eqguipment shall be kept completely separate for
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each infant. 1Infants bhorn outside the hospital shall be isolated
for at least seventy-two (72) hours after admission.

11.3.6. Clothing and Linen - 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,

11.3.6.2. Infant clothing and diapers shall be freshly
laundered 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 order to insure uniformity of nursing practic-
es within a hospital, all nursing routines shall be in writing
and available to all personnel in the maternity section.

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

11.3.8. Noninfected gynecologic patients who do not have an
elevated temperature may be admitted to the maternity service of
the hospital provided the hospital medical staff has approved
written policies, procedures and conditions for the combined
service. Infection 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 suite shall be a self-contained unit,
under the direction of a surgical supervisor who is a qualified
registered professional nurse, currently licensed in West Virgin-
ia, and shall be located so that traffic in and out can be con-
trolled and there is no through traffic to any other part of the
hospital. The surgical suite shall be geparated 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 licensed in West Virginia;
competent in the practice of surgery; practicing in the town or
city in which the hospital 1s located; and available at all
times. The term '"competent" means a surgeon: who holds a cer--
tificate from the American Board of Surgery; who ig a fellow of
the American College of Surgeons; who is eligible for a fellow-
ship 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 surger-
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ies in an approved hospital in a minimum of seventy-five percent
(75%) of the major surgeries performed by the senior surgeon.
The surgeon shall have served the assistantship within a five-
vear period immediately preceding the date of the hospital 1li-
cense application.

11.4.3. QOperating rooms shall be provided with adeguate
standard equipment and supplies to insure safe surgical care.

11.4.3.1. Adegquate provisiocns 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 sterile goods and equipment is required.

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

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

11.4.6. Clean and sociled utility rooms properly equipped
are required.

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

11.4.6.2., A Janitor's closet for the surgical unit is re-
guired.

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 equipment shall comply with the
rules of the State fire commission,

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

11.5. Recovery Room.

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

11.5.2. The recovery room 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 accommocdated at one (1) time.
It is suggested that in hospitals with one to four (1-4) operat-
ing rooms there be one (1) recovery bed for each operating room
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plus cne (1) additional 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) cperating
rooms there be one (1) recovery bed for each operating rocom plus
three (3) additicnal 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.

11.5.5. Beds should be arranged in so that all patients can
be cbserved simultaneocusly.

11.5.6. Adeguate utility facilities shall be provided in
addition to a nurses' station, charting area, medication storage
and preparation space and c¢linical sink,

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

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

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

11.5.10. Provisions for adequate control of atmospheric
conditions 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 recovery room shall be under the direction of
a registered professional nurse, experienced and trained in the
care and management of post-operative surgical patients.

11.5.13, The number of nurses and other personnel required
to staff the recovery room is dependent upon the number of pa-
tients in the unit at different times of the day, 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
orderly, can care for four (4) patients, if supplies and
equipment are provided assembled ready for use from a central
supply unit. ' Co :

11.5.14. A record for each patient while in the recovery
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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 hogpital 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.

11.6.2. When anesthetics are administered under the super-
vision of a physician and not by him or her, the individual ad-
ministering the anesthetic shall be specially trained in anes-
thetic techniques.

11.6.3. sSafeguards in the use of various types of general
anesthetics shall be established.

11.6.4. All equipment for the administration of anesthesia
and oxygen shall be readily available and safe suction and resus-
citation apparatus shall be provided. All shall be kept clean
and in good repair.

11.7. Pediatrics Department - Hospitals providing pediatric
care shall have proper facilities apart from the services for
adult patients. There shall be proper facilities and procedures
for the isolation of children with infectious, contagious or
communicable diseases.

11.8. Provision for Contagiocus Disease Patients - Many
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. Occasicnally, patients admit-
ted for treatment of some other condition will later be found to
have a contagious disease. There may also be contagious disease
patients in the community for whom hospitalization is necessary
for proper care and treatment. Therefore, all hospitals, except
for hospitals or alterations built before 1969, shall make provi-
sion for isolation in the event that this becomes necessary. In
planning new hospitals, or additions to existing hospitals, there
shall be one (1) or more suitable rooms for this purpose in ac-
cordance with the size of the hospital and the needs of the com-
munity. Rooms planned for isolation of patients shall have lava-
tory and toilet facilities. There shall be adequate facilities
for sanitizing bedpans and other equipment used in the care of
the patient. The units are most efficient when provided with a
utility room equipped with a sink, drainboard and utensil steril-
izer.

