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. WEST VIRGINIA LEGISLATIVE ‘RULES
BUARD OF HEALTH

Chapter TFF%"& .

Series 12

. 2
— : {1988%—7;_\‘7

.
Subjeet: Hospital Licensure

Section 1. General

1.1,  Scope - These legislative rules establish rules and procedures
for the licensing of hospitals.

1.2.  Authority - These legislative rules are issued under the au---
thority of and are related to Chapter 16, Article 538, Section 1 et seqg. of
the West Virginia Code of 1931, as amended.

1.3. Filing Date - These legislative rules were promulgated on the
20th day of November, 1968 and were filed on the 26th day of November,
1968 in ihe secretary of statels office.

1.4, Effective Daie - These legislative ruies became effective on the

1st day of January, 1968,

1.5.  Refiling Date~.These legisiative rules were refiled pursuant to

ode of 1931, as

Chapter 28A, Article 2, Section of the West Virgi

amended, on the 30th day of December,

Section 2. Application and Enfcorcement ~ .

2.1, Application - These legislative rules shall apply to every
person, partnership, association, corporation or any local governmental unit
or any division, department, board or agency thereof which shall operate or
apply to operate a hospital as defined in these rules and in Chapter 16,
Article 5B .of the West Virginia Code of 1931, as amended, except as hereinr

specified.
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2.2, Enforcement - The enforcement of these rules is vested with
the West Virginia department of health.

Section 3. Definitions

3.1, Applicant - Shall mean the person who submits an application
for a license, or a renewal of a license, to operate a hospital, sanitarium or
extended care facility operated in connection with a hospital.

3.2. Person - Shall include any individual, partnership, association,
corporaticn, or any local governmental unii or any division, department,
beard, or agency thereof.

3.3, Bed Capacity - Means the greatest number of beds the hospital

is licensed to offer for patient care. No hospital shall admii more patients
than the numbesr cf beds for which it is licensed except in the case of
pubtic catastrophe or emergency, and then only as a temporary measure,

3.4, Hospital - Means any institution, place, building or agency in
which an accommodation of five or more beds is maintained, furnished or
offered for the hospitalization of the sick or injured.

3.5. Hospitalization - Is defined as the reception and care of any

person for a continuous peried lenger than 24 hours, for the purpose of
providing room, beard, nursing service and other hospital facilities re-
quired in connection with diagnosis and treatment of any condition or in-
firmity.

3.6, Extended Care Facility - Means a hospital or a distinct part

thereof engaged in preoviding tc inpatients skilled nursing and related
services for long-term care patients (exclusive of tubercular or mentally-ill

persons) who require medical, nursing and rehabilitation services.
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3.7, License = Means the document issued by the state department
of health and constitutes the authority to recasive patients and perform serv-
ices included within the scope of these regulations,

3.8. Violations - Means failure to comply wiﬁh the licensing law or
any provisions of these regulations. A violation constitutes z misdemeanor
as set forth in Section 11, Article 5-B, Chapter 16, Code of West Virginia,
1931, as amended.

Section 4, Procedures Gover;ning Adoption, Amendment and Recision of

Regulations - The state department of health, with the advice and counsel
of the adviseory bosrd, shall have the power to make, enforce, modify,
amend or rescind rules and regulations governing the operation and conduct
of hospitals and other related institutions as specified in Section 8, Article
5-B, Chapter 16, Code of West Virginia, 1931, as amended.

Section 5. Inspections

5.7, Duly authorized representatives of the state department of
hezlth shall have the right to enter upon or into the premises of any hospi-
tal in order to make whatever inspection is deemed necessary in accordance
with the licensing authority vested in the department.

5.2. All institutions which are required to be licensed under the
provisions of Article 5-B, Chapter 16, Code of West Virginia, 1931, as
amended, shall comply with and conform to all laws of the state of West
Virginia, and all rules and regulations which provide minimum standards for
the prevention of fire and for the protection of life and property against
loss or damage by fire or panic., A certificate of approval shall be obtained

from the Siate Fire Marshal by any institution required to be licensed,
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Written approval of the institution shall be filed with the state department
of health and a copy of such certificate shall be posted in a conspicucus

place on the premises cf the licensee.

Secticn 6. The License

6.1. Institutions To Be Licensed - A license is required of all places

that are conducted as hospitals, within the meaning of the term as defined
in Section 3, of these regulations and in Section 1, Article 5~B, Chapter
16, Code cof West Virginia, 1931, as amended, provided that such place is
not specifically_excluded by the Code.

6.2, Institutions Exempted From These Regulations

6.2.1., Hospitals cperated by the federal government or the state
government.

6.2.2. Institutions regularly licensed by the department of welfare,
such as child caring institutions, day nurseries, child-care centers and
foster boarding homes. However, institutions having dual functions, one of
which is clearly subject to licensure under these regulations, are not ex--
empt.

6.2.3. Homes or institutions regularly licensed by the West Virginia
nursing home licensing board.

6.2.4. First aid stations and emergency care facilities which dc not
provide accommodations for hospitalization.

6.3, Application For License

6.3.1. Applicants for license shall file applications with the bureau of
hospitals and medical facilities, state department of health, upon forms

prescribed by the department and shall pay an annual fee as required in
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Section 14, Article 5-B, Chapter 16, Code of West Virginia, as follows:
"Those with five beds but less than 50 beds shall pay a fee of $20.00;
those with 50 beds or more and less than 100 beds shall pay a fee of
$30.00; those ‘with 100 beds or more and less than 200 beds shall pay a fee
cf $40.00; and those with 20C beds or more shall pay a fee of $50.00." No
such fee shall be refunded.

6.3.2, Furnishing of an application form is in no way & guarantee
that the completed application will be acceptable or that &z license will be
issued by the state department of health.

6.3.3. Each new applicant must provide at least two letters of ref-
erence from reputable citizens with whom he is personally acquainted and
who certify to his character and gqualifications.

6.3.4. Each applicaticn for license shall specify the maximum number
of beds established by the state department of health as the institution's
legal bed capacity.

6.3.5. Every hospital shall be specifically identified as such by an
appropriate name,” which shall be used in applying for the license. It shall
not be changed without the approval of the siaie departmeni of health,

6.4. lssuance of License

6.4.1, The license will be issued on a form prascribed by the state
department of health and shali set forth the name, location, type of owner-
ship, type of institution and number of beds for which the institution is

licensed.

6.4.2. The license shall be posted in a conspicuous place on the li-

censed premises,
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6.4.3., The license 1z not ftransferable or assignzable. The state
department of heath shall be immediately notified of any change relative to
the ownership, locations or operation of the institution, and an application
for a new license shall be requested.

6.4,4, Fach license is separate and distinct and shall be issued to a
specific licensese for a ‘specific location which is to be indicated on the
license certificate. The institution shall be operated and conducted in the
name of the licensee as Indicated cn the license certificate.

6.4.5., Only one license shall be required for any person, partner-
ship, asscciation, carporation, or any local governmental unit or any divi-
sion, department, board or agency therecf who operates any combination of
a hospital, sanatorium or extended care facility operated in connection with
a hospital, or more than one thereof, at the same location.

6.5, Expiration and Renewal of License

6.5.1. All licenses shall expire on the thirtieth of June following the
date of their issuance unless continued pursuant to the provisions of Sec-
tion 4, Article 5-B, Chapter 16, Code of West Virginia, 1931, as amended.

6.5.2. Applications for the renewal of licenses will be mailed to each
institution, and shall be completed and returned by the applicant, with the
required license fee, 1o the state department of health, before April 30.
The renewal of a license shall be contingent upon evidence of compliance
with the licensing law and all minimum standards and regulations. Each
applicant will be duly notified of any noncompliances and shall comply with
the provisions of the law, rules and regulations before the issuance of a

license,
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Sec. 6.6,

5.6 Revocation and Reissuance of License

6.6.1, After an cpportunity fer a hearing, the state departmeni cof
health may revoke the license of any institution found in violation of the
licensing 'aw or the rules and regulations issued pursuant thereto,

5.6.2. If 2 license is revoked, & new application for z license will be
considered by the state depariment of health when the conditions upon
which revocation was based have been corrected and evidence of this fact
has been furnished.

