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WEST VIRGINIA BOARD OF HEALTH
RULE ABSTRACT
1990

Title: Hospital Licensure

CSR Title and Series: 64 CSR 12 Type: Leglislative

Summary: This amendment deletes the reguirement that verbal
orders and telephone orders be given to a registered professional
nurse. This amendment adopts language consistent with Federal
certification regulations which authorizes individual hospitals
to determine which licensed or certified personnel may receive
verbal orders and telephone orders as authorized by the medical
staff policies..and procedures. .

For further information contact: Regulatory Development Section,
telephone 348-2223 or Lynda Kramer, Director, Cffice of Health
Facility Licensure and Certification, telephone 348-0050.




FISCAL NOTE FOR PRCPOSED RULES

Rule Title: Hospital Licensure
Type of Rule: X Legislative Interpretive Procedural
Agency Board of Health Addrese Building #3, Capitol Complex
Charleston, WV 25305 >
7 ANNUAL FISCAL YEAR
1. Effect of Prcposed Rule | Increase Decrease| Current Next Thereafter

Estimated Total Cost $ $ $ - $ 3
: : 0 0 0 0 0

Personal Services
Currént Expense
Repairs and Alterations
Equipment

Other

3.

Explanation of above estimates. This amendment will create no additional cost.

Objectives of these rules: This amendment adopts language consistent with Federal
Certification regulations which authorizes individual hespitals to determine which
licensed personnel may receive verbal orders and telephone orders as zuthorized by
the medical staff policies and procedures.




4, Explanation of QOwverall Economic Impact of Proposed Rule.

A. Economic Impact on State Government.

Nona

B. Economic !mpact on Political Subdivisions; Specific Industries;

Specific groups of citizens,

None

C. Economic impact on Citizens/Public at Large.

None

Date May 18, 1990

Signature of Agency Head or Authorized

Py -

- P .
raunja Willis Miiler, Secyetary ]
Department of Health and Human Fesources

Representative
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[PROPOSED] RS
TITLE 64 e A
LEGISLATIVE RULES g |
BOARD OF HEALTH T N

SERIES 12
HOSPITAL LICENSURE

§64-12-1. General

l1.1. S8cope - These legislative rules establish rules and
procedures for the licensing of hospitalsﬁ

1.2. Authority and Related - §16-5B-1, et seq.

1.3. Filing Date -

1.4. Effectiﬁe ﬁate -

1.5. Supersession and Repeal of Former Regqulations -~ This

rule supersedes and repeals Hospltal Licensure, West Virginia
Bepa=tment Division of Health Legislative Rules, §4 CSR 12, 1987.

§64-12-2. Application and Enforcement

2.1. Apptlication ~ These legislative rules shall apply to
every person, partnership, association, corporation or any local
governmental unit or any division, department, board or agency
therecf 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 herein specified,

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

§64-12-3. Definitions

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

3.2. Person - B8hall include any individual, partnership,
association, corporation, or any 1local governmental unit or any
division, department, board, or agency thereof. ' B

3.3. Bed Capacity -~ Means the greatest number cf beds the
hespital is licensed to offer for _patient care. No hespital
shall admit more patients than the number of beds for which it is
licensed except in the case ¢f public catastrophe or emergency,
and then only as a temporary measure.

3.4. Hospital -- Means any Iinstitution, place, building or
agency in which an accommodation of five or more beds 1is main-
talned, fuznished or offered for the hospitalization of the sick
or injured.

3.5. Hospitalization - Is defined as the reception and care
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of any pezrson for a continucus period longer than 24 hours, for
the purpose of providing room, board, nursing service and other
hospital £facilities reguired in connection with diagnosiz and
treatment of any condition or infirmity.

3.6. Extended Care PFacllity - Means a hospital or a dis-
tinct part thereof engaged in providing to inpatients skilled
nursing and related services for long-term care patients (ex-
clusive of tubercular or mentally-ill persons) who reqguire medi-
cal, nursing and rehabilitation services.

3.7. License - Means the document issued by the sitate de-
partment--division of _health and constitutes the authority to
raceive patlents and perform services included within the scope
of these regulations.

3.8, Violationsms - Means fallure to comply with the licens-
ing law or any provisions of these regqulations. A vieclation
constitutes a misdemeancr as set forth in Section 11, Article 5-
B, Chapter 16, Code of West Virginia, 1931, as amended.

§64-12-4. Procedures Governing Adoption, Ameandment and
Recision cf Regulations - The state departmenkt-division of

health, with the advice and counsel of the advisory board, shall
have the power toc 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.

§64-12-5, Inspections

5.1. Duly aunthorized representatives of the state depart-
ment-division of health _=zhall have +the right to enter upon or
into the premises of any hospital in order to make whatever in-~
spection is deemed necessary 1in accordance with the licensing
authority vested in the department-division.

5.2. All institutions which are reguired to be licensed
under the provisions of Articie 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 State Fire Marshal by any institution zregquired to be
licensed. Written approval of the 1institution shall be filed
with the state department--division of health and a copy of such
certificate shall be posted in a conspicuous place on the prem-
ises of the licensee.

§64-12-6, The License

6.1. Institutions To Be Licensed - A license is required of
all places that are conducted as hospitals, within the meaning of
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the term as defined in Section 3, of these regulations and in
Section 1L, Article 5-8, Chapter 16, Code of West Virginia, 1931,
as amended, provided that such place is not specifically excluded
by the Code.

§.2. Institutions Exempted From These Ragulations

6.2.1. Hospitals operated by the federal government or the
state government. ' '

£§.2.2. Institutions regularly licensed by the department of
welfare, such as child caring institutions, day nurseries, chiid-
care centers and foster boarding homes. However, institutions
having dual functions, one of which is clearly subject to licen-
sure under these regulations, are not exempt.

6.2.3, Homes or institutions regulariy licensed by the West
Virginia nursing home licensing beard.

6.2.4. PFirst aid stations and emergency care facilities
which do not provide accommodations for hospitalization.

6.3. Application Fer License

6.3.1. Applicants for 1license shall file applicaticns with
the bureau of hospitals and medical facilities, state department
division of health, upon forms prescribed by the department-divi-
sion and shall pay an annual £fee as required in Section 4,
Article 5-B, Chapter 16, Code of West Virginia, as follows:
"Those with f£ive beds but less than 50 beds shall pay a2 £fee of
$20.00; those with 50 beds or more and less than 100 beds shall
pay a fee of 330.00; those with 100 beds or more and 1less than
200 beds shall pay a fee of $40.00; and those with 200 beds or
more shall pay a Eee of $50.00." No such fee shall be refunded.

6.2.2. Purnishing of an application form is in no way a
guarantee that the completed application will be acceptable or
that a license will be issued by the state department-givision of
health.

6§.3.3. Each new applicant must provide at least two letters
of reference from reputable citizens with whom he is personally
acquainted and who certify to his character and gualifications.

6.3.4. Each application for license shall specify the maxi-
muir number of beds established by the state deparEmenk-division
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 foz
the license. It shall not be changed without the approval of the
state deparkment~division of health.

6.4. Issuance of License
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6.4.1. The license will be issued on a form prescribed by
the state department-division of health and shall set forth the
name, location, type of ownership, 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 licensed premises.

6.4.3. The license ls not transferable or assignable.. The
state department--division of heath shall be immediately notifled
of any change relative to the ownership, locations or operation
of the institution, and an application for a new license shall be
raguasted.

6.4.4. RBach license is separate and distinct and shall be
issued to a specific licensee for a specific location which is to
ba indicated on the license certificate. The institution shall
be operated and conducted in the name of the licensee as indi-
cated on the llcense certificate.

6.4.5. Only one license shall be reguired £for any person,
partnership, association, corporation, or any local governmental
unit or any division, department, board or agency thereof who
operates any combination of a hospital, sanatorium or extended
care facility operated in connection with a hospital, ozr moxe
than one thereof, at the same location.

6£.5. Expiration and Renewal of License

6.5.1. All licenses shall expizre on the thirtieth of June
following the date of their issuance unless continued pursuant to
the provisions of Section 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 zeguized license fee, to the state
department-divigion of health, before April 30. The renewal of a
license shall be contingent upon evidence of compliance with the
licensing law and ali 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 issuvance of a license. o T

£.6. Revocation and Reissuance of Licanse

6.6.1. After an opportunity for a hearing, the state de-~
partment-~division of health may revoke the license of any
institution found in violation of the licensing law or the rules
and regulations issued pursuant thereto.

6.6.2. If & 1license is revoked, a new application for a
license will bm considered by the state deparemenkt--division of
health when the conditions wupon which revocation was based have
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been corrected and evidence of this fact has been furnished.

§.6.3. PRach license shall be returned by the licensee to
the state department--division of health immediately upon its
revocation, or when the institution voluntarily ceases operation.