11.9. Coronary Care Unit.
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11,9.1, When a coronary care unit is provided, the require-
ments ¢f Sections 11.5.1, 11.8.2 and 11.9.3 of this rule shall be
observed:

11.9.1.1, The coronary care unit shall be organized under
the direction of a committee o©f the medical staff, preferably
headed by a cardiclogist. The ultimate authority in determining
policies of admission, length of stay and discharge, and in in-
stances where operational problems arise shall be clearly delin-
eated through pelicies developed cooperatively by administrative,
nursing and medical staffs. Most importantly, a qualified physi-
cian shall be available to the unit at all times. Essential to
the effectiveness of the coronary 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 professional nurse qualified by training,
experience and ability. A minimum of one (1) qualified, regis-
tered professional nurse with special training shall be on duty
at all times to give direct patient care.

11,9.1.3. Adjunctly, the organization of a cardiac arrest
team composed ideally cof an internist, an anesthesiologist, a
surgeon and appropriate auxiliary staff should be available to
provide immediate emergency care both within the unit and
throughout the hospital on a twenty-£four (24) hour basis.

11.9.1.4. A 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 consocle should also be linked by intercom to an adjacent
nursing station (to summon additional aid when needed), to the
nurses' and doctors' lounge and the family waiting room.

11.9.2. Size and Equipment of the Coronary Care Unit.

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 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 arranged for direct
survelllance of all patients in the unit 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 unit.
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11.9.2.4. A lavatory complete with mixing faucets, blade
controls, soap and sanitary hand-drying accommodations shall be
provided in each room.

11.9,2.5. In addition to normal lighting, a bright light
shall be available for examinations and in time of emergency.

11.9.2.6. Bedside vacuum 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. 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. Provision for intravenous delivery systems;

11.9.2.8.4. An electrocardiographic monitor with an alarm
system, via chest or limb electrodes, and pacemaker equipment
available for immediate activation. The electrocardiograph shall
be displayed instantly on a bedside oscilloscope or a slave o0s-
cilloscope 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 eguipment; and
11.9.2.8.8. Aﬁ emergency call system at each bed.

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

11.9.4. Satisfactory provision should be made for adequate
electrical circuits with necessary voltage for mounting and con-
necting equipment as well as safe and adequate uniform grounding
of all circuits. Electrical interference problems shall be obvi-
ated. The electrical system shall be connected to the emergency
power system.

11.10. Intensive Care Unit.
‘ 11.10.1. Organization - The intensive care unit should be
organized under the direction of a committee of the medical staff

with written policies developed cooperatively by administrative,
nursing, and medical staffs concerning admission, types of pa-
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tients, length of stay, discharge, records and other operatiocnal
aspects.

11.10.2. Size and Equipment - Generally, the number of
beds, staffing patterns, equipment and supply regquirements, and
the administrative and coperational procedures of the intensive
care unit depend upon patternsg ¢f medical practice, patient lecad,
types of patients treated, staff requirements, and the physical
arrangement, £food service and housekeeping facilities of the
hospital.

11.10.2.1. A minimum of at least eighty {80) square feet in
multiple bedrooms and one hundred (100} sguare feet iIn single
bedrooms is required. It is recommended that for each bed suffi-
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 shall be ar-
ranged to enable the nurse to observe all the patients closely
and frequently from the nurses' station and work area,

11.10.2.3. Oxygen and suction ocutlets shall be provided for
each patient, :

11.,10.2.4. BSufficient artificial 1lighting, an adeqguate
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 summeoning 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
utility and storage space shall be provided within the unit for
storage of bulky equipment,

11.10.2.7. Control of atmospheric conditions shall be pro-
vided to insure comfortable heating, cooling and humidity and to
assure an aseptic atmosphere within the unit. The wventilatiocn
requirements and the need for temperature and humidity conditions
within certain specific limitg 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 a telephone booth.