5.6.3. Each license shall be returned by the licensee to the state
department of health immediately upon its revocation, or when the institu-
tion veluntarily ceases operation.

Section 7. Administration of the Hospital

7.1.  Scope -  The governing bocdy, owner or board of trustees is
the highest authority responsikle for the management and contreo! of the
entire instituilion including employment of z hospital administrator and
appointment of medicair s:taff. ET-hé -admir{is-trator is responsibie for the direc-
tien and ,c,on,trql_ of the ho_spital oper_ation_in accordance with policies estab-
lished by fhe governing authority. The medical staff is résponsible 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 freguent intervals,

7.2, Governing Authority

7.2.1. There shall be a governing authority legally and morally re~
sponsible for the management and control of the hospital. In the discharge
of its duties, the governing authority places responsibility for the care of

patients upon the mediczal staff. 1i is responsible for the establishment of

policies,
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a. The governing authority shall adopt and amend bylaws which

shall require that body to:

(1) Appoint members to the medical staff;
(2) Approve the bylaws and regulations of the medical staff;
(3] Define the committees of the governing authority and the func-

tions and responsibilities thereof;

(&) Develop and maintain suitable formal liaiscn with the medical
staff by means of a joint conference committee;

(5) Appeint a full time qualified administrater and delegate to him
executive authority and responsibkility; and

(6) Provide for the proper control of all assets and funds, in-
cluding annual audits thereof,

b. Minutes of all meetings of the governing authority and of its
committees, including a record of attendance, shall be recorded, signed and
retained in the hospital as a permanent record.

o The governing authority shall be respcnsible for providing a
safe physical plani equipped and staffed to maintain adegquate facilities and
services for hospital patients.

7.3, Hespital Administrator - A hospital administrator qualified by

education and experience shall be responsible at all times for directing,
coordinating and supervising the administraticn of the hospital and for
carrying out the policies of the governing authority and the rules and
regulations of the medical staff. The administrator shzal!l serve in an admin-
istrative liaison capacity between the medical staff and the governing

authority.
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Section 8. Physical Facilities

8.1. General Requirement - The provisions of this part shall apply

to all hospitals coming into existence after the effective date of these regu-
lations. If changes, necessary for compliance with the new regulations,
would create undue hardship, existing hospitals may be governed by pre-
viously established requirements that have been approved by the state
department of health.

8.2. Site Selection

8.2,1. The site of any hospital should be located in relation to the
center of population, close to where patients live and where competent
medical and surgical consultation is readily availeble and where employees
can bhe recruited and retained. There shall be good drainage, approved
sewage disposal, safe water supply, eIectricEty, tetephone, public transpor-
tation and other necessary ftacilities available on or near the site.

8.2.2. Local building codes and zoning restrictions shall be observed.
Information as tc zoning restrictions may be obtained frem local civic au-
thorities. Where |oca! codes or regulations permit lewer standards than
required by these regulaiions, the standards contained herein shall govern,

8.2.3. Instituticns shall be located in an environment which is free
from excessive noisés of railroads, freight yards, traffic 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 Kkept
passable at all times. There shall be walks and parking areas provided.

8.2.5. An inspection of the site for a proposed hospital shail be re-
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guested in writing and approval shall be obtained from the state department

of health before construction is started.

8.3. New Construction

8.3.1. For construction of new hospitals required to be licensed, the
state department of health has adepted Appendix "A" of the public health
service regulations, Part 53, Subpart N, general standards of construction
and eguipment, pertaining to the construction and modernization of hospital
and medical facilities, s a2mended.

8.3.2. Drawings and outline specifications for any new hospital or
buildings to be used as a part of or in conjunction with any institution
required te be licensed under the provisions of Article 5B, Chapter 16,
Code of West Virginia, as amended, shall be presented in the schematic and
preliminary stages to the state department of health for approval prior to
the preparation and submission of final working drawings and specifications,
and before construction is begun.

a. Such drawings shall be signed by an architect registered in

West Virginia;

b. Drawn ic a2 scale cof not less than one-sighth inch equals a
foot; and
Ca Shall show, properly identified, the general arrangement and

construction of the building and location of all fixed eguipment.

8.4. Additions and Alterations, Conversions and Changes in Services

8.4,1, Additions and alterations tc all hospitals and related institu-
tzions shall conform to the minimum standards for new construction.

8.4,2. Any institution required to be licensed shall, before making
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Sec, 8.4.2.

any structural changes to or any alteration in any building used or to be
used as s part of or in conjunction with the licensed instituticn, including
any changes in services, advise the state depariment of health in writing as
to what is intended. Upon the department's request, there shall be sub-
mitted such plans, specifications or other informtion as may be required for
approval befere proceeding with the proposed changes.

8.4.3. Any existing building, or portions thereof, whether or not
presently used as z hospital, shall, if converted for use as a specialized
hospital within the meaning of these regulaiions, be reguired to meet all
standards as set forth for new construction,

8.5. Walls, Ceilings and Flocrs

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

8.5.2. Floors shall be smooth, nonabscrbent and constructed for easy
and effective cleaning. Approved carpeting may be used in areas other

than those requiring a smooth washable surface.

I

8.6.° _H_e_ait_ir_wg and Ventilation

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

8.6.2. The heating plant shal! be capable of maintaining a temperature
of 70 degrees fahrenheit in severe weather 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 cbjection-
able odors and

a. Rocoms which do not have cutside windows such as utility
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rooms, toilets, bedpan rooms, baths, sterilizer rooms, sierilizer eguipment
chambers and food storage rooms shall be provided with forced or suitable
ventilation to change the air,

b, Kitchens and laundries which are leocated inside the hospital
building shall be ventilated by exhaust systems which will discharge the air
above the the main roof, remcte from any window or venting intake system.

C. Rooms used for the storage of combustible anesthetic agents,
paints and other highly flammable materials shall be ventilated to the out-
side air with intéke and discharge ducts.

d. Oxygen storage and oxygen manifold rooms shall comply with
the regulations set forth in the latest edition of the National Fire Protection
Association, No. 56,

8.6.4, No recirculation of air shall be permitted in operating rooms,
delivery rooms, etc., and adjacent service areas. The ventilation system
for such shall be consiructed to perform separately from any other ventila-
tion system fbr the hospital.

8.7. Windows, Doors, Corridors and Screens

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

8.7.2. Door widths at all patient rooms, treatment rooms, operating
rooms, delivery rooms and any room where entrance of an assembied bed
may be required shall be at least three feet, eight inches o permit easy

removal of the occupied bed.
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Sec. 8.7.3.

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

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

8,7.5. Handrails shall be installed in all corridors, ramps, inclines
and passageways used by patients in those units of an extended care facil-
ity operated in connection with a hosptial or in any hospital specializing ih
chronic or convalescent care.

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

Section 8. Operational Services

. 1. Sanitation, Housekeeping and Maintenance

g,1.1. The water supply must be approved by the state department of
health, There shall be an adequate supply of hot water available .at all

times,

¢.1.2. The sewage disposal must be approved by the siate department

cf health.
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¢.1.3. Housekesping and maintenance are required to be such that
safe, comfortable and sanitary living conditions for patients and employees
are maintained constantly.

a. Accumulated waste material shall be removed daily or more fre-
quently if necessary.

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

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

d. There shall be sufficient supplies and equipment, properly
stored and conventiently located, to permit frequent cleaning of floors,
walls, woodwork, windows and screens and to facilitate all necessary
bujiding and ground maintenance.

e, Stairwells and corridors shall be kept free from cbstruction at
all times.

9.%1.4. Toilet facilities shall be provided in reascnable ratio to the
number of patients cared for in the institution. Grab bars, conveniently
located, shall be provided at.commodes and bathing facilities. Toilet facili-
ties shzall be provided for the public.

8.1.5. 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.

a. ‘All garbage containers shall be watertight, nonabsorbent,

rodent proof and have tight fitting covers.
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b. They must be emptied at freguent intervals and shzll be thor-
oughly washed and sanitized before being used again.

9.1.6. Adeguate incineration facilities shall be provided so that infec-
ted dressings, surgical and obstetrical wastes and other similar materials
can be handled and disposed of in a safe and sanitary manner,

= Incinerators shall be constructed, operated and maintazined in
such a manner as not to create nuisances,

b. Ashes and noncombustible material shall be removed frequently
and disposed of according to methods approved by the state department of
health.