§64-12-7. Administration of the Hospital

7.1. 8Scope - The governing body, owner or board of trustees
is the highest authority responsiblie for the management and con-
trol of the entire institution including employment of a hespital
administrator and appointment of medical staff. The adminis-
trator is responsible for the direction and control of the
hospital operation in accordance with policies established by the
governing authority. The medical staff is responsible £or the
guality 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 respon=ible for the management and control of the
hospital. In the discharge of its duties, the governing author-
ity places responsibility for the care of patlients upon the medi-
cal staff. It is responsible for the establishment of policies.

a. The governing authority shall adopt and amend bylaws
which shall reguire that body to:

(1) Appoint members to the medical staff;

(2) Approve the bylaws and regulations of the medlical
staff;

(3) Define the committees of the governing authority and
the function=z and responsiblilities thereof;

{4) Develop and maintain suitable formal liaison with the
medical staff by means of a jolnt conference committee;

(5) Appoint a full time gualified administrator and dele-
gate to him executive authozity and responsibility; and

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

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

c. The governing authorlty shall be responsible for provié-
ing a safe physical plant esquipped and staffed to maintain ade-
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guate facilities and services for hospital patients.

7.2.2. The boards of directors of applicable hospitals
shall designate at least forty percent of their voting membexs as
consumer representatives with an egual portion of such represen-
tatives in the four consumer categories of small business repre-
sentatives, organized labor members, elderly persons and persons
whose income is less than the national median income, except if
when 0.40 is multiplied by the number of the voting members, the
product, when rounded to the next higher whole number, is not a
multiple of four, then the number of representatives in the con-
sumer categories may be unequal, provided that the number of
representatives in any consumer category is only one consumer in
excess of the number of consumers in any other consumer category.

As used in subsections 7.2.2. through 7.2.9.:

a. "Applicable hospitals™ means all nonprofit hospitals,
whether governed by an in-state or out-of-state board -of dir-
ectors, and all hospitals owned by a county, city or other polit-
jcal subdivision of the 8tate of West Virginia, except for exist-
ing nonprofit hospitals which are owned and have been cwned prior
to March 9, 1983, by a corporation incorporated in another state.

b, "Board of directors” or "board" means the voting members
of the governing authority of an applicable hospital, or if a

religious organization holds a hospital license, means the hospi-~-

tal board established by the religious organization.

c. "Consumer representative® means a member of an appli-
cable hospital's board of directors who has been daesignated as
such by the board by virtue of gualifying a= a person from one of
the four consumer categories and who is net- a member of manage-
ment of the applicable hospital nor a member of management of one
of its related organizatlons.

-d. "Elderly persons" means persons who are slixty years of
age or older,

e. WYPamily" means a group of two or more persons related by
blood, marriage or adoption who reside together.

f. "Member of management® means any individual having au-

thority, 1in the interest of the employezr, to hire, transfer,
suspend, lay off, recall, promote, discharge, assign, reward or
discipline other employee=, or responsibly to direct them, or to
adjust their grievances, or effectively to recommend such action,
if in connection with the foregoing the exercise of such author-
ity is not of a merely routine or clerical nature, but requires
the use of independent 3judgament.

g. "Organized labor members" means members of organized
labor unions coversd by the National Labor Relations 2Act, the
Railroad Labor Act or other federal labor acts.
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h. "Persons whose income is 1less than the national median
income" means (1) individuals whose gross family income i3 less
than the national median family income, or (2} individuals whose
gross persconal income 1s less than the national median inceme of
unrelated individuals. The director of health shall establish
and periodically revise national median family lncome Eilgures for
families and unrelated individuals after consideration of Bureau
of Census Current Population Reports, Consumezr Incoma, Serlies
P"'SO »

i. "Principal stockholder" means any person who benefi-
cially owns, holds or has the power to voite {en percent or more
of any class of securities issued by a corporation.

4. "8mall business representatives™"™ means officers, dir-
ectors, general partners, sole owner or principal stockholders of
any activity subject to business taxation, which activity employs
fewer than one-hundred full~-time employees or which had gross
annual recelpts o©of less than four million decllars, based on 1984
dellars, in its last flscal year.

k. "Unrelated individuals" means persons £ifteen years old
and over (other than inmates of institutions} who are not living
with any person related to them by blood, marriage or adoption.

7.2.3. _After the effective date of this rule, all applica-
ble hospitals shall include in their next application for hospi-
tal licensure a list of the voting members of its board of dir-

ectors who have been designated as: (1) consumer representa-
tives; and (2) such members who are women, members of racial
minorities, or who are handicapped. No member of the board of
directors shall be designated by the hospital in more than one
consumer representative category. Within ninety days of the

effective date of these rules, all applicable hespitals shall
either be in compliance with Section 7.2 of these rules or shall
have con file with the department--division of health an accepted
plan of correction for coming inte compliance, Thereafter, 1}
such information shall be provided annually %to the department
division in the applicable hospital's license applicatlon, and 2)
a license shall not be issued wunleas the composition of an ap-
plicable hospital's board of directors is in conformance with
8action 7.2 of these rules orxr a plan of correction has been
accepted; except, a license shall not be withheld for noncom-
pliance with this regulation in the case of +the corporation de-
fined in West Virginia Code Chapter 18, Article 11C, 8ection i,
Subdivision (d} or in the case of Cabell County General Hospital
as its boazrd of directors exists under the authority of Chapter
157 of the Acts o0f the Legislature, regular session, 1945 and
Chapter 166 of the Acts of the Legislature, regular session,
1947.

7.2.4. An applicable hos=pital may change the designation of
its consumer representatives £from one category to another by
filing the change with the deparktmemk-division of health.
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7.2.5. 2 1If a person designated as a consumer representative
on an applicable hospital's board of directors ceases to meet the
definition of a consumer representative, then the person may
retain his or her designation until the end cf his or her term or.
until the next license application is submitted for the appli-
cable hospital, whichever occurs £irst.

7.2.6, a. Each applicable hosplital shall maintain a file
containing affidavits by its consumer representatives as to their
consumer category. The affidavits shall be in a form approved by
the departmwent-division of health.

b, If a hospital's designation of a consumer representative
is selected for verification or is the subject of a complaint
received by the department-divisicn of health, upon request from

the deparxtment-gdivision of health, the consumer representative
will be zreguizred to provide the department-division with the
fecllowing which are appiicable to document his or hexr consumer
designation:

(1) S8mall business represeniatives - Copy of the business
£inancial statement, workers' compensation £iling or other evi-
dence of business size acceptable to the depaxtment-division of
health.

{2} Organized labeor members - Written verification of mem-
bership £rom the unicn.

{3) Eide:ly personsiQiBirth certificate, driver's license
copy ot other evidence of age acceptable to . the-department divi- - --
sion. ) . L

(41} Persons whose income iIs less than the national median

income --Written verification by the Internal Revenue Service, as
authorized by the board member, that the incomes of the persons
are less than the established natiocnal median income, or copies
0f the signature pages of federal income tax returns, or an af- -
fidavit that the filing of such returns with the federal govern-
ment was not required.

c. If the consumer representative designaticn of a board
member of an applicable hospital is selected for verification or
if the consumer representative designation of a board member of
an applicable hospital 1s the subject of a complaint and i{£f, upon
request by the department-divisicn of healith, the consumer repre-
sentative does not provide adeguate documentation to justify such
designation, and if after written notice to the applicable hos-
pital the board member has not been replaced before the then
current license for the hosplital 1is no longer in effect, the
department-division may deem the hospltal out 0f compliance with
Section 7.2.2 of these rules.

7.2.7. Bach applicable hospital shall also maintain a file
which shall contain the procedure established by the board of
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directors to assure the consideration of women, racial minorities
and the handicapped in the selection of consumer representative
board members and documentation that such procedure has been
followed, except no such f£ile is reguired to be maintained by the
corporation defined in West Virginia <Code Chapter 18, Articile
1iC, Section 1, Subdivision (d) or by Cabell County General Hos-
pital as its board of directors exists under the authority of
Chapter 157 of the Acts of the Legislature, regular session, 1945
and Chapter 166 of the Acts of the Legislature, regular session,
1947.

7.2.8. In no event shall a board of directors of an ap-
plicable hosplital be required to be composed o¢f more consumer
representatives than are necessary to achieve forty percent of
the voting members of the board, regardless o¢f the number of
hospitals f£or which the board is the governing authority.