11.10.3. sStaffing.
11.10.3.1. The staffing pattern shall depend on the type

patients admitted, the degree or intensity of the illness, and
the size and physical arrangement of the unit.
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11.10.3.2, The intensive care unit staff shall be under
the supervision and direction of an experienced registered pro-
fessional nurse trained in caring for critically and seriously
ill patients.

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

11.11, Extended Care Unit.

11.11.1. @General Requirement - The extended care unit shall
be located in a segregated area of the hospital and shall include
the wusual complement of ancillary facilities reguired in the
conventional care unit and meet the general rules and regulations
for hospitals.

11,11.2, Special Requirements - Adequate space shall be
provided for dining and recreation areas, special equipment stor-
age, training toilets, showers and bath facilities. Handrails,

drinking fountains, lavatories, thresholds and telephone alcoves
shall be designed to meet the requirements of patients using
crutches, walkers and wheelchairs.

11.11.3. Organization and Staffing - The extended care unit
shall be organized under the direction of a committee of the
medical staff. Written policies shall be developed by profes-
sional personnel including at least one (1) registered profes-
sicnal nurse.

11.11.3.1. The nursing service shall be under the direction
of a registered professional nurse.

11.11.3.2. A registered professional nurse shall be in
charge of the extended care unit on each tour of duty with suffi-
qient other personnel to assure adequate 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
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 adeopted by the hospital.

11.11.4.3., No extended care resident shall be transferred

from or discharged by a hospital except for medical reasons, for
the resident's welfare or safety or the welfare or safety of
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other residents, for nonpayment for his or her stay, or upon the
regident's consent or regquest.

11.,11.4.4. BAn 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 requlations.

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

11.11.4.6. A hospital which manages or holds perscnal funds
for extended care patients shall do so only upon written prier
authorization of the patient or his or her representative lawful-
ly 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 request te the depositor and at least quarterly to
the resident on forms designated by the director.

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

11.11.4.10. 1If the hospital manages or holds perscnal funds
for extended care patients, it shall make provision for the pro-
tection, in the form of insurance or other means providing eqguiv-
alent protection, of the funds from theft or other forms of loss
in an amount equal to the hospital's average daily balance of
patient funds handled within the hospital's preceding fiscal
year. Hospitals which have not handled patient funds in the
preceding year may use an estimated daily balance, but shall
update their estimate every three months based on actual experi-
ence until they have a full year on which to base an average.

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

11.11.4.12. A hospital may initiate guardianship or incom-
petency proceedings on behalf of the resident if the resident has
no family or if the family, once notified, fails to act.

11.11.4.13. An employee of the hospital, or a person having
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a financial interest in the hospital is prchibited 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 resident 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 thirty (30) days
of the effective date of this rule to have himself or herself
removed from the prohibited capacity and to have another quali-
fied person appointed.

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

12.1.1. Medical service for ambulatory patients shall be
organlized 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 cother hospital facilities such as =x-ray, laboratecry
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 patients.

12.1.6. The medical staff of the outpatient department
ghall meet the same requirements and gualifications 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 a form readily available at any
time for reference, restudy and statistical and chronological
research.

12.2. Emergency Services.

12.2.1. All general acute care hospitals shall provide
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emergency services: Provided, That the director may grant excep-
tions to this requirement based upon (a) the need to avoid an
unnecessary duplication of services, (b) a recognition of practi-
cal economies of scale within the community, or (¢) other such
appropriate factors relating to the optimum delivery of emergency
services within available resources and deemed by the director to
be substantial. The requirement of this subdivision for the
provision of emergency services shall be waived by the director
in the case of a rural primary care hospital if such hospital has
entered into an appropriate patient transfer agreement with an-
other referral hospital to provide for emergency services. If
the hospital provides emergency services, 1t shall have an emer-
gency room which is located so as to permit easy access from
automobiles and ambulances. The emergency service shall be of a
size comparable to the need imposed upon it and shall be ade-
quately equipped to provide whatever life-saving measures may be
needed for patients admitted to this service.