C. The use of heating plant fire boxes for incineration is not
considered satisfactory.

9.2. Lighting

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

9.2.2. Emergencyilighting shall be provided for exit_s, stairs, corri-
dors, nurseries, ‘emergency rooms, delivery rooms, operating rooms and
other areas necessary for safe effective patient care. Emergency lighting
shall be supplied by an automatic emergency generator or the equivalent
and shall be checked periodically, preferably under load conditions, and the
dates on which tested recorded in a permanent log,.

6.3, '-Oxygen Systems ~ All hospitals shall have available oxygen and

oxygen equipment required for the use of oxygen in accordance with re-
commendations of the naticnal board of fire underwriters and national fire

protection association.
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9,4, Laundry

9.4,17. The institution shall make provisions for the proper cleaning of
linen and other washable goods with special provisions for handling and
disinfecting contaminated linens. Hespitals maintaining and operating laun-
dries shall provide ventilation for the elimination of steam and cdors and
proper insulation to prevent the transmission of noise to patient areas.
The following are zlso required:

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

b. Washing, extracting, drying and ironing areas and equipment
provided with all necessary safety appliances and sanitary reguirements;

Ca Storage ares for laundry supplies;

d. Parsonnel toilets convenient to laundry.

9.4,2. If commercial laundry service is used, the following are re-
quired:

2. A sociled linen collection and storage area with handwashing
facilities in the arez;

b. A central clean linen storage room.

9;4.3. Each of the following classes of laundry shall be separately
stored and washed: soiled dizpers, newborn nursery linen, infected linen
and zll radioactive contaminated linen. |

9,4,4, A supply of clean linen shall be provided sufficient for the
hospital's capacity with particular attention given to assuring an adeguate
supply of clean linen during and after weekends, holidays and other peri-

ods when the laundry is nct in operation.
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9.5,  Central Sterilization and Supply - Each hospital shall provide a

central sterilizing and supply room to prepare, sterilize, store and dispense
sufficient sterile supplies and equipment to all units of the hospital to
insure that medical or surgical asepsis is maintained in carrying out diag-
nostic treatment and perscnal care procedures acceording to categories and
patients being admitted to inpatient and outpatient units.

a. The hospital shall use an accepted method for determining
adeguate sterilization of supplies;

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

9.6. General Storage

9.6.1. If possibie, all storage should be concentirated in one area
except mechanical maintenanée items which may be in a separate area.
Handwashing facilities should be in or convenient to work areas.,

9.6.2. Separate storage rooms shall be provided for flammable ma-
terials and for oxygen gases.

Section 10, Parameadical Services

10.1. Pharmaceutical Service

10.1.1. Hospitals operating and maintaining a pharmacy or dispensary
in which drugs are compounded for internal use shall be under the super-
vision of a2 pharmacist registered as required by the pharmacy laws and
regulations of the West Virginia board of pharmacy. Hospitals that do not
maintain a pharmeacy shall have a drug room under the supervision of a

consulting registered pharmacist.
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10.1.2. Medication Storage - All drugs shall be stored in proper con-

tainers and be plainly labeled., Posions and medications for external use
are to be kept in 2 separate compariment or section of the pharmacy or
drug rocm.

a. All drugs on nursing units and hospital services shall be
stored in a specially designated cabinet, closet or room, In or nezr each
nurses! station, with one or meore seciions for poisons and medications,

{1 The medicine cabinet shzall have a compartment for the storing
of medications for external uée only.

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

10.7.3. MNarcotics - Narcotics and controlled or dangercus drugs,
su;h as required to conform with state and/or federal regulatiocns, shall be
kept under double lock and accessible only to authorized personnel. Double
locked boxes firmly attached to cabinets shall be used for storage of narco-
tics. Obsolete or surplus narcotics tc be disposed of must be handled
according to federal [aw.

10.1.4, All unused medications shall be discarded when orders have
been discontinued or patient has been discharged from the hospital except
that in the avent the physician desires continuation of the medication the
patient may be permitted to take the medicine home if so ordered on the

chart by the physician.
10.2. Blood Supply Service =~ Blood and blood subsiitutes shall be
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readily available to the hospital at all times for emergency administration.
Arrangements shall be made to readily secure types of blood not ordinarily
kept in the hospital. Blood shall be obtained, processed, stored and ad-

ministered under the supervision of a pathologist or designated physician.

10.3, Medical Records and Reporis

10.3.1. A hospital shall maintain a medical records department under
the supervision of a medical records librarian or other person qualified by
training and experience. The medical records department shall be conven-
iently located and adequate in size and equipment to enable physicians te
compleie medical records.

d. Accurate and complete medical recerds shall be written Tor
each patient admitted for care in the hospital and the record shall be re-
tained in an easily accessible manner in the hospitai.

b. A complete medical record is one which includes patient identi-
fication, date, cecmplaints, history of present illness, personal and family
history, physical examination, doctor's orders including dietary orders,
special examinations and consultations, clinical laboratory, x-ray and other
examinatioﬁs, provisional or -w-orking' d_iag_nosis, treatment -and medications
given, surgica!l reporis including cperative and anesthesia records, gross
and microscopic pathological findings, progress notes, final diagnosis,
condition on discharge, discharge summary and autopsy findings, if per-
formed,

Ce A medical record for each newborn infant, separate from the

mother's record, shall be kept.
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d. A sheort form medical record may be used for inpatients
staying in the hospital less than 48 hours except in the case of maternity
and newborn patients. The short form shall contain sufficient information
for proper diagnosis and treatment.

e. Records, including records of patients treated in the emer-
gency room or outpatient depariment, shall be preserved either in the
original form or by microfilm or electronic data process.

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

g All orders for medication or ftreatment shall be in writing,
signed by the physician in ink and filed in the patient's medical record.

h. There shall be maintained a system of nurses' clinical records
and all doctors' orders shall be in writing and signed by the physician.
Telephone or verbal orders shall be given to a registered professional nurse
and shall be signed by ine physician as soon as possible thereafter.

P All reporis and entries in the paﬂenﬂs-mecncalrecord shall be
typewritten or written in ink and signed by the person making the entry.

i. Only abbrevﬁaﬁons approved by the medical staff shall be
used in preparing medical records.

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

le Medical records shall be completed promptly, authenticated and
signed by the physician or dentist within 15 days but not more than 45

days following discharge of the patient,
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m. Medical records shall be indexed according to disease, opera-
tion and physician and indexing shall be kept up to date.

n. Hospitals using automatic data processing may keep indexes on
punch cards or reproduced cn sheets bound in books,

O, All medical records of services to ouipatients and patients
treated in the emergency room shall be maintained in the files of the medical
records depariment.

10.3.2. Births and Deaths Report - A complete list of all births,

deaths and fetal deaths occurring within the month in licensed hospitals
must be reported by the tenth of the fcliowing month on special blanks
provided for the purpose ic the division ¢f vital sizatistics, sizte department
of health. All completed birth certificates should be sent to the county
registrar of vital statistics immediately after the end of the month.

10.3.3. Communicable Disease Reporis - Licensed institutions must

report each case of communicable disease to ihe loczl health officer within
twenty-four hours after the disease is discovered. Reporting post cards
furnished by the state department of health may be used and shall be
signed by the physician'_who diagnoses the case.

10.3.4. Venereal Disease Reports - Licensed hospitals shall report

every previously unreported case of syphilis, gonorrhea and chancroid
within forty-eight hours after a diagnosis is made or ireatment started.
The report shall be made to the state director of health on forms supplied
by the state department of health.

a. Information contained on medical records in licensed hospitails
relative to venereal! diseases shzall be made available upon request o the

state director of hezalth,
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b, Supervisors cof all laboratories in licensed hospitals that perform
serologic or other tests for syphilis shall make a report of all positive or
reactive laboratory tests for syphilis as stated in Chapter 2, Article &4,
Section 1 of the regulations of the West Virginia state board of health.
These reports shall be submitted on the 1st and 15th of each month, except
positive darkfield fests which shall be submitted within twenty-four hours.
These reports shall be made to the state directer of health on forms sup-
piied by the state department of health.