7.2.9. To the extent that any provisions of the charter oz
bylaws of an applicable hospital regarding board member gualifi-
cations are in conflict with the zrequirements of these regula-
tions, such provisions are null and void for purposes of comply-
ing with these regulations. '

7.3. Hospital Administrator - A hospital administrater
gqualified by education and experience shall be responsible at all
times for directing, coordinating and supezrvising the administra-
tion of the hospital and for carrying out the policies of the
governing authority and the rules and regulations of the medical
staff. The administrator shall serve in an administrative liai-
son capacity betwaen the medical staff and the governing author-

ity.
$64~12-8, Physical Facilities

8.1. General Reqguirement - The provisions of this part
shall apply to all hospitals coming into existence aftex the
effective date of these regulations. I1£ changes, necessary for

compliance with the new regqulations, would create undue hardship,
existing hospitals may be governed by previously established
requirements that have been approved by the state department

division of health.
8.2, 8ite Selection

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

8.2.2., Local bulilding codes and zoning restrictions shall
be observed. Information as to zoning restrictions may be ob-
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tained from local civic authoritlies. Where local c¢odes or regu-
lations permit 1lower standards than reqguired by these regula-
tions, the standards contained herein shall govern.

8.2.3. Institutions =hall be located 1in an environment
which is free from excessive noises of railrcads, freight yards,
traffic arteries, schools, playgrounds, alrports, etc. The slte
shall not be exposed to smoke, foul odors or dust, or be subject
to f£looding.

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

8.2.5. An inspection of the slte for a proposed hospltal
shall be requested in writing and approval shall be cobtained from
the state department-division of health before construction is
started. .

8.3. New COnltiuction

8.2.1. For vconstruction o¢f new hespitals reguired to be
licensed, the state department--division of health has adopted
Appendix "A" of the public health service regulations, Part 53,
Subpart N, genaral standards of construction and equipment, per-
taining to the construction and modernization of heospital and
medical facilities, as amended.

8.3.2. Drawings and outline =pecifications £for any new
hospital or bulildings to be used as a part of or in conjunction
with any institution reguired to be licensed under the provisions
of Article 5B, Chapter 16, Code of West Virginia, as amended,
shall be presented in the schematlic and prelimlinary stages to the
state deparement--divi=zion of health for approval prior to the
preparation and submission of £inal working drawings and specifi-

catlions, and before construction is begun.

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

b. Drawn to a scale of not less than one-~eighth inch eguals
a foot; and

c. B8hall show, properly identified, the general arrangement
and construction of the building and location of all fixed equip-
ment. T T T

8.4, Additions and Alterations, Conversions and Changes in
Services

8§.4.1., Additions and alterations to all hospitals and re-
lated institutions shall conform to the minimum standazds for new
construction.
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8.4.2. Any institution required to be 1licensed shall,
before making any structuzral changes to or any alteration in any
building used or to be used as & part of or in conjunction with
the 1licensed institution, including any changes in services,
advise the state department-division of health in writing as to
what is intended. Upon the departmentils-division's reguest,
there shall be submitted =such plans, specifications or other
information as may be reguired for approval bafore proceeding
with the proposed changes.

8.4.3. Any existing building, or portions thereof, whether
or not presently uszed as a hospital, shall, iIf converted for use
as a specialized hospital within the meaning of these regula-
tions, be regulred to meet all =standard=s a=z set forth for new

construction.
8.5. Walls, Ceillings and Floors

8.5.1. Walls and ceilingsfﬁﬁst be 65 a material which per-
mits Efreguent washing, cleaning or pailnting.

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

8.6. Heating and Ventiliation

8.6.1. Provision shail Be_made to provide adequate heating
te insure the comfort and safety of patients and personnel.

8.6.2. The heating plant shall be capable of maintaining a
temperature of 70 degrees £fahrenheit in severe weather in all
rooms used for patients,

8.6.3. 8peclal attention shall be given to the ventilation
of patients' guarters so as toe szupply Eresh alr and to prevent
accumulation of objectionable odorsz and

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

b. Kitchens and laundries which are 1loccated inside the
hospital building shall be ventilated by exhaust systems which
will discharge the air above the main roof, remote from any win-
dow or venting intake system.

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

d. Oxygen storage and oxygen manifold rooms shall comply
with the regulation= set forth in the latest edition of the Na-
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tional Fire Protection Association, No. 5&.

§.6.4. No recirculation of air shall be permitted in opera-
ting zrooms, dellvery rooms, etc., and adjacent service areas.
The ventilation system for such shall be constructed to perform
separately from any other ventilation system for the hospital.

8.7. Windows, DPoors, Corrldors and Screens

8§.7.1. Each patient's room shall have at least one window
opening to the cutzide to permit wventilation and a source of
natural l1ight, 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
assembled bed may be reguired shall be at least three feet, eight
inches to permit easy removal of the occupied bed.

8.7.3. No door shall swing into the corridor except Jjanitor
or toilet zoom dcors. Bathroom doors shall open cutward into
patient rooms.

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

8.7.5. Handrails =shall be installed in all corridors,
ramps, inclines and passageways used by patients in those units
0f an extended care facility operated in connection with a hos-
pltal or in any hoespital specializing in chronic or convalescent
care. _

8.7.6. Screens shall be provided for all exterior openings
except that where doors to the exterior are self-closing or kept
closed, acreen doors are not required. Where provided, screen
doeor= 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 rooms
that are fully air-conditioned and where windows are never
opened.

§64-12-5. Operational Services
9.1. Sanitation, Housekeeping and Maintenance
9.1.1. The water supply must be approved by the state de-

partmenk-~division of health. There shall be an adeguate supply
of hot water available at all times.
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9,1.2. The sewage disposal must be approved by the state
deparemenk-division of health.

9.1.3. Housekeeping and maintenance are regquired to be such
that safe, comfortable and sanitary 1living conditions £or pa-
tients and employees are maintained constantly.

a. Accumulated waste material shall be removed daily or
more frequently 1f necessary.

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

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

d. There shall be sufficient supplies and equipment, pro-
perly stored and conveniently located, to permit freguent clean-
ing of floors, walls, woodwork, windows and screens and to facil-
itate all necessary building and ground maintenance.

e, 8tairwells and corridors shall be kept free from obstru-
ction at all times.

9.1.4. Toilet facilities shall be provided in reasonable
ratio to the number of patients cared for in the institution.
Grab bars, conveniently located, shall be provided at commodes
and bathing facilities, Toilet facilities shall be provided for
the public. ,

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

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

b. They must be emptied at freguent intervals and shall be
thoroughly washed and sanitized before being used agaln.

9,1.6. Adeqguate incineration £facilities =shall be provided
so that infected dressings, surgical and obstetrical wastes and
other =mimilar materials can be handled and disposed of in a safe
and sanitary manner.

a. Incinerators shall be constructed, operated and main-
tained in such a manner as nqt to creaternuisances.

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

c. The use of heating plant fire boxes for Iincineration is
not considered =matistfactory.
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9.2. Lighting

9.2.1. All roomz and areas in the hospital shall be pro-
vided with sufficient artificial illumination to enable personnel
tc properly carry out procedures normally performed therein.

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

9.3. Oxygen Systems - All hospitals shall have avallable
oxygen and oxydgen equipment reguired for the use of oxygen in
accordance with recommendations of the national board of fire
underwriters and national fire protection association.

9.4, Laundry

92.4.1. The Iinstitution shail make provisions f£or the proper
cleaning of linen and other washable gecods with special provi-
sions for handling and disinfecting contaminated 1linens. Hospi-
tals maintaining and operating laundrles shall provide venti-
lation for the elimination of steam and odors and proper insula-
tion to prevent the transmission of noise to patient areas. The
following are alsoc reguired:

Sviled linen recelving, storing and sorting areas wlth hand-
washing facilities;

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

c. 8torage area for laundry supplies;
d. Personnel tollets convenlent to laundry.

9.4.2. 1If commercial laundry service is used, the following
are redgulired:

a. A zoiled 1linen collection and storage area with hand-
washing facilities in the area;

b. A central clean linen storage room.

9.4.3., Each of the following classes of 1laundry shall be
separately stored and washed: solled diapers, newbtrn nursery
linen, infected linen and all radiocactive contaminated linen.

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

9.5, Central 3Sterilization and Supply - Each hospital shall
provide a central sterilizing and supply room to prepare, steril-
ize, atore and dispense sufficient sterile supplies and eguipment
to all units of the hospital to insure that medical or surgical
asepsis is wmaintained in carrying out diagnostic treatment and
personal care procedures accerding to categories and patients
being admitted to inpatient and outpatient units.

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

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

9.6. Ganeral 3tocrage

9.6.1. If possible, all storage should be concentrated in
one area except mechanical wmalntenance items which may be in a
separate area. Handwashing facllities should be in or convenient
to work areas.