12.2.2. Professicnal personnel trained in emergency life-
saving measures shall be available at all hours the emergency
service is open. Either a physician who is a member of the medi-
cal staff of the hospital shall be available to the emergency
department or the hospital shall make arrangements for physician
availability. Emergency room staff shall be under the supervi-
sion of a registered professional nurse and may include regis-
tered professional nurses, practical nurses and other nursing
assistive personnel as defined by their job description which
shall address their training and expertise. The job description
shall not be inconsistent with State laws and professional 1li-
censing 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 geparate dental unit under the supervision
of a dental surgeon licensed in West Virginia. Standard dental
equipment, including all necessary anesthetic and sterilization
equipment, should be provided for the diagnosis and treatment of
diseases of the teeth and their related structures, rehabilita-
tion and replacement of defective teeth and oral surgery.

§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 peint of the hospital, The ground or

first floor is usually the most desirable place for adjunct ser-
vices.
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13.1.2. A wailting area or room for patients with space for
patient reception and control shall be provided.

13.1.3. Teolilets for ambulatory patients and the public are
reguired,

13.2. Laboratory.

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

13.2.1.1, Required services include at least routine chemi-
cal and hematclogical laboratory procedures. Additional space
shall be provided for pathological, bacterioclogical and serclog-~
ical services if they are provided.

13.2.1.2, Space shall be provided for clean-up and steril-
izing and for administrative activities. It is recommended that
they be separate rooms.

13.2.1.3. Hospitals of twenty-five (25) beds or less are
not required to provide their own laboratory facilities if there
is an approved laboratory available for use and located reason-~
ably near the hospitals.

13.2.2. It 1is desirable that the laboratory be under the
supervision and direction of a physician licensed to practice
medicine in the state of West Virginia and who preferably has
received special training in pathology.

13.2.2.1. 1If the laboratory director is not in the labora-
tory or readily available to the laboratory, an assistant labora-
tory director who has full authority and responsibility for the
activities of the laboratory in the absence of the laboratory
director shall be present in the laboratory during laboratory
working hours.

13.2.2.2, The laboratory director shall have minimal quali-
fications as follows:

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

13.2.2.2.2. 1If such a person is not available, the labora-
tory director may be a person who is, or is eligible to become a
registered medical technologist with the Board of Registry of the
American Society of Clinical Pathologists; or
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13.2.2.2.3. A high school graduate who has had five (5)
vears' experience under a qualified clinical pathologist. Two
{(2) years of this required experience shall have occurred within
the five (5) vears immediately preceding the individual's employ-
ment as the director of the laboratory.

13.2.2.2.4. The laboratory director shall also have had at
least three (3) years' experience performing clinical or public
health laboratory analyses in two (2) or more of the various
fields of c¢linical laboratory activity in a clinical or public
health laboratory. Each year of resident post-graduate study in
fundamental medical sciences which has been satisfactorily com-
pleted in a college or university accredited for granting a post-
graduate degree in one (1) or more of these sciences, or in a
hospital accredited for the post-graduate training by the Council
on Medical Education and Hospitals of the American Medical Asso-
ciation, may be substituted year for year for the required expe-
rience, up to a maximum of two (2) years.

13.2.2.3. The assistant laboratory director shall:

13.2.2.3.1. Be a college graduate with major work for his
or her degree in cne (1) or more of the biclogic or chemical
sciences commonly employed in clinical laboratories, or the equi-
valent as described in Sections 13.2.2.2.1 through 13.2.2.2.3 of
this rule relating to the gualifications of the laboratory direc-
tor, except that a high school graduate who has had four (4)
yvears' experilence under a gualified c¢linical patholegist may be
accepted as satisfying this requirement. Two (2) years of this
required experience shall have occurred within the five (5) vears
immediately preceding employment by the hospital as the assistant
laboratory director; and

13.2.2.3.2. Have had at least one (1) year's experience or
the equivalent, as descrikbed in Section 13.2.2.2.4 of this rule
relating to the qualifications of the laboratory director.