10.3.5. Annua! Reperts - All institutions shall submit annual reports

to the state department cof heaith on forms which will be supplied for this
pUrpose. -
10.4, Dietary
10.4.1. The food service of the hospital shall be in full cempliance
with the West Virgnia food service sanitation regulations, adopted by the

West Virginia state board of health, effective April 10, 1965.

10.%4.2. Organization - There shall be an organized focd service,

planned, equipped and staffed to serve nutritionally adequate mezls
accerding to physicians' corders. A quealified dietitian or other person with
suitable itraining shall be designated to serve as director of the department
on a full time basis or in smaller hospitals on a regularly scheduled con-
sulting basis. if the services of a qualified dielitian cannot be obtained, a
person with a baccalaureate degree with major studies in food and nutrition
shall be considered suitable to direct the food service.

. Hospitals which employ a shared or consuliing dietitian shall

have the dietary depariment under the fulltime direction of a2 person whose
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training and experience in food service administration is acceptable to the
department. Provision shall be made for continued inservice training of the
designated food service supervisor.

D, The dietary department shall maintain in its office a written
plan of its policies, organization, management and daily operating pro-
cedure, The fellowing records shall be maintained:

(1) The number of persons, by job description, emploved fuli time
or pari-time in the dietary department, the number cf hours each employee
works weekly; and

(2) A job description of each type of dietary department position
with verification that each employee has been familiarized with his duties
and responsibilities.

C. . Menus, planned at least one week in advance for both thera-
peutic and general diets, shall be written and dated.

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

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

. All  therapeutic diets, inciuding between meal nourishments,
shall be prepared and served as prescribed by the attending physician,
An up-to-date diet manual shall be used in planning therapeutic diets and
shall be readily available to the medical and nursing staffs and dietary
personnel.

g Adequate personnel with current food handlers permits shall

be employed to perform the functions of the dietary department.
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n. There shall be procedures to conircl dietary employees with
respiratory ailments, infections and open lesions. Health examinations for
employees shall meet local, state and federal codes for food service person-
nel. Current hezlth examination records cf employees shall be on file.

ie There shall be an inservice training program designed to meet
the needs of dietary employees, including training in proper handling of
food and personal hygiene. This is not a substituie for regular food
handler training conferences conducted by the state departiment of health.

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

K. Dietary perserniel shall not be served foeod in preparation

f, Lavatories specificaily for handwashing, including hot and cold
running water, soap and approved disposable towels, shall be conveniently

located throughout the food-preparation area for use by focod handlers,

m. Adequate clean *toilet facilities shall be provided for food
handlers.
M. All food served shall be from approved scurces and shall meet

the stiandards of guality as established by applicable laws and regulations.
Food prepared outside the hospital shall be from sources that comply with
existing laws and regulations.

0. Dry or staple food items shall be stored at least 12 inches off
the floor in well wventilated rooms which zare not subject o sewage or

wastes, water backflow or contamination, leakage, rodents or vermin.
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Do Potentially perishable focds shall be maintained at a tempera-
ture of 45 degrees fahrenheit or below. Refrigerators and storerooms used
for perishable foods shall be eguipped with reliable thermometers.

. All ice used in contact with food or drink shall be obtained
from a socurce meeting state department of health standards for drinking
water. It shall be stored, handled and dispensed in a sanitary manner,

Fe Milk and mitk products shall be obtained from a scurce and in
a manner approved by the state department of health. Milk shall be served
to  patients in the distributor's original individual containers or from
approved buik dispensers to be located in each patient area.

S. A sample of potentially hazardous foods from the menu of each
meal shall be retained under adequate refrigeration for a period of at [east
24 hours after serving. By this method, proper samples of food are avail-
able for laboratory examination in the event of a food-borne disease
cutbreak.

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

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

V. Carbage 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 remocval and shall be remcoved from the

premises and sanitized daily.
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W, Hospitals contracting for food service with an outside food

management company shall meet the requirements provided the company has
a qualified dietitian who serves the hospitalt on a full time or part-time
consulting basis and the company fulfills the minimum standards listed
herein.

Section 11. Patient Care Department

11.7. General Reguirement -~ All patient care areas and units shall be

segregated from areas used by the public or cccupied by hespital service
facilities. This includes administration, adjunct diagnostic treatment, die-
tary, faundry, etc,

11,2, Patient Care Unit

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

3. Private and Multiple Bedrocms - There shall be provision for

private bedrooms to meet the needs of patients and programs cof the hospi-
tal, There should be no more than four beds per patient bedroom. No
bedrooms shall be located belew grcund level. There should be no mere
than approximately 35 patient beds in a patient care unit. Larger units are

permissible if additional facilities are provided.
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b. Bedroom Size - Each one-bed room shall contain & minimum

floor area of 100 sguare feet. Each multiple-bed room shall contain 2 mini-
mum floor area of 80 square feet per bed with three feet between beds and
two feet from the walls at the sides of the beds. The area is to be taken
in an unobstructed space contained in a square or rectangle.

Ce - Windows - Each patient room shall have a minimum window area
equal to. one-eighth of the flocor area. Privacy for the patient and control
of light shall be provided at each window.

d. Entries - Each patient bedroom shall have direct entry from a
corridor. Such entry shall have a door at least equal in fire resistance to
one and three-fourths inches thick solid core wocd., The door opening shall
be at least three feet eight inches in clear width (four feet of clear width
is recommended) and shall not swing into the corridor,

e. Lighting - Artificial light shall be provided and include (1)
general illumination; {2} other sources of sufficient illumination for reading
and observations, examinations andrtre_atn}_er}t_s; (3) night light controlled at
the daoor of the bedroom*; and (4) quiet—operating switches*.

f. Handwashing Facilities - A lavatory complete with mixing

faucet, Dblade 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 rcoms and two-bed rooms where the toilet serves
only one room. There shall be adequate handwashing facilities throughout

existing institutions.

*Not required in existing facilities.

Page 27




Board of Health ' | ' Sec. 11.2.1.
Legislative Rule 16-5B
Series |

g Toilet Facilities - Toilet facilities shall be provided immediately

adjacent to private or multiple bedrooms in the ratio of one toilet for not
more than four patient beds and shall include (1) bedpan and urinal flush-
ing equipment; (2) wastepaper receptacles with removable impervicus liner;
and (3) approved grab bars convenient for safety of patients.

M. Bathing Facilities — Patient bathing facilities shall be provided

in the ratio of ore tub or shower for each 10 patients. Approved grab
bars shall be sufficient to provide space for wheelchair movement.

11.2.2. Patient Equipment - Patient bedrooms shall have movable

furniture and be equipped with the following for each patient:

a. Adjustable beds with safety side rails;

b. Cabinet or bedside table;

Ca Cverbed tzble,

d. Wastepaper receptaclie with impervious disposable liner or

disposable waste receptacle.
e.. Complete personal care equipment sanitized before each pa-
tient's use, and including water carafe, mouthwash cup, emesis basin,

washbasin, bedpan and urinal.

f. Fach patient shall be provided with éébarate closet or locker.
e Each patient shall be furnished with an adequate nurses' call
system. o

11.2.3. Service Areas - The following service areas shall be provided

and located conveniently for patient care:
3. Nurses! station, equipped with a nurses' call system Trom

patients, a communication system with other departments of the hospital and
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to.the outside. There shall be at least ons nurses' siation on each floor

containing patient bedrooms.

b. Medical record charting facilities.,

C. Medicine preparation area,

de Clean holding area.

€. Soiled holding area.

f. Janitor's closet.

g. Stretcher and wheelchair storage area.

11.2.4. Nurses' Station - Nurses' station shall be adequately designed

and equipped.

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

11.2.5. Clean Holding (Utility) Recom - The clean holding room shall

be equipped with (1) counter sink with mixing faucet, blade c¢ontrols, soap
and sanitary hand-drying facilities; (2) waste receptacle with cover (foot
control recommended) and impervious disposable liner; and (32) cupboards or
carts for supplies. There shall be a separate clesed area in the clean

holding supply area for clean linens and supplies cn carts or in cabinets.,
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17.2.6. Soiled Helding (Utility) Room - The sociled helding rooms shall

be equipped with (1) suitable counter sink with mixing faucet, blade con-
trols, soap and sanitary handwashing facilities; (2} waste receptacle with
cover (foot control recommended) and Impervious liners; (3} sciled linen
cart or hamper with impervious liners; (4) accommodations and provisions
for enclosing sciled articles; (5) space for short-time hoiding of specimens
awaiting delivery to the laboratory; and (6] adequate shelf and counter

space.