9.6.2. Beparate storage rooms shall be provided for f£flam-
mable materials and for oxygen gases.

£64-12-10. Paramedical Services
10.1. Pharmaceutical Service

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

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

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

(1} The medicine cabinet shall have a compartment for the
storing of medications for external u=ze only.
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(2} The medicine cabinet shall be well illuminated and have
adegqguate space for the storing of medication= and f£or thelr prep-
aration and administration. It is to be provided with a lock and
key; to be kept locked when not in use; and the key available
only to authorized persconnel.

10.1.3. Narcotics - Narcotiecs and controlled or dangexrous
drugs, such as regulred to conform with state and/or federal
regulations, shall be kept under double lock and accessible only
to authorized personnel. Double locked boxes f£irmly attached to
cabinets shall be used £for storage of narcotics. Obscolete or
surplus narcotics to be disposed of must be handled according to
federal law.

ig.1.4. &All wunused medications shall be discarded when
orders have been discontinuved or patient has been discharged from
the hospital except that in the event the physician desires con-
tinuation of the medication the patient may be permitted teo take
the medicine home if so ordered on the chart by the physiclan.

10.2. Bloocd BSupply 8Service - Blood and blood substitutes
shall be readily available to the hospital at all times for emer-
gency administration. Arrangements shall be made to readily

secure types of blood not ordinarily kept in the hospital. Blood
shall be obtained, processed, stored and administered under the
supervision of a pathologist or designated physician.

10.3. Medical Records and Reportis

10.3.1. A hospital shall maintain a medical records depart-
ment under the supervision of a medical records librarian oz
other person qualified by training and experience. The medical
records department shall be conveniently located and adequate in
size and egquipment to enable physicians to complete medical
records.,

a. Accurate and complete medical records shall be written
for each patient admitted £or care in the hospital and the record
shall be retained in an easily accessible manner in the hospital.

b. A complete medical record is one which includes patient
identification, date, complaints, history of present illiness,
personal and £family history, physical examination, doctoz's
orders including dietary orders, special examinations and consul-
tations, clinical 1laboratory, x-ray and other examinations, pzo-
visional or working diagnosis, treatment and medications given,
surgical reports including operative and anesthesia records,
gross and microscopic pathological £indings, progress notes,
£inal dlagnosis, condition on discharge, discharge summary and
autopsy findings, 1f performed.

o, A medical record for each newborn infant, separate from
the mother's record, shall be kept.
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d. A short form medical zrecord may be used feor inpatients
staying in the hospltal less than 48 hours except iIn 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 1in the
emergency room or outpatlent department, shall be preserved
either in the original £form or by microfilm or electronic data
process.

f. All clinical information pertaining tec patients shall be
£iled in the patient's medical record.

g. All orders for medication or treatment shall be in writ-
ing, signed by the physician in ink and filed in the patient's
medical record.

h. There shall be maintained a system of nurses' clinical
racords and all doctors' orders shall be in writing and signed by
the physician. %feitephone-or-verbat--orders-shalti--be-given--to-a
regiatered-prefesasienai--nurse-and--shali-be-signed-by-the-physi-
cian-ms-soon-as-possiblie-thereafker-~-Verbal and telephone orders

shall be iven to licensed or certified personnel that are zuth-
orized to receive such orders by the medical staff pelicies and
procedures. Phvsiclans will countersian all such orders as de-

termined by the medical staff byvlaws.

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

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

k. Final diagnosis shall be included in the patient's medi-
cal record and shall be expressed in terminclieogy of a recognized
system of disease nomenclature.

1. Medical records shall be completed promptly, authenti-
cated and signed by the physician or dentist within 15 days but
nct more than 45 days following discharge of the patient.

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

n. Hespitals wusing auvtomatic data processing may Keep
indexes on punch cards or reproduced on sheets bound in books.

0, All medical records of services to outpatients and pa-
tients treated in the emargency room shall be maintained in the
files 0of the medical records department.

10.2.2. Births and Deaths Report - A complete list of all
births, deaths and fetal deaths occurring wlthin the month in
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licensed hospitals must be reported by the tenth of the folliowing
month on s3apecial blanks provided for the purpose to the division
of vital statistics, state department-division of health. All
completed birth certificates should be sent to the county regis-
trar of vital statistics immedlately after the end of the month.

10.3.3. Communicable Disease Reports - Licensed institu-
tions must report sach case of communicable disease to the local
health officer within twenty-four hours after the disease is
discovered. Reporting post cards furnished by the state depart-
menet-division ©of health may be u=ed and shall be signed by tha
physician who diagnoses the case,.

10.3.4. Venereal Disease Reports - Licensed hospitals shall
report every previously unreported case of syphilis, gonorrhea
and chancroelid within forty-eight hours after a diagnosis 1Is made
or Ltreatment started. The report shall be made to the state
director of health on £forms supplied by the state department
division of health.

a. Information contained on medical records in licensed
hospitals relative to venereal dliseases shall be made available
upon reguest to the =tate director of health.

b. Supervisors of 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
darkfimld tests which shall be submitted within twenty-~four
hours. These reports shall be made o the state director of
health on £forms supplied by the state depaztment-division of

health.

10.3.5. Annual Reports - All institutions shall submit
annual zreports +to the state deparetment-division of health on
torms which will be supplied £oz this purpose.

16.4. Dietary

10.4.1. The food service of the hospital shall be in £full
compliance with the West Virginia food service sanitation regula-
tions, adopted by the West Virginia state board of health, effec-
tive April 10, 1965.

10.4.2. Organization - There shall be an organized £food
service, planned, equipped and staffed +o serve nutritionally
adequate meals according to physicians' orders. A gualified
dietitian or other person with sultable tralning shall be desig-
nated to serve as director of the department on a full time baslis
or in smaller hospitals on a regularly scheduled consulting
basis,. If the services of a gualified dietitian cannot be ob-
tained, a person with a baccalaureate degree with major studies
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in food and nutrition shall be considered suitable to diregt the
food service.

a. Hospitals which employ a shared or c¢onsulting dietitian
shall have the dietary departmant under the fulltime direction of
a person whose training and experience in food service adminis-
tzation 1s acceptable to the department. Provision shall be made
for continued inservice training of the designated food service
supervisor.

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

{1) The number of persons, by job description, employved
full time or part—~time in the dletary department, the number of
hours each employee works weekly; and

{2} A job description of each type of dietary department
position with verification that each employee has been familiar-
ized with his duties and responsibilities,

=3 Menus, planned at least one week in advance £or both
therapeutic and general diets, shall be written and dated.

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

e. Menus, as served, with all substitutions noted, shail be
£iled in the dietary department for at least Eour weeks.

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

g. Adeguate personnel with current food handlers permits
shall be employed to perform the functions of the dietary depart-
mant. . ) '

h. There shall be procedures to control dietary employees
with resplratory ailments, infections and open lasions. Health
examinations for employees shall meet local, state and federal
codes for food service personnel. Current health examinatiocon
records of employees shall be on file.

i. There shall be an inservice tralning program designed to
meet the neads cof dietary employees, including training ln pzoper
handling of food and personal hyglene. This is not a substitute
for regular food handler +training conferences conducted by the
state departmenk-division of health.

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

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

1., Lavatcries specliflically £for handwashing, including hot
and cold running water, scap and approved disposable towels,
shall be conveniently located throughout the food preparation
area for use by food handlers.

m. Adeguate clean toilet facilities shall be provided £or
food handlers.

n. All food served shall be from approved sources and shall
meet the standards of guality as established by applicable laws
and regulations. Food prepared outside the hosgpltal shall be
from sources that comply with existing laws and regulations.

o. Dry or staple food items shall be stored at least 12
inches off the floor in well ventilated rooms which are not sub-
Ject to sewage or wastes, water backflow or contamination, leak-
age, rodents or vermin.

p. Potentially perishable foocds shall be maintained at a
temperature of 4% degrees fahrenheit or below. Refrigerators and
storerooms used for perishable foods shall be eguipped with reli-
able thermometers,

g. All ice used in contact with £ocd or drink shall be
obtained from a sSource meeting state depactment-division of
health standards for drinking water. It shall be stored, handled
and dispensed in a sanitary manner.

r. Milk and milk products shall be obtained from a source
and in a manner approved by the state department--gdivisien of
health. Milk shall be served to patients in the distributor's
original individual containers or from ed bulk dispensers to be
located in each patient area.

s. A sample of potentially hazardous foods from the menu of
each meal shall be retained under adequate refrigeration £for a
period of at least 24 hours after serving. By this method,
proper samples of food are avalilable £for laboratory examination
in the event of a food-borne dlsease ocutbreak.

t. Poisonous and toxlic materials shall bear warning labels,
be stored separately from food or equlipment used in preparing and
serving £oed and shall be used only in such ways that they will
neither contaminate food nor be hazardous to employees.

u., PFPood being served or transported shall be protected from
contamination and heid at proper temperature in clean containers,
cabinets or serxving cartis.
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v. @Garbage and refuse shall be placed in impervious con-
tainers equipped with tightly £fitting covers. Contalners shall
be stored in a safe area or refrigerated space pending removal
and shall be removed from the premises and sanitized daily.

w. Hospitals contracting for food service with an outside
food management company shall meet the reguirements provided the
company has a gualified dietitian who serves the hospital on a
full time or part-time consulting basis and the company fulfills
the minimum standards listed herein.