13.2.2.4. Additional technical laboratory workers other
than students or trainees shall be at least high school graduates
with a minimum of one (1) year of technical trailning in one (1)
or more of the sciences or procedures commonly employed in a
clinical laboratory. The trailning shall have been received in an
accredited college or university, or in a laboratory approved for
this training by the Council of Medical Education and Hospitals
of the American Medical Association, or in a laboratory directed
by a gqualified c¢linical pathologist, or in a nationally recog-
nized public health laboratory.

13.2.3. The laboratory shall have equipment, instruments,
reagents, materials and supplies appropriate to the type and
volume of testing performed and adeguate to maintain the quality
agd safety of all phases of testing and other laboratory opera-
tions.
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13.3. Radiology.

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

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

13.3.3. The following are minimum reqguirements for the x-
ray service area:

13.3.3.1. ©One {1l1) radiographic room with adequate x-ray and
fluorcoscopic 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
radiclogy 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 gualified
personnel for stretcher and wheelchair patients and for outpa-
tients, 1f 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 control areas for operators of x-ray equipment
shall be provide by the hospital. Plans for this protecticn
shall comply with West Virginia Department of Health and Human
Resources Administrative Rules, Radiologic Health Regulations, 64
CSR 23.

13.3.4. Therapeutic x-ray and radiological isctopes may be
provided with due consideration for the safety of patients and
personnel being given to all aspects of the physical plant and
equipment utilized in the radiology department.

13.4. Other Services.
13.4.1, Examination and Treatment Rooms - All hospitals

shall have at least one (1) all-purpose room for examination,
treatment, private conferences, etc., in the adjunct service
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areca. Separate space shall be provided for each service provid-
ed. A lavatory with non-manual controls is required in 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 required 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.

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

13.4.3. Morgue and Autopsy - In hospitals of fifty (50) or
more beds, complete morgue and autopsy facilities are recommend-
ed. A morgue is not required in small hospitals if mortuary
facilities are available 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 is accountable to the hospital's governing body for the
quality of medical care provided toc hespital 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 hospital shall have an organized medical
staff responsible to the governing authority £for the fitness,
adeguacy and quality of medical care provided to patients in the
hospital. Satisfactory evidence shall be maintained by the hos-
pital of the organization.

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 qguali-
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 medical staff member
shall be delineated in writing.

Page 41




64 CSR 12

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

14.1.4. The medical staff shall initiate and, with the
approval of the governing board of the hospital, adopt rules,
bylaws and regulatlions governing its professional organization
and functional weork. All medical staff members shall sign a
document which specifies that the have read the bylaws, rules and
regulations. 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 occur in conjunction with bi-monthly departmental
medical staff meetings. In the latter cases, only quarterly
meetings of the full medical staff are regquired;

14.1.4.2. That the staff review and analyze at these meet-
ings their clinical experiences in the various departments of the
hospital such as medicine, surgery, obstetrics and the other
specialties. The clinical records of patients shall be the basis
of the review and analysis;

14.1.4.3. For the performance of committee functions in at
least the following areas: credentials, medical records, case and
utilization review, quality assurance, hospital infections, casu-
alties, pharmacy and therapeutic practices and such other commit-
tees as the hospital board may consider necessary;

14.1.4.4. 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 constitution,
bylaws, rules and regulations; and

14.1.4.5. For the chief of staff to be responsible for the
functioning of the clinical organization of the hospital and
keeping, or causing to be kept, careful supervision over the
¢linical work in all departments of the hospital.

14.2, Nursing Department.

i4.2.1. A department of nursing shall be organized to
provide comprehensive, effective nursing care to each patient
under the direction of a registered professional nurse designated
by the governing authority of the hospital, currently licensed in
West Virginia and with the education and experience to enable him
or her to properly execute his or her functions and responsibili-
ties.

14.2.2. There should be a written nursing department plan
of administrative authority with delineation of responsibilities
and duties of each category of nursing personnel. The following
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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 of personnel subject to review at least annually.