11.2.7. Janitor's Closet - The janiter's closet shall be equipped wth

(1} sink, preferably depressed or floor mounted with mixing faucet; {2)
hook strip for mop handles from which soiled mops have been removed; (3)
shelving for cleaning materials; and [(#4) waste receptacle with impervious
liner, The area should be adeguate 1o sicre mop buckets on z roller car-
riage, wet and dry wvacuum machine and floer scrubbing machine,

11.2.8. Personne! Toilet Facilities - Teilet facilities shall ke provided

for perscnnel on each patient care unit.

11.3. ‘Maternity Services

11.3.1, Maternity facilities, including accommodaticns for mothers and
infants, and the delivery suite shall be a self-contained unit including the
required facilties in Section 11.2, and shall be segregaied from all other

parts of the hospital,

a. . The administration of the obstetrical department shall be under
the direction of a qualified, professional regisiered nurse currently regis-
tered in West Virginia. Nurses caring for obstetrical patients are not to

care for other types of patients.
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o) ,&Visiting rules shzll be posted conspicuously.

/
&3@ 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, natza! and postnatal processes are a continuous, safe

and satisfying experience for mother and infant.

a'.‘/( A designated special labor room is -desired and oné labor bed
for each ten maternity beds is recommended. Rocms for [abor shall have a
lavatory with nonmanual controls, access to bedpan facilities and access to a
toilet room which is under the supervision of nursing personnel. There
shall be facilities for examination and preparation of patients as required by
attending physicians.

Bl One delivery room is reauired and one additional delivery room
for each twenty 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
infectionn shall be delivered in a separate, private room.

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

(2) The delivery room shall be furnished with suitable tables or
stands for ir;_s_truments and necessary supplies,

(3) An adequate supply of sterile utensils, linens, dressings,
gloves and %ag:e masks shall be in readiness for all deliveries.

(4) Sterile eguipment for administration of blood transfusicns and

intravenous or subcutaneous therapeutic sclutions shall be readily available.

(5) There shall be ready at all times eguipment for general anes-
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thesia, and 2 supply of drugs and anesthetics ordinarily needed for spinal
and/or pudendal anesthesia,

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

(7 There shall be ecuipment for resuscitaticn as ordered by the
physician and facilities for the administration of oxygen shall be available.

{8} One or two drops of a cone percent solution of silver nitrate
shall be instilled in the eyes of the newborn babe immediately upon its
birth.

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

(10) All infant births shall be properly recorded in a delivery room
record book in accordance with the rules and regulations of the state de-
partment of heaith.

11.3.3." Nursery Unit - A separate nursery unit shall be provided for

the care of newborn infants. This nursery unit is not to be used for any
other purpose, [t shall be conveniently located with reference to the
mothers' rooms and shall be preferably an outside rocm so located as to
receive sunshine some portion of the day.

a. Nurseries shall be of sufficient size to provide 24 square feet
of floor spacé per bassinet with at least 12 inches between bassinets.

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

Ce A viewing window shall be provided between each nursery and
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the corridor so that visitors may see the

infants without entering the
nursery.

de There sheall be provision for adequate control of atmospheric

conditions in the nursery and heating shall be sufficient to maintain a

temperature of 75 degrees fahrenheit. There shall be a reliable room ther-

mometer near ihe bassinets and approximaiely at bassinet level.

e, A separate bassinet for each infant shall be provided with

suitable equipment.

fa Accurate scales shall be provided for each nursery.

o Covered cans for waste shall be provided and emptied at

frequent intervals,

h. One rectal thermometer shall be provided for each infant and

the thermometers shall be kept in an antiseptic solution in individual
containers,

i. There shall be adequate space within or adjacent to the nur-

sery unit for all equipment and supplies required to provide adequate and
safe care to newborn infants.

e Other essentizl egquipment required inciudes incubators, resus-
citators and oxygen apparatus.

11.3.,4. Formula Room

a. This room

is for the sole purpose of preparing the infant

formula and shall have no direct access to the nursery or workroom.

The
following shall

be provided unless commercially prepared formula is used:

(1)

Work counter with built-in sink with gooseneck-type spout and

knee or foot control;

Page 33




Board of Health
Legislative Rule 16-5B Sec, 11.3.4.
Series |

(2) Lavatory;

(3) Hot plate;

(4) Refrigerator;

{(5) Sterilizer (autoclave);

(6) ‘Bottle washer.

(b) If commercially prepared formula is to be used cor other modi-
fications are proposed in formula preparation and processing, the formula
room shal! include such space and squipmenti as are necessary to accommo-
date formula processing and handling.

11.3.5. Isolation Facilties - Immediate segregaticn and isolaticn of all

infants with communicable infections shall be provided. All equipment shall
be kept completely separate for each infant,

a. Infants born outside the hospital shall be isclated for at least
72 hoeours after admission.

11.3.6. Clothing and Linen - Infant's clothing and diapers shall be

furnished by the hospital.

2. Nursery linen shall be washed separately from other hospital
linen and care taken to avoid contamination of freshly leundered articles
and autoclaved before use.

b. Infant's clothing and diapers shall be freshly laundered and

autoclaved before use.

11.3.7. Nursing Procedures - Each hospital shall establish definite

nursing procedures for delivery room, nursery and antepartum and post-

partum care of patients.

Page 3%




Board of Health
Legislative Rule 16-3B Sec. 11.3.7.
Series |

= In order to insure uniformity of praciices within a hospital, it
is required that all routines shall be in written form and available to all
personne!l in the maternity section.

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

11.3.8. Noninfecied gynecologic patients may be admitted to the
maternity service of the hospital provided the plan setting forth the poli-
cies, procedures and conditions for such combined service has been sub-

mitted to and approved by the state depariment of health.

11.4. Surgical Unit

11.4.7T. The surgical suite shall be a self-contained unit, under the
direction of a surgical supervisor who is a gqualifed professional registered
nurse, currently registered in West Virginia, and shall be so located that
traffic in and out can be controlied and there is no through traffic to any
other part of the hospital. The surgical suite shall be separated physically
from the delivery suite and emergency unit.

a. The surgical department shall be under the supervision of the
chief of surgery who is duly licensed in West Virginia, competent in the
practice of su_rgery ':and; pfactiéing: in the ;cowr) or éity in wh_ic:h the hospital
is iocated, and who is available at all times.

b. The term '"competent” is intended to mean a surgeon holding a
certificate from the American Board of Surgery, or a fellow of the American
College of Surgeons or eligible for such membership, or a surgeon who has
had two vears or more experience as the regular assistant in 75% or more of

the operations of a major nature performed during such two-year period by
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a2 senior surgeon who performs a large amount and variety of major surgery
in an approved hospitai. Above assistantship shaill have been served within
a five-year period immediately preceding the date of the application.

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

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

b. A room or area for an emargency supply of clean and sterile
goods and eguipment is required,

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

11.4.4, Separate scrub-up facilities with nonmanual controls readily

accessible to each operating roocm are required.

11.4,5, Utility Areas - Clean and soiled utility rooms properly

equipped are required.

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

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

11.4.6, An ungrounded electrical distribution system shall be pro-
vided. Conductive fleoring, furniture, mattresses and pads, rubber tubing
and parts, belting, plastics, sheeting, shoes, electrical wiring and equip-
ment shall comply with the national fire protection association, No. 56.

11.4,7. Heating and zir-conditioning systems instziled shall have pro-

visions made to preveni the recirculation of air.
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11.5. Recovery Room

11.5.1. There should be adequate provisiens for immediate post-
operative care in a separaie room.

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

11.5.3. Size and Equipment

3. The size of the recovery room is dependent upon the maximum
number of patients to be accommodated at one time. It is suggested that in
hospitals with one to four operating rcoms there be one recovery bed for
each operating room plus one; in hospitals having from five to eight operat-
ing rooms there be one recovery bed for each operating room plus two; and
in hospitals having from nine to 12 operating rcoms there Dbe one recovery
hed for each plus three,

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

(o Beds should be arranged in such a manner that all patients
can be observed simultaneously.

d. Adequate utility facilities shall be provided in addition to a
nurses' station, chariing area, medicatiion storage and preparation space
and clinical sink.