§64-12-11. Patient Care Departmant

1l1.1. General Requirement - All patient care areas and
units shall be segregated from areas used by the public or oc-
cupied by hospital service facllities. This includes administra-
tion, adjunct diagnostic treatment, dietary, laundry, etc.

11.2. Patient Care Unit

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

a. Private and Multiple Bedrooms - There shall be provision
for private bedrooms to meet the needs of patients and programs
of the hospital. Theze should be no more than Eour beds per

patient bedroom. No bedrooms shall be located below ground
level. There should be no more than approximately 35 patient
beds in a patient care unit. Larger units are permissible if

additional facilitie= aze provided.

b. Bedroom Size - Bach one-bed room shall contain a minimum
floor area of 100 sguare feet. Each multiple-bed zroom shall
contain a minimum f£loor area of 80 sguare feet per bed with three
fest between beds and two feet from the walls at the sides of the
beds. The area is to be taken in an unobsftructed space contained
in a sguare or rectangle.

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

d. EBEntries - 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
wood. The door opening shall be at least three feet eight inches
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in clear width (four feet of clear width is zecommended) and
shall not swing into the corridor.

e. Lighting - Artificial light shall be provided and in-
clude (1) general illumination; (2) other sources of sufficient
illumination £for reading and observations, examinations and
treatmentz; (3) night 1light contrelled at the door of the
bedroom?®*; and (4} guiet-operating switches?,

f. Handwashing Pacilities - A lavatory complete with mixing
faucet, blade controls, soap and sanitary hand-drying accommoda-
tions shall be provided in each patient bedroom. The lavatory may
be installed within the toilet room in private rooms and two-bed
rooms where the tollet serves only one room. There zhall be
adeguate handwashling facllities throughout existing institutions.

g. Toilet Facillties - Tollet facilities shall be prowvided
immediately adjacent to private or moitiple bedrxooms in the ratio
of one tolilet f£for not more than four patient beds and shall in-
clude (1) bedpan and urinal f£flushing eguipment; (2Z) wastepaper
receptacles with removable impervious 1liner; and (3) approved
grab bars convenlent for safety of patients.

h. Bathing Pacilities - Patient bathing facilities shall be
provided in the ratio of one tub or shower for each 10 patients.
Approved grab bars shall be sufficient to provide space for
wheelchalr movement.

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

a. Aadjustable beds with safety side rails;
L. Cabinet or bedside table;
c. Overbed table.

d. Wastepaper receptacle with imperviocus disposable liner
or disposable waste receptacle,

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

£. Each patient shall be provided with separate closet or
locker.

g. Each patient shall be furnished with an adeguate nurses!
call system.

1. Not required in existing facilities.
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11.2.3; Se:vicafhzeas - The £following service areas shall
be provided and located conveniently for patient care:

a. Nurses' station, equipped with a nurses! call system
from patients, a communication system with other departments of
the hoapital and to the ocutside. There shall be at least one
nurses' station on each floor containing patient bedrooms.

b. Medlcal record charting facilities.

c. Medicline preparation area.

d. Clean holding azea.

e. 8coiled holding area.

£E. Janitor's closét.

g. 8tretcher and wheelchair storage area.

11.2.4. MNurses' 8tation -~ Nurses' station shall be ade-
quately designed and equipped.

a. The medication preparation areas shall be equipped with
{1} cabinets with sultable 1locking devices to protect drugs
stored therein; (2) refrigerator equippsd with thermometer and
used exclusively €£for pharmaceutical storage; (3) counter work
space; (4) sink with approved handwashing facilities; and (5}
antidote, incompatibility and metrliapothecary conversion charts.
only medications, eguipment 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
preparation area.

11.2.5. Clean Holding (Utility) Room - -The «clean holding
room shall be eguipped with (1) counter sink with mixing faucet,
biade controls, scap and sanitary hand-dzrying £facilitlies; (2)
waste receptacle with cover (foot control recommended) and imper-
vious dispcsable linex; and (3) cupboards or carts £for supplies.
There shall be a separate closzed area in the clean helding supply
area for clean linens and supplies on carts or in cabinets,.

11.2.6. 8oiled Holding (Utility) Room - The =soiled holding
rooms shall be equipped with (1) suitable counter sink with
mixing faucet, blade controls, soap and sanitary handwashing
facilities; (2) waste receptacle with cover (foot control recom-
mended} and impervious liners; {3) soiled linen cart or hamper
with impervious 1liners; (4) accommodations and provisions fox
enclosing soiled articles; (5) space for short-time holding of
specimens awalting delivery to the laboratory; and (6) adeguate
shelf and counter space,

11.2.7. Janitor's Closet - The Janitor's closet shall be
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eguipped with (1) sink, preferably depressed or f£icor mounted
with mixing £faucet; {2) hook strip £for mop handles from which
soiled mops have been removed; (3) shelving for cleaning materi-
als; and (4) waste recaptacle with impervious liner. The area
should be adeguate to store mop buckets on a reller carriage, wet
and dry vacuum machine and £loor scrubbing machine.

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

11.3. Maternity BServices

11.3.1. Maternity facillties, including accommodations for
mothers and infants, and the delivery suite shall be a self-con-
tained unit incliuding the zreguired facilities in Section 311.2,
and shall be segregated from all other patrts of the hospital.

a. The administration of the obstetrical department shall
be under the direction of a gqualified, professional registered
nurse currently reglistered in West Virginia. Nurses caring for
obstetrical patients are not to care for other types of patients.

b. Visiting zrules shall be posted conspicuously.

11.3.2. Labor-delivery Unit - The labor-delivery unit, the
maternity nursing unit and the nursery facilities should be plan-
ned in relation to each other =so that prenatal, natal and post-
natal processes are a continucus, safe and satisfying experience
for mother and infant.

a. A designated special labor room is desired and one labor
bed for each ten maternity beds is recommended. Rooms £or labor
shall have a lavatory with nonmanual controls, access tc bedpan
facilities and access to a tollet room which is under the supezx-
vision of nursing perzonnel. There shall be facilities for ex-
amination and preparation of patients as required by attending
physicians.

b. One delivery room is reguired and one additional deliv-
ery room for each twenty maternity beds is recommended. This
room shall not be used for any other purpoese, and it shall be
used only for delivery of non-infected patiants. Patients with
any evidence of infection or possible infection shali be deliv-
ered in a separate, private room.

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

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

{3) An adeguate supply of sterile utensils, llnens, dress-
ings, gloves and face masks shall be in readiness for all deliv-
eries.
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(4) S8terile eguipment for administration of blocod trans-

fusions and intravencus or subcutaneous therapeutic sclutions
shall be readily available.

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

{6} A heated bassinet or incubator shall be raady £for the
reception and care of the newborn infant in the delivery room.

{71 There gshall be equipment for resuscitation as ordered
by the physician and facilltles for the administration of oxygen
shall be available.

{8) One or two drops of a one percent solution of silver
nitrate shall be instilled in the eyes of the newborn babe im-
mediately upon its birth.

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

(10} All infant births shall be properly recorded in a
delivery room record book in accordance with the rules and regu-
lations 0f the state départmenk-division of health.

11.3.3., Mursery Unit - A separate nursery unit shall be
provided for the care of newborn infants. This nursery unit is
not to be used Efor any other purpose., It =hall be conveniently
located with reference to the mothers' rcoms and shall be prefer-
ably an outside rocm so located as to receive sunshline some por-
tion of the day.

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

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

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

d. There shall be provision £for adequate control of at-
mospheric conditions in the nursery and heating shall be suffi-
cient to maintain a temperature of 75 degrees fahrenheit. There
shall be a reliable room thermometer near the bassinets and ap-
proximately at bassinet level. '

e. A separate bassinet for each infant shall be provided
with suitable equipment.
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f. Accurate scales shall be provided for each nursery.

g. 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 adegquate space within cr adjacent +to the
nursexry unit for all equipment and supplies required to provide
adeguate and safe care to héwbecrn infants.

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

11.3.4. Pormula Room

a. This zroom 1is £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 bullt-in sink with gooseneck-type
spout and knee or foot centrol;

(2) Lavatory;

(3) Hot plate;

{4) Refrigerator;

{5) B8terllizer {autoclave};

(6) Bottle washer.