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

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

14.2.3.2. Personnel records including employment applica-
tion forms and verification ¢f 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 receords of attendance at all meet-
ings;

14.2.4.3, A list of the nursing department committees and
other committees on 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
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 not limited to operating room, emergen-
cy, 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 professional nurse on duty and imme-~
diately available for bedside care of any patient when needed on
eacg shift, twenty-four (24) hours per day and seven (7) days a
week;
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14.2.5.5. Practical nurses as needed to supplement regis-
tered professional nurses in appropriate ratio to the registered
professional nurses; and

14.2.5.6. Auxiliary workers as needed to provide physical
care and assgist with simple nursing and clerical procedures not
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 daily.

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 f£for
each patient.

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

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

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

§64-12-15. Specialized Hospitals.

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

15.2.  Mental Hospital - To be licensed as a mental hospi-

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

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

15.4. Chronic Disease or Long-Term Hospital - To be licens-
ed as a chronic disease or long-term hospital, an institution
shall be devoted exclusively to the care of patients requiring
hospitalization because of prolonged illness or who are not a-
cutely ill and not in need of general acute hospital 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 shall have
a professional staff who are qualified in the diagnosis and
treatment of chronic diseases, and it shall meet the regquirements
for a general hospital except that maternity services may not be
provided.

§6d1-12-16. Administrative Due Process.

Those persons adversely affected by the enforcement of this
rule desiring a contested case hearing to determine any rights,
duties, interests or privileges shall do so in a manner pre-
scribed in West Virginia Department of Health and Human Resources
Administrative Rules, Rules of Procedure for Contested Case Hear-
ings and Declaratory Rulings, 64 CSR 1.

§64-12-17. Severability.
The provisions of this rule are severable. If any provi-

siong of this rule are held invalid, the remaining provisions
remain in effect.’
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10 A BILL to amend and reenact section one, article five, chapter

11 sixty-four cf the code of West Virginia, one thousand nine
12 hundred thirty-cne, as amended, relating to authorizing the
13 department o¢f health and human resources to pronmulgate
14 legislative rules relating to hospital licensure.

15 Ba it enactaed by the Legislature of Wast Virginia:

1ls That section one, article five, chapter sixty-four of the
17 code of West Virginia, one thousand nine hundred thirty-one, as
18 amended, be amended and reenacted, to read as foliows:

15 ARTICLE 5. AUTHORIZATION FOR DEPARTMENT OF HEALTH AND HUMAN
20 RESOURCES TQO PROMULGATE LEGISLATIVE RULES.

21 §64-5-1. Department of health and human resources.

22 (a} The legislative rules filed in the state register on the
23 twenty-second day of January, one thousand nine hundred ninety,

24 modified by the secretary of the department of health and human

H6 S5




10

11

1z

i3

14

15

18

17

18

20

21

22

23

24

25

rasources to meet the objections of the legislative rule-making
review committee and refiled in the state register on the
twenty-fifth day of January, one thousand nine hundred nineity,
relating to the secretary of the department of health ana human
resources {implementation ¢f omnibus health care act), e&are
authorized:

(b) The legislative rules filed in the state register on tno
twenty-second day of January, one thousand nine hundred ninety,
modified by the secretary of the department of health and human
resources to meet the objections of the legislative rule-naking
review c¢ommittee and refiled in the state register on the
twenty-fifth day of January, one thousand nine hundred ninety,
relating to the secretary of the department of health and human
resources (ilmplementation of omnibus health care act payment
provisionsg), are authorized.

(c) The legislative rules filed in the state register on thu
twentieth day cf March, one thousand nine hundred ninety-two,
modified by the department of health and human resources to mee.
the cbjections of the legislative rule-making review comm.ttec
and refiled in the state register o the seventeenth day ol
November, one thousand nine hundred ninety-two, rvialiag Lo oo
department o©f health and human rescurces {intzcilous mecd:.cal
waste), are authorized with the amendments sei turon belon:

"On page seventeen, subsection 8.2, by aiter the wobds '(45)

days.' by inserting the following lariguage: "Faciiitiss that
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treat infectious medical waste on-site shall not store the
infectious medical waste more than thirty (30) days.';