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

Te Necessary items of equipment and adequate supplies shall be

provided including space for proper storage.
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ot There shall be a sufficient number of electrical outlets and
emergency elecirical power provided., Sufficient artificial lighting shall be
provided.

h. Provisions for adequate conircl of atmospheric conditions shall
be available. Cooling and heating shall be sufficient to maintain a comfor-
takle average temperature,

i An emergency call system and telephone shall be provided as

a means of summoning physicians or additicnal nursing psrsonnel when

needed.

11.5.4. Staffing

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

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

{1 Usually one nurse experienced in the post-operative care of
surgical patients, with the assistance of a nurses' aide or orderiy, can care
for four patients, if supplies and equipment are provided assembled ready
for use from a2 céntral supply unit.

11.5.5, Records - A record for each patient while in the recovery
room shall include the _physicians’ orders, respiration, pulse and blood
pressure readings, treatment and medications given and the patient's con-

dition on admission and transfer, A special recovery record form may be
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used; however, the same clinical record forms as used on other hospital

units may be used. -

11.6. Anesthesia Department

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

a. When anesthetics are administered under the supervision of a
physician and not by him, the individual administering the anesthetic shall
be specially trained in anesthetic techniques.

b. Definite safeguards in the use of wvarious types of general
anesthetics shall be established in view of ithe known hazards in adminis-
tration and handling, and shzall conform tc the latest requirements of
natienal fire protection association, No. 36, code for the use of flammable
anesthetics,

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

11.7. Pediatrics Department - Institutions providing this 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 Contagious Disease Patients - Many institutions

do not have specialized contagious disease departments, but they do find it
necessary, from time to time, tc care for patienis with contagious disease,
Cccasionally, patients admitted for treatment of some other condition will

later be found to have & contagious disease. There may also be contagious
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disease pztients in the community for whom hospitalization is necessary for
proper care and treatment. Therefore, all institutions shall make provision
for isolation in the event that this becomes necessary. In planning new
institutions, or additions to existing institutions, there shall be one or more
suitable rooms for this purpose in accordance with the size of the institu-
tion and the needs of the community. Rooms planned for isolation of pa-
tients shall have lavatory and tcilet facilities. There shall be adequate
facilities for sanitizing bedpans and other eguipment used in the care of the
patient. Such units are most efficient when provided with a utility room

equipped with a sink, drainboard and utensil sterilizer.

11.%. Coronary Care Unit

11.9.1. Definition - Coronary care unit means a specialized area of
the hospital containing & grouping of single bedrooms or enclosures accom-
modating not more than six beds or less than two beds wherein censtant,
intensive visual cbservation and immediate emergency treaiment can be
provided, When such unit is provided, the reguirements listed herein shall
be observed:

a. The corcnary care unit should be organized under the direc-
tion of a specially created committee of the medical staff, preferably headed
by a cardiclogist. The ultimate authority in determining policies of admis—
sion, length of stay and discharge, and in instances where operational
problems arise must be clearly delineated through policies developed cooper-
atively by administrative, nursing and medical staffs. Most importantly, 2
qualified physician must be available to the unit at all times. Essential fo
the effectiveness of the coronary care unit is the development of a highly

skillfed nursing staff.
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b. The nursing service shall be under the supervisicn of a regis-
tered nurse quezlified by training, experience and ability. At least a mini- -
mum of one qualified, registered nurse with special training shall be on
duty at all times to give direct patient care. Additional nursing personnel
skhall be available consistent with the nursing care required by the patients,

C. Adjunctly, the organization of a cardiac arrest team composed
ideally of an internist, an anesthesiolegist, a surgeon and appropriate auxii-
jary staff should be undertaken to provide immediate emergency care both
within the unit and throughout the hospital on & 24-hour basis.

d, A system shall be established for calling selected emergency
personne! to the unit., The patient should have an intercom system to .the
nurses' station; the nurses' general menitoring conscle should also be linked
by intercom to an adjacent nursing station (to summon additional aid when
needed), to the nurses' and doclors’ lounge and the family waiting room.

11.9.2. Size and Equipment

a. The area shall be sufficient in size to allow movable egquipment
toc be placed on either side of the bed(s). A separate enclosed space
approximately 11 feet x 12 feet should be provided for individual patient
areas to ensure adequate working arez in time of emergency. A minimum of
at least 80 sguare feet per bed in multiple bedrooms and 100 square feet in
single bedrooms is required. Space for storage of commonly used equip-
ment, supplies and drugs shall be provided within the unit.

b. A, nurses' station located and sc arranged for direct surveil-

lance of all patients in the unit should be provided.
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Ca Medication preparation room and a clean and a scoiled utility
room shall be provided in immediate proximity to the bedrooms or within the
enclosure., o

d. A lavatory compleie with mixing faucets, blade controls, soap

and sanitary hand-drying accommodations shall be provided in each room,

€. In additicn to normal lighting, a bright light shculd be avail- -

able for examinations and in time cf emergency.

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

G Adequate air-conditioning should be provided tc control tem-
perature and humidity.

ha. The selection of specialized equipment tc be instzlled in the
coronary care unit is o be determined by the committee of the medical
staff. However, certain basic equipment is essential for satisfactory func-
tion of the unit, namely:

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

{23 Bedside cabinets;

(33} Intravenous rods installed in ceilings, walls or attached to
beds;

{4) Electrocardiogréphic monitor with an alarm system, wvia chest or
limb electrodes, and pacemaker- equipment must be available for immediate
activation. The electrocardiograph should be displayed instantly on a
bedside oscilloscope or a2 slave osciilloscope shall be available for constant

viewing by the nurse;
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(3) External defibrillator;

(58) Respiratory resuscitetive equipment;
(7) Oxygen administration equipment;
(8) Emergency call system at each bed.

11.9.3. Satisfactery provision should be made for adequate electrical
circuits with necessary volitage for mounting and connecting equipment as
well as safe and adequate uniform grounding of all circuits. Electrical
interference problems must be obviated. The electrical system shall be
connected to the emergency powear sysiem.

11.10. intensive Care Unit

11.10.1. Definition - I[ntensive care unit means a specizalized area of
. the hospital containing 2 grouping of single-bed rooms or enclosures
wherein critically and sericusly ill patients requiring highly skilled nursing

care and close and frequent, if not constant, nursing cbservation are

assigned.

11.10.2. Orgenization - The intensive care unit should be organized

under the direction of a specially crea}ted committee of the medical staff with
written policies developed cooperrativer by administrative, nursing, and the
medical staffs concerning admission,_' iypes _of patients, length of stay,
discharge, records and other operational aspecis.

11.10.3. Size and Equipment - Generally, the number of beds,

staffing patterns, equipment and supply requirements, and the adminis-
trative and operational procedures of the intensive care unit depend upon
patterns of medical practice, patient load, types of patients treated, staff
. requirements, physical arrangement, dietary services and housekeeping

facilities of the hospital.
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. A minimum of at least 80 square feet in multiple bedrooms and

100 square feet in single bedrcoms is required. It is recommended that for
each bed sufficient area should be allowed to permit space for special
equipment and access of personnel on ail sides of the bed.

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

Ce -Approved oxygen and suction outleis shall be provided for
each patient.

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

e, Provision shall be made for an emergency call system and
telephone as a means in summoning physicians or additienal nursing
personnel.

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

g. Centrol of atmospheric conditions shall be provided io insure
comforiable heating, cooling and humidity and assure an aseptic atmosphere
within the unit. The ventilation reguiremenis and ithe need for temperature
and humidity conditions within certain specific limits will be dictated by the
type of clinical conditions treated.

he It is recommended that a relatives' waiting room be provided

near the intensive care unit with toilet facilities and telephone booth.
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11.10.4, Staffing
a. The staffing pattern will depend on the itype patients admitted,

the degree or intensity of the illness, as well as ithe utilization of nonpro-
fessional nurses, and the size and physical arrangement of the unit.
b. The nursing service shall be under the supervision and direc-

tion of an experienced registered professional nurse especially trained in

caring for critically and seriously iil patients.