(b} If commercially prepared formula is tc be used cr other
medifications are proposed in formula preparation and processing,

the formula room shall include such space and eqguipment as are
necessary to accommodate formula processing and handling.

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

a. Infants born outside the hospital shall be isolated for
at least 72 hours after admission. i

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

a. Nursery 1linen shall be washed separately from other
hospital linen and care taken to aveoid contamination of freshly
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laundered articles and autoclaved before use.

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

11.3.7. HNursing Procedures - Each hospital shall establish
definite nursing procedures for delivery roecm, nursery and an-
tepartum and postpartum care of patients.

a. In order to insure uniformity o¢f practices within a
hospital, it 1is regulred that all =zroutines shall be in written
form ahd available to all personnel 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 zecommen-
dations.

11.3.8. Noninfected gynecologic patients may be admitted to
the maternity service of the hospital provided the plan setting
forth the peolicies, procedures and conditions £for such combined
service has been submitted to and approved by the state depart-

ment-division of health. o .
11.4. Surgical Unit

11.4.1. The surgical suite shall be a self-contained unit,
under the direction o0f a surgical supervisor who 1s a gualified
professional registered nurse, currently registered in West Vir-
ginia, and shall be so located that tratffic in and out can be
controlled and there is no through traffic to any other part of
the hospital. The surgical sulte shall be separated physically
from the delivery sulte and emergency unit.

a. The surgical department shall be undexr the supervision
of the chief of surgery who 1Is duly licensed in West Virginia,
competent in the practice of surgery and practicing in the ftown
or city in which the hospital is located, and who is avallable at
all times. ; S

b. The term "competent" is intended to mean a surgeon hold-
ing a certificate from the American Board of Surgery, or a fellow
of the American College of Surgeons or eligible £for such member-
ship, or a surgeon who has had two years 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 a senior surgeon
who performs a large amount and variety of major surgery in an
approved hospital. Above assistantship shall have been served
within a five-year period immediately preceding the date of the

application.

11.4.2. Operating rocoms shall he provided with adeguate
standard equipment and supplies to insure safe surgical care.

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

b. A zroom or area £for an emergency supply of clean and
sterile goods and eqguipment is reguired.

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

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

11.4.5, Utility Areas - Clean and soiled utility rooms
properly eguipped are reguired.

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

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

11.4.6. An ungrounded electrical distribution system shall
be provided., Conductive £flooring, Zfurniture, matiresses and
pads, rubber tubing and parts, belting, plastics, sheeting,
shoes,; electrical wiring and eqguipment -shall comply with the
national fire protection association, Neo. 56,

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

11.5. Recovery ERoom

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

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

11.5.3, 8ize and Equipment

a. The size o0f the recovery room is dependent upon the
maximum number of patlients to be accommodated at one time. It is
suggested that in hospitals with one to four operating rooms
there be one recovery bed for each operating zroom plus one; in
hospitals having from five to eight operating rooms there be one
recovery bed for each operating rcocom plus twe; and in hospitals .
having from nine to 12 operating rooms there be one recovery bed
£or each plus three.

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

. Beds should be arranged in such a ‘manner that all pa-
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tients can be observed simultaneously.

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

e. Approved oxygen and suctlion outlets shall be provided
for each patient. ' :

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

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

h. Provisions for adequate control of atmospheric condli-— -

tions shall be available, Cooling and heating shall be suffi-
cient to maintain a comfortable average temperature.

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

11.5.4.. _Staffing

a. The zrecovery room shall be under the direction cf a
professional registered nurse, experlenced and trained 1in the
care and management of post-operative surgical patients.

b. The number of nurses and other personnel reguired to
staff the recovery room is dependent upon the number cf patients
in the unit at different times 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 orderly, can care for four patients, 1f supplies and egulpment
are provided assembled ready for use from & central supply unit. -

11..5.5. Records - A record £or each patient while in the
recovery room shall include the physicians' orders, respiration,
pulse and blood pressure readings, treatment and medications
given and the patient's condition on admission and transfer. A
special recovery record form may be used; however, the same clin-
jcal record forms as used on cther hosplital units may be used.

v

11.6. Anesthesia Department

11L.6.1. There shall be an organized anesthesia department
under the direct supervision of a physician duly licensed in West
Virginia.

a. When anesthetics are administered under the supervision
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of a physician and nct by him, the individual administering the
anmesthetic shall be specially trained in anesthetic technigues.

b. Definite safeguards in the use of various types of gen-
eral anesthetics shall be established in view of the known haz-
ards in administration and handling, and shall conform to the
latest requirements of national fire protecticon association, No.
56, code for the use of flammable anesthetics.

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

11.7. Pediatrics Department - Institutions providing this
cares shall have proper facilitles apart Zfrom the services for
adult patients. There shall be proper facilities and procedures

For the isolation o0f children with infectious, contagious or
communicable diseases.

11.8. Provision £for Contagious Disease Patients - Many
institutions do not have specialized contagious disease depart-
ments, but they do find it necessary, frxom time to time, to care
for patients with contagious disease. QOcecasionally, patients
admitted for treatment of some other condition will later be
found to have a centagious disease. There may also be conta-
gious disease patients in the community for whom hospitalization
is necessary for proper care and treatment.  Therefore, all in-
stitutions shall make provision £for isclation in the event that
this becomes necessary. In planning new institutions, cr addi-
tions to existing institutions, there shall be one or mere sult-
able rooms for this purpose in accordance with the size of the
institution and the nseds of the community. Rooms planned for
isolation of patients shall have lavatory and toilet facilities.
There shall be adequate £facllitles for sanitizing bedpans and
other eguipment used in the care of the patient. Such units are
most efficient when provided with a utility room eguipped with a
sink, drainboard and utensil sterilizer. . S

11.9. Coronary Care Unit

11.9.1. Definition - Coronary care unilt means a specialized
area of the hospital containing a grouping of single bedrooms or
enclosures accommodating not more than six beds or less than two
beds wherein constant, intensive visual observation and immediate
emergency treatment can be provided. When such unit is provided,
the requirements listed herein shall be obsexzved:

a. The corcnary care unit should be ozganized under the
direction of a specially created committee of the medical staff,
preferably headed by a cardioclogist. The ultimate authority in
determining policies of admission, length of  stay and discharge,
and in instances where operational problems arise must be clearly
delineated through policies developed c¢ooperatively by adminis-
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trative, nursing and medical staffs. Most importantly, a gquali-
fied physician must be available to the unit at all times. Es-
sential to the effectiveness of the coronary care unit is the
development of a highly skilled nursing staff.

b, The nursing service shall be undexr. the supervision of a
registered nurse qualified by training, experience and ability.
at least a minimum of one guallfied, reglstered nurse with spe-
cial training shall be on duty at all times to give direct pa-
tient caxe. Additional nursing personnel shall be available
consistent with the nursing care regulired by the patients.

c. Adjunctly, the organization of a carxdiac arrest team
composed ideally of an internist, an anesthesiologist, a suxgeon
and appreopriate auxiliary staff Should be undextaken to provide
immediate emergency care both within the unit and throughout the
hospital con a 24-hour basis.

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

11.9.2. 8ize and Equipment

a. ‘The area shall be sufficient in size to allow movable
eguipment to 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 adeqguate weorking area in
time of emergency. A minimum of at least 80 sqguare feet per bed
in multiple bedrocoms and 100 sgquare £feet in single bedrooms is
reguired. Space for storage of commonly used equipment, supplies
and drugs shall be provided within the unit.

bB. 2 nurses' statien located and so arranged for direct
surveillance of all patients in the unit shculd be provided.

c. Medication preparation room and a clean and a soiled
utility zxroom shall be provided in immediate proximity to the
bedrooms or within the enclosure.

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

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

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

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

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

(1) WVariable height, adjustable beds or «carriages with
safety sides and bedbeards; - -

{2) Bedside cabinets;

(3) Intravenous rods installed in ceilings, walls or at-
tached to beds;

(4) Electrocardiographic monitor with an alarm system, via
chest or 1iimb electrcdes, and pacemaker eguipment must be avail-
able for immediate activation. The electrocardiograph should
be displayed instantly on a bedside oscilloscope or a slave
oscilloscope shall be available for constant viewing by the
nurse;

(5 Bxternal defibrillator;

(6} Respiratory resuscitative equipment;
(77 O=zxygen administration eguipment;

(8) Emergency call system at each bed.

11.9.3. BSatisfactory provision should be made for adeguate
electrical circuits with necessary volitage for mounting and con-
necting eguipment as well as safe and adequate uniform grounding
of all circuits. Flectrical interference problems must be ob-
viated. The electrical system shall be connected to the emer-
gency power sysiem.