On page twenty-one, subdivision 10.1.2., by after the words
'disposed of' striking out the words 'as solid waste' and
inserting in lieu thereof the words 'in the same manner as ash
from solid waste incineration and as provided in subdivision
10.2.5. of this rule.‘';

On page twenty-six, subsection 11.7., by after the words
'‘permit to' inserting the words 'own, operate and!':;

On page tTwenty-six, subsecticon 11.7., by striking out the
word 'publish' and inserting in lieu thereof the words 'announce
the public hearing required by subsection 11.9. of this rule by
publishing’;

On page twenty-six, by further amending subsection 11.7. by
adding thereto a new subdivision, designated subdivision
11.7.1.4. to read as follows: "The announcement of the date,
time and place where the hearing is to be conducted, shall be
made at least fourteen (14) but not mere than forty-five (45)
days prior to the hearing;

And,

On page twenty-six, subsection 11.9, by after the words
'proposing to' inserting the words 'own, construct and'.

(d) The legislative rules filed in the state register on the
third day of September, one thousand nine hundred ninety-tﬁo,

modified by the department of health and human resources to meet
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the objections of the legislative rule-making review committee
and refiled in the state register on the twenty-seventh day o1
January one thousand ninerhundred ninety:three, relating to thne
department of health and human resources (residential board and
care honmes), are authorized.

() The legislative rules filed in the state reqister on tne

redified by the department of health apd human resocurces to meet

the objections ¢f the legislative rule-making review committee

and refiled in the state register on the twentv-fourth dav of

Japuary, one thousand nine hundred ninetv-four, reiating to the

department of health and human resources (hospital licensure),

are authorized.

HOTE: The purpese of this bill is to authorize the
Department of Health and Human Resources to promulgate
legisglative rules relating to hospital licensure.

Strike-throughs indicate language that would be stricken tror
the present law, and underscoring indicates new language that
weuld be added.
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SENATE BILL NO. _183

By Senmators ianchin, Anderson, Grubb, Mscnauybhtarn
and Minard)

lIntroduced Janamry 31, 1394; relcrrad to the !
Committes on

HEALTH anp HUMAN RE&DUQCESj
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A BILL to amend and reenact section one, article five, chapter
sixty-four of the code of West Virginia, one thousand nine
hundred thirty-one, as amended, relating to authorizing the
departmént cf health and human resocurces to promulgate
legislative rules relating to hospital licensure.

Be it enacted by the Legislature of West Virginia:

That section one, article five, chapter sixty-four of the
code of West Virginia, one thousand nine hundred thirty-one, as
amended, be amended and reenacted, to read as fcllows:

ARTICLE 5. AUTHORIZATIOR fOR DEPARTMENT OF HEALTH AND HUMAN
RESOURCES TO PROMULGATE LEGISLATIVE RULES.

§64=-5-1. Department of health and human resources.

{a} The legislative rules filed in the state register on the
twenty-second day of January, one thousand nine hundred ninety,

modified by the secretary of the department of health and human
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resourced to meet the objections of the legislative rule-making

review commlttee and refiled in the state reglster on the

twenty-fifth day of Jengary, one thousand nlne hundred ninety,

relating to the secretary of the department of health and human

rescurces (implenmentation of omnibus health care act), are

authorized. .
(b) The legisiative rules filed in the state register on the
twenty-second day of January, one thousand nine hundred ninety,

modified by the secretary of the department of health and human
resources to meet the objections of the legislative rule-making
review committee and refiled in the state register on the
twenty~fifth day of January, one thousand nine hundred ninety,
relating to the secretary of the department of health and human
resources (implementation of omnibus health care act payment
provisions), are authorized.