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

(2) Generally, one registered professional nurse and one nonpro-

fessicnal nurse per unit of six patients for each shift are sufficient for

proper patient care.

17.17. Extended Care Unit

11.11.1. GCeneral Requirement - The extended care unit shall be

located in a segregated area of the hospital and shall include the usual
compiement of anciilary 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 recreaticn areas, special equipment storage, 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 specially created committee of the medical
staff with written policies developed by professional persorinel including at

least one registered professional nurse.
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a. The nursing service shall be under the direction of a regis-
tered precfessional nurse respensible for meeting the nursing needs required
to implement the policies developed.

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

Section 12. Gutpatient Services

12,1, Outpatient Department

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

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

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

Ca Adequate and properly arranged accommodations and facilities
shzall be provided for the physical comfort and convenience of patients,
medical staff and personnel, in addition tc the equipment necessary for
efficient professional care of patients.

12.1.2. Personnel ~ The cutpatient depariment shall be provided with
sufficient personne!, physicians, nurses and clerical assistanis to assure
nroper care of patients.

a. The medical staff of the ocutpatient department shall meet the
same requirements and qualifications which apply to the attending medical

staff of the hospital.
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12.1.3. Records - Accurate and complete medical records, including
social and scientific data, shall be written on all patients, and shall be filed
and indexed in such a manner as to be readily avaiiable at any time for

reference, restudy and statistical and chronological research.

12.2. Emergency Department

12.2.1. All general hospitals shail prcvide an emergency room to be
iocazied within easy access from automobiles and ambulances.

a. The emergency service of the hospital shall be under the
direct control of the director of the outpatient department who is respon-
sible for the efficient function of these services.

b. The emergency rcoms shzall be of a size comparable to the need
imposed upon it and shall be adeguately equipped to provide whatever
life-saving measures may be needed for patients admitted to this service.

12.2.2. Personnel - There shall be available professional personnel at
all times who are trained in emergency life-saving measures. Also, a phy-
sician who is a member of the professional staff of the hospital shall be
available at all times to the emergency depariment.

12.2.3. Records ~ Adequate and complete records shall be kept on all
patients itreated in the emergency depariment.

12,3, "Dental Unit - In a generzal hospital with 100 or more beds, it
is recommended that consideraticn be given to the inclusion of a separate
dental unit under the supervision of a dental surgeon duly 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, rehabilitation and
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replacement of defective teeth and oral surgery.

Section 13. Adjunct Diagnostic and Treatment Departments

13.17. Adjunct Diagnostic and Treatment Departments

13.1.1. Those adjunct services which are to ke used by patients
should be located conveniently to inpatient areas and to the outipatient
recepticn pcint of the hospital. The ground or first flecor is usually the -
most desirable place for adjunct services.,

3. A waiting area or room for palients with space for patient
reception and control shall be providad.

D. Toilets for ambulatory patients and the public are required.

13.2." Laboratory

13.2.1. Laboratory facilities with adeguate space, equipment and sup-
plies shall be provided in accerdance with services to be rendered. A
minimum of 200 - 225 square feet exclusive of washing and sterilizing area,
depending upon arrangement, is recommended for minimum services,

2. Minimal services include at least routine chemical and hema-
tologiczal laboratory procedures. Additicnal space will be needed for patho-
logical, bacteriological and serological services if these are provided,

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

c. Hospitals of 25 beds or less shall not be requirad to provide their
own lazboratory facilities if there is an appreoved laboratory available for use
and located reasonably near such hospitals.

13.2.2. Perscnnel - It is desirable that the laboratory be under the

supervision and direction of a physician licensed to practice medicine in the
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state of West Virginia and whec preferably has received special training in
pathology.

a. [f the director is not in reality full time or readily available to
the lzboratory, there must be in the laboratory at all other times during its
working hours a capable assistant to the director who has full authority and
responsibility for the activities of the Ilaboratory in the absence of the
director.

b. Qualifications of director: The director must have minimal
gualifications as follows:

(1) He must be a college graduate with major work for his degree
in one or more of the bioclogical or chemical sciences commonly emploved in
clinical laboratories; or

(23 [f such 2 person is not available, the 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

(3) A nigh school graduate who has had five years' experience
under a qualified clinical pathologist. Twe years of this required experi-
ence must have cccurred within the five vears immediately preceding such
employment.

oy The director must, also, have had at [east three years' exper-
ience performing clinical or public health laboratory analyses in two or more
of the wvarious fields of clinical laboratory activity in a clinical or public
health laboratory acceptable tc the state depariment of health. Each vear
of resident post-graduate study in fundamental medical sciences which has

been satisfactorily completed in a college or university accredited for grant-
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ing a post-graduate degree in cne or meore of these sciences, or in an
institution accredited for such post-graduate training by the Council on
Medical Education and Hospitals of the American Medical Association, may be
substituted vear for vyear for the required experience, up to a maximum of
two vears.

Ca Qualifications of Assistant to the Director

(1) Must be a college graduate with major work for his degree in
one or more of the biclogic or chemical sciences commonly employed in
clinical laborateries, or the egquivalent as described in paragraphs {1}, (2]
and (3) of the qualifications of the director, except that a high schooi
graduate who has had four vyears' experience under a qualified clinical
pathologist may be deemed to have satisfied this reguirement. Two years of
this required experience must have occurred within the five years immedi-
ztely preceding such employment.

(2) Must have had at least one vear's experience or the eguiva-
lent, as described in paragraph (4) of the qualifications of the director.

d. Qualifications for Additional Technical Laboratory Workers

Other Than Students or Trainees - Must be at least high schocl graduates

with a2 minimum of one year of technical training in one or more of the
sciences or procedures commonly employed in a clinical laboratory, Such
training must have been received in an accredited college or university, or
in 2 laboratory approved for such training by the council ¢f medical educa-
ticn and hospitals of the american medical associaticn, or in a laboratory
directed by a qualified clinical pathologist, or in a nationzlly recognized

public health laboratory.
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e, Personne!l Exempt from These Requirements - Paragraphs a, b,

c, arid d above do not apply to a persocn in a given laboratory who was
emploved at the time these regulations first became effective.
13.2.3. Equipment - The following basic items, in good condition, are

required in any laboratery:

a. Laboratory sink;
b. Cabinets for reagents, and small equipment;
C. Microscope and lamp;
d. Refrigerator of at least 6 cubic feet capacity;
e, Adequaie gas and electric outlets;
f. Adequate glassware and reagents;
. G Adeqguate centrifuge;
h. Adequats working tables;
i. Adequate filing system;
je Current laboratory reference texts;
K. Adequate colorimeter or specirophotometer;
I Hot air sterilizer of at least 18" x14" x 14 i.d. or equivalent:
ma Bacteriologicel incubator, which for accuracy of iemperature

control should be at least 20" . 20" x 24" i.d., or eguivalent;

n. Autoclave;
C. Balance and weights of suitable accuraCy;'
L. Still or demineralizer, properly operated.

[f serological tests feor syphilis are carried out, the following addi-
tional eguipment, maintained in good condition, is required:

. o Serologic shaker and/or rotater;
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ra Adeqguate water bath facilities.

13.2.4, Reports - The director or the assistant to the director of
each hospital laboratory shall submit to the state department of health an
annual report of the Ilaboratory facilities and personnel on forms provided
by the state depariment of health.

13.2.5, Nothing ccontained in or required by these regulations and no
action taken pursuant thereto shall be construed as constituting an approval
by the state department of health of any laboratory for proficiency to per-:
form any specific laboratery test or technique explicitly required by any
public health law cr regulation,

13.3. Radiclogy

13.3.1. All hospitals shall have facilities for at least one radiographic
room with adjoining darkroom, tcilet and office. Hospitals of 150 beds and
over should have at |east one additional radiographic rcom. The size of the
radiclogical departiment will depend upon the velume and itypes of services
offered.