11.10. Intensive Care Unit

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

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

11.10.3. B8ize and Equipment -~ Generally, the number of
beds, staffing patterns, eguipment ”apd supply reguirements, and
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the administrative and operational procedures of the intensive
care unit depend upon patterns of medical practice, patient load,
types of patients treated, staff requirements, physical arrange-
ment, dletary services and housekeeping facilifies oI the hospli-
tal. -

a. A minimum of at least 80 sguare £feet 'in multiple
bedrooms and 100 sguarxre feet in single bedrooms is regqulired. It
is recommended that £or each bed sufficient area shouild be al-
lowed to permit space for special equipment and access of person-
nel on all sides of the begd.

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

c. Approved oxXygen and suction outlets shall be provided
for each patient. - - . ] )

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

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

£f. A nurses' station, toilet, charting area, medication
storage and preparation area, clinical sink and adeqguate utility
and storage space shall be provided within the unit f£or storage

of bulky equipment.

g. Control of atmospheric conditions shall be provided to
insure comfortable heating, cooiing and humidity and assure an
aseptic atmosphere within the unit. The ventilation reguirements
and the need for temperature and humidity conditions within cer-
tain specific 1limits will be dictated by the type of clinical
conditions treated.

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

it1.10.4. 8taffing

a. The staffing pattern will depend on the type patients
admitted, the degree or intensity of the illness, as well as the
utiiization of nonprofessional nurses, and the size and physical
arrangement cf the unit.

b. The nursing service shall he under the supervision and
direction of an experienced rsgistered professional nurse espe-
cially trained in caring for critically and seriocusly 111
patients,. . -- . _
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(1y The same complement of staff should be provided for the
full 24 hours. ) i

(2} Generally, one registered professional nurse and one
nonprofessional nurse per unit cof six patients for each shift are
sufficient for proper patient care. :

11.11i. BExtendad Care Unit

11.11.1. OGeneral Reguirement - The extended care unit shall
bhe located in a segregated area of the hospital and shall include
the usual complement of ancillary facilities reguired in the
conventional care unit and meet the general rules and regulations
for hospitals.

11.11.2. 8Special Requirements - Adequate space shall be
provided for dining anéd recreation areas, special equipment stor-
age, training toilets, showerxs . and bath £acilities. Handrails,

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

11.11.3. Organization and Staffing - The extended care unit
shall ke organized under the direction of a specially created
commititee of the medical staif with written policies developed by
professional personnel including at least one registered profes-
sional nurse.

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

b. A registered professional nurse shall be 1in charge of
the extended care unit on each tour of duty with sufficient other
personnel to assure adeguate patient care.

§64-12-12. OQutpatient Services

12.1. Outpatient Department

12.1.1. . Medical service for ambulatory patients shall be
organized as a definite outpatient department of the hospital

under the supervision and direction of a gualified administrative
official of the hospital.

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

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

c. Adeguate and properly arranged accommodations and faci-
lities shall be provided for the physical comfort and convenience
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of patients, medical staff and personnel, in addition to the
eguipment necessary for efficient professional care of patients.

12.1.2. Personnel - The outpatient department shall be
provided with sufficient personnel, physicians, nurses and cleri-
cal assistants to assure proper care of patients.

a. The medical staff of the outpatient department shall
meet the same reguirements and qualifications which apply to the
attending medical staff of the hospital.

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

12.2. Emergency Departmént

12.2.1. _All general hospitals shall provide an emergency
room to be located within easy access from automobiles and am-
bulances. ; -

a. The emergency service of the hospital shall be under the
direct control of the director of the cutpatient depariment who
is responsible foxr the efficient functien of these services.

b. The emergency rooms shall be of a size comparable to the
need imposed upon it and shall be adequately equipped to provide
whatever llfe-saving measures may be needed for patients admitted
to this sexvice.

12.2.2. Personnel - There shall be avallable professional
personneil at all times who are trained in emergency life-saving
measures. Also, a physician who is a member of the professional
staff of the hospital shall be available at all times to the
emergency department. :

12.2.3. Records - Adeguate and complete records shall be
kept on all patients treated in the emergency department.

12.3., Dental Unit - In a general hospital with 100 or moxe
beds, it is recommended that consideraticn be given to the in-
ciusion of a separate dental unit under the supezxvision 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, rehabilita-
tion and replacement of defective teeth and oral surgery.

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

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

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

b. Teilets for . ambulatory patients and the public are re- .-

gulired.
13.2. . Laboratory

12.2.1. Laboratery facilities with adequate space, egquip-
ment and supplies shall be provided in accordance with services
to be rendered. A minimum of 200 - 225 sguare feet exclusive of
washing and sterilizing area, depending upon arrangement, is
recommended for minimum services.

a. Minimal services include at least routine chemical and
hematological 1laboratory procedures. 2dditional space will be
needed for pathological, bacterioleogical and serological services
if these are provided,.

b. 8pace 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 regulred to
provide their own laboratory facilities if there is an approved
labecratory available for use and located reasonably near such
hospitals.

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

a. If the director is not in reality full time or readily
avalilablie to the laboratory, there must be in the laboratory at
3ll other times during its working hours a capable assistant to
the director who has £full authority and respcnsibility for the
activities of the laboratory 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 biological or chemical sciences
commenly employed in clinical laboratories; or

(2} If such a person 1ls not available, the director may be
a person who is, or is eligible to become a registered medical
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technologist with the Board of Registry of the American Society
of Clinical Pathologists; or

(3) A high school graduate who has had five years' experi-
ence under a gualified clinical pathologist. Two years of this
required experience must have occurred within the five years
immediately preceding such employment.

{4) The director must, also, have had at least three years'
experience performing clinical or public health laboratory analy-
ses in two or more of the variocus fields of «clinical laboratory
activity in a ¢linical or public health laboratory acceptable to
the state department-division of health. Each year of resident
post-graduate study in _ fundamental medical sciences which has
been satisfactorily completed in a college or university accred-
ited for granting a post=-graduate degree in one ox more 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 year for year
for the reguired experience, up to a maximum of two years,

c. QOualifications of Assistant to the Dlrector

(13} Must be a college graduate witih major work £for his
degree in one or more of the biclogic or chemical sciences com-
monly employed in clinical laboratories, or the eqguivalent as
_described in paragraphs (1), (2) and (3) of the gualificatlions of
the director, except that a high school graduate who has had four
vears' experience under a qualified clinical . pathologist may be
deamed to have satisfied this regulrement. . Two years of, this
required experience must have occcurred within the £five years
immediately preceding such employment.

{(2) Must have had at least ocne year's experience or the
equivalent, as described in paragraph {(4) of the gualifications
of the director. . . R :

d. Qualifications for Additional Technical Laboratory Work-
ers Other Than Students or Tralnees - Must be at least high
school graduates with a minimum of one year of technical tralning
in one or more of the sciences or procedures commonly employed in
a clinical 1laboratory. Such training must have been received. in
an accredited college oxr university, or in a laboratory approved
for such training by the council of medical education and hospi-
tals of the american medical assoclation, or in a laboratory
directed by a gualified clinical pathologist, or in a nationally
recognized public health laboratory.

e. .Personnel Exempt from These Requirements - Paragraphs a,
b, ©, and d above do not apply to a person in a given laboratory

who was employed at the time these regulations £irst became ef-
fective.

13.2.3. Equipment - The following basic items, in good
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condition, are reguired in any laboratory:
a. Laboratory sink;
b. Cabinets for reagents, and small equipment;
c. Micrescope and lamp;
d. Refrigerator of at ieast 6 cublc feet capacity;
e. Adeguate gas and electric outlets;
£. Adeguate glassware and reagents;
g. Adequate centrifuge;
h. Adeguate working tables;
i. Adeguate filing system;
j. Current laboratory reference texts;
k. Adeguate colorimeter or spectrophotometer;

1. Hot air sterilizer of at least 18" xl4" x 14" i.4. or
eguivalent;

m. Bacteriolcgical incubator, which for accuracy of temper-
ature control should be at least 20" x 20" x 24" i.d4.,, or eguiva-
lent; ,

n. Autoclave;

o. Balance and weights of suitable accuracy;

p. 8till or demineralizer, properly operated.

If serological tests for syphllis are carried out, the fol~
lowing additional equipment, malntalined in good condition, is
reguired:

g. 8Seroclogic shaker and/or rotator;

r. Adequate water bath facilities.

13.2.4. Reports - The directer or -~ the assistant to the
director of each hospital laboratcry shall submit to the state
department~division of health an annual report of the laboratory
facilities and personnel on forms provided by the state depart-
ment-division of health.

13.2.5. DHNothing contained 1in or reguired by these regula-
Tions and no action taken pursuant thereto shall be construed as
constituting an approval by the state department-division of
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health of any ilaboratory fcor preficiency teo perform any specific
laboratory test or technigue explicitly reguired by any public
health law or regulation.