(c¢) The legislative rules filed in the state register on the
twentieth day of March, one thousand nine hundred ninety-two,
nodified by the department of health and human resources to meet
the objections of the legislative rule-making review committee
and refiled in the state register on the seventeenth day of
November, one thousand nine hundred ninety-two, relating to the
department o©f health and human resources (infectious medical
waste), are authorized with the amendments set forth below:

"Cn page seventeen, subsection 8.2, by after the words '(45)

days.' by inserting the following language: 'Facilities that
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treat infectious medical waste on-site shall not store the
infectious medical waste more than thirty (30} days.': -

On page twenty-one, subdivisien 10.1.2., by after the words
‘disposed of' striking out the words 'as solid waste' and
inserting in lieu thereof the words 'in the same manner as ash
from solid waste incineration and as provided in subdivision
10.2.5. of this rule.':

On page twenty-six, subsection 11.7., by after the words
'permit to' inserting the words 'own, operate and';

on page twenty-six, subsection 11.7., by striking out the
word 'publish' and inserting in lieu thereof the words 'announce
the public hearing reguired by subsection 11.9. of this rule by
publishing';

On page twenty-six, by further amending subsection 11.7. by
adding theretc a new subdivision, designated subdivision
11.7.1.4. to read as follows: 'The anncuncement of the date,
time and place where the hearing is to be conducted, shall be
made at least fourteen (14) but not more than forty-five (45)
days prior tc the hearing:

and,

On page twenty-six, subsection 11.%, by after the words
'proposing to' inserting the words 'own, construct and'.

(d) The legislative rules filed in the state register on the
third day of September, one thousand nine hundred ninety-two,

modified by the department of health and human resources to meet
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the objections of the legislative rule-making review committee
and refiled in the state register on the twenty-seventh day of
January one thousand niné hundred ninety-three, relating to the
department cof health and human resources (residential board and
care homes), are authorized.

(e) The legislative rules filed in the state register on the

seventh day of January, one thousand nine hundred ninetv-four,

modified by the department of health and human resources to meet

the objections of the legislative rule-making review committee

and refiled in the state register on the twentv-fourth davy of

January, one thousand nine hundred ninety-four, relating to the

department of health and human resources (hospital ligensure},

are auvthorized.

NOTE: The purpeose of this bkill is to authorize the
Department. of Health and Human Resources to promulgate
legislative rules relating to hospital licensure.

Strike-throughs indicate language that would be stricken from

the present law, and underscoring indicates new language that
woculd be added.
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SB 10406 authorizing, Title 64, Series 12, Hospital Licensure , passed the Legislature on March
15, 1994, 1t is now awaiting the Governor’s signature.

You have sixty (60) days after the Governor signs SB 1006, to final file the legislative rule with
the Secretary of State’s office. To final file your legislative rule, fill in the blanks on the enclosed form
#6, the "Final Filing” form and file the form with our office with a promulgation history of the rule.
Authorization for your legislative rule is cited in SB 1006 section 64-5-1(g). The agency may set the
effective date of the legislative rule up to ninety (90) days from the date the legislative rule is final filed
with the Secretary of State’s office. Please have an authorized signature on the bottom line.

*4IMPORTANT: IF YOUR AGENCY HAS COMPLETED THE LEGISLATIVE RULE ON
A WORD PERFECT OR WORD PERFECT COMPATIBLE COMPUTER SYSTEM THAT
USES A 3 1/2" OR 5 1/4" DISK, YOU MUST SUBMIT A CLEAN COPY, WITH ALL
UNDERLINING AND STRIKE-THROUGHS TAKEN OUT, TO OUR OFFICE WHEN
FINAL FILING THE RULE. STATE ON THE DISK THE FORMAT THE RULE IS IN AND
THE TITLE IT IS FILED UNDER. THIS WILL MAKE IT QUICKER FOR US TO ENTER
YOUR RULES ON THE LEGISLATIVE DATA BASE. REMEMBER THE TEXT OF THE
COMPUTER FILED RULE MUST BE IDENTICAL - WORD FOR WORD, COMMA FOR
COMMA, WITH ALL UNDERLINING AND STRIKE-THROUGHS TAKEN OUT, AS THE
HARD COPY AUTHORIZED BY THE LEGISLATURE.

After the final rule is entered into the legislative data base, the rule will be sent to the agency
for review and proofing. Following confirmation or corrections, as the case may be, the Secretary of
State shall submit to the agency a final version of the rule for their records.

If you have any questions or need any assistance, please do not hesitate to call our office.

Thank You
Administrative Law Divisicn