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

13.3.3. Requirements - Following are minimum requiremenis for the

X-ray service area:

2. One radiographic room with adequate x-ray and flucroscopic
aquipment;

b. Darkroom;

Ca Office, viewing facilities and film filing for both active and

inactive recerds. (May ke one room in small department.};
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d, Dressing booths with adjoining toilet and lavatory for ambula-
tory paiients;

e. Wziting space under ithe supervision of qualified personnel for

streicher and wheeichair patients and for outpatients, if served;

f. Utility area with sink and counter space;
Q. Supply and equipment space;
he. Proper shielding of walls, floors and ceilings in area and

shielded control areas for operators of x-ray equipment shall be provide by
the institutiori. Plans for such protection must be approved by the state
depariment of health,

13.3.4. Therapeulic x-ray and radiclogical isoiopes may be provided
with due consideration for the safety of patients and perscnnel being given
to all aspects of the physical plant and equipment utilized in the depart-
ment.

13.4. Other Services

13.4.1. Examinaton and Treatment Rooms (BMR, EKG, etc.) - All

hospitals shail have at least one all-purpose room for examinaiion, treat-
ment, private conferences, etc,, in the adjunct service area, Separate
rooms for wvarious functions are recommended where patient service is of
such volume as to require them. Lavatory with nonmanual controls is
required in such rooms,

13.4.2. Physical and Occupational Therzpy - Space and eguipment re-

guired will depend upon services provided, All hospitals admitting patients
with diseases which lead o any incapaciiation or disability should have
facilities to provide inpatients with physical therapy, occupational therapy

and speech therapy.
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a. In hospitals of 100 beds and over, it is desirable that space be
provided for electrotherapy, hydrotherapy, masszge and exercise.

b. [f physical therapy is provided in the institution, it must be
under the supervision of a physician duly licensed in the state of West
Virginia.

13.4,3. Morgue and Autopsy - In hospitals of 5C or more beds, com-

plete morgue and autopsy facilities are recommended. A mergue is not
required in small hospitals if mortuary facilities are available to the
hoépital.

Section 14, Professional Standards

14.1, Medical Staff

14.1.1. Medical Staff - Physicians and surgeons privileged to practice

in the hospital shall be organized as & definite group or staff.

2. All hospitals which admit two or more physicians to practice in
the institution shall have an organized medical staff responsible to the
governing authority for the fitness, adequacy and quality of medical care
provided to patients in the hospitél. Satisfactory evidence shall be main-
tained by the hospital of such organization.

b. The term "staff!" is defined here as the group of doctors who
practice in the hospital inclusive of all groups, such as the active medical
staff, the associate medical staff and the courtesy medical staff.

C. Membership - The medical staff shall be restricted to physi-
cians and surgeons who are:

(1) Licensed to practice in West Virginia or approved in accor-
dance with the rules and regulations of the West Virginia medical licensing

board;
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{2) Competent in their respective fields;
{3) Worthy in character and in matters of professional ethics. In
this latter connection, the practice of the division of fees, under any guise

whatever, is prohibited.

d. Rules and Regulaticns - The staff shall initiate and, with the

approval c¢f the governing bcard of the hospital, adopt rules, bylaws and
regulations governing the professional organization and functional work of
the medical staff. All medical staff members shall read and sign the rules
and regulations upon election tc the staff. These rules and regulations,
and policies shall specifically provide:_

(1) That staff meetings be held at least once each month unless
the hospital medical staff has monthly meetings in each department. In the
l[atter case, only quarterly meetings of the full medical staff are required.

(2) That the stiaff review and analyze at the monthly staff meeting
their ciinical experiences in the varicus depariments of the hospital such as
medicine, surgery, obsietrics and the other speacialities. The clinical re-
cords of patients shall be the basis of such review and analysis.

(3)  The medical staff shall provide in its bylaws, rules and regula-
following committees: credentials, medical records, tissue, utilization re-
view, medica! review, hospital infections, pharmacy and therapeutic prac-
tices and casualties, and such other committees as might be necessary,

{4) There shall be a chief of staff with direct responsibility for
the organizatiﬂon and admihistration of the hedical staff in accordance with

the terms of the medical staff censtitution, bylaws, rules and regulations.
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(5) The chief of staff shall be responsible for the functioning of

the clinical organization of the hopital and shall keep, or cause to be kept,

careful supervision over the clinical work in all departments of the hospital.

14,2, Nursing Department

14,2.1. A department of nursing shall be organized to provide com--

prehensive, effective nursing care toc each patient under the direction of a
registered professicnal nurse designated by the governing authority of the
hospital, currently licensed in West Virginia and with such education and
experience ta enable her to properly execute her functions and responsibil-
ities.

14,2,2. There should be a written departmental plan of administrative
authority with delineation of responsibilities and duties of each category of

nursing perscnnel. The following documents shall be maintained:

a. A statement of the policy and cbjectives of the nursing de-
partment.
b, - Current job descriptions and specifications for each category

of personnel subject to review at leasi annually.

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

a. A list of all licensed nursihg personnel, including private duty
and per diem nurses, with each individua!l's current West Virginia license
number,

L. Personnel records including employment application forms and
verification of credentials and character references for each department
employee,

C. The current nursing care policy and procedure manuals,
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d. Minutes and records of attendance at all meetings.

€. A list of the nursing depariment committees and other com-

mittees on which nursing is represented.

f. A master staffing plan for the current vear.

T4.2.4. There shall be an adequate number of licensed registered
professional nurses to meet the following minimum staff reguirements:

. Assistants to the director for evening and night services.

b. Supervisory personnel qualified by experience, education and
ability for each speciality division of the department, including but not
[imited to operating rocem, emergency, cutpatient, maternity, newborn,
pediatrics, intensive care, coronary care and medical and surgical services.

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

d. A registered professional nurse shail be on duty and immedi-
ately available for bedside care of any patient when needed on each shift,
24 hours per day and seven davys a wsek.

e, Licensed practical nurses as needed to supplement registered
professional nurses in appropriate ratic to professional nurses.

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

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

=N A written nursing care plan for each patient shall be kept

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

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

14,2.6. In order to assure well established werking relationships with
other sarvices of the hospital, both administrative and professional, a
member of the nursing department, preferably a professional nurse, shall
be. represented on commitiees concerned with interdeparimental policies
affecting nursing services and nursing care to patients.

t4.2.7. Planned meetings shall be held monthiy by the nursing depar-
tment to discuss patient care, nursing service problems, administrative
policies and to analyze the quality of nursing care rendered to patients.

14.2.8. Continuing planned educational activities shail be held for all
nursing personnel. These activities shall include, but not be limited to,
cn-the-job training and develoepment programs. Records of these program
activities shall be maintained including the methods used and an evaluation
of their effectiveness.

Section 15. Specialized Hospitals and Other Institutions

15.1. Tuberculosis Hospital - To be licensed as a tuberculosis hos-

pital, an institution must be devoted exclusively to the care of tuberculosis
patients, have on the staff professional personnel especially quazlified in the
diagnosis and treatment of tuberculosis and meet the requirements for a
general hospital. Maternity services need net be provided if provision Is
made for adequate maternity care at some readily available licensed hospital,

153.2. Mental Hospital - To bke licensed as a mental hospital, an

institution must be devoted exclusively to the care of mental patients, have
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on the staff professional personnel especially qualified in the diagnosis and
treatment of mental illness and have adequate facilities for the protection of
the patients and staff against physical injury by patients becoming violent.
The requirements for a general hospital must be met except that maternity
facilities need not be provided if provision is made for adegquate maternity
care at scme readily avallable licensed hospital.

15.3. Orthopedic Hospital - To be licensed as an orthopedic hospital,

an institution must be devoted exclusively to the care cof orthopedic pa-
tients, have on the staff professional perscnnel especially qualified in the
diagnesis and treatment of orthopedic conditions and must meet the require-
ments for a general hospital except that maternity facilities need not be
provided if provision is made for adeguate maternity care at some readily
available licensed hospital.

15,4, Chronic Disease Hospital - To be licensed as a chronic disease

or convalescent hospital, an institution must be devoted exclusively to the
care of patients requiring hospitalization because of prelonged illness or
who are not acutely ill and not in need of general hospital care but who do
require continuing medical care, skilled nursing care and reiated medical
services. It must have.a professional staff who are qualified in the diagno-
sis and treaitment of chronic diseases, and it must meetl the requirements
for a general hespital except that maternity services are nct to be pro-

vided.
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