13.3. Radlology

13.3.1. All hospitals shall have £facllities £or at least
one radlographic room with adjoining darkroom, teilet and office.
Hospitals of 150 beds and over should have at least one addi-
tlional radiographic <zoom. The size of the radioclogical depart-
ment will depend upon the volume and types of services offered. _.

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

13.3.3. Requirements - Following are minimum requirements
for the =x-ray service area:

a. ©One radidgraphic room with adeguate x-ray and fluocro-
scopic eguipment;

b. Darkroom;

¢. Office, viewing facllitlies and £ilm £iling £or both
active and inactive recozds. (May be one room in small depart-
ment. };

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

2. -Waffing space under the supervision of gualified perscon-
nel for stretcher and wheelchair patients and for cutpatients, if
served;

£. Utility area with sink and counter space;
g. Bupply and equipment space;

h. Proper shielding of walls, floocrs &and cellings in area
and shislded control areas for operators of x-ray eguipment shall
be provide by the institutlon. Plans for such protection must be
approved by the state department-division of health.

13.3.4. Therapeutic x-ray and radiological isotopes may be
provided with Jdue consideration for the safety cf patients and
personnel being given to all aspects of the physical plant and
eguipment utilized in the department.

13.4. Other Services

13.4.1. E=xamination and Tzreatment Rcoms {BMR, EKG, etc.) -
211 hospitals shall have at least one all-purpose roch for ex-
amination, treatment, private conferences, etc., in the adjunct
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service area. Separate rooms for wvarlilous Zfunctions are recom-
mended where patient service 1s of such veolume as to reguire
them. Lavatory with nonmanual contrels is zregulred in such
rooms. - :

13.4.2. Physical and Occupational Therapy - §Space and
eguipment regquired will depend upon services provided. All hos-
pitals admitting patients with diseases which lead to any incapa-—
citation or disability should have facilities to provide inpatile-
nts with physical therapy, occupational therapy and speech thera-

Y.

a. In hospifals of 100 beds and bver, it is desizable that
space be provided for electrotherapy, hydrotherapy, massage and
exercise,

b. If 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 hospitails of 50 ox more
beds, complete morgue and autcopsy facilities are recommended. 2
morgue is not reguired in small hospitals if mortuazry facilities
are available to the hospital.

§64-12-14, Professional Standazrds
14.1., Medical Staiftf

14.1,1, Medical 8Staff - Each hospital shalli have an or-
ganized medical staff which incliludes fully licensed physicians
and may include other licensed health care professionals who are
privileged by law and by agreement with the hospital to attend
patients, as defined in the hospital's governing and medical
staff bylaws. The medical staff shall be accountable to the
hospital's governing body for guality of medical care provided to
hospital patients and for the ethical and professional conduct of
its members while functioning in the hospital.

a. All hospitals which admit two or more physicians to
practice in the institution shall have an organized medical statitf
responsibie to the governing authority for the fitness, adequacy
and quality of medical care provided to patients in the hospital.
Satisfactory evidence shall be maintained by the hospital of such
organization.

b. The term "staff" is defined here as the group c¢f physi-
cians and other licensed health care professicnais who are mem-
bers in accordance with Section 14.1.1 and practice in the hospi-
tal inclusive of all groups, such as the active medical staif,
the associate medical staff and the courtesy medical staff.

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

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

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

3. Members of the medical staff must " be legally, profes- -
siconally and ethically gualified.

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

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

policies shall specifically provide:

(1Y That staff meetings be held at 1least once each month
unless the hospital medical staff has monthly meetings iIn each
department. - In the latter case, only guarterly meetings of the
full medical staff are required.

{2} That the staff review and analyze at the monthly staff
meeting theilr clinical experiences in the varicus departments of
the hospital such as medicine, surgery, obstetrics and the otherx
specialties. The clinical reccords cf patients shall be the basis
of such review and analysis.

{3) The medical staff shall provide in 1its bylaws, rules
and regulations £foz the performance of committee functions in
at least the following areas: credentials, medical records, case
and itilization review, guality assurance, hospital infections,
casualties, pharmacy and therapeutic practices and such other
committees as the hospital board may deem necessary.

(4) There shalil be a chief of staff with direct responsi-
bility for the organization and administration of the medical
staff in accordance with the terms of the medical staff constitu-
tion, bylaws, rules and regulations.

(5) The chief of staff shall be responsible for the func-
ticning of the clinical organization of +the hospital 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_orgaﬁized to pro- -
vide comprehensive, effective nursing care to each patient undex-
the direction o0f a registered professional nurse designated by

Page 41




64 CSR 12
the governing authority of the heospital, currently licensed in

West Virginia and with such education and experience to enable
her to properly execute her functicns and responsibilities.

14.2.2. Thezre should be a wrltten departmental plan of
administrative authority with delinesticn of respensibilities and
duties of each category o¢f nursing personnel. The following
documents shall be maintained:

"a. A statement of the policy ané cbhbiectives of the nursing

department. - - - -

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

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

a. A list of all 1licensed nursing personnel, including
private duty and per diem nurses, with each individual's current
West Virginia license numbex.

b. Personnel records including employment application fozrms
and verification of credentials and character references for each

department employee.
c. The current nursing care policy and procedure manuals.
d. Minutes and records of attendance at all meetings.

e. A list of the nursing department commitiees and other
committees oh which nursing is represented.

f. - A master staffing plan for the current year.

14.2,.4. There shall be an adegurate number of licensed reg-
istered professional nurses to meet the £following minimum staff
reguirements:

a. Assistants to the dizector £for evening and night ser-
vices. -

b. Supervisory personnel gualified by experience, education
and ability £for each specialty division of the department, in-
ciluding but not limited to operating room, emergency, outpatient,
maternity, newborn, pediatrics, intensive care, coronary care and
maedical and surgical services.

. Staffrpersonnel to provide direct nuréing care as needed
and to supervise nonprofessional personnel.

d. A registered professional nurse shall be on duty and
immediately available for bedside care of any patient when needed
on each shift, 24 hours per day and seven days a weesk.
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e. Licensed practical nurses as needed to supplement regis-
tered professional nurses in appropriate ratio to professional
nurses.

f. Auxiliary wozrkers as needed to provide physical care and
assist with simple nursing and clerical procedures not reguiring
professional judgment. o TE C T

14.2.5." A.rtagistered professional nurse shall plan, supexr-
vise and evaluate the nursing care for each patient.

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

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

c. Written nursing nectes shall be maintained for each
patient. : : C o o T o

l4.2.6., 1In order to assure well established working rela-
tionships with other serwvices of the hosplital, both administra-
tive and professional, a member of the nursing department, pref-
erably a professional nurse, shall be represented on committees
concerned with interdepartmental policies affecting nursing ser-
vices and nursing care to patients.

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

14.2.8, Continuing planned educational activities shall be
held for all nursing personnel. These activities shall include,
but not be limited 10, on-the-job training and development pro-
grams. Records of these program activities shall be maintained
including the methods used and an evaluation o0f their effective-
ness. - s ; ' ;

§64~12~15, Speclalized Hospitals and Other iInstitutions

15.1. Tuberculosis Hospital - To be licensed as a tuber-
culosis hospital, an institution must be devoted exclusively to
the care of tuberculosis patients, have ¢n the staff professicnal
personnel especially gualified in the diagnosis and treatment of
tuberculosis and meet the requirements fcocr a general hospital.
Maternity services need ncet be provided if provision is made forx
adequate maternity care at  some readily available licensed hos-
pital. - } :

15.2. Mental Hospital - To be licensed as a mental hospi-
tal, an institution must be devoted exclusively to the care of
mental patients, have on the staff professional personnel espe-
cially gualified in the diagnosis and treatment of mental illness
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and have .adeguate 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 adequate maternity care at some readily availablie licensed
hospital.

15.3. Orthopedic Hospital - To be licensed as an corthopedic
hospital, an institution must be devoted exclusively te the care
of orthopedic patients, have on the staff professional personnel
especially gualified in the diagnosis and treatment of orthopecdic
conditions and must mest the reguirements fcr a general hospital
except that maternity Eacilities need not be provided if pro-
vision is made for adeqguate maternity care at some readily avalil-
able licensed hospital. ’

15.4. Chronic Disease Hospital - To be licensed as a chron-
ic disease or convalescent hespitai, an institution must be de-
votaed exclusively %to the care of patients reguiring hospital-
ization because of prolonged illness or who are not acutely 1ill
and not in need of general hospital care but who do reguire con-
tinuing medical care, skilled nursing care and related medical
services. It must have a professional staff who are gualified in
the diagnosis and treatment of chronic diseases, and it must meet
the requirements £for a general hospital except that maternity
services are not to be provided.
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